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Abstract 
 
Previous findings have shown that between 18-34% of young adults who suffer from 

depression and/or anxiety do not seek psychological help or other professional assistance 

(Essau, 2005; Zachrisson, Rodje, & Mykletun, 2006). Reasons for this can be multifactorial, 

but research suggests that perceived stigma influences help-seeking intentions of individuals 

in mental distress. The aim of this study was to investigate if gender, age, educational level, 

part-time or full-time studies, marital status, childrearing, employment with school, student 

loans, living situations, perceived stigma, depressive symptoms and anxiety symptoms affect 

help-seeking of university students in Iceland. To measure help-seeking intentions the 

General Help Seeking Questionnaire was used (Wilson, Deane, Ciarrochi & Rickwood, 2005) 

and in order to evaluate perceived stigma, the Perceived Devaluation and Discrimination 

Scale was used (Link et al., 1991). Depressive symptoms were assessed with the Patient 

Health Questionnaire-9 (Kroenke, Spitzer & Williams, 2001) and anxiety symptoms were 

assessed with the General Anxiety Disorder-7 (Spitzer, Kroenke, Williams, & Löwe, 2006). 

Results revealed differences between age, gender, university, degree level, marital status, 

living situations, childrearing, student enrolment and perceived stigma on help-seeking 

intentions for university students when in mental distress. This study highlights the need for 

prevention strategies on mental health issues and make psychological utilizations more 

assessable for students. 

 Keywords: university students, help-seeking, perceived stigma. 
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Help-Seeking Intentions and Perceived Stigma: A Survey Among University Students in 

Iceland 

Many mental disorders begin to affect individuals during adolescence or in early adulthood. 

These disorders are often treated later in life whereas young adults are often hesitant to seek 

assistance from mental health professionals and they might not even identify with suffering 

from a mental disorder (Wittchen, Nelson, & Lachner, 1998; Haarasilta, Marttunen, Kaprio, 

& Aro, 2001; Burns & Birrell, 2014; Copeland, Shanahan, Davis, Burns, Angold, & Costello, 

2015).  

Research on university students in the U.S. compared to same-aged non-students has 

shown that the prevalence for mental disorders is the same for both anxiety and mood 

disorders (Blanco et al., 2008). Although students are generally viewed as privileged 

individuals, many mental disorders start to evolve around the typical college age, particularly 

depression- and anxiety disorders which are the most prevalent health problems for university 

students (American College Health Association, 2009; Lyubomirsky, Kasri, & Zhem, 2003).  

In order for university students to overcome their problems or at least reduce 

symptoms of the mental disorder they are dealing with, it is quite evident that seeking clinical 

assistance could contribute to improved mental well-being (Eisenberg et al., 2009). 

Unfortunately, previous studies have shown that between 18-34% of young individuals who 

suffer from depression and/or anxiety do not seek psychological help or other professional 

assistance (Essau, 2005; Zachrisson, Rodje, & Mykletun, 2006).  

The reasons for individuals not seeking professional assistance when they are dealing 

with psychological distress can be many. Results from a review by Gulliver, Griffiths, & 

Christensen (2010) showed that the most important reason for not seeking professional help 

for mental distress was stigma and embarrassment. National policy makers identify stigma as 

a potential barrier in relation to seeking help for mental problems (Eisenberg et al., 2009). In a 
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study by Eisenberg and his colleges (2009), they implemented one of few empirical studies in 

relation to help seeking behaviour, public stigma and personal attitudes. The results revealed 

that perceived public stigma was higher than personal negative stigmatizing attitudes in 

general and participants who were male, had low income, and were more religious, were less 

likely to seek assistance for their mental problem. Moreover, the National Comorbidity 

Survey revealed that under 40% of those with a mental disorder sought treatment and a large-

scale epidemiological research conducted by Regier et al. (1993) revealed that under 30% of 

individuals dealing with a mental disorder received clinical assistance (Kessler et al., 2001).  

In order to understand factors that influence decision making when individuals 

consider seeking mental health care it is important to examine help-seeking models which can 

prove a useful framework for better understanding. Generally, these models argue that help-

seeking includes several interrelated behaviours which the person engages through a 

multistage process (Mechanic, 1966). To give an example, this process normally begins with 

some type of health problem which triggers the need to seek clinical assistance. At this stage, 

the person engages in a cognitive process that leads the person to evaluate the benefits and 

disadvantages of seeking help. This evaluation is rather complicated as the person is 

influenced by social norms (e.g. stigma, feelings of humiliation, shame) with regards to if and 

where to seek professional help. In this context, social norms can be highly influential as it 

can form attitudes and beliefs concerning mental illnesses and help seeking.  

In this study we focus on stigma in relation to the public and how people who are 

dealing with mental health problems see themselves through other people’s perspective when 

engaging in help seeking. In this sense, public stigma refers to prejudice and negative beliefs 

towards mental illnesses that are rooted in the community (e.g. “individuals with a mental 

disorder are threatening and unstable”) (Corrigan, 2004). Interestingly, it appears that people 

who suffer from serious mental illnesses (e.g. schizophrenia) are just as unlikely to seek 
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professional help when compared to individuals who are dealing with a less serious mental 

illness (e.g. depression, anxiety) (Narow et al., 2000).  

In a study done by Jorm, Wright & Morgan (2007), they assessed if and where young 

individuals (aged 12-25) would seek help if they were to develop some kind of mental 

disorder. The results showed that adolescents (aged 12-17) (45-60%) would seek assistance 

from family members and only a few (4-13%) would seek professional help. However, young 

adults (aged 18-25) were more likely to seek professional help (19-34%) instead of help from 

family members (21-27%). Although, 19-34% is not a high number, in general they were less 

likely than adolescents to seek any kind of help on the premise that they feared 

embarrassment and had concerns about what other people might think about them (Jorm, 

Wright & Morgan, 2007).  

 A national survey on mental health literacy (defined as knowledge and beliefs 

regarding mental disorders), comparing young adults (18-24) to older adults (25-64) showed 

that there was no significant difference between the two groups in mental health literacy 

(Jorm et al., 1997; Marcus & Westra, 2012). However there was a difference between the 

groups in help seeking. Younger adults were less likely to seek medical or psychological help 

when in psychological need compared to individuals over the age of 25. Younger adults in 

this study also had less belief in the use of psychotherapy as a means for getting better as well 

as using medication to help with psychological symptoms. This indicates that special attention 

is needed in assessing the reasons for which young adults do not seek professional help even 

with good mental health literacy. Results showed that younger adults, especially male 

participants, wanted to manage themselves when in mental distress or receiving help from 

family and/or friends (Marcus & Westra, 2012). Indeed, previous literature has indicated that 

younger males are less likely than both males and females to seek psychological treatment. In 

a study conducted by Mackenzie, Gekoski, & Knox (2006) on help seeking intensions the 
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results revealed that female participants and older individuals had more positive attitudes 

towards mental help seeking when compared to younger individuals. Moreover, this particular 

group had more intensions to seek psychological help.    

One of the main goals of the World Health Organization (2016) is to improve 

prevention strategies and health promotions in order to develop more efficient health care 

systems and to have the resources and knowledge to help people who are in the need of 

psychological assistance. We believe that by improving the academic environment so 

university students have the sense that they can seek assistance when in need of psychological 

therapy is essential and a key factor in improving mental health among university students. 

We also believe that students should perceive that the university they are attending to 

represent a supportive surrounding that is concerned about students mental well-being. By 

combining these factors, students would hopefully be more likely to seek assistance in 

university settings.  

The research questions we seek to answer in this study are; if there is a difference 

between the student population in relation to gender, age, marital status, degree level, 

employment with school, student loans, living arrangements, having children and being part-

time or full-time students on help-seeking behaviour in mental distress towards a mental 

health professional; if university students who perceive more public stigma are less likely to 

seek help in mental distress; and if depressive and anxiety symptoms have an influence on 

help-seeking intentions in mental distress. 

Method 

Participants 

The target population for this study were Icelandic university students registered at the 

three largest universities in Iceland; Reykjavik University, University of Iceland and 

University of Akureyri. An e-mail was sent to all the students in February of 2017, with the 
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invitation to participate in a study on mental health among university students. Data collection 

was conducted using a web-based survey through Survey Monkey. 

The total student population was 18.541 and an e-mail was sent to 15.452. Table 1 

describes students enrolled at each university, students who received the invitation for 

participation and students that accepted the invitation by answering the questionnaire. A 

group of students attending University of Iceland and University of Akureyri have registered 

their e-mails at their own request to not receive invitations for studies which explains why not 

all students received the invitation to participate in the study. Eight participants did not give 

information on which school they attended.  

Table 1. 

Distribution of students attending university, invitations and answers to questionnaire 

 

Students enrolled 
N 

Students e-mailed 
N 

Students answered 
N 

University of Iceland  12.992  10.408    1.665 
Reykjavik University 3.598 3.598 547 
University of Akureyri 1.951 1.446 525 
 

In total 2.737 students accepted the invitation to participate and answered the survey. 

Their mean age was 28.0 (SD = 8.42; range=18-83), and males were 668 (24.5%) and 2062 

(75.5%) were female. A large number of the study sample did not indicate their age, 555 

participants did not give an answer to their age for reasons researchers do not know. 15 

participants did not answer to which gender.  

Instruments 

Demographic questions were age, gender, school and level of degree, full-time or 

part-time studies, living arrangements, marital status, having a child/children, student loans 

and employment along with school. 

The Patient Health Questionnaire-9 (PHQ-9; Kroenke, Spitzer & Williams, 2001) 

was used to measure the severity of depressive symptoms. The PHQ-9 is a 9 item self-report 
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depression measurement scale based on the DSM-IV diagnostic criteria. The scale has good 

validity and reliability for detecting and evaluating the severity of depression. The internal 

reliability for the scale was excellent (Cronbach α = .86-89) (Kroenke, Spitzer & Williams, 

2001). Scoring is on a scale from 0 (“not at all”), 1 (“several days”), 2 (“over half of the 

days”) to 3 (“nearly every day”) and asked how often a certain depressive symptom was 

experienced over a period of two weeks prior to answering the questionnaire. Total score for 

the scale can range from 0 to 27 and cut points can be interpreted from 5 being mild 

depression, 10 being moderate depression, 15 being moderately severe depression and 20 

being severe depression. A cut point for depression according to Kroenke et al. (2001) was 

SYMBOL 10, whereas 88% of patients in their study with a score of 10 or higher had major 

depression and 93% of patients with no depressive disorder had a score lower than 10. 

Research on the psychometric properties of the Icelandic translation of the scale has showed it 

has good internal reliability (Chronbach α = .61-95) and good validity (Valdís Eyja Pálsdóttir, 

2007).  

The Generalized Anxiety Disorder-7 (GAD-7; Spitzer, Kroenke, Williams, & Löwe, 

2006) was used to measure the severity of anxiety symptoms. The GAD-7 is a 7 item self-

report anxiety measurement scale. The psychometric properties of the scale are good, both its 

validity and reliability in screening for anxiety and measuring the severity of symptoms, and 

the internal consistency of the scale was excellent (Chronbach α = .92). (Spitzer, Kroenke, 

Williams, & Löwe, 2006). Scoring is on a scale that ranges from 0 (“not at all”), 1 (“several 

days”), 2 (“more than half the days”) to 3 (“nearly every day”) and asks how often the 

individual has experienced anxiety symptoms over the past two weeks. The total score can 

range from 0 to 21 and the cut points can be interpreted from 5 being mild anxiety, 10 being 

moderate anxiety and 15 as severe levels of anxiety. A cut point from SYMBOL 10 showed 

that 89% of patients from the study by Spitzer et al. (2006) with scores of 10 and above had 
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general anxiety disorder and 82% of patients without a anxiety disorder had a score lower 

than 10. Psychometric properties of the Icelandic translation are considered satisfactory, as 

results have shown that it has good discriminative validity and internal reliability (Rósa 

Ingólfsdóttir, 2014).  

The General Help-Seeking Questionnaire (GHSQ; Wilson, Deane, Ciarrochi & 

Rickwood, 2005) measures help seeking intentions for mental health problems from various 

sources. The list has two questions, help seeking for emotional or personal problems and help 

seeking for suicidal ideation. Answers for each question regard help seeking from a family 

member, intimate partner, friend, parent, phone helpline, doctor, minister, or a mental health 

professional, as well as the possibility for not seeking help at all and from another source than 

listed. The answers range from 1 to 7, where 1 is “extremely unlikely” and 7 “extremely 

likely”. The questionnaire has shown good validity and internal reliability (Chronbach α = 

.70-.88) (Wilson, Deane, Ciarrochi & Rickwood, 2005). The list was translated into Icelandic 

by the researchers especially for this study.  

The Perceived Devaluation and Discrimination Scale (PDD; Link et al., 1991) is a 

12 item list that measures how an individual believes that other individuals discriminate and 

devaluate a person with a mental disorder. Scoring is on a 4 point Likert scale, where 

devaluation and discrimination is indicated by agreeing or disagreeing with statements 

ranging from 0 (“strongly disagree”), 1 (“disagree”), 2 (“agree”) to 3 (“strongly agree”). Six 

statements are positively worded and six are negatively worded. The scale has good 

psychometric properties and has been used extensively (Link et al., 1991). The researchers 

translated the list into Icelandic especially for the study.  

Additionally the questionnaires Beliefs about Psychological Services (IBAPS; 

Ægisdóttir & Einarsdóttir, 2012) and the Quality of Life Scale (QOLS; Burckhardt & 
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Anderson, 2003) were included in the questionnaire. However, they were not assessed in this 

present study.  

Procedure 

A web-based survey was sent to the university students in February of 2017. The 

timing of the study was chosen to eliminate possible stress factors regarding exams and final 

projects, as it was neither the beginning of the semester nor the end. An e-mail with an 

introduction of the study was sent to the target population with a link to the survey and two 

weeks later a reminder was e-mailed. The study was open for students to participate for five 

weeks.  

The study was approved by the National Bioethics Committee in Iceland 

(VSNb2016110009/03.01). 

Data analysis 

 Data analysis was conducted with the SPSS. Chi-square tests were conducted to 

evaluate differences between background variables on help-seeking intentions. Help-seeking 

intentions were divided into two categories, unlikely and likely, whereas answers for 

extremely unlikely to unlikely were grouped together and likely to extremely likely were 

grouped together. A correlation for depressive- and anxiety symptoms, perceived stigma and 

help-seeking was conducted. A hierarchical multiple regression was carried out to investigate 

what factors predicted help-seeking behaviour towards a mental health professional. 

Results 
 
Table 2 presents the results from chi square tests of the background variables. There are 

proportionally more participants in the younger age category (25 and under) that are unlikely 

to seek help from a mental health professional in mental distress. The cut-off for age groups 

was based on the median age which was 25 in this study. Male participants are proportionally 

less likely to seek help. Undergraduate students were more unlikely to seek help compared to 
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graduate students. Full-time students (30 ECT credits per semester) were less likely to seek 

help from a mental health professional. Participants living with their parents were 

proportionally less likely to seek help and participants who have no children are less likely 

than those who have children to seek help in mental distress from a mental health 

professional. At last students at Reykjavik University and from University of Iceland were 

proportionally less likely to seek help from a mental health professional whereas students at 

the University of Akureyri were more likely.  
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Table 2 
 
Characteristics for the study sample on help intentions for a mental health professional in 
mental distress based on background variables 

 

Unlikely 
N (%) 

Likely 
N (%) X2 

Age 
      25 and under 306 (68.9%) 512 (44.6%) 75.545*** 

   26 and over 138 (31.1%) 635 (55.4%) 
 Gender 

      Male  158 (28.8%) 270 (18.8%) 23.509*** 
   Female 390 (71.2%) 1165 (81.2%) 

 School 
      University of Iceland 343 (62.4%) 867 (60.3%) 14.196** 

   Reykjavik University 117 (21.3%) 237 (16.5%) 
    University of Akureyri 90 (16.4%) 334 (23.2%) 
 Degree level 

      Undergraduate 431 (79.8%) 959 (68.5%) 24.561*** 
   Graduate 109 (20.2%) 441 (31.5%) 

 Student enrollment 
      Full-time students 423 (76.9%) 959 (66.6%) 19.776*** 

   Part-time students 127 (23.1%) 480 (33.4%) 
 Living situations 

      Family home (parents home) 224 (42.3%) 408 (29.0%) 31.255*** 
   Outside of parents home 305 (57.7%) 1000 (71.0%) 

 Marital status 
      In a relationship 326 (60.0%) 942 (65.4%) 4.866* 

   Single 217 (40.0%) 499 (34.6%) 
 Children 

      Has kids 131 (23.8%) 627 (43.6%) 65.831*** 
   Has no kids 419 (76.2%) 812 (56.4%) 

 Student loans 
      Takes a loan 175 (31.8%) 482 (33.6%) .548 

   Does not take loan 375 (68.2%) 954 (66.4%) 
 Work with school 

	   	   	     Yes 346 (62.9%) 967 (67.2%) 3.265 
   No 204 (37.1%) 472 (32.8%) 

	  *** < .001, ** <.01, * <.05 
 

A correlation was conducted to measure the relationship between depressive 

symptoms and help-seeking intentions and the correlation was not significant, p > .05. A 

correlation between anxiety symptoms and help-seeking intentions was also not significant, p 

> .05.  
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A significant positive correlation was between perceived stigma and help-seeking for a 

mental health professional in mental distress, r = .105, n = 2124, p < .001. Participants who 

had higher perceived stigma are less likely to seek help from a mental health professional, 

however the correlation is weak. When measuring other aspects of help-seeking, a positive 

correlation between perceived stigma and help-seeking towards a partner/spouse was also 

significant, r = .116, n = 2111, p <.001. A significant positive correlation was found between 

perceived stigma and help-seeking for a friend, r = .153, n = 2124, p<.001. Furthermore, a 

positive correlation was also between perceived stigma and help-seeking toward a 

parent/parents, r = .100, n = 2123, p<.001 and between perceived stigma and help-seeking for 

a relative, r = .124, n = 2122, r<.001. Overall, there was a weak significant positive 

correlation between perceived stigma and all help-seeking sources.  

To investigate the predictive factor of age, gender, living arrangements, marital status, 

children, degree level, student status, student loans, employment with school, depressive 

symptoms, anxiety symptoms and perceived stigma on help seeking behavior towards a 

mental health professional, a hierarchical multiple regression was performed (see table 3). 

The first step of the model measured age and gender, and the model was significant, F(2, 

1493) = 47.569, p < .001. The explanatory variance was 6.0% for help-seeking. The model 

was significant at the second step, F(5,1493) = 19.945, p < .001, where the variables living 

situations, childrearing and marital status were added. This added 0.03% to the explanatory 

variance, however the change was not significant, R2 change =.003; F(2,1493) = .214. In the 

third step of the model student status and degree level were added and the model was 

significant F(7,1491) = 14.353, p < .001, but added only 0.01% to the explanatory variance 

and was not significant, R2 change =.001; F(3,1491) = .662. In the fourth step the model was 

significant F(9,1489) = 11.404, p < .001 where the addition of employment with school and 

student loans added 0.01% to the explanatory variance and the change was not significant, R2 
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change =.001; F(2,1489) = .341. In the fifth step addition of depressive symptoms and anxiety 

symptoms added no percentage to the explanatory variance but the model was significant 

F(11,1487) = 9.393, p <.001. In the sixth step the variable for perceived stigma was added 

and the model was significant, F(12,1486) = 9.229, p <.001, adding 0.04% to the explanatory 

variance of help-seeking intentions and the change was significant, R2 change =.004; 

F(1,1486) = .008.  
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Table 3 
 
Hierarchical multiple linear regression for gender, age, living arrangements, marital 
status, children, degree level, student status, employment, depressive- and anxiety 
symptoms, and perceived stigma 
Variable B SE ß t R2 
Step 1 

    
.060 

    Gender .404 .112 .090 3.594*** 
     Age .049 .006 .223 8.897*** 
 Step 2 

    
.063 

    Gender .368 .114 .082 3.232** 
     Age .039 .008 .176 5.095*** 
     Living situations .120 .110 .031 1.092 
     Marital status .027 .103 .007 .265 
     Children .203 .140 .051 1.453 
 Step 3 

    
.063 

    Gender .364 .114 .081 3.190** 
     Age .036 .008 .163 4.364*** 
     Living situations .113 .110 .029 1.027 
     Marital status .024 .103 .006 .231 
     Children .205 .140 .052 1.465 
     Degree level .098 .120 .023 .819 
     Student status .044 .108 .011 .404 
 Step 4 

    
.064 

    Gender .358 .114 .080 3.137** 
     Age .036 .008 .162 4.276*** 
     Living situations .095 .115 .024 .827 
     Marital status .022 .103 .006 .212 
     Children .215 .143 .054 1.502 
     Degree level .087 .120 .020 .720 
     Students status .044 .111 .011 .395 
     Student loans -.076 .111 -.019 -.685 
     Employment -.145 .103 -.037 -1.406 
 Step 5 

    
.065 

    Gender .362 .114 .081 3.163** 
     Age .036 .008 .161 4.262*** 
     Living situations .095 .115 .024 .828 
     Marital status .024 .103 .006 .231 
     Children .215 .143 .054 1.502 
     Degree level .090 .121 .021 .744 
     Student status .044 .111 .011 .401 
     Student loans -.075 .111 -.019 -.672 
     Employment -.147 .103 -.037 -1.428 
     Depressive symptoms -.013 .117 -.003 -.112 
     Anxiety symptoms .113 .141 .024 .799 
 Step 6 

    
.069 

    Gender .340 .114 .076 2.971** 
     Age .036 .008 .165 4.361*** 
     Living situations .090 .115 .023 .783 
     Marital status .019 .103 .005 .181 
     Children .211 .143 .053 1.476 
     Degree level .062 .121 .015 .512 
     Student status .047 .111 .012 .428 
     Student loans -.081 .111 -.020 -.727 
     Employment -.142 .103 -.036 -1.382 
     Depressive symptoms -.006 .116 -.001 -.048 
     Anxiety symptoms .103 .141 .022 .731 
     Perceived stigma .039 .015 .067 2.647** 
 *** <.001, ** <.01, * <.05      
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Discussion 

The results from this present study revealed that male students were proportionally less likely 

to seek professional help when compared to female students. Gender proved to have a 

predictive factor for help-seeking intentions. The fact that men are reluctant to seek help for 

mental health issues is supported by a large body of previous researches that have investigated 

gender differences on help seeking. In general, it is claimed that women have more positive 

attitudes towards help seeking than men which might be explained from women’s perspective 

regarding psychological openness (Mackenzie, Gekoski, & Knox, 2006). Another possible 

reason for men to develop more negative attitudes towards help seeking might be explained 

from social factors whereas men have the sense that seeking help is related to less masculinity 

(Addis, & Mahalik, 2003). Moreover, it has been revealed that male university students who 

hold more traditional views regarding typical standard roles of men and those who express 

more uncertainty regarding male gender roles view psychological services more negatively 

than other students (Good & Wood, 1995). It should be taken into consideration however that 

the results from this study might be biased as the majority of participants were females 

(75.5%).  

When measuring the difference between older and younger students the results 

revealed that younger individuals were proportionally less likely to engage in a help seeking 

behaviour. For young people to not seek help for a mental problem is of great concern as they 

represent the future. Other studies have indeed indicated that younger individuals are less 

likely to seek help for mental health issues. In a large Norwegian study of 11.000 adolescents 

(15 – 16 years of age) on depression and anxiety, only 34% of those who had high levels of 

depression or anxiety sought after clinical assistance for the past year (Zachrisson, Rodje, & 

Mykletun, 2006). It should be noted that a large number of students did not specify their age 
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for reasons that cannot be explained. Therefore these results have to be interpreted with 

caution.  

When evaluating the difference between undergraduate students and graduate students 

concerning help seeking behaviour the results revealed no significant difference between the 

two groups. A difference was found between full-time and part-time students on help-seeking, 

indicating that full-time students were proportionally less likely to seek help from a mental 

health professional. However, results from the multiple regression showed it did not predict 

for help-seeking intentions. Previous research has supported the findings that full-time 

students are less likely to seek help from a counsellor or a family member when experiencing 

mental distress (Oliver, Reed, Katz, & Haugh, 1999). Finally, students who are currently in a 

relationship showed to be proportionally more likely to seek help when compared to single 

students. Again, the multiple regression however indicated that it had no predictive factor for 

help-seeking intentions. Other studies that have investigated this difference have revealed 

contradictory results indicating that single students have more positive attitudes concerning 

seeking help from a counsellor (Mackenzie, Gekoski, & Knox, 2006). 

Interestingly the results showed that a difference of help-seeking was found between 

the universities, whereas students at University of Akureyri were proportionally more likely 

than students at Reykjavik University and University of Iceland to seek help in mental distress 

from a mental health professional. Students living at home (with parents/family) were found 

to be proportionally less likely than those living on their own to seek help from a mental 

health professional. Students who have children were proportionally more likely compared to 

students who had no children to seek help in mental distress from a mental health 

professional. These variables can be related with the age difference, as most students living at 

home are usually without children and are younger. Even though a significant difference was 
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measured between school, childrearing, and living situations, they had no predictive factor for 

help-seeking intentions according to regression analysis. 

Participants who had higher perceived stigma were significantly less likely to engage 

in help-seeking behaviour towards a partner, friend, parent or mental health professional if 

they were experiencing mental distress. Previous studies have supported this notion, for an 

example in a systematic review concerning help seeking among young individuals the results 

revealed that stigma and embarrassment were among those factors that served as the most 

effective barrier for young individuals to seek mental health service (Gulliver, Griffiths, & 

Christensen, 2010). Further, in a study by Eisenberg et al. (2009) the results revealed that 

perceived stigma was associated with lower help seeking whereas personal stigma had no 

significant relation with help seeking behaviour. This indicates that when a person is 

considering getting help for a mental health issue the likelihood reduces when the individual 

believes that other people’s perspective is negative. Finally, in a study by Vogel et al. (2007) 

the results showed that perceived public stigma was related to self-stigmatizing attitudes 

which in turn could have a negative influence on help seeking intentions. That points out that 

perceived stigma and personal stigma might be interrelated. 

This present study has several limitations that need to be addressed. First of all, the 

study sample consisted of university students that volunteered to participate by answering 

questions that were sent via university e-mail. It would be highly beneficial for the study to 

include another sample in a controlled setting in order to compare the two samples and to 

evaluate if there was a hidden bias. It is possible that those who are either less or more likely 

to engage in a help seeking behaviour to participate in the study. Another limitation are 

possible confounding variables that might influence students help seeking behaviour. Indeed, 

there are numerous studies that point out that factors such as financial constraints, knowledge 

regarding services and lack of time can influence help seeking behaviour (Eisenberg & 
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Goberstein, 2007; Mojtabai, Olfson, & Mechanic, 2002). Our findings also indicated that 

depressive and anxiety symptoms had no influence on help-seeking behaviour. Future 

investigation should focus on the symptoms of depression and anxiety in another sample and 

measure the relationship of stigmatizing attitudes towards seeking help when compared to 

other mental illnesses.  

In conclusion, the results from our study are consistent with previous findings 

concerning differences between genders on help seeking behaviour. Special attention should 

be given to younger individuals and why they experience more negative attitudes towards 

seeking help. Investigating stigmatizing attitudes among university students in relation to 

possible factors that can serve as a barrier for help seeking should be the aim of future studies. 

Finally, the university environment represents a great opportunity to develop health 

promotion in order to influence help seeking behaviour by reducing negative attitudes towards 

mental health problems.  
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