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We examined sociodemographic and illness/need associations with mental health care use and service
use intensity (i.e., number of visits) among domestic violence survivors. Data from 252 women recruited
from 5 Midwestern domestic violence shelters were analyzed. Univariate analyses indicated a more
positive treatment attitude was related to increased mental health service use and service use intensity.
Second, being Caucasian and greater PTSD severity were associated with increased service use intensity.
A sociodemographic and attitudinal multivariate predictor model explained 14% of variance in treatment
use intensity, and a need/illness model significantly contributed an additional 10% variance. In contrast,
the interaction of PTSD Symptom Severity � Perceived Need was significant. Results demonstrate
illness has a significant effect above and beyond sociodemographic variables in accounting for mental
health care use, and that PTSD severity moderated the relationship between perceived need and service
use.
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Domestic violence (DV) is estimated to occur among two mil-
lion individuals annually in the United States, of which 1.5 million
are women (Tjaden & Thoennes, 2000). DV is impairing in terms
of mental health status (Centers for Disease Control & Prevention,
2003) and a lack of information exists on the relationship between
DV and the extent of mental health care use. There has been little
research examining mental health care correlates among the DV
population, with no known research examining these variables
within the context of an empirically supported framework such as
the behavioral model of health services use (BMHU) (Andersen,
1995).

For the goal of increased access to mental health treatment to be
actualized, gaining information about predictor variables for seek-
ing services is imperative. Research of this nature is often the first
step in understanding factors that impede or assist with access to

treatment, providing the initial understanding that could later aid
policymakers and social service system administrators in resource
allocation decisions and in ultimately enhancing treatment access
for this population.

The BMHU was designed to yield information regarding health
service utilization patterns, point out possible inequitable service
use disparities (i.e., when predisposing or enabling variables over-
shadow need variables), and ultimately stimulate the development
of policies that promote equitable treatment access (Andersen,
1995). More specifically, the model examines three categories of
predictor variables that contribute to an individual’s use of health
care: (a) predisposing characteristics, including biological (e.g.,
gender, age), social structural (e.g., marital status, racial minority
status) and health belief attributes (e.g., attitudes about treatment);
(b) enabling resources, including social and economic variables
that affect an individual’s access to care (e.g., health insurance
possession, availability of care); and (c) need factors (both objec-
tive and subjective evaluations of one’s illness; Andersen, 1995).

Although other models of health service use exist (Aoun, Pen-
nebaker, & Wood, 2004), the BMHU (Andersen & Newman,
1973) was chosen as the theoretical model used in this study as it
is well-validated and with substantial empirical support (Andersen,
1995). In addition, in Aoun and colleagues (2004) review of
models of health service use, Andersen’s BMHU was the most
comprehensive model examined. There are many benefits in ex-
amining service use correlates within the confines of a conceptual
model including the risks of arbitrarily including unimportant
predictor variables as well as neglecting to include important
predictor variables are reduced. Categorizing different predictor
variables into domains, such as predisposing, enabling, and need
variables, allows for greater interpretation of results as one can
better understand the importance of the domains in relation to each
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other in estimating mental health care use. Furthermore, research
results are much easier to synthesize when the same model has
been used across studies. This ability to interpret results across
studies should lead to a quicker dissemination of information that
is needed for policymakers to determine resource allocation deci-
sions.

Research indicates that trauma history is a significant predictor
of increased mental health care use based upon findings from
national community-based studies (Lewis et al., 2005) and review
papers (Elhai, North, & Frueh, 2005; Gavrilovic, Schutzwohl,
Fazel, & Priebe, 2005). Trauma exposure is also associated with
increased mental health service use intensity (Greenberg et al.,
1999). Literature reviews of trauma survivors have identified fe-
male gender and PTSD diagnosis as consistent predictors of in-
creased mental health utilization (Elhai et al., 2005; Gavrilovic et
al., 2005). In addition, a PTSD diagnosis has been linked to
increased mental health care service intensity (i.e., number of
session and length of hospital stay) (Greenberg et al., 1999).
However, a disparity still exists between the recognized need for
mental health services and actual mental health services used
among those with PTSD (Kessler, 2000). And, among the trauma-
exposed population, need characteristics are often considered the
most significant predictor of service use (Elhai et al., 2005).

Study Aims

The purpose of the current study was to examine mental health
service utilization patterns among a sample of DV survivors within
the context of Andersen’s BMHU (Andersen, 1995). Seven reli-
able predictor variables of treatment use in traumatic stress re-
search (albeit insufficiently studied with DV survivors) were cho-
sen for this study. Predisposing variables examined in this study
included (a) age, (b) race, (c) marital status, and (d) intentions
toward mental health service use (Elhai et al., 2005; Gavrilovic et
al., 2005). Intention to seek treatment was included, because such
intentions, and more generally attitudes toward treatment, influ-
ence treatment use among the general population (Mojtabai, 2007).
The enabling factor examined was (e) health insurance possession.
Need variables included (f) PTSD symptom severity and (g) sub-
jectively perceived need. We hypothesized that several predispos-
ing and enabling variables from past research (Elhai et al., 2005)
would predict mental health care use and use intensity, but that
need variables would represent more strong associations.

To test the hypothesis that age moderates the association be-
tween treatment intentions and mental health care utilization, the
Age � Intentions interaction was tested. Past research has dem-
onstrated an inverse relationship between age and treatment use
(Kessler, Olfson, & Berglund, 1998; Lewis et al., 2005), though
older age has been associated with more positive attitudes toward
help seeking (Mojtabai, 2007). Thus, it was hypothesized that
greater intentions to seek treatment should be related to reported
treatment utilization especially for younger individuals (thus mod-
erated by age).

To test the hypothesis that PTSD symptom severity moderates
the association between perceived need and mental health care
utilization, the interaction between PTSD symptom severity and
perceived need was tested. Past research indicates that perceived
need is related to mental health care use, but that evaluated need
(PTSD symptom severity) is more associated with mental health

care use (Katz et al., 1997). Thus, we hypothesized that evaluated
need (PTSD symptom severity) would moderate the association
between perceived need and mental health care use.

Method

Participants/Procedure

The current study surveyed female DV survivors consecutively
recruited from five Midwestern publicly funded DV shelters be-
tween December 2008 and July 2009. No oversampling or strati-
fication was used. During data collection, two graduate student
investigators invited shelter residents, aged 18–70 years old, to
complete surveys in the shelter. Participation was voluntary. No
compensation was provided.

Of those women invited (n � 294), 252 agreed to participate,
resulting in an 86% response rate. Participants were from shelters
in Sioux Falls, South Dakota (n � 89, 35.3%), Omaha, Nebraska
(n � 35, 13.9%), Sioux City, Iowa (n � 52, 20.6%), Council
Bluffs, Iowa (n � 26, 10.3%), and Des Moines, Iowa (n � 50,
19.8%). Shelter sample sizes reflect differences between the shel-
ters such as daily census of clients, average length of stay, and
number of clients served in shelter annually.

Participants ranged in age from 18 to 63 years (M � 32.42,
SD � 9.59). Slightly more than half of the sample was Caucasian
(n � 136, 54.0%). Other participants were Native American (n �
59, 23.4%), African American (n � 40, 15.9%), and Hispanic or
Latino backgrounds (n � 26, 10.3%). Average number of years of
education was 12.31 years (SD � 1.96). Most of the participants
endorsed being in a cohabiting relationship over the past 12
months (n � 117, 46.4%). Others reported being single (n � 70,
27.8%), married (n � 29, 11.5%), or separated, widowed, or
divorced (n � 36, 14.3%). The majority of participants reported
being unemployed (n � 159, 63.3%), whereas a minority endorsed
working full-time (n � 48, 19.1%) or part-time (n � 25, 10.0%).
An annual household income of less than $25,000 (n � 202,
81.1%) was reported by the majority of participants. More than
half of participants endorsed possessing health insurance (58.4%),
with Medicaid being the most common type of insurance (61.3%).

Measures

Several measures were administered as part of a survey packet.
The survey packet included questions regarding demographic vari-
ables, mental health service use patterns, intentions to seek mental
health services, trauma history, and PTSD symptoms. The follow-
ing measures were included.

Demographics survey. The demographic questionnaire in-
cluded questions inquiring about the participant’s age, years of
education, employment status, relationship status, ethnic back-
ground, racial background, income, and health insurance posses-
sion.

Health and service utilization assessment. A self-report
measure (Elhai, Patrick, Anderson, Simons, & Frueh, 2006)
adapted from The National Comorbidity Survey’s Health and
Service Utilization Assessment interview (Kessler et al., 1999)
inquires about recent (6-month) and lifetime outpatient treatment
use and treatment use intensity across a range of mental health care
providers (e.g., psychiatrist, psychologist, minister, social worker).
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For this study, the self-report measure (Elhai et al., 2006) was
adapted to assess recent (12-month, to provide broader coverage of
service use assessment) and lifetime outpatient treatment use and
treatment use intensity across the same range of mental health care
providers. In addition, a directive for participants to exclude coun-
seling services while in shelter was bolded and included in the
instructions.

Stressful Life Events Questionnaire. The Stressful Life
Events Questionnaire (SLESQ; Goodman, Corcoran, Turner,
Yuan, & Green, 1998) is a comprehensive self-report screening
measure designed to assess 13 DSM–IV PTSD Criterion A trau-
matic events. Adequate test–retest reliability and convergent va-
lidity have been reported (kappa values of .73, and .64, respec-
tively) (Goodman et al., 1998). We only inquired about the trauma
exposure itself (without querying follow-up probing questions
about characteristics of the trauma) (Elhai et al., 2006). A question
inquiring about childhood emotional abuse was added from the
Life Stressor Checklist Revised (Wolfe & Kimerling, 1997). Ad-
ditionally, a question adapted from the Life Stressor Checklist
Revised (Wolfe & Kimerling, 1997) was added to inquire about
emotional abuse occurring in adulthood. Upon completion of the
SLESQ, participants were asked to nominate the traumatic event
that is most distressing for them, if they endorsed more than one
traumatic event, as is state of the art for PTSD inquiry (Elhai &
Naifeh, 2012).

PTSD Symptom Scale-Self-Report. The PTSD Symptom
Scale-Self-Report (PSS; Foa, Riggs, Dancu, & Rothbaum, 1993) is
a 17-item DSM–IV based self-report PTSD symptom measure.
Symptom severity is measured via a 4-point Likert scale ranging
from 0 (not at all) to 3 (5 � times per week/very much/almost
always). Psychometric findings include convergent validity rang-
ing from .73 to .87 (Foa & Tolin, 2000), internal consistency
reliability estimates of .65 to .71, test–retest reliability estimates of
.66 and .77, and PTSD diagnostic utility with a sensitivity level of
.88 and specificity of .96 (Foa et al., 1993; Foa & Tolin, 2000).
Participants were instructed to complete the PSS based upon the
most distressing Criterion A traumatic event endorsed on the
SLESQ.

Perceived need. Perceived need for mental health treatment
was assessed using material adapted from the National Comorbid-
ity Study (NCS) that has been used in past research (Elhai,
Voorhees, Ford, Min, & Frueh, 2009; Katz et al., 1997). Partici-
pants were asked the following single item: “In the past 12 months,
was there ever a time when your family or you, yourself believed
that you should see a doctor or professional about mental health
problems?”

Intentions to seek treatment. A question adapted from pre-
vious research (Halgin, Weaver, Edell, & Spencer, 1987) and
recently used by Elhai et al. (2009) to assess participants’ inten-
tions to seek treatment in the near future was used. For this study,
the timeframe was modified from that used in previous research
(from six months to three months) and participants were asked “If
I have problems with my mental health in the next three months
(i.e., problems with emotions, nerves, sleep or use of alcohol or
drugs), I would see a professional for these problems.” Participants
were instructed to respond on a 7-point Likert scale, with answers
ranging from 1 (highly unlikely) to 7 (highly likely). This face-valid
item captures intentions to seek treatment as well as attitudes
toward treatment based upon the strong correlation between atti-

tudes and intentions in measuring treatment use (Elhai et al.,
2009).

Statistical Analyses

Of 252 participants, missing data were found to be distributed
randomly, Little’s Missing Completely at Random, �2(152) �
170.49, p � .05. Three participants were excluded from subse-
quent analyses for failing to respond to categorical predictor vari-
ables, which were not estimated using missing data procedures. Of
the remaining sample, the infrequent missing data points were
estimated using maximum likelihood procedures with SPSS’s
Missing Value Analysis 14 software. Data-points greater than 3.29
(p � .001) standard deviations from the mean were examined. One
participant was excluded from the data set for an unreasonable and
implausible value for total number of mental health visits, resulting
in n � 248.

These variables were defined in a manner consistent with past
research. Outcome variables included (a) past 12-month mental
health care service utilization (excluding mandatory shelter coun-
seling services), and (b) past 12-month mental health care service
use intensity (i.e., number of visits, excluding shelter counseling
services). The decision to exclude the analyses of counseling
services received in shelter was made due to possible confound-
ing factors, for example, some shelters’ mandatory requirement of
clients’ participation in counseling services while in shelter. More
specifically, one shelter had mandated counseling services and
another made this requirement if women chose to enroll in a
transitional housing program. Such a requirement would pose a
problem because the examination of mental health predictors can
only be made when treatment is sought out on a voluntary basis.

Zero-Inflated Negative Binomial Regression

The main outcome variable was the number of times an indi-
vidual sought mental health care (summed across providers). This
count variable has a theoretical distribution across two popula-
tions: (a) a substantial population of individuals who have not
sought mental health care “always zero group,” and (b) a second
population who may have sought mental health care during the
current sampling timeframe “not always zero” group. Because of
the large proportion of “zero” values found among the service use
intensity or count data (indicating the lack of mental health treat-
ment in the past year; Elhai, Calhoun, & Ford, 2008), we used
Stata 9.0 SE software and zero-inflated negative binomial regres-
sion (ZINB) (Hall & Zhang, 2004) to examine univariate and
multivariate associations between predictor variables and the num-
ber of mental health care visits. ZINB is a maximum-likelihood
count regression analysis that is appropriate for analyzing posi-
tively skewed count data exhibiting a large proportion of zero-
values (Heilbron, 1994). The ZINB model is appropriate for over-
dispersed data, in which the variance is larger than the mean, as
was expected for this study (Hall & Zhang, 2004). Through the use
of maximum likelihood estimation, ZINB transforms count out-
comes into linear variables and permits identification of predictors
of whether or not one utilizes mental health care, as well as
variables that are associated with mental health service use inten-
sity (Elhai et al., 2008).

The Vuong test for nonnested models supported the use of ZINB
regression over a standard negative binomial regression model,
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z � 2.75, p � .05. The LR test for overdispersion was also
significant, LR �2(1) � 2665.72, p � .001, demonstrating that
zero-inflated Poisson regression would be inappropriate. Multicol-
linearity was not a problem for the multivariate analyses based on
a bivariate correlation matrix. Analyses were two-tailed and were
performed using Stata 9.0 SE software.

Results

Regarding the DV incident leading to shelter assistance inquired
about in demographics section, most participants reported that it
occurred in the prior week (n � 98, 39.8%), 1 to 4 weeks ago (n �
93, 37.8%), 1 to 6 months ago (n � 38, 15.4%), or more than 6
months ago (n � 17, 6.9%). The most prevalent (nonmutually
exclusive) previous traumatic events included adult physical abuse
(n � 228, 91.9%), child physical abuse (n � 135, 54.4%), com-
pleted rape (n � 131, 52.8%), attempted rape (n � 125, 50.4%),
losing a very close family member or friend in an accident,
homicide or suicide (n � 123, 49.6%), and child sexual molesta-
tion (n � 122, 49.2%); 82.7% (n � 206) reported three or more
traumatic events. The average number of traumatic event catego-
ries endorsed was 6.77 (SD � 3.13). The most prevalent trauma
endorsed as most distressing included adult physical abuse (n �
87, 35.2%), followed by the unexpected loss of a very close
associate (n � 27, 10.9%), completed rape (n � 26, 10.5%), and
childhood physical abuse (n � 20, 8.1%). The relationships be-
tween PTSD severity and the number of trauma categories en-
dorsed was r � .424, p � .01.

Among the sample of 248 DV survivors, 88 (35.5%) denied
using any mental health treatment during the past year. Among the
160 participants (64.5%) who reported mental health treatment
use, the most commonly visited professionals included a general
practitioner (n � 100, 62.5%), counselor (n � 76, 47.5%), psy-
chiatrist (n � 64, 40.0%), psychologist (n � 53, 33.1%), and
church clergy member (n � 45, 28.1%). Eighty-nine recent service
users (with at least one visit) reported one to five visits (55.6%),
whereas 19 (11.9%) reported six to 10 visits, and 52 (32.5%)
endorsed more than 10 visits.

In univariate analyses, a more positive treatment attitude was
related to increased service use (vs. nonuser; B � �0.528,
z � �3.18, p � .01) (not shown in Table 1 because of predomi-

nantly nonsignificant associations) and service use intensity (B �
0.127 z � 2.44, p � .05). Second, being Caucasian (B � 0.526,
z � 2.06, p � .05) and increased PTSD symptoms (B � .022, z �
2.44, p � .05) were associated with increased service use intensity
(see Table 1). In the multivariate analysis, significant predictors
for mental health service use intensity included being Caucasian
(B � 0.607, z � 2.62, p � .01) and having a more positive attitude
toward treatment use (B � 0.187, z � 3.69, p � .001).

The multivariate analysis Step 1’s overall ZINB model includ-
ing only predisposing and enabling variables accounted for 14% of
variance in treatment use and intensity and was significant for
predicting mental health service use and service use intensity, LR
�2(5, N � 248) � 17.03, p � .01 (Nagelkerke R2 � 0.135).
Significant predictors included having a more positive treatment
attitude and being Caucasian, the latter only in predicting treatment
use intensity (but not use from nonuse). Step 2’s overall need
ZINB model, after controlling for predisposing and enabling vari-
ables, significantly contributed additional variance (10%), LR
�diff

2 (2, N � 248) � 7.19, p � .05 (Nagelkerke Rchange
2 � .096) for

predicting treatment use intensity. This indicates that the inclusion
of the need variables substantially increased the amount of vari-
ance accounted for and had significantly greater predictive ability
than enabling and predisposing variables alone. Thus, the final
model accounted for 23.1% variance in mental health service use
intensity, LR �2(7, N � 248) � 24.22, p � .001.

Age did not moderate the association between intentions to seek
treatment and mental health care utilization, LR �diff

2 (1, N �
248) � 0.12, p � .05 (Nagelkerke Rchange

2 � 0.01). However, PTSD
symptom severity moderated the association between perceived
need and mental health care utilization (Aiken & West, 1991);
adding the interaction as a second sequential regression block
resulted in statistical significance, LR �diff

2 (1, N � 248) � 5.82,
p � .05 (Nagelkerke Rchange

2 � 0.02).

Discussion

The purpose of the current study was to identify predictors of
mental health care service use and service use intensity among a
sample of DV survivors. In the study, variables from Andersen’s
BMHU (Andersen, 1995) were better able to predict service use
intensity than service usage, though research in the past has sug-

Table 1
Zero-Inflated Negative Binomial Regression, Predicting Mental Health Service Use Intensity

Variables

Univariate Multivariate

b SE Z P B SE Z P

Predicting intensity of mental health service use
Race 0.53 0.25 2.06 0.04� 0.61 0.23 2.62 0.01�

Age 0.02 0.01 1.37 0.17 0.02 0.01 1.15 0.25
Marital status �0.03 0.25 �0.13 0.90 0.39 0.24 1.66 0.10
Attitudes about treatment 0.13 0.05 2.44 0.02� 0.19 0.05 3.69 0.01��

Insurance �0.34 0.25 �1.33 0.18 �0.23 0.23 �0.97 0.33
Perceived need 0.39 0.31 1.28 0.20 0.04 0.37 0.11 0.92
PTSD severity 0.02 0.01 2.44 0.02� 0.01 0.01 1.04 0.30

Note. Positive b coefficients indicate an increased intensity of service use. Categorical variables were dummy coded: race (0 � racial minority group, 1 �
Caucasian); marital status (0 � not married, 1 � married), insurance (0 � not insured, 1 � insured), perceived need (0 � no, 1 � yes). PTSD �
posttraumatic stress disorder.
� p � .05. �� p � .01.
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gested that predisposing and enabling variables may be more
connected with mental health service utilization (vs. nonutiliza-
tion) than with service use intensity (Elhai & Ford, 2007). In
contrast, univariate and multivariate findings indicate that greater
mental health care use intensity is related with predisposing vari-
ables, such as being Caucasian and having a more positive attitude
toward treatment. In univariate analyses, attitudes toward treat-
ment significantly predicted mental health care use and a need
variable, PTSD severity, significantly predicted mental health care
use intensity. However, these associations were no longer signif-
icant in the final multivariate model. The multivariate model
including only predisposing and enabling variables was significant
for predicting mental health care use intensity, though the inclu-
sion of need variables in the final multivariate model contributed
statistically significant, additive effects.

Need variables’ incremental contribution to a significantly
greater predictive ability of service use intensity above and beyond
predisposing and enabling variables alone is consistent with the
original hypothesis and past research demonstrating the impor-
tance of need characteristics in predicting mental health use and
service use intensity. Across studies, need characteristics have
been considered the most consistently significant predictors of
service use as suggested by other researchers (Bland, Newman, &
Orn, 1997; Elhai & Ford, 2007, 2009). Results of this nature
support the notion that need variables are the driving force in
predicting mental health care use (Bland et al., 1997; Elhai & Ford,
2007), with socioeconomic variables playing a lesser role, indicat-
ing the presence of more equitable treatment access. However, in
the present study, the need model did not contribute more variance
(in absolute value) than the predisposing/enabling model. Predis-
posing variables including societal structural and health belief
attributes were most associated with predicting mental health care
treatment use intensity, indicating the possible presence of less
equitable treatment access.

To further clarify this issue, bivariate correlations were exam-
ined to assess whether these statistically significant predisposing
variables were associated with the need variables, which could in
turn explain their significant relationships with mental health care
usage and visit counts. Caucasian race was not associated with the
need variables. In contrast, more positive treatment attitudes were
related to both perceived treatment need (r � .22, p � .01) and
PTSD symptom severity (r � .14, p � .05). Thus, the relationship
between a positive attitude toward treatment, mental health service
utilization and visit counts may be partially explained by a positive
attitude toward treatment’s relationship with objective (PTSD
symptom severity) and subjective perceived need. Mediation anal-
yses of these variables are complicated because of a lack of
knowledge of statistical methods for such cases when using neg-
ative binomial regression coefficients.

The finding that being Caucasian significantly predicted in-
creased mental health care utilization intensity is consistent with
the original hypothesis and indicates the possible presence of less
equitable treatment access. Results are also consistent with other
studies that indicate Caucasians may have higher overall mental
health care rates compared with racial minority trauma victims
(Kessler et al., 2005; Lewis et al., 2005; Sorenson & Siegel, 1992).
The majority of the sample was Caucasian; however, this group
was not an overwhelming majority (54%) of subjects. Having a
45.6% representation of racial minorities in this study is unique

based upon the Midwest region where data were collected; though
this may be more representative of the population using DV
shelters. Research indicates individuals of a racial minority such as
Native American women (Tjaden & Thoennes, 2000), Hispanic
women (Caetano, Field, Ramisetty-Mikler, & McGrath, 2005), and
possibly African American women (Caetano et al., 2005; Tjaden &
Thoennes, 2000) report greater rates of DV than Caucasian
women. No attempts were made by researchers to oversample
minority groups to have a more representative group of research
participants.

Results indicate some barriers to mental health care may exist
for DV survivors who belong to minority groups, so additional
efforts should be made to reach out to these individuals. However,
it should be noted that being Caucasian significantly predicted
increased mental health care use intensity and not mental health
service utilization (vs. nonutilization). This indicates that DV
survivors of a minority status are reaching out for mental health
services at a similar rate compared to Caucasians but are using
fewer mental health appointments. One possibility as to why return
rates for mental health services were less for minorities could be
they had a less favorable therapeutic experience perhaps due to
barriers in communication, a lack of rapport, or differences in
therapeutic expectations by the mental health provider and client.
In regard to lessening the discrepancy between service use inten-
sity between Caucasians and minorities, this finding demonstrates
the importance of mental health professionals receiving training in
cultural competence including the varying ways in which mental
illness is expressed among different groups. In addition, it is
imperative that cultural diversity and culturally sensitive ap-
proaches toward case conceptualization, treatment, and psycholog-
ical assessment be major components of education and continuing
education for practitioners and educators. It should be noted that a
lack of cultural competence among mental health professionals is
only one possible factor that may have influenced the relationship
between decreased service use intensity and minorities.

In addition, the finding that a more positive attitude toward
mental health treatment (as indicated by intentions to seek treat-
ment) was related to increased mental health care utilization (in the
univariate analysis) and service use intensity (based upon both
univiariate and multivariate analyses) is consistent with findings
from the general population (Elhai et al., 2006; Lin & Parikh,
1999). Although it seems intuitive that abused women with a more
positive treatment attitude are more likely to use mental health
services, attitudes are not always predictive of behavior (Glasman
& Albarracin, 2006). Attitude toward treatment is a variable that is
more amenable to change relative to other variables included in
Andersen’s BMHU, which means that it can be more easily tar-
geted in educational outreach efforts to survivors of DV.

The finding that greater PTSD symptom severity predicted
increased mental health care use intensity was consistent with the
original hypothesis and with previous research in trauma victims
(Elhai et al., 2005). However, this finding was only significant in
univariate analysis. Interestingly, the hypothesis that PTSD symp-
tom severity moderates the association between perceived need
and mental health care utilization was found to be significant. That
is, the relationship between perceived need and mental health
service use intensity is different dependent upon the severity of
PTSD symptoms.
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There were several limitations in the current study that should
be considered. The sample was limited to female DV survivors in
three Midwestern states, and thus the gender/geographic scope was
limited. Self-report measures were used to assess participants’
mental health service use during the past year as well as PTSD
symptom severity. Self-report measures themselves have some
intrinsic weaknesses. For example, self-report measures of health
service use have shown some underestimation in number of visits
when validated against medical records (Roberts, Bergstralh,
Schmidt, & Jacobsen, 1996; Wallihan, Stump, & Callahan, 1999).
In addition, because PTSD symptom severity was assessed using
self-report measures instead of a structured PTSD diagnostic in-
terview, one cannot infer from results that a PTSD diagnosis would
be related to the outcome variables. Another potential criticism of
predictor measurement is the way in which evaluated need was
assessed, relying on endorsement of PTSD symptoms during the
past 2 weeks to predict past treatment use. Evaluated need, as
indicated by PTSD symptom severity, was estimated based upon
potentially very recent trauma. However, it is noteworthy that
because participants were instructed to rate their PTSD symptoms
from their most distressing traumas, many participants rated their
symptoms based upon a non-DV-related trauma.

Furthermore, the current study was limited to the seven predic-
tor variables examined. The model considered in this study could
be investigated more thoroughly, as there are many other predictor
variables that could be included such as gender, income, and
employment status. There are other variables that could be con-
sidered in future research, and the suggestions provided are not
exhaustive.

Further research should also consider additional interactions
between predictor variables. In addition, research should aim to
examine predictors for future mental health care use in the general
population as well as different trauma groups. This analysis was
considered for this study but ultimately abandoned because par-
ticipants may not have been easily reached in the future (e.g., 3
months after their completion of the survey), as some participants
may not have had cellular telephones or returned to their previous
home after leaving the shelter. In addition, this population was
thought to be more at risk of experiencing distress or compromised
safety with a follow-up phone in comparison to those not in a DV
relationship.

Study strengths include the respectable 86% response rate, pro-
viding confidence in the generalizability of the results. Factors that
may have contributed to this high response rate include time spent
by the researcher in building relationships and a basis of support
with shelter directors and staff as well as taking a warm and
considerate approach in interacting with participants. In addition,
examining predictor variables within the context of an empirically
supported conceptual framework (Andersen, 1995) was a unique
contribution to the study of predictor variables for mental health
care use among the DV population.

Hopefully, research such as this will increase the awareness of
health care providers, researchers, educators, and policymakers
regarding the special needs of this group of individuals as well as
aid in outreach efforts. From an outreach perspective, information
gained in this study could help DV shelter directors and staff in
their efforts to better serve their clients by providing more psy-
choeducation about mental health and mental health services to
improve attitudes toward mental health among DV survivors as

this a predictor variable that is amenable to change. This may
reduce stigma and improve attitudes toward using these services.
In addition, clients and especially those of a minority status should
be reminded that rapport building in a therapeutic relationship
takes time so as to not terminate therapy services too early on
in the process. In essence, “coaching” clients to be patient in
telling their experiences and “coaching” treatment providers to be
sensitive to the experiences of minority clients could assist minor-
ity clients’ comfort in returning for subsequent sessions.
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