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Background: Over time, the concept of health has evolved, focusing more on mental well-being. Despite this,
pervasive prejudices remain to hinder therapy attendance. This study aimed to identify and assess factors in-
fluencing therapy attendance and the probability associated with non-attendance. Method: The sample com-
prised 753 participants (46.22% men, 53.78% women) aged 18-65 (M = 33.26; SD = 12.13). The evaluation was
conducted online using an evaluation protocol that included an ad hoc sociodemographic questionnaire, the
List of Brief Symptoms (LSB-50), and the Social Support Survey (MOS). Results: While sex and social support
showed no significance, age, symptom severity, and family history of mental health problems emerged as re-
levant predictors, accounting for a 30.3% probability in therapy non-attendance prediction. Conclusions: With
the variables indicated, the model explains approximately 30.3% of variability. However, it would be advisable
to carry out studies at the national level that allow the conclusions to be extrapolated.

Variables Sociodemograficas, Gravedad Sintomatica y Asistencia a
Terapia: Un Modelo de Regresion Binaria

RESUMEN

Antecedentes: Con el tiempo, el concepto de salud ha evolucionado, centrandose mas en el bienestar mental.
A pesar de ello, persisten prejuicios que dificultan la asistencia a terapia. Este estudio pretendia identificar y
evaluar los factores que influyen en la asistencia a terapia y conocer la probabilidad asociada a la no asistencia.
Método: La muestra estuvo formada por 753 participantes (46,22% hombres, 53,78% mujeres) de entre 18 y 65
afios (M =33,26; DE = 12,13). La evaluacion se realiz6 online utilizando un protocolo de evaluacién que incluia
un cuestionario sociodemografico ad hoc, la Lista de Sintomas Breves (LSB-50) y la Encuesta de Apoyo Social
(MOS). Resultados: Mientras que el sexo y el apoyo social no mostraron significacién, la edad, la gravedad de
los sintomas y los antecedentes familiares de salud mental emergieron como predictores relevantes, represen-
tando un 30,3% de probabilidad en la prediccién de la no asistencia a terapia. Conclusiones: Con las variables
indicadas, el modelo explica aproximadamente el 30,3% de la variabilidad. Sin embargo, seria recomendable
realizar estudios a nivel nacional que permitan extrapolar las conclusiones.
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Throughout history, the notion of health has undergone
significant transformations that have led to a more holistic
understanding of well-being. In this context, the World Health
Organization (WHO) expanded the definition of health as “a state
of complete physical, mental, and social well-being and not merely
the absence of disease or infirmity” (World Health Organization,
1948). Despite this global and comprehensive perspective, mental
health, a crucial component, has for decades been relegated to the
background despite its vital importance.

Although traditional medical care has largely prioritized physical
health (Rodelo Valle & Garay Nufiez, 2020), the high prevalence of
common mental disorders in Primary Care consultations in Spain
is surprising (Bobes et al., 2013; Henares et al., 2020; Roca et al.,
2009). Specifically, about 30-50% of Spanish Primary Care users
suffer mental health problems, specifically emotional disorders
(Anmella et al., 2024; Spanish Ministry of Health, 2024). This
phenomenon is puzzling, especially considering the availability of
specialized mental health professionals. Despite the abundance
of professionals, most of these individuals are attended by family
physicians rather than specialized personnel (Kovess-Masfety et
al., 2007). The paradox lies in the fact that, despite ample evidence
of the efficacy of psychotherapy in various psychopathological
disorders and globally (Fonseca, 2021; Ruiz-Rodriguez et al., 2017),
traditional medical care continues to play a predominant role in the
management of mental health problems.

These data might suggest that people suffering from a mental
disorder tend to seek psychological treatment, whether in the
public or private system. However, the reality differs markedly from
this assumption. For example, a study published by Terlizzi and
Norris (2021) indicates that in the United States, only 20.3% of adults
had received any mental health treatment in the last 12 months,
which may lead the almost 80% remaining to a chronification and
aggravation of the problem (Swift & Greenberg, 2012), with not
only personal but also economic and social repercussions (Ruiz-
Rodriguez et al., 2017). However, in recent years, there has been a
significant increase in the use of psychotropic drugs in Spain and the
use of anxiolytics and antidepressants (Spanish Ministry of Health,
2024; Spanish Subdirectorate General of Health Information, 2021).
The consumption of antidepressants and hypnotics and sedatives
increased by 18.1% and 6.9% respectively since 2019, with Spain being
the third country with the highest consumption of psychotropic
drugs in the European Union (Spanish Ministry of Health, 2024).

In the specific context of the Principality of Asturias, a region
that stands out for its high frequency of medical prescription of
antidepressants (13.2%) and triples the national rate of tranquillizer
use (Henares et al., 2020) and a population with aging demographic
characteristics (Bobes et al., 2013), the highest national frequency
can be seen in terms of the existence of mental health problems.
This region exhibits the highest frequency nationally in terms of the
prevalence of mental health problems. Thus, 25.9% of the population
has received at least one diagnosis of psychopathological disorder,
with a higher incidence in women (32.3%) compared to men (16.6%)
(Henares et al., 2020). Interestingly, despite this high prevalence of
mental health problems, a worrying fact emerges when looking at
help-seeking behavior in the Asturian population. According to the
study (Bobes et al.,, 2013), only a quarter of people in the general
population who experienced a mental disorder in the last year
sought care in mental health services.-This discrepancy between
the prevalence of mental disorders and help-seeking suggests a
significant gap in the utilization of mental health services in this
region.

Additionally, it is worth noting that even though 38.3% of the
population reports having a perception of poor health (Henares et
al., 2020). Thus, the proportion of those who seek care in mental

health services remains considerably low. This phenomenon raises
questions about perceived or real barriers that could be influencing
people’s decision not to seek treatment despite the prevalence and
negative perception of mental health in the region.

Although people’s reluctance to seek help for mental disorders
is a complex and multifaceted phenomenon, research has identified
significant factors that contribute to this reluctance. One of the key
aspects that has been explored in this context is the persistence of
stigma (Dickerson et al., 2002) and discrimination (Thornicroft et
al., 2009) associated with mental health. Despite notable advances,
it is found that even though with the use of new technologies to
perform therapy, stigma has slightly decreased (Chen et al., 2020),
it remains a current barrier for many people (Bharadwaj et al., 2017;
Torales et al., 2023). Another crucial factor that contributing to the
reluctance to seek psychological help is the bureaucratic process
and paperwork associated with care in the National Health System.

Activating a psychological care protocol involves starting with
an interview with the Primary Care physician. This is followed by
coordination with the Mental Health Center to assess the need
for assistance and, finally, to reach the first consultation with the
mental health service, specifically with the psychiatrist (Tejedo,
2022). Although designed to ensure comprehensive care, this
process could be perceived as complicated or discouraging, affecting
people’s willingness to seek help. In addition, the fact that the first
of the consultations is with the psychiatrist may act as a deterrent
for numerous individuals who are considering seeking assistance
in this area. The insufficient ratio of psychologists per inhabitant,
which does not conform to European standards, also emerges as a
considerable challenge in access to psychological care (Fernandez-
Garcia, 2021). The shortage of mental health professionals can be
associated with long waiting times. It can limit the availability of
specialized services, thus exacerbating barriers that prevent people
from accessing the help they need.

However, despite the diversity of factors that may influence the
decision to seek psychological help, it is essential to deepen the
analysis of these variables. Several studies have highlighted the
relevance of age in this process, suggesting that, during adulthood,
older people tend to seek psychological assistance more frequently
(Fekih-Romdhane et al., 2023; Swift & Greenberg, 2012). This
phenomenon manifests as a significant change in the behavior of
the elderly, who, according to research, show a greater reluctance to
request interventions of this type (Conwell et al., 2012). In addition,
sex has also been related to psychological help-seeking, as men
appear to be more reluctant to seek therapy (Bretz et al., 2019;
Fekih-Romdhane et al., 2023; Judd et al., 2008; Kim & Lee, 2022).

In terms of socioeconomic status, empirical evidence indicates
that people of higher socioeconomic status tend to seek less help
from mental health professionals (Packness et al., 2017; Swift &
Greenberg, 2012). On the other hand, regarding the history of
mental illness, research has yielded mixed results, with some
studies suggesting that this history increases the likelihood of
seeking help (Kim & Lee, 2022), while others have found an opposite
effect, i.e., that the presence of a family psychological or psychiatric
history decreases access to therapy (Fekih-Romdhane et al., 2023).
Therefore, in this variable, it can be interpreted that there may
be a detection of symptoms or perhaps due to a normalization of
symptoms.

If we consider symptom severity, the relationship is
directly proportional between symptom intensity and seeking
professional help (Sum et al., 2023). Both symptom severity
and psychotherapy attendance have been found to be related
to social support. Individuals with low social support are more
likely to manifest mental health problems (Backhaus et al., 2023;
Seymour-Smith et al., 2021) and attend therapy less compared to
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those who enjoy greater social support (Bretz et al., 2019). Finally,
those experiencing more intense psychological symptoms are
motivated to seek professional help, recognizing the need for
specialized interventions to improve their mental well-being.
This is reflected by previous studies demonstrating the existence
of a positive correlation between psychopathological severity and
psychological treatment-seeking (Blais et al., 2014; Dean et al.,
2018; Knowles et al., 2019).

The current study

Currently, sociodemographic variables and symptom severity
as a predictor of therapy attendance have not been investigated.
The present study attempts to address this gap. Specifically,
given the importance of providing a health service to individuals
and detecting difficulties, this research study aims to address
the dynamics surrounding individuals seeking psychological
care comprehensively. The hypotheses were that older women
belonging to lower socioeconomic classes, with a family history
of mental health problems, and with strong social support would
demonstrate a greater propensity to seek psychological help.

Methods
Participants

A cross-sectional study was conducted between August 2022
and January 2023. Data were collected using an online methodology
through the Survey Monkey platform. The average time to complete
the evaluation was approximately 30 minutes. Due to the study’s
observational characteristics, the only exclusion criterion was under
18 years. This study was submitted for approval by the Research
Ethics Committee of the Principality of Asturias under the number
2022.193, thus guaranteeing compliance with ethical standards and
integrity in the conduct of the study.

Table 1.
Sociodemographic characteristics of the sample

Sample (n=753)

n %

Sex

Male 348 46.22

Female 405 53.78
Family history of mental health problems

Yes 451 59.89

No 302 40.11
Age

18-25 years 145 19.26

26-39 years 368 48.87

40-59 years 191 25.46

60+ years 49 6.51
Marital status

With couple 316 41.97

Without 437 58.03
Socioeconomic level

Medium-low 484 64.28

Medium-high 269 35.72

At the end of the data collection period, 935 adults had started
the survey, but only 753 had completed it correctly (80.53% of the
total reached). Participants who did not complete all the requi-

red questionnaires or did not meet the inclusion criteria (adults
habitually resident in the Principality of Asturias) were excluded.
The final sample consisted of 753 subjects (46.22 % male, 53.78%
female) aged between 18 and 65 (M = 33.26, SD = 12.13). They
participated voluntarily in the research and provided informed
consent. The characteristics of the sample appear in Table 1.

Instruments

Ad-Hoc Sociodemographic  Questionnaire. The ad-hoc
sociodemographic questionnaire designed for this study comprises
a series of key questions that seek to collect comprehensive
information on various social and demographic aspects of the
participants’ lives. Categories assessed include age, sex, marital
status, family history of mental health problems, attendance to
therapy in the last 12 months, and socioeconomic status The
participants reported one item for each variable.

Global Symptomatic Severity Index (IRPsi) of Brief Symptom
Checklist (LSB-50) (de Rivera et al, 2012). The analysis of
symptomatic severity is carried out using the Global Symptomatic
Severity Index, one of the indexes of the Brief Symptom Checklist
(LSB-50), a validated and recognized tool in psychological research
(de Rivera et al., 2012). This index, which has been shown to possess
high levels of reliability (o. = .96) (de Rivera et al., 2012), breaks
down and assesses the presence and magnitude of a wide variety
of symptoms, providing a comprehensive measure of the degree
of global psychopathological involvement in patients. This study’s
consistency was high (a =.96, Q = .91).

The Social Support Survey (MOS) (Spanish version: de la Revi-
lla Ahumada et al., 2005; Sherbourne & Stewart, 1991). This ins-
trument consists of 20 items on a five-point Likert scale (from
“never” = 1 to “always” = 5) that measure the degree to which the
subject perceives that he/she can count on the support of people
in different contexts. It provides an overall index and four subs-
cales measuring its emotional, material, affective, and positive
social interaction components. As in its assessment, in which the
levels of internal consistency have been shown to be high (de la
Revilla Ahumada et al.,, 2005). This study’s internal consistency
was high (a =.96, Q =.94).

Data analysis

The IBM-SPSS (v.27) data analysis software was used to perform
the statistical analyses, and the OMEGA macro was used to calculate
the omega coefficient (Hayes & Coutts, 2020). First, basic descriptive
statistics were calculated for the sample and the variables involved
in the study. Because only three participants reported low
socioeconomic status and two reported high socioeconomic status,
the variables were recoded into lower-middle socioeconomic status
and upper-middle socioeconomic status.

This was followed by an analysis of the differences between
the therapy attendance and non-attendance groups. The Chi-
square statistic was used for dichotomous variables (sex, marital
status grouped into with a partner and without a partner, and
socioeconomic levels). For quantitative variables, it was found that
the variables do not meet the assumption of normality (p <.05), so
the Mann Whitney U test was used to compare the two independent
samples.

A multivariate backward stepwise logistic regression was
performed using the likelihood ratio (LR) criterion for the
dependent variable (attendance to psychological therapy) and
the independent variables (age, symptom severity index, family
history of mental health problems, marital status, socioeconomic
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level, and social support). This multivariate binary logistic
regression selected variables with a p-value equal to or less than
.05 in the Wald test. The variables were coded in a specific way:
“attends therapy” = 0; “does not attend therapy” = 1; and the
dummy variables were chosen automatically by the SPSS 27.0
program. Subsequently, the percentage of variance explained
by the model was calculated, as well as the ratio that facilitates
the association of the probability of patients attending or not
attending therapy.

Results

Firstly, 40.73% of the participants had attended psychological
therapy in the last 12 months. Regarding the differences between
the two groups (attending therapy vs. not attending therapy),
differences were found in terms of age, social support, and
symptomatic severity (Table 2).

Table 2.
Differences in the independent variables between the therapy attendance and
non-attendance groups

Independient variables Contrast p

Sex 3.26 .07

Age 3.54 <.001***

Marital status 1.99 157

Socioeconomic level 3.59 .08

Family history of mental health problems 109.38 <.001***

IRPsi 712 <.001***

MOS -3.99 <. 001***
Emotion support -3.99 <. 001***
Instrumental support -3.33 <.001***
Affective support -3.00 .003***
Positive social interaction -4.80 <.001***

In the first phase of analysis, we evaluate the adequacy of the
data collection model. Thus, the Hosmer-Lemeshow test, which
examines the model’s fit, has insufficient evidence to reject the
null hypothesis (p =.950) so that the model is adequate. This result
supports the fit of the model to the observed data. Coincidentally,
omnibus tests of model coefficients (p<.001) support the robustness
of the overall model.

In terms of variance explained, the Nagelkerke value, .303,
reveals that the model explains approximately 30.3% of the
variability in the variable “does not attend therapy.” Table 3 presents
the coefficients associated with the variables included in the final
model, according to the last step of the analysis. These coefficients
provide valuable information on the relative contribution of each
variable in explaining the dependent variable. This level of detail
facilitates a more precise interpretation of how each variable
influences the probability of not attending therapy, thus providing

essential information for understanding the factors underlying the
observed behavior.

These results support the robustness and usefulness of the model
developed in this study for analyzing and understanding the variable
of interest. Only three of the variables examined (age, severity of
symptomatology, and family history of mental health problems)
have significant weight, while sex (p =.08), socioeconomic level (p =
.18), the MOS score (p = .94) and the MOS subscales scores (namely,
emotion support (p = .82), instrumental support (p = .45), positive
social interaction (p = .85) and affective support (p = .29)) were not
significant in the model.

Therefore, the probability of not attending therapy is estimated
at:

81'657_'021 age— .059IRPSI-1.764 family history of mental health problems

Pdo not attend = 1 + ¢1667-.021 age— .059IRPSI-1.764 family history of mental health problems

The probability of attending therapy is estimated at:

81‘667_'021 age— .059IRPSI-1.764 family history of mental health problems

Pattena = 1— 1 + ¢1:667-.021 age— .059IRPSI-1.764 family history of mental health problems

Discussion

The concept of health has undoubtedly undergone an evolution
that includes the state of well-being of individuals. Despite the
notable weight that physical health continues to have, today, we
find a high prevalence of mental disorders, which underlines the
need to recognize and treat them as health problems. Moreover,
despite the existence of mental health professionals, most people
with mental disorders are seen by family physicians rather than
specialists. This discrepancy between the high prevalence of
mental disorders and the predominant allocation of care by family
physicians highlights the need for a critical review of current
practices. Psychotherapy, being an effective tool and supported by
scientific evidence, should play a more central role in addressing
emotional and psychological difficulties in the Primary Care
setting. However, the gap between what is desired and reality
suggests a problem of access or referral to specialized services.
It is crucial to consider accessibility and public awareness of the
efficacy of psychotherapy. Despite the demonstrated advantages,
there may be a lack of information among patients and healthcare
professionals about the relevance and benefits of psychotherapy
compared with more traditional approaches. Continuing education
and awareness campaigns could be vital in changing perceptions
and encouraging a transition to a more holistic approach to care.

This study was designed to address the social factors that
influence help-seeking, as other studies had previously done.
However, the results have not been replicated. Although sex seems
to be one of the relevant factors in help-seeking (Fekih-Romdhane
et al., 2023; Judd et al., 2008; Kim & Lee, 2022), in this study it

Table 3.
Variables included in the equation
Cl

Variabl Cat Coefficient E Wald Exp(B

ariable ategory oefficien rror a p xp(B) Lower Upper
Constant 1.669 463 12.98 <.001 189
Age -.021 .006 11.585 <.001 979 .968 991
IRPSI -.059 .010 33.719 <.001 0.942 924 961

. Yes -1.764 220 64.077 <.001 5.834 3.788 8.985
Fam. history
No (Ref)

Note. Fam. history = family history of mental health problems; Ref. = reference category.
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has not been shown to have a significant weight. This may be due
to the type of sample used since, the men who responded to the
questionnaire may be more committed to mental health or may
even be receiving psychological treatment themselves or their
relatives. Differences were also found in terms of socioeconomic
status, even though other studies had shown that people of higher
socioeconomic levels tend to seek less help from mental health
professionals (Packness et al., 2017; Swift & Greenberg, 2012),
whereas in this study it was not a significant variable associated
with not seeking help. This could be because people tend to score
at medium levels, as it is a self-reported question

In terms of age, it has been shown to be significant. In this
sense, as in previous studies (Fekih-Romdhane et al., 2023; Swift
& Greenberg, 2012), younger people tend to ask for less help. This
could be because older people may have been suffering from
symptoms for several years, with a chronification of symptoms
over time that leads them to ask for more help, or due to the low
awareness of illness that younger people present. Thus, the illusion
of invulnerability, which entails the belief that adverse events
will not affect them personally, has been frequently described in
younger people (Rodin & Salovey, 1989). This bias may influence
reluctance to seek therapeutic help because when young people
perceive that they are exempt from facing emotional or mental
difficulties, they are likely to underestimate the importance
of therapeutic intervention and, consequently, not consider
the need to attend therapy. If we consider that young people’s
reluctance not to attend therapy is due to low illness awareness,
it could coincide with data indicating that the presence of family
history is conducive to not attending therapy, perhaps because
of a normalization of symptoms, which goes against previous
studies (Kim & Lee, 2022). It may also be that young people wish
to test their mental health problem-solving skills by developing
self-efficacy. However, the results are consistent with previous
studies regarding symptom severity (Sum et al., 2023), perhaps
because the more severe the symptoms, the more the importance
of resolving them is known, coinciding with their chronification
or with the comorbidity of the diagnoses.

This study should be analyzed regarding its limitations. Firstly,
the study employed a cross-sectional design, capturing data
at a single point in time. Secondly, the reliance on self-report
measures, such as questionnaires, introduces the possibility of
response bias and social desirability. Participants may underreport
or overreport certain behaviors due to perceived societal norms
or personal biases, impacting the accuracy of the data. Thirdly,
the sample that has agreed to participate in the research may be
more aware of mental health and, therefore, may be predisposed
to seek psychological therapy. Furthermore, the sample used
corresponds to an autonomous community, so it needs to be more
generalizable. A key limitation of the study lies in its possible
omission of interaction effects between variables. Although the
regression model identifies certain variables, such as age, level of
distress, and family history, as significant predictors of whether
to attend therapy, it may overlook how these variables interact
with each other. In this sense, it has been seen that there are
differences between the groups in terms of social support, which
could imply that interactions are relevant. This could mean that,
for example, the effect of social support might only be relevant in
individuals experiencing high levels of distress, or marital status
might influence therapy attendance differently depending on
age or family history. Finally, the focus of the study was limited
to sociodemographic variables and symptomatological distress
due to it was the aim of the study. However, other factors, such
as prejudice, stigma, discrimination, or the bureaucratic process
when seeking help, may affect therapy attendance. Although

these variables have been left out of our study object, future
research lines could include them.

However, despite these limitations, the results offer valuable
insights for clinical practice. In this context, the importance of
establishing a meaningful therapeutic relationship and building
a solid therapeutic alliance with all patients is emphasized
so that they can see it as a valuable process and pass it on to
their social and family circle once they have decided to initiate
therapy. Conversely, negative perceptions of therapy can be a
major obstacle, which can lead to premature discontinuation
of treatment and decrease the future likelihood that these
individuals will seek therapy. In addition, it is essential to consider
the relevance of working to reduce the social stigma associated
with mental health problems. Addressing and reducing stigma
can play a key role in facilitating access to mental health services,
fostering a more conducive environment for people to recognize
the importance of seeking help, and overcoming psychosocial
barriers that may be associated with the stigmatization of mental
health problems. To this end, psychoeducational interventions
can be carried out aimed, according to the results of this study,
at younger people so that they can attend mental health services,
avoiding the chronification or comorbidity of psychological
symptomatology.

In summary, despite the limitations identified, the practical
implications derived from this study highlight the need for
sensitive and personalized therapeutic approaches focused on
reducing the barriers that hinder help-seeking. This study opens
up an exciting field within psychotherapy since it has been seen
that many people do not seek psychological treatment but instead
go to Primary Care physicians. Replicating this study with a
national sample could help us improve psychological care or urge
the inclusion of general health psychologists in public health care,
as some autonomous communities do, to carry out preventive
and mental health promotion tasks. These considerations can
significantly improve the effectiveness of interventions and
contribute to a more holistic approach to mental health in the
community. The conclusions derived from the present study
shed light on crucial sociodemographic factors that influence
the decision to seek psychological help. However, it is essential
to note that, due to the specificity of the participants within the
Principality of Asturias, generalization of the results to other
populations may require caution. This study shows that age,
symptoms’ severity, and family history of mental health problems
influence whether patients attend therapy. In this sense, the
probability of not attending therapy decreases by -0.019 for each
additional year the patient completes as the severity of symptoms
intensifies and with the presence of a family history of mental
health problems.
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