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 The experience of applying the psychometric scale to a conscious age group 

of the Iraqi people to meet the psychological and mental needs and to 

consider mental counselling an important part in the life of the individual 

and to avoid the obstacles that prevent going to the psychologist. The study 

aims to identify the barriers and attitudes of adult nursing students in 

following up on the mental health counselling. A descriptive study was 

conducted on July 16 and September 29, 2021 at the College of Nursing to 

identify the barriers and attitudes of the College of Nursing students in 

applying psychometrics to follow up on mental health counselling and their 

demographic characteristics. One hundred students were chosen randomly. 

Descriptive statistics have been used extensively in the 16th edition of the 

SPSS. The study found that the final evaluation of the barriers items (27) 

to assess the barriers and their attitudes (10) that prevent the follow-up of 

mental health counselling indicated that the students did not follow-up 

significantly. According to the results of the current study, the majority of 

students do not follow or agree to mental health counselling in Iraq and 

consider it unimportant. We recommend doing consultations in the 

direction of mental health, and we also recommend doing health education, 

starting with schoolchildren and then university students, indicating the 

importance of follow-up to mental health. 

 

 
 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

As Reported by Ebert, mental health issues and suicidal thoughts and behaviours are frequent among college 

students, and they are linked to a wide range of long-term repercussions, including lower academic 

achievement, greater likelihood of dropping out of school, as well as lower quality of life in old age [1]. 

University students around the world are at risk for mental health illnesses due to a variety of pressures, 

according to Aldiabat. Administrators, educators, and healthcare providers in academic institutions can use 

these data to develop collaborative, multidimensional, and culturally sensitive mental health prevention 

programs that, in turn, will help create a more supportive academic environment and improve psychosocial 

well-being for all students [2]. Approximately 200 million people worldwide suffer from major mental health 
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issues, according to Hyland. Personality traits may also influence aid seeking attitudes and intents. Using the 

US National Comorbidity Survey, antisocial personality disorder was linked to more negative views toward 

help-seeking. An understanding of the elements involved in counselling-seeking behaviour is necessary given 

the mismatch between mental health treatment demands and usage [3]. Mackenzie highlighted that a lot of 

study has gone into understanding mental health care hurdles. Barriers based on knowledge, structure, and 

attitude Knowing the symptoms of mental problems and where to obtain assistance are examples of 

knowledge-based barriers. Financial, transportation, and service constraints are structural [4]. Many mental 

health issues, including anxiety disorders, mood disorders, substance abuse, and psychosis, can begin and 

recur at this time in one's life. Youths with mental health issues often reluctant to seek professional care, 

despite the debilitating nature and high prevalence of these issues [5]. Because this study only included 

nursing students from one public institution in Central Anatolia, Turkey, the findings may not apply to all 

nursing students. The results are additionally limited by the study period, the custom-made questionnaire, and 

the fact that students self-reported their findings [6]. 

 

2. Methodology 

A descriptive study was conducted on July 16 and September 29, 2021 in the College of Nursing to identify 

the obstacles and attitudes of students of the College of Nursing in applying the psychometric measurement 

of obstacles and attitudes (their attitudes) to follow up on psychological and mental health counselling and 

their demographic characteristics for students. (100)  students were randomly selected from all levels of the 

college. Descriptive statistics were widely used in the SPSS ver. 24.0 edition and used percentage, 

frequencies, mean of score, and item intensity for all points used in the Likert Scale. 

 

3. RESULTS 

Table 1: Demographic characteristics of the participants (n=100). 

 

This table shows that the majority of the students in the study (91%) were female and their ages ranged 

between (23-28) years and in different stages, and also that the majority of them (83%) were unmarried. 

 

Table 2: Barriers to Seeking Mental Health Counselling Scale. 

List 
Demographical 

Characteristics 
Groups Frequency Percentage 

1. Age 
23-28 

29-33 

91 91% 

9 9% 

2. Gender 
Woman 

Man 

82 82% 

18 18% 

3. Marital Status 
Married 

single 

17 17% 

83 83% 

4. University of Study 
Baghdad 

Others 

97 97% 

3 3% 

5. Department of Study 
Nursing 

Others 

100 100% 

0 0% 

4. Class 

One 

Two 

Three 

Four 

Five 

Six 

8 8% 

26 26% 

34 34% 

32 32% 

0 0% 

0 0% 
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F. F. F. F. F. F. 

1. I don't think it would be helpful to talk to a mental 

health counselor.  
14 2 4 18 22 40 3.52 H 

2. I would like to rely on friends or family for support 

rather than going to a mental health counselor.  
4 6 7 11 24 48 3.98 H 

3. I think talking to a mental health counselor will allow 

me to just focus on the problem without solving it.  
12 18 14 19 18 28 3.15 M 

4. I do not need mental health counseling for my 

personal problems because I have sufficient social 

support.  

5 3 12 32 15 33 3.48 H 

5. I don't like to rely on a mental health counselor to tell 

me what to do about my problems.  
9 4 8 17 22 40 3.59 H 

6. If I explain my problems to a mental health counselor, 

my family or other important people in my life will 

evaluate me badly.  

2 3 6 35 28 26 3.62 H 

7. Most people in my culture group disapprove of my 

decision to seek mental health counselling.  
0 3 7 12 35 43 4.08 H 

8. My friends would take me less seriously if they knew 

I was getting mental health counseling.  
1 10 3 31 34 21 3.5 H 

9. Seeking mental health counseling would have been an 

embarrassment to my family.  
6 7 18 16 22 31 3.34 M 

10. If I share my problems with a mental health 

counselor, my family or other important people in my 

life will not view me negatively.  

4 5 5 18 42 26 3.67 H 

11. I am ashamed to share my feelings with a mental 

health counselor.  
12 7 4 15 23 39 3.47 H 

12. During the mental health counseling process, I feel 

anxious about showing my emotional side.  
1 8 5 26 31 29 3.65 H 

13. I feel comfortable describing my feelings to a mental 

health counselor.  
34 6 35 5 5 15 1.86 L 

14. It would be a strange feeling for me to talk about my 

feelings during counseling.  
27 3 20 20 9 21 1.49 L 

15. I'm afraid to seek counseling because I don't want to 

reveal my feelings.  
15 15 20 12 18 20 2.63 M 

16. I don't know where or how to get mental health 

counseling.  
10 23 17 14 33 3 2.46 L 

17. I don't know what kind of mental health counseling 

services are available.  
18 1 2 24 14 16 2.13 L 

18. I don't know how mental health counseling works.  3 2 22 18 15 20 2.6 M 

19. I don't have time to seek or get counseling.  3 6 16 17 18 40 3.61 H 

20. I do not have the financial means to seek mental 

health counseling (eg insurance, money).  
19 11 20 23 15 12 2.4 L 
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f=Frequency; MS=Score Mean; (L=Low, M=Score Mean of Moderate Severity) 

 

Statistical analysis of the barriers table for (27) items indicates that most of the students' responses do not 

care and do not follow mental health counselling about the specialized persons, and that most of their 

responses do not agree to counselling. 

 

Tube 3: Attitude Scale towards follow up Professional Psychological Help. 

21 I have too many responsibilities towards other people 

(e.g. family, friends, other important people in his 

life) that will prevent me from seeking mental health 

counseling  

2 4 19 25 31 19 3.36 M 

22 Enough to keep me from talking to a mental health 

counselor. I have too many academic or work 

obligations.  

6 6 8 20 35 25 3.47 H 

23 I think most mental health counselors will not be 

sensitive to problems with my cultural identity.  
2 5 10 33 22 28 3.52 H 

24 I don't think most mental health counselors will 

understand my cultural values.  
5 7 12 21 27 28 3.42 H 

25 I doubt most mental health counselors have enough 

training to explore issues with my cultural identity.  
9 7 17 31 22 14 2.92 M 

26 I don't think culture will be a barrier to getting help 

from a mental health counselor.  
33 12 15 10 12 18 2.1 L 

27 I think the cultural differences between most mental 

health counselors and me will be a barrier to 

counselling.  

22 17 11 15 16 19 2.43 L 

Total M.S 3.05 M 
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F. F. F. F. 

1. If I thought I was having a mental breakdown, my first thought would be to 
seek professional help.  

N 30 31 19 20 
1.31 L 

% 30 31 19 20 

2. Talking to a psychologist about problems sounds like a bad way to get rid of 
emotional problems.  

N 11 9 29 51 
3.2 H 

% 11 9 29 51 

3. If I was going through a serious emotional crisis, I would be confident that 
psychotherapy would be helpful.  

N 30 22 25 23 
2.41 M 

% 30 22 25 23 

4. I admire people who want to deal with their problems and fears without 
professional help.  

N 40 34 16 10 
1.96 L 

% 40 34 16 10 

5. If I felt anxious or sad for a long time, I would seek psychological help.  N 38 37 10 15 
2.02 M 

% 38 37 10 15 

6. I may want to seek psychological counseling in the future.  N 37 28 12 23 
2.21 M 

% 37 28 12 23 

7. A person with an emotional problem is unlikely to resolve it alone; It is 
more likely to resolve with professional help.  

N 16 39 26 19 
2.4 M 

% 16 39 26 19 

8. N 26 10 31 33 2.48 M 
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F=Frequency; MS=Score Mean; (L=Low, M=Score Mean of Moderate Severity) 

 

The results of the table (3), which refer to the students' attitude towards following up on professional 

psychological assistance, showed that most of their answers to the (10) items were in the negative direction 

of approving the items with important positions in the request for help. 

 

4. Discussion 

The study sample consisted of According to this data, 91 percent of students in the survey were female, 

ranging in age from 22 to 28 years old, and they were all unmarried (83 percent). According to the current 

survey, most pupils in Iraq do not agree or follow mental health counselling. 

 

The current study enrolled 331 (Males: 202; Females: 129) active and retired members of the Republic of 

Ireland's national police force. 302 (91 percent) of the policemen recruited were active members of the Irish 

police force, while 29 (9 percent) were retired [7]. However, the ATSPPH-reliability SF's and validity in an 

Arabic-speaking population have yet to be proved. This study's goal is to analyze the Arabic version's 

theoretical framework and psychometric qualities among university students. The study included 519 

students. A confirmatory factor analysis was performed on ATSPPH-SF. The ATSPPH-SF and mental illness 

stigma were examined for convergent validity. The 10-item ATSPPH-SF had a single-factor structure. The 

ATSPPH-SF also exhibited acceptable internal consistency, reliability, and convergent validity. This pilot 

investigation supports utilizing the 10-item ATSPPH-SF in Arabic [8]. According to Aldiabat, university 

students globally are at risk for mental health illnesses due to a variety of pressures. This background paper 

is intended to inform university administrators, educators, and healthcare practitioners about the issue and 

provide examples of possible solutions. This study is intended to raise awareness of the issue and foster a 

supportive academic atmosphere among the three groups described above. This background paper contains 

information about the prevalence, risk factors, and consequences of mental health issues among college 

students, as well as their reasons for not seeking help [9]. Mental health care seeking rates are rising, however 

this rise is being driven by antidepressant drug use, and the majority of people with mental health issues 

remain untreated. It's unclear whether help-seeking attitudes have evolved over time. The evidence on 

whether help seeking attitudes have improved or deteriorated is equivocal. A cross-temporal meta-analysis 

of university students' (N=6796) scores on Fischer and Turner's (1970) help seeking attitude measure was 

used to help explain this issue. r (44) = -0.53, p0.01, with even stronger negative results when data are 

weighted (w) for sample size and study variance, r (44) = -0.63, p.001. This troubling finding may be due to 

the scale's stronger emphasis on psychotherapy treatment seeking. Efforts to remove stigma and advertise 

biological remedies by medicalizing mental health problems may have had unforeseen negative consequences 

[10]. 

 

According to Vidourek, 32% of college students have mental health concerns. These feelings are widespread 

among college students. A four-page survey asked students about mental health care and stigma. The poll 

included 682 Midwest university students. Females benefited more from mental health care and had lesser 

stigma than males. Less than half of students who got mental health services reported treatment difficulties. 

Given the amount of time and money spent in psychotherapy, 

I'm not sure this would benefit someone like me. 

% 
26 10 31 33 

9. People need to solve their own problems, so seeking 
counseling should be people's last resort. 

N 19 21 31 29 
2.7 M 

% 19 21 31 29 

10. Personal and emotional troubles, like most things in life, tend 

to resolve on their own. 

N 37 28 21 14 
2.12 M 

% 37 28 21 14 

Total 2.281 M 
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Mental health professionals should educate children and work with treatment centres to remove barriers [11]. 

Göl studied 336 nursing students at a Turkish state university. The Intercultural Sensitivity Scale and the 

Cultural Intelligence Scale were used to collect data. The Nursing Department students' mean age was 20.76. 

These were 90.49 12.68 (maximum 120) and 95 15.8 (maximum 140), respectively. In both the Intercultural 

Sensitivity and Cultural Intelligence Scales, students who experienced intercultural experiences or aspired to 

work overseas scored higher. The overall scores of the Intercultural Sensitivity Scale and the Cultural 

Intelligence Scale were associated (p.001) [12]. Hyland's research found that the Inventory of attitudes 

towards accessing mental health care has construct validity, composite reliability, and concurrent validity 

(IASMHS). The study included a significant sample of Irish cops (331). On the other hand, composite 

reliability findings showed the IASMHS to be extremely reliable internally. Suitability for psychological 

therapy was predicted by both help-seeking inclination and psychological openness in structural equation 

modelling. Neuroticism predicted intents weakly but significantly. On discusses the implications of these 

findings for increasing mental health service utilization [13]. This study was conducted in the Nursing 

Department of a Turkish governmental university. In the 2016–2017 academic year, 336 Nursing Department 

students participated in the research. The study comprised the entire population, and 277 (82.5%) of the 

students volunteered to participate. This study's goal is to explore the barriers to future help seeking and its 

clinical correlates in a cross national sample of first year college students. Only 24.6% of students said they 

would seek help if they had an emotional issue in the future [14]. 

 

Recommendations: The researchers recommend that students should receive counseling in the direction of 

mental health in Iraq, as well as health education, from schoolchildren to university students, emphasizing 

the need to follow up on mental health and mental health professionals. 
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