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Abstract-Predictors of the attitudinal measure of orientation toward help-seeking for emotional 
problems have been shown to include demographic, network, and personality variables. This research 
determined whether these same variables predict the behavioral outcome measure of help-seeking, both 
in general and from professional services in particular. Help-seeking in response to emotional problems 
was studied in a sample of Australian adolescents. General help-seeking was predicted by more symptoms 
of psychological distress, being female, availability of social support, knowing someone who had sought 
professional help, and the personality characteristics of high private self-consciousness and willingness to 
disclose mental health. When only those with evident emotional distress were considered, only gender and 
willingness to disclose remained significant predictors. These same variables did not account for those who 
sought professional help rather than relying upon their informal network. Level of psychological distress 
was the only significant predictor of professional consultation. Psychological symptoms and gender were 
shown to be more relevant predictors of the behavioral measure of help-seeking than network or 
personality characteristics. 
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INTRODUCIION 

Minor affective disorders are the most common dis- 
orders in all industrialized countries [l]. Yet most 

people suffering from clinically relevant psychological 
distress do not consult professional services [2-4]. 
Many factors have been suggested to explain this 
reluctance in help-seeking. Rates of medical service 
utilization have been shown to be related to the 
socio-demographic variables of age, gender, edu- 
cation, religion, socio-economic status, ethnicity, and 
delivery system characteristics [5-71. While these 
approaches explain some of the variance, individual 
differences within groups persist [8]. As interest in 
more micro levels of analysis has emerged, personal- 
ity has become a focus for empirical study. 

One such personality characteristic has been orien- 
tation toward help-seeking. A favorable attitude, or 
psychological readiness to seek help, has been found 
to facilitate actual help-seeking behavior [9-l 11. 
Tijhuis et al. [12] examined some of the determinants 
of a favorable orientation by analyzing personality, 
demographic, and network characteristics. Help- 
seeking orientation was defined in two ways: in terms 
of willingness to seek help in general and in terms of 
willingness to seek help from mental health pro- 
fessionals rather than general practitioners. They 
concluded that those more willing to seek help gener- 
ally were younger, more educated, had a higher 
family income, had acquaintances who worked in 
mental health care, were open about mental health 

outcomes, did not see their health as being due to 
chance, and were less dependent on their general 
practitioner. Those who were willing to seek help 
from a mental health professional were distinguished 
from those who were willing to seek help from a 
general practitioner only by having a higher edu- 
cation. 

The current study addresses similar issues to those 
raised by Tijhuis et al. [12] but uses the behavioral 
outcome variable of help-seeking rather than the 
attitudinal variable of help-seeking orientation. The 
first aim was to identify factors that differentiated 
help-seekers from non-helpseekers. The second was 
to identify the factors that lead some to seek help 
from professional services while others rely on their 
informal social network. Examining use of the infor- 
mal social network as a source of help expands on 
previous work, which has tended to concentrate on 
formal sources of care. There is evidence to suggest, 
however, that informal sources are a predominant 
source of care, and generally a first step in the 
help-seeking process [13, 141. The processes that 
facilitate the step beyond informal care to the formal 
help network are relevant to the study of illness 
behavior. 

The model used to explain help-seeking behavior 
comprised personality, demographic, and network 
variables as well as psychological symptoms. Tijhuis 
et al. [12] did not control for symptoms and acknowl- 
edge this as a limitation of their model. Symptoms 
and their severity have been shown to be one of the 
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major determinants of help-seeking [3, 151. The often 
cited help-seeking model of Kessler et al. [ 161 ident- 
ifies symptoms along with an orientation or propen- 
sity to seek help as the primary components. In this 
study, symptoms were included as a predictor in the 
help-seeking model and also as a control variable so 
that the effect of personality factors, independent of 
symptoms, could be ascertained. This model further 
expands on that of Kessler et al. by defining some of 
the factors related to propensity to seek help in terms 
of network and personality characteristics. Further- 
more, the model is applied to predicting two types of 
help-seeking behavior: help-seeking in general and 
help-seeking specifically from professional services 
rather than only the informal social support network. 
While the same model is applied to both types of 
help-seeking, factors that operate differently for each 
type of help will be explored. 

from professional services [23]. People with more 
social support rely on their social network for sup- 
port while those without strong social ties visit the 
doctor [24-261. Interest in the use of informal sup- 
port, rather than professional services, makes net- 
work characteristics central to this study. 

A more specific characteristic of the social network 
expected to impact on help-seeking was confidence in 
doctors. This relates to dependence on general prac- 
titioners, which was found to influence willingness to 
seek help [12]. Level of confidence in doctors reflects 
the degree to which one’s social network encourages 
professional consultation. 

Demographic characteristic 

Personulity characteristics 

Locus of control has been examined widely as a 
predictor of help-seeking but with inconsistent re- 
sults. Some researchers have found that internals 
engage in more adaptive health behavior [17] while 
others have shown it to be more functional to have 
an external locus of control [18]. Amato and Brad- 
shaw [13] found no difference between internals and 
externals on help-seeking behavior. 

Gender is one of the most consistent predictors of 
help-seeking behavior. There is considerable debate 
over whether being male or female has a direct effect 
on help-seeking or whether its influence is indirect. 
Some researchers [27-291 have argued that greater 
help-seeking by women is a result of women’s higher 
rate of affective disorder. The effect of gender must 
be considered, therefore, in any model of symptoms 
and help-seeking behavior. 

A more promising predictor of behavior related to 
mental health is the personality trait of private self- 
consciousness [19] or introspection as conceptualized 
by Mechanic [20]. Both are measures of a person’s 
tendency to think about themselves and monitor their 
internal thoughts and feelings. A large body of 
research has demonstrated that being high on such a 
trait increases awareness and intensity of internal 
states, including psychological symptoms [20-221. 
Greater awareness should make a person’s psycho- 
logical state more salient and more likely to be acted 
upon. 

The present paper examines the determinants of 
help-seeking behavior among Australian adolescents. 
It was predicted that those who sought help would be 
more likely to be female, suffering from psychological 
symptoms, higher on the trait of private self- 
consciousness, more willing to disclose their current 
mental state, and have frank and confiding relation- 
ships available within their social network. Those 
who sought help from professional services rather 
than relying solely on their social network would 
have greater confidence in doctors, more psychologi- 
cal symptoms, know someone who had sought pro- 
fessional mental health care, more likely to feel 
lonely, and lack the availability of a frank and 
confiding relationship. 

Openness about mental health is a psychological 
variable that has been linked with willingness to seek 
help [12]. In this study, a similar concept of willing- 
ness to disclose mental health status was expected to 
facilitate actual help-seeking behavior. 

METHOD 

Network characteristics 

Having acquaintances in mental care and having 
had prior personal contact with mental health pro- 
fessionals were network characteristics that Tijhuis 
et al. [12] found affected willingness to seek help. 
Because this study focused on adolescents, a more 
relevant network characteristic for this age group was 
knowing someone who had sought professional men- 
tal health care. 

The data reported here are from the first wave of 
a longitudinal study of adolescent help-seeking be- 
havior undertaken in 1985 and 1986. The first wave 
of data was collected in October 1985 from a sample 
of year 12 students just about to complete school in 
Canberra, the capital city of Australia. The students 
were administered a battery of self-report question- 
naires in class groups at their schools. The confiden- 
tiality of responses was assured and participation in 
the study was voluntary, although no students re- 
fused. 

Sample 

Although number of close friends does not seem to The sample consisted of 715 final year secondary 
affect willingness to seek help [12], social network school students. Of these 404 (56%) were female and 
characteristics have been shown to affect the likeli- 311 (44%) were male. The mean age at the time of 
hood of actually seeking professional help. Those testing was 17.4 years with an age range between 16 
with more close friends are less likely to seek help and 19 years. The sample was representative of this 
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Table I. Descriptive statistics of predictors 

Number of Cronbach 
Measure items alpha Mean 

Symptoms (GHQ) 12 0.85 2.45 
Availability of frank and 

confiding relationship 4 0.60 2.74 
Loneliness 1 2.23 
Knowing someone who has 

sought help I 0.46 
Confidence in doctors 4 0.44 3.29 
Private self-consciousness I2 0.16 34.12 
Willingness to disclose 5 0.68 2.99 

Standard 
deviation 

2.91 

I.15 
0.65 

0.50 
0.89 
9.34 
1.45 

age group in Canberra, but not for Australia as a 
whole. The characteristics of the Canberra popu- 
lation differ from those of the general Australian 
population in several ways, which are discussed in 
Henderson et al. [30]. Specifically, Canberra has a 
higher socio-economic status, higher levels of edu- 
cation, and a higher retention rate of students 
through to year 12 than the rest of Australia. 

MEASURES 

symptoms 

Current mental health status was assessed using the 
12-item GHQ (Cronbach alpha = 0.85) [31]. The 
GHQ has been widely used as a measure of genera1 
psychological distress and validated for an Australian 
population [32-341. Although most often used as a 
case identifier, a respondent’s total GHQ score 
reflects the level of psychological impairment [32]. A 
score of 2 or more indicates mild psychological 
distress; a score of 4 or more reflects moderate or 
severe psychological impairment. 

Personality 

Private self-consciousness was measured by the 
Self-Consciousness Scale (Cronbach alpha = 0.76) 
[19]. A higher score indicates a greater propensity to 
think about oneself. Five items from a multi-scale 
instrument, the Illness Behavior Questionnaire [35] 
measured willingness to disclose mental health (Cron- 
bath alpha = 0.68). A higher score indicates more 
openness with others regarding one’s personal and 
psychological problems. 

Network 

Several aspects of the social support network were 
assessed. Availability of social support was measured 
by the availability of frank and confiding relation- 

ships scale from the Interview Schedule for Social 
Interaction (Cronbach alpha = 0.60) [36]. A higher 
score indicates more availability of frank and confid- 
ing relationships within the social network. Percep- 
tion of belonging to a group was assessed by a single 
item measuring loneliness. A higher score indicated 
greater feelings of loneliness. A more specific charac- 
teristic of the social network was obtained from the 
Illness Behavior Questionnaire [35] with one item 
assessing whether the respondent knew anyone who 
had been in contact with a mental health service. A 
score of one indicated that the respondent did know 
someone who had been in contact with a mental 
service. A confidence in doctors scale was made up of 
four items asking whether respondents easily ac- 
cepted a doctor’s diagnosis and whether they could be 
reassured about their health by a doctor (Cronbach 
alpha = 0.44). A higher score indicated greater confi- 
dence in doctors. 

Help -seeking 

The dependent measures of help-seeking were de- 
veloped specifically for the study. The two measures 
of help-seeking were firstly, whether or not any help 
had been sought for a psychological problem in the 
past 12 weeks and, secondly, if help had been sought, 
whether it was sought from the informal social 
network (friend or family) or from a professional 
source (family doctor, mental health service, edu- 
cational help service). In each case a score of one 
indicated that help had been sought and a score of 
zero that help had not been sought. 

RESULTS 

Table 1 presents descriptive statistics for the scales 
constructed and the single items used to measure the 

Table 2. Frequency of help-seeking behavior 

All respondents Symptomatic respondents 
n = 71s (GHO=4+)n=198 

Number of respondents who: 
-did not seek help 231 (32.3) 
-did seek help 484 (67.7) 

Of those who sought help, number who: 
-sought informal help only 417 (58.3) 
sought professional help 67 (9.4) 

“Column percentages in brackets. 

45 (22.7) 
153 (77.3) 

119 (60.1) 
34 (17.2) 
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Table 3. Intercorrelations of measures 

Variables I 2 3 4 5 6 7 8 

I. Symptoms 
2. Gender (female) 
3. Confidence in doctors 
4. Availability of frank and 

confiding relationships 
5. Loneliness 
6. Know someone who 

has sought help 
7. Willing to disclose 
8. Private self-consciousness 
9. Help-seeking 

IO. Professional Help-seeking 

0.09* 
-0.09. 

-0.22** 
-0.35’1 

0.14” 
- 0.05 

0.27” 
0.18” 
0.21** 

0.04 

0.1 I** 0.08* 
- 0.03 0.10** 0.29” 

0.05 -0.04 0.08’ -0.05 
0.31” 0.16** 0.35” 0.14.. 0.08’ 
0.13’. -0.01 - 0.02 -0.21** 0.18” 0.12” 
0.29” -0.02 0.15** -0.09’ 0.18** 0.25’. 0.26** 
0.10** -0.12** -0.09* -0.13” 0.1 I** 0.01 0.12’S 

Two-tailed significance l P < 0.05, **P < 0.01. 

variables. Where alpha reliabilities were computed 
they were shown to be satisfactory. 

Table 2 presents frequencies for the dependent 
measures of help-seeking. It shows how many respon- 
dents did and did not seek help and of those who did 
seek help, how many consulted a professional service 
and how many sought only informal help. In this 
sample there was a great deal of informal help-seek- 
ing within the social network but very little pro- 
fessional help-seeking. Adolescents appear to rely 
upon their family and friends for support rather than 
professional services. For those respondents who 
were moderately or severely symptomatic according 
to their GHQ score (GHQ = 4 + ), professional help- 
seeking was more prevalent, although still not pre- 
dominant. 

From the correlation matrix presented in Table 3, 
help-seeking was related to more symptoms, being 
female, availability of frank and confiding relation- 
ships, feelings of loneliness, knowing someone who 
had sought professional help, willingness to disclose 
mental health, and higher private self-consciousness. 
Seeking help from a professional service compared 
with seeking help solely from the social network was 
related to more symptoms, being female, less confi- 
dence in doctors, lack of availability of frank and 
confiding relationshps, feelings of loneliness, knowing 
someone who had sought professional help, and 
higher private self-consciousness. These relationships 
were in the expected directions. 

Multiple regression analysis was used to examine 
the factors that differentiated: (1) those who sought 
help from those who did not; and (2) those who 
sought help from professional services from those 
who sought help only within their informal social 
network. The predictors were entered in a theoreti- 
cally driven order. Symptoms were entered first so 
that their effect was controlled when other factors 
were entered into the analyses. Gender was entered 
next into the analyses in Model 2 to test the hypoth- 
esis that gender differences in help-seeking could be 
explained by the higher symptomatology of women. 
The network measures were entered in Model 3. 
Finally, the psychological variables were entered in 
Model 4 to determine their contribution beyond that 
of the other measures. 

Given that the dependent variables are binary and 
not evenly split logistic regression analysis was used 
in preference to ordinary least squares regression 
analysis [37]. Initially, a baseline log likelihood model 
was estimated, including only the intercept as the 
independent variable. The theoretical predictors were 
added to this baseline model and a likelihood ratio 
test of the difference in deviance between the two 
models was used to compare two nested models. The 
difference in deviance scores between the models has 
approximately a x2 distribution with degrees of free- 
dom equal to the number of terms in the model. A 
significant deviance indicated that the addition of the 
variable, or group of variables, explained significantly 
more of the variation in help-seeking. For individual 
level binary data there is no equivalent to the co- 
efficient of determination as a way of testing the 
goodness of fit of the model [38]. 

Predicting those who sought help 

Table 4 presents parameter estimates for the logis- 
tic regression of those who sought help (n = 704). All 
the models significantly contributed to the expla- 
nation of help-seeking, as evidenced by a significant 
change in deviance with the addition of each model. 
As expected, symptoms emerged as a significant 
predictor of help-seeking. Gender, however, emerged 
as the most powerful predictor, with girls more likely 
to seek help than boys. The finding that gender was 
significant after controlling for symptoms suggests 
that this effect is due to differences in help-seeking 
style rather than differences in symptoms. Of the 
social network variables, having a frank and confid- 
ing relationship available and knowing someone who 
had sought help from a mental health service pre- 
dicted help-seeking behavior. Feeling lonely was re- 
lated to help-seeking when first entered into the 
regression, but not in the final model after the 
personality variables were included. Confidence in 
doctors was not related to help-seeking. It was ex- 
pected, however, that this factor would have a more 
specific effect predicting professional help-seeking. 

The personality attributes of being high on private 
self-consciousness and willing to disclose current 
mental health status made significant contributions to 
the explanation of help-seeking when entered in 
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Predictors Model I Model 2 Model 3 Model 4 

Constant 

Symptoms (GHQ) 

Gender (female) 

Availability of frank and 
confiding relationship 

Loneliness 

Know someone sought help 

Confidence in doctors 

Willing to disclose 

Private self-consciousness 

Deviance 861.12 806.57 769.53 733.23 

I 702 701 697 695 
Change in deviance 24.09”’ 54.559.’ 37.04*** 36.30*** 
Change in df I 1 4 2 

0.41***“b - 1.45*** 
(O.lO)C (0.27) 
0.15*** 0.15*** 

(0.03) (0.03) 
1.24*** 

(0.17) 

-2.63*** 
(0.51) 
0.15*** 

(0.04) 
1.18*** 

(0.18) 
0.32.‘. 

(0.08) 
0.45. 

(0.19) 
0.66+*’ 

(0.18) 
-0.05 

(0.10) 

-3.82*** 
(0.61) 
0.12*** 

(0.04) 
0.951.. 

(0.19) 
0.23+** 

(0.09) 
0.36 

(0.20) 
0.56.. 

(0.19) 
-0.14 

(0.1 I) 
0.27*** 

(0.07) 
0.04*** 

(0.01) 

“Statisticallv significant at *P < 0.05. **P < 0.01, ***P < 0.001 
bNon-standardysed parameter estimates. 
‘Standard errors in parentheses. 

Model 4, after the effects of symptoms, gender, and 
the network variables were controlled. After gender, 
these were the most powerful contributors to the 
model. 

Predicting professional help-seeking 

When only those who sought help were con- 
sidered (n = 477), deciding to seek help from a 
professional service rather than relying solely on the 
informal social network was predicted by a different 
set of factors to help-seeking in general. Table 5 
presents the parameter estimates predicting pro- 
fessional help-seekers. Professional consultation was 

shown to be mainly a result of symptoms. Those 
with more symptoms were more likely to seek pro- 
fessional help. Network variables also had some 
effect, with lack of frank and confiding relationships 
attaining significance when first entered into the 
analyses, although .losing significance in the final 
model. Confidence in doctors did retain significance 
in the final model. Less confidence in doctors was 
associated with a greater likelihood of seeking pro- 
fessional help; the direction of this finding was 
contrary to the hypothesis. Gender and the person- 
ality characteristics were unrelated to professional 
help-seeking. 

Table 5. Parameter estimates predicting professional help-seekers from those who sought only 
informal help (n = 477) 

Predictors Model I Model 2 Model 3 Model 4 

Constant 

Symptoms (GHQ) 

Gender (female) 

Availability of frank and 
confiding relationship 

Loneliness 

Know someone sought help 

Confidence in doctors 

Willing to disclose 

Private self-consciousness 

_2,38***ab 

(0.04) 

-2.74*** 

(0.04) 
0.22 

(0.20) 

(0.30) 

(0.53) 
0.17*” 0.16*** 

(0.W 
0.22 

-1.37 

(0.30) 
-0.27’ 

(0.12) 

(0.82) 

0.34 
(0.36) 
0.45 

(0.29) 

0.11** 

-0.318 
(0.14) 

-1.65 
(1.00) 
0.111 

(0.04) 
0.24 

(0.3 I) 
-0.25 

w;) 

(0.36) 
0.44 

(0.29) 
-0.301 

(0.14) 
-0.05 

(0.11) 
0.01 

(0.02) 

Deviance 369.14 368.60 353.35 352.90 
I 475 474 470 468 
Change in deviance 17&w** 0.54 15.25’* 0.45 
Change in df I I 4 2 

‘Statistically significant at l P < 0.05, **P -z 0.01, ***P < 0.001. 
bNon-standardised parameter estimates. 
‘Standard errors in parentheses. 
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Table 6. Parameter estimates predicting help-seekers for those with symptoms (GHQ = 4+, 
n = 196) 

Predictors Model I Model 2 Model 3 Model 4 

Symptoms (GHQ) 

Gender (female) 

Availability of frank and 
confiding relationship 

Loneliness 

Know someone sought help 

Confidence in doctors 

Willing to disclose 

Private self-consciousness 

Deviance 
df 
Change in deviance 
Chance in df 

0.31” - 1 .72*b 
(oszp (0.72) 
0.15 0.10 

(0.08) (0.09) 
1.53”’ 

(0.37) 

-2.90** 
(1.08) 
0.14 

(0.09) 
1.42*** 

(0.38) 
0.341 

(0.15) 
0.23 

(0.50) 
0.25 

(0.38) 
0.01 

(0.20) 

205.17 186.94 180.18 
194 193 I89 

3.58 l8.22*** 6.76 
I I 4 

-4.15;’ 
(I .37) 
0.08 

(0.10) 
1.21” 

(0.40) 
0.18 

(0.16) 
0.21 

(0.54) 
0.36 

(0.39) 
-0.06 

(0.21) 
0.40** 

(0.15) 
0.04 

(0.02) 

168.10 
I87 
12.08f’ 

L 

“Statistically significant at *P < 0.05, **P < 0.01, ***P < 0.001. 
bNon-standardised parameter estimates. 
‘Standard errors in parentheses. 

Predicting help-seeking among symptomatic adoles- 
cents 

When only those adolescents with moderate or 
severe symptom levels were considered, a different 
picture emerged. Twenty-three percent (n = 45) of 
those who were symptomatic did not seek help even 
though their GHQ score of 4 or more is considered 
indicative of moderate or severe disturbance [39]. 
The parameter estimates predicting help-seeking for 
those with symptoms are presented in Table 6. For 
these adolescents, only being female and the person- 
ality attribute of being more willing to disclose mental 

health status contributed significantly to the expla- 
nation of help-seeking. Symptoms were still included 
in the model to determine whether symptom severity 
was important, but this did not appear to be the case. 
The network variables were also not relevant when 
only those with symptoms were considered. 

Predicting professional help -seeking among symp - 
tomatic adolescents 

When considering symptomatic adolescents, only 
symptoms energed as a significant predictor of those 
who sought professional help from those who sought 

Table 7. Parameter estimates predicting professional help-seekers from those who sought only 
informal help for those with symptoms (GHQ = 4+, n = 156) 

Predictors Model I Model 2 Model 3 Model 4 

constant 

Symptoms (GHQ) 

Gender (female) 

Availability of frank and 
confiding relationship 

Loneliness 

Know someone sought help 

Confidence in doctors 

Willing to disclose 

Private self-consciousness 

_2.83**“b -3.36*** - 1.74 -0.86 
(0.63) (0.98) (1.28) (1.66) 
0.23’; 0.22** 0.18 0.21* 

(0.08) (0.09) (0.09) (0.10) 
0.33 0.22 0.3 I 

(0.46) (0.48) (0.49) 
-0.36 -0.30 

(0.18) (0.19) 
-0.41 -0.55 

(0.66) (0.68) 
0.75 0.72 

(0.47) (0.47) 
-0.13 -0.13 

(0.23) (0.24) 
-0.16 

(0.17) 
-0.02 

(0.03) 

Deviance 153.71 153.19 145.50 144.00 
df I50 149 I45 143 
Change in deviance 7.88’* 0.52 7.69 1.50 
Change in df I I 4 2 

‘Statistically significant at l P < 0.05, **P < 0.01, ***P < 0.001. 
bNon-standardised parameter estimates. 
‘Standard errors in parentheses. 
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help only within their informal network. The par- 
ameter estimates predicting the behavior of these 
adolescents are presented in Table 7. Twenty-two 
percent (n = 34) of the symptomatic help-seekers 
consulted a professional service and these adolescents 
had more symptoms than those who restricted their 
help-seeking behavior to within their social network. 
Gender and the network and personality variables 
measured here did not predict professional help-seek- 
ing for those with symptoms. 

DISCUSSION 

A substantial 27% of this sample of Australian 
adolescents was shown to be moderately or severely 
distressed by scoring 4 or more on the 12-item GHQ. 
Of greater significance was the fact that 23% of these 
adolescents sought no help at all for their distress and 
only 17% sought professional help. Help-seeking for 
psychological problems was most likely to occur 
within the informal social network rather than from 
professional services. Eighty-six percent of those who 
sought help did so within their social network from 
family and friends while only 14% of help-seekers 
sought help from a professional source. People rely 
more on their informal support network and confide 
their psychological distress in friends in preference to 
seeking professional help [ 131. Adolescents, in par- 
ticular, have been shown to rely primarily on their 
peers [40-42], and the behavior of this sample of 
Australian adolescents was consistent with this 
pattern. Informal care is the preferred option for 
adolescents, and this suggests that there are barriers 
to seeking professional help for psychological prob- 
lems among adolescents that need to be understood. 
If the mental health needs of this age group are to be 
adequately met, the reluctance of young people to 
consult professional services must be explained. 

The model proposed here was adequate to explain 
help-seeking behavior in general, but did little to 
uncover the reasons for professional help-seeking. 
For general help-seeking, the findings are consistent 
with the behavioral model proposed by Kessler et al. 
[16]. Gender, symptoms, and factors related to what 
may broadly be called orientation to help-seeking 
predicted help-seeking in general. The specific com- 
ponents of orientation emerging from this analysis 
were private self-consciousness, willingness to dis- 
close, having frank and confiding relationships, and 
knowing others who had sought help. Whereas 
Tijhuis et al. [12] focused on the structural determi- 
nants of orientation, this study focused on the 
psychological determinants. In comparing the two 
studies, both converge on the notion that help-seekers 
are more familiar with mental health services (for 
Tijhuis et al. through providers, in this study through 
other users) and more at ease in discussing mental 
health matters. This convergence points to the im- 
portance of modelling and identifying with people in 
the system if one is to seek help. One has to know 

how to seek help, not by being told what to do, but 
by being shown how to do it by being involved in a 
network where discussing personal problems is ac- 
cepted and encouraged. 

This study also confirmed the openness hypothesis 
of Tijhuis et al. [12], but extended this notion by 
establishing the importance of private self-conscious- 
ness. It is not enough to be open about mental health 
matters, one must also be sensitive to and aware of 
one’s own reactions and feelings. That private self- 
consciousness emerged as a powerful predictor in this 
study while locus of control did not for Tijhuis et al. 
is not surprising. Private self-consciousness ties into 
one’s priorities, locus of control does not. A person 
high on private self-consciousness assigns, willingly 
or unwillingly, a high priority to his or her feelings, 
regardless of whether one believes the feelings are 
internally created or externally induced. Those highly 
self-conscious cannot suppress their self-monitoring 
and this is debilitating for everyday life. Seeking help 
is therefore a priority, and private self-consciousness 
contributes in its own right when symptoms and 
openness to others are controlled. 

Having frank and confiding relationships was im- 
portant in this study, yet Tijhuis et al. [12] found that 
number of friends did not affect orientation. Two 
explanations for this divergence may be considered. 
First, a measure reflecting quality of social relation- 
ships is important [43]. N umber of friends does not 
indicate whether one has someone in whom to 
confide. Second, having frank and confiding relation- 
ships may affect behavior but not necessarily orien- 
tation. Adolescents with such relationships may rely 
on their informal support for help and act in a social 
milieu of sharing feelings, but this overt behavior may 
not necessarily be reflected in a more abstract concept 
of orientation to seek help. 

The significant effect of social support, in the form 
of availability of frank and confiding relationships, 
evident here is consistent with theory and supports a 
direct effect of social support on help-seeking behav- 
ior. This is not a surprising outcome in these data, as 
most general help-seeking was undertaken within the 
informal social network of friends and family; having 
someone available was a prerequisite for seeking such 
help. 

The finding that social support did not predict 
professional help-seeking is contrary to theory, which 
predicts that inadequate support should prompt pro- 
fessional help. Health providers can be a source of 
support for those without strong social ties [25,26]. 
This prediction comes from studies of chronic and 
physical illness, and in such cases professional health 
care may be an acceptdble source of support. For 
minor psychiatric disorder in adolescents this does 
not appear to be the case. Professional help-seeking 
was rare and the problems that these adolescents 
experienced may not have been seen as appropriate to 
be taken to a professional, in the absence of someone 
to talk to among friends and family. Most of these 
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problems would not be taken seriously in the adult 
world, although they assumed great significance for 
these adolescents. Other work has shown that events 
that adults see as trivial are of great concern to 
young people 144-j. Taking such problems to some- 
one who was a stranger, an adult, and a professional 
was not a viable action for these young people, even 
if they had no one else to talk to. Adolescents may 
rightly perceive that, in the adult world of pro- 
fessional help, these problems may be viewed as 
merely an inevitable part of growing up and, there- 
fore, not worthy of attention. Most adolescents 
talked to their friends because their problems were 
best understood and shared by others with similar 
experiences and reactions. 

The gender effect was pronounced in these data 
with girls more likely to seek help than boys. This 
effect was not due to the girls’ higher level of 
psychological distress, as gender exhibited a direct 
effect after psychological symptoms were controlled. 
When the analysis was restricted to those who were 
symptomatic, gender remained significant in the final 
model. This finding contributes to the debate on 
whether the effect of gender is direct or indirect 
through symptom levels. These results lend support 
to a direct effect of gender on help-seeking. Willing- 
ness to disclose mental health also had a direct effect 
on general help-seeking after symptoms were con- 
trolled. The predisposition to be open about one’s 
mental health state was, like being female, not 
merely a function of being distressed, but affected 
help-seeking in its own right. 

Why males and those people with a psychological 
predisposition not to disclose their mental health 
status avoid help-seeking even when experiencing 
relatively high levels of psychological distress re- 
mains unanswered by the current model and needs 
to be addressed. It is noteworthy that the gender 
difference was most pronounced for help-seeking in 
general and was not evident predicting those who 
sought professional help. Expressing emotion and 
confiding problems may have a very different effect 
for boys and girls within the peer group. For girls, 
discussing problems with friends probably serves to 
consolidate friendships by encouraging intimacy. 
Admitting to psychological problems does not de- 
tract from a girl’s image because female norms allow 
girls to express and amplify emotion [45]. In con- 
trast, boys are expected to restrict emotion, and 
admitting to and discussing such problems probably 
has a negative effect on peer relations [46]. Norms 
of appropriate masculinity discourage expression 
and sharing of emotion [47,48]. The Australian 
culture, in particular, has been described as a ‘hard’ 
culture, especially for men, who are expected to be 
tough, suppress their emotion, and avoid feminine 
qualities such as compassion [49]. This lack of 
emotional expression may partly account for the 
higher suicide rate in young males, when it is females 
who report higher rates of mental distress [50]. 

While girls acknowledge and share their problems, 
males suppress their distress until they decide to 
cope in a violently masculine way (suicide, drunk 
driving). 

The gender effect was not evident for professional 
help-seeking, however, and only more symptoms 
seemed to facilitate moving from the informal net- 
work to professional services. Even when much of 
the variance in symptoms was removed by consider- 
ing only those with moderate or severe symptom 
levels, this relationship persisted. There are, there- 
fore, other factors that encourage or discourage 
professional help-seeking. Tijhuis ef al. [12] also had 
difficulty discriminating those who were prone to 
seek help from mental health professionals rather 
than general practitioners; education emerged as the 
best discriminator between these two groups. In the 
present study, the sample is homogeneous with re- 
spect to many of these background variables like age 
and education. As a result, possible effects of such 
variables are not evident in these data. When poten- 
tially contributing structural factors are held con- 
stant there remain attitudinal, network, and 
personality factors specific to adolescent refusal to 
use professional services for psychological problems. 
Such factors may be related to the types of attribu- 
tions that adolescents assign to their symptoms. 
Adolescents may attribute their symptoms in such a 
way that professional care is not seen as appropri- 
ate. It may even be that the social network provides 
effective help for most adolescent psychological dis- 
tress. The help-seeking literature provides little di- 
rection in the area of adolescent professional 
help-seeking and the current model provides few 
clues. 

Given that there is such a prevalence of psycho- 
logical distress at this age and so little use of existing 
services, there is clearly a need for more extensive 
study of the barriers to the use of professional 
services, in order to provide effective mental health 
services to adolescents. Professional services need to 
be seen as an appropriate option by adolescents in 
distress. For adolescents, mental health care may be 
best provided within the milieu of informal peer 
counselling. Drop-in centres, telephone hot-lines, 
and counselling provided by young people them- 
selves may be ways to integrate adolescents’ prefer- 
ence for informal help into professional care. The 
fact that males and those unwilling to disclose their 
mental health problems avoid help-seeking of all 
types, even when experiencing high levels of psycho- 
logical distress, is an important and disturbing find- 
ing from a policy perspective. Future research 
should focus on the culture of male adolescents and 
examine the links between maleness and disclosure. 
An examination of the factors that affect willingness 
to disclose one’s mental health status may uncover 
reasons why adolescents do not use professional 
services, and why boys, in particular, avoid all types 
of help. 



Help-seeking for emotional problems 571 

REFERENCES 

4. 

1. Jablensky A. Prediction of the course and outcome of 
depression. Psychol. Med. 17, 1-9, 1987. 

2. Tuckett D. Becoming a patient. In An Introduction to 
Medical Sociology (Edited by Tuckett, D.), pp. 159-189. 
Tavistock, London, 1976. 

3. Ingham J. and Miller P. Consulting with mild symptoms 
in general practice. Sot. Psych&f. 17, 77-88, 1982. 
Mechanic D. and Greenley J. R. The prevalence of 
psychological distress and help-seeking in a college 
student population. Sot. Psychiat. 11, I-14, 1976. 
Clearly P. D., Mechanic D. and Greenley J. R. Sex 
differences in medical care utilization: An empirical 
investigation. J. Hlth sot. Behav. 23, 106-119, 1982. 
Gourash N. Help-seeking: A review of the literature. 
Am. J. Community Psychol. 6, 413423, 1978. 
Snowden L. R., Collinge W. B. and Runkle M. C. Help 
seeking and underservice. In Reaching the Undeserved. 
Menial Health Needs qf Neglected Populations (Edited 

5. 

6. 

7. 

by Snowden L. R.), pp. 281-298. Sage, Beverly Hills, 
1982. 

8. 

9. 

10. 

Il. 

McKinlay J. B. Some approaches and problems in the 
study of the use of services-an overview. J. Hlth sot. 
Behau. 13, 115-152, 1972. 
Greenley J. R. and Mechanic D. Social selection in 
seeking help for psychological problems. J. Hlfh sot. 
Behav. 17, 249-262, 1976. 
Tessler R., Mechanic D. and Dimond M. The effect of 
psychological distress on physician utilization: A 
prospective study. J Hlth sot. Behav. 17, 533364, 1976. 
Robbins J. M. Lay attribution of personal problems 
and psychological help-seeking. Sot. Psychiut. 16, 1-9, 
1981. 

12. 

13. 

14. 

Tijhuis M. A. R., Peters L. and Foets M. An orientation 
toward help-seeking for emotional problems. Sot. Sci. 
Med. 31, 989-995, 1990. 
Amato P. R. and Bradshaw R. An explanatory study of 
people’s reasons for delaying or avoiding help seeking. 
Ausr. Psychol. 20, 21-31, 1985. 
Mitchell R. E. and Moos R. H. Deficiencies in social 
support among depressed patients: Antecedents or con- 
sequences of stress? J. Hlth sot. Behav. 25, 438-453, 
1984. 

15. 

16. 

17. 

Ingham J. G. and Miller P. M. Self-referral to primary 
care: Symptoms and social factors. J. Psychosom. Res. 
30, 49956, 1986. 
Kessler R. C., Reuter J. A. and Greenley J. R. Sex 
differences in the use of psychiatic outpatient services. 
Sot. Forces 58, 557-571, 1979. 
Strickland B. R. Internalexternal expectancies and 
health-related behaviors. J. Consult. clin. Psychol. 46, 
1192-121 I, 1978. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

Wallston B. S. and Wallston K. A. Locus of control and 41. 
health: A review of the literature. Hlth Educ. Mono- 
graphs 6, 107-l 17, 1978. 
Fenigstein A., Scheier M. F. and Buss A. H. Public and 42. 
private self-consciousness: Assessment and theory. 
J. Consult. clin. Psychol. 43, 522-527. 
Mechanic D. Adolescent health and illness behavior: 
Review of the literature and a new hypothesis for the 43. 
study of stress. J. Human Stress 9, 413 1983. 
Pennebaker J. W. The Psychology of Physical Symp- 
toms. Springer, New York, 1982. 44. 
Franzoi S. L. Self-concept differences as a function of 
private self-consciousness and social anxiety. J. Res. 
Person. 17, 275-287, 1983. 
Sherbourne C. D. The role of social support and life 45. 
stress in use of mental health services. Sot. Sci. Med. 27, 
1393-1400, 1988. 
Mechanic D. The epidemiology of illness behavior and 46. 
its relationship to physical and psychological distress. In 
Symptoms, Illness Behavior, and Help-Seeking (Edited 

by Mechanic D.), pp. l-24. Rutgers University Press, 
New Brunswick, 1982. 

25. Ben-Sira Z. Chronic illness, stress and coping. Sot. Sci. . - 
Med. 18, 725-736, 1984. 

26. Falkner T.. Fatovich B. and Winkler R. The Social 
Networks if High Attenders at a Suburban Practice. 
Department of Community Practice, Claremont Com- 
munity Health Centre. University of Western Australia, 
Perth,- 1984. 
Gove W. R. and Tudor J. Adult sex roles and mental 
illness. Am. J. Social. 78, 812-835, 1973. 
Newmann J. P. Sex differences in depressive symptoms. 
Res. Community mental Hlth 4, 301-323, 1984. 
Dohrenwend B. P., Dohrenwend B. S., Gould M. S., 
Link B., Neugebauer R. and Wunsch-Hitzug R. Menfal 
Illness in the United States. Praeger, New York, 1980. 
Henderson S., Duncan Jones P., Byrne D. G. and Scott 
R. Psychiatric disorder in Canberra. A standardised 
study of prevalence. Acta psychiatr. stand. 60, 355-374, 
*(1-/(1 

27. 

28. 

29. 

30. 

111,. 

31. Goldberg D. P. The Detection of Psychiatric Illness by 
Quesfionnaire. Oxford University Press, London, 1972. 

32. Tennant C. The General Health Questionnaire: A valid 
index of psvcholoaical impairment in Australian popu- 
lations. Med. J. Aust. 2, 392-394, 1977. _ _ 

33. Finlav-Jones R. A. and Burvill P. W. The prevalence of 
minor psychiatric morbidity in the community. Psychol. 
Med. 7, 475489, 1977. 

34. Finlay-Jones R. A. and Burvill P. W. Contrasting 
demographic patterns of minor psychiatric morbidity in 
general practice and the community. Psychol. Med. 8, 
455466, 1978. 

35. Pilowsky I. and Spence N. D. Manual for the Illness 
Behaviour Questionnaire (IBQ). University of Adelaide, 
Adelaide, 1983. 

36. Henderson S., Duncan-Jones P., Byrne D. G. and Scott 
R. Measuring social relationships-The Interview 
Schedule for Social Interaction. Psychol. Med. 10, 
723-734, 1980. 

37. Tabachnick B. G. and Fidel1 L. S. Multivariate Stat- 
istics. Harper and Row, New York, 1989. 

38. McCullagh P. and Nelder J. A. Generalized Linear 
Models. Chapman and Hall, New York, 1983. 

39. Shiraev N. General Health Questionnaire: Emotional 
and mental health of the residents of Gosford-Wyong 
and Illawarra. In Health Care Survey of Gosford- Wyong 
and Illawarra 1975 (Edited by Shiraev N. and Arm- 
strong M.), pp. 126189. Health Commission of New 
South Wales, Sydney, 1978. 

40. DePaulo B. M. Social-psychological processes in infor- 
mal help-seeking. In Basic Processes in Helping Re- 
lationshios (Edited bv Wills T. A.). DD. 255-279. 
Academic Press, New-York, 1982. ” L L 
Tinsley H. E., de St Aubin T. M. and Brown M. T. 
College students’ help-seeking preferences. J. counsel. 
Psychol. 29, 523-533, 1982. 
Choquet M. and Menke H. Suicidal thoughts during 
early adolescence: Prevalence, associated troubles and 
help-seeking behavior. Acta psychiat. stand. 81, 
170-177, 1989. 
Henderson S., Byrne D. G. and Duncan-Jones P. 
Neurosis and the Social Environment. Academic Press, 
Sydney, 198 1. 
Cohen L. H., Burt C. E. and Bjorck J. P. Life stress and 
adjustment: Effects of life events experienced by young 
adolescents and their parents. Develop. Psychol. 23, 
583-592, 1987. 
Briscoe, M. Sex differences in psychological well-being. 
Psychological Medicine. Monograph Suppl. 1. Cam- 
bridge University Press, Cambridge, 1982. 
Good G. E., Dell D. M. and Mintz L. B. Male role and 
gender role conflict: Relations to help seeking in men. 
J. counsel. Psycho/. 36, 295-300, 1989. 



572 D. J. RICKWOOD and V. A. BRAITHWAITE 

47. Lewis C. E. and Lewis M. A. The potential impact of Expert Advisory panel on Child and Adolescent Mental 
sexual equality on health. N. Engl. J. Med. 297, Health, National Health and Medical Research Coun- 
863-869, 1977. cil, Australia, 1992. 

48. Cunningham J. Becoming men and women. In Adoles- 
cence. .& Australian P&peciive (Edited by Heaven 
P. C. L. and Callan V. J.), DD. 133-150. Harcourt Brace 

50. Davis A. T. Suicidal behaviour among young 
Australians: Its nature and prevention. In Breaking 
Out. New Challenges in Adolescent Mental Health 
(Edited by Kosky R., Eshkevari H. S. and Kneebone 
G.), pp. 101-116. A project of the Expert Ad- 
visory panel on Child and Adolescent Mental Health, 
National Health and Medical Research Council, 
Australia, 1992. 

, -. 
Jovanovich, Sydney, 1990. 

49. Patience A. The cultural context of adolescent mental 
health in Australia. In Breaking Out. New Challenges in 
Adolescent Mental Health (Edited by Kosky R., Eshke- 
vari H. S. and Kneebone G.), pp. l-18. A project of the 


