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Foreword  

Submitted in partial fulfilment of the requirements of the BSc Psychology degree, 

Reykjavík University, this thesis is presented in the style of an article for submission to a 

peer-reviewed journal. 
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Abstract – English 

Increasing rates of depression and anxiety disorder are of growing concern in the health care 

community. The burden of mental health problems can have immense consequences and can 

be seriously disabling for those dealing with them. There is a lack of research into 

adolescents’ attitudes towards psychological services in Iceland. Attitudes towards such 

services seem to have a big effect towards seeking help and offering help to those that are in 

need. The present study examined Icelandic upper secondary students attitudes towards 

psychological services. This research looked at differences between different aspects of the 

adolescents lives, particularly their mental health, and studied if such difference had any 

impact on the students attitudes towards psychological services. The participants were 565 

students from eight upper secondary schools in Iceland. The age range was from 18 years old 

to 25 years old or older, mean age was 19,34 years. Males were 197 and females 368. Results 

show that there are very little differences between the views of different groups of adolescent 

students if any difference exists. Results also show that Icelandic adolescents believes about 

psychological services are generally very positive.  

Keywords: adolescents, upper secondary schools, depression, anxiety, believes about 

psychological services.  

Abstract - Icelandic 

Aukin tíðni þunglyndistilfella og kvíðaröskunar vekja athygli í heilbrigðisgeiranum. Geðræn 

vandamál og geðsjúkdómar geta haft lamandi áhrif á líf þeirra sem við þau glíma. Það skortir 

verulega á rannsóknir á viðhorfum ungs fólks til sálfræðiþjónustu á Íslandi. Viðhorf til slíkrar 

þjónustu virðist hafa mikil áhrif á það hvort fólk leitar sér aðstoðar og hvernig hægt er að 

bjóða aðstoð til þeirra sem það þurfa. Þessi ritgerð fjallar um rannsókn sem gerð var meðal 

íslenskra framhaldsskólanemenda þar sem könnuð voru viðhorf þeirra til þjónustu 

sálfræðinga. Í rannsókninni var kannað hvort munur væri á viðhorfum út frá ýmsum þáttum í 

lífi ungmenna. Þá var geðheilsa þeirra sérstakt rannsóknarefni. Þannig var skoðað hvort 

aðstæður þeirra hafi áhrif á viðhorf þeirra til sálfræðiþjónustu. Þátttakendur voru 565 

nemendur í átta framhaldsskólum á Íslandi. Aldursbilið var frá 18 til 25 ára aldurs eða eldri 

en meðalaldur var 19,34 ár. Karlar voru 197 og konur 368. Niðurstöður sýna að það er afar 

lítill munur á viðhorfum íslenskra ungmenna til sálfræðiþjónustu, ef nokkur. Rannsóknin 

sýnir einnig að viðhorf íslenskra framhaldsskólanemenda til sálfræðiþjónustu eru mjög 

jákvæð þegar á allt er litið.  

Lykilorð: ungmenni, framhaldsskólar, þunglyndi, kvíði, viðhorf til sálfræðiþjónustu. 
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Extended psychological help in the Icelandic upper secondary school system? The need 

adolescent students have for psychological help and their attitude towards psychological help. 

Depression and anxiety are highly comorbid mental disorders (Essau, 2007; Axelson 

& Birmaher, 2001). Rates of symptoms of depression and anxiety as well as depressive and 

anxiety disorders are increasing substantially among adolescents in Iceland and other 

countries (Sigfusdóttir, Ásgeirsdóttir, Sigurðsson & Guðjónsson, 2008; Collishaw, Maughan, 

Natarajan & Pickles, 2010). At the same time the use of antidepressants is the highest in 

Iceland compared to neighbouring countries (Jóhannsson, Einarsson, Guðmundsson & 

Bárðarson, 2014; NOMESCO, 2014). Yet it seems to be difficult for the health care system to 

reach those in need of psychological help. Only about 25% of those in need seek help from 

professionals (Blanco et al., 2008) and research has shown that adolescents for the most part 

prefer to seek help from family members rather than from professionals (Jorm, Wright & 

Morgan, 2007).   

Attitudes towards seeking psychological help  

Mackenzie, Knox, Gekoski and Macaulay (2004) point out that research into how 

people use professional services are scarce. Therefore, the framework of knowledge in this 

field is very general and highly deficient. Research in the field seems to exclude attitudes 

towards psychological services which are an important part of what the public thinks is an 

important element of seeking such services. For example, scales such as the ATSPPH scale 

seem to be missing this attitude element. Researchers have for some time tried to find ways to 

change it so more refined outcomes can be found which are better and not as general 

(Mackenzie et al., 2004; Ægisdóttir & Gerstein, 2009). 

Komiya, Good and Sherrod (2000) researched the role of emotional openness and 

how it affected peoples’ attitude towards seeking psychological help. Emotional openness 

was found to be a prevailing factor and greater emotional openness predicted more 
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favourable attitudes towards psychological help seeking. They also found that other factors 

such as the male gender, a greater perception of stigma associated with counselling and a lack 

of openness to emotions contributed to attitudes such as reluctance towards seeking such 

services. Studies into gender differences have shown that women seem to have a more 

positive view towards seeking professional mental services than men (Nam et al., 2010; 

Jackson Williams., 2010; Moran, 2007). Moran (2007) found in his study that male 

adolescents were more likely to seek professional help than female adolescents. The study 

also found that females were more likely to confide with their friends or families than males.  

Other research shows that women seem to be more positive towards seeking psychological 

help and that the rate of mental illness amongst women is increasing at a higher rate than 

among males (Hankin et al., 1998; Sigfúsdóttir et al., 2008; Collinshaw et al., 2010). A study 

by Nam et al. (2010) also showed that stigma is a big factor of reluctance towards 

psychological services, in particular for men. These studies show that gender differences still 

seem to be important in everyday life.  

Jorm et al. (2007) found in their research in Australia that only 4% to 13% of 

adolescents aged 12-25 mentioned professional practitioners as a viable solution for their 

disorders. Their research also found that embarrassment and the attitude of peers towards 

their problems was a substantial barrier in the way of seeking help which might explain why 

45%-60% of adolescents preferred to go their family as their main source for help. 

Vogel, Wester, Wei and Boysen (2005) discuss in their paper the importance of 

professionals’ awareness of the fact that individuals are affected by different psychological 

factors that might interfere with seeking help. In their study, they found five factors that 

affect attitudes towards professional counselling. These are for example: social support, 

anticipated utility and social stigma. They concluded that if professional psychologists and 
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counsellors want to reach more people in need of help it would be important to address these 

factors and address the attitudes of individuals’ concerning counselling (Vogel et al., 2005).  

Del Mauro and Williams (2013) found that there was a clear difference between 

children and adolescents’ knowledge of mental illness and potential help that could be sought 

if they had some kind of mental illness. Adolescents were more likely to have more 

knowledge of these aspects than children. Research has shown that schools play an important 

role towards educating our youth regarding help seeking and mental illness. Increasing 

children’s and adolescent’s knowledge of mental health and mental help services would 

increase the odds that those that need help seek such services (Del Mauro & Williams, 2013; 

Sheffield, Fiorenza & Sofronoff, 2004; Munson, Floersch & Townsend, 2009) 

Depression and anxiety 

Blanco et al. study found a discrepancy between the number of diagnosable 

individuals with mental disorders and the number of people that seek professional health 

services. Their study also found that overall, less than 25% of diagnosable individuals that 

would have benefitted from professional services sought such services. 

Research examining 1235 adolescents showed that depression is highly comorbid 

with other mental disorders (58%-63,5%) and the highest comorbidity was between 

depression and anxiety (62%-72%) (Essau, 2007). Other studies have found similar results in 

children and adolescents. 25-50% of children and adolescents that have been diagnosed with 

depression have comorbid anxiety disorders and children and adolescents with anxiety 

disorders around 10-15% have comorbid depressive disorders (Axelson et al., 2001). A study 

conducted on female university students aged 19 to 45 in Iceland showed that between 21,2% 

and 22,5% were psychologically distressed (Bernharðsdóttir & Vilhjálmson, 2013). 

Gender differences in relation to depression- and anxiety disorders have been studied 

and established numerous times (McLean, Asnaani, Litz & Hoffman, 2011; Leach, 
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Christensen, Mackinnon, Windsor & Butterworth, 2008; Piccinelli & Wilkinson, 2000). A 

10-year longitudinal study developed by Hankin et al. (1998) investigated both the overall 

development of depression and gender difference from preadolescence to young adulthood. 

They found that gender difference in depression diagnosis seem first to be found between the 

ages of 13 and 15. These differences only increases over the years and the greatest difference 

was found in adolescents age 15 to 18. The most striking finding was that over the age group 

the biggest increase of depression rates and new cases of depression occurred between the 

ages of 15 and 18. This rise was found in both girls and boys but the rate for girls was double 

the rate of depression in boys in the age group (Hankin et al., 1998). Twenge and Nolen-

Hoeksema (2002) studied depression scores for children aged 8 to 16. Their results showed 

that depression scores for girls start increasing at an earlier age than for boys. McLean et al. 

(2011) found no gender differences in age of onset of depression and anxiety symptoms but 

found that women have higher rates of a lifetime diagnosis.   

The focus of this study was on the attitudes of Icelandic upper secondary students’ 

attitudes towards psychological services. Research in the field is scarce and rising depression 

and anxiety rates are of some concern. This study looked at different aspects of the 

participants lives and the effect they had. The research was directed at the adolescents’ 

willingness to seek help if in need, their tolerance for stigma and their trust in the expertise of 

psychologists. Based on the literature the four following questions were addressed: 

1.   What are the views of Icelandic upper secondary school students towards 

psychological services, particularly their willingness to seek help, their tolerance for 

stigma and their trust in the expertise of psychologists?  

2.   Are female upper secondary school students more positive in their views towards 

psychological services than male students?  
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3.   Do female upper secondary school students show more symptoms of depression and 

anxiety than male students? 

4.   Are upper secondary school students that show more symptoms of depression or 

anxiety more positive in their views towards psychological services than school 

students that show less symptoms of depression or anxiety? 

Method 

Participants 

The participants in this study were students from eight upper secondary schools in 

Iceland. All the students were at least 18 years old at the time, the oldest participants were 25 

years old or older. Overall 565 students completed the questionnaire, 197 males and 368 

females. The schools that took part in the study were Borgarholtsskóli (N = 70), 

Framhaldsskólinn in Mosfellsbær (N = 35), Flensborgarskólinn (N = 87), Gardabaer College 

(N = 83), Sudurland College (N = 87), Kvennaskólinn in Reykjavík (N = 60), Menntaskólinn 

við Sund (N = 56) and Akureyri Comprehensive College (N = 89). 

Procedure 

The electronic questionnaire was set up in google forms and data collection done 

through their online setup. The researcher sent an email to the headmasters at each of the 

participating schools explaining the research and its implementation. All the schools accepted 

the following implementation. The link to the electronic questionnaire was sent to all students 

of the participating schools, only those that were at least 18 years old. The questionnaire was 

sent to the students email address along with information about how to answer the questions 

and other significant information concerning participation in the study (see appendix A). The 

students were asked to participate in their own time away from scheduled classes. Answering 

was estimated to take 10 to 15 minutes. The schools were then asked to contact teachers that 

taught classes in which most students had reached 18 years of age. The teachers were asked 
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to inform their students that they had been sent an email with a link to the study and they 

were encouraged by the teachers to take time to answer it. 

Ethical issues 

 The study included questions requiring personal information. Questions regarding 

participants’ depressive and anxiety symptoms might have made the participants feel 

uncomfortable. For this reason, participants in the study had at least reached 18 years of age 

and all participants were informed that their answers were untraceable. Also, participants 

were made aware that if they felt uncomfortable at any time or if they didn’t want to answer 

any questions included in the questionnaire they could skip the question or stop answering 

the survey. Additionally, this study was given an approval both by Reykjavík University and 

The National Bioethics committee (VSN-17-097).  

Measurements 

The questionnaire for this study contained 39 questions. Five background questions, 

11 questions regarding the participants’ mental health and 22 questions regarding their views 

of psychological services.  

Controlled variables 

Gender. Gender was measured with one multiple choice question “Are you a boy or a 

girl” (see Appendix B). Participants’ gender was coded with 1 for males and 2 for females. 

Families’ financial situation and current living arrangements. The participants 

were asked two background questions regarding their family. Translated from Icelandic, the 

first question was “how well, relative to other families, is your family financially situated?”. 

This question was measured on a seven-point scale ranging from 1 = “much better situated” 

to 7 “much worse situated” (see Appendix B). The answers to the question regarding the 

participants’ families’ financial situation was recoded 1 for “worse situated”, 2 “similar to 

others” and 3 “better situated”. The second question was regarding the participants current 
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living arrangements. Translated from Icelandic, the question was phrased “Who of the 

following are currently living in your home”. The statements used for measuring the 

participants living arrangements were “Both my parents”, “my mother, not my father”, “My 

father, not my mother”, “My mother and her partner”, “My father and his partner”, “I live on 

my own”, “I live with a friend, partner”, “Other arrangements” (see Appendix B). The 

question regarding the participants current living arrangements was coded with 1 for “Both 

my parents” and 2 for “Other arrangements”. 

Independent variables 

Depression. 10 items from the SCL-90R depression subscale were used for measuring 

depression and depressive symptoms. These 10 items were measured on a four-point scale for 

identification of the severity of depressive symptoms. The scales range was between 0 = 

“never” to 3 = “often”. Translated from Icelandic, an example of the statements used for 

measuring the symptoms were: How often during last week did you experience any of the 

following: “I was sad or had little interest in doing things”, “I had little appetite”, “I felt 

lonely” and “I was slow or had little energy” (see Appendix B). 

Anxiety. Three items from the SCL-90R scale have been translated and used in 

research concerning anxiety and symptoms of anxiety (Gunnlaugsson et al., 2011). The 

questions were measured on a four-point scale for identification of the severity of anxiety 

symptoms. The scales range was between 0 = “never” to 3 = “often”. Translated from 

Icelandic, the statements used to measure symptoms of anxiety in this research were: How 

often during last week did you experience any of the following: “Sudden fear for no apparent 

reason”, “You felt tense”, and “You were sad or had little interest in doing things” (see 

appendix B). Coefficient alpha indicated good internal consistency for the SCL-90-r 

depression and anxiety subscale in this study, Chronbac’s α = 0,91. 
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Dependent variables 

Views of psychologists and their services. The Icelandic Beliefs about psychological 

services scale (I-BAPS) is a modified version of the Beliefs about psychological services 

scale (BAPS) for use in Iceland specifically (Ægisdóttir & Einarsdóttir, 2012). The I-BAPS 

has 16 items from the original BAPS scale and six additional items that were added after 

extensive research done in Iceland that supports its reliability and validity. The I-BAPS 

therefore is a 22-item scale that can be used as a tool when researching the Icelandic public 

and for cross cultural comparison between Iceland and the US. This study used all the 22 

items or statements from the I-BAPS scale. Translated from Icelandic, participants were 

asked to answer the statements on a six-point scale ranging from 1 = Strongly disagree to 6 = 

strongly agree. Higher scores on the I-BAPS scale reflect a more positive view of 

psychologists and their services. The I-BAPS scale has three subscales which are used and 

measured separately in this research, Intent, Stigma Tolerance and Expertness. Coefficient 

alpha indicated good internal consistency for the I-BAPS scale, Chronbac’s α = 0.91 

Intent: The I-BAPS Intent subscale included six questions regarding the participant’s 

beliefs in the merits of psychological services due to their willingness to seek help if in need. 

Participants were asked to react to the statements. Translated from Icelandic, an example of 

the statements used in the Intent subscale are: “Seeing a psychologist is helpful”, “At some 

time, I might see a psychologist” and “I would see a psychologist if having problems” (see 

appendix B). Coefficient alpha indicated good internal consistency for the I-BAPS Intent 

subscale, Chronbac’s α = .87 

Stigma Tolerance: The I-BAPS Stigma tolerance subscale included nine questions 

regarding the participant’s beliefs in the merits of psychological services due to their 

tolerance for stigma. Translated from Icelandic, an example of the statements used in the 

Stigma Tolerance subscale are: “Psychologists make people feel unable to handle problems”, 
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“Talking to a psychologist is a poor solution” and “Seeking help from a psychologist is only 

for the severely mentally ill” (see appendix B). Coefficient alpha indicated good internal 

consistency for the I-BAPS Stigma tolerance subscale, Chronbac’s α = .79 

Expertness: The I-BAPS Expertness subscale included seven questions regarding the 

participant’s beliefs in the merits of psychological services due to the psychologists’ 

expertise. Translated from Icelandic, an example of the statements used in the Expertness 

subscale are: “Because of their training, psychologists can help find solutions”, “It is good to 

talk to psychologists because they help me see my problems in a new light” and 

“Psychologists are capable of providing me with helpful professional advice because of their 

education” (see appendix B). Coefficient alpha indicated good internal consistency for the I-

BAPS Expertness subscale, Chronbac’s α = .90 

Statistical analysis 

Analysis were performed with SPSS Statistics, version 24. Descriptive statistics were 

calculated to provide information about participant’s characteristics. Nine items on the 

Stigma tolerance subscale of the I-BAPS scale were worded negatively and were recoded and 

reversed for the best fit for analysis. A hierarchical regression model was employed to predict 

the effects of gender, financial status, family arrangements and depressive and anxiety 

symptoms on the levels of beliefs about psychological services, intent to seek professional 

help, stigma tolerance and beliefs in psychologists’ expertise. Cronbach’s alpha was used to 

measure internal consistency of the measurement scales for the independent variables 

depression and anxiety and the dependent variables I-BAPS scale and its subscales. For all 

analysis level of significance was set at 𝛼 = 0.05. 
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Results 

Descriptive statistics 

Table one provides descriptive statistics for age, mental variables (depression and 

anxiety) and for the subscales of the I-BAPS scale. Table 1 shows number of participants, 

minimum and maximum available scores, mean scores and standard deviations across gender 

for: age, mental variables (depression and anxiety) and for the subscales of the I-BAPS scale. 

Table 1 

Descriptive statistics for age, mental variables and for the subscales of the I-BAPS scale 

Variable n Min. Max. M SD 

Age      

Males 196 18 25 19.50 1.87 

    Females 367 18 25 19.25 1.74 

Depression      

Males 195 1 30 12.13 7.67 

    Females 361 1 30 15.92 7.44 

Anxiety      

Males 196 1 9 4.02 2.28 

    Females 364 1 9 5.43 2.28 

I-BAPS subscales    

Intent      

Males 192 1 6 4.46 1.16 

    Females 361 1 6 4.68 1.09 

Stigma Tolerance     

Males 184 1 6 4.96 0.88 

    Females 355 1 6 5.13 0.69 

Expertness      

Males 184 1 6 4.85 1.01 

    Females 359 1 6 4.99 0.85 
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The age range for this study was between 18 years old and 25 years and older. Mean 

age for females was 19.25 (SD = 1.74) and mean age for males was 19.50 (SD = 1.87) (see 

table 1).  

A significant difference was between genders on depressed mood, t(554) = -5.67, p < 

.001, where males reported significantly less symptoms of depressed mood (M = 12.13; SD = 

7.67) than females (M = 15.92; SD = 7.44) (see table 1). A significant difference was also 

found between genders on feelings of anxiety, t(558) = -6.99, p < .001, where males reported 

significantly less symptoms of anxiety (M = 4.46; SD = 2.28) than females (M = 5.43; SD = 

2.28) (see table 1). 

Only a fifth, 20,8%, of the students reported their families being worse off than other 

families, a total of 42.3% of the students reported their families’ financial status being the 

same as other families and 36.9% students reported that their families were better off 

financially than other families. Around half of the students answered that both of their parents 

lived at home with them (55.7%) and around half of the students were living in other 

arrangements (44.3%).  

Female participants reported slightly more positive views about psychological 

services on all the subscales of the I-BAPS compared to male participants although the 

difference was almost non-existent (see table 1).    

Outcome measures 

 A hierarchical regression model was employed to test the effects of depressive and 

anxiety symptoms on the level of beliefs about psychological services, Intent to seek 

professional help, stigma tolerance and beliefs in psychologists’ expertise when controlling 

for gender, financial status and family arrangements. 
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Predictive variables and intent to seek professional help 

Table 2 provides results of all the hierarchical regression models predicting for intent 

to seek professional help. In Model 2a, depressive symptoms were added as predictors and in 

Model 2b, anxiety symptoms were added as predictors. 

Table 2. 

Hierarchical linear regression models predicting for students’ intent to seek professional 

help 

Predictor 

 

Model 1a 

β 

Model 2a 

β 

Model 1b 

β 

Model 2b 

β 

Gender    .231* .138    .223* .118 

Financial status -.009 .010 -.009 .002 

Family arrangement -.098 -.104 -.102 -.117 

Depressive symptoms   .015*   

Anxiety symptoms        .080** 

Total R2  .012 .021 .011 .036 

Note. β = Beta, standardized coefficient. Statistical significance: * p < .05 ** p < .001 

 As seen in Model 1a in table 2, gender had a rather strong positive effect on intent to 

seek professional help (β = .231, p < .05), meaning that females were more likely to seek 

professional help than males. Similar results can be seen in Model 1b, gender had a rather 

strong positive effect on intent to seek professional help (β = .223, p < .05). In model 2a, 

depressive symptoms were added and had a weak effect on the intent to seek professional 

help (β = .015, p < .05). This suggests that students that show more depressive symptoms 

were more likely to seek professional help than those that showed less depressive symptoms. 

In Model 2b, anxiety symptoms had a weak positive effect (β = .080, p < .001) on the intent 

to seek professional help which indicates that students that show more anxiety symptoms 
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were more likely to seek professional help than those that showed less anxiety symptoms. 

Model 2a was statistically significant, F(4, 505) = 2.708, p < .05 and accounted for 2.1% (R2 

= .021) of the variance of intent among the students. Model 2b was statistically significant, 

F(3, 508) = 4.761, p < .05 and accounted for 3.6% (R2 = .036) of the variance of intent 

among the students. 

Predictive variables and stigma tolerance 

Table 3 provides results of all the hierarchical regression models predicting for 

students’ stigma tolerance. In Model 2a, depressive symptoms were added as predictors and 

in Model 2b, anxiety symptoms were added as predictors. 

Table 3. 

Hierarchical linear regression models predicting for students’ stigma tolerance 

Predictor 

 

Model 1a 

β 

Model 2a 

β 

Model 1b 

β 

Model 2b 

β 

Gender .169* .188* .160* .155* 

Financial status -.034 -.041 -.026 -.025 

Family arrangement -.109 -.108 -.101 -.102 

Depressive symptoms -.006   

Anxiety symptoms    .004 

Total R2  .018 .021 .015 .015 

Note. β = Beta, standardized coefficient. Statistical significance: * p < .05  

 As seen in Model 1a in table 3, gender had a rather strong positive effect on stigma 

tolerance among the students (β = .169, p < .05), meaning that females had more tolerance for 

stigma than male students. Similar results can be seen in Model 1b, gender had a rather 

strong positive effect on stigma tolerance among the students (β = .160, p < .05). Model 1a 

was statistically significant, F(3, 493) = 3.022, p < .05 and accounted for 1.8% (R2 = .018) of 
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the variance of stigma tolerance among the students. Model 2a was statistically significant, 

F(4, 493) = 2.646, p < .05 and accounted for 2.1% (R2 = .021) of the variance of stigma 

tolerance among the students. 

Predictive variables and beliefs in psychologists’ expertise 

Table 4 provides results of all the hierarchical regression models predicting for 

students’ beliefs in psychologists’ expertise. In Model 2a, depressive symptoms were added 

as predictors and in Model 2b, anxiety symptoms were added as predictors. 

Table 4. 

Hierarchical linear regression models predicting for students’ beliefs in psychologists’ 

expertise 

Predictor 

 

Model 1a 

β 

Model 2a 

β 

Model 1b 

β 

Model 2b 

β 

Gender .166 .156 .159 .126 

Financial status -.004 .000 -.001 .008 

Family arrangement -.178* -.179* -.170 -.176* 

Depressive symptoms .003   

Anxiety symptoms    .026 

Total R2  .017 .018 .016 .020 

Note. β = Beta, standardized coefficient. Statistical significance: * p < .05 

 As seen in Model 1a, family arrangements at home had a rather strong negative effect 

on students’ beliefs in psychologists’ expertise (β = -.178, p < .05), meaning that those 

students that lived at home with both their parents had stronger beliefs in psychologists’ 

expertise. Similar results can be seen in Model 2b, family arrangements at home had a rather 

strong negative effect on students’ beliefs in psychologists’ expertise (β = -.176, p < .05). 

Model 1a was statistically significant, F(3, 496) = 2.898, p < .05 and accounted for 1.7% (R2 
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= .017) of the variance of students’ beliefs in psychologists’ expertise. Model 2a was 

statistically significant, F(3, 502) = 2.693, p < .05 and accounted for 1.8% (R2 = .018) of the 

variance of students’ beliefs in psychologists’ expertise. Model 2b was statistically 

significant, F(4, 502) = 2.524, p < .05 and accounted for 2.0% (R2 = .020) of the variance of 

students’ beliefs in psychologists’ expertise. 

Discussion 

The present study attempted to offer insight into Icelandic upper secondary students’ 

attitudes towards psychological services especially their willingness to seek help if in need, 

their tolerance for stigma and their views towards psychologists’ expertise. The first research 

question was related to upper secondary school students’ general attitudes towards 

psychological services especially concerning their willingness to seek help if in need, their 

tolerance for stigma and the psychologists’ expertise. Results show that overall attitudes 

towards all aspects of psychological services were very positive. Attitudes concerning the 

students’ beliefs in the merits of psychological services due to their tolerance for stigma were 

the most positive. Other studies have found that factors such as embarrassment and other 

adolescent’s views of mental illness have been reported as potential barriers towards seeking 

psychological services (Jorm et al., 2007). Also, social support, anticipated utility and social 

stigma have been found to influence attitudes towards professional counselling (Vogel et al., 

2005). The positive views that have been reported in this study where intent, stigma and trust 

in psychologists’ expertise have been measured are encouraging and do not seem to prevent 

adolescents from having a positive view towards psychological counselling.  

 The second research question regarded whether female upper secondary students 

being more positive in their views towards psychological services than male students. Results 

of the study showed that there was a difference between the genders in their attitudes towards 

psychological services concerning their willingness to seek help if in need and their tolerance 
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for stigma, although the difference was slight. As for the adolescents’ views concerning the 

psychologists’ expertise, mean levels show a difference which was not significant. In all 

cases, female students had a more positive view towards psychological services. An 

important note to make is that both genders were, overall, positive in their views towards 

psychological services and the difference minimal. These findings are also consistent with 

other findings which found females to be more positive towards psychological services than 

males (Nam et al., 2010, Jackson Williams., 2010, Moran 2007; Hankin et al., 1998; 

Sigfúsdóttir et al., 2008; Collinshaw et al., 2010).   

 The third research question regarded whether female students showed more 

symptoms of depression and anxiety than male students. Results of this study demonstrate 

that female upper secondary school students show significantly more symptoms of depression 

and anxiety than male upper secondary school students. These findings are consistent with 

findings in other studies on the subject of gender difference and depression and anxiety 

(McLean et al., 2011; Leach et al., 2008; Piccinelli et al., 2000). Furthermore, research has 

shown higher lifetime diagnosis for females, for instance Hankin et al. (1998) found that 

depression rates for adolescent girls was double the rate of same aged boys. 

The fourth research question regarded if upper secondary school students that showed 

more symptoms of depression or anxiety were more positive in their views towards 

psychological services than school students that showed less symptoms of depression or 

anxiety. Students that showed more depressive and anxiety symptoms were more likely to 

seek professional help than those that showed less depressive and anxiety symptoms. The 

effect of those mental illness symptoms were weak and the difference was slight. Depression 

and anxiety did not have a significant effect on the students’ general attitudes towards 

psychological services concerning their tolerance for stigma and the psychologists’ expertise. 

Results of other studies have shown that rates of depression have risen at a much higher rate 
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for females than males (Hankin et al., 1998; Sigfúsdóttir et al, 2008; Collinshaw et al., 2010). 

At the same time research has shown that females are more positive towards psychological 

services which is consistent with the findings of this study. These results are positive and 

show that no matter the state of the adolescents’ mental health, their views on psychological 

services are very positive.  

The results of this study demonstrated that overall adolescent upper secondary school 

students attitude towards psychological services are very high. These results should be 

considered very positive. Neither symptoms of depression or symptoms of anxiety explained 

much of the variance in the students’ general attitudes towards psychological services 

concerning their tolerance for stigma and the psychologists’ expertise. Gender was the 

strongest predictor for attitudes towards psychological services concerning willingness to 

seek help if in need and their tolerance for stigma. Living arrangements at home were the 

strongest predictor for general attitudes towards psychological services concerning the 

psychologists’ expertise. These findings show that overall adolescents seem to have a 

favourable view towards psychological services although very slight differences can be found 

in between different groups with different backgrounds.  

The present study has some limitations. Self-reporting data is often not as reliable as 

data collected with interviews. The researchers would also have liked to be able to reach 

more students by going into the schools and following the questionnaire in-class. Participants 

in this research were all at least 18 years old. Adhering to rules that adolescents under the age 

of 18 need their parents’ consent to partake in research that include questions that might be 

considered personal or uncomfortable was essential in making this research possible. The 

researcher would have liked to research the views of all ages of the upper secondary school 

system and that would be an interesting topic for future research. Future research should also 

aim to look into why those that are in need of some help or in need of professional assistance 
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are not seeking it or not receiving it and investigate if there is a difference in the views of 

those that have received psychological help and those that have not.  

Benefits of this research are clearly that research into the views of Icelandic 

adolescents towards psychological services are mostly unknown and this research was done 

in part to add work to the literature. This study shows that adolescents’ views towards 

psychological services are very positive and that will reflect positively on the professional 

community. We feel that the sample of the study is quite large (N = 568) and it was 

especially important to work with eight schools from both the capital region and other 

regional communities in Iceland.  
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Appendix A 

Information for participants 

Kæri viðtakandi 

Vinsamlegast lestu þetta bréf áður en þú ákveður hvort þú tekur þátt í þessari rannsókn.  

Ef spurningar vakna, hvort heldur sem er um þátttöku þína eða einstaka þætti 

rannsóknarinnar, þá er gott að þú snúir þér til þess starfsmanns sem leggur könnunina fyrir og 

sá eða sú getur aðstoðað þig. Ef könnunin er tekin utan hefðbundinnar kennslu getur þú snúið 

þér til rannsakenda, upplýsingar um þá eru hér að neðan.  

 

Rannsókn þessi er unnin með samþykki Vísindasiðanefndar og þeirra skóla sem taka þátt. 

Tilkynning hefur verið send Persónuvernd.  

 

Rannsakendur: 

Aðalleiðbeinandi og ábyrgðarmaður: 

Dr. Bryndís Björk Ásgeirsdóttir  

Sálfræðisvið  

Háskólinn í Reykjavík                                 

5996242                                                                                                       

bryndis@ru.is  

 

Varaleiðbeinandi rannsóknarinnar:   

Dr. Berglind Gísladóttir   

Sálfræðisvið                                            

Háskólinn í Reykjavík                      

5996242                                                   

berglindg@ru.is         

 

Meðrannsakandi: 

Þorkell Magnússon 

Nemandi 

Háskólinn í Reykjavík 

6613093 

thorkellm12@ru.is 
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Verkefni, tími og staðsetning: 

Við höfum útbúið rafrænan spurningalista, sem þátttakendur geta svarað í tölvu, snjallsíma 

o.s.frv. Kennarar í þátttökuskólum verða beðnir um að gefa svigrúm hefðbundinni 

kennslustund einu sinni, til þess að nemendur/þátttakendur geti svarað. Ef listinn er þreyttur 

utan hefðbundinnar kennslu er hægt að hafa samband við rannsakendur komi upp vandamál 

eftir þátttöku. Könnunin miðast við að henni sé svarað á um það bil 15 mínútum.  

 

Möguleg áhætta eða óþægindi: 

Það er mat þeirra sem gera þessa rannsókn að ekki felist áhætta í þátttöku.  

Þeir sem taka þátt eru ekki sérstaklega tryggðir.  

 

Annað: 

Það verður engin umbun eða greiðsla til þeirra sem taka þátt í þessari rannsókn.   

 

Nafnleynd/trúnaður og eyðing rannsóknargagna: 

Þeir sem svara njóta algerrar nafnleyndar og fyllsta trúnaðar. Upplýsingar sem aflað verður 

eru meðhöndlaðar sem trúnaðarmál og verða eingöngu notaðar við úrvinnslu 

rannsóknarinnar. Listinn er rafrænn og gögnin/svörin einnig. Ekki er hægt að þátttakendur og 

svör þeirra. Engin skylda er til að taka þátt og hver sem er getur hætt þátttöku á hvaða stigi 

spurningalistans sem er, án útskýringa. Öllum rannsóknargögnum verður eytt þegar úrvinnslu 

lýkur og ekki síðar en tveimur árum eftir að henni er lokið.  

 

Framkvæmd/ Leiðbeiningar 

Við flestum spurningunum eru nokkrir svarmöguleikar. Aðeins einn svarmöguleika þarf að 

velja við hverja spurningu. settu punkt í eyðuna fyrir framan það svar sem að á við eða á milli 

staðhæfinga þar sem að það á við. Ef þér finnst enginn svarmöguleiki í einhverri spurningu 

eiga nákvæmlega við um þig merktu þá við þann svarmöguleika sem þér finnst komast næst. 

Þú ræður því hvort þú svarar einstökum spurningum en við biðjum þig að svara þeim öllum 

eftir bestu getu. 

 

Við erum afar þakklát fyrir þátttöku þína.  

Bryndís Björk Ásgeirsdóttir, Berglind Gísladóttir og Þorkell Magnússon 
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Appendix B 

Questionnaire 

Backround questions: 

Spurningar fyrir BSc Ritgerð. 

 

Ert þú strákur eða stelpa?   Strákur �   stelpa �  

Hversu gömul/gamall ertu?          18�  19�  20�  21�  22�  23�  24�  25+�   

 

Við hvaða skóla, af eftirtöldum skólum, stundar þú þitt nám? 

�  Borgarholtsskóla 

�  Flensborgarskólann í Hafnarfirði 

�  Fjölbrautaskólann í Garðabæ 

�  Menntaskólann við Sund 

�  Kvennaskólann í Reykjavík 

�  Verkmenntaskólann á Akureyri 

�  Framhaldsskólann í Mosfellsbæ 

�  Fjölbrautaskóla Suðurlands 

 

Hversu vel fjárhagslega stæð telurðu að fjölskylda þín sé miðað við aðrar fjölskyldur á 

Íslandi? (Merktu aðeins í EINN reit) 

� Miklu betur stæð   

� Töluvert betur stæð   

� Svolítið betur stæð   

� Álíka vel stæð   

� Svolítið verr stæð   

� Töluvert verr stæð   
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� Miklu verr stæð 

 

Hverjir eftirtalinna búa heima hjá þér? (Merktu aðeins í einn reit) 

� Báðir foreldra rmínir   

� Móðir mín en ekki faðir minn  

� Faðir minn en ekki móðir mín  

� Móðir mín og sambýlismaður/ sambýliskona hennar   

� Faðir minn og sambýliskona/ sambýlismaður hans   

� Ég bý á eigin vegum   

� Ég bý me ðvini/ vinkonu/ félaga   

� Annað fyrirkomulag 

 

Depression and anxiety questions: 

Hversu oft varðst þú var/vör við eftirfarandi vanlíðan eða óþægindi síðastliðna 30 

daga? (Merktu í EINN reit í HVERJUM lið) 

   

 

A) Skyndilega hræðslu án nokkurrar ástæðu    �    �     �    � 

B) Þú varst uppspennt(ur)         �    �     �    � 

C) Þú varst leið(ur) eða hafðir lítinn áhuga á að gera hluti       �     �     �    � 

D) Þú hafðir litla matarlyst        �    �     �    � 

E) Þér fannst þú einmana         �    �     �    � 

F) Þú grést auðveldlega eða langaði til að gráta      �     �     �    � 

Nær aldrei    Sjaldan    Stundum    Oft  
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G) Þú áttir erfitt með að sofna eða halda þér sofandi     �     �     �    � 

H) Þú varst niðurdregin(n) eða dapur/döpur       �     �     �    � 

I) Þú varst ekki spennt(ur) fyrir að gera nokkurn hlut     �     �     �    � 

J) Þér fannst þú vera hægfara eða hafa lítinn mátt      �     �     �    � 

K) Þér fannst framtíðin vonlaus        �     �     �    � 

L) Þú hugsaðir um að stytta þér aldur       �     �     �    � 

 

I-BAPS Scale:  

 

Mjög ósammála               Mjög sammála  

1  2  3  4  5  6  

____ 1. Ef að góð(ur) vinur/vinkona leitaði ráða hjá mér vegna erfiðs vanda, myndi ég mæla  

með að hann/hún leitaði til sálfræðings  

____ 2. Ég gæti vel hugsað mér að trúa sálfræðingi fyrir mínum dýpstu áhyggjuefnum  

____ 3. Það er gagnlegt að leita til sálfræðings þegar erfiðleikar steðja að í lífi manns  

____ 4. Ég mun hugsanlega leita til sálfræðings einhverntíma í framtíðinni  

____ 5. Ef ég teldi mig eiga við alvarleg vandamál að stríða yrði það fyrsta sem mér dytti í  

hug að leita hjálpar hjá sálfræðingi  

____ 6. Sálfræðingar eru færir um að aðstoða fólk við lausn vandamála vegna þeirrar  

menntunnar sem þeir hafa  

____ 7. Það að leita til sálfræðings sýnir að ég er veikgeðja mannskja  

____ 8. Það er gott að tala við sálfræðinga því þeir ásaka mann ekki fyrir þau mistök sem  
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maður hefur gert  

____ 9. Það setur smánarblett á líf manns að þurfa á aðstoð sálfræðings að halda  

____ 10. Sum vandamál eru þess eðlis að maður ræðir þau ekki við ókunnugt fólk eins og  

  sálfræðinga  

____ 11. Ég myndi leita til sálfræðings ef ég hefði áhyggjur eða fyndi til vanlíðunnar í lengri  

tíma  

____ 12. Sálfræðingar láta fólki finnast sem það sé ekki fært um að takast á við eigin  

vandamál  

____ 13. Af því að trúnaður ríkir hjá sálfræðingum þá er gott að tala við þá um sín mál  

____ 14. Það er ekki góð leið til lausnar á tilfinningalegum vanda að leita til sálfræðings  

____ 15. Sálfræðingar veita gangnleg ráð vegna þeirrar þekkingar sem þeir hafa á mannlegri  

hegðun  

____ 16. Það er erfitt að tala um einkamál sín við mikið menntað fólk eins og sálfræðinga  

____ 17. Sálfræðimeðferð er gagnleg því hún hjálpar manni að öðlast styrk til að takast á við  

vandamálin  

____ 18. Það er gott að tala við sálfræðinga því þeir hjálpa manni að sjá hlutina í nýju ljósi  

____ 19. Sálfræðingar eru færir um að veita fagleg ráð vegna þeirrar menntunar sem þeir hafa  

____ 20. Sálfræðimeðferð er einungis fyrir alvarlega geðveikt fólk  

____ 21. Það er til skammar að leita hjálpar hjá sálfræðingi  

____ 22. Sálfræðingar geta með engu móti sett sig í spor annarra  

 


