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TRAIT EMOTIONAL INTELLIGENCE, PERSONALITY & HELP-SEEKING BEHAVIOUR

Abstract

Trait emotional intelligence (EI) and the Big Five personality factors represent promising
constructs in the individual differences literature that have been investigated in relation to help-
seeking behaviour. This quantitative work explores the relationship between individual
differences in trait EI, personality, and attitudes toward — as well as future intentions to engage in
— help-seeking behaviour among undergraduate students at Western University. Stepwise
regression modelling was used to determine which dimensions of personality and trait EI best
predicted help-seeking outcomes and whether attitudes toward help-seeking predicted intentions
to seek help from university-provided mental health sources. Results indicated that several
individual facets of trait EI were more closely associated with and better predictors of both
general attitudes toward help-seeking behaviour and intentions to seek help from formal support
sources than the Big Five. Attitudes toward help-seeking were found to be significantly
predictive of intentions to seek help from Student Health Services and Psychological Services.
Keywords: help-seeking, individual differences, affect, emotional intelligence, personality,

mental health, undergraduate students
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Lay Summary

There is a need to increase mental health-related help-seeking behaviour among
university students. Studies have reported that levels of psychological distress are high among
undergraduates, yet low treatment rates suggest that existing models of support may be
inadequate for this population. The need to investigate potential determinants of help-seeking
behaviour is punctuated by the finding that most undergraduate students do not seek formal help,
despite its increasing availability and positive association with academic performance and well-
being. Trait emotional intelligence (EI) and the Big Five personality factors both represent
promising constructs in the individual differences literature that have been investigated in
relation to a range of health-relevant behaviours, including aspects of the help-seeking process.
The following project aims to fortify the emerging evidence base concerning the relationship
between individual differences in trait EI, personality and attitudes toward — as well as future
intentions to commit — help-seeking behaviour. This study employed an exploratory, cross-
sectional design involving the administration of a Qualtrics survey to a sample of 85
undergraduate students. Descriptive statistics were presented for each of the central psychometric
instruments. Pearson product-moment correlations were calculated to examine intercorrelations
among disposition-centric predictors and to determine the degree of association between key
study variables. Stepwise regression modelling was used to determine which specific dimensions
of personality and trait EI best predicted help-seeking outcomes, in addition to assessing whether
attitudes toward help-seeking behaviour were similarly relevant to the prediction of intentions to
seek help from university-provided formal help sources. Results indicated that several facets of
trait emotional intelligence were more closely associated with and better predictors of both

general attitudes toward help-seeking behaviour and intentions to seek help from formal support
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sources than the Big Five personality domains. Attitudes toward help-seeking were found to be
significantly predictive of intentions to seek help from Student Health Services and
Psychological Services, in particular. Ultimately, this work serves to identify students who might
be most at risk of ‘suffering in silence’ based on variables such as trait EI and personality, which
can be quantified and potentially used to fine-tune the promotion, delivery, and evaluation of

campus-based mental health services.
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Chapter 1: Introduction

The mental health and well-being of undergraduate students has been identified as an
area of pressing concern for educational institutions (Bayram & Bilgel, 2008; Deasy et al., 2014;
Leahy et al., 2010; Pedrelli et al., 2015; Voelker, 2003; Wong et al., 2006; Zivin et al., 2009).
Ninety-five percent of American college counselling center directors surveyed (n = 847) said that
the number of students with significant psychological problems is a growing concern on their
campus (Association for University and College Counselling Directors, 2012). Despite the
proliferation of campus-based services designed to address the psychological, academic, and
financial needs of the emerging adult population that constitutes the majority of undergraduate
students, rates of access and treatment have not yet risen to levels that would indicate a
corresponding improvement in the mental health of present or future cohorts of students (Pedrelli
etal., 2015; Zivin et al., 2009). Although research has demonstrated positive associations
between the use of formal or semi-formal help services, academic performance, and well-being
(Karabenick, 1991; Karam, 2019; Pedrelli et al., 2015), most undergraduate students do not
choose to utilize these services (Eisenberg et al., 2007; Hunt & Eisenberg, 2010; Li et al., 2018;
Zivin et al., 2009).

In light of this troublesome finding, educational institutions have also begun to respond to
calls from the literature to decrease stigma toward seeking help (Kearns et al., 2015), for mental
health concerns or otherwise; similarly, promotional efforts have also escalated with the intent of
increasing student awareness of the availability of these help services (Eisenberg et al., 2007;
Hunt & Eisenberg, 2010). However, the determinants of help-seeking behaviour are wide-
ranging and diverse (Ciarrochi et al., 2003; Lueck, 2019; Park et al., 2018; Rickwood et al.,

2005; Shannon et al., 2020; Wadman et al., 2019), and have yet to be expounded upon in
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sufficient detail for counsellors and program directors to take effective and holistic action
(Downs & Eisenberg, 2012; Hunt & Eisenberg, 2010; Pedrelli et al., 2015).

A new avenue of exploration, distinct from directives to decrease stigma and increase
promotion, is thus warranted if we are to comprehensively address the mental health
phenomenon currently being observed among undergraduate students. In searching for further
potential determinants of help-seeking behaviour, the individual differences literature reveals
two promising and related conceptual candidates in trait emotional intelligence and personality
(Feng & Campbell, 2011; Hughes & Evans, 2018; Park et al., 2018; Petrides et al., 2016), both of
which may bolster our understanding of help-seeking behaviour while also empowering service
users by substituting the assignment of traditional psychiatric diagnoses born of dysfunction with
personalized feedback that can inform how one relates to themselves and others (Aragona et al.,
2015; Fossati, 2011; Hayes & Alpert, 2017; Johnstone & Boyle, 2018).

In assessing the influence of trait emotional intelligence and personality on the help-
seeking process, this project also seeks to contribute to the clarification of whether the
popularized concept of trait emotional intelligence offers predictive capability over and above
that of the well-established five-factor model of personality in a help-seeking context. The
overall aim of this work is to determine whether individual differences in trait emotional
intelligence and personality are significantly associated with attitudes toward and intentions to
engage in help-seeking behaviour.

The current study employs a quantitative, exploratory, cross-sectional design involving a
single online Qualtrics survey that takes place at a large, Canadian university in southwestern
Ontario. This monograph contains a literature review that discusses: the necessity of an

alternative, transdiagnostic and personalized approach to mental health; the current well-being
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phenomenon occurring among undergraduate students; the nature of help-seeking behaviour and
its necessity moving forward; individual differences in emotional intelligence and personality;
and the role of dispositional variables as potential determinants of help-seeking behaviour. The
literature review precedes an outline of the current study that details primary research questions
and central hypotheses. Methods and study results are then presented prior to a discussion, which

includes a summary of the results, study limitations, and future research directions.

Chapter 2: Literature Review
Making the Case for a Personalized Approach to Mental Health

Contemporary psychiatry is rooted within a reductionist biomedical paradigm primarily
concerned with the diagnosis of disease and the prediction of mental outcomes based on
underlying physical processes (Beckett, 2017; Bracken, 2014; Dalgleish et al., 2020; Farre &
Rapley, 2017; Fulford, 2015). This stance is based on a history of physiological intervention for
treating disorders of the brain and body and is predicated on the notion that human biology
mediates all of human experience (Farre & Rapley, 2017; Fulford, 2015). Psychiatry, in its
attempt to achieve validation in the medical science community (Bracken, 2014; Handerer et al.,
2021; Whooley, 2010), has traditionally drawn on theoretical models based on function and
dysfunction; on the understanding of bodies, rather than the thoughts and feelings of people
(Bracken, 2014; Fulford, 2013; Handerer et al., 2021; Johnstone & Boyle, 2018).

Increasing evidence from the fields of psychiatry, philosophy, and neuroscience has
begun to assert that this biomedical foundation — given its focus on diagnostic or pathology-
centered thinking, and its positivist roots — fails to appropriately capture the context-dependent
and individualistic nature of mental distress (Bracken, 2014; Fossati, 2011; Handerer et al., 2021;

Hayes & Alpert, 2017). The modern ‘DSM (Diagnostic and Statistical Manual of Mental
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Disorders) mindset’ is characterized as separating the mind from the body, and the individual
from the social group; it privileges rationality over emotion and enforces a belief in objectivity,
or the possibility of separating values from practice in human systems (Aragona et al., 2015;
Fulford, 2013; Johnstone & Boyle, 2018; Khoury et al., 2014; Whooley, 2010).

There is an argument to be made for moving away from the predominant ‘DSM mindset’
towards an alternative that identifies patterns of emotional distress, unusual experience, and
troubling behaviour without necessarily providing a functional psychiatric diagnosis. This is
important, as the DSM mindset often has the unintended and unethical result of removing
personal meaning-making from the experience of negotiating deleterious mental health
representations (Fossati, 2011; Hayes & Alpert, 2017; Johnstone & Boyle, 2018; Khoury et al.,
2014; Lopez et al., 2006).

There are three key areas in which the reductionist biomedical paradigm appears to have
reached its limits: (1) the ongoing lack of a shared ontology between psychiatry and
neuroscience (Bracken, 2014; Coltheart, 2006a; Coltheart, 2006b; Larsen & Hastings, 2018;
Poldrack, 2010); (2) the over-medicalization of ‘mental illness’, or more appropriately, ‘mental
health representations’ (Gotzsche et al., 2015; Lopez-Munoz et al., 2011) and (3) the failure to
comprehensively appreciate individual differences, in the sense that relevant causal factors of
mental health representations are generally multiple, complex, highly interactive, and shaped by
personal meaning and agency (Fossati, 2011; Johnstone & Boyle, 2018; Nevin, 2020).

With regard to the first issue — primarily concerned with physicalist assumptions that
have thrust neuroscientific methods into the realm of functional psychiatry — there is an
undeniable level of abstraction that exists when attempting to translate neurophysiology to

matters of the mind (Barrett, 2011; Beckett, 2017; Fodor, 1981; Hayes & Alpert, 2017; Poldrack,
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2010). The persisting inability to explicitly and wholly elaborate upon the mechanisms that
translate neurobiological events into cognitive outcomes such as decision-making, perception,
consciousness and memory suggests that the biomedical paradigm and the physicalist project,
despite vast advances in experimental methodologies, will not be able to provide the answers we
desire when it comes to matters of the mind (Ahn et al., 2009; Anderson, 2015; Bracken, 2014;
Coltheart, 2006a; Coltheart, 2006b).

The lack of a systematic mapping relationship between neurophysiology or brain
structure and psychological function has led researchers to postulate that, although the tools of
clinical neuroscience are able to provide powerful insight into aspects of the mind-brain
connection, quandaries involving the redundancy, plasticity, and modularity of neural networks —
and the correspondingly limited value of brain imaging — have restricted the role of neuroscience
in psychiatry to ‘implementation details’ (Aragona et al., 2015; Bruer, 2006; Coltheart, 2006a;
Coltheart, 2006b; Fodor, 1981).

The level of abstraction that remains unaccounted for — problematically outside the grasp
of clinical neuroscience and by extension, the biomedical paradigm — is perhaps best stated in the
words of Dr. Patrick Bracken:

“To grasp the meaning of Picasso’s Guernica, we need to
understand what is happening on the canvas... We also need to
understand where this painting fits in relation to Picasso’s artistic
career, how this work relates to the history of Western art... The
meaning of the work emerges in the dialectical interplay of all these
levels... The actual physical painting is a necessary, but not a
sufficient, factor in generating a meaningful work of art. A
reductionist approach to art appreciation would involve the unlikely

idea that we could reach the meaning of a painting through a
chemical analysis of the various pigments involved.” (2014, p. 242)
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The second issue deals with the biomedical paradigm’s longstanding pharmaceutical-
driven approach to psychological intervention, which is largely an extension of the belief that
embracing positivism ought to bestow psychiatry with the same empirical prowess as the rest of
the medical sciences (Farre & Rapley, 2017; Fulford, 2015; Handerer et al., 2021; Whooley,
2010;). The tendency to prescribe psychotropic medications with the goal of correcting chemical
imbalances in the brain, and thereby assigning a diagnosis of mental illness, first gained traction
in the 1950’s, coinciding with the arrival of the first DSM (Farre & Rapley, 2017; Gotzsche et
al., 2015; Khoury et al., 2014; Whooley, 2010; Wick, 2013). Since the manual’s inception and
widespread acceptance, the rate of diagnosable mental illness has increased at a staggering rate
world-wide — so rapidly, in fact, that numerous publications are insisting that the growing
presence of mental illness in young adults ought to be classified as a modern public health
‘crisis’ (Bayram & Bilgel, 2008; Voelker, 2003; Wong et al., 2006).

The DSM considers different diagnoses as distinct entities, despite mounting evidence
that the boundaries between such disorders are often not as strict as the manual suggests (Casey
et al., 2013; Dalgleish et al., 2020; Khoury et al., 2014). In attempting to demarcate where
‘normal’ psychological functioning ends and ‘pathology’ begins — often for the sake of
pragmatism — the DSM has been criticized on multiple grounds, most pointedly the rather
arbitrary nature of clinical criteria for diagnostic categories (Casey et al., 2013; Dalgleish et al.,
2020; Khoury et al., 2014; Thachuk, 2011). In attempting to address these limitations, the
National Institute of Mental Health has deemed it essential to find a way to increase knowledge
concerning the biological, physiological, and behavioral components and mechanisms through
which multiple and interacting mental-health risk and protective factors operate (Casey et al.,

2013; Cuthbert, 2015). This growing appreciation for the multi-dimensional nature of mental
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illness led to the development of the Research Domain Criteria (RDoC) initiative in 2009
(Cuthbert, 2015). The RDoC represents a novel research framework for investigating mental
disorders that integrates various levels of information — genes, molecules, cells, circuits,
physiology, behaviour, and self-reports — to explore dimensions of functioning that span the full
range of human behaviour from normal to abnormal (Cuthbert, 2015).

The development of the RDoC represents an important landmark in psychiatric thinking,
in that it is a non-diagnostic alternative that moves away from number and types of symptoms
and incorporates information about basic biological and cognitive processes that lead to mental
illness (Aragona et al., 2015; Casey et al., 2013; Cuthbert, 2015). However, the RDoC project
remains fixated on neurobiological markers of dysfunction or impairment, and is thus unlikely to
properly appreciate the socio-developmental background of individuals who are experiencing
difficulties with their mental health (Aragona et al., 2015; Johnstone & Boyle, 2018). Despite its
attempt to engender a more holistic understanding of mental illness, the RDoC project continues
to underestimate the role of social context in determining mental health at the level of the
individual (Aragona et al., 2015; Bracken, 2014; Casey et al., 2013). Instead, models that are
trauma-informed appear better suited to recognizing the role of context — such as past traumas
and their sequelae — in mediating human behaviour (Aragona et al., 2015; Johnstone & Boyle,
2018; Lopez et al., 2006; Nevin, 2020; Substance Abuse and Mental Health Services
Administration, 2014). ‘Transdiagnostic’ models that place greater attention on the socio-cultural
antecedents of mental health representations appear ready to provide the nuance that was
previously missing in the positivist paradigm, characterized by a narrow focus on physiology and

reactive care (Dalgleish et al., 2020).
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The final issue, and the one that has the greatest bearing on the project at hand, is the one-
size-fits-all approach to identifying and negotiating experiences of mental illness employed by
the biomedical paradigm (Aragona et al., 2015; Berkman, 2017; Farre & Rapley, 2017;
Whooley, 2010). In its philosophical commitment to reductionism, the dominant worldview in
functional psychiatry has, intentionally or otherwise, relegated psychosocial determinants to a
secondary role in assessing and treating experiences of mental illness (Ahn et al., 2009; Fulford,
2015; Larsen & Hastings, 2018). Shifting to a transdiagnostic framework not only addresses the
limitations of the ‘DSM mindset’ by circumventing issues such as artificial categorization,
rampant comorbidity, massive heterogeneity within diagnoses, incomplete symptom capture, and
phenotypic plasticity across development (Aragona et al., 2015; Dalgleish et al., 2020; Lopez et
al., 2006); it opens up space for the appreciation of individual differences in a manner that
transcends mere variation in neurobiology, and supports the tailoring of treatment to an
individual’s behavioural, psychosocial, and cultural context (Berkman, 2017, Dalgleish et al.,
2020; Nevin, 2020). Interestingly, researchers operating within the biomedical paradigm are
beginning to reach similar conclusions regarding the need to create highly personalized care
models for managing the aforementioned ‘mental health crisis’ affecting today’s emerging adult
population (Hickie et al., 2019; Menke, 2018).

All of this is not to say that the biomedical paradigm has nothing of value left to
contribute to our understanding of the relationship between the brain and mind, and by extension,
the myriad factors that mediate the experience of mental illness. This simply indicates that there
1s space for a new paradigm to emerge; one that embraces hermeneutics, a dialectical process
that suggests we can only come to understand the meaning of experience by understanding

context (Bracken, 2014), and begins to move away from a focus on disease, dysfunction, and
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pathology, instead communicating the following message to many of those who are struggling
with their mental health:

“You are experiencing a normal reaction (i.e., emotional distress)

to abnormal circumstances. Anyone else who had been through the

same events might well have ended up reacting in the same way.

However, these survival strategies may no longer be needed or

useful. With the right kind of support, you may be able to leave

them behind.” (Johnstone & Boyle, 2018, p. 18)

The quote above, taken from the overall message of the Power Threat Meaning
Framework (Johnstone & Boyle, 2018), reflects an alternative paradigm to the ‘DSM mindset’; a
paradigm that employs a contextually-sensitive perspective informed by one’s prior experiences
with adversity and trauma when attempting to explain why people are the way they are. This
alternative to the predominant biomedical approach builds upon research findings from the CDC-
Kaiser Permanente Adverse Childhood Experiences (ACEs) Study, which found that experiences
of abuse, neglect, and household challenges from a young age are common, preventable, and
costly (Felitti et al., 1998). Study findings demonstrated a graded dose-response relationship
between ACEs and negative health and well-being outcomes; as the number of ACEs increases,
so does the risk for negative outcomes such as traumatic brain injury, depression, unintended
pregnancy, infectious and chronic disease, and risky behaviour (Felitti et al., 1998).

The following research project will thus seek to operate from a non-biomedical,
contextually sensitive point of view regarding the nature of mental health representations and
how individuals negotiate such phenomena. In doing so, this project seeks to further our
collective understanding of why people behave the way they do, and why they relate to

themselves and others in the manner they do, without appealing to physicalist markers of

dysfunction and diagnostic categories.
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The Well-being Phenomenon Among Undergraduate Students

The literature reporting high rates of depression, anxiety, and stress among university
students has reached staggering levels over the past two decades, leading many to declare the
experience of mental illness during one’s formative years at the undergraduate level a ‘normative
phenomenon’ (Bayram & Bilgel, 2008; Deasy et al, 2014; Leahy et al, 2010; Wong et al., 2006).
Calls for the development of primary prevention measures and adequate support services have
circulated worldwide as educational institutions have become increasingly interested in the
psychological well-being and mental health status of their students (Bayram & Bilgel, 2008; Liu
et al., 2017; Pedrelli et al., 2015). It should be noted, however, that this interest is far from
contemporary; British universities have been investigating the challenges higher learning poses
to the mental health of young adults since the Second World War (Crook, 2020), and China has
been conducting federally-sponsored cohort studies on college student mental health since the
late 1980°s (Liu et al., 2017).

More recently, an interest in the early identification of college students experiencing
mental health issues has been touted as crucial to providing thorough assessments that are critical
to the provision of adequate services and the attainment of improved academic and health-salient
outcomes, ranging from program graduation to a holistic sense of well-being (Bayram & Bilgel,
2008; Pedrelli et al, 2015; Usher & Curran, 2019). In attempting to understand the etiology and
demonstrable prominence of psychological distress among undergraduate students, researchers
have identified various contextual contributors to compromised mental health status originating
from the tertiary educational environment, as well as broader changes in greater society (Leahy

et al., 2010; Pedrelli et al., 2015; Usher & Curran, 2019; Zivin et al., 2009).
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Most undergraduate students can be classified as ‘emerging adults’, a term for a novel
developmental class coined by Jeffrey Arnett that spans from the ages of 18 to 27 and is
characterized by in-betweenness or role transition, identity formation, and demographic
heterogeneity (2000). While emerging adulthood is a relatively novel proposed life stage that is
typically associated with industrialized nations, the rapid development of the globalized world
economy has allowed this concept to reach new levels of applicability across various cultural
contexts (Murray & Arnett, 2019).

Focusing specifically on Western society, sweeping demographic shifts over the past
half-century have transformed the time frame spanning the late teens and early-to-mid-twenties
into a theoretically and empirically distinct period of the life course permeated by change and the
exploration of possible life directions (Arnett, 2000; Murray & Arnett, 2019). Sharp increases in
the median age of marriage, age of first childbirth, rates of residential change, and proportion of
young adults obtaining post-secondary education have coalesced to present individuals with
increased opportunities to explore, as well as fewer pressures to assume adult roles immediately
following adolescence (Arnett, 2000; Murray & Arnett, 2019).

While the very existence of this novel life stage is indicative of social and economic
progress, the inherent volatility and uncertainty of emerging adulthood sets the stage for the
experience of negative mental health representations, which can be further compounded by the
academic challenges and work-related disruptions presented in university environments (Murray
& Arnett, 2019). When the well-being phenomenon occurring among undergraduates is viewed
through this developmental lens, it is thus wholly unsurprising that existential concerns,
substance abuse, depression, anxiety, mood disorders, and various other psychiatric conditions

are highly prevalent among recent generations of students who find themselves straddling two
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worlds in a manner that is historically unprecedented (Murray & Arnett, 2019; Pedrelli et al.,
2015). Given its typical focus on the measurement of outcomes and diagnosis of disorder, the
biomedically-inclined literature has been quick to identify staggering rates of mortality and
morbidity among emerging adults; for example, recent estimates posit that nearly 12% of college
students suffer from an anxiety disorder, and that by the age of 25 years, 75% of those who will
have a mental health disorder have experienced their first onset (Pedrelli et al, 2015; Usher &
Curran, 2019). When these disturbing psychiatric trends and statistics are framed in the
developmental context of emerging adulthood — wherein worldviews are being challenged, novel
and intense sensations are sought, and individuals vacillate between co-dependence and
autonomy (Arnett, 2000; Murray & Arnett, 2019) — they begin to make quite a bit more sense.
Given that the literature provides no valid biological, evolutionary, or neurophysiological
explanation for the sudden rise in diagnosable mental illnesses among undergraduate students
over the past half-century, it is unlikely that pharmacological interventions or psychotropic
medications will be able to remedy the situation. It is more likely that this phenomenon is
derived from fundamental changes to our social structure and developmental circumstances,
rather than significant intergenerational changes in brain chemistry (Downs & Eisenberg, 2012;
Eisenberg et al., 2007; Gotzsche et al., 2015; Hunt & Eisenberg, 2010). It is crucial that
counsellors and program directors on university campuses enhance their understanding of an
individual’s contextual background, life course trajectory, and coping tendencies when
prescribing treatment and mapping potential courses of action to address deleterious mental
health representations (Downs & Eisenberg, 2012; Pedrelli et al., 2015; Zivin et al., 2009).
Where the biomedical literature tends to agree with alternativist paradigms is on the

importance of thoroughly explicating the nuance behind the mental health concern-treatment
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relationship among emerging adults attending college (Pedrelli et al., 2015). Despite increases in
the number of students needing professional attention for mental health issues, rates of treatment
have not correspondingly risen (Eisenberg et al., 2007; Wadman et al., 2019; Zivin et al., 2009).
In fact, the majority of emerging adults undergoing mental health struggles at the university level
do not seek help or undergo treatment of any kind, despite the recent proliferation of campus-
based help services (Eisenberg et al., 2007; Hunt & Eisenberg, 2010, Wadman et al., 2019; Zivin
et al. 2009). The recognition of this problem-solution disparity marks the first significant step
towards addressing the well-being phenomenon among undergraduate students. What comes
next, in terms of research and intervention-oriented directives from health professionals and
educational institutions, figures to determine the severity, duration, and long-term outcomes of
this public health phenomenon.

If one is willing to accept that the mental health ‘crisis’ occurring among emerging adults
within university environments is not an issue of neurophysiology, but a problem of unique,
complex individuals situated in time and space, then the next step for health psychology
researchers becomes clear: identify the psychosocial factors involved with the process of seeking
help (Alemu, 2013; Boerema et al., 2016; Bornschlegl et al., 2020; Chandrasekara, 2016; Downs
& Eisenberg, 2012; Eisenberg et al., 2007; Givens & Tjia, 2002; Lueck, 2019; Park et al., 2018;
Rodgers et al., 2017; Zivin et al., 2009). As university counselling budgets continue to expand in
order to hire qualified mental health professionals, widen hours of clinical availability, increase
the frequency of promotional initiatives, and minimize stigma toward seeking help for mental
health concerns, one can reasonably expect a significant uptick in service use among
undergraduate students (Eisenberg et al., 2007; Hunt & Eisenberg, 2010; Karam, 2019; Zivin et

al., 2009). However, simply adding resources to existing formal and semi-formal help services
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and mental health campaigns is unlikely to provide a comprehensive solution to this well-being
phenomenon. If educational institutions are to provide maximally effective campus-based help
services for undergraduate students, then research must also consider the determinants of help-
seeking behaviour at the level of the individual (Bornschlegl et al., 2020; Fishbein & Azjen,
2010; Mitchell et al., 2016; Park et al., 2018; Rickwood et al., 2005).

What is Help-Seeking & Why Do We Need More of 1t?

Help-seeking behaviour has traditionally been defined as action directed towards finding
help to compensate for one’s own inadequacies, thereby increasing the probability of success in
the future (Ames & Lau, 1982). A more contemporary definition in the context of psychological
well-being would be: an adaptive coping process that is the attempt to obtain external assistance
to deal with a mental health concern (Rickwood et al., 2012). There is an obvious and pressing
need to increase help-seeking behaviour, in all its forms, among university students (Fittrer,
2016; Karam, 2019; Leahy et al., 2010). Studies have reported that levels of psychological
distress are high among the tertiary student body (Agteren et al., 2019; Bayram & Bilgel, 2008;
Deasy et al., 2014; Pedrelli et al., 2015), while low treatment rates suggest that existing models
of support may be inadequate or inappropriate for this particular population (Hunt & Eisenberg,
2010; Leahy et al., 2010; Pedrelli et al., 2015; Wadman et al., 2019; Zivin et al., 2009). The need
to further investigate potential determinants of help-seeking behaviour is punctuated by the
finding that the majority of undergraduate students do not seek formal help, despite its increasing
availability in post-secondary environments and demonstrated positive associations with
academic performance and well-being (Eisenberg et al., 2007; Karabenick, 1991; Pedrelli et al.,
2015; Zivin et al., 2009). Accordingly, research interest into usage determinants of formal help

sources among university students has surged across various health-relevant fields of study, with
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a prevailing theme emerging: there needs to be more of it (Bornschlegl et al., 2020; Mitchell et
al., 2016; Rickwood et al., 2005; Rickwood et al., 2012).

Help-seeking behaviour is, by its very nature, a complex phenomenon (Rickwood et al.,
2012). There is no universally agreed-upon definition for the term, and as such, it has been
operationalized and measured in various ways (Husky, 2011; Rickwood et al., 2012). Despite a
relatively foggy methodological history, its self-evident utility within the context of mental
health and well-being has led to a significant amount of research attention over the past half-
century, with numerous investigators drawn to answering a hugely important question: what
influences individuals’ help-seeking tendencies?

In pursuit of an answer, factors such as gender (Chandrasekara, 2016; Fittrer, 2016; Li et
al., 2018), personality (Feng & Campbell, 2011; Kakhnovets, 2011; Park et al., 2018), social
networking (Lakey & Orehek, 2011), suicidality (Downs & Eisenberg, 2012; Gould et al., 2004),
income (Li et al., 2018), attachment style (Wadman et al., 2019), parental guidance (Digal &
Gagnon, 2020), beliefs about counselling (Bornschlegl et al., 2020; Kakhnovets, 2011),
perceptions of need and self-worth (Shannon et al., 2020), resilience (Wadman et al., 2019), and
emotional competence (Ciarrochi & Dean, 2001; Ciarrochi et al., 2003) have all been
investigated in regard to their role as influences on the help-seeking process. Thus far, the
literature has yielded some key findings: being more educated and/or mental health literate,
being female, being able to manage one’s emotions, having positive prior experiences with
counselling, and scoring higher on the personality factors of extraversion and openness to
experience have all been consistently linked to increasingly positive attitudes about help-seeking
for mental health concerns (Atik & Yalcin, 2011; Bornschlegl et al., 2020; Kakhnovets, 2011; Li

et al., 2018).
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Nearly a decade ago, a systematic literature review of 316 relevant studies was
commissioned by beyondblue, an Australian non-governmental organization concerned with the
achievement of positive mental health (Rickwood et al., 2012). The review found that there were
no psychometrically sound measures of help-seeking routinely used in the literature, and that
most studies developed their own measures (Rickwood et al., 2012). The most commonly used
standardized measures were the Attitudes Toward Seeking Professional Psychological Help
Scale (Fischer & Farina, 1995) and the General Help-Seeking Questionnaire (Wilson et al.,
2005). The review concluded that in order to promote consistency and enable the comparison of
study results, researchers ought to be explicit about what part of the help seeking process they
are interested in, the timeframe, which sources of assistance, and for which mental health
problems, as defined in Figure 1 below (Rickwood & Thomas, 2012).

Figure 1

Help-Seeking Measurement Framework (Rickwood & Thomas, 2012)

Process

Timeframe
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The most common conceptual framework for discussing help-seeking behaviour — if one
is used at all — is Azjen’s Theory of Planned Behaviour/Reasoned Action (TPB; Azjen, 1991;
Fishbein & Azjen, 2010; Rickwood et al., 2012). This focus on the TPB — pictured below in
Figure 2 — is important to note because the theory proposes that actual behaviour is a rational
decision that is made according to intentions to behave in a particular way, and that intentions
are in turn determined by attitudes, as well as subjective norms and perceived behavioural
control, which can also have a direct effect on behaviour (Fishbein & Azjen, 2010).
Figure 2

Theory of Planned Behaviour (Azjen, 2019)
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It should be noted that the Health Belief Model (HBM), developed in the 1950°s by the
United States Public Health Service, appears to be the second most popular choice within the
literature as a framework for explaining help-seeking behaviour in a mental health context
(LaMorte, 2019; Rickwood et al., 2012). While the HBM convincingly suggests that a person’s
belief in the personal threat of an illness — in addition to their belief in the effectiveness of the

recommended health behaviour or action — will predict the likelihood the person will adopt the
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behaviour, it has chiefly been used in the field of physical ailments (O’Connor et al., 2014), and
has been criticized for failing to account for a person’s attitudes and other individual
determinants that influence the acceptance of help-seeking behaviour (LaMorte, 2019). This
insensitivity to individual context thus renders it a poor choice as a primary vehicle for
explaining mental health outcomes and dispositional influences on the help-seeking process.

There is also a richer theoretical history concerned with the formulation of unconscious
drives, motivations and general attitudes that ought to be mentioned as early predecessors to the
designated Theory of Planned Behaviour — namely, the psychodynamic tenets and personality
development trajectories explored by Sigmund Freud, Alfred Adler, and Carl Jung in the first
half of the 20" century (Berzoff et al., 2021; Bienenfeld, 2006).

Freud’s studies on hysteria led him to develop the drive model of psychology, wherein
unconscious mental processes are considered to be primary drivers in shaping thought and
behaviour, as opposed to the conscious and preconscious layers of awareness outlined in his
topographical model (Berzoff et al., 2021; Bienenfeld, 2006). Freud proposed that the energy for
mental activity — thoughts, emotions, and fantasies — ultimately originates from a mixture of
innate, biologically-propelled sexual and aggressive drives (Berzoff et al., 2021; Bienenfeld,
2006). His landmark structural apparatus described the interacting systems of the mind as the id,
ego and superego, id being the repository of unmodified drive urges, ego being the vehicle by
which those urges are addressed or otherwise, and superego as the collection of goals and
conscience that shapes the limits of thought and behaviour (Berzoff et al., 2021; Bienenfeld,
2006).

Alfred Adler, being more attentive to the entirety of personality and dissatisfied with

Freud’s attempts to reduce human motivation to the physiologic level of a ‘drive’, sought to offer
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a more comprehensive model that also encompassed social interest and culturally specific
dimensions (Bienenfeld, 2006). Adler called this holistic model ‘individual psychology’,
identifying the thrust of human development and personality as striving for perfection, or the
desire to achieve all of one’s potential (Bienenfeld, 2006). Notably, while Freud’s model was
able to explain all present thought, affect, and behaviour on the basis of inborn biology and past
experience, Adler’s potential-driven schema complicated matters by maintaining that the future —
not just the past — also shapes the present (Beinenfeld, 2006). In Adler’s model, people are
guided unconsciously by ‘fictions’, chief among these being the search for superiority; mismatch
between one’s fictions or held beliefs and their actual capabilities or environment results in
psychological distress (Bienenfeld, 2006). Adler goes on to describe four styles of life that
individuals will assume, based on temperament and surroundings, as they attempt to achieve
perfection — ruling, leaning, avoiding, and socially useful — only the last of which is ‘fully
healthy’ (Bienenfeld, 2006).

Finally, Jung’s scholarly dissent took early theories of personality to the next level. In
postulating the existence of a ‘collective unconscious’ — the inborn memory of human
civilization — that is populated by spiritually-driven ‘archetypes’, Jung proposes that there are
eight essential typologies of human personality which are grounded in two attitudes —
introversion and extraversion — and four functions — sensing, thinking, feeling, and intuition
(Bienenfeld, 2006). Unlike Freud, whose main goal was to provide relief of neurotic symptoms,
Jung identified self-actualization as the goal of development and sought to bring his patients to
health by guiding them to a transcendent connection with their own experience and human
history, which demands the integration of opposite tendencies and capacities within the mind and

spirit (Bienenfeld, 2006).
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Armed with an adequate historical understanding of the early psychological
underpinnings informing drives, personality, and development, one can appreciate the conceptual
nuance behind the more recently posited Theory of Planned Behavior (Azjen, 1991; Azjen, 2019;
Fishbein & Azjen, 2010), which states that: individuals are likely to engage in a health behaviour
if they believe that the behaviour will lead to particular outcomes which they value; if they
believe that people whose views they value think they should carry out the behaviour; and if they
feel that they have the necessary resources and opportunities to perform the behavior (Armitage
& Conner, 2001). Although the intention-behaviour relationship is well established for a wide
range of behaviours (Armitage & Conner, 2001; Fishbein & Azjen, 2010), only recently have
studies been conducted to assess the intention-behaviour relationship within the context of
seeking counselling (Aldalaykeh et al., 2019; Kakhnovets, 2011; Rickwood et al., 2012).

The Theory of Planned Behaviour has successfully been used to predict participation in
health-relevant behaviours such as physical activity (Fishbein & Azjen, 2010), smoking
cessation (Fishbein & Azjen, 2010), blood donation (Fishbein & Azjen, 2010), and more
recently, mental health service use (Aldalaykeh et al., 2019; Yelpaze & Ceyhan, 2020). The
attitude-intention pathway of the TPB outlined in Figure 2 is particularly valuable to the study of
help-seeking behaviour among undergraduate students, as the determinative role of subjective
norms — otherwise known as socially prescribed stigma — has already been elucidated at length in
the counselling literature (Boerema et al., 2016; Bornschlegl et al., 2020; Digal & Gagnon, 2020;
Downs & Eisenberg, 2012; Eisenberg et al., 2007).

Accordingly, this research project seeks to build upon the evidence base regarding the

strength of association between source-level dispositional variables — such as personality and
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trait emotional intelligence — and outcome-level variables such as general attitudinal orientation
toward and future intentions to commit help-seeking behaviour against the backdrop of the TPB.

With respect to Figure 1 — the aforementioned measurement model for facilitating the
comparison of research on help-seeking behaviour proposed by Rickwood et al. (2012) — this
research project is concerned with the following: general attitudinal orientation and future
intentions to seek help; formal and semi-formal campus-based mental health services at a large
Canadian university; seeking help for general personal or emotional problems, without
necessarily specifying a diagnosis; and for any type of assistance, including instrumental,
informative, affiliative, emotional, and clinical treatment.
Individual Differences in Emotional Intelligence & Personality

Emotional intelligence (EI) occupies a somewhat contentious position within the
individual differences literature. Compared to the voluminous body of psychological research
underlying both general intelligence and emotions, EI research is still in its fledgling years
(Hughes & Evans, 2018; Matthews et al., 2002; Petrides, 2011). There are three different core
conceptualizations of EI: (1) cognitive ability (Mayer & Salovey, 1997); (2) personality (Petrides
& Furnham, 2001; Petrides et al., 2007), and (3) emotional regulation or ‘competency’ (Boyatzis,
2009; Ciarrochi & Dean, 2001; Goleman, 1995). But despite numerous measurement methods
that exist for these conceptualizations, there is concern that the rapid and piecemeal development
of measures to capture these constructs has outstripped meaningful theoretical advancement
(Hughes & Evans, 2018). This is not uncommon among newly proposed constructs like EI, a
concept first meaningfully operationalized in the early 1990’s (Zeidner et al., 2008; Shaffer et al.,
2016). Questions that are building within the literature include: what EI actually is, the extent to

which the three different core conceptualizations are distinct, and which conceptualizations are
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“manifestations of old wine in new bottles” (Hughes & Evans, 2018, p. 2; Locke, 2005; Zeidner
et al., 2008).

In response to the need for a meaningful theoretical framework, the Integrated Model of
Affect-Related Individual Differences — pictured below in Figure 3 — was developed to offer an
initial mechanistic representation that explains how the different El-related constructs are likely
to interrelate and coalesce to form affective outcomes (Hughes & Evans, 2018).

Figure 3

Integrated Model of Affect-Related Individual Differences (Hughes & Evans, 2018)

Note. G = general factor of intelligence; Gf = fluid intelligence; Gc = crystallized intelligence; N
= neuroticism; E = extraversion; O = openness; A = agreeableness; C = conscientiousness; ARP
= affect-related personality traits; Emotion reg. = emotion regulation

The major premise of the model is that both ability EI and trait EI are principally
mediated by emotion regulation; that is to say, both individual differences in intelligence and
personality can be considered antecedents of emotion regulation style (Hughes & Evans, 2018).
This simple theoretical framework has yielded various implications for future research on the

topic of emotional intelligence; of greatest interest to the project at hand is the directive to
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Figure 3: Integrated Model of Affect-Related Individual Differences (Hughes & Evans, 2018)
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Figure 4: Factor & Facet Composition of the TEIQue (Petrides, 2007)
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