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Despite the high prevalence of adverse health and trauma-related outcomes associated with intimate partner
violence (IPV), help-seeking and service utilization among survivors is low. A mixed methods legitimation strategy
of integration was employed to evaluate the construct validation evidence of the Barriers to Help-Seeking for
Trauma (BHS-TR) scale in samples of IPV survivors. The merging of qualitative (n = 17) and quantitative (n = 137)
data through a joint display analysis revealed the conceptual structure of Structural Barriers (Financial Concerns;
Unavailable/Not Helpful; External Constraints; Inconvenience; Discrimination) and Internal Barriers (Reveals
Weakness; Problem Management Beliefs; Frozen/Confused; Shame; Mistrust/Rejection; Safeguard Yourself).
Moreover, the analysis showed mainly complementarity findings, strengthening the BHS-TR scale’s overall

trustworthiness and validity evidence.
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Scale Development Construct Validation Mixed Methods

| 1. Help-Seeking for Trauma Recovery

The severe impact of intimate partner violence (IPV), a form of interpersonal trauma, on survivors’ health and well-
being is well documented, showing increased risk of depression, post-traumatic stress disorder (PTSD), anxiety,
somatic symptoms, substance abuse, and suicidal ideation [LI2EI4] This suffering is associated with functional
impairment, low sense of coherence (SOC), and substantially reduced quality of life R8I even years after leaving

the abusive relationship B,

Despite these adverse outcomes related to IPV, previous research has shown that help-seeking among survivors is
low. Some never seek help, and those who do mainly choose informal sources of help, usually from their family or
friends and are less likely to seek formal help, such as from shelters, healthcare services, or the police [XQILLI12][13]
The IPV help-seeking literature is primarily focused on escaping the violence and attending to the immediate harm
caused. While these often first steps are critical, there is a need for an increased focus on survivors’ pathways for
trauma recovery 456 He|p-seeking after IPV is a complex journey involving a series of meaning-making
judgments and socially engaged and culturally informed actions LAML8IL9 and the road to recovery is often
challenging [22121],

Findings of low help-seeking rates are consistent with other studies reporting that IPV survivors are faced with a

wide range of barriers on sociocultural, structural, interpersonal, and individual levels, e.g., normalization of
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violence, access challenges, fearing consequences of disclosure, and self-blame 221231124125 \oreover, studies
have indicated that survivors with depression, PTSD, and low SOC face even more significant barriers to help-
seeking, such as symptom burden, fearing mental iliness stigmatization, and a weak sense of manageability and

meaning, making it more challenging to take action [SI2]126127],

| 2. Use of Mixed Methods for Instrument Validation

In a widely used definition based on a review of definitions, mixed methods research is defined as a “type of
research in which a researcher or team of researchers combines elements of qualitative and quantitative research
approaches (e.g., use of qualitative and quantitative viewpoints, data collection, analysis, inference techniques) for

the broad purposes of breadth and depth of understanding and corroboration 28 (p. 123)”.

One of the earliest examples of using multiple research methods for validation dates to the 1950s, with Campbell
and Fiske’s [22 framework giving rise to methodological triangulation and arguing that the convergence of findings
derived from more than one method would strengthen the evidence of validity. However, as innovative and valuable
their framework has been, it is first and foremost quantitative (Quan). To date, in the instrument development
literature, construct validation is often conceived as mainly a Quan endeavor [28IBYBLIE2BE3] \When qualitative
(Qual) data are used, it is usually only granted a supplementary role to Quan data, and often the methods are
utilized in isolation rather than fully integrated BLIS8I34] S|l there is a growing literature on mixed methods
validation. A few frameworks have been developed that place equal value on Quan and Qual methods, focusing on
validity and trustworthiness, and emphasizing the integration or “mixing” of findings from both databases to inform
validation evidence for a measure [14I15][80[S5],

The term legitimation 28 has been recommended to refer to validity and quality in mixed methods studies, as it
considers both Quan and Qual research paradigms 738l The “fit" of data integration refers to the coherence of
Quan and Qual findings B2, Such assessment is likely to lead to four possible outcomes: Confirmation is when the
findings are consistent with each other, supporting drawing the same conclusion from each. Complementarity is
when the findings tell different but nonconflicting stories (reflecting different sides of the same coin). Expansion is
when the findings diverge to a certain degree but, when combined, can expand insights. Discordance is when the

findings are inconsistent, contradictory, or disagree with each other 22140,

| 3. Barriers to Help-Seeking for Trauma Scale

The Barriers to Help-Seeking for Trauma (BHS-TR) scale was developed from an existing mental health barriers
measure 41 focusing on service use for mental disorders. Based on an international literature review about
barriers to seeking help after trauma and findings from focus groups and individual interviews with American and
Irish gender-based violence (GBV) survivors, the original scale was adapted for GBV survivorship EI[42, New items
about normalization, shame, mistrust, perceived rejection, being afraid of the consequences of disclosure, and

feeling frozen were added, making the measure more trauma-specific and survivor-centered. The early work on the
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BHS-TR scale indicated that the barriers could be grouped into structural and internal dimensions &, which was
later confirmed in a psychometric study among American GBV survivors. Moreover, a seven-factor structure was
revealed (Unavailable/Not Helpful, Financial Concerns; Discrimination; External Constraints; Shame;

Frozen/Confused; and Problem Management Beliefs), and the scale was found to be reliable and valid [42],

The BHS-TR was translated and cross-culturally adapted into the Icelandic language and context 43! and initially
validated in a mixed methods study among IPV survivors in Iceland 4], creating the first Icelandic trauma-specific
measure that assesses help-seeking barriers. An essential part was qualitatively evaluating the scale through
cognitive interviewing (n = 17), resulting in the development of new barrier items based on the survivors’ lived
experiences. These new items represented barriers related to viewing help-seeking as a sign of weakness and the
desire to safeguard oneself from re-traumatization. Using these findings, building was utilized to adapt the BHS-TR
scale, and then a psychometric evaluation of the whole instrument with the additional items was carried out (n =
137). Both Qual and Quan phases provided evidence that the Icelandic BHS-TR is relevant, reliable, and valid 43
(441 Nevertheless, there was a noticeable mismatch between the Qual and Quan findings regarding several items
on the scale. Primarily, items that were significant barriers to help-seeking in the survivors’ narratives were
problematic in the exploratory factor analysis, mainly due to cross-loadings with different factors, indicating the
removal of these items 4], This mismatch between the participants’ narratives and the factor analysis results
pointed to a legitimation issue, demonstrating the need for further systematic assessment of the coherence of

barriers to help-seeking Qual and Quan findings.

| 4. Structure of the BHS-TR Scale

A mixed methods legitimation strategy of integration was employed to evaluate the BHS-TR structure by merging

the Qual and Quan data through a joint display analysis 2245 and examining the coherence of the findings.

The joint displays linking the Qual and Quan findings are shown in Table 1 (Structural Barriers) and Table 2
(Internal Barriers), revealing evidence of complementarity, expansion, and discordance. To illuminate the lived
experiences of the barriers, exemplar quotations from the survivors were chosen and reported in the Qual columns.
The items referred to (using their numbers) in the Quan columns can be found in Supplementary Tables S1 and
S2.

Table 1. Joint display of the coherence of findings for structural barriers to help seeking.

Sl AT Qualitative Phase Quantitative Phase Coh_ere_nce o
Structure Findings
Structural In the interviews, participants (14 The “Structural Barriers Index” Complementarity:
Barriers of 17) generally made a specific included Financial Concerns, Not included in
distinction between structural Unavailable/Not Helpful, subsequent
and internal barriers to seeking External Constraints, and analysis.
help. When discussing structural Inconvenience factors. The
barriers, the women mainly index had good internal

mentioned system-level barriers consistency (a = 0.75), and the
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Csot':ﬁﬁmrsl Qualitative Phase
referring to healthcare and social

services. Findings provided

evidence of relevance, face

validity, and content validity.

“There are so many walls to

climb over in our system, and
when you are so shattered and

exhausted, you just can't.”

A majority (12 of 17) of the
participants agreed that the
items about financial concerns
were significant barriers,
especially related to seeking
professional psychological help,
as the Icelandic Health
Insurance covers not all mental
healthcare. Findings provided
evidence of relevance, face
validity, and content validity.
“Let’s be clear, getting
professional help to work
through your trauma is hardly
part of our great welfare system,
and | couldn’t even pay the bills,
let alone go to a psychologist.”

Financial
Concerns

While these items did not
represent the main barriers
hindering the women from
seeking help, more than half (11
of 17) said that the healthcare
they needed had not been
available to them. Findings
provided evidence of relevance,
face validity, and content validity.
“I didn’t tick in the right boxes
when | finally had the courage to
go to the hospital. Like sure
honey, we will stitch up your
head ... but you won'’t get mental
healthcare there.”

Unavailable/Not
Helpful

External
Constraints

Many (11 of 17) participants
were afraid of the consequences
of seeking help, and the other
external constraints impacted
them as well. Findings provided
evidence of relevance, face
validity, and content validity.

Quantitative Phase

results provided evidence of
convergent, discriminant, and
known-groups validity.

The “Financial Concerns” factor
comprised items #2, 19, and 18.
All items had high factor
loadings, and the internal
consistency was good (o =
0.82). Results provided
evidence of convergent,
discriminant, and known-groups
validity.

The “Unavailable/Not Helpful”
factor comprised items #15, 16,
and 17. All items had high factor

loadings, and the internal
consistency was good (o =
0.71). Furthermore, results
provided evidence of
convergent, discriminant, and
known-groups validity.

The “External Constraints” factor
comprised items #14, 34, and
25. All items had high factor
loadings, and the internal
consistency was good (0 =
0.77). Furthermore, results
provided evidence of

Coherence of
Findings

Complementarity:
Not included in
subsequent
analysis.

Complementarity:
Not included in
subsequent
analysis.

Complementarity:
Not included in
subsequent
analysis.
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Csot':ﬁﬁmrsl Qualitative Phase
“You can lose so much ...
friends and family members who
sided with him, and | knew he
would use it against me in the
custody battle ... unfit mentally ill

mother.”

The inconveniences barriers
were not the foremost reasons
stopping participants from
seeking help. However, a
majority (10 of 17) thought these
barriers were part of the picture.
The most mentioned was the
time factor. Findings provided
evidence of relevance, face
validity, and content validity.
“There was no time ... being a
single mom working a full-time
job doesn’t give you a lot of
Space.”

Inconvenience

The participants interpreted the
prejudice and discrimination
items as relating to race and

ethnic background, which did not
apply to them but recognized
these items would be important
for the survivor immigrants to
Iceland. Yet, many (13 of 17)
said they were worried about
and experienced prejudice and
discrimination for being an IPV
survivor. These experiences
centered around stereotyping
and victim-blaming.

“Take the risk of revealing myself
as a victim ... no. When people
know your story, it’s like you
become nothing else, the weak
abused women stamp is burnt to
your forehead.”

Discrimination

Quantitative Phase

convergent, discriminant, and
known-groups validity.

The “Inconvenience” factor was
comprised of items #5 and 8.
The items had high factor
loadings, but the internal

consistency was poor (o = 0.52).

Evidence of convergent,
discriminant, and known-groups
validity was provided. One
inconvenience item (#9) about
not getting time away from work
or family needed to be dropped
as it did not load significantly
onto this or any other factor.

All the discrimination items (#20,
21, and 23) were identified as
problematic due to cross-
loadings onto different factors
and needed thus to be dropped.

(a), Pearson’s correlation coefficient, and independent sample t-tests.

Coherence of
Findings

Expansion: Item #9
was included in the
subsequent
analysis.

Expansion: Items
#20, 21, and 23
were included in
subsequent
analysis.

Notes: Qualitative findings were generated using deductive and inductive qualitative content analysis; quantitative

results were generated using principal component analysis, multidimensional scaling, Cronbach’s alpha coefficient

Table 2. Joint display of the coherence of findings for internal barriers to help seeking.
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Conceptual

Structure Qualitative Phase

Most participants (14 of
17) distinguished
between structural and
internal barriers to
seeking help. They
understood that internal
barriers arose from
internalized beliefs or
values and personally
held fears. Findings
provided evidence of
relevance, face validity,
and content validity.
“When these beliefs and
attitudes are everywhere
in the society, your family,
you grew up around this
mentality, of course, you
start to believe it
yourself.”

Internal
Barriers

All of the participants (17
of 17) said that help-
seeking and being
vulnerable felt like a sign
of weakness. These
beliefs were significant
deterrents to seeking help
but were identified as
missing from the scale.
Four new items reflecting
aspects of this category
were developed, and
findings provided
evidence of relevance,
face validity, and content
validity.

“It was so strong within
me the need to be tough
and keep going, needing
help felt like a sign of
weakness.”

Reveals
Weakness

Most (14 of 17)
participants said the
problem management
beliefs items accurately
described their coping.
Findings provided
evidence of relevance,

Problem
Management
Beliefs

Quantitative Phase

The “Internal Barriers Index” included the
Weakness/Vulnerability, Problem
Management Beliefs, Frozen/Confused,
and Shame factors. The index had good
internal consistency (a = 0.88), and the
results provided evidence of convergent,
discriminant, and known-groups validity.

The “Weakness/Vulnerability” factor was
comprised of items #40, 39, 35, 41, and
24. Of these items, three were new
revealing weakness items, one new
safeguard item, and one shame item. All
had high factor loadings, and the internal
consistency was good (a = 0.86).
Furthermore, results provided evidence of
convergent, discriminant, and known-
groups validity. One weakness item about
the vulnerability of opening up to your
feelings (#38) needed to be dropped as it
significantly loaded onto another factor as
well.

The “Problem Management Beliefs” factor
comprised items #1, 11, and 10. All items
had high factor loadings, and the internal
consistency was fair (o = 0.62).
Furthermore, results provided evidence of
convergent, discriminant, and known-
groups validity.

Coherence of
Findings

Complementarity:
Not included in
subsequent
analysis.

Expansion: Item
#38 was included
in the subsequent

analysis.

Complementarity:
Not included in
subsequent
analysis.
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1 Conceptual

Structure Qualitative Phase

face validity, and content
validity.
“Definitely didn’t think it
was serious enough to
seek professional help
and like with others ...
you are supposed to be
able to, and | just really
wanted to deal with it
myself.”

All participants had
experienced being frozen
and confused, and many
(13 of 17) strongly agreed
that this hindered seeking

help. Findings provided

evidence of relevance,
face validity, and content
validity.

“l couldn’t think straight
and felt like | couldn’t
move, you know this

emotional numbness is so
hindering.”

Frozen/
Confused

All participants endorsed
shame, and most (15 of
17) talked about many
layers of shame as a
primary barrier. Findings
provided evidence of
relevance, face validity,
and content validity.
“I was racked with shame.
For being so stupid of
getting myself into this.
For allowing him to break
me. For staying. For
whom | had become.”

Shame

Mistrust/
Rejection

Mistrust and perceived
rejection of people or
systems were prominent
barriers in the
participants’ narratives
(14 of 17) when
discussing these items
and often connected to
their former attempts to

Quantitative Phase

The “Frozen/Confused” factor comprised
items #29, 30, 26, and 27. All items had
high factor loadings, and the internal
consistency was good (a = 0.79).
Furthermore, results provided evidence of
convergent, discriminant, and known-
groups validity.

The “Shame” factor comprised items #6,
7, and 28. All items had high factor
loadings, and the internal consistency
was good (a = 0.83). Furthermore, results
provided evidence of convergent,
discriminant, and known-groups validity.

The mistrust and rejection items (#31, 32,
and 33) were identified as problematic
due to cross-loadings onto different
factors.

Coherence of
Findings

Complementarity:
Not included in
subsequent
analysis.

Complementarity:
Not included in
subsequent
analysis.

Discordance: Items
#31, 32, and 33
were included in
the subsequent

analysis.
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2 Conceptual Coherence of

Qualitative Phase Quantitative Phase

Structure Findings .
- wunity
seek help. Findings
provided evidence of
relevance, face validity,
2 and content validity. rriers to

“l didn’t trust anyone,
always scared of being
betrayed, and like the
lack of understanding | |p
got from my family, it took s. 2021,
me so many steps back,
years until | tried to seek
help again. It D.M.
Most (15 of 17) e
participants described the
desire and efforts to
protect themselves from
further pain. These help-
2 seeking barriers had
strongly influenced them
but were identified as
missing from the scale.
Three new items
reflecting aspects of this

Help

Discordance: Items
#36 and 37 were

The safeguard items together did not

4 safeguard make a new factor. Two of the items (#36

Yourself category were developed,
and findings provided

evidence of relevance,

and 37) needed to be dropped as they
cross-loaded. Item #41 belonged to the
“Weakness/Vulnerability” factor.

included in the
subsequent
analysis.

—209.

face validity, and content
2 validity.
“l wanted to protect
myself, and | was in this
9 mode that | just could not
deal with it and needed to
let myself be there, but
[...] you can get stuck.”

search.

method

IS NTHANY ViV L UDLATTIATILL ) T WiV IV UIUUI ) Wl L IVII/AALVLU IlTbuULvi VIl LUu U TVl Tui I.l\./v\.zluplng

Quantitative Instruments. J. Mix. Methods Res. 2010, 4, 56—78. [Google Scholar] [CrossRef]

Uy Ui 7y

31. Daigneault, P.; Jacob, S. Unexpected but Most Welcome: Mixed Methods for the Validation and
NotRe ViBielitayit thinBiagsonsaitogy revatkhtisindWied sciresrent imiictiveentaljatvexcddethiogsiRes, QGitdiye
resét2vefSoagiea®dhsiag pOnossRefinponent analysis, multidimensional scaling, Cronbach’s alpha coefficient

t ffi ind dent t-test
(5) §ar?12 %]15 e rz'a?nns grerﬁglt?\rl]ltsta e'glse grr]ngﬂt e\Pe pFnSeSnt Methodology: A Mixed Methods
Mostpcﬁ ‘%aCBu:% gl’cl:g\ Slﬁgr}%&lﬁn%%ovr\}ere M)R(gr%%tth9gﬁf§ggd %Rg %nother \l/%%oge%n‘?gcp %arquuecn'rlgﬁ%r etclmd
38rdngytie RdA fReameanai kifiostivbistiige bMe tirold s afidpu asvildative bfe dsurBRRTRD dvigtogener{gXyatisiatioand
dismdaﬁtm)isﬁimmg]s Wixe teitriig = Rbsmt20 12 26, iR8tive 1pitBopglec®sh GAEE] Gratsgefiated core issues
t | refi ts;, t help th I tt t njfi hin faced and th

A IBEKEY, R Eonaergeta P Ca%teev&’anevsﬁ?eﬁ’e R RS Applsing the Mixed Methode-ed and the

|mmense amou of e ort survwors %en take to %eef 8
Instrument Development and Construct Validation Process: The Transformative Experience
Questionnaire. J. Mix. Methods Res. 2018, 12, 95-122. [Google Scholar] [CrossRef]

https://encyclopedia.pub/entry/23131 8/9



Structure of Help-Seeking Barriers Scale | Encyclopedia.pub

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Dellinger, A.B.; Leech, N.L. Toward a Unified Validation Framework in Mixed Methods Research.
J. Mix. Methods Res. 2007, 1, 309-332. [Google Scholar] [CrossRef]

Onwuegbuzie, A.J.; Johnson, R.B. The Validity Issue in Mixed Research. Res. Sch. 2006, 13, 48—
63. [Google Scholar]

Tashakkori, A.; Teddlie, C. Handbook of Mixed Methods in Social and Behavioral Research; Sage
Publications: Los Angeles, CA, USA, 2003; ISBN 0-7619-2073-0. [Google Scholar]

Onwuegbuzie, A.J.; Johnson, R.B.; Collins, K.M.T. Assessing Legitimation in Mixed Research: A
New Framework. Qual. Quant. 2011, 45, 1253-1271. [Google Scholar] [CrossRef]

Fetters, M.D.; Curry, L.A.; Creswell, J.W. Achieving Integration in Mixed Methods Designs—
Principles and Practices. Health Serv. Res. 2013, 48, 2134-2156. [Google Scholar] [CrossRef]
[PubMed]

Fetters, M.D.; Molina-Azorin, J.F. The Journal of Mixed Methods Research Starts a New Decade:
The Mixed Methods Research Integration Trilogy and Its Dimensions. J. Mix. Methods Res. 2017,
11, 291-307. [Google Scholar] [CrossRef]

Boyle, M.H.; Offord, D.R.; Campbell, D.; Catlin, G.; Goering, P.; Lin, E.; Racine, Y.A. Mental
Health Supplement to the Ontario Health Survey: Methodology. Can. J. Psychiat. 1996, 41, 549—
558. [Google Scholar] [CrossRef] [PubMed]

Saint Arnault, D.M.; Zonp, Z. Understanding Help-Seeking Barriers after Gender-Based Violence:
Validation of the Barriers to Help Seeking-Trauma Version (BHS-TR). Arch. Psychiatr. Nurs. 2022,
37, 1-9. [Google Scholar] [CrossRef] [PubMed]

Thorvaldsdottir, K.B.; Halldorsdottir, S.; Johnson, R.M.; Sigurdardottir, S.; Saint Arnault, D.M.
Adaptation of the Barriers to Help-Seeking for Trauma (BHS-TR) Scale: A Cross-Cultural
Cognitive Interview Study with Female Intimate Partner Violence Survivors in Iceland. J. Patient-
Rep. Outcomes 2021, 5, 22. [Google Scholar] [CrossRef] [PubMed]

Thorvaldsdottir, K.B.; Halldorsdottir, S.; Saint Arnault, D.M. Understanding and Measuring Help-
Seeking Barriers among Intimate Partner Violence Survivors: Mixed-Methods Validation Study of
the Icelandic Barriers to Help-Seeking for Trauma (BHS-TR) Scale. Int. J. Environ. Res. Public
Health 2022, 19, 104. [Google Scholar] [CrossRef]

Guetterman, T.C.; Fetters, M.D.; Creswell, J.W. Integrating Quantitative and Qualitative Results in
Health Science Mixed Methods Research Through Joint Displays. Ann. Fam. Med. 2015, 13,
554-561. [Google Scholar] [CrossRef] [PubMed]

Mendlinger, S.; Cwikel, J. Spiraling Between Qualitative and Quantitative Data on Women'’s
Health Behaviors: A Double Helix Model for Mixed Methods. Qual. Health Res. 2008, 18, 280—
293. [Google Scholar] [CrossRef] [PubMed]

Retrieved from https://www.encyclopedia.pub/entry/history/show/55996

https://encyclopedia.pub/entry/23131 9/9



