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This paper provides baseline data on sex differences in the use of profes-
sional help for serious personal problems in a nationally representative sam-
ple of adult black Americans. Bivariate analyses revealed that women had
higher levels of psychological distress and were significantly more likely to
seek professional help than were men. They were also more likely to utilize
Pphysicians and social service agencies. The relationship of gender fo these
help resources remained significant even when the effects of problem severi-
ty and differential problem definition were taken into account. Controlling
for income, however, eliminated the sex difference for social services use
but not for physician use.

The purpose of this paper was to provide baseline data on sex differences in
help-seeking behavior among black adults. Seeking professional help can be
conceptualized as a series of decisions: the recognition of a problem, the
decision to seek some form of professional assistance, and the choice of a
particular help source. This study was concerned with the last two decisions.
That is, given the recognition of a serious personal problem, we asked
whether black men and women differ in the decision to seek professional
help as well as in their choices of which specific help sources to utilize. This
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paper also examined the impact of two important social processes (level and
definition of distress) known to influence how men and women seek profes-
sional help.

Very little is actually known about how black men and women differ
in the professional help-seeking process. There are many reasons for this.
Race comparative analyses of utilization seldom focus on demographic dif-
ferences within the black subsample (Fabrega & Roberts, 1972). Help-
seeking studies which look at sex differences have not focused on race
(Gurin, Veroff, & Feld, 1960; Kessler, Brown, & Broman, 1981;
Yokopenic, Clark, & Aneshensel, 1983). Most help-seeking studies of all-
black samples were geographically limited which restricted their
generalizability to other settings (Hendricks, Howard, & Gary, 1981). Also,
many studies of black help seeking were conducted on convenience samples
of target groups often comprising one sex only (Hendricks, Howard, &
Caesar, 1981; Leashore, 1980). Despite these shortcomings, there were
some things to be learned by looking at empirical studies of black help seek-
ing.

Fabrega and Roberts (1972) and Brunswick (1979) found no
demographic differences in physician use, but they did uncover an impor-
tant influence of health status (subjectively felt “need”) on help seeking.
Studies by Brody, Derbyshire, and Schefler (1967), Kleiner and Parker
(1971), and Leashore (1980) indicated widespread disagreement between
black respondents and mental health professionals on what constitutes
“mental illness” and what should be done about such problems. These
studies also demonstrated that the manner in which symptoms of distress
are defined can affect not only what type of professional assistance is
received but whether professional help is sought at all. The cumulative im-
pact of these studies points out that personal assessments of how sick one
feels along with how the individual interprets the nature of those ill feelings
play a crucial role in the general help seeking process. At present it is not
known whether these variables can help explain sex differences in black help
seeking.

Fortunately, the literature on sex differences and help seeking among
whites has focused quite heavily on these two variables (Dohrenwend &
Dohrenwend, 1976; Gove, 1978; Gove & Tudor, 1977; Gurin et al., 1960).
The central question addressed by these studies concerns the relative impor-
tance of clinical as opposed to social factors in explaining sex differences in
the use of professional help for personal problems. One would expect those
groups experiencing high levels of distress to have more often gone for pro-
fessional help, because it is clear that health status is an important predic-
tor of professional help use. It is also clear, however, that other factors are
important in distinguishing who goes for help and who does not. In other
words, knowledge of the clinical characteristics of a condition alone may
not be enough to explain sex differences in the use (or nonuse) of profes-
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sional help. By including measures of health status (need) in studies of help
use we can at least begin to clarify the extent to which sex is related to help
use because it is also related to level of distress.

A number of researchers have investigated the effects of problem
orientation in depth (Kessler, Reuter, & Greenley, 1979; Marshall,
Gregorio, & Walsh, 1982). In fact, most of the latest evidence supports the
conclusion that crucial sex differences in illness behavior come into play at
the earliest stages of the help-seeking process (Cleary, Mechanic, &
Greenley, 1982; Hibbard & Pope, 1983; Kessler et al., 1981). Specifically,
women are more likely to seek professional help because they are prone to
interpret symptoms of distress within a psychological perspective (Veroff,
Kulka, & Douvan, 1981; Yokopenic et al., 1983).

In summary, the empirical literature on black help-seeking behavior
did not elicit much information on what to expect about sex differences in
help seeking. It did, however, show that future studies of blacks need to
clarify the role played by level of distress and problem definition. Research
on sex differences in help seeking among whites actually documented how
distress and problem definition have influenced the way men and women
use professional services. It is comforting when different bodies of
literature reach consensus about what the important areas of investigation
are. One must be cautious whenever making generalizations from one
cultural group to another, however. The degree to which these two
literatures can be brought together is actually an empirical question. The
only thing that remains to be done is to document the extent to which
distress and definitional processes affect sex differences in help seeking
among blacks.

METHODS

Sample

The analyses were conducted on a nationally representative cross-
section sample of the adult 18 years old and older black population living in
the continental United States. These sampling and interviewing procedures
resulted in 2,107 completed interviews conducted in 1979 and 1980,
representing a response rate of 67%. For a more thorough description of
these procedures, see Neighbors (1984).

Instrument

The section of the questionnaire designed to study help-seeking
behavior was organized around the concept of a stressful episode.
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Respondents were asked to report a personal problem they had experienced
in their lives that had caused them a significant amount of distress. If a per-
son had experienced such a personal problem, they were asked to describe
the specific nature of the problem (i.e., what it was about). They were also
asked a series of questions designed to elicit information on how they
adapted to this stressful event. The present analysis focuses on the 1,322
respondents who reported experiencing a personal problem. Respondents
who did not indicate having a serious problem were not asked the series of
questions analyzed below. '

The specific items used to elicit information about this personal prob-
lem were (1) “When problems have come up, has there ever been a time
when you were about at the point of a nervous breakdown?” (2) (If
answered “no” to the first question) “Has there ever been a time when you
had a personal problem where you felt so nervous you couldn’t do much of
anything?” (3) (If answered “no” to the second question) “Has there ever
been a time when you felt down and depressed, so low that you just couldn’t
get going?” (4) (If answered “no” to 3) “Have you ever had a personal prob-
lem you couldn’t handle by yourself?” (5) (If answered “no” to 4) “Have
you ever had what you thought was a serious personal problem that you
tried to handle by yourself?”

Problem Severity. The operational definition of health status was
taken from the five questions just described. This measure of “need” for
professional help was viewed as a rough approximation of how much the
personal problem interfered with the person’s ability to perform their usual
social obligations. Those respondents who experienced their problem at the
point of a nervous breakdown represent “high” problem severity, whereas
those who experienced their problem at some level of distress below the ner-
vous breakdown point (questions 2 through 5) represent “low” problem
severity.

Problem Type. Every respondent who said they had experienced a
problem was asked the following question: “Thinking about the last time
you felt this way, what was the problem about?” This question was designed
to ascertain how the respondent conceptualized and concretely defined the
nature of the distress experienced. The answer to this question represented
the specific locus to which the respondent attributed the cause of his/her
personal distress. For analytic purposes, responses to this question were
categorized into five problem categories: (a) physical health problems; (b)
interpersonal difficulties (marital problems with the opposite sex and in-
terpersonal relationships in general); (¢) emotional adjustment problems
(references to mood disturbances, self-doubt, and personal adjustment
issues in general); (d) death of a loved one, and; (¢) economic difficulties.
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Professional Help Utilization. If the respondent had experienced a
problem, they were presented with a list of professional helping facilities
and asked if they had gone to any of the places listed for help with their per-
sonal problem. That list included the following professional help sources:
hospital emergency room, social services, community mental health center,
private mental health therapist (i.e., psychiatrist/psychologist), private
physician’s office, minister, lawyer, police, school, employment agency. In
the present paper, the decision to seek professional help was operationally
defined by a dichotomous variable indicating whether or not help was
sought from at least one of the above professional helping services. The use
of specific professional help sources was explored through the use of a series
of dichotomous variables. These variables are hospital emergency room,
doctor, social services, private therapist, community mental health center,
and minister. Persons who indicated they had sought professional help were
allowed to mention as many places contacted up to a limit of four. As a
result, the analysis combined multiple mentions of specific help sources if a
particular respondent had contacted more than one professional help
source. In coding the data in this manner some of the respondents who were
“multiple users” could appear in the yes category more than once, depend-
ing on which particular help sources they contacted. For example, a respon-
dent who had utilized both a social service agency and a community mental
health center would be counted as using help during the analysis on social
services as well as on the use of mental health centers. By creating a series of
dichotomous variables that take into account multiple mentions, a more
complete description of help-seeking variability could be given than would
be possible had one polytomous utilization variable based on the first men-
tion only been used.

Analysis Plan. Because so little is known about sex differences in help
seeking among blacks, we started by exploring the bivariate relationships of
gender to the use of a number of professional help sources. The purpose
here was to document where sex differences in help use exist. Next we
moved to multivariate analyses which look at whether sex remains related to
use controlling for health status (operationally defined by problem
severity). The purpose was to see if any of the relationships uncovered in the
bivariate tables could be explained by the fact that women are more likely to
have experienced their problem at the nervous breakdown level. Finally, we
tested a series of four-way cross-classifications that take the influence of
problem type as well as problems severity (and sex) into account. This
represents the most rigorous multivariate test of the strength of any rela-
tionships between sex and utilization uncovered in the bivariate analyses
(see Appendix).
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RESULTS

Table I shows the relationship of sex to the use of professional help. A
higher percentage of women than men used all professional help sources ex-
cept hospital emergency room. The only significant associations, however,
were for the decision to seek professional help (p < .001) and the use of
private physicians (p < .01). A little more than half (51.7%) of the women
with a problem decided to get some type of professional assistance. This
compared to 42.3% of the men with a problem. Among people who sought
professional help, 39.7% of the women as opposed to 27.3% of the men
contacted a private physician’s office. The only other professional help
source that approached a significant sex difference is social services, where
15.8% of the women and 10.9% of the men sought help (p < .10).

Table II shows the bivariate relationship between sex and problem
severity. It can be seen that women were significantly more likely than men
to have experienced their problem at the nervous breakdown level. More
than half (56.3%) of the women versus only 29.4% of the men felt they
were about at the point of a nervous breakdown (p < .001). Table III, col-
umn 1 provides a summary of the three-way analyses of the relationship be-
tween sex and utilization controlling for problem severity. All three of the
significant bivariate relationships revealed in Table I remained after the ef-
fect of problem severity was taken into account. Regardless of the
seriousness of the problem, women were significantly more likely to seek
professional help; and among those who sought help, women were more
likely to contact physicians and social service agencies.

Table II also shows the relationship of sex to problem type. Gender
differences in problem definition were slight. The greatest percentage dif-
ference was in relation to interpersonal difficulties, where 43.7% of the
women responded in the affirmative as compared to 36.9% of the men. An
examination of the differences between the observed and expected cell fre-

Table I. Percentage Using Professional Sources of Help

by Sex
Help source Male  Female n
Decision to seek® 42.3 51.7 1,299
Emergency room 24.6 24.6 631
Private physician® 27.3 39.7 631
Social services 10.9 15.8 631
Mental health center 4.9 7.4 631
Psychiatrist/psychologist 8.2 11.8 631
Minister 29.5 31.7 631

“x*(1) = 10.4, p < .001.
by 1) = 8.67, p < .01.
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Table II. Sex, Problem Severity, and Problem
Type
Problem characteristics Male  Female

Problem severity”

High 29.4 56.3
Low 70.6 43.7
Problem type®
Physical 16.9 15.8
Interpersonal 36.9 43.7
Emotional 14.6 10.5
Death 7.1 9.8
Economic 24.5 20.2

(1) = 85.42, p < .001.
by2(4) = 11.46, p < .05,

quencies indicated that the difference between men and women in at-
tributing distress to a physical health problem was very small. Women were
slightly more likely than would be expected (under the assumption of no
relationship between sex and problem type) to define distress as the result of
a death problem, while men were a little more likely to be upset because of
an emotional or economic problem. Column 2 of Table III shows the rela-
tionship of sex to use when problem severity and problem type were taken
into account. Controlling for problem severity and problem type did not
change any of the initial relationships uncovered in the bivariate analyses
(Table I). Regardless of the type of problem, or the severity of that prob-
lem, women were significantly more likely than men to decide to seek pro-
fessional help, contact a doctor, and utilize social services.

Table IV displays the magnitude and direction of the sex effect on help
seeking based on the results of the four-way log-linear analyses presented in
column 2 of Table III. Women were only about 25% more likely than men
to make a decision to go for professional help. The relationship of sex to the

Table III. Summary of Multivariate Analyses (Log-Linear Models) of
Sex and Help Seeking®

Controlling for
problem severity

Controlling for severity
and problem type

Decision to seek

Emergency room
Private physician

Social services

Mental health center

Private therapist
Minister

Female > Male
Female = Male
Female > Male
Female > Male
Female = Male
Female = Male
Female = Male

Female > Male
Female = Male
Female > Male
Female > Male
Female = Male
Female = Male
Female = Male

“Female = Male means no significant sex difference in utilization.
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Table IV. Effect of Gender(G) on the Deci-
sion to Seek Help(H), Physician Use(D),
and the Use of Social Services(S) Control-
ling for Problem Severity(N) and Type(P)

Odds ratio
Help Seeking (female/male)
Decision to seek help” 1.25
Private physician® 1.80
Social services® 1.85

“Preferred model: {HG} {HN} {HP} {GNP}
LRx?(13) = 16.34, p = .231.
bpreferred model: {DG} {DN} {DP} {GNP}
LRx3(13) = 18.92, p = .126.
‘Preferred model: {SG} {SP} {GNP}
LRx%(14) = 14.29, p = .429.

use of doctors and social services was stronger, however. In both these
cases, women were about 1.8 times more likely than men to seek help.

DISCUSSION

The present study has focused on the latter stages of the help seeking
process. That is, given that the individual has already recognized the ex-
istence of a serious problem, we show how men and women differ in the
decision to seek professional help; and in the decision about which par-
ticular professional help sources to utilize. Most studies of the help-seeking
process find strong sex differences in the recognition of distress. Because
the present study focused on the help-seeking decisions affer the realization
of a problem, it may be underestimating the size of sex differences in illness
behavior. It is interesting to note, however, that there is a very strong rela-
tionship between gender and the reporting of a serious personal problem.
Although this does not directly test the proposition that women recognize
the existence of problems more readily than men, it may be an indication of
such. Unfortunately, the methodology used in this study does not allow us
to evaluate this question directly.

In this paper, two basic goals have been accomplished. First, we have
clarified the relative impact of social and clinical factors on the professional
help seeking behavior of black men and women. Second, we have shown
precisely which professional help sources are most affected by those social
selection factors. For example, women are 1.8 times more likely than men
to use social services in their problem-solving efforts regardless of the type
of problem experienced or the level of severity. Although this finding sug-
gests a preference for social service intervention for black women, this rela-
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Table V. Sociodemographics, Problem Type, and Physicians
Use (Logistic Regression Analyses)

Logistic coefficients

Independent variables Coefficient Standard error
Male -0.785° 0.244
Income 0.047 0.030
Education -0.016 0.040
Age 0.019 0.008
Not working 0.177 0.247
Rural 0.329 0.268
Insured 0.081 0.275
Interpersonal —1.414° 0.274
Emotional —1.200° 0.381
Death —1.286° 0.414
Economic -1.961% 0.356
Model x? 40.73"

“p < 0.01.

’p < 0.001.

tionship is actually a result of income status differentials. It has been
demonstrated that black people with low incomes use social service agencies
more frequently than any other sociodemographic group (Neighbors &
Taylor, 1985). Since we also know that black women (in this sample) have
lower incomes than black men, it should be expected that they would use
social services more frequently as well. In fact, when the relationship of
gender to the use of social services was investigated controlling for income,
the sex difference was eliminated (Neighbors & Taylor, 1985).

Black women were also found to use private physicians at a rate of 1.8
times that of black men, even when controls for problem severity and prob-
lem type were introduced. Because the relationship of gender to social ser-
vices use was eliminated when controlling for income, we decided to explore
the sex and physician use relationship controlling for income (and a number
of other sociodemographic factors) using logistic regression.? The relation-
ship between gender and physician use was not eliminated when these
demographics were taken into account (see Tables V and VI).

Given these results, the obvious task becomes one of understanding
why black women are more likely than black men to seek help from a doctor

3The logistic regression coefficients for the independent variables represent the magnitude of

the increment (or decrease) to the log-odds of contacting a physician associated with a unit in-
crease in an independent variable controlling for all other predictors in the model. The
calculations were performed with the OSIRIS.IV software package developed by the Com-
puter Support Group within the Survey Research Center of the Institute for Social Research
(Survey Research Center, 1979). In particular, &DREG with dummy variables was used to fit
the model to the data.
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Table VI. Probability of
Physician Use for Sex Con-
trolling for Other Predictors

Sex Probability
Male .269
Female 430

when facing a personal crisis. Our findings suggest the “real” differences in
distress hypothesis may be too simplistic for making predictions about sex
differences in physician use. Several other hypotheses have been offered to
account for the persistent finding that women seek professional help more
often than men. These include sex-role compatibility (Cleary et al., 1982;
Hibbard & Pope, 1983) sex-role socialization (Lewis, Lewis, Lorimer, &
Palmer, 1977; Mechanic, 1980), social control/power (Chesler, 1972), and
the fixed-role hypothesis (Marcus & Siegel, 1982). It is beyond the scope of
this initial exploratory analysis to assess the impact these issues have on
black help seeking. Future research should, however, clarify the role played
by these alternative explanations.

An intriguing issue raised by this research is that of the appropriate-
ness of the care black women receive when making use of physician services.
This point underlines the need to know more about the kind of treatment
blacks with mental health problems, but using physicians, are receiving.
One explanation as to why many women become dependent upon mood-
altering drugs may be that they seek help from nonpsychiatric physicians
who attempt to treat all emotional problems pharmacologically. Since black
women are apparently willing to seek care from physicians, a critical ques-
tion becomes: Are they adequately prepared to treat the nonphysical aspects
of the problems that precipitates this utilization behavior?

Recognizing that women are more prone to utilize doctors is impor-
tant because it leads us to ask why men are less likely to do so. The differen-
tial socialization of men and women may make the idea of asking for help
incompatible with a male identity. If so, then clarifying how boys and girls
acquire attitudes about health care leads to the possibility of educating
parents on how to decrease psychological barriers to access among men.
Some have implied that men make up for this underuse of the professional
system by utilizing informal help sources (Hendricks, Howard, & Gary,
1981). But other analyses of the present data showed that women were more
likely to seek help from both informal and professional helpers combined
(Neighbors & Jackson, 1984). Analyses also showed that men and women
sought help from professionals in a similar manner when the sole use of for-
mal services was considered. That work focused on the use of professional
help without consideration for the specific types of services used, however.
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The present research expands the previous work by suggesting that although
black men and women may be similar in the sole use of professional ser-
vices, they appear to differ in the specific types of professional services
(physicians) they seek. We did not assess physician use in combination with
the use of informal helpers. As a result, trying to understand the present
findings within the broader context of our previous research on help-
seeking patterns must be somewhat speculative until more analyses are con-
ducted.

Several interesting questions are, however, raised by these results. The
most immediate question is how sex differences in informal network
characteristics (source of help, type of help offered by informal helpers, and
type of information received) influence the use of physicians. Knowing that
women are more likely than men to use informal help in combination with
professional help raises the possibility of gender differences in the type of
informal helpers contacted (e.g., men contacting other men whereas women
contact women) resulting in different advice on how to solve personal prob-
lems. If women are more likely to contact female friends and if those ac-
quaintances share a propensity for using physicians for all types of prob-
lems, it may be that informal female contacts are more likely to offer advice
to see a doctor about the problem. Another possibility is that men and
women use similar informal helpers but receive different types of help.
Leashore, Gary, Howard, and Buckner (1981) found that while black men
had a tendency toward self-reliance, when they did seek help they were more
likely to contact mothers and spouses. In summary, the results from our
overall research program suggest that studies of sex differences in the use of
professional help should focus on the demographic characteristics of the
help seeker and the informal help giver, the type of help or advice offered
by these informal resources, and a clarification of how that informal help
influences decision making about which specific type of professional help to
contact.

It might be assumed that the lack of help seeking may place black men
at risk for increased morbidity. This last statement is questionable,
however, because there are other coping alternatives available to people
under stress. Black men may not seek professional help as much as women
because of the individual coping strategies and resources they have at their
disposal. According to the update of Americans View Their Mental Health,
while the percentages of people who sought professional help increased
from 1957 to 1975, there was also a significant increase in the tendency for
men to adopt a self-help orientation in response to personal problems
(Veroff et al., 1981). Another study found that among those who chose not
to seek professional help, black men were more likely than black women to
do so because they felt they could handle their problems without assistance
(Brown, 1978).
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It is reasonable to assume that substantial numbers of black men also
share a strong preference for handling their problems by themselves. Is it
adaptive for men to hold such an orientation for dealing with stress? One
could argue that it is the self-sufficiency component of the masculine identi-
ty that gets men into trouble. That is, men may not be very successful in
dealing with problems using whatever individual coping strategies they
engage in. Clearly more research on race, sex, and coping is needed if we are
to more fully understand the various facets that contribute to the differen-
tial patterns of morbidity among black men and women.
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Table A-2. Expected Cell Frequencies Generated From the Preferred Log-Linear Models

Decision Private Social
Problem Problem to seek physician services
type severity Gender Yes No Yes No Yes No

Physical High Male 12.9 5.1 9.3 5.7 1.9 13.1
Physical High Female 49.4 15.6 33.8 i1.2 9.3 35.7
Physical Low Male 27.9 17.1 15.7 14.3 3.8 26.2
Physical Low Female 38.8 19.2 26.2 12.8 8.0 31.0
Interpersonal High Male 21.3 20.7 5.4 17.6 1.6 21.4
Interpersonal High Female 112.9 89.1 42.5 75.5 13.8 104.2
Interpersonal Low Male 40.4 61.6 6.3 30.7 2.5 34.5
Interpersonal Low Female 64.4 79.6 16.8 44.2 7.1 53.9
Emotional High Male 8.1 9.9 2.0 5.0 0.6 6.4
Emotional High Female 26.7 26.3 12.7 17.3 4.0 26.0
Emotional Low Male 13.4 25.6 2.3 8.7 0.9 10.1
Emotional Low Female 11.8 18.2 4.0 8.0 1.6 10.4
Death High Male 2.3 2.7 1.1 2.9 0.2 3.8
Death High Female 20.1 18.9 8.0 11.0 1.8 17.2
Death Low Male 8.2 14.8 1.0 4.0 0.3 4.7
Death Low Female 15.4 22.6 5.9 12.1 1.7 16.3
Economic High Male 15.3 16.7 1.8 10.2 2.1 9.9
Economic High Female 52.0 46.0 11.5 36.5 13.3 34.7
Economic Low Male 23.2 39.8 3.0 26.0 5.1 23.9
Economic Low Female 25.5 35.5 4.7 22.3 7.5 19.5




