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Abstract

Violence against women remains prevalent, yet many survivors do not engage with services
even where health infrastructure exists. This study investigated the role of institution-facing
resources, Institutional Trust (ITR) and Procedural Justice (PJ), and the role of interpersonal
resources, Social Support Provided (SSP), in women’s formal care-seeking intentions, as
mediated by Psychological Distress (PSS) and General Self-Efficacy (GSE). An online survey
was administered to women in Greece (n = 392) and the United Kingdom (n = 328), yielding
a sample of 718. To compare the structural paths in the model across the two countries,
measurement invariance was first explored, while the model was estimated through multi-
group structural equation modeling. Across the pooled sample, PJ and GSE predicted HSB
firmly, while ITR had no direct link to the construct. SSP did not directly predict HSB,
but was linked to GSE in all models. The results of the interaction and group-difference
models showed PJ and SSP had a slight indirect effect through GSE, while distress-based
pathways were weaker and context-dependent. Multi-group models revealed significant
cross-national differences: the direct effect of ITR and PSS on GSE was stronger in the
United Kingdom than in Greece. The direct effect of PJ/GSE and SSP/GSE also had a
stronger impact in Greece than in the United Kingdom. Overall, the results indicate that
the willingness of women to seek help is less driven by their trust in institutions and
more driven by their expectations of fairness in provider interaction and their perceived
personal capability, where social support plays a role as the antecedent increasing women’s
Perceived Self-Efficacy. The implications include prioritizing procedurally just practices,
designing interventions that enhance self-efficacy for system navigation, and mobilizing
informal networks as partners in the help-seeking process.

Keywords: violence against women; formal help-seeking; institutional trust; procedural
justice; social support; psychological distress; cross-national; Greece; United Kingdom

1. Introduction
Violence against women persists as a pressing issue in public health and human rights;

however, the process of accessing services—those affiliated with law enforcement, medical
and therapeutic resources, legal aid, and advocacy groups—remains uneven, delayed, and
frequently foregone (Robinson et al., 2021; Silva et al., 2022; Sultana et al., 2025). Recent
reviews highlight that aid-seeking is better framed as an ongoing multi-factor process
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that occurs over individual, interpersonal, organizational, and sociocultural dimensions
(Ravi et al., 2022; Robinson et al., 2021). Women consider anticipated costs and benefits in
aid-seeking; individual state-of-mind factors such as those concerned with psychological
state and processes that aid-seeking might improve; factors such as characteristics and
availability/intimacy within the immediate social surroundings that might be conducive
to recovery processes; and immediate social and economic state factors such as fairness
and efficacy within either personal spheres and/or organizational realms (Cho et al., 2021;
Ravi et al., 2022). In this complex environment, providers’ awareness and sensitivity
to aid-seeking needs and intentions and aid recipients’ familiarity with aid provision
are seen to be consistently key enablers (Ravi et al., 2022; Robinson et al., 2021). By
contrast, unfamiliarity with aid provision, unavailability and aid provision obstacles, fear
of consequences, resource availability and use-inhibiting factors (including personal ones
such as shame and self-blame), and provider shortcomings are seen to impede aid-seeking
again and again (Ravi et al., 2022; Robinson et al., 2021). In qualitative research analyses
synchronized with population research, there is evidence that thresholds to “take action”
and aid preferences diverge with intimacy form (violence), culture, and aid provision
settings. Take, as an example, intimate partner sexual violence that pushes women to seek
medical and social aid, while inhibiting disclosure to women’s intimate social networks
(Wright et al., 2022).

Evidence confirms that two salient antecedents that reliably impact the process are
Psychological Distress and Perceived Control/Self-Efficacy (Akhtar et al., 2010; Fugate et al.,
2005). Psychological Distress could need recognition but can substantively impede action
if entwined with hopelessness or fear of the anticipated outcome—factors manifesting
empirically within the realms of health as well as violence. Perceived Control/Self-Efficacy
seems more squarely tied to an intention to act and subsequent implementation. However,
most research essentially models these processes one after another and backgrounds them
within empirical analysis as purely antecedent factors rather than incorporative mediators
between resources that inherently interact with institutions and need-generation processes
(Adams et al., 2022; Matar et al., 2024). At the same time, fairness in these processes is
empirically conflated with macro-level trust rather than micro-encounter fairness. While
provider contact with voice, neutrality, dignity, and explanation (Procedural Justice) might
revise trust expectations even if starting from quite low baselines, if institutions neglectfully
deny recognition or mishandle cases within those settings, fairness falls apart and provider
use declines significantly, irrespective of familiarity with legal rights to those provisions
(Robinson et al., 2021; Satyen et al., 2019). These are particularly salient considerations
within European settings due to appreciable ecologies of services as well as normative cli-
mates around women’s first-level vs. specialty care use differing across national boundaries,
role requirements, and financial considerations within those factors.

In such a context, the British and Greek cases represent an informative contrast from a
theoretical perspective (Al-Krenawi et al., 2009; Cohen et al., 1998; Kovess-Masfety et al.,
2014; Van de Velde et al., 2010). The United Kingdom provides an example with tradi-
tional GP gatekeeping and victim support structures in place, while Greek law combines
EU-aligned legal reforms and has struggled with traditional gender roles and resource
capacities within victim services. Ethnographic research on the United Kingdom’s minority
groups illustrates the existence of culture-specific disincentives, stereotypes, and normative
values mediated through religiosity, with concomitant opportunities to engage that have
been discovered when tailored to culture (Sultana et al., 2025). In Greek legal scholarship,
there is evidence of dynamic criminal justice sector measures (such as penalty mediation)
with unproven efficacy (Ranjan, 2020). In either case, quantitative studies in each jurisdic-
tion indicate that factors within the survivors’ circumstances and their consequences (type
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of violation, medical need, race and ethnic background) come to define which authoritative
resources are sought (Cho et al., 2021), coinciding with qualitative research that is consonant
with qualitative approaches that recognize that most women feel there to be an implicit
‘exit requirement’ to be ‘eligible’ to gain support (raising the stakes to take action) (Fugate
et al., 2005).

This research contributes to the body of work in three integrated ways. Firstly, we
distinguish and separately assess the hypotheses of the trio of exogenous resources—
Institutional Trust (macro-levels of trust in services), Procedural Justice (micro-level ex-
pectations of fairness in provider interactions), and Social Support Provided (emotional,
informational, and instrumental)—on women’s formal intention to seek aid. Based on the
facilitators posited by (Robinson et al., 2021) and the barriers synthesized by the current
literature, trust and Procedural Justice are differentiated as theoretically distinct constructs—
general expectations about responsiveness and protection are driven by trust, while the
calculus about disclosure to a provider, based on voice, neutrality, dignity, and inconsis-
tency, is driven by Procedural Justice rather than conflated as service quality itself. Similarly,
the variable of Social Support Provided—frequently subsumed as a control—is posited as
an upstream interpersonal variable that might mitigate distress, increase feelings of control,
and empower navigation (e.g., accompaniment and info-sharing).

Second, we propose and estimate a parallel mediation model wherein these resources
wield their effect through two proximal psychological antecedents—Psychological Distress
and Perceived Control/Self-Efficacy—to influence Help-Seeking Intention. The rationale
behind this model draws on the ambiguous findings about distress and more robust find-
ings about self-efficacy in the immediate study context. That is, distress can be mobilizing
or demobilizing as a function of appraisal and settings; by contrast, self-efficacy is the
action-enabling pathway most salient to attitude-intention and subsequent behavior (Kim
& Zane, 2016; Velten & Margraf, 2023). The use of this model enables the examination of
potentially offsetting indirect effects (e.g., the presentation of one resource decreases dis-
tress but enhances self-efficacy) and direct effects that model indirect pathways (e.g., trust
in an institution boosts approach intentions due to anticipated efficacy). Significantly, our
analysis rectifies the current limitation in research studies—failures to propose integrated
models of mechanism hypotheses linking service-consumer perspectives and interpersonal
resources to survivors’ willingness and capacity to act.

Third, to increase robustness and validity, we conducted a pre-registered multi-group
analysis with Greece and the UK to establish configural, metric, and scalar invariance (and
alignment as needed) before testing the difference in paths. Drawing on past research, we
hypothesized that the anticipated fairness component (Procedural Justice) would correlate
more strongly with feelings of control and distress in Greece—where concerns about
secondary victimization and normative conservatism might raise the ‘fair process’ hurdle—
while the direct effect of trust in institutions might be stronger for intentions to seek help
in the UK, where GP gatekeeping and ‘third sector’ referral might remove the need to act
on trust as such. In each case, and with a magnitude depending on network composition
and cultural values, the beneficial effect of social support would come through boosting
feelings of control and relief from distress.

For this purpose, we conducted our research on the basis of a cross-sectional online
study on 718 women in both Greece and the United Kingdom, with 392 and 328 participants,
respectively. By means of multi-group structural equation modeling, we test our multi-level
model, which reveals that general anticipated Procedural Justice and General Self-Efficacy
are the most stable direct antecedents for seeking formal help, whereas Institutional Trust
fails to reveal a significant direct link. Social support does not have a direct impact on
seeking formal help but has a stable positive effect on General Self-Efficacy, through which
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it exerts an indirect effect. Furthermore, mediation analyses reveal that general Procedural
Justice and general social support chiefly affect seeking formal help via General Self-Efficacy
but with weaker and context-dependent distress-based associations. Within our multi-
group analysis, we find that ties to trust and distress are stronger in the United Kingdom,
while associations between Procedural Justice and general social support and General
Self-Efficacy are stronger in Greece.

The remainder of the paper is organized as follows. Section 2 reviews the literature
and develops the hypotheses; Section 3 outlines the research design, measures, and multi-
group SEM approach; Section 4 presents the results for direct, mediating, and cross-country
effects; Section 5 discusses theoretical and practical implications; and Section 6 concludes
with contributions, limitations, and directions for future research.

2. Materials and Methods
2.1. Institution-Facing and Interpersonal Resources: Trust, Procedural Justice, and Social Support

Research on institutionally oriented and interpersonal resources highlights that trust
in institutions to serve survivors is more about people’s assessments of the fairness, effi-
ciency, and availability of those responses, as well as the role of social support as a stress
buffer rather than stress strain (Akhtar et al., 2010; Robinson et al., 2021; Sultana et al.,
2025). Comparative focus group research in Chile and Colombia led (Hilbink et al., 2022) to
propose that political distrust, rather than immediately translating into institutional disen-
gagement, becomes situated within “politically constructed capacities for legal agency” if
one perceives “actionable pathways” to the law. Interview research with rape victims in
China by (Liu, 2024) illustrates that most victims distrust the law, yet still contact the police
due to the lack of state alternatives; there is “recognition in seeking and seeking minimalist
protection” in such poorly defined choice sets.

Evidence from affluent environments indicates that procedurally just contact can
shape confidence to the desired end, even if underlying trust is modest. A (Bradford, 2011)
study utilizing British Crime Survey data finds victim support contact to be related to more
positive beliefs about criminal justice fairness and confidence in efficacy, suggesting that
respectful and voice-affirming contact can increase legitimacy without increasing punitive-
ness. The primacy of fair process is anything but straightforward, however. In Indonesia’s
high-power-distance setting, Adhikara and Putranto (2025) found in studies that perceived
efficacy had precedence over Procedural Justice in the prediction of police legitimacy, con-
sistent with hypotheses that Western Procedural Justice approaches are culture-specific and
that efficacy has primacy in environments that normalize hierarchical authority. Further,
a (Reeves, 2023) study of Australian protection-order courts demonstrates that systemic
labeling of ‘victims’ as “prevalent aggressors,” without robust safeguards to check errors
in labeling, undermines Procedural Justice, producing insecurity about legitimacy and
undermining safety in access.

At the interpersonal level, the role of social support is mainly benign but heterogeneous
across providers and over time. A longitudinal study on assault survivors by (Johansen
et al., 2022) discovers that social support predicts lower PTSD symptomology, with little
evidence that PTSD undermines later support after eight years, with no diminution due to
PTSD—supporting the pathway from social support to enhanced mental health. A meta-
analytic study emphasizing youths by (Xiong et al., 2022) confirms the existence of a healthy,
though modest, correlation between global social support and post-traumatic stress, with
stronger relationships in family- rather than peer-derived social support, with reminders
about heterogeneity in conception and operational measures if social support is unspecified.
Support processes can also be counterproductive; among Italian emergency personnel,
(Sommovigo et al., 2022) find that social-support seeking amplified the effect of job–family
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conflict on burnout, indicating that poorly situated social transactions may de-intensify
beneficial outcomes. Within VAW providers, the benefits of friendships are presumably
mediated by social-support need fulfillment (emotional/informational vs. instrumental).

Three implications follow for theory and design. First, there are divergences between
macro-level trust and anticipated justice processes, such that trust and expectations about
fairness can trend differently and carry weighted influences. Second, trade-offs between
efficacy and fairness depend on the salience of guaranteed outcomes versus normalized
hierarchies; that is, efficacy in one context can be supreme, while fairness matters most
in others with salient rights and error correction potential. Third, social support has
downstream implications for survivor state processes and tends to dampen survivor stress
while bolstering feelings of control.

In contrast to the existing body of work, the current study contributes to the area by
decoupling trust in institutions from trust in procedures being implemented appropriately,
and instead conceiving social support as an interpersonal resource rather than just a control,
with hypothesis testing the implications of these interpersonal resources on Psychological
Distress and one’s sense of Personal Control Efficacy to form intentions about seeking
professional help. In doing so, by focusing on the United Kingdom and utilizing vali-
dated briefer measures with multi-group SEM analysis to allow for testing measurement
invariance prior to testing equivalence between paths, to account for cultural contingency
suggested by (Adhikara & Putranto, 2025) and system design flaws highlighted by (Reeves,
2023), the following hypotheses were derived:

H1. Institutional Trust (ITR) has a direct relationship with Help-Seeking Intention (HSB).

H2. Procedural Justice (PJ) has a direct relationship with Help-Seeking Intention (HSB).

H3. Social Support (SSP) has a direct relationship with Help-Seeking Intention (HSB).

2.2. Formal Help-Seeking in Violence Against Women (VAW)

Research on formal help-seeking in instances of violence against women (VAW) has
found that there is evidence that the intersection between women’s state and institutional
factors affects the use of law enforcement, healthcare, and NGO resources, and that results
are differentiated by the form and culture of violence. In U.S. national data, research by
(Lacey et al., 2021) has found that in severe physical intimate partner violence among
African American women, the use of mental health services is modest and again differen-
tiated by demographic factors; qualitative findings indicate culture- and group-specific
barriers that are distinct among African American and Caribbean Black groups. A system-
atic review on intimate partner sexual violence (IPSV) conducted by (Wright et al., 2022)
finds that survivors of IPSV are more likely to use medical, legal, and social resources
compared to those who experience non-sexual intimate partner violence but are less likely
to draw upon social resources—likely due to stigma, fear of disclosure, and the struggle
to identify IPSV experiences as “abuse” rather than other experiences that fall outside the
medical practitioner’s expertise. This contrast illustrates that the factors that increase the
need for professional care may be undermining the informal supports that are often crucial
to accessing them.

Extensive meta-analyses on the barriers and facilitators identify that survivors’ psy-
chology and service quality are paramount together. Six persistent factors identified in
a “barriers” analysis by (Robinson et al., 2021) include a lack of awareness, difficulties
with accessing the services, concerns about consequences after disclosure by survivors,
lack of resources in services, personal factors such as feelings of shame in survivors, and
service unavailability within the organizational settings. The accompanying analysis by
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(Ravi et al., 2022) involving “facilitators” includes practitioner competency and provider
support services. Equally telling findings are found in the realms of young people and
campuses. In a large, transnational group of students, (Ebert et al., 2019) demonstrate that
attitudinal barriers, preference to solve problems alone, trust in peer-helping, and feelings
of embarrassment exceeded structural barriers and are most pronounced among those who
had depression, alcohol problems, and thoughts of suicide, explicitly linking Psychological
Distress and feelings of control to the process of seeking professional help. In Australian
higher-education students, (Zark et al., 2023) found that less than half of the ethnically
diverse women who felt a need for service use sought professional help; cultural minority
group membership predicted lower need and service use, and attitudinal barriers to need
and use were mainly attitudinal and normative. What these studies indicate is that even
with the existence of services, “the mediation engine” of Psychological Distress and feelings
of control, operating within cultural and normative contexts, conditions action.

Systems-level evidence addresses the question of why institutional interfaces are
useful. In synthesizing roll-outs in five LMICs, (Sikder et al., 2021) identify development
through hospital-based one-stop centers and in-service training but with significant short-
comings in coverage outside of sexual violence, privacy considerations within settings, and
a lack of data on training effectiveness. The implication that better first-line responses with
greater fairness are essential to procedurally just care squares with research emphasizing
the importance of trust and respectful experiences in seeking help. Although outside
VAW per se, but relevant to organizational settings with heavy male participation, (Kissi
et al., 2024) use the workplace to confirm that psychological processes are fully mediating
between outcomes and experiences with sexual harassment; this downstream behavior
receives clear transmittal logic.

The gaps are threefold. First, trust in institutions (macro-level confidence in the
system) might be conflated with notions of Procedural Justice (micro-level fairness in
interactions), or the lens might be narrowly focused on policing practices to the neglect
of these different processes underlying engagement. Second, the mediating processes
implicitly suggested by barriers to education and student mental health data, distress,
and feelings of Control/Self-Efficacy are rarely represented explicitly in models as the
immediate drivers of seeking formal help. Third, most cross-national studies neglect to
establish whether there is measurement equivalence before testing hypotheses about the
difference in pathways. The present study closes these gaps by teasing apart trust and
justice processes to instead prioritize social support as the antecedent interpersonal variable
within a parallel mediation analysis in Greece and the United Kingdom with proven
brief outcome measures and multi-group SEM analysis. The theoretical implications
include pointing to leverage points—fairness behaviors in frontline services, trust and
communication approaches to improve trust deficits, and activation procedures to tap
potential within social networks to increase female take-up rates of formal services. Thus,
the following hypotheses were formed:

H4a. Psychological Distress (PSS) has a direct relationship with Help-Seeking Intention (HSB).

H4b. General Self-Efficacy (GSE) has a direct relationship with Help-Seeking Intention (HSB).

2.3. Psychological Distress and Perceived Control as Mediating Mechanisms

In the health and violence literature, Psychological Distress and feelings of Control/Self-
Efficacy reliably predict and are seen as distal predictors to formal help-seeking, though
with important qualifications that are rarely captured within one model (Adams et al., 2022;
Murayama et al., 2022; Shea et al., 2017). The evidence with respect to the impact of distress
is contradictory: while in population subgroups characterized by feelings of hopelessness
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and “resignation,” there seems to be a suppressive effect on action, in other contexts, higher
levels of distress increase feelings of need and the intention to seek care. (Murayama et al.,
2022) illustrate that within economically vulnerable populations, particularly among lone
men, “resignation to the future” and lack of trust reduce intentions to seek help, suggesting
that there might be a dampening effect biased against action. In women with distressing
sexual problems, (Velten & Margraf, 2023) found that higher distress and pain are linked
to greater intentions to seek either professional or online help, although there was also
evidence that self-stigma and lower sexual assertiveness offset this impact. These results
indicate that there might be at least two different pathways through which Psychological
Distress affects intentions to seek help—problem recognition (likely to increase intentions)
vs. efficacy erosion (likely to reduce intentions)—and that contextual beliefs and processes
are decisive as to which one has precedence.

Perceived control correlates more strongly with action. The TPB study literature
shows that attitude and Perceived Behavioral Control/Self-Efficacy are strong predictors of
intentions to seek help, with some evidence that these factors are also predictive of behavior.
In a scoping review study, Xiong et al. (2022) suggest that the most frequent predictors
are, again, attitudes and Perceived Behavioral Control, pointing out that there are few
investigations that assess TPB constructs with concomitant measures of overt behavior and
that there are few attempts to develop TPB-targeted interventions. To bridge the intention–
behavior gap directly, Tomczyk et al. (2020) found in a longitudinal community study
that intentions to seek help are predicted by attitudes, norms, and self-efficacy; that these
intentions then predict overt behavior over the subsequent six months; and that self-efficacy
(but not Perceived Controllability) contributes to intentions to act, underscoring that felt
capability rather than global control beliefs matters for translation to action.

Cultural and identity contingencies further shape these processes. Using the health
belief model, results indicate that among troubled Asian American adolescents and young
adults, lower Help-Seeking Intentions compared to European Americans are due to lower
perceived benefits, with similar perceived severity and barriers to treatment being salient in
both groups—that is, outcome expectancies are shown to differentially adjust the distress-
to-intention transition among groups (Kim & Zane, 2016). Nelson et al. (2025) illustrate
that among African American college women with the Superwoman Schema, the attitude-
to-intention transition is moderated by stigma and emotion suppression norms—that is,
identity-related scripts restrict willingness to act, irrespective of positive attitudes. Comple-
menting these findings based on individual state processes, (Ko, 2018)’s comprehensive
model of suicide help-seeking shows that available resources shape each transition within
the process decision, suggesting that feelings of personal control are more than intrapsy-
chic constructs; that is, they are shaped and constructed by degrees of social access and
resources. As added evidence that social belonging is more tied to informal rather than
formal services use, such that group membership is no guarantee without efficacy and
positive expectancy, findings indicate that social belonging factors facilitate informal rather
than formal suicide attempt treatment.

Two conclusions follow for theory and design. Firstly, Psychological Distress should
be seen as a double-edged mediator that might facilitate intention by indicating need
(Velten & Margraf, 2023) and impede intention by combining with hopelessness and
distrust (Murayama et al., 2022). Secondly, Perceived Control/Self-Efficacy is seen as an
essentially positive contributor that transmits attitude and social inputs to intention and
partially to behavior (Tomczyk et al., 2020). Most empirical studies assess either distress
or Perceived Control/Self-Efficacy without simulating joint influences with institution-
facing antecedents.
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The current study contributes to this body of research by testing a parallel mediation
model, where trust in institutions, Procedural Justice, and social support impact intentions
to seek formal help through Psychological Distress and Control/Self-Efficacy as mediators
for women. In testing these models with comprehensive and proven briefer measures
(Andrews & Slade, n.d.), we fill the three theoretical gaps outlined above: since distress
has differential and potentially counteractive implications in these processes, these are
accounted for; Perceived Control is placed prominently as the most decisive step from
action to outcome intention; and these models are tested within a transnational research
context in which opinions about benefit, stigma, and control are likely to diverge. Thus, the
following hypotheses were formed:

H5a. The relationship between Institutional Trust (ITR) and Help-Seeking Intention (HSB) is
mediated by Psychological Distress (PSS).

H5b. The relationship between Institutional Trust (ITR) and Help-Seeking Intention (HSB) is
mediated by General Self-Efficacy (GSE).

H6a. The relationship between Procedural Justice (PJ) and Help-Seeking Intention (HSB) is
mediated by Psychological Distress (PSS).

H6b. The relationship between Procedural Justice (PJ) and Help-Seeking Intention (HSB) is
mediated by General Self-Efficacy (GSE).

H7a. The relationship between Social Support Provision (SSP) and Help-Seeking Intention (HSB)
is mediated by Psychological Distress (PSS).

H7b. The relationship between Social Support Provision (SSP) and Help-Seeking Intention (HSB)
is mediated by General Self-Efficacy (GSE).

2.4. Cross-Country Expectations (Greece vs. UK): Invariance and Path Differences

Cross-national research suggests that formal care-seeking is mediated by culture-
specific gender norms and healthcare use patterns in Europe, suggesting that measurement
and structural relationships should be anticipated to diverge between Greece and the United
Kingdom (Cuesta-García et al., 2024; Matar et al., 2024; Stiller et al., 2025). Comparative
evidence in mental health and service use indicates substantial heterogeneity in who seeks
which type of help and under what conditions. Using the EU-WMH dataset in ten countries,
Kovess-Masfety et al. (2014) confirm that more women use mental healthcare and more use
general practitioner care rather than specialized care, though the size of these gaps diverges
substantially by country and diagnosis, with the use of anxiety disorder care weakening
gender gaps in use; importantly, country-level measures of health system characteristics
are shown to account only partially for gaps in use. To further contextualize these findings,
Buffel et al. (2014) find that gender differences in primary versus specialized care depend
not only on necessity, but also on socioeconomic and family roles, though with patterns
that indicate there are country-dependent variations. In the Greek case, family factors are
shown to constrain women’s use more strongly than men’s use in specialized outpatient
care (Chroni & Kavoura, 2022). In terms of longitudinal research that examines use over
time rather than focusing on use disparities between groups, Roxo et al. (2021) again
reveal that use non-use by men is systematically greater and that one-time ‘snapshots’
underestimate men’s disadvantage, again with divergences by education and financial
strain—the latter suggesting that there are analogous baseline rates of seeking formal care
that diverge between settings.
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The cultural climate further influences the process of seeking aid. Lomazzi (2023)
examines the fact that the Greek culture has low institutionalized gender discrimination
and strongly lingering family–institutional conservatism, which functions to possibly im-
pact the perception of fairness even within the framework of an EU-aligned law system.
The Greek sports context illustrates that the climate of silence driven by patriarchy and
collectivist values obstructs the reporting process and the movement to #MeToo mobiliza-
tion, indicating that normative factors are significant enough to be considered in making
disclosures beyond mere guaranteed rights (Chroni & Kavoura, 2022; Golinelli et al., 2025;
Nicolosi et al., 2006). Comparative research also discovers that there are culture-specific
variants in the factors of recognition, stigma, and preferences in obtaining aid (Al-Krenawi
et al., 2009), and massive international surveys about sexual dysfunction indicate that
there are lower rates of taking action in the UK, but inter-country variations in medical
and non-medical aid (Nicolosi et al., 2006). Multi-level evidence from LMICs finds that
perpetrators’ initial reaction to intimate violence is to seek help from informal networks,
with considerable national variation and no clear direct effect of national laws on seeking
care from more formal sources” (Goodson & Hayes, 2021), while within-country research
contrasting immigrants in Spain finds a greater prevalence of IPV among immigrants and
variable awareness and judicialization by country of origin (Cuesta-García et al., 2024).
These two threads of research imply that “macro-trust” in institutions, “micro-” expecta-
tions about processes, and ecologies of social support are anything but equivalent across
national boundaries; rather, routes and magnitudes are different.

Two implications concern methodology. First, without the establishment of at least
metric and preferably scalar invariance in international comparisons, there is potential
overlap in the detection of differential measurement artifacts vs. substantive structural
parameters (like Institutional Trust beliefs, Procedural Justice experiences, K6 distress
reactions, GSE SE beliefs, MSPSS), that are particularly sensitive to stigma connotations,
control beliefs, and service terminology. In light of the shown heterogeneity in use behavior
(Buffel et al., 2014; Kovess-Masfety et al., 2014) and corresponding normative climates
(Chroni & Kavoura, 2022; Lomazzi, 2023), techniques of approximate alignment might
be called upon even after rigorous translations. Second, structural parameter values are
likely to be different in magnitude. In the Greek scenario, greater parameter weights are
anticipated from Procedural Justice for either control beliefs and distress (where anticipated
fairness might be the limiting factor in more normative-conservative settings), and from
social support to either distress and control beliefs (reflecting greater familial welfare
traditions). In the UK context, with the more extensive gatekeeping roles of GPs and victim
support infrastructural backup, greater direct parameter weights are anticipated from
Institutional Trust for Help-Requirement intentions (conditional on measurements similar
to those above). Finally, gendered service-use asymmetries (Kovess-Masfety et al., 2014;
Roxo et al., 2021) and role-strain contingencies (Buffel et al., 2014) warrant pre-registered
MGA within each national study to unscramble national context and subgroup composition
impacts on these (pre-registered to prevent empirical fallacy, post hoc assessments). Our
study addresses this requirement by testing configural metric and scalar invariance (and
applying alignment if need be) prior to group analyses utilizing multi-group SEM.

2.5. Integrative Theoretical Framework

The current study uses a combined social–ecological, stage-based, and resource-
oriented view of women’s formal help-seeking in violent situations to give the proposed
hypotheses a solid theoretical foundation. A social–ecological model looks at help-seeking
as being shaped by a number of factors at different levels, including individual mental
states, relationships with other people, service environments in communities and orga-
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nizations, and larger institutional and sociocultural structures (Xiong et al., 2022). This
multi-level lens corresponds directly with the model specification in the current study,
wherein institution-facing resources (Institutional Trust; Procedural Justice) and interper-
sonal resources (social support) are regarded as upstream determinants that function in
conjunction with individual psychological mechanisms (Psychological Distress; General
Self-Efficacy) to influence Help-Seeking Intention. This study is further anchored in the
(Robinson et al., 2021) help-seeking model, which delineates help-seeking as a dynamic
process encompassing (1) problem assessment, (2) the decision to seek assistance, and
(3) the choice of a help provider. In this framework, Psychological Distress (PSS) is situated
within the appraisal process—indicating perceived severity and necessity—yet it may
function in contradictory manners influenced by fear, stigma, or anticipated repercussions.
General Self-Efficacy (GSE) is identified as a crucial facilitator that aids the progression from
evaluation to the decision to seek assistance, and from that decision to engagement with a
provider. This aligns with intention-focused behavioral theories that emphasize perceived
capability as fundamental to the formulation of intentions and the commencement of action
(Robinson et al., 2021).

The model utilizes the Conservation of Resources (COR) theory (Kim & Zane, 2016;
Velten & Margraf, 2023) to elucidate the influence of institutional and interpersonal re-
sources on these mechanisms. Moreover, we utilize a concise General Self-Efficacy (GSE)
scale to operationalize perceived capability as a streamlined indicator of action capacity
within the help-seeking context. We recognize that the most immediate construct for the
current mechanism is probably help-seeking/self-navigation efficacy (for instance, confi-
dence in disclosing, reaching out to services, handling procedural steps, and dealing with
repercussions). We utilize GSE due to its cross-national validation and comparability; how-
ever, subsequent research should examine the same pathways employing domain-specific
help-seeking efficacy measures to more accurately assess “system-navigation capability”.
COR theory posits that individuals are driven to safeguard valued resources (such as
emotional stability, safety, and social standing) and to obtain new resources, with stress
escalating in response to actual or perceived resource loss. In this framework, supportive
environments and trustworthy institutions can serve as resource caravans that restore
depleted resources, while anticipated adverse treatment or onerous procedures may signify
an additional resource threat. Consequently, social support (SSP) is defined as an interper-
sonal resource that can enhance coping ability and perceived control, thereby augmenting
General Self-Efficacy (GSE) and indirectly boosting Help-Seeking Behavior (HSB). Like-
wise, institutional signals that diminish uncertainty and perceived threat (e.g., equitable
procedures) ought to safeguard resources and enhance agency.

Procedural Justice theory and legitimacy models provide a more accurate framework
for institution-facing mechanisms (Kim & Zane, 2016; Velten & Margraf, 2023). According
to Procedural Justice theory, perceived legitimacy and willingness to collaborate with insti-
tutions are shaped by perceptions of fairness—voice, neutrality, respectful treatment, and
transparent explanations—often independently of overall macro-level trust or instrumental
assessments of results. The justification for treating Procedural Justice (PJ) as a micro-
encounter construct separate from Institutional Trust (ITR) comes from this distinction.
According to the current model, PJ should both directly (by boosting willingness to engage)
and indirectly (by enhancing perceived ability to navigate service interactions) increase
women’s intentions to seek formal assistance.

Finally, the framework acknowledges that these processes may vary systematically
across groups and contexts through intersectionality (Buffel et al., 2014; Kovess-Masfety
et al., 2014). Intersectionality underscores that women’s experiences of violence and
service engagement are influenced by intersecting identities and structural inequalities
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(e.g., age, ethnicity, socioeconomic status), suggesting that Institutional Trust, Procedural
Justice expectations, and the function of social support may vary across populations and
contexts (Buffel et al., 2014; Kovess-Masfety et al., 2014). This viewpoint endorses the
study’s cross-national framework (Greece vs. UK) and the application of measurement
invariance testing and multi-group analysis to differentiate genuine contextual variations
from measurement artifacts.

This integrated framework delineates a coherent pathway: multi-level resources
(institution-facing and interpersonal) influence proximal mechanisms (distress and, most
significantly, efficacy), which subsequently affect Help-Seeking Intention, while accom-
modating contextual moderation in alignment with social–ecological and intersectional
reasoning (Robinson et al., 2021).

2.6. Research Methodology
2.6.1. Conceptual Model and Rationale

This paper proposes and evaluates a mechanism-first account that spells out how
institution-facing and interpersonal resources shape women’s intentions to seek formal
help in violence situations (Figure 1). The theoretical essence divides the process among
three exogenous resources—Institutional Trust (macro-level trust that institutions such as
the police, health care providers, and NGOs are responsive and protective), Procedural
Justice (expected voices, neutrality, dignity, and consistency), and social support (emotional,
informational, and instrumental)—and examines how these shape intentions to seek help
through two proximal psychological intermediates: Psychological Distress and Perceived
Control/Self-Efficacy. Institutional Trust (ITR) is recognized as a resource signal that helps
institutions by decreasing the expected uncertainty and perceived “costs” of disclosure
(like the fear of being dismissed, bureaucratic friction, and social/psychological burden).
This, in turn, helps perceived action capacity. In COR terms, higher confidence indicates
people expect to lose less of their resources while they are engaged, which can translate
into higher perceived capability (i.e., efficacy) to initiate and sustain help-seeking steps.
To acknowledge gaps in prior models, this account (i) separates macro-trust from micro-
Procedural Justice instead of combining these as “service quality” features, (ii) promotes
social support from background covariance to an upstream driver, and (iii) tests joint
mediation by distress and control rather than focusing on one pathway instead of the other.
A cross-national study with a pre-registered invariance hierarchy across countries (Greece
and the United Kingdom) ensures that any national variations in pathway coefficients
capture mechanisms rather than measurement artifacts.

The rationale has three components. First, there is evidence that respectful care,
provider capacity, accessibility, and awareness are enablers and that stigma, fear, tangible
barriers, and system unresponsiveness are inhibitors of care mobilization; most studies
are descriptive or within one context and do not allow testing of the processes posited to
connect enablers to mobilization (Akhtar et al., 2010; Robinson et al., 2021). Second, there
is evidence that distress is potentially double-edged—increasing perceived need but also
hopelessness/fear, inhibiting mobilization—while Control/Self-Efficacy is more reliably
related to intention and implementation (Van de Velde et al., 2010). Third, there is hetero-
geneity in European service ecologies and normative environments; to compare across
countries without testing measurement invariance might conflate language differences and
service terminology with “true” differences (Adams et al., 2022; Murayama et al., 2022).
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Figure 1. Conceptual Model.

2.6.2. Data Collection and Sampling

The study employed a quantitative, cross-sectional method consisting of an online
self-report survey to explore the role of trust in institutions, Procedural Justice, and social
support in relation to women’s intentions to seek help with Psychological Distress and feel-
ings of Control/Self-Efficacy in Greece and the United Kingdom (Kesmodel, 2018; Olsen &
St George, 2004; Spector, 2019). The study was framed to fit the mediated multi-group SEM
model and ethical considerations of research with women and violence (Kesmodel, 2018).

We employed a dual-frame design utilizing an online stratified-quota panel study
and purposive service-adjacent recruitment (Brewer, 1999; Rahman, 2023). In the panel
study component, soft quotas by age, region, urban versus rural location, and education
level were administered by country-specific vendors to closely mirror each country’s
adult female population. In the service-adjacent arm, an anonymous link was distributed
through women’s NGOs, crisis centers, and post-secondary institutions to gain access to
poorly represented or hard-to-reach groups (e.g., those with lower trust in institutions
and higher coercive control experiences), without compromising anonymity. The current
study’s design combines stratification with purposive recruitment to improve construct
validity and simulate dynamics around help-seeking (Brewer, 1999; Lynn, 2019). The SEM
models list one indicator denoting the sampling frame and standard demographic items as
extraneous covariates; sensitivity analyses are presented within each sampling frame.

The data was gathered utilizing Google Forms to ensure standardization, secure
data transmission, and risk-free study participation. The bilingual survey (Greek and UK
English) includes the following sections: (i) screening questions (age, residency, language,
safe device confirmation), (ii) scales, (iii) demographic questions (age, education, migrant
status, urbanicity, relationship status), and (iv) parity items to establish study quality.
To protect sensitive topics, the entry page encouraged use of a private device/network,
with provisions offering country-specific resources; “Quick Exit” was present on every
page with a redirect to a purpose-built neutral webpage. Listwise items such as names,
email addresses, phone numbers, IP addresses, and free-text event descriptions were not
requested; “Prefer Not to Answer” was an option on each sensitive question.
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Inclusion criteria included that the survey-takers had to be self-identified women
aged 18+, resident in Greece or the UK at the time of data collection, and be able to read
Greek (GR) or UK English (UK), with safe, private-device access to the survey. Previous
experience with IPV was not required and was instead accounted for as a variable. Exclu-
sion criteria included those aged below 18 years present in the survey data (automated
targeting), non-residents in either the UK or Greece (IP geolocation), failing fully electronic
consent and attention-check questions, implausibly rapid completion (very conservative
page-time thresholds derived from pilot testing), redundant entries (provider device finger-
printing), and erroneous straight-lining/long-string patterns. Eligibility was enforced at
entry; automated logic and post hoc diagnostics ensured adherence.

The target was N ≈ 900–1000 overall (≈450–500 per country). This satisfies SEM
practice for models with 3–6 indicators per latent and multi-group analysis requirements,
and accords with “10-times rule” estimation (J. F. Hair et al., 2021; Wagner & Grimm,
2023), providing ≥ 0.80 power to detect standardized paths of β ≈ 0.15–0.20 and sufficient
precision for indirect effects (bias-corrected bootstrap CIs), while supporting confirmatory
factor reliability and country-level measurement invariance (Van Zyl & Ten Klooster, 2022;
Wagner & Grimm, 2023).

Validated short forms with documented psychometrics were used. The English mas-
ter underwent forward–back translation to Greek; UK English was localized for service
terminology. Cognitive interviews (6–8 per country) assessed clarity, liability, and potential
distress, followed by a pilot (≈30 per country) to verify timing, branching, and quality-
control thresholds; pilot records were excluded from analyses unless pre-registered. CFAs
evaluated internal consistency (ω, α), convergent validity (AVE ≥ 0.50), and discrimi-
nant validity (HTMT < 0.85). When strict scalar invariance was not attainable, alignment
optimization was applied and reported.

2.6.3. Measurement Scales

All constructs were assessed with brief, validated, Likert-type scales adapted for
the current context. Unless otherwise noted, items used a 5-point agreement anchor
(1 = Strongly disagree to 5 = Strongly agree), were presented in randomized order within
blocks, and were coded so that higher scores indicate more of the construct (Appendix A,
Table A1).

Institutional Trust (ITR) in public services was measured with five items introduced
by the stem, “Thinking about public services in my country (e.g., police, health ser-
vices, NGOs). . .” Items were as follows: ITR1 I trust these services to treat people fairly;
ITR2 These services treat people with respect; ITR3 These institutions act in the pub-
lic interest; ITR4 I have confidence they will protect people’s rights; ITR5 They take re-
ports seriously and follow through (adapted from (Akter, 2022; Córdova & Kras, 2020;
Ninković et al., 2024)).

Procedural Justice (PJ), i.e., anticipated fairness of service processes, was assessed
with five items capturing voice, clarity, neutrality, respect, and consistency: PJ1 Staff listen
and allow people to tell their side before deciding; PJ2 Decisions are explained clearly
so people understand what will happen next; PJ3 Rules are applied consistently, without
favoritism or bias; PJ4 People are treated with dignity and courtesy throughout the process;
PJ5 Similar cases are handled in similar ways (adapted from (Akter, 2022; Córdova & Kras,
2020; Ninković et al., 2024)).

Social support (SSP) was measured with four items: SSP1 I have people I can count on
when things go wrong; SSP2 I can talk about my problems with someone close to me; SSP3
There is someone who shows real interest in my well-being; SSP4 I get the emotional support
I need from my network (adapted from (Akhtar et al., 2010; Katsiroumpa et al., 2023)).
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Psychological Distress (PSS) over the previous 30 days was assessed with five fre-
quency items using the standard K-style stem, “In the past 30 days, how often did you
feel. . .”: PSS1 nervous; PSS2 hopeless; PSS3 restless or fidgety; PSS4 so depressed that
nothing could cheer you up; PSS5 worthless. These items used a 5-point frequency an-
chor (1 = None of the time to 5 = All of the time; adapted from (Andrews & Slade, n.d.;
Inoue et al., 2018)).

General Self-Efficacy (GSE) was measured with five items from a widely used General
Self-Efficacy scale: GSE1 I can always manage to solve difficult problems if I try hard
enough; GSE2 I am confident that I could deal efficiently with unexpected events; GSE3 It is
easy for me to stick to my aims and accomplish my goals; GSE4 I can solve most problems
if I invest the necessary effort; GSE5 If I am in trouble, I can usually think of a solution
(adapted from (Chen et al., 2001; Luszczynska et al., 2005)).

Formal Help-Seeking Intention (HSI) over the next three months was measured with
four items introduced by the stem, “If I needed help in the next 3 months. . .”: HSI1 I would
contact a national or local hotline; HSI2 I would contact the police; HSI3 I would seek help
from health or counseling services; HSI4 I would contact an NGO or specialist support
service (adapted from (Goodman et al., 2023; Rickwood & Thomas, 2012)). All constructs
and items adapted a 5-point Likert scale (1 = Very unlikely to 5 = Very likely).

2.6.4. Sample Profile

The final sample comprised 718 women, with 392 participants from Greece and 326
from the United Kingdom (Table 1). Across both countries, the majority were young
adults: most respondents fell in the 18–26 age range, with smaller groups aged 27–29
and relatively few aged 30 or above. Prior informal engagement with formal services
was mixed; around one quarter to one third in each country reported having supported
a friend or peer to access services, although a large proportion chose not to disclose this.
Awareness of online support services was generally high: in both Greece and the UK, most
participants were at least aware of such services, and a substantial subgroup reported
knowing how to access them, while actual prior use remained limited. Comfort with using
online systems to request support clustered around medium to high levels in both contexts,
with somewhat higher “very low” comfort in the UK. Email was the most frequently
cited information channel about policies and support in both countries, complemented in
Greece by learning management systems and social media, and in the UK by faculty/staff
and “other” channels, suggesting modest cross-national differences in how institutional
information reaches students.

Table 1. Sample Profile.

Demographics Category GR (n = 392) n (%) UK (n = 326) n (%)

Age 18–20 86 (21.9%) 76 (23.3%)
21–23 85 (21.7%) 71 (21.8%)
24–26 127 (32.4%) 105 (32.2%)
27–29 69 (17.6%) 49 (15.0%)
30+ 25 (6.4%) 25 (7.7%)

Ever supported a friend/peer to
access formal services? No 110 (28.1%) 80 (24.5%)

Yes 114 (29.1%) 105 (32.2%)
Prefer not to answer 168 (42.9%) 141 (43.3%)
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Table 1. Cont.

Demographics Category GR (n = 392) n (%) UK (n = 326) n (%)

Awareness/use of online support
services Not aware 73 (18.6%) 70 (21.5%)

Aware in general 140 (35.7%) 102 (31.3%)
Know how to access 141 (36.0%) 126 (38.7%)

Have used before 38 (9.7%) 28 (8.6%)

Comfort using online systems to
request support Very low 48 (12.2%) 58 (17.8%)

Low 110 (28.1%) 73 (22.4%)
Medium 97 (24.7%) 97 (29.8%)

High 73 (18.6%) 74 (22.7%)
Very high 64 (16.3%) 24 (7.4%)

Primary information channels about
policies/support Email 95 (24.2%) 95 (29.1%)

LMS (e.g., e-class/Moodle) 56 (14.3%) 16 (4.9%)
Social media 73 (18.6%) 25 (7.7%)

Peers/Student unions 68 (17.3%) 35 (10.7%)
University website 40 (10.2%) 33 (10.1%)

Faculty/staff 47 (12.0%) 53 (16.3%)
Other 13 (3.3%) 69 (21.2%)

3. Results
For structural equation modeling, SmartPLS 4 version 4.1.1.6 was used. As suggested

by (Nitzl et al., 2016), variance-based structural equation modeling is preferably adopted
for business and social sciences. PLS-SEM was adopted to focus on explanatory power
for endogenous variables and prediction importance (J. Hair & Alamer, 2022). To analyze
heterogeneity, multi-group analysis (MGA) was employed to compare path coefficients
between subgroups to identify differences in contexts, going beyond regression analysis
in general (Matthews, 2017; Sarstedt et al., 2011). Estimation procedures followed the
recommendations in (Wong, 2013) for path coefficients, standard errors, and reliability
estimation. For reflective models, reliability and construct validity for indicators were
analyzed, accepting loadings above 0.70 in general.

3.1. Common Method Bias

Testing for common method variance (CMV) between variables was determined using
the method described by (Podsakoff et al., 2012) to ensure validity and reliability for this
research. Harman’s single-factor test was also used to evaluate whether it is likely that
replies to most variables depend on one factor. The unrotated principal factor analysis
demonstrated that only 25.674% of variance was explained by the first factor, which falls
below the 50% level, suggesting that method variance is unlikely to pose a problem for
this research. This provides construct validity for research by ensuring reliability in inter-
construct associations that are not threatened by a feasible risk of systematic measurement
error and common method variance threats to research validity (Podsakoff et al., 2003, 2012).

3.2. Measurement Model

The PLS-SEM method started with analyzing reflective measurement models. After
(J. F. Hair et al., 2011; Sarstedt et al., 2021), for analyzing reflective measurements, the as-
sessment and evaluation took into account reliability for the whole model and its indicators,
convergent validity, and discriminant validity to ensure sufficient model validity prior
to structural model analysis. Consistent with (Vinzi et al., 2010), the reliability for each
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PLS-SEM model indicator was measured based on the variance explained in every item by
its respective formative construct, using outer loadings. Values above 0.70 were regarded
as sufficient for an indicator to judge the quality for that item (Henseler et al., 2015; Nitzl
et al., 2016). Nevertheless, as explained by (Vinzi et al., 2010), in most data for social
sciences, indicators provide smaller numbers than 0.70, making justification for removing
indicators problematic.

As suggested by (J. Hair & Alamer, 2022; Sarstedt et al., 2021), only those items that
had loadings between 0.40 and 0.70 were considered for deletion, provided that this would
improve the CR and/or AVE for that particular construct substantially. After considering
these standards, in line with the guidelines described by (Gefen & Straub, 2005), it was
observed that to improve the reliability and validity for forthcoming analyses, one indicator
variable needed to be deleted for both overall and country-specific data, namely PJ5. This
parsimonious refinement, summarized in Table 2, resulted in a more reliable and valid
measurement model for subsequent analyses.

Table 2. Factor loading reliability and convergent validity.

Overall Sample Greece United Kingdom

Constructs Items λ Alpha rho_A CR AVE λ Alpha rho_A CR AVE λ Alpha rho_A CR AVE

General
Self-Efficacy GSE1 0.870 0.823 0.824 0.894 0.738 0.881 0.844 0.847 0.906 0.763 0.860 0.790 0.793 0.877 0.705

GSE2 0.856 0.894 0.794
GSE3 0.852 0.844 0.864

Help-Seeking
Intention HSB1 0.812 0.804 0.815 0.884 0.717 0.810 0.799 0.815 0.881 0.712 0.817 0.810 0.816 0.887 0.724

HSB2 0.900 0.915 0.875
HSB3 0.826 0.802 0.859

Institutional
Trust ITR1 0.836 0.871 0.881 0.906 0.659 0.859 0.877 0.899 0.909 0.668 0.807 0.863 0.873 0.901 0.647

ITR2 0.768 0.803 0.703
ITR3 0.839 0.840 0.839
ITR4 0.776 0.754 0.821
ITR5 0.836 0.826 0.844

Procedural
Justice PJ1 0.778 0.812 0.816 0.876 0.639 0.773 0.819 0.823 0.881 0.649 0.776 0.803 0.832 0.869 0.625

PJ2 0.803 0.824 0.776
PJ3 0.790 0.781 0.819
PJ4 0.825 0.841 0.790

Psychological
Distress PSS1 0.823 0.852 0.871 0.902 0.701 0.836 0.862 0.874 0.908 0.714 0.806 0.840 0.851 0.895 0.684

PSS2 0.911 0.911 0.900
PSS3 0.920 0.918 0.912
PSS4 0.670 0.695 0.668

Social Support SSP1 0.887 0.881 0.903 0.916 0.732 0.882 0.880 0.890 0.917 0.734 0.899 0.881 0.940 0.912 0.723
SSP2 0.878 0.866 0.899
SSP3 0.850 0.865 0.818
SSP4 0.804 0.813 0.778

To evaluate reliability, Cronbach’s alpha, rho_A, and Composite Reliability (CR) scores
were considered. As the CR scores for each pivotal construct (GSE, HSB, ITR, PJ, PSS, SSP)
exceeded or approached 0.70, as suggested in previous research, the reliability indices can
be considered satisfactory for each construct (Gefen & Straub, 2005; Henseler et al., 2015).
Since the rho_A scores lie between the alpha and CR scores, above-0.70 scores further
ensured reliability for most variables, consistent with (Henseler et al., 2015; Sarstedt et al.,
2011) suggestions for reliability estimation procedures and their guidelines on consistency
standards for research data. This applied to both global and country-specific data.

The adequacy of the convergent validity was determined by ensuring that the Average
Variance Extracted (AVE) for most constructs exceeded a 0.50 correlation coefficient (J.
Hair & Alamer, 2022; Sarstedt et al., 2021). For other cases where AVE was slightly below
0.50, the respective CRs exceeded 0.60, which was seen as acceptable according to the
recommendations of (Fornell & Larcker, 1981). For discriminant validity, the Fornell–
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Larcker criterion was applied, where the square root of each construct’s respective Average
Variance Extracted was larger than its correlation with other constructs. This requirement
was met. They are also validated using the Heterotrait–Monotrait ratio (HTMT), where all
indices are below the conservative 0.85 cut-off line suggested by (Henseler et al., 2015). It
can therefore be observed that construct validity and internal consistency for the structural
model are very strong. Tables 3 and 4 above present full statistical data for the alphas,
rho_A, CRs, Average Variance Extracted, inter-construct correlations, and finally, the indices
for the Heterotrait–Monotrait ratio.

Table 3. HTMT ratio.

Overall Sample

GSE HSB ITR PJ PSS SSP

GSE
HSB 0.687
ITR 0.069 0.049
PJ 0.462 0.660 0.074

PSS 0.080 0.169 0.462 0.131
SSP 0.411 0.542 0.089 0.699 0.086

Greece

GSE HSB ITR PJ PSS SSP
GSE
HSB 0.703
ITR 0.128 0.082
PJ 0.544 0.731 0.079

PSS 0.129 0.112 0.498 0.109
SSP 0.503 0.612 0.072 0.695 0.087

United Kingdom

GSE HSB ITR PJ PSS SSP

GSE
HSB 0.664
ITR 0.131 0.141
PJ 0.339 0.558 0.197

PSS 0.292 0.353 0.418 0.184
SSP 0.284 0.451 0.147 0.699 0.102

Note: This table shows the HTMT ratios between each pair of latent constructs. HTMT values below the threshold
of 0.85 indicate acceptable discriminant validity. All values in this analysis meet this requirement, confirming that
each construct is empirically distinct.

Table 4. Fornell and Larcker criterion.

Overall Sample

GSE HSB ITR PJ PSS SSP

GSE 0.859
HSB 0.568 0.847
ITR −0.038 0.039 0.812
PJ 0.381 0.550 0.057 0.799

PSS 0.063 0.129 0.405 0.023 0.837
SSP 0.361 0.470 0.059 0.613 −0.011 0.856
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Table 4. Cont.

Greece

GSE HSB ITR PJ PSS SSP

GSE 0.873
HSB 0.587 0.844
ITR −0.119 −0.024 0.817
PJ 0.456 0.608 −0.020 0.806

PSS −0.062 0.016 0.444 −0.004 0.845
SSP 0.439 0.522 0.039 0.606 −0.000 0.857

United Kingdom

GSE HSB ITR PJ PSS SSP

GSE 0.840
HSB 0.542 0.851
ITR 0.085 0.125 0.804
PJ 0.277 0.476 0.165 0.790

PSS 0.239 0.287 0.363 0.070 0.827
SSP 0.261 0.411 0.098 0.622 −0.016 0.850

Note: The diagonal values (in bold) represent the square roots of the AVE for each construct, which should be
greater than the inter-construct correlations in the corresponding rows and columns. This condition is met across
all constructs, supporting discriminant validity in the measurement model.

3.3. Structural Model

For reliability assessment, Cronbach’s alpha, rho_A, and Composite Reliability (CR)
were employed. Similar to the recommendations of (Wasko & Faraj, 2005), thresholds above
0.70 for GSE, HSB, ITR, PJ, PSS, and SSP were established, and for other variables, moderate
to very high reliability exists, in accordance with previous studies reported in (J. Hair &
Alamer, 2022; Sarstedt et al., 2021). As a measure qualitatively placed between the alpha
and CR, rho_A for most variables exceeded 0.70, supporting previous reliability studies
reported in (Sarstedt et al., 2011) and meeting the reliability standards outlined in (Kock,
2015; Kock & Hadaya, 2018).

The structural model was examined using the coefficient of determination (R2), predic-
tive relevance (Q2), and significance of structural paths. For the overall sample, the model
explained a moderate proportion of variance in the endogenous variables (R2: GSE = 0.175,
HSB = 0.474, PSS = 0.166). In the Greek subsample, the explanatory power was also
moderate (R2: GSE = 0.265, HSB = 0.506, PSS = 0.198), whereas in the UK subsample, the
corresponding values were R2: GSE = 0.091, HSB = 0.449, PSS = 0.137. Predictive rele-
vance was supported by cross-validated redundancy (Q2_predict) values indicating mod-
erate to strong out-of-sample prediction for the overall sample (GSE = 0.166, PSS = 0.157,
HSB = 0.324), for Greece (GSE = 0.251, PSS = 0.179, HSB = 0.396), and for the UK (GSE = 0.166,
PSS = 0.157, HSB = 0.324).

The hypotheses were evaluated to determine the statistical significance of associations
between constructs. The path coefficients and standard errors were determined using non-
parametric bootstrapping as per (J. F. Hair et al., 2011). To provide more precise estimates
for indirect associations, bootstrapping analysis using the bias-corrected one-tailed method
with 10,000 resamples was applied, as per (Preacher & Hayes, 2008) and (Streukens &
Leroi-Werelds, 2016). Collectively, these steps validate the structural fit and predictive
validity of the model. The full output is presented in Table 5.

The direct paths were examined to test the hypothesized links between Institutional
Trust (ITR), Procedural Justice (PJ), social support (SSP), Psychological Distress (PSS),
General Self-Efficacy (GSE), and Help-Seeking Intention (HSB). The standardized beta
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coefficients, bootstrapped t-values, and p-values for the full sample and countries are
shown in Table 5.

Table 5. Hypothesis testing.

Complete Sample Greece United Kingdom

Hypoth. Path Coeff. (β) t-Value p-Value Coeff. (β) t-Value p-Value Coeff. (β) t-Value p-Value

H1 ITR → HSB −0.015 0.491 0.312 0.004 0.096 0.462 −0.036 0.785 0.216
H2 PJ → HSB 0.315 9.311 0.000 0.353 7.510 0.000 0.269 5.673 0.000
H3 SSP → GSE 0.206 4.717 0.000 0.267 4.672 0.000 0.145 2.124 0.017

H4a PSS → HSB 0.104 2.809 0.002 0.038 0.807 0.210 0.192 3.326 0.000
H4b GSE → HSB 0.392 11.403 0.000 0.292 5.980 0.000 0.179 2.824 0.002

For the full sample, ITR did not relate to HSB, β = −.02, t = 0.49, p = 0.312 (H1).
However, PJ was positively related to HSB, β = 0.32, t = 9.31, p < 0.001 (H2). SSP was
positively related to GSE, β = 0.21, t = 4.72, p < 0.001 (H3). PSS was positively related to
HSB, β = 0.10, t = 2.81, p = 0.002 (H4a). Last, GSE was strongly and positively related to
HSB, β = 0.39, t = 11.40, p < 0.001 (H4b).

The pattern observed for country-specific estimates was also broadly similar. For
Greece, the non-significant association between ITR and HSB persisted, β = 0.00, t = 0.10,
p = 0.462, but PJ was again a significant positive predictor for HSB, β = 0.35, t = 7.51,
p < 0.001. SSP was again positively related to GSE, β = 0.27, t = 4.67, p < 0.001. The
non-significant association between PSS and HSB persisted, β = 0.04, t = 0.81, p = 0.210.
GSE again positively predicted HSB, β = 0.29, t = 5.98, p < 0.001.

For the United Kingdom, once again, ITR failed to materially predict HSB, β = −0.04,
t = 0.79, p = 0.216. The PJ variable was shown to positively relate to HSB, β = 0.27, t = 5.67,
p < 0.001. The SSP variable demonstrated a positive correlation with GSE, β = 0.15, t = 2.12,
p = 0.017. For this data set, PSS was shown to positively predict HSB, β = 0.19, t = 3.33,
p < 0.001, while GSE was shown to positively relate to HSB, β = 0.18, t = 2.82, p = 0.002.

In general, based on these findings, partial support for the direct-effect hypotheses
can be concluded to exist, wherein PJ and GSE always predicted HSI, SSP always predicted
SE, while ITR did not directly relate to HSI, and PSS and HSB had a significant relationship
only in the UK.

Therefore, on the basis of the above analysis, it can be concluded that H2 (PJ → HSB),
H3 (SSP → GSE), and H4b (GSE → HSB) are confirmed. However, H1 (ITR → HSB) is
rejected on the basis of the entire sample as well as on country-level data, and H4a (PSS →
HSB) is rejected on the basis of country-level data since the parameter is not significant in
the Greek subsample.

3.4. Mediation Analysis

The indirect effects were examined to investigate the mediation hypotheses with regard
to Psychological Distress (PSS) and General Self-Efficacy (GSE) as parallel mediators for the
links between Institutional Trust (ITR), Procedural Justice (PJ), social support (SSP), and
Help-Seeking Intention (HSB). Standardized indirect estimates (β), bootstrapped t-values,
and p-values for the entire group and each country are reported in Table 6.

For the full sample, there were two significant indirect paths from ITR to HSB. The
ITR → PSS → HSB path (H5a) was significant, β = 0.042, t = 2.79, p = 0.003, as well as the
ITR → GSE → HSB path (H5b), β = −0.025, t = 1.90, p = 0.029. The PJ → HSB via PSS (H6a)
was not significant, β = 0.003, t = 0.73, p = 0.233, but the PJ → HSB via GSE (H6b) was
significant, β = 0.101, t = 5.82, p < 0.001. For none of the SSP → PSS → HSB paths (H7a)
was the association significant in the full sample, β = −0.006, t = 1.09, p = 0.138, but for SSP
→ HSB via GSE (H7b) it was significant, β = 0.081, t = 4.28, p < 0.001.
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Table 6. Bias-corrected bootstrap indirect effects for mediation hypotheses in the overall sample and
by country.

Overall Sample Greece United Kingdom

Paths Coeff. (β) t-Value p-Value Coeff. (β) t-Value p-Value Coeff. (β) t-Value p-Value

H5a: ITR → PSS → HSB 0.042 2.793 0.003 0.017 0.797 0.213 0.069 3.246 0.001
H5b: ITR → GSE → HSB −0.025 1.899 0.029 −0.045 2.436 0.007 0.016 0.829 0.204
H6a: PJ → PSS → HSB 0.003 0.730 0.233 0.001 0.256 0.399 0.013 0.928 0.177
H6b: PJ → GSE → HSB 0.101 5.824 0.000 0.106 4.638 0.000 0.069 2.700 0.003
H7a: SSP → PSS → HSB −0.006 1.088 0.138 −0.001 0.303 0.381 −0.018 1.287 0.099
H7b: SSP → GSE → HSB 0.081 4.279 0.000 0.097 3.680 0.000 0.056 2.039 0.021

Results from country-specific analyses revealed that some of these non-direct effects
failed to replicate between Greece and the United Kingdom. For Greece, the ITR → PSS →
HSB effect was not significant, β = 0.017, t = 0.80, p = 0.213, but the ITR → GSE → HSB was
significant, β = −0.045, t = 2.44, p = 0.007. The PJ → PSS → HSB remained non-significant,
β = 0.001, t = 0.26, p = 0.399, but the PJ → GSE → HSB was significant, β = 0.106, t = 4.64,
p < 0.001. SSP → PSS → HSB was not significant (H7a), β = −0.001, t = 0.30, p = 0.381, but
SSP → GSE → HSB was significant again (H7b), β = 0.097, t = 3.68, p < 0.001.

For the United Kingdom, the ITR → PSS → HSB path (H5a) was significant, β = 0.069,
t = 3.25, p = 0.001, but not for the ITR → GSE → HSB path (H5b), β = 0.016, t = 0.83, p = 0.204.
The PJ → PSS → HSB indirect effect was again non-significant (H6a), β = 0.013, t = 0.93,
p = 0.177, but PJ → GSE → HSB was, β = 0.069, t = 2.70, p = 0.003 (H6b). As was the case
for Greek participants, for the United Kingdom, H7a was again non-significant, β = −0.018,
t = 1.29, p = 0.099, but H7b was significant, β = 0.056, t = 2.04, p = 0.021.

Applying our decision rule that for mediation to be regarded as supported, mediated
indirect effects must also be statistically significant in the overall sample and within each
country-specific sample, H6b (PJ → GSE → HSB) and H7b (SSP → GSE → HSB) are
supported. As H5a (ITR → PSS → HSB), H5b (ITR → GSE → HSB), H6a (PJ → PSS →
HSB), and H7a (SSP → PSS → HSB) are not all statistically significant within at least one
country-specific sample, they are rejected.

3.5. Multi-Group Comparison: Greece Versus the United Kingdom

In order to investigate whether important structural differences existed between
Greece and the United Kingdom, multi-group comparisons for the standardized path
coefficients, after confirming measurement invariance, were implemented. Two-tailed tests
for differences between coefficients (∆β = β_GR − β_UK) are presented in Table 7.

Table 7. Multi-group comparison of structurally significant paths between Greece and the
United Kingdom.

∆β (Greece − UK) p (Two-Tailed)

ITR → GSE −0.165 0.006
PSS → HSB −0.154 0.020
PJ → GSE 0.112 0.041

SSP → GSE 0.122 0.045
Note. ∆β = difference in standardized path coefficients between Greece and the United Kingdom (β_GR − β_UK).
All p-values are two-tailed.

To investigate whether important structural differences existed between Greece and the
United Kingdom, we proceeded with multi-group comparisons for the standardized path
coefficients once we ascertained that measurement invariance was established. Differences
in coefficients were evaluated for significance using two-tailed tests, as shown in Table 7.

Exactly four relations remained statistically significant after controlling for country
differences. First, the link between Institutional Trust and General Self-Efficacy (ITR →
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GSE) was stronger in the United Kingdom than in Greece, ∆β = −0.17, p = 0.006, suggesting
that for individuals in the UK, Institutional Trust has a more prominent link to General Self-
Efficacy. Second, for participants in the UK, the link between Psychological Distress and
Help-Seeking Intention (PSS → HSB) was also stronger than that for Greek participants,
∆β = −0.15, p = 0.020, aligning with country-specific analyses showing that only for
participants in the UK did PSS predict HSB.

On the other hand, two resource links for self-efficacy beliefs were stronger for Greek
than for British participants. The link between Procedural Justice and General Self-Efficacy
(PJ → GSE) was stronger in Greece than in the UK, βdiff = 0.11, p = 0.041. Similarly, the link
between Social Support Provided and General Self-Efficacy (SSP → GSE) was also stronger
in Greece, βdiff = 0.12, p = 0.045. The remaining links remained non-significant.

Overall, these results suggest that non-invariant structural associations exist for many,
but not all, variables, in that distress and trust associations with self-efficacy and seeking
support are relatively stronger in the UK, while associations between Procedural Justice
and social support and self-efficacy are relatively stronger in Greece.

4. Discussion
4.1. Direct Relationships

The direct links within the structural model paint a complex scenario that indicates
how both institution-oriented and interpersonal resources are intertwined with women’s
intentions to seek formal support. Our results support current perspectives that help-
seeking is a staged and frequently expensive process in which women anticipate the
repercussions of disclosure, the possibility of being believed, and the practical difficulty of
navigating services, rather than treating it as a single “decision point”. In line with broader
literature on VAW, General Self-Efficacy emerged as the strongest and most persistent
predictor for seeking formal support. Indeed, within the general sample and within
country-specific studies in both Greece and the United Kingdom, General Self-Efficacy
was confirmed to enhance women’s formal support-seeking intentions (H4b). This is
consistent with studies on TBP that underline that perceived ability plays a pivotal part
within women’s intentions to seek formal support for VAW, including to some extent
formal support-seeking behavior (Tomczyk et al., 2020; Xiong et al., 2022). In our study,
our data underline once again that women’s perceptions of self-efficacy are cognitive
resources that can enable action within complex situations. Substantively, this suggests
that women’s intentions are shaped not only by “knowing that services exist,” but by
believing they can realistically manage what comes next—making contact, explaining
their situation, tolerating uncertainty, and coping with potential repercussions. Indeed,
women’s perceptions about themselves and their ability to cope with complex situations
and potential support-seeking outcomes act as pivotal factors for women’s support-seeking
decision-making.

Procedural Justice (PJ) also demonstrated a strong, positive link with Help-Seeking
Intention in all models (H2). When they believed that contact with services would instead
involve elements of voice, explanation, neutrality, and respect, women reported elevated
levels of Help-Seeking Intentions. This finding verifies research stressing the importance
of Procedural Justice perceptions for perceptions of legitimacy and cooperation in inter-
personal contexts (Bradford, 2011; Reeves, 2023), and our decision to separately analyze
Procedural Justice rather than aggregating perceptions with other notions of Institutional
Trust. The existing literature has tended to treat fairness or trust either synonymously
or has concentrated on law enforcement contexts, but the present findings suggest that
interpersonal reception is important to whether victims are seeking or will seek out official
providers. In practice, Procedural Justice can be seen as an “anticipated safety” signal
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because it helps women envision a manageable service pathway and lowers the perceived
risk of secondary victimization through courteous treatment and clear explanations.

In contrast, the Institutional Trust variable (ITR) did not show a significant direct
impact on Help-Seeking Intentions for either country or for the combined sample (H1). The
null finding is significant, as political and legal doubts about institutions are widespread
(Hilbink et al., 2022; Liu, 2024). It can perhaps be explained that for victims considering
whether or not to seek assistance, generalized beliefs about “the system” are secondary to
beliefs about fairness and their personal ability to act. Trust could indirectly affect either
GSE or distress, consistent with our mediation models, but does not seem to transfer directly
into seeking assistance. This distinction has significance for interpretation: help-seeking
is influenced by the anticipated micro-level encounter (“Will I be heard?”, “Will I receive
respectful treatment?”, “Will the procedure be clarified?”), as well as by one’s perceived
ability to navigate it, while broad Institutional Trust is diffuse and macro-level. This is also
consistent with the idea that concepts on both sides of the micro/macroeconomics divide
are not equivalent to one another, and that victims can espouse institutional cynicism while
seeking “minimalist protection’ nonetheless if they can sense at least some institutional
safeguards are in place.

The role of Psychological Distress (PSS) as a direct predictor was more context-
dependent. Being more distressed was positively related to intentions to seek help in
the overall model and in the UK sample, but not in the Greek sample (H4a). This is consis-
tent with earlier research pointing to the ‘double-edged’ nature of distress, where it can
simultaneously indicate need but also, together with hopelessness or resignation, inhibit
action (Murayama et al., 2022; Velten & Margraf, 2023). For the more organized context in
the UK, with easier referral routes via GPs or victim support services, distress can more
easily be assumed to relate to perceived need and usage. For Greece, with its focus on
normative conservatism and secondary victimization (Chroni & Kavoura, 2022; Lomazzi,
2023), distress perhaps does not act as sufficiently to overcome barriers to action, which
would explain the non-significant direct effect. When interpreted substantively, distress
can indicate perceived need, but whether or not women believe that asking for assistance
will be safe, practical, and socially acceptable in their situation seems to determine whether
or not need is translated into intention.

Finally, social support (SSP) did not directly predict intentions to seek help in this
model but always predicted higher General Self-Efficacy (GSE), in support of H3. This
aligns with longitudinal studies that find that support networks enhance mental well-being
and coping skills rather than directly raising usage rates for professional services (Johansen
et al., 2022; Xiong et al., 2022). In our case SSP acts more as an upstream interpersonal
factor to enhance self-efficacy beliefs, resulting in elevated demand for services, than as
a direct alternative to services. In violent contexts, this pattern is consistent with the
idea that supportive networks often function as “scaffolding”—helping women plan,
gather information, and feel capable—rather than automatically pushing them toward
formal disclosure.

Altogether, the direct results indicate that in VAW, formal help-seeking is more influ-
enced by the perceived fairness of care-provider interactions than generalized Institutional
Trust, and by perceived personal ability rather than distress, which plays a more context-
dependent role. In practice, to improve VAW formal help-seeking, focus immediately
on improving Procedural Justice behaviors in frontline care providers and interventions
aiming to enhance personal efficacy beliefs for dealing with care institutions. Moreover, the
non-significant direct role of generalized Institutional Trust and the country-specific nature
of the distress-to-intent link both strongly suggest that these mechanisms need to be placed
within particular frontline care settings and cultural contexts, as described in detail in the
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next sections. This change from “trust in the system” to “fair encounters and navigational
capability” gives us a greater understanding of how service design can affect how willing
women are to reach out for help.

4.2. Mediation Mechanisms Interpretation

Results from mediation analyses are informative on how institution-oriented resources
and interpersonal resources function together to form intentions to seek formal support
for women. In general, the pattern suggests that General Self-Efficacy (GSE), rather than
Psychological Distress (PSS), is the major mechanism mediating between Procedural Justice
(PJ) and social support (SSP) and Help-Seeking Intention (HSB) in both countries, and that
this mediation remains quite stable for both countries. In other words, resources appear to
translate into help-seeking primarily by strengthening women’s perceived capability to act,
rather than by shifting symptoms alone.

Using our conservative approach to hypothesis evaluation (significance in the pooled
model and in both country subsamples), only H6b (PJ → GSE → HSB) and H7b (SSP
→ GSE → HSB) received support. Higher anticipated Procedural Justice and perceived
social support predicted higher levels of self-efficacy, which uniquely predicted stronger
intentions to seek out formal services in both countries. This set of data supports work
showing that perceptions of fairness and respect can improve perceptions of capabilities
and legitimacy (Akhtar et al., 2010; Bradford, 2011; Katsiroumpa et al., 2023), and that
support networks can improve coping capabilities and perceptions of mastery rather than
directly impacting formal services (Johansen et al., 2022; Xiong et al., 2022). On a conceptual
level, our data supports our theorizing of GSE as an action-enabling mechanism: our theory
appears to be correct that resources directed at institutions (PJ) and interpersonal support
resources (SSP) improve women’s perceptions that they can navigate complex institutions
effectively, and that this perceived ability is what most strongly predicts treatment-seeking.
This mechanism is particularly pertinent in situations involving violence, where the “ca-
pacity to proceed” can be equally as significant as need recognition due to procedural
complexity, uncertainty about the consequences, and fear of not being believed.

In contrast, none of the PSS-based pathways (H5a, H6a, H7a) satisfied the criterion
for inter-country support. Some significant indirect effects via distress—primarily, ITR
→ PSS → HSB in the UK and ITR → GSE → HSB in Greece—were observed but not
replicable in both countries, and were therefore considered for exploratory analyses. This
is consistent with conceptualizations of distress as a complex, double-edged mediator
wherein symptoms can simultaneously indicate need and activate support-seeking or,
together with resignation and distrust, hinder action (Murayama et al., 2022; Velten &
Margraf, 2023). Distress in the UK, where support gateway facilities are well established
via GPs and victim support organizations, is perhaps more likely to prompt perceived
need intentions. Conversely, in Greece, where normative conservatism and secondary
victimization are more prominent factors (Chroni & Kavoura, 2022; Lomazzi, 2023), distress
per se appears to be insufficient to overcome perceived risks and barriers. Thus, distress
appears to operate more as a context-sensitive “signal of need,” whereas self-efficacy
operates as a more universal “enabler of action”.

The lack of a mediating role for distress also has implications for need recognition
and capacity to act. Although barrier syntheses stress both mental state and service quality
(Ravi et al., 2022; Robinson et al., 2021), our data reveal that fairness expectations and
self-efficacy are the critical leverage points once need has been recognized, rather than
symptom severity per se. Interventions directed solely at reducing symptoms, but failing
to also enhance fairness practices and women’s efficacy, are likely to prove ineffectual for
formal assistance-seeking.
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4.3. Multi-Group Analysis: Greece Versus the United Kingdom

The multi-group analysis explains how the mechanisms function in different ways
within both the Greek and UK environments for services and culture. On establishing a
measurement invariance, it was discovered that four structural paths are significant in both
countries, which means that not everything is universal but rather depends on context.

First, Institutional Trust was more strongly related to self-efficacy in the UK than in
Greece (ITR on GSE). This indicates that, within the particular context of the UK, with
well-established GP gatekeeping practices and relatively institutionalized infrastructure for
victim support, perceived general Institutional Trustworthiness is more likely to promote
personal self-efficacy beliefs about dealing with those institutions. This aligns well with
research arguing that “when actionable pathways to law or care are visible, trust can
become internalized as felt action capacity” (Hilbink et al., 2022; Liu, 2024). In the Greek
context, where service access is more fragmented and normative conservatism around
gender and disclosure remains salient (Chroni & Kavoura, 2022; Lomazzi, 2023), general
institutional trust has limited efficiency on its own in terms of building personal efficacy
beliefs directly.

Likewise, for distress → HSB, the link was stronger in the UK than in Greece (PSS →
HSB, ∆β = −0.154, p = 0.020), consistent with the direct-effect model whereby PSS predicted
HSB only in the UK. This would support the “double-edged” approach to distress described
above, where, in more formalized versions of care-seeking infrastructure where the costs of
revealing one’s distress are felt to be lower, distress has a straightforwardly motivational
role, but distress can counterbalance threats to secondary victimization and convenience in
more conservative or irregular care-seeking environments that are either inconducive to
change or harder to second-guess (Murayama et al., 2022; Velten & Margraf, 2023).

On the other hand, Procedural Justice and social support showed stronger associa-
tions with perceived self-efficacy in Greece than in the UK for both variables (PJ → GSE,
∆β = 0.112, p = 0.041; SSP → GSE, ∆β = 0.122, p = 0.045). Indeed, these findings align with
research observations that in countries with stronger traditions for providing familial rather
than institutional support for citizens in need, issues related to interpersonal treatment
and support are viewed as essential for instilling Perceived Self-Efficacy or one’s ability to
act effectively within society (Al-Krenawi et al., 2009; Ravi et al., 2022). For Greek women,
perceived expectations of being heard, respected, and supported by others are perhaps
essential antecedents for perceiving one’s ability to gain formal support.

On the other hand, most structural paths did not show any significant differences
between countries, which means that there is also some degree of cross-national robustness
for the core processes, especially for the function of self-efficacy as a proximal mechanism
for seeking help. This justifies our decision to specify GSE as the main psychological
‘engine’ driving the transition from resources to intentions, but with modulation by contex-
tual factors.

However, caution is needed when interpreting these cross-country differences. First,
this design has only two European countries, relies on cross-sectional self-report data,
and controls only for unmeasured system-level variables but not for others, such as local
VAW law implementation, geographic areas covered by NGOs, and familiarity with VAW
campaigns. Future research needs to build on this project by examining other countries
using multi-level research designs to control for country-level variables in other ecologies
and with different gender norms related to services. In terms of practical applications,
this research highlights that no single intervention lever will generalize wholesale: for
example, in the UK, local ‘levers’ could aim at increasing institutional believability and
‘distress-to-safe services access’, while in Greece, local ‘levers’ could aim at ‘procedurally
just interactions.’
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5. Practical Implications for Policy and Practice
The findings of this study have several practical implications for stakeholders involved

in responding to violence against women, including policymakers, service managers,
practitioners, and educators. Overall, the results suggest that effective strategies should
move beyond a narrow focus on service availability or awareness and instead target how
women are treated by services, how capable they feel of engaging with them, and how
informal networks can be mobilized to support that process, with sensitivity to national
context (Silva et al., 2022; Sultana et al., 2025). Importantly, our quantitative results indicate
that some levers are robust across both settings (e.g., Procedural Justice and General Self-
Efficacy), whereas other mechanisms differ between Greece and the United Kingdom,
implying the need for country-calibrated implementation.

First, the enduring importance of Procedural Justice as both a direct predictor of
Help-Seeking Intentions and an indirectly influence via perceptions of self-efficacy makes
clear that interpersonal quality in frontline interactions is pivotal. For law enforcement,
medical personnel, counselors, legal aid organizations, and NGOs, this means that atten-
tion to matters of Procedural Justice—listening to women’s accounts, clearly explaining
alternatives, avoiding prejudice, and treating rape victims with respect—must become a
central focus for operations. What are perhaps viewed as “soft” ideals can certainly instead
function as procedures that enhance intentions to pursue and remain within formal services.
Women’s expectations of a fair and respectful process are a reliable predictor of formal
help-seeking intention in both Greece and the UK, according to the strong and consistent PJ
→ HSB relationship across the pooled and country-specific models. Operationally, agencies
can incorporate Procedural Justice principles into staff training, supervision, and regular
quality monitoring by translating them into quantifiable service standards (such as “voice”
opportunities, clear next-step explanations, and nonjudgmental communication scripts).

Second, General Self-Efficacy emerges as the strongest proximal predictor for seeking
help, underscoring how interventions must not only focus on raising knowledge but
also on fostering capabilities. Information-based efforts to improve the recognition of
violence or support services are likely insufficient to promote change where beliefs about
personal abilities to engage with complex procedures or cope with outcomes are implicated
in current difficulties (Robinson et al., 2021; Silva et al., 2022). Stakeholders can utilize
strategies for the development of directed-support resources, including problem-solving
assistance, role-playing about accessing services, or other directed strategies for safety
planning. Peer-support specialists or mentors can contribute by providing examples of
successful help-seeking and enhancing understanding about concrete information rather
than abstract data to improve beliefs about the ability to take action. Learning institutions,
including but not limited to institutions for higher education, can provide brief strategies
to improve perceptions about the personal ability to act rather than focus on beliefs or
norms. Enhancing women’s perceived ability to navigate services is likely to result in
direct gains in Help-Seeking Intention, as evidenced by the robust GSE → HSB path across
the pooled model and both national subsamples. Therefore, rather than depending solely
on information campaigns, policy and practice should prioritize “navigation efficacy”
supports (clear step-by-step guidance, simplified service pathways, warm referrals, and
accompaniment options).

Third, social support appears to act as an important upstream interpersonal factor
helping to promote seeking assistance mainly through its beneficial impact on self-efficacy.
This implies that informal support networks should be recognized as partners within
the response framework (Ranjan, 2020; Ravi et al., 2022). Public campaigns and spe-
cial skill-building sessions can endow friends, relatives, associates, and workmates with
essential skills for responding supportively, validating decisions, conveying accurate infor-
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mation, and encouraging seeking assistance within procedures that will enhance women’s
perceptions of control rather than coerce them. Links between specialist agencies and
organizations within the community can then expand this support to environments where
women already enjoy established trusts and contacts. Based on the supported mediation
pathway SSP → GSE → HSB and the consistent SSP → GSE association in both coun-
tries, this recommendation suggests that enhancing supportive networks may increase
Help-Seeking Intention primarily by increasing self-efficacy rather than directly changing
intentions. In practical terms, this suggests “supporter-focused” interventions as a scalable
supplement to survivor-facing interventions (brief trainings for peers/family on how to
respond, what to say, and how to facilitate safe service contact).

Finally, cross-national differences in structural paths suggest that strategies need to be
tailored to fit national ecologies and normative contexts. In regard to the United Kingdom,
where institutional routes are more routinized, it appears that strategies attempting to
improve institutional credibility, transparency, and care-flow communication could be
particularly important in ensuring that distress translates to safe access rather than with-
drawal. For Greece, where issues related to fairness and reliance on support provided
by families appear more prominent, strategies attempting to improve the experience of
Procedural Justice and intentional mobilization for psychological-efficacy support could be
particularly important. In regard to both countries, it appears that structural guarantees
combined with interactive excellence and psychological empowerment are most consistent
with this research’s structural mechanisms. The multi-group results directly lead to these
country-specific implications: in the UK, the stronger ITR → GSE and PSS → HSB pathways
indicate that it may be especially crucial to improve institutional credibility and reduce
the “friction” of access so that distress leads to timely, safe engagement with services; this
includes clear entry points, rapid triage, and evident confidentiality safeguards that lower
the perceived costs of disclosure. The stronger PJ → GSE and SSP → GSE pathways in
Greece suggest that interventions may be most successful when they prioritize procedu-
rally just encounters and purposefully use social networks (such as trusted intermediaries,
family- and peer-informed referral routes, and community-based navigation supports) to
increase women’s perceived capacity to act. When considered collectively, the evidence
indicates that “one-size-fits-all” policy packages are unlikely to generalize completely.
While Procedural Justice and self-efficacy are common core levers, the most fruitful entry
points vary by context, with Institutional Trust and distress mechanisms being more salient
in the UK and fairness/support-to-efficacy mechanisms being more salient in Greece.

6. Conclusions
This research aimed to investigate how the institution-oriented resources of Institu-

tional Trust and Procedural Justice and the interpersonal resource of social support are
related to intentions to seek formal assistance for violence against women, and how both are
mediated by means of Psychological Distress and General Self-Efficacy in both Greece and
the United Kingdom. The results suggest that Procedural Justice and General Self-Efficacy
are recognized as the most reliably direct factors in matters pertaining to seeking formal
assistance for violations, while social support plays a role primarily as a promoter for
General Self-Efficacy, as opposed to directly impacting intentions to seek formal assistance
for violations. Both mediations demonstrate that Institutional Trust and social support
primarily exercise their role in enhancing General Self-Efficacy for both countries, though
distress-based mediations are more likely to be conditioned on context. The multi-group
comparisons demonstrate that non-equivalence exists between both countries for specific
relationships, where Institutional Trust and distress are relatively more coupled to General
Self-Efficacy and seeking assistance for violation in the United Kingdom than Institutional
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Trust and Social Support are, whereas in Greece, general Institutional Treatment exercises
relatively more influence on General Self-Efficacy.

Building on these insights, many avenues for further research exist to expand and
improve the current contribution. First, future studies could involve longitudinal or event-
study designs where researchers follow their participants, especially when they are near
points of actual violence or disclosure (Adams et al., 2022; Adhikara & Putranto, 2025).
Given the cross-sectional nature of the present data, the temporal ordering and causal
direction of the proposed relationships cannot be established; therefore, the estimated
paths should be interpreted as theory-consistent associations rather than definitive causal
effects. Furthermore, future studies could investigate how changes in distress, self-efficacy,
trust, and perceptions of fairness occur prior to and after actual attempts to seek assistance,
rather than relying on post-intervention data in regard to predicting actual usage instead of
intended usage.

Second, future research could address the current overemphasis on intentions by
also including behavior indicative of seeking assistance (Matar et al., 2024; Wright et al.,
2022). This could involve follow-up questionnaires about whether individuals followed up
on services or, where feasible, connection to anonymized data on whether they pursued
services. This research can then seek to ascertain which elements are most likely to work
together to create actual behavior and, therefore, reduce the intent vs. actual action gap
highlighted within research into assistance-seeking.

Third, generalizability could be improved by extending research into other, broader,
and more diverse settings. The current focus on two European countries with particular pat-
terns of welfare provision and legislation encourages research by comparison within other
countries, including those classed as low- or middle-income, or where gender relations
and norms are divergent (Xiong et al., 2022). It would also be informative to investigate
contexts where barriers are even higher than in countries studied here, for example, for
undocumented immigrants, in rural areas, or for multiply marginalized women.

Fourth, future studies could include more subtle and domain-specific mediation
variables. Although brief general scales for distress and self-efficacy are very helpful for
facilitating comparisons, domain-specific symptoms of violence, help-seeking efficacy, felt
stigma, perceived risks versus benefits of disclosure, or other variables could perhaps
encapsulate more proximal psychological mediation (Xiong et al., 2022). Models examining
various types and degrees of efficacy variables (such as help-seeking efficacy versus legal
or medical efficacy) and various types and degrees of distress variables could perhaps
encapsulate fuller representations of how resources affect action.

Ultimately, future research could integrate this existing model of resources and medi-
ators into broader contexts that also take into account attitudes, norms, and technology-
mediated coercive control and online support-seeking. This will enable research to explore
how institutions, interpersonal resources, and psychological processes are intertwined
with notions of norms and technology-mediated infrastructural realities to understand
how women experience transitions from realization to seeking out support for harm. If
institutions can provide more equitable procedures, better interpersonal support structures,
and enhanced perceptions of control, perhaps “the difference between ‘having rights’ and
‘being able to exercise them’ may begin to narrow”. The current research only provides a
brief glimpse into this landscape, but perhaps one day, support services will not only exist
on paper but will also seem forthcoming, humane, and worth seeking out when ‘the silence
becomes oppressive, and no other option is left.’
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Appendix A

Table A1. Measurement Scales used in data collection.

Institutional Trust (ITR)

“Thinking about public services in my country (e.g., police, health services, NGOs). . .”

ITR1 I trust these services to treat people fairly.
ITR2 These services treat people with respect.

ITR3 These institutions act in the public interest. (Akter, 2022; Córdova & Kras, 2020;
Ninković et al., 2024)

ITR4 I have confidence they will protect people’s rights.
ITR5 They take reports seriously and follow through.

Procedural Justice (PJ)

PJ1 Staff listen and allow people to tell their side before deciding.
PJ2 Decisions are explained clearly so people understand what will happen next.

PJ3 Rules are applied consistently, without favoritism or bias. (Akter, 2022; Córdova & Kras, 2020;
Ninković et al., 2024)

PJ4 People are treated with dignity and courtesy throughout the process.
PJ5 Similar cases are handled in similar ways. (deleted)

Social Support (SSP)

SSP1 I have people I can count on when things go wrong.
SSP2 I can talk about my problems with someone close to me.

SSP3 There is someone who shows real interest in my well-being. (Akhtar et al., 2010; Katsiroumpa
et al., 2023)

SSP4 I get the emotional support I need from my network.

Psychological Distress (PSS)

“In the past 30 days, how often did you feel. . .”

PSS1 Nervous?
PSS2 Hopeless?

PSS3 restless or fidgety? (Andrews & Slade, n.d.; Inoue et al.,
2018)

PSS4 Worthless?

General Self-Efficacy (GSE)

GSE1 I can always manage to solve difficult problems if I try hard enough.
GSE2 I am confident that I could deal efficiently with unexpected events.

GSE3 It is easy for me to stick to my aims and accomplish my goals. (Chen et al., 2001; Luszczynska
et al., 2005)

GSE4 I can solve most problems if I invest the necessary effort.
GSE5 If I am in trouble, I can usually think of a solution.
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Table A1. Cont.

Help-Seeking Intention (HSB)

“If I needed help in the next 3 months. . .”

HSB1 I would contact a national or local hotline.

HSB2 I would contact the police. (Goodman et al., 2023; Rickwood &
Thomas, 2012)

HSB3 I would contact an NGO or specialist support service.
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