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Young Peoples’ Help-Seeking for Depressiofi

Abstract

The present research involved two studies examithiagmpact of severity on the
process of help-seeking for depression. The fitatysincluded a survey of 316 New Zealand
Adolescents (14-18 years) help-seeking, theirmation to seek help from a friend, parent,
medical person and mental health professionaldoh ecenario, and barriers to seeking help
from these sources. Young females were more likceigientify depressive symptoms as a
problem, and reported higher help-seeking, as agelbwer barriers to seeking help. Age and
ethnicity impacted on the process of seeking hap, inclination to seek help from different
sources, supporting a complex multi-stage prosgisigh both individual and contextual
variables impact on the different stages. Corredpnoe Analysis was conducted on
participant barriers to seeking help, which revedlat the severity of symptoms and source
of help were reflected in participants’ selectidrbarriers. It was suggested that young
people perceive formal sources of help as moreogpiate for severe symptoms of
depression than informal sources such as friendg$aamily.

To examine this further, twenty-two semi-structunggrviews were conducted with
similar aged young people in the second study. dgitahematic analysis, two overarching
themes were identified. The expected response &bwper, and their relationship with a
helper, were found to influence seeking help fraffecent sources. The severity of
depressive symptoms was found to overlap with thiem@es, to influence the perceived
appropriateness of different helpers.

This research contributes to understanding theoresagoung people prefer informal
sources of help. That is, they are more trustedrébponse is more predictable, and help is
considered more relevant from informal sourcesjqaarly friends. The importance of
utilising and strengthening already establisheg@{sekeking pathways of friends and family

is encouraged to improve help-seeking from protesds.
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Adolescence is a period of physical and cognitieuration, but it is also characterised
by important social development; it is when yourgme develop an independent sense of
self, establish important peer relationships, agetbp sexuality. Combined with the physical
and hormonal changes, the numerous social changieg) Gdolescence are thought to lead to
an increase in stress experienced, as there asagweg demands put on young people by their
family, teachers and peers. Developmentally, adeles are exposed to new challenges and
experiences, including learning to balance differetes, making decisions, and being
responsible for the consequences of their decisdaaptive coping strategies, such as help-
seeking, can enable young people to navigate adies more effectively, hindering the
development of mental disorders such as depresEi@refore, adolescence is an important
opportunity to educate young people about helpiageko aid adjustment and prevent the
development of mental disorders, which can hawa-adaching impact on young people’s

well-being.

Adolescent Maladjustment

Early models of psychological disturbance (e.guBrd 946) suggested that
adolescence was a universal period of ‘storm amdst when the majority of young people
experience disturbance. Although most adolescedibi¢ significant emotional and
behavioural changes during this period (e.g. irm@daconflict with parents), these are often
normative and the majority of adolescents managet@rse adolescence without significant
disturbance (see Offer & Schonert-Reichl, 1992afoeview). However, despite nait
adolescents experiencing psychological disturbahbas been consistently found that there is
an increase in behavioural and psychological prablduring adolescence (Rickwood, 1995;
Saunders, Resnick, Hoberman, & Blum, 1994), whécaiccompanied by an increase in
diagnosis of mental disorders (Hankin et al., 1998ssler et al., 1994; Newman, Moffit,

Caspi, Magdol, & Silva, 1996).
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The Dunedin Multi-Disciplinary Health and Developm&tudy (DMHDS) undertaken
in New Zealand provided the first longitudinal tamy of mental disorders by age. Newman
and colleagues (1996) reported that there wasadgiacrease in the one-year prevalence of
mental disorders from late childhood to early dodid (11 to 21 years), with rates of
psychiatric disorder diagnoses in the populati@tineng a peak of 41 percent at age 18,
double that age of 11. By age 21, 17 percent of#meple met criteria for a Major Depressive
Episode (MDE), and 10 percent met criteria for htdand drug dependency (Newman,
Moffit, Caspi, Magdol, & Silva, 1996). Of those paipants with a mental health problem at
age 21, the majority (73.8 percent) had a histbth@se problems prior to age 21 and were
diagnosed between the age of 11 and 18 years (Newtdfit, Caspi, Magdol, & Silva,
1996).

These findings are consistent with those reporjeddrwood and Fergusson (1998)
from another longitudinal study in New Zealand, @teistchurch Health and Development
Study (CHDS). The CHDS has cohort of 1025 partimipaand a surprising 40 percent met
diagnostic criteria for a psychiatric disorder betw the ages of 16 and 18 years. Of those who
had one disorder, 42 percent had a further disofider most common was substance misuse
(24%), followed by mood disorder (22%), anxietyadder (17%) and conduct disorder (5%).
It was found that females were more likely to répaternalising disorders, such as depression
or dysthymia, whilst males were more likely to reapxternalising disorders, such as attention
deficit disorder, conduct disorder, and substamtse Those who were of Maori cultural
background were at greatest risk for all typesisbidiers (Horwood & Fergusson, 1998).

These findings reflect the high prevalence of midmealth difficulties experienced by
New Zealand youth, as well as showing that adolesees a crucial period when the incidence
of mental disorders increase. In the National Cdmdlity Survey (NCS) in the United States,
the prevalence of mental disorders was comparabiesults found in New Zealand. Nearly 30

percent of the cross-sectional sample between d5éryears were identified as having a
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mental illness in the last 12 months The 15- toy@4r age group had the highest prevalence
with approximately 37 percent diagnosed as haaipgychiatric disorder, of which the most
common disorder was depression (Kessler et al4)19® Australia’s National Survey of
Mental Health and Well-being (NSMW), 14 percenpafticipants aged between 4 and 17
years experienced problems that were clinicallpificant (as rated on the Child Behaviour
Checklist). In addition, 3.7 percent of males aridfrcent of females aged 6-12 years, and
4.9 percent of females aged 13-17 years met diigrageria for a depressive disorder
(Sawyer et al., 2000). The incidence of mentaldisoin the Australian sample is significantly
less than those reported in previous studies. ishiwught to be due to the NSMW using a
cross-sectional design with point prevalence, agstef a longitudinal study. Overall, similar
patterns emerged, with adolescents experiencirfiehigrevalence of depression than children,

and the rate of depression in females more thabhldddrom childhood to adolescence.

Adolescent Depression

Findings suggest that approximately one in fivelestments will experience a mood
disorder, primarily depression (Horwood & Fergussi#98; Newman, Moffit, Caspi, Magdol,
& Silva, 1996). Despite high rates of depressiadiers, those young people who are
disturbed by sub-clinical depressive symptoms aea éigher. Young people who experience
undiagnosed or sub-threshold depression demonstgatificant impairment and are at risk of
similar outcomes to those diagnosed with depress§lonzalez-Tejera and colleagues found
that a large portion of adolescents who experiesgetptoms of depression, and suffered
severe impairment as a result, did not meet thgndistic criteria for a MDD. Young people
with sub-threshold depression had significant Iewaélimpairment compared to those with few
or no depressive symptoms. In addition, those wauii+threshold depression reported high
levels of parent discord and poor parent-childchit@ent, similar to those with MDD. Those

young people with sub-threshold depression alscsimadar outcomes in terms of
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psychosocial variables and comorbidity, and regboinigher service utilisation. No significant
gender difference was found in sub-threshold depyashowever, significantly more females
were diagnosed as having a major depressive disorde

Gender differences in adolescent depression astently reported in the literature,
with female adolescents having a higher prevaltmae same-age males (Ge, Lorenz, Conger,
Elder, & Simmons, 1994; Hankin et al., 1998). IhGayear longitudinal study, Hankin and
colleagues (1998) found that the gender differenckepression emerged between 13 and 15
years, and by 15 to 18 years females were twitikelg to experience a depressive episode.
Ge and colleagues’ (1994) longitudinal study inthidwest of the United States produced
similar results, with age 13 found to be the cruage when gender differences in depression
emerged. Prior to age 13, males reported significéngher rates of depression than females;
however, females displayed a continual climb inrdspion from age 13, whilst the males had
a relatively flat pattern, maintaining similar rat® those in childhood (Ge, Lorenz, Conger,
Elder, & Simmons, 1994).

This increase in depression in females coincidés pabertal development, and pubertal
changes (including increasing hormonal levels &edievelopment of secondary sex
characteristics) have been found to contributééodevelopment of depression. Pubertal stage
has been found to predict the sex difference inglemce of depression better than
chronological age, with those females at TannegeSt (mid-puberty) or above having a
consistently higher rate of depression than theesstage males (Angold, Costello, &
Worthman, 1998). Further, in a review on the inflce of hormones on psychosocial
adjustment in young people it was concluded titAbagh the direct hormonal effects on
affect are small, they are found to be stable andteract with psychological, physical and
social factors, which influence the developmendepression (Brooks-Gunn, Graber, &
Paikoff, 1994). This suggests that the biologi¢elrgyes contribute to the onset of adolescent

depression.
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In addition to the biological changes that takecplduring adolescence, young people
have to manage developmental stressors such agiebanles, developing sexuality,
developing identity and managing educational araipational achievement. Adolescence is a
period of increased vulnerability and sensitiviyeimotional and psychological problems
(Dubow, Lovoko, & Kausch, 1990; Windle, 1992).Youpegpple have been found to
experience more negative events and report higietd of daily distress than preadolescents
(Larson & Ham, 1993). Early adolescence is conedi¢he most stressful period for
developing young people, due to multiple transgiguch as school and physical changes)
that need to be mastered at the same time. Ini@adddt normative or developmental stressors,
critical life events may add to adolescent strass cumulative fashion. Stressful life events
are thought to peak during adolescence, and thmsegypeople who encounter multiple,
simultaneous life changes are more likely to exgrexe emotional and behavioural disturbance
(Simmons, Burgeson, Carton-Ford, & Blyth, 1987).

Concerns about school work, relationships (witlcheas, parents, and peers) and
development of health and career have been ideth@#$s important stressors for young people
(Boldero & Fallon, 1995). In addition to the lewlstress experienced, the way that stress is
perceived and interpreted has been found to canérito an increase in the prevalence of
depression (Aldwin, 1994; Galaif, Sussman, CholWifls, 2003; Jose & Ratcliffe, 2004).
McFarlane, Bellissimo, Norman and Lange (1994) tbtivat stress was causally linked to
depression, but depression also increased vultigydbistress. Being a female was a risk
factor for depression, beyond the effects of st(gkg-arlane, Bellissimo, Norman, & Lange,
1994). This is consistent with findings that fensad@e more likely to meet criteria for a major
depressive episode (Gonzalez-Tejera et al., 2005).

Females may be more vulnerable to stress, as tnaylteen found to perceive events as
more stressful (Jose & Ratcliffe, 2004) and areeniely to anticipate a negative outcome to

problems, which is thought to increase the impéetvents (Seiffge-Krenke, 1993). Jose and
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Ratcliffe (2004) found that females and older adoéamts reported a higher frequency and
intensity of everyday stress, and females displdwgler levels of depression and
psychosomatic complaints. This suggests that thdagadifference in depression may be

partly due to the appraisal of events experiendeddq & Ratcliffe, 2004).

Impact of Adolescent Depression

Young people’s well-being is significantly impairethen experiencing depressive
symptoms, as these symptoms are consistently assdeiith poor educational achievement,
sleep disturbance, and alcohol consumption (Codtastins, & Barros, 2002). Depression has
been found to be a leading risk factor for sui¢idehildren and adolescents (Brent, Perper,
Moritz, & Allman, 1993; Kisch, Leino, & Silvermar2005), as well as a major source of
distress and impairment (Weissman, Bruce, Leafjd;l& Holzer, 1991). In addition,
depression has high co-morbidity with other ada@esproblems, particularly substance and
anxiety disorders (Kessler et al., 1994; Newmanffitj&Caspi, Magdol, & Silva, 1996). The
presence of psychopathology in adolescence isderesl a risk factor for later adjustment,
with those who have their first presentation ofréspion during adolescence at increased risk
for further episodes of depression (Galaif, Sussr@&iou, & Wills, 2003).

Fergusson et al. (2000) found that by the age p22Yercent of the CHDS cohort
reported having thought about killing themselves] @.5 percent reported making an attempt.
Those at greatest risk of suicidal behaviour weoeentikely to have experienced parental
changes, child sexual abuse, poor attachment emfgrand parental alcohol abuse. Those
with stressful childhood experience were more jikelexperience mental health problems
such as depression , which further contributedhéodievelopment of suicidal behaviour
(Fergusson, Woodward, & Horwood, 2000). In New Zadlin 2004 suicide accounted for 24
percent of deaths in young people aged 15 to 2k ybtales had a higher suicide rate than

females, with a ratio of three to one; however,dks had more attempts, with twice as many
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females than males hospitalised for attempteddeiiand intentional self-harm. Maori young
people had a higher rate of suicide than non-Ma&dtihough rates of suicide of young people
in New Zealand have somewhat declined since 199&mains a significant problem,
particularly due to the preventable nature of siedths.

The literature reviewed on depression points ontesomportant issues: first, the high
level of distress and impairment amongst young [ge@econd, the acceleration of diagnoses
of mental disorders during the period of adoleseetiurd, the prevalence of depression
amongst young people; fourth, the role of streshéndevelopment of depression; and finally
the far-reaching impact depression can have ong/people (as well as the impact of sub-
threshold depression), including being a signifidantor in suicidal behaviour in young
people.

The most outstanding features of depression statiate the age and sex findings;
adolescents have significantly higher rates of eiepon than children, and females experience
a higher level of depression than same-age mabttiffeeence that emerges in early-to mid-
adolescence (Hankin & Abramson, 2001; Hankin etl&98; Newman, Moffit, Caspi,

Magdol, & Silva, 1996). Therefore, although thejonigy of young people traverse
adolescence without significant mental health protd, a significant proportion develop
mental health problems, including depression. O$éhvulnerable to depression, first
presentation is common during adolescence and yadualghood, and those who experience
sub-threshold depression still suffer significanpairment and disturbance from their
symptoms. However, it is important to point outtthame adolescents who experience high
levels of stress and multiple risk factors will ot on to develop depression, suggesting that it
is a number of factors interacting, often in a clative fashion, which leads to the
development of depression (Hankin & Abramson, 20B@ijthermore, individuals are likely to
be protected from depression if there is the ragimhbination of protective factors (Carr,

2006), including adaptive coping strategies (Aldwlifi94; Lazarus, 1991).
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Coping

While stress is an inevitable part of life, copmgkes a difference in how stress leads to
particular outcomes. ‘Coping’ has been defined esgaitive and/or behavioural response to
manage specific internal and external demands ondividual (Lazarus, 1991). Adolescent
coping impacts on young people’s well-being, wittopcoping found to contribute to an
increase in depression and other psychologicall@mb(e.g. Garland & Zigler, 1994; Nolen-
Hoeksema, Morrow, & Fredrickson, 1993). Furthee, ¢bping patterns developed in
adolescence are likely to persist into adulthoadjrig a life-long impact (Hankin et al., 1998;
Seiffge-Krenke, 1993).

In the literature a distinction is made betweeffed#nt types of coping. Lazarus (1991)
distinguished between emotion-focused and problacuded coping, with problem-focused
coping (i.e. efforts to modify or change the caofthe problem) found to be more adaptive
(Aldwin, 1994; Boldero & Fallon, 1995; Jose, Cafas& D'Anna, 1994; Lazarus, 1991).
Social support can be an emotional- or problem<dedwcoping strategy, depending on the
purpose of support (Folkman, Lazarus, Dunkel-SeheleLongis, & Gruen, 1986; Seiffge-
Krenke, 1993). Although it can be difficult to digjuish between social support and help-
seeking from informal sources of friends and fantiglp-seeking is thought to involve
activelyseeking support from social support networks toage a particular problem
(Schonert-Reichl & Muller, 1996). In the followirsgction the literature on help-seeking will

be reviewed, and findings on social support wilbiefly reviewed.

Adolescent Help-Seeking

Help-seeking is an important subset of coping behaywhich involves asking for
assistance from others, to help resolve a probRwidéro & Fallon, 1995; Rickwood, 1995).
Although help-seeking is a term traditionally usedefer to formal support, such as youth

centres, doctors or counsellors, it can also irelafbrmal support such as family, kinship
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networks, friends and religious leaders (G. Barkdukoya, & Aggleton, 2005). Both informal
or formal help-seeking have been found to be aptadgacoping strategy, resulting in better
adjustment and less emotional and behavioural enadin young people (DuBois et al., 2002;
Lazarus, 1991, Offer, Howard, Schonert, & Ostrd@91; Windle, 1992). Due to increased
vulnerability to psychological problems such asrdepion during in adolescence, and the far
reaching impact of developing a mental health pnobét this age, it is important to research
coping strategies, such as help-seeking, thatiboiérto adjustment.

Despite the benefits of help-seeking, and an irseré@@ mental health problems during
adolescence, a large percentage of young peopietdaccess help they need (Carlton &
Deane, 2000; Dubow, Lovoko, & Kausch, 1990; Fliskteal., 1997; Leaf et al., 1996, Offer &
Schonert-Reichl, 1992; Potts, Gillies, & Wood, 2084unders, Resnick, Hoberman, & Blum,
1994; Sawyer et al., 2000; Sheffield, Fiorenza,dr&off, 2004). Only about a quarter of
young people who experience clinical problems gaiess to professional services (Boldero
& Fallon, 1995; Gasquet, Chavance, Ledoux, & ChodgL@97; Offer, Howard, Schonert, &

Ostrov, 1991; Tishby et al., 2001).

Gap between young people who need and access sicofakhelp

The gap between young people with a mental dis@deérthose whom access mental
health services has been identified as a serviggegg. Saunders, Resnick, Hoberman, &
Blum, 1994), or an “unmet need” (e.g. Flisher et H97). Research suggests even those
young people who experience severe emotional anawviceural problems may not necessarily
access the help they need. For example, of thos&alian children and adolescents who were
in the top 10 percent of the most severe emotiandlbehavioural problems, only 50 percent
had accessed professional services in the lagt@iths, and 17 percent over those who

accessed professional services actually accessatdlrhealth services (Sawyer et al., 2001).
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Flisher et al. (1997) examined unmet need for mémalth services in the Methods for
Epidemiology of Child and Adolescent Mental Disasl@MECA) Study. They found that 17.1
percent of the sample had unmet need (i.e. hadgmdsis of mental disorder with functional
impairment, but no contact with mental health sgFsiin the last six months), 3.6 percent had
met need, 76.5 percent had no need, and therewegsrovision (i.e. the provision of services
for those without diagnosis or functional impairrf)dor 2.7 percent. Unmet need was
significantly associated with a number of indicatof social disadvantage, including being
African American, living on public assistance, hat/ing health insurance for their child, the
presence of parent psychopathology, and poor sgrades (Flisher et al., 1997).
Interestingly, those identified as having unmetdiead the poorest reported mental health (as
reported by self and others). This unmet need waseatated to beliefs or attitudes towards
seeking professional help, suggesting that theseantack of mental health resources or
knowledge of these services, rather than thosemigih need unwilling to seek professional

support.

Demographic differences in help-seeking

As in the MECA study, several demographic variabigsact on young people’s access
to mental health services, as well as their witiegs to seek help. Findings for gender, age and
ethnicity impacting on help-seeking and utilisateole examined below.

Gender.Females have been found to seek more help thars ni@atdoth formal and
informal sources of help. This has been consistdatind across numerous studies, including
those of different cultures and ethnicities (e.gldgro & Fallon, 1995; Chandra & Minkovitz,
2006; Fallon & Bowles, 1999; Grinstein-Weiss, Fisthim& Eisikovits, 2005; Raviv, Sills,

Raviv, & Wilansky, 2000; Rickwood, Deane, Wilson,(&arrochi, 2005; Schonert-Reichl &
Muller, 1996). However, utilisation rates suggésittrelationship between gender and mental

health utilisation changed overtime, with boys asa&y more mental health services in early
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adolescence, whilst there is more use amongstigitier adolescence (Cuffe, Waller,
Cuccaro, Pumariega, & Garrison, 1995).

Female adolescents report a greater willingnessé help from their friends (Dubow,
Lovoko, & Kausch, 1990; Hodgson, Feldman, Corbe@Qginn, 1986; Oliver, Reed, Katz, &
Haugh, 1999; Rickwood, Deane, Wilson, & Ciarro@i05). Mixed results have emerged for
seeking help from parents: some studies suggedietiales seek more help from parents
(Raviv, Sills, Raviv, & Wilansky, 2000), whilst athfound that males engage in higher help-
seeking from their families, particularly older déekxrent males (Chandra & Minkovitz, 2006;
Rickwood, Deane, Wilson, & Ciarrochi, 2005). Intady conducted by Fallon and Bowles
(1999), females were significantly more likely #ek help than males overall; but males were
more likely to seek help from parents whereas fesalere more likely to seek help from
friends. It was suggested that this was due talififierent functions that friends fulfil for males
compared to females (Fallon & Bowles, 1999).

Female adolescents report higher help-seeking tmmsellors and mental health
professionals than males (Boldero & Fallon, 1996kRood, Deane, Wilson, & Ciarrochi,
2005). By contrast, there is some evidence tha¢smstek more help from medical
professionals, as they report greater ease atsdismupersonal issues with a physician than
females (Hodgson, Feldman, Corber, & Quinn, 1986).

Some research suggests the relationship betweeleigand help-seeking is not direct,
and that help-seeking may be mediated by otheofasuch as more positive attitudes toward
seeking help (e.g. Sheffield, Fiorenza, & Sofron2@04), better knowledge about mental
health (e.g. Burns & Rapee, 2006), more positiyieeetancies of seeking help as well as
having a more benevolent attitude to mental hgatblems, such as viewing it as a treatable
iliness (Leong & Zachar, 1999). Saunders and cgllea (1994) found that females were more
likely to identify a need for help when experiergcen mental health problem; however, females

and males were equally likely to obtain help onoeed was identified. Therefore, females
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may be better at identifying internal states, olamanay be less willing to accept they have a
problem, which impacts on their willingness to seekp for psychological problems
(Saunders, Resnick, Hoberman, & Blum, 1994).

The gender difference in help-seeking may be dukddigher prevalence of distress in
females, as females have been found to appraistsea® more stressful and distressing (Jose
& Ratcliffe, 2004) and have greater prevalenceeagrdssion (Ge, Lorenz, Conger, Elder, &
Simmons, 1994; Hankin & Abramson, 2001). Dubow, kamand Kausch (1990) found that
young females reported higher help-seeking andgreaefulness of their friends as helpers
than males. However, females also reported grdatess from their problems, suggesting
that higher help-seeking from friends may be duleigber distress.

Interestingly, in a study on Israeli youth, whetigaction with school, friends and
family as well as level of anxiety about problemerevcontrolled for, gender differences in
help-seeking were no longer significant (Grinstélieiss, Fishman, & Eisikovits, 2005).
Conversely, Rickwood and Braithwaite (1994) comifor the severity of emotional
problems and found that gender still had a unidfezton the amount of help-seeking,
although it is not known whether this result woh&lfound for a depressed population. Due to
the consistency of this finding, the gender diffexe in help-seeking appears to be robust. The
most common explanation for the gender differendeelp-seeking is socialisation theories,
where independence, achievement and emotional esgpn are thought to be encouraged in
young Western males, whereas collaboration, depeedend emotional expression
encouraged in young females (Raviv, Sills, RaviwMgtansky, 2000). Consistent with this
explanation, children learn traditional sex-rolergotypes early in life, and the way parents
interact with their children encourage behaviourd attitudes appropriate for each sex,
including help-seeking behaviours (Barnett & Sini€190). Increasing autonomy and
independence is development goal for adolescemgestern culture which may discourage

help-seeking behaviour (Davies et al., 2000), paldrly by young men who strongly
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subscribe to the masculine stereotype (e.g. Titalera, Ponerotto, Blumberg, & Jackson,
2003).

Age.Several studies have found that young people demabdasncreased willingness to
seek help as they mature, with older adolesceptgrsgemore professional help compared to
early adolescents (Ciarrochi, Wilson, Deane, & Rickd, 2003; Dubow, Lovoko, & Kausch,
1990; Gasquet, Chavance, Ledoux, & Choquet, 198vVelOReed, Katz, & Haugh, 1999;
Sears, 2004; Wu et al., 1999). Conversely, sontgrfgs indicate that older adolescents are
less likely to gain access mental health servicas yyounger adolescents (P. Cohen &
Hesselbart, 1993; Gasquet, Chavance, Ledoux, & @#tpd997; Schonert-Reichl, Offer, &
Howard, 1995). Other studies have been inconclusigarding age and rates of help-seeking
(Boldero & Fallon, 1995; Fallon & Bowles, 2001; Y,&002). Cohen and Hesselbart (1993)
found that those under the age of 17 years accedsmdt twice as many services than those
aged 18 to 21 year olds but older youths indicatbdjher desire to seek help than the younger
participants to seek professional help, suggestihgr factors such as availability of services
may have influenced this result (P. Cohen & Hess€l1l1993).

Wu et al. (1999) found that children 15 to 17 yamese more likely to access mental
health services than younger children (9-11 yelbs bowever there was no age difference in
use of school-based services. Dubow, Lovoko, ang&la(1990) found that help-seeking
from friends and the school guidance counsellarased with age. In addition, older students
reported their friends as significantly more helghan younger adolescents, and were more
aware of professional help-seeking sources availkablhem. Ciarrochi and colleagues (2003)
found that with an increase in age, young peoented a shift away from seeking help from
parents, and reported more help-seeking from fadademotional problems and suicidal
ideation. However, there was also greater likelthobnot seeking help at all as young people
matured, and those whom sought help reported higiprseeking from some formal sources

(e.g. mental health professional).
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A study on rural youth found that adolescents winogbit professional help were more
likely to be in senior high, and were less likadyseek help from their friends and parents
(Sears, 2004). Garland and Zigler (1994) examindithgness to seek help for psychosocial
problems as well as self-efficacy. Negative at&ith help-seeking were associated with
being male, adolescence, depressive symptomspama self-efficacy. Self-efficacy had a
positive relationship with help-seeking, suggestimat the ability to seek help is an indicator
of a well-adjusted young person. Although adolesschave more negative attitudes to seeking
help than children, help-seeking is not exclusoventlependence and autonomy, and
appropriate help-seeking appears to be essentidefeeloping independent competence
(Garland & Zigler, 1994).

Although younger adolescents and children megessnore mental health services in
some instances, this is thought to be due to pmss#king help on their behalf (Logan &
King, 2001). Willingness to seek help appears toaase throughout adolescence, with
attitudes towards seeking help, and awareness ofaifgealth services improving with age
(Ciarrochi, Wilson, Deane, & Rickwood, 2003; Dubdwyoko, & Kausch, 1990), which is
reflected by higher help-seeking from friends amwifal sources later in adolescence (Booth,
Bernard, Quine, Kang, & Usherwood, 2004; Sears420fhd lead to an increase of use of
professional services in some studies (e.g. Wl1,1$09).

Ethnicity. Although some ethnic differences emerge (e.g. &indNeiss, Fishman, &
Eisikovits, 2005), it is difficult to differentiatethnic differences from other contextual factors,
such as socioeconomic status. Individuals from samm@rity cultures have been found to
access less mental health services in the Uni@Sthowever this was primarily due to
having lower socioeconomic status (e.g. Power |dijr&€larke, Mazzuca, & Krain, 2005).
This is consistent with other studies which foulnattwhen controlling for socioeconomic
status, the association between help-seeking &micéy disappeared (Gasquet, Chavance,

Ledoux, & Choquet, 1997; Saunders, Resnick, Hober&alum, 1994). The literature
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suggests that those of ethnic minority cultures $ess help from professional sources, despite
higher need for such services (L. A. Barker & Adaim1994; Wu et al., 1999). This is thought
to be due to a number of factors, including lackra$t in institutions of dominant culture, fear
of psychological help (and potential hospitalisa}jdiigher tolerance of malfunctioning, and
greater reliance on informal support (Morgan, N&sRobinson, 2003; Saunders, Resnick,
Hoberman, & Blum, 1994).

In New Zealand, despite those of some ethnic ntiyaotiltures have a higher prevalence
of mental disorders compared to the general papulatise of mental health services is often
not in proportion to their need. For example, Nexal&dnd Maori are at higher risk of mental
health problems, however the percentage of Maekiag and accessing formal mental health
services is a smaller proportion than those NewadebEuropeans’ who experience mental
disorders (Bir et al., 2007).

Grinstein-Weiss, Fishman and Eisikovits (2005) fbtimat young people who had high
levels of emotional distress were most likely telsbelp from friends, followed by family,
then use formal sources a last resort, regardfesthioicity. However, those from ethnic
minority cultures are more likely to seek formaliszes if provided within their own
community. This suggests that it is integral toalwe the community when developing and
delivering mental health services, which is likedyincrease utilisation of these services by
these communities.

Cauce and colleagues (Cauce et al., 2002) revighveedelp-seeking literature and
incorporated contextual factors, such as cultunte, their adolescent pathway to help-seeking.
Cultural variables are thought to impact all idketi stages of help-seeking: problem
recognition, the decision to seek help, and sersstection. Further, parents play an important
role in young people accessing professional halphay are thought to identify mental health
problems in their children, as well access memtalth services on their behalf (Logan &

King, 2001). Parents are more likely to seek hietpay experience high anxiety about their
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child’s problems; however, anxiety about a chilpfeblems has been found to be less likely in
parents who are under stress, which is more confordhose in poor and minority families
(McLoyd, 1995). Mental health services have beeand to be used more, and be more
effective, if they stem from the ethnic community Which they are trying to provide (Yeh,
Eastman, & Cheung, 1994).

Informal sources that are in the position to enagaryoung people to seek help, or
access help on their behalf are called gateke@p#ne help-seeking literature (e.g. Srebnik,
Cauce, & Baydar, 1996). The role of gatekeepeethnic minority communities is under-
researched. However, it is expected that in theseunities the family, extended family, and
those with traditional and spiritual roles playiarportant role for young ethnic minorities
seeking and accessing mental health services. Tielsseeking arises out of a dynamic
interaction between individual and family choicelteral values and beliefs around mental
health and help-seeking, as well as systemic faethich influence availability (Cauce et al.,
2002).

From the literature reviewed above it is certait tpender, age and cultural variables
such as socioeconomic status impact on help-seakid@ccessing mental health services.
However, several of these findings are mediatedtbgr factors such as attitudes to seeking
help, the developmental goals of adolescence,lf@ndbte of contextual factors, such as
gatekeepers. Further, several of these factorsattidor example developmental goals may
differ for different ethnicities, and children agpdunger adolescents who are an ethnic
minority may have stronger connections to theirifaieind community than those older
adolescents and young adults, who may be more idest®ichdue to increased exposure to the
dominant culture. Willingness to seek help is aej@at on the availability of a chosen helper,
with young people having different helper prefeesndepending on their gender, age and

ethnicity.
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Selecting a helper

Young people prefer to seek help from informal sesr such as friends and family, than
professional sources of help, regardless of gerdgerand ethnicity, and severity of the
problem (Boldero & Fallon, 1995; DuBois et al., 20@allon & Bowles, 1999; Offer,

Howard, Schonert, & Ostrov, 1991; Oliver, Reed,Z& Haugh, 1999; Raviv, Sills, Raviv, &
Wilansky, 2000; Rickwood, Deane, Wilson, & Ciarrg@005; Saunders, Resnick, Hoberman,
& Blum, 1994; Schonert-Reichl & Muller, 1996; SclotiReichl, Offer, & Howard, 1995).

Young people have been found to increasingly seeghkatp from friends instead of
parents as they mature (e.g. Ciarrochi, Wilson,niee& Rickwood, 2003). This is thought to
be due to the developmental goals of independemt@atonomy for western adolescents, and
increased importance of peer relationships, wreeldl$ to changes in parent-child relationships
(Boldero & Fallon, 1995; Noller & Callan, 1991). i and colleagues (1990) examined
emotional self-disclosure in adolescents (12-15s)eand found that self-disclosure to friends
was greatest amongst older adolescents. This seiaalisclosure to friends with age was
thought to be due to seeking support from friermagythrough developmentally similar
experiences (Papini, Farmer, Clark, Micka, & Bat,nE290).

Despite increased help-seeking from peers, pacentiue to be an important source of
help during adolescence, which is associated véttebadjustment in young people (DuBois
et al., 2002; Offer, Howard, Schonert, & Ostrov91P DuBois and colleagues found that
social support was associated with better adjustimeroung people, however, if young
people relied more on their peers than their parfemtsupport, they were more likely to
experience maladjustment (DuBois et al., 2002)edhd colleagues also found that disturbed
adolescents more frequently reported seeking haipaply from their friends instead of
parents, which suggests parents play an importéain providing help and support in

adolescence, which contributes to adjustment (QOifewvard, Schonert, & Ostrov, 1991).
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Sullivan, Marshall, and Schonert-Reichl (2002) fodhat young people sought help
from their parents for the expertise they couldviate, whilst friends were selected for their
nurturing response. Young people sought more help friends for interpersonal problems,
whereas mothers were selected more often for sgiroblems and health issues (Sullivan,
Marshall, & Schonert-Reichl, 2002). Sullivan andeagues suggested that help-seeking may
have more than one function, obtaining supportatad means to establish relationships.
Conversely, young people may select helpers basdldeir perceived appropriateness as a
helper, due to the nature of the problem and tipeebed response from the helper.

A longitudinal study conducted by Rickwood (1998)iid that help-seeking (from
friends, family and professionals) was found tartefective for dealing with psychological
problems when controlling for life events, previ@aysnptoms, and help-seeking behaviour. In
fact, females who sought help from friends in tin& fvave actually had significantly more
symptoms three months later. Peer support is lesliéw be reciprocal, and sharing distress
with close friends could possibly reinforce eadheots distress, due to focusing on their
problems (Rickwood, 1995).

Reviewing the literature on social support cantertunderstanding of informal help-
seeking, as the nature of the support and whomiselpught from are comparable. A review
of social support by Kessler, Price, and Wortm&@8g) found some evidence that social
support ameliorates life stress, although thedg ezsults were difficult to interpret due to
methodological problems. In another study, soaigb®rt was found to buffer those
experiencing high stress from depression (S. Céh#rills, 1985). More recently, Hogan,
Linden, and Najarian (2002) completed a reviewatiad support interventions. Due to the
large variety of formal and informal interventiogyd the inconsistent measurement of social
support, there is not enough evidence to concludehatypes of social support interventions
work best for which problems. However, it was repdithat 83 percent of the studies reported

benefits of support interventions, relative to eftho-treatment or controls (Hogan, Linden, &



Young Peoples’ Help-Seeking for Depressidr®

Najarian, 2002). In addition, emotional supporttha perception of having support available,
has been found to diminish the impact of majord¥ents on mental distress (Bal, Crombez,
Van Oost, & Debourdeaudhuij, 2003), and social suipipas been found to play at least a
partial role in the prevention of development gpission (Kendler, Myers, & Prescott, 2005).
These findings suggest that social support is ptwes particularly compared to having no
support at all.

Despite concerns about the quality of help thanils and families can provide for young
people suffering from severe distress (Offer, Haly&chonert, & Ostrov, 1991; Rickwood,
1995), willingness to seek support from family dneinds is associated with greater
willingness to seek help in general and more pasaititudes towards help-seeking
(Rickwood, Deane, Wilson, & Ciarrochi, 2005; Scha+ieichl & Muller, 1996; Sheffield,
Fiorenza, & Sofronoff, 2004). Young people haverbieind to seek help from their friends
first, followed by family, then professional sousc€Grinstein-Weiss, Fishman, & Eisikovits,
2005; Oliver, Reed, Katz, & Haugh, 1999). Therefdrends and family play an important
role providing help and support but also helping plosition to assist young people accessing
professional help, such as recommending furthg, laeld/or access support on the young
person’s behalf (Logan & King, 2001; Srebnik, Cau&@&aydar, 1996). The role of friends

and family acting as gatekeepers is examined irerdetail below.

Gatekeepers to professional help

Young people have been found to have low self-raféo formal services (Fallon &
Bowles, 1999; Sawyer et al., 2001), where as siamf others often seek help on behalf of the
young person, and/or provide advice about whettey should seek help (Srebnik, Cauce, &
Baydar, 1996; Stiffman, Pescosolido, & Cabassa4R0Briends and family are trusted, which
is an important reason they are preferred to foemarces of help (G. Barker, Olukoya, &

Aggleton, 2005; Rickwood, Deane, Wilson, & Ciarrp@005; Tatar, 2001). Gatekeepers who
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have knowledge about mental illness and mentattnsalvices available are more likely to
identify youth with problems and refer them to #hesrvices (Stiffman, Pescosolido, &
Cabassa, 2004). Gatekeepers can also impede ledimgdy young people through their lack
of knowledge of and mental illness and availabitifyservices, as well as negative attitudes to
mental health services (Srebnik, Cauce, & Bayd296). Important gatekeepers for young
people are examined below.

Parents.Although developing an independent sense of selftmeoming responsible for
oneself is an important developmental goal of astidace, young people have been found to
require adult input when it comes to gaining act¢essedical and mental health services
(Logan & King, 2001; Wintre & Crowley, 1993). Logamd King conducted a review on
adolescent mental health utilisation, and prop@spdrent facilitation help-seeking model,
suggesting that parents were integral to all stafdse help-seeking process, from identifying
adolescent distress in the contemplation stagelpt$eeking to obtaining access to mental
health services on their behalf. Consistent witk, young people who maintain good
relationships with their parents, and who seek Frelm them, have been found to be less
disturbed (Schonert-Reichl & Muller, 1996; Schorfeeichl, Offer, & Howard, 1995). This
role appears to be particularly salient duringyeadolescence, with younger adolescents
reporting higher help-seeking from parents, wherelder adolescents seek more help from
friends (Fallon & Bowles, 1999; Logan & King, 2001)

It is important to address adult attitudes anddbelaround access and utilising mental
health services, as these are thought to infludreechildren’s beliefs about mental health
and help-seeking. Sawyer et al. (2000) found thét balf of children and adolescents who
had a mental disordand had clinically significant symptonendtheir parents reported they
needed professional help, had actually utiliseceatal health service in the past six months.
The reasons parents provided for not seeking hehe @grouped into 11 categories, with the

majority of barriers related to practical issuesuzd help-seeking, for example, not knowing
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where to go to seek help, the cost, waiting tiaesl, physical accessibility to service. Other
barriers included the belief that they could harideeproblem on their own, the child or
adolescent would not want to attend, and thatrtveat would not help. These latter beliefs
could have reciprocal influences between child pauent, in that the parent’s beliefs and
attitudes could influence the child beliefs willmggs to seek help, and vice versa (Rickwood,
Deane, Wilson, & Ciarrochi, 2005).

School.School-based services have been found to be ahe ofiost frequently used
sources of help for children and adolescents wightal health problems (Sawyer et al., 2000).
Of those aged 13 to 17 years, 16 percent of thémehad clinically significant symptoms
accessed counselling in school, though accessutzsetling was more common for those with
externalising than internalising problems. As wiirents, teachers’ beliefs and attitudes about
help-seeking are thought to influence their williegs to recommend young people to seek
professional help. In a study on teachers’ attsuenelp-seeking, Wilson and Deane (2001)
found that teachers were more likely to seek h&mffriends or family than seek professional
help; however, for suicidal thoughts teachers iat#id a higher inclination to seek professional
help than for their students. Teachers had a nuwib@ncerns around seeking professional
help, including the competency of clinicians, tffeeiveness of treatment, worry about
stigma, and anxiety around the process of helpisgékVilson & Deane, 2001b). As their
attitudes impact on their willingness to refer ygureople to seek help, it is important to
educate teachers about mental illness. As teaehnelia a position to encourage help-seeking,
but also are in a position of seeing young peaptetioning in several domains everyday, and
are in a unique position to identify changes inaaébur and mood, and identify mental health
problems.

Family doctorsWhen young people decide to seek professional feaifily doctors are
often the first point of contact (Sawyer et al.0@) In a stocktake of adolescent mental health

services in New Zealand, 74 percent of GPs repavteing with young people who had
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mental health issues. Due to the high prevalenckepfession and suicide in New Zealand,
there is concern that family doctors may overldok $eriousness of mental health problems in
young people, and may prevent access to furthéegsimnal help (Bir et al., 2007).

Australian family doctors’ referral practices ofu people to mental health
professionals were examined by Rickwood and colleaglt was found that good practice
guidelines were generally followed, however, theas room for improvement, particularly
with regard to discussing confidentiality with yaupeople, clarifying costs, and explaining
what a young person could expect when referrednerstal health service. Interestingly, those
doctors who had lower beliefs about the efficacynehtal health services were less likely to
follow ideal referral practices (Rickwood, Deanel3&h, & Ciarrochi, 2005).

Peers.Peers can also be gatekeepers to young peoplesacésamal help. Young
people prefer to seek help from friends, partidulas they get older, and teachers and school
counsellors report that students (particularly fexnaften identify or seek help of behalf of
their friends or fellow students (Rickwood, Deawélson, & Ciarrochi, 2005). One perceived
advantage of help-seeking from peers is that theyr®ught to normalise the problem through
finding out that they are not alone, and othersshamilar experiences (Wilson & Deane,
2001a). Although young people may have a posititreide to help-seeking, they have been
found to be more likely to seek for others thamtkelves (Raviv, Sills, Raviv, & Wilansky,
2000). When making the decision to seek help, yqegple are thought to weigh up the
problem severity, versus the threat to self by seekelp, before making a decision to help-
seek. When seeking help on behalf of other pegpleng people focus on the benefits and not
the costs of help-seeking. It was suggested tHptdeeking for someone else is less
threatening, due to the absence of conflict withdevelopmental goals of individuation and
self-reliance when seeking help for someone els®i{RSills, Raviv, & Wilansky, 2000).

From the literature reviewed above, it is clear¢rere several factors that influence

help-seeking, many which interact, which makes iselgking extremely complex. Of young
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people who enter the help-seeking process, seleanad without accessing the help they need,
or potentially access less than ideal support faonmformal source. Several studies which
examined utilisation of mental health services ontjuded samples of those who had
accessegbrofessional help. This does not help researalmatsrstand the reason for the gap
between those young people who need help, and tos@ccess it. These studies assume
help-seeking is a single-step process, and itikmawvn whether young people identified a
need for help, or perhaps made the decision tolselgkand did not succeed, therefore missing
out important stages of the process. The literaenvewed above suggests that help-seeking is
a dynamic process, influenced by demographic viasaland involving multiple stages, and
needs to include the role of gatekeepers founthp@act on different stages of the process of

help-seeking.

The Process of Help-Seeking

Saunders and colleagues (1994) found that therewasimum of two stages, with
young people identifying a need for help prior nmgkihe decision to seek help, and selecting a
helper. In recent years, adolescent help-seekiadpban conceptualised as a pathway with
multiple stages (Adams & Bromley, 1998; Logan & &jr2001; Rickwood, Deane, Wilson, &
Ciarrochi, 2005; Srebnik, Cauce, & Baydar, 199@fi8an, Pescosolido, & Cabassa, 2004).
Theories of adolescent help-seeking have propostelen three and six stages to help-
seeking. Several of these models tend to be déserimther than explanatory, and some have
primarily focused on social or economic factorg tiffect access to services (e.g. Pescosolido
& Boyer, 1999), whereas other models have focused particular aspect of help-seeking
(e.g. parent facilitation of help seeking, LogarK#g, 2001).

Ana Mari Cauce and colleagues developed a pathavagidlescent help-seeking
(Srebnik, Cauce, & Baydar, 1996), which was abladoount for the important findings in the

literature (e.g. the service gap, gender and dtgrelnces and the role of gatekeepers).



Young Peoples’ Help-Seeking for Depressi@#

Srebnik, Cauce and colleagues have developedpatiway of adolescent help-seeking over
the last 10 years to include contextual variahledding social and economic factors), and
currently this model is the most detailed in therature (Cauce et al., 2002). Cauce and
colleagues pathway model proposes three importagés to adolescent help-seeking. The
first stage they called problem recognition, whietm include a need identified by a young
person (or significant other), or an epidemiolotiicdefined need, such as diagnosis of a
mental disorder with clinically significant impaient in social or occupational functioning.
Another stage is the decision to seek help, wisalependent on whether a problem or need
has been identified, as well as a decision aboethén they would like to seek help for this
problem. Numerous factors can act as a barriea@litate help-seeking at this stage. Once a
young person has made a decision to seek helpyreesof help is selected, whether formal,
informal or a combination of both. The process @pkseeking may not follow a sequential
series of steps, rather it can be multi-directipaatl stages may interact and overlap at
different stages.

A pathway model to accessing help incorporatesviddal predisposing factors (e.g. age,
gender, attitudes to help-seeking), as well asecthuél factors (e.g. ethnicity, availability of
help), as well as the nature of the mental heatbblpm, and the severity of symptoms, which
impact on a young person’s seeking and accessipgfhather, this model includes the role of
gatekeepers, which is integral to adolescent hedixiag, as a high percentage of young people
primarily access mental health services througkrsthsuch as parents, school, friends, and
doctors (Logan & King, 2001; Stiffman, Pescosoli@dCabassa, 2004).

Rickwood and colleagues (Rickwood, Deane, WilsorGi&rrochi, 2005) also
conceptualised help-seeking as a process, howeggested four stages. Rickwood and
colleagues model (2005) focused on individual asytpological factors that facilitate or
inhibit the help-seeking process, and placed legzhasis on the role of contextual factors

such as help-seeking. The four stages includedg/penple developing an awareness and
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appraisal of problems, followed by expressing syms and need for support, identifying
available sources of help, and finally being wilito seek out help and disclose to a chosen
helper. This model also stressed the importantaofers and facilitators to the process of
help-seeking, however the process was suggestasidequential, with the ability of young
people to drop out of the help-seeking processatstage: “Help-seeking is not simply a
process of identifying need, deciding to seek laglg carrying out that decision. At each of
these decision points, factors intervene to pretfenprogression of the help-seeking process:
need may not be identified; if identified, needymat be translated into intention; and
intention does not always lead to behaviour” (Rioka, Deane, Wilson, & Ciarrochi, 2005, p.
13).

Both of these models sustain that adolescent estgisg is a process, which can account
for the gap between those young people who havéatiesalth needs and those whom access
professional services. Similarities across thesdaisanclude young person identifying a need
for help, thought to be influenced by the perceisederity of depressive symptoms (Sears,
2004; Sheffield, Fiorenza, & Sofronoff, 2004), freing person or significant other aware of
the importance of seeking help for the mental lhgadbblem (including knowledge and
attitudes of mental health and help-seeking), fedld by their willingness or inclination to
follow through with seeking help. This process Wi examined in relation to help-seeking for

depression below, including examining importantieas to help-seeking.

Severity of and type of symptoms

Despite there being a service gap or unmet needbatthose who would benefit from
professional help and those who access it, younglpaevho experience a high level of
impairment and distress are generally more likelgdcess mental health services (Leaf et al.,
1996; Potts, Gillies, & Wood, 2001; Sawyer et 2001). Both subjective need and diagnosis

of mental disorder increases access mental healtitss, and those young people with both
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perceived need and mental disorder are most likehccess services. For example, Sheffield,
Fiorenza and Sofronoff (2004) found that those wekyerienced higher distress were more
likely to seek help, and those diagnosed with atelelisorder were more likely to access
professional help than those who experienced emaltar behavioural problems without a
diagnosis (Carlton & Deane, 2000; Sheffield, Fiaagr& Sofronoff, 2004). The MECA study
collected data on diagnosis of mental disorder ainmpent, and the utilisation of mental health
and substance abuse services for 1285 parent/pauth Those children who were most
functionally impaired (regardless of presence péwychiatric disorder), were the most likely to
access services; although it was not known whehegraccessed the correct type of services,
and whether they went on to be treated (Leaf 18906).

Although there is a relationship between sevelfityymptoms and access to professional
services, there are concerns that young peopletmairaccess the correct type of services.
Adelman, Barker, and Nelson (1993) found that uséesschool based clinic in a
predominantly Latino area in Los Angeles had higkeorted rates of psychological distress
and psychosocial problems than those who did rothesclinic. However, despite using the
clinic, only 28 percent went on to access mentaltheservices. Consistent with this, Gasquet
and colleagues (1997) found there were signific#fdérences for age, sex and the family
make up for whether they accessed help for demmesghat is, females, older adolescents and
those young people whose parents did not live begetere more likely to access services for
depression. However, despite seeking help from caégrofessionals, only 8 percent went on
to receive specialist mental health services (Gats@thavance, Ledoux, & Choquet, 1997).
Wu and colleagues (1999) found that adolesceritsinternalising disorders (major
depression and dysthymia) were less likely to axadequate mental health support compared
to those with disruptive disorders (attention-déetyperactivity disorder, oppositional defiant
disorder, and conduct disorder). Although thers watrong relationship between psychiatric

diagnosis and mental health service use, thiseekttip was indirect, mediated by the
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perceived needs of the young person (that is,gperted perception of need for services for
emotional, behavioural or drug problems as repdstethe child, parent and teacher). Those
youth with comorbid depressive and disruptive dieos had the highest level of impairment
overall. Children and adolescents in the depregemap had the highest perceived need for
services, but were the least likely to receive miemealth services. Those with disruptive
disorders had the highest perceived need by ofparsents and teachers), and accessed the
greatest number of services. The increased actessvices for those with disruptive
disorders is thought to be due to externalisindgplerms having more of an impact on other
people, attract attention, and consequently agms#ces (Wu et al., 1999). Those with mental
health needs with a high level of distress are rikety to access mental health services;
however, there is still a large amount of unmetdneem those who have a disorder, or those
who experience impairment. Those with depressioy Imesat increased risk of not accessing

appropriate mental health services.

Importance of seeking help

The severity of problems and the importance of isgehelp as a coping strategy has
been found to determine the likelihood an individu#l seek help (Adams & Bromley, 1998).
Knowledge about mental illness and mental healttices has been found to increase the
importance young people place on help-seekingjrghance their willingness to use mental
health services (Burns & Rapee, 2006; Chandra &bhkitz, 2006). Conversely, not knowing
where to seek help, as well as not knowing whaixfzect from a professional help-seeking
encounter, are significant reasons adolescentshaparents do not seek help for mental
health problems (Rickwood, Deane, Wilson, & Ciahip2005; Sawyer et al., 2001).

Burns and Rapee (2006) presented young Australi@hdive vignettes of young people
experiencing emotional problems. In two of the etjes the case studies were experiencing

symptoms consistent with a depressive disordetidifants rated their concern, as well as the
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perceived importance of seeking help higher fos¢ghagnettes with depression. Female
participants expressed higher concern and impatahthose who were depressed seeking
help and were better able to identify the clustesyonptoms as depression. Although the
ability to identify case studies as depressed waigble, young people were more likely to
recommend those vignettes experiencing depressiseek help. Interestingly, young people
were more likely to recommend a counsellor thareatal health specialist, suggesting they
may not be familiar with the role of mental hegitiofessionals in treating depression (Burns
& Rapee, 2006).

Young people with positive attitudes to help-seglkane more likely to view help-seeking
as important. It has been consistently found thiatdie adolescents have more positive
attitudes to help-seeking and report higher williegs to seek help for mental health problems.
Leong and Zachar (1999) found that females reportect positive attitudes towards
professional help-seeking than males, and thesedsts accounted for a significant percentage
of help-seeking, beyond the effect of gender. T$ateing more benevolent (having a
friendly, nurturing view of mental illness), ands$eauthoritarian (having prejudicial attitudes
against those with mental iliness, viewing thenméerior), as well as viewing mental illness
as treatable illness, increases willingness to peafessional help more than sex (Leong &
Zachar, 1999).

Sheffield and Colleagues (2004) found that beimgdie, having a greater knowledge
about mental illness, as well as previous expeeeaeeking help predicted less negative
attitudes toward mental iliness. Those young peapie had higher adaptive functioning, as
well as greater psychological distress reporteckatgr willingness to seek help from formal
sources. Therefore, although attitudes to mentadsk did not mediate the willingness to seek
help, attitudes about mental illness were fountfilaence a number of the predictor variables,
for example, prior help-seeking, which was reldtetéss negative attitudes (Sheffield,

Fiorenza, & Sofronoff, 2004).
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Wilson and Deane (2001) found that high schoolestiglobtained the majority of their
knowledge about help-seeking from discussion waérp about their help-seeking, as well as
successful prior help-seeking. Students had ineckkiselihood of future help-seeking if
previous help-seeking was viewed as successfus@ii& Deane, 2001a). Consistent with
this, young people who had a history of help-sagkeported fewer barriers to help-seeking
(Kuhl, Jarkon-Horlick, & Morrissey, 1997). Consistavith this, Cramer (1999) found that
having a positive attitude to counselling and vieyvnelp-seeking as an important coping
strategy, increased the likelihood of seeking msifenal help, but only when social support
networks are impaired. That is, those with stramgp®rt networks were less likely to seek
formal help, and this is thought to be due to otitey support and advice from their informal

network (particularly for females).

Barriers to Help-Seeking

Barriers to professional help-seeking can be dividéo practical barriers to accessing
professional sources of help, and personal bayer®asons that prevent young people from
seeking help. Cohen and Hesslebart (1993) exanpiraadical barriers to accessing mental
health services in the United States and foundtkiwete living in rural or semi-rural
communities were less likely to access mental hesdtvices compared to those in cities and
suburbs due to availability of mental health seesid-inancial barriers also emerged for those
of middle income, with those from lower income féas gained provision through the state,
whilst higher income families were able to affoodofay for specialist mental health services.

Flisher and colleagues (1997) identified five miaamriers to accessing mental health
services by young people: including concerns atwat others (including friends and family)
would think; being unsure about where to go and twehask for treatment; worry about paying

for treatment; thinking the problem would go awaye solved without help; and feeling that
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it is too difficult to get help (e.g. being on aitwag list, not being seen without parent’s
consent, or transportation problems).

Early research by Amato and Bradshaw (1985) coecdudat there were five motives to
avoid of delay seeking help for mental health peatd in adult community sample. Desire to
maintain independence, fear about the consequensegking help, denial of the problem,
concern around suitability of the source of helg) axternal or practical barriers (Amato &
Bradshaw, 1985). Thus, practical barriers are onky aspect of reasons people may not seek
help for mental health problems, with several offensonal concerns which prevent help-
seeking.

A more detailed examination of barriers to helpksggwas conducted by Kuhl, Jarkon-
Horlick and Morrissey (1997). From reviewing thietature, Kuhl and colleagues identified 13
categories of potential barriers to adolescent-Bekking, which included not requiring help
(as family are sufficient to help, peers are sidfit to help, or self-sufficiency), practical
barriers (such as time, availability, knowledgeedources, and affordability) and barriers to
therapy (including alienation, beliefs about usedésis of therapy, self-awareness/self-
perception, perception of therapist, locus of anstigma, and confidentiality). Consistent
with gender differences in help-seeking, femalg®rned fewer barriers to help-seeking.

The reliance on self, family, and friends were foto be the most prevalent barriers to
seeking help (Kuhl, Jarkon-Horlick, & Morrissey,9Q. This is consistent with findings that
young people were less likely to access help fraohmol clinic if they experienced
availability and satisfaction of support from thgiends and family (Adelman, Barker, &
Perry, 1993). This suggests that the provisiomfafrmal support can act as a barrier to
professional help-seeking, however, it may be goaid informal support means less
professional help-seeking is required. This is @&tast with previous literature reviewed, that
help from friends and family is preferred by yoyrepple, making these sources important

gatekeepers to professional sources of help.



Young Peoples’ Help-Seeking for Depressi@i

Sheffield and colleagues (2004) also found thanggoeople’s preference to manage on
their own was the most frequently endorsed batoseeking help for a mental illness for
Australia secondary school students. This wasviahbby not thinking seeking help would
actually be helpful, and concerns that the help nesconfidential. Conversely, greater
willingness to seek help was predicted by feweriber to seeking help, higher adaptive
functioning, and greater psychological distresse(t#id, Fiorenza, & Sofronoff, 2004). Jorm
and colleagues (2006) found that 13 percent oftadud adolescents believed that it was
helpful to deal with depression alone. This beNes significantly associated with being male,
having less favourable views of the mental healttigssion, more likely to use substances to
manage depressive symptoms and were more likalygdect a positive outcome by not
seeking help (Jorm et al., 2006). Managing on them was also identified as a barrier to
seeking help for a distressing problem, as weléabng that no person or helping service
could help, that the problem was too personal,camterns about friends or family finding out
(Dubow, Lovoko, & Kausch, 1990).

Young people wanting to manage on their own instdaeking help for mental health
problems is consistent with developmental thearfesdolescence. Similarly, young people
often feel that other people cannot understand péted report feeling uncomfortable about
disclosing personal or sensitive information togdedhey do not know (G. Barker, Olukoya,
& Aggleton, 2005). Consistent with concerns abastldsure, concerns about confidentiality
consistently emerge as an important barrier to-segking for mental health problems
(Adelman, Barker, & Perry, 1993; Chandra & Minkayi2006; Dubow, Lovoko, & Kausch,
1990; Kuhl, Jarkon-Horlick, & Morrissey, 1997). Btus one of the most important reasons
that young people prefer to seek help from friesmas family (Wilson & Deane, 2001a).
Young people are more likely to seek help if thaydndeveloped a good relationship with the
helper, as part of this it was suggested raisigiggis gently and slowly was important to build

trust and confidence in help-givers (Wilson & Dea2@01a). Tatar (2001) examined
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considerations for self-referral to a counselldre primary consideration for both counsellors
and young people was the importance of trust, dinlythe counsellor maintaining
confidentiality, followed by the expertise of theunsellor, both related to young people’s
ability to trust a counsellor with their problems.

Research conducted by Chandra and Minkovitz (2606)d that female youths (mean
age 13 years) had greater experience of mentahhbain same age males. Other gender
differences were that adolescent males reportestgrstigma relating to mental health, and a
reduced willingness to seek help from mental hesdtivices. Once the role of stigma was
included in the statistical model, the gender défee in adolescent help-seeking became non-
significant. This result suggests the role of stgm preventing help-seeking from a
professional is particularly salient for adolesomaties. Stigma of having a mental health or
addiction problem has been found to reduce motwat access mental health services, and
act as an important barrier to young people sedhkahg professional help (Ballon, Kirst, &
Smith, 2004).

Timlin-Scalera and colleagues (2003) conductedargted theory study on help-seeking
behaviours among white male high school studeritsy Tound that the pressures of wealth,
success and high expectations created stressefgatticipants to be successful and “fit in”,
which contributed to a gender-linked stigma abalptseeking behaviour. The barriers
identified were young males lack of awareness aflable resources, lack of insight into
problems, concerns about confidentiality, unfamiyaof mental health professionals, not
wanting to burden others, and stigma about weakar@gsvhat it means for a male to seek help
(Timlin-Scalera, Ponerotto, Blumberg, & Jacksor30

Finally, suicidal ideation is an important barrierseeking help. Suicidal ideation is
related to lower help-seeking from all sources, laigtier likelihood of seeking from no one
(Carlton & Deane, 2000; Wilson, Deane, & Ciarro@l05). A decrease in seeking help when

a need for help is apparent has been labelled-teg@ation’ (Wilson, Deane, & Ciarrochi,



Young Peoples’ Help-Seeking for Depressi@8

2005), and it is strongest for informal sourceshgiigh there is decreased willingness to seek
help in general for suicidal thoughts, young peapfert being more likely to seek help from a
professional or a phone counsellor rather than soméhey know. In particular, young people
are least likely to seek help from family when exgeecing suicidal ideation, particularly for
young females. Feelings of hopelessness, belieistddarriers to help-seeking, and negative
attitudes were found to account for some of thednelgation, but did not fully explain the
help-negation effect (Wilson, Deane, & Ciarrocli03). Those who are low in emotional
competence have been found to have the lowesttioeto seek help, and this emotional
competence has been found to change with age ¢Chay\Wilson, Deane, & Rickwood,

2003).

Adaptive coping is important in the developmentthpvay to psychological well-being
for adolescents, and help-seeking is a helpfulrgppiehaviour. Several studies that examine
help-seeking conceptualise it as a single stepgs(e.g. Offer, Howard, Schonert, & Ostrov,
1991). However, from the literature reviewed abdadp-seeking is best perceived as a multi-
stage process (Rickwood, Deane, Wilson, & Ciarro2b05; Saunders, Resnick, Hoberman, &
Blum, 1994; Srebnik, Cauce, & Baydar, 1996), whenfluenced by individual factors (such
as age, gender, emotional competence, knowledgeeofal health), and contextual factors
(such as, culture, ethnicity, and parents whondllang to seek help on their behalf ). These
factors can directly and indirectly impact on yoyp®epple’s identification of depression as a
problem, the perceived importance of seeking, Aed willingness to seek help for depressive
symptoms, as well as choosing who to seek help,frecfuding access to mental health
services. In addition to those mentioned abovéaefactors can facilitate help-seeking (e.qg.
knowledge of mental illness and professional ses/available) and others act as a barrier to
seeking help (e.g. beliefs about coping alone).

Adolescents with a mental health diagnosis are rikeby to access mental health

services (Leaf et al., 1996; Sawyer et al., 2008ayvever, the relationship between need and
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service utilisation is not direct (Flisher et 4997) and subjective need is an important
predictor of willingness to seek help (Sheffielthrénza, & Sofronoff, 2004). Thus, how
young people perceive depressive symptoms is aartanm part of the process of help-seeking
(Offer, Howard, Schonert, & Ostrov, 1991). Despéeognition of this possibility, there is

little research examining how severity of depressiymptoms impacts on the process of help-

seeking.

This Study

The aim of this study was to examine how seveffityapressive symptoms impacts on
the processof help-seeking: including how distressing andaes the scenario is perceived,;
the importance young people place on seeking higtpregard to the severity of depressive
symptoms; and the reported likelihood of seeking Ffar mild to severe symptoms of
depression. Young people prefer seeking help friforinal sources, such as their parents and
friends (e.g. Boldero & Fallon, 1995), over professals. The age and gender of young people
impact their willingness to seek help (e.g. RickapDeane, Wilson, & Ciarrochi, 2005), and
young people are less likely to seek help from frsources if they are satisfied with the
support they receive from friends and family (AdatmBarker, & Perry, 1993; Kuhl, Jarkon-
Horlick, & Morrissey, 1997). Although some findingaggest that severe depressive
symptoms, such as when one experiences suicidagtit® young people may be less willing
to seek help from informal sources, particularlgitiparents (Carlton & Deane, 2000).

Young people experience a number of barriers tkisgdelp, particularly for formal
sources of help; including practical barriers toemsing help, such as cost and location, as well
as personal barriers, such as preferring to mapag@ems on own (Amato & Bradshaw,

1985; Kuhl, Jarkon-Horlick, & Morrissey, 1997). Atdugh a significant body of research
exists on how suicidal ideation impacts on helgksgp(e.g. Carlton & Deane, 2000), there is

little research on other barriers impact on hekks®y for depression, including whether the
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severity of depressive symptoms impacts on theseeba This study seeks to address the gap
in the research regarding how adolescents perdéiesent barriers to different sources of
help. The first study examinduwwthe severity of depressive symptoms impacts omgou
peoples’ reported willingness to seek help fromdiierent sources of parent, friend, medical
person, and mental health professional, and exahtireeimpact of age gender, and ethnicity
on the process of seeking help. Young peoplestseteof important barriers to seeking help
were also examined. The hypotheses of study oneetaded below, followed by the method,

results and discussion of results for this study.

Hypotheses

The Effect of Severity on the Process of Help-8gdkr Depression

The first hypothesis was that with an increasdangeverity of depressive symptoms,
participants would judge the scenario as moreeatisting and serious (Offer, Howard,
Schonert, & Ostrov, 1991; Saunders, Resnick, Hoher& Blum, 1994; Sheffield, Fiorenza,
& Sofronoff, 2004), and young people would repariacrease in the importance of help-
seeking (Adams & Bromley, 1998; Chandra & Minkoy2906) and found to be more likely
to seek help (Rickwood & Braithwaite, 1994; Sawstal., 2001).

For the second hypothesis, it was expected thatahables capturing the process of
help-seeking would be positively correlated, aptsaleking has been found to be a multi-stage
process, and the process variables in this studg @xpected to tap aspects of this process
(Rickwood, Deane, Wilson, & Ciarrochi, 2005; SréhrCauce, & Baydar, 1996). In addition,
the positive relationship between these variablesewexpected to increase, as the severity of
depressive symptoms was expected to impact ori tilkse process variables, and
cumulatively lead to an increase in adolescent-Begking for mental health difficulties (Leaf

et al., 1996; Sawyer et al., 2001).
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The third hypothesis was that the rated distredssanousness of the scenarios were
expected to be most highly correlated, as thesalhlas were expected to tap the first stage of
the process help-seeking, which is identificatibdepressive symptoms as a problem
(Gasquet, Chavance, Ledoux, & Choquet, 1997; Offewyard, Schonert, & Ostrov, 1991).
Identification of need, does not necessarily lead tlecision to seek help (Saunders, Resnick,
Hoberman, & Blum, 1994), whereas the rated impagaof seeking help has been found to
impact the likelihood young people will help-seek flepression (Raviv, Sills, Raviv, &
Wilansky, 2000; Sawyer et al., 2001). Therefore,furth hypothesis was that the importance
of seeking help would be most highly correlatethmlikelihood of seeking help.

Gender

The fifth hypothesis was that female adolescentslaviudge symptoms of depression as
more distressing and serious (Jose & Ratcliffe A22@aunders, Resnick, Hoberman, & Blum,
1994) and report higher importance and likelihobde®king help for symptoms of depression
than their male counterparts (Sheffield, Fiore@&ofronoff, 2004). As the sex findings of
help-seeking are robust (Boldero & Fallon, 1995¢se gender differences were expected to
emerge for both correlations and multivariate asedy Although there is an abundance of
research on age and ethnicity on dtiésation of mental health services, there is limited
literature on how age and ethnicity impact on trecess of help-seeking, which will be

explored in this study.

The Effect of Severity on Inclination to Seek Hel@epression

The sixth hypothesis was that as the severity pfeksive symptoms increased, the
inclination to seek help from formal sources, sasta medical doctor or mental health
professional would increase (Wilson, Deane, & @ielni, 2005). Informal help-seeking is
preferred by young people, particularly for femadmlescents (G. Barker, Olukoya, &

Aggleton, 2005; Sheffield, Fiorenza, & Sofronof@@®). However, severe symptoms of
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depression including suicidal thoughts have belata® to a decrease in adolescent help-
seeking from informal sources of friends and fappligrticularly for young females (Carlton &
Deane, 2000; Wilson, Deane, & Ciarrochi, 2005). g Har the seventh hypothesis, it is
expected that help-seeking will be high for infol®saurces of help but it is expected to
decrease for severe symptoms of depression.

Gender differences in adolescent help-seekingesobthe most prominent findings in
the literature, with females found to be more fkiel seek more help (Boldero & Fallon, 1995;
Dubow, Lovoko, & Kausch, 1990; Rickwood & Braithwai1994; Schonert-Reichl & Muller,
1996; Sheffield, Fiorenza, & Sofronoff, 2004). Téighth hypothesis was that female
adolescents would report a higher inclination tekdeelp for all sources, particularly from
friends.

The ninth hypothesis was that younger adolesceotddibe more inclined to seek help
from a parent or guardian than older adolescerfisy@as older adolescents would demonstrate
a higher inclination to seek help from friends (é=gllon & Bowles, 1999). For formal help-
seeking the tenth hypothesis was that older adet¢savould report a higher inclination to
seek help from professionals than younger adol¢s¢Booth, Bernard, Quine, Kang, &

Usherwood, 2004; Fallon & Bowles, 2001; SchonericRe& Muller, 1996).

Barriers to Help-Seeking

Many reasons have been identified for why youngpfeeohoose not to seek help,
particularly from formal sources of help (e.g. Kubdrkon-Horlick, & Morrissey, 1997;
Sawyer et al., 2001), however, there is little a@slke on how severity of symptoms impacts
young people’s perceived barriers to seeking fadpyell as barriers specific to different
sources of help. In this study, the following barsito help-seeking for depression were

examined: not serious enough, not emotionally abésl not physically available, wrong
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person, felt embarrassed, did not want to worrypérson, the cost is too much, and worried
about a bad response.

Young people are thought to weigh up the importariceeking help for their
difficulties, versus the cost of seeking help, sashmpacting on the developmental goal of
independence (Raviv, Sills, Raviv, & Wilansky, 2D00oung people are more likely to seek
help when symptoms are more severe (Adams & Brom@98; Saunders, Resnick,
Hoberman, & Blum, 1994; Schonert-Reichl, Offer, &ward, 1995), therefore for the
eleventh hypothesis, it was expected that sevewoiyld impact on the barriers to seeking help.
More specifically, as severity of depressive symponcreased, young people were expected
to report fewer barriers to seeking help for alirees. Consistent with this, the twelfth
hypothesis was that endorsement of the barriersanbus enough’ would significantly
decrease with the scenarios of depression, as yeemge consider the depressive symptoms
more serious.

As females have been found to seek help more tle@smand have fewer barriers to
seeking help (Boldero & Fallon, 1995; Rickwood &iBhwaite, 1994; Schonert-Reichl &
Muller, 1996; Sheffield, Fiorenza, & Sofronoff, 200rebnik, Cauce, & Baydar, 1996), the
thirteenth hypothesis was that males would reparenbarriers to seeking help for the
different sources of help, regardless of the sgvefidepressive symptoms (Kuhl, Jarkon-
Horlick, & Morrissey, 1997).

Correspondence Analysis (CA) was used to examimgebaata because it provided an
opportunity to explore the relationships betweenlhrriers and sources of help
simultaneously, by examining the relationships leefmvsources of help and barriers
pictorially. Consistent with the eleventh hypotlsesi was expected that severity would impact
on the barriers to help-seeking. As practical issieh as cost and location have been found to
be a barrier to seeking help from formal sourdes fourteenth hypothesis was that barriers

would differ dependent on the formality of the smuof help. For example, practical barriers
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such as cost would be closely related to formatcamiof help, whilst barriers related to the
personal relationship, such as concern about wuagrgiperson was expected to be related to

informal or personal sources of help.
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STUDY ONE
Method

Participants

The sample consisted of 316 young people fromdaandary schools in the Wellington
and Kapiti regions of the lower North Island, Neeafand. There were 157 male and 159
female participants. The participants were fronr yiéato year 13 (aged 13-to 18-years), with

the sample average alye= 15.32,SD= 1.21. The number of male and female particgpant

each age group is represented in Table 1.

Table 1.Number of Participants by Gender and Age for StDdg

Age (years) Males Females Total Female (%)

13 7 9 16 56.3
14 48 33 81 40.7
15 33 33 66 50.0
16 45 51 96 53.1
17 23 29 52 55.8
18 1 4 5 80.0

Total 157 159 316 50.3

Most participants (74%) identified themselves as/NMealand European/Pakeha. Of the
remaining participants, 4% identified themselve®asri, 5% identified themselves as both
Maori and New Zealand Pakeha, 3% identified themesehs Polynesian, 6% as Asian, and the
remaining 8% identified themselves as other or ntiva@ one ethnicity. Information about
parental occupation was used to determine the scki€s socio-economic status (SES). The
SES is a continuous scale based on the New Ze8latid-Economic Index of Occupational
Status (NZSEI). It uses New Zealand norms and coesiiatings of educational level,
employment, and income factors to produce a twi dagle for socio-economic status (Davis,

McLeod, Ransom, & Ongley, 1997). The NZSEI rangemf10 = “beneficiary” to 90 = “chief
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executive”. In this sample, the maternal NZSEI Wbs 40.48,SD =14.68 and paternal NZSEI
wasM = 45.85SD = 14.95. Thus, the sample was predominantly mididss. Occupations
that cluster around the mean include professiool aa nursing (45), teaching (43), and real
estate agent (48).

Most participants (69%) lived with both biologiqadrents. Twenty three percent lived in
single parent families; in these cases the biokdgarent had been separated (11%), divorced
(10%), or widowed (2%). Another 6% lived with a loigical parent and a step-parent.

Participants living in other arrangements made %p 2

Materials

All participants completed a 39-page questionnihiag was part of the Help-Seeking in
New Zealand Youth Study (Kramer, 2006). The quesiddre contained several parts. Firstly,
it collected demographic details (i.e., age, gengksair at school, school, ethnicity, family
structure and occupations of mother and fatheo&ay, there were a number of self-report
measures, including measures on everyday and fifajstress, coping strategies scale, an
anxiety scale, a measure of self-esteem and depme3sirdly, participants were asked to
disclose whether they experienced ‘depression’séwerity and duration of their ‘depression’,
and help-seeking for depression in the last 12-hwrithe last part of the questionnaire
collected attitudes towards a hypothetical scenarolepression and inclination to seek help
from friend, parent/caregiver, Medical Doctor (GWR)fse and
Counsellor/Psychologist/Psychiatrist for depressimaugh four fictitious audiotape role-plays
(please refer appendix A). The fictitious scenam@seased in severity from symptoms of mild
depression (scenario one) to severe depressiomafsadour).

Of the data collected in the Help-Seeking in Newlded Youth Study, Kramar (2006)
used 107 of the school sample data matched bygagder and ethnicity to a Youth Health

Centre sample. Kramer undertook a comparison agrasgps of previous depression and
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inclination to seek help. Data collected on sefferted depression and help-seeking in the last
12-months were used in my Honours dissertationti@purpose of this study, the data from
the hypothetical scenarios of depression and respisg from friend, parent, medical person

and mental health professional will be analysed.

Scenarios of Depression

The participants were asked to listen to four higpbtal scenarios that were specifically
designed and recorded for this study, which wermtmnaction between a young male or
female, and a same sex counsellor. In the audigtegpeounsellor screens the adolescent’s
functioning across different life domains; inclugiproblems at school, their relationships with
others, how they are feeling and thinking, andrtpbysical symptoms of depression. Each
scenario is approximately five minutes long, isqu&, and has a different set and number of
depressive statements. The scenarios increasearitgdrom mild symptoms of depression
(scenario one) to severe symptoms of depressi@ngsio four). Scenarios were presented to
participants in order of increasing severity, freagenario one to scenario four.

The audiotape scenarios were devised by Jason Bpefat his dissertation work.
Spendlow (2004) administered the Beck Depressivenitory — 29 Edition (BDI-II; Beck,

Steer, & Brown, 1996) to first year university stk at Victoria University Wellington and
descriptive statisticsM = 4,SD = 8) were used in creation of the scenarios (Span@004).
The first year university sample had a mean scoréhe BDI-II of four, which represents a

low severity of depression, 16 (1.5 standard denatgreater than mean) represents a
moderately-low severity of depression, 28 (3 stathd@viations greater than mean) represents
a moderately-high severity of depression, andd3&#ndard deviations greater than mean)
and represents a high severity of depression (B&teler, & Brown, 1996). The 12 most
commonly endorsed statements from the BDI-II wdemnitified for participants who obtained a

score of four, and were used to create the hypo#ietudiotape scenario of low severity
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depression (scenario one), the 16 most commonlgread statements of those who scored 16
were used for moderately-low depression (scenam), tthe 18 most commonly endorsed
statements for those who scored 28 were used todderately-high depression (scenario
three), and the 20 most commonly endorsed statsnaee used for those who scored 36 or
more for the high severity depression (scenario)fdithe statements used in the audiotape
scenarios are presented in Table 2.

The Process of Help-Seekimgter participants listened to each scenario thveye asked
four questions regarding their perceived impadhefhypothetical of depression, in response
to the audiotape role play. Participants were meguio select a number between one and seven
on a seven-point likert-type scale for the followiiour questions: (IHow distressed or upset
would you feel if you were the person on the tapei participants selecting a response from
“Not at all distressédrated one) to Extremely distressédrated seven), (2How serious a
problem would you judge these feelings#th responses ranging from onddt at all
serious to “Extremely serious”(3) “How important would it be for you to seek help®ith
responses ranging fronlNo6t at all important’to “Extremely importarit and (4)“How likely
would it be that you would actually seek help@th responses ranging from\bt at all likely
to “Extremely likely. Participants were then asked whether they weakk help from five
different sources (friend, parent/caregiver, Meldidactor/Nurse,

Counsellor/Psychologist/Psychiatrist and/or other.



Table 2.Statements used in the Hypothetical Scenarios pfd3sion

Young Peoples’ Help-Seeking for Depression 44

Scenario

School Problems Relationships with Others

Emotional/Cognitive Symptoms Physical Symptoms

Scenario 1
Low Severity

Marks a bit lower than normal A few peofs with girl/boyfriend

Teachers picking on him/her lately Not really gegton with friends

Feeling a bit sad

Hard to get going sometimes
Feeling guilty about self
Something is not really
right at the moment
Not enjoying stuff as much as he/she use to

Couplemmheadaches
Bewmach aches
Not quite as much energy
as normal

Scenario 2 Work in Class is getting hard Not ggtn with boss Feeling really sad Getting a redithymouth
Moderately- Class is boring Thinking that people are avoiding eelfhg pretty depressed Getting the shakes
low severity Hanging out by him/herself him/her Cannot wakehappy
Does not like being around others Thinking thedpde are talking Feeling like a failure
at the moment about him/her behind his/her back nn@econcentrate well
Does not enjoy stuff he/she
normally likes doing
Has not felt this unhappy before
Scenario 3 Most classes are boring and he/shembbdes Real problems getting on with Cannot focusarcentrate Really tired a lot
Moderately- see the point a couple of friends Cannot even witthnymore Has no energy

high severity

One teacher always picks on
him/her

saying he/she is not does not do
as much work as he/she use to
School is going bad

Sister pisses hinaffier

Finding it really hard to keep

thoughts on one thing

Feeling completely stupid about self
Feeling like a disappointment

Does not see future for self

Feeling really bad about self

Does not enjoy doing anything

Feeling really sad

Wondering what it would be like to hurt self
Does not see way out

Scenario 4
High Severity

Teachers suck and he/she feels hassled roke Bp with boy/girlfriend

Classes suck Boss is dickhead, wants to

Sits by him/herself in class and at lunchtime  Siff

Skips classes Wishes parents were dead as they
are on his/her back all the time
Cousins are a real pain in the butt
Does not even get on with team
mates in touch rugby

Hates self Had a cotd veeks
Feelslfilure Body aches all the time
Hates the way he/she looks, Cannot sleep at a
els ufgly Has had stomach aches everyda

Constant headache
Feels sick when thinking of eating

Does not havehangtto look
forward tafen |
Feels like a psycho
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If a participant selectetYes” to seeking help from a particular source they were
consequently asked (1yvhat do you think their reaction would beWith the response
options being Negative”, “Neutral” or “Positive” and (2)*‘How helpful would you predict
this person to be?With the response options beingdt helpful”, “Somewhat helpful'or
“Very helpful”. If a participant selectédNo” the participant were askéd/hy not?” and
asked to ticKall that apply” of a list of eight barriers to help seeking (éMot serious

enough”). Please refer appendix A for an example of threesu

Procedure

Schools in the Wellington and Kapiti region wergially contacted by letter to the
principal (please refer to Appendix B), which wadwed up by a telephone call by post-
graduate researcher from Victoria University Wejton. A monetary incentive of $2 per
participant was offered to the schools. Five schagreed to participate in the study. The
researchers coordinated data collection with agmynecontact (usually the Guidance
Counsellor at the school). A letter providing infation about the study and a parental
permission form (please refer to Appendix C) wax/gled by Victoria University of
Wellington, and sent out by the school, and thdlected by teachers prior to data collection,
or in some cases given to the researcher priconmmeencement of data collection. Permission
from parents’ was required for all participants enthe age of 16-years; those without a
completed parental permission were not permittedke part in the study. In addition, all
individuals were provided with an information shaetl were required to complete a personal
permission form (Appendix D) at the beginning of thata collection session, and participants
were advised that they could cease participati@ngttime without penalty.

Data collection took place in the secondary schootsst often in a regular classroom
setting; however, the library and the Marae (Maweeting house) were also used. Data for

boys and girls were collected separately due t@atligotape role plays being gender-specific.
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Data collection took approximately one hour (thesslperiod). The questionnaire was
introduced by the researcher and the studentsgweea verbal instruction to complete the
guestionnaire in silence, and to respect each’sthavacy by not looking at others, or their
sharing responses.

All questionnaires were kept confidential unlessratividual demonstrated a significant
risk by selecting high responses on item severcamitie on the depression inventory (CDI:
Kovacs, 1985). When this situation arose the rebeamade contact with the school guidance
counsellor to see if they were aware of an indigltuhigh risk. It was left to the discretion of
the school whether they would act on this inforomatiParticipants were advised of this
process, and that their responses to the questiernmauld remain confidential, except under
the circumstance that there was significant riskarining themselves. It was emphasised that
under no circumstances would school staff wouldhaste access to their questionnaires, to
encourage honest responding. A debriefing was geavat the end of data collection, in which
the participants were encouraged to ask questiomst ahe study. Once the questionnaire was
completed by all participants, they were providethwa debriefing handout (Appendix E),
which included the name of their school guidanagnsellor, and a telephone number for an
external and confidential help-seeking serviceti€lpants were rewarded with a pen for their

participation.

Coding

Please note that when the data were coded, feragieipants were coded as zero and
male participants were coded as one. Due to thd sarmaple size, age was split into two
groups, with those aged between 14 and 16 yearsgveuped into the “younger adolescent”
age group and coded as zero, and those aged kSayehover grouped into the “older

adolescent” age group, and coded as one. In addgarticipants who identified as New
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Zealand European/Pakeha were coded as one, whisher nationalities (again due to small

sample size), were grouped as “other” and codextia@s

Inclination to Seek Help

After being asked to rate the severity of each e&gon scenario, participants were asked
guestions about hypothetical help-seeking from thfierent sources of help, including what
they thought the helpers reaction would be, and helpful they predicted the helper to be.
These variables were used to calculate an ‘ineéingb seek help’ variable from a friend,
parent, medical person, and mental health profeaki®he mean inclination to seek help from
different sources ranged from 0 to 3, with 0 eqaalot seeking help from that source, and a

rating of 1 to 3 depending on the expected reacdad helpfulness of the source.
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Results

Severity of Depressive Symptoms on the Processlpf$¢eking

After playing the audiotape of each scenario ofrdegion, participants were asked a
number of questions regarding the process of hedjgisg for the severity of depressive
symptoms. This included how distressed or upsetwaaild feel if they were the person on
the tape (distress), how serious a problem theygddhese feelings (serious), how important
they felt it was for the person to seek help (seek) how likely it was that they would seek

help (likely) if they were the person on the auidipe.
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Figure 1.Mean Participant Ratings of the Four Process Valeab

As the four scenarios were a manipulation of theesty of the depression symptoms,
the first hypothesis was that as the symptoms pfedsion increased over the scenarios, the
scenarios would be viewed as more distressingcpahts would view it as a more serious
problem, that it was more important to seek hehgl, that they would report being more likely
to seek help. Figure 1 shows the mean particigimgs of the four severity variables, which

supports this prediction.
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Table 3 to 6 shows the Pearson’s correlations argender, age group, ethnicity, and the
help-seeking process variables for the four scesari depression. The second hypothesis was
that these process variables would be positivelsetated. This prediction was supported by
correlations, with relationships between the vdeslfdistress, serious, seek and likely) being
increasingly positively correlated as the scenanosased in severity (please see Tables 3 to
6).

The third hypothesis was that participants’ ratestielss of each scenario would be most
highly correlated to how serious they judged thedifgs in the scenario, as both these
variables indicate recognition of depressive symmqs@s a problem. Correlations presented in
Tables 3 to 6 support these predictions with dsst@nd serious being most highly correlated
for each scenario, and the relationship strengtigeover the scenarios (scenario ane,.644,

p < .01; scenario twa,= .730, p < .01; scenario threes .828, p < .01; scenario foursz

832, p < .01).

Table 3.Correlations for Scenario One

Variable Distress  Serious Seek Likely
Gender .027 .012 -.002 -.009
Age Group -.001 -.055 -.078 -.043
Ethnicity -.039 .013 -.102 -.114*
Distress - .644** A430** .325**
Serious - .568** .395**
Seek - .633**

Note: **p < .01, *p < .05; Gender: Male = 1, Femal®@;
Age Group: 16 years and older = 1, Younger thagyelgs = 0O;
Ethnicity: New Zealand European = 1, Other =0
The fourth hypothesis was that the importance ekisg help (seek) would be most

highly correlated with the likelihood of seekingi@ikely). This prediction was supported

with seek beingnosthighly correlated to likely for each scenario {sm@o oney = .633, p <



Young Peoples’ Help-Seeking for Depression50

.01, scenario twa, = .610, p < .01, scenario threes .634, p < .01, scenario fourF .552, p <

01).

Table 4.Correlations for Scenario Two

Variable Distress  Serious  Seek Likely
Gender -.032 .008 -.055 -.041
Age Group -.005 -.037 .025 -.017
Ethnicity .106 .018 .011 -.106
Distress - .730** 521** 374**
Serious - .666** 496**
Seek - .610**

Note: **p < .01, *p < .05; Gender: Male = 1, Femal®@;
Age Group: 16 years and older = 1, Younger thagekgs = 0
Ethnicity: New Zealand European = 1, Other =0

Table 5.Correlations for Scenario Three

Variable Distress  Serious  Seek Likely
Gender -.163**  -.140* -.155* -173**
Age Group .066 105 114> .027
Ethnicity .031 .066 -.002 -.078
Distress - .828** 720** A460**
Serious - .803** 519**
Seek - .634**

Note: **p < .01, *p < .05; Gender: Male = 1, Femal®@;
Age Group: 16 years and older = 1, Younger thagekgs = 0

Ethnicity: New Zealand European = 1, Other =0

Gender.The fifth hypothesis was that female adolescentsldviudge the scenarios as

more distressing and serious, as well as repohhignportance of seeking help, and report

greater likelihood of seeking help than their nadeanterparts. This prediction was supported

for scenario three and four only, with significaotrelations between gender and distress-(

163, p <.01), serious € -.140, p < .05), seek € -.155, p <.01) and likely & -.173, p <

.01) in scenario three; and significant correlagibetween gender and distress €.2.15, p <
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.01), seriousr(=-.195, p <.01), seek € -.172, p <.01) and likely & -.160, p <.01) in
scenario four. Therefore, significant gender défezes only emerged once depressive
symptoms were moderately to highly severe.

Table 6.Correlations for Scenario Four

Variable Distress  Serious Seek Likely
Gender -.215* -195% - 172** -.160**
Age Group .026 .020 .052 -.011
Ethnicity 232** 157 .159** -.035
Distress - .832** 743** .398**
Serious - .765** .468**
Seek - 552**

Note: **p < .01, *p < .05; Gender: Male = 1, Femal®@;
Age Group: 16 years and older = 1, Younger thagekgs = 0
Ethnicity: New Zealand European = 1, Other =0

Age Group Analyses between age and process variables wpleratory due to mixed
findings of adolescent help-seeking varying by a&tmwvever, there were no significant
correlations between age group and how participaerseived the scenarios, except for a
significant relationship between age group andrtiportance of seeking help (seeks .114,
p <.05), with older adolescents reporting sigaifitty higher importance of seeking help for
the symptoms of depression in scenario three.

Ethnicity. The correlations between ethnicity and processbias were also exploratory,
as there is limited research on ethnicity and tloegss of help-seeking. Ethnicity was
significantly negatively correlated to ‘likely’ ithe first scenario, indicating that those who
were not New Zealand European reported a strorigdihiood of seeking help for these
problems. In scenario four, ethnicity was signifitta correlated with ‘distress’, ‘serious’ and

‘seek’, indicating those who were New Zealand Eesopreported this scenario as more
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distressing, more serious and rated the importahseeking help higher than those of not of

New Zealand European ethnicity, please refer tdeT@b

Mean Group Differences and the Process of Helpi8aek

A significant multivariate effect for age group wiasind: F(4, 259) = 2.456, p < .05,
Wilks’ A = .963, partiah? = .037. However, there were no significant uniaifindings.
There was no significant multivariate effect fonder or ethnicity. A significant interaction
was found for age group by ethnici(4, 259) = 2.858, p < .05, Wilk& = .958, partiah?® =
.042. Univariate analysis revealed this interactiad an effect which approached significance
on the reported likelihood of seeking help (likeligf1, 262) = 3.505, p = .062, partigl = .13.
Figure 2 illustrates this interaction, which resdlchiefly from younger adolescents of non-
New Zealand European ethnicity reporting higheeglikood of seeking help than older non-
New Zealand European, whereas New Zealand Eurapeanted similar likelihood of help-

seeking regardless of age.
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Figure 2.Interaction of Age Group by Ethnicity for Participg’ Likelihood of Seeking Help
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For the within-subjects factor, a significant muadtiiate effect of scenario was found;
F(12, 251) = 12.166, p < .01, Wilks'= .632, partiah? = .368. A univariate effect was found
for all four dependent variables (distress, setisask, and likely), demonstrating an increase
in participant ratings of these variables as thaimdated symptoms of depression increased
over the four scenarios: distre5¢3, 786) = 46.878, p < .01, partigl = .152; serious,

F(3,786) = 55.558, p < .01, partigl = .175; seeki=(3,786) = 37.65, p < .01, partiaf = .126;
and likely,F(13,786) = 23.965, p < .01, partigl = .084. These results support the first
hypothesis that adolescents judged the later sosmas more severe. This pattern is illustrated

in the descriptive graph of Figure 1.
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Figure 3.Mean Participant Inclination to Seek Help from Br#nt Sources

Severity of Depressive Symptoms and Inclinatidbeiek Help

After being asked about the process of help-sedkingach scenario, participants were asked
about hypothetical help-seeking from four differsatirces of help. These variables were used

to calculate a scale of ‘inclination to seek helgriable from four important sources of help.
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The mean inclinations to seek help from differemirses ranged from naught to three, and are
presented in Figure 3. The sixth hypothesis wasahaepressive symptoms increased in
severity, so would the inclination to seek helprirtormal sources. This was partially
supported by descriptive statistics, with an inses inclination to seek help from a medical
person. The seventh hypothesis was that there wosuéddecrease in help-seeking for severe
symptoms of depression. This is not supported Bgri&ive statistics but will be examined

further in the multivariate analyses.

Correlations of Participants Inclination to Help-8e

Table 7 shows the Pearson’s correlations betweedegeage group, ethnicity and the
inclination to seek help from four different sowsc&iend, parent, medical person and mental
health professional, for the four scenarios of dsgion.

Gender.The eighth hypothesis was that female adoleseemttd be inclined to seek
more help from friends than their male counterpavtsich was partially supported by the
correlation results. Gender was significantly (riegdy) correlated with inclination to seek
help from a friend in scenario one and two onle(sgio onef = -.198, p < .05; scenario two,
r =-.157, p <.01), indicating females had a highelination to seek help from friends than
males for scenario one and two.

Age group.The ninth hypothesis was that younger adolesaenigd be more inclined to
seek help from parents than older adolescentss Wwas not supported by correlations,
however will be examined further in multivariatealyses. The tenth hypothesis was that older
adolescents would be more inclined to seek help fimmal sources such as a medical or
mental health professional. There was a significantelation with age group and an
inclination to seek help from a health professianacenario fourr(= .123, p <.01),
indicating that those participants who were 16 yeard older were more likely to report an

inclination to seek help from a medical persontlfiis scenario than those younger than 16.
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Table 7.Correlations between Inclination to Seek Help fidifierent Sources and Gender,

Age Group and Ethnicity

Scenario
Source Gender  Age Group  Ethnicity
Scenario One Friend -.198** .017 -.013
Parent .014 -.010 -.085
Medical .047 .012 -.090
Professional .008 -.092 -.097
Scenario Two Friend -.157** -.095 -.038
Parent -.035 .005 -.033
Medical .090 .06 -117*
Professional .002 .016 -.033
Scenario Three  Friend -.098 -.009 -.070
Parent -.030 .018 -.015
Medical .007 .043 -021
Professional -.103 .006 .004
Scenario Four Friend -.025 .042 -.136*
Parent .081 .035 -.065
Medical -.011 123* -.044
Professional -.50 -.032 .008

Note: **p<.01, *p<.05; Gender: Male = 1, Female;= 0
Age Group: 16 years and older = 1, Younger thagyekgs = O;
Ethnicity: New Zealand European = 1, Other ethpisiO
Ethnicity. Ethnicity was significantly correlated with an fimation to seek help from a
medical professional in scenario two=<(-.117, p < .05), and a friend in scenario faus ¢

136, p <.05), indicating those who were not oWNE&ealand European ethnicity reported

significantly greater inclination to seek help frohese sources.

Mean Group Differences in Participants’ Inclinatiom Seek Help

A repeated measure MANOVA was conducted on thenattbn to seek help from the
four different sources (friend, parent, medicalsparand mental health professional), for the
four scenarios of depression (from mild depressistenario one to severe depression in

scenario four). A between-subjects multivariateef{when the findings are averaged across
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the four scenarios) approached significance fodgek(4, 271) = 2.144, p = .076, Wilk&'=
.969, partiah? = .031. Univariate analysis revealed that inclorato seek help from a friend
approached significancgé(l, 274) = 2.824, p = .094, part'r&ﬁ =.010, indicating females
reported higher inclination to seek help from arid, supporting the eighth hypothesis. A
significant interaction was found for gender by ggeup,F(1, 271) = 3.117, p < .05, Wilk&

= .956, partiah? = .044. By examining univariate tests, it was sded that this was driven by
a significant interaction of age group by inclinatito seek help from a frie€(1, 274) = 6.64,

p < .01, partiah? = .024. An illustration of this interaction is gented in Figure 4.
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Figure 4.Age Group by Gender for Participant’s Inclinatiom $eek Help from a Friend

For within-subjects comparisons (that is examinegults across the four scenarios), a
significant multivariate main effect for scenariassfound (12, 263) = 1.865, p < .05, Wilks’
A =.922, partiah? = .078. Examining univariate within-subjects asaly, it was found that
there was a significant effect for inclination &e& help from a mental health professional,
F(3, 822) = 4.011, p < .01, partigl = .014, and an effect for inclination to seek Hetymn a
friend which approached significand&3, 822) = 2.156, p = .092, partigl = .008. The

different patterns of inclination to seek help franfriend and mental health professional are
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illustrated in figure 5, with inclination to seeklp from a friend relatively stable across the
four scenarios, whereas help-seeking from a méetath professional gradually increased

with the severity of depressive symptoms, suppgttie sixth hypothesis.
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Severity of Depression

Figure 5.Participants’ Inclination to Seek Help from a Fretand Mental Health Professional

over the Four Scenarios

There was a significant interaction for scenarigbpderfF(12, 263) = 3.261, p < .01,
Wilks’ A = .870, partiah? = .130. Through examining univariate findingsyits found that
this interaction was significant for inclinationseek help from a friendr(3, 822) = 4.391, p <
.01, partian® = .016, and parenk(3, 822) = 4.793, p < .01, partigd = .017, illustrated in

figures 6 and 7.
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Figure 6.Scenario by Gender Interaction for Participantstlination to Seek Help from a

Friend
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Barriers to Help-Seeking

Dichotomous data on eight reasons why adolescesysnat seek help (barriers to help-
seeking) were collected for those participants ekgressed thewould notseek help from a
particular source of friend, parent, medical persomental health professional. If a
participant selected ‘no’ to seeking help from arse for the scenario, they were asked ‘Why
not?’ and given a list of eight potential barriessyhich they could select as many that they
felt applied. Barrier data was only collected fooge who indicated they would not seek help
from a particular source, therefore, the numbgyemfple who provided barrier data (N) varied
for each source and each scenario. For examples participants may have reported
willingness to seek help from a friend and parentaf given scenario, but not a medical person
or a mental health professional meaning they ondyiged barrier information for those
sources from which they chosetto seek help. As there was not full barrier infation for
all participants, in addition to the data beinghditomous and non-continuous, it was not
possible to conduct inferential statistics; howedescriptive statistics on frequencies, and
Correspondence Analyses (CA) were conducted tmexphe different patterns of barrier

selection, over the four scenarios.

Frequencies

Due to a participant being able to select as mamgdys they felt were applicable for
each source, it was important to convert the fraqigs into ratios, to reflect the frequency
each barrier was endorsed compared to total nuoflgarticipants who responded to this
guestion (N). These ratios were graphed to exathm@atterns of barriers from the four
sources of help across the four scenarios. Théebanformation is graphed for each source of

help separately; please refer to Figures 8 to 11.
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Figure 8.Ratios of Barriers to Seeking Help from a Friend

For help-seeking from a friend illustrated in Fig@&, the ratio of barriers endorsed
remained relatively constant across the four seesaexcept for the barrier ‘not serious
enough’ which decreased with the severity of trenados. Felt embarrassed and wrong

person were the most frequently endorsed bariwesseking help from a friend.
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Figure 9.Ratios of Barriers to Seeking Help from a Parent
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For help-seeking from a parent illustrated in Feg8r the ratios of barriers endorsed also
remained relatively constant across the four seesaexcept for the barrier ‘not serious
enough’ which decreased with the severity of trenados. However, the three barriers ‘didn’t
want to worry person’, ‘wrong person’ and ‘felt eankassed’, were consistently endorsed

more often than the other barriers when seeking fnein a parent.
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Figure 10.Ratios of Barriers to Seeking Help from a Medicat$dn (e.g. GP)

For help-seeking from a medical person, as illtstran Figure 10, the ratios of the
barriers endorsed remained relatively stable, thighexception of the barrier ‘not serious
enough’, which decreased with the increase in #gwardepression. Three barriers were
consistently endorsed more for medical person thamther barriers; these included ‘wrong
person’, ‘felt embarrassed’ and ‘didn’t want to woperson'.

The barrier ‘not serious enough’ also consisteddgreased with the severity of
depression for seeking help from a mental healbfegsional (please refer to Figure 11). Most
of the barriers to seeking help from a mental healbfessional slightly increased with the

severity of depression until scenario three, aed tiropped off again in scenario four.
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Figure 11 Ratios of Barriers to Seeking Help from a Mentahlte Professional

The eleventh hypothesis was that as severity afedspye symptoms increased,
participants would select fewer barriers to seekialp. This hypothesis was not supported, as
although some barriers were endorsed more thamsditreparticular sources of help, the ratios
barriers were endorsed over the four scenariosalidliffer considerably. The one exception
was the barrier not serious enough, which signitigadecreased over the four scenarios,
regardless of the source of help, supporting tredftivhypothesis.

The thirteenth hypothesis was that females wouditate fewer barriers to seeking help
from sources than males. Descriptive data supplug$prediction; males reported somewhat
higher frequencies of all barriers compared to feradolescents except for scenario 4, which

males had only slightly higher frequency than feseals illustrated by figure 12.
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Figure 12 Mean Frequency of Total Number of Barriers Endorsgdales and Females

Correspondence Analyses

Analyses were conducted with the barrier data faee the patterns of barrier selection
amongst participants using a Multi-Dimensional 8xp(MDS) technique called
Correspondence Analysis (CA). MDS techniques hedpainalyst identify key dimensions
underlying respondents’ evaluations of objectsarables. MDS was originally used as a
marketing tool to help identify the main aspectsamich respondents’ were evaluating
particular products or services. Different techesjof MDS have been adapted to examine
similarities and differences in psychological d@ay. Augoustinos, 1991). MDS can be done
through either decompositional or a compositiopgiraaches. A decompositional approach
helps identify object or item differences, whereasipositional methods derive the overall
similarity or preferences between objects and wem

What is CATCA is a type of MDS that is a compositional techugigwhich examines
interdependency between variables, and allowscreeéspondence’ of categories or variables
to be identified. This can be used to develop aggual map of the variables on two

dimensions, presenting rows and columns in a gpace. The advantage of this technique is
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that it provides the opportunity to examine theikinty between items or variables, as the
closer two items are represented pictorially, tloearsimilar the variables are perceived by the
participants (Hair, Anderson, Tatham, & Black, 1908. 485-529).

How does CA work€A utilises non-metric data in the form of a caggncy table.
These data are then subjected to statistical sidt(iathis case the SPSS ANACOR logarithm
was used), which systematically relates the frequéor any row/column combination of
categories to all other combinations based on thegmal frequencies. This produces a
conditional probability similar to a chi-squarewal That is, it calculates the difference
between what you would expect by chance and whatre@orted by participants. These
values are then normalised and reduced to two difoes in a similar fashion to factor
analysis. These ‘dimensions’ relate the rows amdgineos in a single join plot; the result being
a single representation of both rows and columnbkamlot.

How was it used in this study? this study participants were asked to seleetammmore
of eight reasons provided (barriers) for why theyuld not seek help from a particular source.
The data produced were the frequencies for eactehdor the four sources of help (friend,
parent, medical person and mental health profeabiarcross the four hypothetical scenarios
of depression that increased in severity. As meeticearlier; the number of people who
provided barrier data (N) varied for each sourad @ech scenario, depending on their help-
seeking preferences. For example, some participearis willing to seek help from a friend
and parent for scenario one, but not a medicabpe(s.g. GP) or a mental health professional
(e.g. counsellof) therefore they only provided barrier information those sources which
they said they would not seek help. Ratios weré tseeflect the frequency each barrier was

endorsed, compared to total number of participahis responded to this question (N).

! Please note that for ease of reference in thisoseenedical person will be referred to as GP, ameshtal health
professional as counselor.
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Four contingency tables were produced: ratios \wezeented in rows for each barrier
and columns for each source of help, for scenamasto four. Each table was presented
individually to ANACOR version 0.4 (in SPSS versib#), which examined the
interdependency of the barriers and the sourclglpf The programme then created output of
the rows and columns graphically in two dimensifmmghe barriers and the sources
information separately. These were combined onep@tceptual map, so similarities could be
examined simultaneously between the barriers amditferent sources of help.

Using CA for the barrier data allowed examinatidsimilarities between the eight
barriers to help-seeking and the different souatdeelp. Through selecting a barrier, it was
assumed that participants made a judgement abebathiers they felt particularly related to
their reasons fonot wanting to seek help from a particular person.réfoge, once participant
responses were collated, hypotheses could be nhade what was driving the relationships
between these variables. The perceptual maps peddrmm CA of the barrier data are
presented in Figures 13 to 16.

In Figure 13, parent and friend are pictoriallyptigsyed on the right, and GP and
counsellor on the left. Therefore, dimension orgigguished between informal and formal
types of support for mild depressive symptoms. @aagt with this finding, the barriers that
related to the ‘formality’ of help-seeking for trésenario were also positioned to the left of the
horizontal axis, such as ‘the cost is too muchd @t serious enough’. The barriers
positioned to the right of this graph included mpegsonal concerns, such as ‘worried about a
bad response’ from a source, and ‘don’t want toryperson’. Dimension two distinguished
between the two informal sources of help; withrfdgositioned in the bottom right quadrant,
and parent positioned in the top right. In the caotquadrant, the barriers were ‘worried about
a bad response’, ‘not physically available’, andt‘emotionally available’. In the top right

guadrant the barriers were ‘wrong person’ and ‘tasant to worry person’.
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Figure 13 Correspondence Analysis of Scenario One (mild cegpre symptoms)

This suggests that the participants were perhasswerried about a bad response from
their parents, particularly in comparison to thp@ers as this item was positioned much closer
to friend. This is consistent with participantsrigeadolescents, and the increasing importance
placed on peer relationship during this developrilesiage (Furman & Buhrmester, 1992),
suggesting that ‘worried about a bad response’avasre salient barrier to help-seeking from
a friend. In addition, ‘wrong person’ was situatdosest to parent, which suggests that
participants often considered parents were the gvpanson for scenario one, whereas being
situated further away from friends indicated thetyt may not think this about friends.

Similar to Figure 13, the perceptual map for scenavo (mild to moderately severe
depression) in Figure 14 distinguished betweerdiraality of support in dimension one, and

the informal support persons of parent and friendimension two.
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Figure 14 Correspondence Analysis of Scenario Two (moderét@hydepressive symptoms)
The barriers were also displayed in a comparalgiation on the perceptual map to scenario
one, where ‘didn’t want to worry person’, ‘felt earbassed’ and ‘wrong person’ remained in
the top right quadrant, and ‘not emotionally avalgg ‘not physically available, and ‘worried
about a bad response’ remained in the bottom right.

In Figure 15, the perceptual map of scenario thheaged slightly from the previous
scenarios in that the formal sources were furtpartawhilst the informal sources appeared
slightly closer together. However, dimension orikk distinguished between the formality of
the support, and dimension two still distinguisbhetiveen the two informal sources of help of
parent and friend. In addition, dimension two algiinguished somewhat between counsellor

and GP (more than previous scenarios).
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Figure 15 Correspondence Analysis of Scenario Three (modgrhigh depressive symptoms)
In terms of barriers, these centred slightly, amibhg person’ moved from the top right
guadrant into bottom centre closer to source ehfiti which suggests that friend is more
closely related to ‘wrong person’ as the severitgyanptoms increased. ‘Not serious enough’
moved from the left to more centre, which was cstesit with the increased severity of the
depression scenario, and not seeking help fromrtecplar source. ‘The cost is too much’
barrier remained far left. Interestingly, the barof being ‘not emotionally available’ moved
closer to parent, which suggests that friends wensidered more emotionally available for
moderately severe symptoms of depression, partlgutacomparison to parents. The barrier
‘not physically available’ moved from the bottonftlguadrant in scenario two to centre on
dimension two and, and ‘not physically availabledvad left on dimension one, closer to the
formal sources of help, suggesting parents anddsevere considered more physically

available, whilst formal sources were considersd ccessible.
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Figure 16 depicts the relationships between sowanddbarriers for severe depressive
symptoms in scenario four. Dimension one continwedistinguish between the formality of
the source of help-seeking, with parent and friendhe right, and counsellor and GP on the
left. Interestingly, dimension two no longer digfiished between the informal sources of
friend and parent (which were positioned close ttogg, it distinguished between counsellor
and GP. The barrier ‘worried about a bad respomss/ed from the bottom left quadrant
where it was situated in scenarios one to threthadop right, and continued to be positioned
close to the source of friend, indicating contohgalience of this barrier regarding seeking
help from a friend. However, it was also positiomémser to parent, suggesting that being

worried about a bad response was an importanteodariseeking help from close ones.
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Figure 16 Correspondence Analysis of Scenario Four (sevepeedsive symptoms)

What do these patterns medditension one consistently distinguished betwéen t

formal and informal sources of help across the smanarios; therefore it can be viewed as a
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consistent evaluation of the nature of help in rdg&o formality. The barriers that were
consistently on the extremes of this dimensionh®sc‘the cost is too much’ on the far left,
and ‘don’t want to worry person’ on the right, sopghe labelling of this dimension.
Concerns about the cost is more likely to be aidrawhich applies to a formal source of help,
whereas not wanting to worry the person is likelyp¢ a concern which applies to someone
who has a personal relationship with the persomdbdsion one explained 81% of the
correspondence in scenario one, 80% in scenarioA# in scenario three, and 82% in
scenario four. This indicates that the formalitysapport explained a large percentage of the
variance across the four scenarios, leaving dirersio with less explanatory power. This
finding is consistent with the fourteenth hypotlsesiat barriers to help-seeking are closely
related to the source of help, in particular, therfality of the sources of help.

The role of the second dimension varied more dweistenarios, and was therefore more
difficult to define. With mild, moderately-low, andoderately-high depressive symptoms
(scenarios one to three), dimension two distingeddbetween parent and friend. However, for
severe depression in scenario four, it illustratetifference between counsellor and GP. This
dimension is labelled ‘appropriateness’ as it app#aat participants made a latent decision
regarding the most appropriate type of help, fergbverity of the depression scenario. That is,
despite participants indicating that they would setk help from this source, it is suggested
that participants implicitly differentiated betwettre two most appropriate people to seek help
from, considering the severity of the scenario. patern across the four scenarios suggests
that participants took into account both the petbeay would seek help from and the severity
of the depression when they selected barriersakirsg help from each source.

To support this, the barriers that varied on din@nsnyo, across the scenarios were also
concerned with the appropriateness of a sourcé, asitwvorried about a bad response’, and

‘don’t want to worry person’ sitting at oppositedsmof this dimension in scenario one to three,
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and moving significantly in scenario four. Somerlgas remained relatively centre regardless
of the scenario severity, such as ‘felt embarrdsased ‘not serious enough’, which suggests
that these barriers were not so influenced by ppeapriateness of the source of help, and
were perhaps considered important barriers regegdiethe severity of depression. Please note
that there is more than one way to interpret tneselts; however, what the above analysis
provides a good fit for the data.

Verifying perceived relationships with correlatiofiie interpretations of CA were
statistically examined by computing correlationshef dimensional coordinates. That is, the
CA coordinates for the two dimensions for the leasrito help-seeking and the sources of help
were correlated to examine whether they were sitatiy similar or different. It was expected
that the perceptual maps that were similar, coatdswould be significantly correlated on the
relevant dimensions. Those that presented diveqgengeptual maps, such as in scenario four,

were expected to yield non-significant correlatifmseither one or both dimensions.

Table 8.Correlations between Scenario Dimensions and CArdinates

Scenario Scenario Oné  Scenario Twp  Scenario Three SceRatip
Dimension | One Two One Two One Two One Two
One One - -0.172 .977** 0.036 | .984** 0.127 | .968** 0.179
Two - -0.243 .934* -0.127 .729**| -0.05 -0.118
Two One - -0.068 .965**-0.153| .950** 0.176
Two - 0.079 .792*} 0.125 0.076
Three One - -0.098 .964** 0.227
Two - -0.075 0.271
Four One - -0.009

Note: **p < .01, *p <.05

Table 8 provides the coordinate correlations, wisighport the hypothesis that the
perceptual map for scenario four is qualitativaelfedent from scenario one to three. The

second dimension for scenario foun@ significantly correlated (as indicated in boldéyp
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with dimension two for scenario one to three, whics expected for perceptually similar
maps, where as dimension one is significantly dated with dimension one for all scenarios.
Dimension two (appropriateness), is distinct imnse® four, compared to scenarios one to
three, which is evident in the perceptual mapsrajsishing between the sources of counsellor
and GP, whereas in scenarios one to three thisdiime distinguished between the sources of

help of friend and parent.

Discussion

The Effect of Severity on the Process of Help-8gdkr Depression

The first hypothesis was supported with correlatiand multivariate analyses, as
participants rated scenarios as more distressidgarous when the severity of depressive
symptoms increased, and reported an increase imffertance and likelihood of seeking help
for depressive symptoms. Consistent with the sebgpdthesis, the process variables were
inter-correlated, and became increasingly so witinarease in severity of the depressive
symptoms. This suggests that the process variabf@sired aspects of the process of help-
seeking. Consistent with the third hypothesis réted distress and seriousness of depressive
symptoms were most highly correlated, suggestiegdlvariables were perceived by
participants as similar, consistent with both Valea being related to recognition of the
depressive symptoms as a problem.

Identification of a problem does not necessarifdléo a decision to seek help (Saunders,
Resnick, Hoberman, & Blum, 1994; Srebnik, Cauc&aydar, 1996), therefore participants
were asked how important they felt it was to seelk ko capture positive attitudes toward
help-seeking. Positive attitudes to help-seekingehzeen linked to a higher willingness to
seek help by young people (Sheffield, Fiorenza,ofr@off, 2004; Wilson, Deane, &

Ciarrochi, 2005). Consistent with the fourth hypesis, the rated importance of seeking help
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was most highly correlated to reported likelihodcdctually seeking help across all four
scenarios.

The fifth hypothesis was also supported; femaléi@pants reported significantly higher
seriousness, distress, importance, and likelihnds@eking help for scenarios three and four.
This was consistent with young females being mikedyl to report more psychological
symptoms (Rickwood & Braithwaite, 1994), that feegjudge events as more stressful and
problematic than same age males (Jose & Ratchi@4), and females worry more about a
problem and expect more negative consequenceati@scent males (Seiffge-Krenke,
1993). Interestingly, there were no significantdgndifferences in the perception of scenario
one and two. One possible explanation was thatdh&ent and statements in scenario one and
two were closer to everyday adolescent experiefecgssometimes not getting along with
people in scenario one, and concerns that peoplavaiding them in scenario two). Therefore,
these experiences might be considered more develdpity appropriate to young people, and
gender differences may not emerge until more sesygrgtoms of depression, which females
have been found to judge as more problematic tbany males.

There have been mixed findings for age on the p®oéseeking help, with some studies
finding that children and younger adolescents acoewe mental health services (e.g. P.
Cohen & Hesselbart, 1993), whereas other studies foaind that older adolescents are more
likely to seek professional help, particularly tbemselves (e.g. Sears, 2004). The impact of
age on the process of help-seeking was exploratahis study. There was only one
significant correlation for age group, which indeé that those who were over 16 years
reported higher importance of help-seeking for aderthree. This is consistent with older
adolescents having more positive attitudes to begking and being more aware of
professional help-seeking sources available thamger adolescents (Dubow, Lovoko, &

Kausch, 1990). This was an isolated correlatianthia consistent with help-seeking being a
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complex multi-stage process, which factors andest@nce is an important developmental
stage which can influences of the process of begking (Cauce et al., 2002; Srebnik, Cauce,
& Baydar, 1996).

Ethnicity is thought to impact on all stages offaséeking, but there is little research to
support this, and most studies examine utilisatiomental health services rather than the
process of help-seeking for different ethnicitiesg. Adelman, Barker, & Perry, 1993).
Therefore, the impact of ethnicity on the procddsetp-seeking in this study was also
exploratory. Significant correlations indicatedttheew Zealand European participants
reported higher distress, seriousness, and impmatahseeking help for severe symptoms of
depression (scenario four) than those of other@thinsuggesting that New Zealand European
participants had higher recognition of depressyeoms, and held more positive attitudes to
help-seeking. Those of the majority ethnicity heen found to seek more formal help than
minorities (L. A. Barker & Adelman, 1994; Wu et,d999), but this may be due to other
variables such as socioeconomic status (Gasquat,a@be, Ledoux, & Choquet, 1997; Power,
Eiraldi, Clarke, Mazzuca, & Krain, 2005). Appreaiat of mental health issues is coloured by
culture, and mental health services are often desli¢go be suitable for the dominant culture.
More than three quarters of adolescents and tamiilies are thought to drop out of the help-
seeking process before accessing mental healtltegrand this drop-out is more common for
youths of ethnic minorities and their families. kauf cultural competency in delivering
mental health services is thought to be a sigmfitarrier to ethnic minorities accessing
services, and dropping out of treatment early (Eaial., 2002; Cuffe, Waller, Cuccaro,
Pumariega, & Garrison, 1995; Morgan, Ness, & Ramn2003).

There was an interaction for age by ethnicity fartigipants reported likelihood of
seeking help over the four scenarios (as illustratdigure 2). Of those younger than 16 years,

those of non-New Zealand European ethnicity repasignificantly highetikelihood of
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seeking help than New Zealand Europeans. Thoseds yand over reported similéelihood
of seeking help to those who identified themseb®dlew Zealand European. Surprisingly,
younger adolescents whom were not New Zealand Earopeported higher likelihood of
seeking help than those who were older. Of those idéntified themselves as New Zealand
European, those 16 years and older reported mépesheking than those younger than 16
years. The pattern displayed by New Zealand Eurgpisamore consistent with previous
findings of age, with an increase in help-seekmglder adolescents (Dubow, Lovoko, &
Kausch, 1990; Gasquet, Chavance, Ledoux, & Choq9éf; Oliver, Reed, Katz, & Haugh,
1999; Sears, 2004).

Unfortunately, the source of help was not specifagdhe likelihood of seeking help
variable, which makes this finding difficult to expret. A possible explanation for this finding
is that older adolescents have been found to haatey knowledge mental health services
(e.g. Dubow, Lovoko, & Kausch, 1990) and may hanterpreted the question more narrowly
than younger adolescents, assuming the researesereferring to formal sources of help.
Younger adolescents may have interpreted this iquestore broadly, to include seeking help
from informal sources. Consistent with this intetation, younger adolescents report higher
help-seeking from their family and other informalsces than older adolescents (e.g. Fallon &
Bowles, 1999), and those from different ethnicitiesy have access to a greater range of
informal sources of help, including ethnic-tradma and religious leaders within their
community (Cauce & Srebnik, 1989). Therefore, yamgthnic minorities may have greater
access to informal sources and may have reporeateagrlikelihood of seeking help with these
sources in mind. Older ethnic minorities may b@erassimilated into the dominant culture,
and displaying a pattern of help-seeking which @earconsistent with the dominant culture.

This interaction raises interesting questions r@iggrethnicity and help-seeking which

are unfortunately beyond the scope of this studye @ all ethnicities other than New Zealand
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European being grouped together, it is difficultitaw meaningful conclusions other than a
distinction between majority and minority ethniogps. However, it is possible to conclude
that ethnic minorities in this sample exhibitedféedent pattern of help-seeking to the
dominant culture (New Zealand Europeans), whighflaenced by age. Due to the cultural
and contextual variables identified in adolesceafpiseeking, this finding could be explained

by minorities seeking more help from informal sagof help.

The Effect of Severity on Inclination to Seek Hel@epression

The sixth hypothesis was that as severity of depresymptoms increased, the
inclination to seek help from formal sources woallsb increase. This study supported this
hypothesis in relation to seeking help from a midmalth professional only, with help-
seeking increasing over the four scenarios in de#dtriptive and multivariate results (as
illustrated in figure 3 and 5).

Young people prefer seeking support and help freemds and family, which was
supported by descriptive statistics. For the sdvlgpothesis it was expected that help-seeking
from informal sources of parent and friend wouldhish except for severe symptoms of
depression which were expected lead to a decredsap-seeking from parents and friends for
scenario four, due to the presence of suicidalghtss A decrease in help-seeking in relation to
severe symptoms of depression including suicidaights has been labelled the help-negation
effect, and it has been found to be more prevdtennformal sources of help (Wilson, Deane,
& Ciarrochi, 2005). Help-negation was evident fottbmales and females for seeking help
from friends, and was evident for female help-seghkiom parents (as illustrated in figures 6
and 7).

Males and females showed significantly differerttgras for seeking help from a friend
and parent. Females’ inclination to seek help feoparent increased from scenario one to

three, then suddenly dropped off for scenario falngreas male participants reported an
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increase in inclination to seek help from parestthe severity of the scenario depression
increases. Females’ help-seeking from a friendedesad for moderately-severe and severe
symptoms of depression, whilst male help-seekiomfa friend increased and was relatively
stable, then slightly decreased for severe symptafrdepression (as illustrated in figure 6).
Scenario four was qualitatively different due te ffoung person expressing hopelessness, and
suicidal ideation. Deane and colleagues foundytbahg people were more likely to seek help
from anonymous sources for suicidal thoughts. Ygoegple willing to seek help from parents
were more likely to be young males than femalesl{@a& Deane, 2000; Wilson, Deane, &
Ciarrochi, 2005). The findings in this study ar@sistent with this pattern. Feelings of
hopelessness, barriers to help-seeking, and negatitudes regarding help-seeking have been
found to account for some but not all of the hedgration effect (Wilson, Deane, & Ciarrochi,
2005). It is expected that concern about the resgdreing judged by peers, and
embarrassment are significant barriers to seekatyg flor suicidal thoughts from informal
sources.

The eighth hypothesis was that females would sewmke imelp than males, particularly
from friends. Correlation results partially supgatthis hypothesis; female participants
reported significantly greater rates of hypothetiegp-seeking from friends for scenario one
and two only. When examined over the four scenafessales reported higher rates of
inclination to seek help from their friends, cotesig with the findings that females have more
positive attitudes to help-seeking and utilise mugkp from their friends (Ciarrochi, Wilson,
Deane, & Rickwood, 2003; Grinstein-Weiss, Fishn&lgisikovits, 2005; Raviv, Sills, Raviv,
& Wilansky, 2000; Rickwood, Deane, Wilson, & Ciacho, 2005; Schonert-Reichl & Muller,
1996).

As discussed above, males and females demonstliffis@nt likelihood of seeking help

from friends and parents. Consistent with the hiypsis, females reported greater inclination
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to seek help from their friends except for sevgragoms of depression. As females have
been found to report greater utilisation of proi@sal help, it is thought that this result was
due to females being more comfortable with alteveadnd appropriate sources of help, such
as mental health professionals (Cramer, 1999; S2a@gl).

The ninth hypothesis was that younger adolesceatddrsseek more help from parents
than older adolescents, whilst older adolescentddw@port being more willing to seek help
from friends. Interestingly, this was supportedrfwale participants only, with younger female
adolescents reporting higher inclination to sedg frem friends than to older females, whilst
inclination to seek help from a friend by male a#pints was higher among older adolescents
(please refer figure 4). Younger adolescents haes lfound to continue to rely on family for
support and help during adolescence, which is adgaffuBois et al., 2002; Dubow, Lovoko,
& Kausch, 1990; Offer, Howard, Schonert, & Ostrt991). Although well-adjusted young
people may continue to rely on parents for suploete is an increased use of friends as for
primary support as they mature (Furman & Buhrme4@92; Schonert-Reichl & Muller,
1996; Sears, 2004).

The tenth hypothesis was that older adolescentsdweport higher inclination to seek
help from professionals than younger adolescertigshwas found for medical person only.
Females and older adolescents have been founddartooe positive attitudes, and are more
likely to seek formal help (Carlton & Deane, 2000rm et al., 2006; Leong & Zachar, 1999).
Females reported higher help-seeking from theenfis for scenario one and two only. An
interaction of age by gender emerged when helphsgekas averaged across the four
scenarios, with older female adolescents repoléisg help-seeking from friends than younger
adolescents. Females have been found to have rositerp attitudes and fewer barriers to
seeking help from formal sources of help (KuhlkdarHorlick, & Morrissey, 1997).

Therefore, it is expected that the severity ofsbenario impacted on the reported inclination
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to seek help from a friend, as older females weveerikely to seek help from formal sources,
which were more appropriate for the severity ofrdepive symptoms (Chandra & Minkovitz,
2006; Schonert-Reichl, Offer, & Howard, 1995).

Consistent with this explanation, when findings evexamined repeatedly for the four
scenarios, severity of depressive symptoms wenedféo impact significantly on seeking help
from a friend and mental health professional. tmatiion to seek help from a friend increased
from scenario one to two then dropped off for mgseere depressive symptoms, whilst
inclination to seek help from a mental health psefenal consistently increased with the
severity of symptoms. The level of impairment exgaced by young people, and severity of
symptoms impacts on help-seeking and access taahtezdlth services (Flisher et al., 1997,
Leaf et al., 1996; Rickwood & Braithwaite, 1994 u8ders, Resnick, Hoberman, & Blum,
1994; Schonert-Reichl, Offer, & Howard, 1995). Hewe seeking help from a friend is
thought to be more complex, influenced by age @fafl Bowles, 1999; Rickwood, Deane,
Wilson, & Ciarrochi, 2005), gender (Dubow, LovolKausch, 1990; Oliver, Reed, Katz, &
Haugh, 1999), the expected response of a friendrentype of problem (Fallon & Bowles,
1999; Sullivan, Marshall, & Schonert-Reichl, 200i2)addition, availability and satisfaction of
informal support is related to decreased help-seekom formal sources of help (Adelman,
Barker, & Perry, 1993; Cramer, 1999). Those wéhese depressive symptoms are more
likely to perceive need for professional help (Se2004). The pattern of decreasing
inclination to seek help from friends by femaletjggpants as the scenarios increase in severity
is consistent with friends not being consideredrappate to seek help for more severe
symptoms of depression, as well as the concerngypanple may have about talking to their

peers about severe symptoms of depression, ingjusimg judged.
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Barriers to Help-Seeking

Interestingly, severity did not impact on the rdépdrfrequency barriers were endorsed,
except for the barrier ‘not serious enough’ whielcrgéased with severity, supporting the
twelfth hypothesis. Consistent with this study, Kahd colleagues found no correlation
between perceived severity of symptoms and helghsgén an adolescent sample, suggesting
that the role of barriers in help-seeking is marmplex (Kuhl, Jarkon-Horlick, & Morrissey,
1997). Although severity of problems is linked toiacrease in help-seeking behaviour, severe
symptoms can actually lead to a decrease in helpisg, particularly for informal sources
(Wilson, Deane, & Ciarrochi, 2005). Help-seekin@usadaptive strategy, used by well-
adjusted young people (DuBois et al., 2002; Dubowpko, & Kausch, 1990; Garland &
Zigler, 1994). Barrier data in this study were eoted from those participants who chose not to
seek help, and could be expected to perceive nasreels to seeking help than those
participants who chose to seek help. This couldaatcfor why barrier frequencies do not
decrease as the severity of symptoms increased.

Females have been found to have more positiveidéstto help-seeking, as well as
knowledge of resources, and demonstrate higheegsafnal help-seeking than males (Kuhl,
Jarkon-Horlick, & Morrissey, 1997; Saunders, Relsnitoberman, & Blum, 1994; Sheffield,
Fiorenza, & Sofronoff, 2004). Consistent with theteenth hypothesis, females reported
fewer barriers to seeking help than male partidipan

The fourteenth hypothesis was that barriers wolulster around different sources of help
dependent on the formality of the help. CA of barrdata found that there was a qualitative
difference between scenario four and scenariosmtieee. CA found that dimension one
consistently differentiated between the formalityhe barriers and source of help, whilst
dimension two distinguished between the most apatgpsources of help. CA findings were

consistent with the multivariate findings with thaitability of seeking help from friends and
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parents thought to decrease for severe symptomspréssion. It is suggested that participants
were making an implicit decision that informal helps not sufficient for severe symptoms of
depression in scenario four. Consistent with §using people report that help-seeking from
friends and family is less useful for severe symmof depression (Rickwood & Braithwaite,
1994; Schonert-Reichl, Offer, & Howard, 1995), amd more likely to seek help from
professional and anonymous sources for suicidailghts (Wilson, Deane, & Ciarrochi, 2005).
It is suggested that young people recognise seyan@toms of depression and are more likely

to seek help from more suitable sources, suchaiegsionals.

Limitations

This study has several limitations that need tadted. Firstly, the writer did not design
the survey, and therefore the data collected wetrédeal for the purposes of the study, with
responses to seeking help from different sourcgsotibmous. | was particularly interested in
the reasons young people chose not to seek hefprtUmately, due to help-seeking responses
being dichotomous, and the survey following a fldvart format (please refer to appendix A),
data for barriers were only collected for those widicated they wouldot seek help. Further,
the barrier data were also dichotomous, with pgditts invited to select barriers which they
felt applied to the situation (i.e. the source eliphand the severity of depressive symptoms in
scenario). Consequently, there was not a compégtest for all participants regarding their
perceived barriers to seeking help from the difiesources; hence it was not possible to
conduct inferential statistics on the barrier dBtaspite this, potentially interesting findings
were identified through Correspondence Analysis)OAe reader needs to keep in mind that
the findings derived from the CA analyses were Basean incomplete picture of the sample
as it was collected from non-helpers for each svard scenario of depression, and the sample
changed dependent on young peoples’ help-seekeigrpnces for each scenario and source

of help.
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The second important limitation is that surveyal-seport in nature, and the scenarios
are hypothetical; therefore, the findings may reth accurate reflection of actual help-
seeking behaviour. Discrepancies have been foutveeba what depressed people believe will
help their symptoms and what they will actuallyid@ractice. Unfortunately, it is not always
possible to examine actual help-seeking behavdstrength of this study is that it has
conceptualised help-seeking as multi-stage proeegsconsequently asked questions
regarding problem recognition, attitudes to helpksgg, and the likelihood of seeking help, as
well as inclination to seek help from four diffetesources of help.

Third, the nature of this study was constrainednayoptions young people were asked
about help-seeking, as well as the order they ywereided in the survey. Young people were
asked about friends initially and subsequently dsk®ut help-seeking from parent/caregiver,
medical doctor/nurse, and counsellor/psychologsgthiatrist. The order that sources of help
are presented may have influenced the reporteddaelking. However, young people were
given the option to seek help from ‘Other’, and feavticipants completed this section, which
suggests the survey captured the important soofdesp.

Fourth, young people were not provided with impatr@efinitions. In particular, young
people were not given a definition of help-seekpngr to completing the survey, and may
have had different interpretations of what theyarstbod as help-seeking, particularly for the
likelihood of seeking help variable. It is not knewow broadly or narrowly this question was
interpreted, with younger adolescents potentiadlysicdered seeking help from informal
sources when responding to this question. Thilssthe case with the barriers to seeking
help, as some of the barriers used in this researchot self-explanatory, and it is not known
how broadly or narrowly these barriers have beg&rpneted by the participants. In particular,
the barrier ‘wrong person to discuss it with’ iffidult to interpret by the researcher as it is not

known what it is about the person that makes thenwirong person. In addition, ‘feel
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uncomfortable/embarrassed’ has similar limitationthat it is not known what participants
feel uncomfortable and embarrassed about whenrsggkip. The usefulness of these barriers
is limited as it does not help the researcher wtded what is driving the help-seeking
behaviour.

Finally, due to the numerous statistical analybaswere conducted, the reader needs to
keep in mind the potential for false positivespdtaown as type | error, where significant
results are obtained by chance, rather than actudirmation of the hypotheses. The risk of a

type | error increases with the number of stadt@nalyses conducted.

Research Questions

Significant findings from study one include the ionance of severity of depression
symptoms, as well as the role of gender, age dmdo#ly impacting on the young people’s
reported willingness to seek help from differentirees of help. CA also revealed the
importance of severity of depressive symptoms, ttipg on the source of help young people
select as well as the barriers to seeking help timse sources. Participant responses to
scenario four were qualitatively different from sagos one to three, which suggests that
young people make implicit decisions about helgksgewhich change with the severity of
depressive symptoms. Barriers to help-seekingaledtaround different sources of help,
which also changed as the severity of symptomeased. Although these significant and
interesting differences emerged, due to the linoitet discussed, and the restrictions
interpreting this quantitative data set, it waspagsible to draw conclusions regarding why
young people choose particular helpers, the redsoitiseir preference for informal sources,
and how severity of symptoms impacts on young mEsplillingness to seek formal help.

Two important qualitative research questions eeetfgom these findings: firstly, what
influences young people’s choice of helper inclgdime important reasons why young people

may not seek help from a source, and secondly,dams the severity of depressive symptoms
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impact on the choice of helper? To answer thesstmumes a second study was conducted in
which a small number of similar-aged participanesavasked open-ended and semi-structured
guestions to elicit answers to these questions.s€hend part of this study was exploratory, to

help understand young people’s willingness to s from different sources.

STUDY TWO

Method

Participants

The sample of study two consisted of 22 young pebpim three secondary schools in
the Wellington and Kapiti region that took partfe survey in study one in 2005 (Hutt Valley
High School, Kapiti College, and Wellington Highreol). The sample was 11 male
participants and 11 female participants from ydatolyear 13 (aged 14 to 18 years), with a
mean age of 15 years. Most participants (77%) ifiedtas New Zealand or other European
ethnicity. Of the remaining participants 9% ideietifas New Zealand Maori or New Zealand
with Maori decent, 9% identified as Pacific, and &e participant) identified as Fijian
Indian. The male participants were on average igider than female participants; overall
the sample of 22 participants for the second stualy comparable demographically to the

initial survey sample.

Materials

Participants took part in a semi-structured in®mw{please refer appendix F for
interview schedule). Within the interview, two sadns with depressive symptoms were
presented, and participants were asked questiang abeking help from four sources of help

(friend, parent, medical person, and mental hgaltfessional) for these scenarios.
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The first scenario consisted of a bulleted sumnoéithe symptoms expressed by a young
person experiencing moderately-low symptoms of elpon, as used in the audiotape role
play of scenario two in study one (please refereagpx A, p.148). The second scenario of
study one was utilised for mild to moderate symmahdepression, as symptoms presented in
scenario one were mild, and could be consideredively normal amongst the adolescent
population. The second scenario presented to thegyperson during the interview consisted
of a bulleted summary of the symptoms expresseal ymung person experiencing severe
depressive symptoms, as used in the audiotap@leptdor scenario four of study one (please
refer appendix A, p.160). The bulleted summariesewased as a prompt for young people
filling out the survey in study one. They includé@ main points of the scenario they had just
listened to, and included symptoms across theifoportant domains of a young person’s life:
school problems, relationships with others, ematil@ognitive and physical symptoms.

Other materials used included a Likert-type scalenfone to seven, with the wortdst
at all” positioned under the number onmdderately”positioned under number four, and
“extremely” under number seven. This prompted how questiams the interview should be
rated. In addition, the list of barriers used indst one was used a prompt for participants’
regarding barriers they experience to help-seefptense refer appendix A for the list of

barriers).

Procedure

The schools that were used in study one wereligitantacted by a letter to the
principal (please refer appendix G), asking whethey would be interested in taking part in
research that would build on the findings of thigioal survey that they participated in. This
letter was followed up by a phone call. A monetaentive of $5 per student that participated
was offered to the schools. Three out of the fleosls that participated in study one agreed to

take part in study two. Interviews were coordingtedugh the guidance counsellor at each
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high school. The guidance counsellor was askedrtdamly select eight students between the
ages of 14 and 18 years (which were generatedebydool computer system), and an initial
meeting was set up with the guidance counsellortia@delected students.

The researcher briefly presented the findings efstiudy one to students, and the
objectives of study two, and asked whether theylevba interested in taking part in an
individual interview on seeking help for depressiBarticipant involvement was voluntary,
with a movie voucher offered as an incentive fatipgoating.

Young people who were interested in taking pathenstudy were given a letter with
information about the study, with a consent foror (hose over 16 years) and assent form (for
those under 16 years) attached (please refer appldhdrhose under the age of 16 years were
also provided with a letter to give to their paseat caregivers outlining the study, with a
parent consent form attached (please refer appéndixdate and time was arranged to meet
with the student, and they were asked to bring temsent and assent forms with them.
Interviews were not transcribed until consent veaeived by both the young person and their
caregiver if appropriate.

The interviews took place at the young person’®sthn an available room (e.g. the
guidance counsellor’s office). The interviews watglio recorded, and transcribed. Any
reference to names, or personal information neveait to the study was removed during
transcription thus data was anonymised. Pleasethat@s the analysis focused on the content
of what was said rather than how it was said, tsteh as exact phonetic pronunciation and
intonation were not included in the transcript. H»er, commas have been included to make
the text readable, and long pauses are indicatidttiriee stops (...). Once transcribed, the

audio recordings were deleted. The interviews rdrigem 20 to 45 minutes.
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Analysis

The responses to part two and part four of thewdges schedule were used as the data
set in this study. Data were analysed using thenaaialysis, as described in Braun and Clark
(2006). A realist epistemological stance was taketh the themes identified at a semantic
level, with the understanding that language hasgely unidirectional relationship between
meaning and experience (Widdicombe & Wooffitt, 1p9hat is, what participants said was
thought to reflect their reality, rather than laagibeyond what was said by the participants. In
this study thematic analysis involved identifyinatgerned responses within the data set, which
were examined in relation to previous findingshe help-seeking literature (Braun & Clarke,
2006). As suggested by Braun and Clarke, prevajemdbe number of times an idea was
repeated did not necessarily make it a more swgmfiidea or theme, rather themes were
identified as important if it said something intgreg about adolescent help-seeking, in
relation to previous findings and as judged byrdsearcher.

Guidance was gained from Auerbach and Silvers&i03), who provided practical
advice regarding coding and identify emerging thenbeeaking data analysis into three
phases. In this study, the first phase of analyais designed to make the text manageable,
whilst the second phase was primarily about heawingt was said by participants, including
identifying repeating ideas, followed by the thpldase of identifying themes (Auerbach &
Silverstein, 2003).

The first phase included reading through eachviger transcript thoroughly. On second
reading, text relevant to the research questioms e@pied and pasted into a new document.
As the focus of this study was on examining théediint sources of help, and the influence of
severity of depressive symptoms, the relevantftexhe source of help (parent, friend,
medical person and mental health professional)e wesuped together for each scenario

(moderately-low and severe depressive symptom®) palticipant number, gender and age of
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the participant were attached to each relevanepétext. Transcripts of each interview were
reviewed to ensure all relevant text had been cagtdPlease note that from this point only the
relevant text was used for analysis.

The relevant text was reviewed, with memos madearngins, regarding ideas expressed
in each relevant piece of text. Pieces of text Wwigkpressed similar ideas were grouped
together for each source of help. More memos werdemegarding how the pieces of text
were related. If more than one repeating idea eetewgthin a piece of text, it could be coded
twice or as many times as necessary. As suggegtaddrbach and Silverstein (2003),
repeating ideas were examined several times, teeisidns were made whether repeating
ideas could be broken up into more detailed, smedleegories, if there were more than one
repeating idea, and if ideas were similar, theyanggouped together to make one repeating
idea (Auerbach & Silverstein, 2003). Any text that not fit within a repeating idea was
called orphan text, and a decision was made byesearcher regarding whether it captured an
important idea which needed to be discussed, otheh& would be removed from the
relevant text and further analysis.

A master list of repeating ideas was created foh saurce, which were combined for
both scenarios, due to the similarity of reasonsessed by participants for approaching or
avoiding help-seeking from each source for both enaiely-low and severe symptoms of
depression. Themes were developed by taking therépeating idea as a starter idea, then
other ideas that were closely related were grotpgether to create a theme. Once no more of
the repeating ideas fit with the first theme, aosekstarter idea was used, and all those that
were identified as related to this second idea wevaped together to construct the second
theme. This process was repeated for each sourtbeth@mes emerging that were unique to

each source. Once themes for each source werdigstalh they were examined across the
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four sources of help for similarities and differeacthrough which two overarching themes
were identified.

Although this process is described sequentiallgjrapthe data was an ongoing process
with changes continually made to the grouping tdvant text, ideas, and themes if the data
did not hang together well. As theory developmeas wot the object of this study, analysis
was complete once the overarching themes wereifi@éeintinstead of applying the principles
of reliability and validity, as in quantitative dgsis, the principle of justifiability was applied
to analysis and discussion of this study; throwghgparency, communicability, and coherence
(Rubin & Rubin, 1995; as cited in Auerbach & Sistein, 2003). Analysis of data is
transparent, the themes coherent, and it has lesnmed to present and communicate the
themes in an understandable way to the readeravitie analysis and discussion of study
two attempts to organise patterns identified frartipipants’ responses for reasons they
approach and avoid particular sources of helpidaaderstanding of young people’s help-

seeking for depression.

Analysis and Discussion

Repeating ideas for each source of help were gbie themes by the source of help.
These themes were examined across the four sonirbetp, and could be grouped into two
overarching themes; these have been labefiggionse characteristi@ndrelationship
characteristicsand included the themes identified from partinip@sponses regarding the
reasons young people approach and avoid partibalpers. Response characteristics included
the desired response from a helper, but also Hrederesponse or potential negative
consequences of seeking help from a source. Thameng theme of relationship
characteristics included those themes in whictrakeof the relationship was integral to

seeking help from a source; whether a person wasiadered trusted and suitable to seek help
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from, as well as concerns about how help-seekingldvmnpact on the relationship for friends
and family only.

Table 9 is a complete list of themes and sub-thedestified during analysis, which will
be addressed throughout the next section. The e®ofdelp are indicated in blue font, the
main themes are in black font, whilst sub-themese@presented in red font, with important
repeating ideas of the sub-themes in green fordsd themes that were only identified in
response to either the mild to moderately sevéns §cenario) or the severe symptoms of
depression (second scenario) are indicated in btac81 referring to scenario one and S2
referring to scenario two.

It is important to note that themes for potentedponses of the helper were often closely
related and even overlapped with the themes idedtih regard to the relationship with a
helper. Despite some crossover, these themes tappedtant influences in participants’
responses regarding their help-seeking from theceswof help.

Within the overarching themes of response andioglsthip characteristics, the influence
of severity emerged, and was an important condideran the help-seeking process, when it
came to selecting a helper (illustrated in theaotty). However, the overarching themes were
maintained regardless of severity, with young pespthoice of helper related primarily to the
expected response of the helper, and their reltiprwith the helper. The context of being an
adolescent was significant, and was found to imibeeyoung people’s help-seeking, and
flavoured their responses, which will also be tifated in the extracts, and needs to be

considered as part of the help-seeking dynamic.
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Table 9.Themes and Sub-themes for Young People’s Helprgefiem Parent, Friends, Medical Person and Metahlth Professional

Parent

Friend

Medical person

Mental health
professional

Positive response

Advice/support

Response Characteristics Relationship Characteristics
Negative response Trust Suttabili Impact
Negative reaction Unconditional love Feel uncomfortable Worry about
Minimise problems Understand/know you embarrassed burdening parents

Experienced
Different Perspective
Seek further help (S2)

Take control (S2)

Supportive
Relevant/youthful

Communicating knowledge
Medication (S2)

Professional knowledge
/advice

Developmental stage
Impose solutions (S2)

Minimise problems Trustworthy Availalf®?) Worry about
Understand/know you Feel uncomfortable burdening friends
/embarrassed Concern about being
Unhelpful response judged
Minimise problems Confidant Don't know personally
Overreact Expertise

Not relevant advice

Not relevant advice Contliddity Don't know personally
Expertise
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In the following sections, relevant text has begleced to justify the identification of
themes. The participant numbers are provided ioketa next to the extracts, and a full list of
participants, their gender, age, ethnicity, andregal help-seeking from different sources of

help is provided in appendix K.

Response Characteristics

Perhaps unsurprisingly, young people placed paati@mphasis on the way they
perceived the sources of help would respond to symgin the scenarios. These could be
divided into potentially positive and desired resges and feared or negative consequences of
seeking help from that person/source of help. Sexpected responses were common across
the different sources of help, with only subtldeliénces but there were also response
characteristics that were unique to each sourcereftre, each response characteristic of the
sources of help (parent, friend, medical personraadtal health professional) will be

examined independently, and illustrated by extrirot® young people interviewed.

Parent

The positive response characteristics of paretdseck primarily to a parent knowing
what to do and included several sub-themes, suoffering advice and support to young
person, having experience, and providing a diffepenspective. The following extracts
illustrate the advice/support sub-theme, providiifferent examples of parents providing
advice and support for a young person:

Extract 1. [14] You get good support, and encousageto do better, and forget all about what's
happened in the past, and yeah, go on with iterfuture

Extract 2. [8] She always knows what to say, ltkeytalways make sense, cos they've been
younger, like they’ve had experience, and they kriid®, how to deal with things sensibly
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As mentioned in extract 2, young people reported tieir parent’s opinion was of value due
to their life experience. This experience was tiduo contribute to parents knowing how to
deal with problems, and was expressed more eXpliniextracts 3 and 4:

Extract 3. [12] There’s a chance that they've eigrexed it at some point

Extract 4. [17] She has a very neutral view agam, very mature view, you know if anyone’s

bugging me at school, you know, and she has prgliegan through it herself, so she could give
some pointers

Closely related to the life experiences that paréave had, parents were described as having
an alternative perspective, a different way of lagkat things from the young person, and
perhaps other young people, as expressed in extaotd 6 below:

Extract 5. [16] They have the experience to sayl,weu know, in the scheme of things it will
get better’, or like, ‘maybe you're looking atlitet wrong way’, sort of thing

Extract 6. [17] Um, she has a very overall viewe’simot biased. You know, she’s not saying
‘well you know, it's your fault that they’re avoidj you, rararara’, and she wouldn’t be like
‘well, you know, they're just, they're just compdetyou know’, | won’t swear, but you know.

These sub-themes of parents offering advice anpostifp young persons, having experience,
and providing a different perspective, were evidenboth scenarios of depression.
Interestingly, two further sub-themes were ideatffor the second scenario, when participants
were asked about help-seeking for severe symptdhspoession. This included parents
accessing further help or encouraging further Iselgking by the young person, and taking
control, illustrated in extract 7 and 8:

Extract 7. [3] They can get you, like, actual propelp, if you need it, and stuff like that

Extract 8. [20] Parents will probably go off and,dike, ask you to go and get professional and,
mull it over with teachers and stuff like that

Overall, participants suggested that their parerag be better at identifying whether
more help was required, and may be more willingdcess help on behalf of the young person,
than they may be willing to access themselves. iStarg with this theme, models of help-

seeking suggest that parents play an importanimaléferent stages of help-seeking, from
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identifying problems to gaining access to profesaidelp (Logan & King, 2001; Srebnik,
Cauce, & Baydar, 1996). Confiding in parents wheapegiencing severe symptoms of
depression is likely to lead to an increase in ss€te mental health services, which is
consistent with findings that young people who eigree high impairment from mental
health difficulties are more likely to access seegi (Leaf et al., 1996; Sawyer et al., 2000).

A further sub-theme identified for severe symptarhdepression was parents taking
control, as illustrated in extracts 9 and 10:

Extract 9. [15] (Parents) take some more seriotisrac.. go straight to the, ya know, the
solution, get them up and running

Extract 10. [18] my mum, she gets, she gets straigto me if | miss ten minutes of a class, so

I'd probably forced to go to school and everythingparents) can definitely, they can probably

force you to go back to class, and take you anc skctor, make you eat and go to bed at a

certain time, yeah
As suggested in the above extracts, some youndeéspthat parents would take an active
role in their recovery if they were experiencinges® symptoms of depression, including
noticing these symptoms, and directly intervenintpwome of the symptoms (such as
skipping class, and difficulties eating and slegpitYoung people who maintain good
relationships with their parents throughout adaese have been found to be less disturbed,
and parents play an important role in young peaptessing professional help. Although
young people increasingly seek the assistanceenids during adolescence, this is not
necessarily substituting parental support (Sulli\darshall, & Schonert-Reichl, 2002), and
those parents who actively intervene when theiddkidistressed may improve the outcome
for the young person.

The positive or desired response characteristipsessed by young people were in
contrast to the potential negative consequencesaking help from parents. Three sub-themes

were identified, two of which were present regasdlef the severity of depressive symptoms:

participants feared megative reactiorirom parents, such as getting angry or upsetttzey
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worried that parents woultiinimiseproblems (please refer table 9). These sub-thamnges
illustrated by the extracts 11 and 12:

Extract 11. [21] Cos they'd get really worried, pably ... and then they’'d give you that knowing
look, like, and it’s just gets annoying after a lghi

Extract 12. [5] There could be the worry aboutigegtin trouble, like um...yeah, you know cos
they could sort of like, you know, feel like th@arents’ jus get upset with them going ‘oh what
are you being like this for?” And like you knowgWy're being silly and stupid’ and like, ‘get over
it’, you know, ‘toughen up’
In extract 11, a young person expressed concenn #fv® reaction of their parents, and
suggested that upsetting their parents is a cononomrrence they find difficult to deal with.
A young person touched on both of the sub-themestiact 12, worrying about getting in
trouble, alongside concerns that parents wouldmmge their problems, by telling them to ‘get
over it’, or ‘toughen up’. Fear that parents wonlchimise or not take their problems seriously
was a common concern amongst participants, suahdeyestimating problems due to being
an adolescent (as illustrated by extract 13), wkis$ract 14 captures concerns about parents’

reaction, due to not understanding their problems.

Extract 13. [3] They just think it's just the tegea going through a hard time, and they don't
really take it that seriously, but it could be sas

Extract 14. [7] Um, they could ask you what yoteyt could be more, um, saying ‘why’ ya

know, and getting angry at you ... Like, ‘1 dunno whas’, and just, ‘just get it away’, ‘just
grow up’

In response to the severe symptoms of depressianthar sub-theme was identified
relating to parents taking control. Patterns irtipgnants’ responses suggested that parents
taking control could also be a negative response td the possibility of parents’ imposing

solutions on the young person, as illustrated imaex 15 and 16:

Extract 15. [13] Oh, | guess they could they cahidk you're, you're not right, like, they might
try to put you on, ya know, like different drugssmmething like that

Extract 16. [19] But your parents would really gedrried about you, and they might, like, they
might actually impose things upon you, like rules ghings that like would, maybe force you to
do things, see people, like psychiatrists and wbat
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Relationship characteristics identified for paremée about balancing the advice and
support with potentially negative reactions, in@ghgdparents minimising their problems or
taking control for severe symptoms of depressiatol@scence is an important transitional
period between childhood and adulthood, in whichngppeople (in Western Culture) develop
independence and autonomy. Consistent with thikeadents have found to distance
themselves from their parents as they mature, spgmaore time on their own and with
friends (Ciarrochi, Wilson, Deane, & Rickwood, 2003onsistent with these developmental
changes, young people have been found to seekéggsérom their parents. However, those
young people who continue to seek help from tharepts have been found to be less
disturbed (e.g. DuBois et al., 2002). Garland aiylieZ (1994) proposed that there was not a
dichotomy between dependence and autonomy. Conisgith this, they found that self-
efficacy was positively correlated to help-seekiagg suggested that appropriate help-seeking
is essential for a child to achieve independentpmience (Garland & Zigler, 1994). This
research points out that there is a fine balantedsn seeking help and maintaining autonomy
for adolescence. When young people are presentachwgituation when this control and
autonomy is taken away, it is likely to contribtibeanxiety. It is expected that young people

would seek more help if they felt they had contredr this process.

Friends

Throughout the interviews, patterns in data suggkttat friends are an important source
of help, with several qualities and responsesybahng people consider useful and helpful for
managing depressive symptoms. The response chastcseof friends and parents were
somewhat similar, for example they were both descrias supportive. Some of the ways in
which friends were considered supportive are itatsd in the extracts 17 to 19:

Extract 17. [4] They want to actually help, theyntdqust sit there and say like oh yeah maybe
you should blah blah blah. Oh maybe you couldhiy or that, ya know, and they’ll actually
come help, instead of just sit there going ‘oh yeghdo'... they make you feel better
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Extract 18. [21] Um, they can give you support. Amdi can just talk to them about stuff

Extract 19. [11] your friends can like, just mala@uyfeel better, about yourself, cause if your

thinking you'd be dead, and stuff like that, antifgayourself, but like that you have friends

there, to support you, then you're not going td feat way, ya know

An interesting pattern identified was young peapepared seeking help from their
friends and parents. For example, advice from isewas described as more relevant than
advice offered by parents, due to also being yamghaving similar experiences, as
illustrated in extracts 20 to 22:

Extract 20. [6] They might know what you're goirigdugh ... they are like your peers and stuff,
so they can offer advice that, relevant to likey yod stuff

Extract 21. [8] They can introduce you to new peapid get you more involved with things,
which would stop you feeling all alone, and sad

Extract 22. [17] unlike a parent, you can tell thewerything, | reckon, you can, you know, all

the teenage kind of things, um, they will be abléé a lot more, if you're wanting a sort of a

very ‘they’re arseholes, rarara’ kind of view, tike what my mum would say, then, if you're

looking for a very sort of immature kind of likepty know
In extracts 20 and 21, participants focus on thevemce of seeking help from peers, for
example, friends are thought understand what thregaing through, as well as being able to
provide practical solutions, such as introducirgntito more people and including in activities,
as described in extract 21. The preference of sgdkelp from friends instead of parents is
described in extract 22, due to friends havingfeint way of responding to their difficulties.
The relevance of their response is also relatéde@erceived suitability of the helper, which
will be addressed further in relationship charasties.

Similar to parents, friends were viewed as goodaesiof help due to their experience.
However, it was not their previous life experielfas with parents), but rather their current
experience, as a young person and a peer. Friemdsidentified as having a greater ability to

understand what was going on for the young petisan other people, as illustrated in extracts

23 and 24:
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Extract 23. [4] | feel like that and you can prolyalvork through it together, going through the
same thing, and probably work through it together

Extract 24. [2] | think they can understand youdrethan if you asked your parents

Overall, when interviewed, young people placed easshon their friends being
supportive, as well as their ability to understand relate to what they are going through. The
majority of participants indicated they would sdwlp from friends for both scenario one and
scenario two, and were identified as the most peewaource of help amongst participants
(please refer appendix K). Young people have beend to increasing rely on their friends
during adolescence (Dubow, Lovoko, & Kausch, 13@man & Buhrmester, 1992;
Schonert-Reichl & Muller, 1996) whereas youngerlasitents seek more help from family
members (Boldero & Fallon, 1995). One way youngpbeadapt to developmental changes in
adolescence is through seeking out support frometh@ving similar developmental
experiences (Papini, Farmer, Clark, Micka, & Bat,nE290).

As with parents, minimising problems was identifeeda sub-theme for negative
response characteristics for friends. The wayshitlvyoung people feared their friends may
minimise their problems is illustrated in the egtsa25 to 27:

Extract 25. [3] Because with your mates they’re,jgert of, don't really get the seriousness of
things, and they just tell you to get over it. ioow, build a bridge.

Extract 26. [15] If it's not the right type of matigey might give you, ya know, shit, hassle you
but, not many of them round, might have used t@tmen when you're younger but you grow
up and get (laugh), ya know, closer

Extract 27. [8] Cos | also might be embarrassetlkerworried about bullying, or someone like
laughing at me about it

In extract 25, the participant indicated that fdemmay not take symptoms seriously, whilst
hassling and bullying were expressed as concerpsaiticipants in extracts 26 and 27.
Interestingly, in extract 26, the participant félat friends would have been more likely to
minimise problems when they were younger, andhisafriends take these problems more

seriously as they have matured and developed dekionships, which is consistent with
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developmental changes in relationships during adelece (Furman & Buhrmester, 1992;
Papini, Farmer, Clark, Micka, & Barnett, 1990).

In response to the second scenario, a sub-them@ohising emerged, with young
people worried that friends would think they wetteiation-seeking if they disclosed suicidal
thoughts. For example, there was concern about fnkatls may think if suicidal thoughts
were disclosed, including people assuming they warEmo (standing famotive hardcorea
youth sub-culture, originated as a genre of musecfashion, but in recent years has become
popularised, and connected with depression, sgifyiand suicide). Some participants
worried that they would not be taken seriouslytmirtfriends for this reason, as illustrated in
extract 28:

Extract 28. [19] Cos if you think, if you that, yé&mow, if you tell people that, you know, oh ‘oh

I'd rather be dead’, you know with this whole nemeefad that's come in, people might think
‘oh, they're only joking’. A week later you are dkdhey’ll be like *holy crap’

Gossiping was an important concern for the majaityoung people interviewed when
it came to seeking help from their friends. Gosgipivas described by participants as
accidental (extracts 29 and 30), but also inteafiand potentially harmful (extracts 31 and
32):

Extract 29. [5] | suppose a lot of people you cae'tessarily be too sure of like, you know, they
can easily let something slip, even like not meguiitito make, make any harm, but like they
can't necessarily be sure the person that theystalbt going to tell someone else. And so like,
when, yeah, when everyone knows that you're hapioplems, you feel like there’s no privacy
in your life anymore, and so like yeah, it's likeeal invasion

Extract 30. [19] They know the people that mayrbmived and may gossip and what not ... no
one talks to anyone about it, but, you know, eveeybas their doubt moment when they go ‘oh,
you know’, and then you say it, and you're like 'mshouldn’t have said that, damn it!", and
then, and then the whole vicious circle starts

Extract 31. [8] They could tell someone, that cdelatl on to bullying, and could have, like, a
negative effect

Extract 32. [6] | think friends would be the wropgrson to discuss it with, in my mind. Um and
also the bit about the bad response, because ftigéy tall other people, and it ends up being, ya
know, a real issue
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Gossiping was a unique concern for help-seeking fiiends, which is closely related to trust.
Trust will be examined in more depth with regardel@tionship characteristics; however it is
interesting to note that patterns from particip@sponses indicated that a lot of this gossiping
is not vindictive, and sometimes it just happersgdtdless, young people worry about what
other young people may think and gossiping is thotg negatively impact on young people.

A sub-theme of negative responses from friendsidergified as friends responding in a
potentially unhelpful way, as illustrated in extr&8:

Extract 33. [9] Only if they’re not helpful and ékmean about it, that wouldn’t be helpful

As part of friends responding unhelpfully, parteniyps reported that friends may overreact to
depressive symptoms, which was found for both seeman addition, participants were
concerned that severe symptoms of depression vibaudtifficult for a friend to manage, such
as being overwhelmed by it and not knowing whatdoThese concerns of overreacting and
being overwhelmed are illustrated in extracts 336D

Extract 34. [17] They might freak out and tell yimuget professional help, which | know
personally would be completely stuff me over

Extract 35. [19] With a friend, they may feel a twterwhelmed by it. And you, and you don't
want to do that to your friends

Extract 36. [12] Maybe they wouldn’t know what to, dvhich’d mean you'd have to go find
someone else to help

These extracts illustrate patterns in responsesaggest that for more severe depressive
symptoms young people recognise that the resoarwksesponses of friends may not be
adequate to manage the problem. This is consigfémfindings that when a problem is
severe, young people find seeking help from infdrsoarces of help less useful, and will also
seek help from formal sources (Rickwood & Braithwail994; Schonert-Reichl & Muller,

1996).
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The themes illustrated above were identified byigigants as negative responses and
potentially unhelpful for a young person tryingni@nage symptoms of depression. In fact, it
was suggested that these responses, for exam@piggs could be detrimental for the young
person, further impacting on their symptoms ie#ds to teasing or bullying. Interestingly,
participants were able to simultaneously identibgiive and negative characteristics of
friends, which suggest that young people recoghigethere is a fine balance when making
the decision to seek help from a friend. Despigedbncerns of young people, the majority of
young people interviewed indicated they would deelk from friends regardless of severity of
depressive symptoms (please refer appendix K)haytwould be careful to choose the right
type of friend (as indicated in extract 26). Ferthithis suggests that the positive characteristics
of seeking help from friends (such as having sinekgperiences due to their developmental

stage), are thought to outweigh the potentiallyatieg response characteristics of friends.

Medical Person

Positive response characteristics provided by @pénts regarding medical persons
focused primarily on the abilities and skills aofn@dical person. The theme of professional
skills could be divided into sub-themes of commatiig knowledge to young person and
providing solutions (e.g. medication) to physicedljems.

The role of a medical person communicating knowdedgs described by young people
for both scenarios, as illustrated extracts 37a138 39 below:

Extract 37. [9] They will like understand what agpening to you, and, will let you know what is
happening, in case you don't

Extract 38. [20] They're trained to do this sortstdiff and cope with, and, they can tell you what
the best solution is

Extract 39. [4] If they tell you the right thingsnd exactly what's happened to you or whatever,
you can probably, it might help you get around what’'s happening...yeah it might give you a
solution maybe to one of your problems
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These extracts suggest that a medical person pngwaowledge about what is going on, and
offering advice, is likely to improve symptoms aglttit hope in the young person. Consistent
with this, adolescents have been found to chodesdpeer based on their knowledge and ability
to help with the problem (Wintre et al., 1988 aediin Sullivan, Marshall, & Schonert-Reichl,
2002), and young people are more likely to seei frelm a formal source if the problem is
specific and severe (Grinstein-Weiss, Fishman, gikévits, 2005).

In addition to the knowledge that medical persans grovide, young people talked about
doctors being able to prescribe medication, pderbufor severe symptoms of depression in
the second scenario:

Extract 40. [10] They usually know, probably what'song with you, with all the like, cause they
know the technical stuff, and they might be ablaetp you out, with like, give you pills or
something
Prescribing medication was an important theme éndilogue of young people seeking help
from a doctor. This included the doctor treatingiwdual symptoms medically, such as
expressed in extracts 41 and 42. However, therealgsasecognition by young people
interviewed that the cluster of symptoms in theoselcscenario may be indicative of

depression, which could be treated with anti-depoesmedication, described in extract 43:

Extract 41. [6] | think it's more of the physicairs of stuff that they can help you with, um. Yeah
I just think, they could, like ya know, give yoursething to help you sleep better or whatever

Extract 42. [13] Like they could know the connentdetween the emotional and physical
problem, and they could actually sort of help deth the like, long term aches and pains, and
like, being able, unable to sleep and eat, ya know

Extract 43. [18] Well, they might be able to givauike anti-depression pills if you're feeling

really sad, or tell you what’'s wrong with you, efltyou you need to get more sleep or this is bad
in your diet so it's making you feel this sick atihgs like that

Overall, response characteristics by participamt@afmedical person focused primarily
on a medical persons’ ability to respond approgplyatio the physical aspects of the symptoms,

including sharing knowledge and expertise aboulthiealated symptoms, and prescribing
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medication. This is consistent with young peopl@agisormal sources of help as a back up to
social networks, when non-professionals have fdoeakelp (Boldero & Fallon, 1995).

Three important sub-themes were identified for tiggaesponses for seeking help from
a medical person. That doctors or medical persaysmnimise problems, conversely, they
may overreact, and they may not be able to offevaat or appropriate advice. The negative
responses of minimising problems or overreactingevgamilar to potential responses to
informal sources. Concern that problems would b@mised by a doctor or medical person is
illustrated below in extract 44:

Extract 44. [21] Um, it wouldn’t be serious enougigybe. Wouldn’t wanna go there for, like a
reason, then find out they were like ‘oh, you'rstjbeing a teenager’, sort of thing

Young people expressed concern that adult helpaystinink that their problem is not
significant. Interestingly, in contrast to a medigarson minimising a young person’s
depressive symptoms, there was also concern thatdical persons may overreact to these
problems, as illustrated in extract 45:

Extract 45. [3] most people wouldn’t really thirkat the doctors would know how to deal with it,
and so they could just think that they'd overrehit, that you could just (overreact) or under
react or something, so you wouldn’t really wangeointo anything, like, like mental things, but
the colds and aches and pains and sleeping andatcaches you’'d want to go for that, cos they
specialise in that

Extract 45 is a good example of the flavour ofdredogue on young people seeking help from
medical persons. That is, this participant was legetl about how a medical person would
respond. Essentially, young people feared medeagns may not respond most
appropriately, particularly compared to friends &aily. However, they understood that a
medical person would perhaps be able to treat gisisical or medical needs. This conflict

may arise due to young people’s lack of experiesgsking help from a medical person.
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The relevance of a helper, and the relevance dddiee they could provide, was
accentuated by the young people in response torbotierately-low depressive symptoms
(extracts 46 and 47) and severe depressive symexiract 48):

Extract 46. [12] Well, | don't think a doctor caregcribe anything for people avoiding you, or,
thinking that people avoid you

Extract 47. [19] It's more emotional problems tlanything, so a doctor seems a bit over the top.
Or, or, or a doctor seems like very much the wrpaggon, because they’re there to so-, you
know, they’re there to make you better if you'vek®n a leg or something, not to help you
emotionally

Extract 48. [18] They can't really help you withyrddifficulties with family, and teachers, and
classmates and they may look down, down at yorgufhave problems

The above extracts indicate that young people tthiakcertain symptoms cannot be
treated by a medical person, for example thinkirey tare being avoided or having difficulties
with relationships. For these reasons a medicalgmewas viewed as inappropriate. This is
consistent with reported help-seeking from a megiesson with only five of the 22
participants indicating that they would seek hetprf a medical person for the first scenario,
which had less physical symptoms. Interestinglig itlcreased to 16 participants reporting
they would seek help for the second scenario,ishisought to be due to a higher presentation
of physical symptoms, as indicated by extract 4A4ang people felt it was more appropriate

to seek help from a medical person for physicalgpms.

Mental Health Professional

Similar to medical persons, the important positegponse characteristics for a mental
health professional fell within the theme of praiesal knowledge and advice, which included
repeating ideas of knowing what to do for youngspar(extract 49), providing good advice
(extract 50), and being specifically trained to erstand depression (extract 51):

Extract 49. [7] Oh | mean they are professionatstaey make you feel better, like they know
how to make you feel better

Extract 50. [9] They will like, completely know Ekwhat’s happening, and yeah, and you can
feel good about talking to them, cause ya knowy'theeep it private
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Extract 51. [8] It could be good because obviotiséy've, they've trained, and they know how

to deal with things like this kind of situation. &al be better to talk to them than say like @il
Due to their professional training and experieryoeing people thought that mental health
professionals would respond appropriately and le talprovide good advice. This is
consistent with research by Tatar (2001), who fotlvad adolescents placed emphasis on
education and training when deciding to seek helmfa school counsellor.

Only one theme was identified for negative respamsgacteristics of a mental health
professional, participants considered professioaslgss likely to provide relevant advice to
the young person, which is illustrated by extr&2sand 53:

Extract 52. [4] | have before, it doesn’t helpind, its so much easier if you talk to someone your
age who might be going through the same thing. JTtheyone that I, the couple | saw, they

didn’t really seem to, like, you know they care &vwerything, but like, just didn't seem, how

they were going about it just didn’'t seem rightrte

Extract 53. [19] They're there to make you feelkdein a professional way. But that’s the
problem, it's not like it could be a girl, like se@mody, you know, who can, you know, give you a
hug and you feel warm inside, cos you know, itsiebody that actually, you know

Despite predicting positive responses from mergalth professionals due to their skills
and knowledge, young people interviewed were comezkthat a mental health professional is
not able to provide a response which is appropfatthe young person, particularly compared
to someone they know. Interestingly, minimising awdrreacting to depressive symptoms
were not identified for a mental health professipaa with previous sources, suggesting that
young people perceived them as more suitable cpdatly compared to medical person. The
relevance of response from a mental health prafeakivas closely related to a young
person’s perceived suitability of seeking of a méhealth professional as a helper, identified
as a relationship characteristic. Several relepates of text were coded for both response
and relationship characteristics, which suggestsfstant overlap between these
characteristics for a mental health professionkis Ts thought to be due to the professional

nature of the relationship, which will be explofedher in relationship characteristics.
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Relationship Characteristics

In addition to the positive and negative resporsgacteristics of each source of help,
the nature of the relationship with the helper egadras salient across the four sources of help,
and has been defined as the second overarchingtl&atent themes for relationship
characteristics were trust between the young peaadrthe helper, and the perceived
suitability of a helper for the severity of symptar further relationship characteristic
labelled impact was identified for informal sourcgselp only, which captured themes that
impacted on the relationship between the youngopeasd helper. These three themes and

their sub-themes are examined independently fofailnesources of help.

Parent

When young people talked about seeking help frgrarant, it was often in the context
of having a trusted relationship with their paremgjardless of the severity of depressive
symptoms. The sub-themes of the trusted relatipriskluded parents being trustworthy,
providing unconditional love, and knowing and ursdi@nding their child. Parents were often
considered trustworthy as they would keep theibj@ms private and not tell anyone,
illustrated by extracts 54 and 55:

Extract 54. [11] Ya know they’re not gonna go splieg it everywhere and stuff like that, and
they’ll always be there, and then whenever you ilagm

Extract 55. [15] Just cause you can trust her,ngwk tell her not to tell anyone, she wont, she
can keep a secret

Further, an important reason participants trustet parents and would seek help from them
was related to their parents caring the most atheaum, and that their love and affection was
unconditional, as illustrated by extracts 56 and 57

Extract 56. [13] Its quite good cause they can ustdad, cause they sort of care for you probably
more than anyone else, ya know, probably put thet efort into helping you
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Extract 57. [17] | reckon if you talk to one of yquarents, one of your guardians about it, that

would be a really big thing, cos they're always ig@ibe there, you know, well to me personally,

they’re always gonna be there, and so no mattet'svpaing on at school, or anything like that
Closely related was parents knowing and understgritiieir child, which emerged as the other
important sub-theme of having a trusted relatigms¥ith their parent, as illustrated in extracts

58 and 59:

Extract 58. [6] The advice that they can give cambite helpful and ya know, | just, and if they
know you, they will know what to do with you

Extract 59. [7] they relate to you, they show howive like, and if they show how to be that
mentality, they’ll probably have it as well, scsit'eally easy to relate to cause you know ‘em all
their life, and they know you

Negative characteristics of the relationship ttitgcéed a young person seeking help from their
parents included parents not considered suitalded& help from, and the potential impact of
seeking help from parents, which included youngppeeworried about burdening their parents
with their problems.

The sub-themes identified for suitability includgzling people feeling uncomfortable
and embarrassed about disclosing depressive syraptitintheir parents. These concerns are
illustrated in extracts 60 and 61.:

Extract 60. [17] feel uncomfortable or embarrasgedbably, because, um, that's just the whole |
won't be able to tell the full story

Extract 61. [8] Maybe (tell parents) a little byt | wouldn’t go into too much, like, detail about
it, cos I'd be quite uncomfortable

The next sub-theme was labelled developmental séesgéincluded two important ideas
related to adolescence: young people wanting tcaggon their own, and parents not being
able to understand the young person’s problems tMéato manage problems on one’s own is
illustrated in the extracts 62 and 63:

Extract 62. [2] | just deal with them myself, praiba.. there’s a definite age difference, that's a
big thing, and so it's harder to ask someone agwbgrobably been through all that before, and
um, now in a different place, so harder to ask thgua know, sort of go back
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Extract 63. [7] Because at this age it feels like of it's yours, and ya to sort of break awayt so
of, from your family, and start building up yoursel

Extract 62 captures the feeling that parents dainderstand a young person’s problems. It
was suggested that parents are from a differerdgrgéan, and they cannot relate to and
understand young people’s problems. A further exanspprovided in extract 64 below:

Extract 64. [10] Because like your parents are tdkally different from you, from the way you

are, cause they're like a different generation

The fact that young people interviewed expresseattingito manage on their own, and
not seek help from their parents, is consistertt tie developmental goals of individuation
and independence of adolescence. Support from tgdraa been found to decrease from early
to mid-adolescence, which coincides with an inaeasonflict with parents over this period
(Furman & Buhrmester, 1992). This finding was cetesit with developmental theories, in
which during adolescence young people engagetiuggie with parents to assert themselves
and identify more closely, and seek more help fpaers (Papini, Farmer, Clark, Micka, &
Barnett, 1990).

The other theme was the impact on the relationstijich was identified for parents and
friends. Participants suggested that seeking melp parents may impact on their relationship
in a negative way, and create stress in the clatesg relationship, with the sub-theme of
young people worrying about burdening their parevits their problems (please refer table 9).
Young people worried about burdening parents fdh soenarios, and this sub-theme included
concerns that parents had enough on their platdy(sisated by extract 65), feeling guilty
about what it might mean to parents if their chilals having difficulties (extract 66 and 68),
and worry about the consequences of telling thesiempts with problems, such as overreacting
(extract 67), or upsetting parents (extract 68):

Extract 65. [19] But then you don’t want to tellwrgarents, because, you know, they have
enough trouble on their plate, and what not, froavimg house and what not, and, yeah so |, |,
wouldn't tell anybody
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Extract 66. [16] I'm sure no parent wants to kndwg about their child. That'll be, I think it
would be really hard for a parent to deal with it

Extract 67. [7] They could like, get real, oh, extrely worried and go overboard

Extract 68. [4] Talking to someone like your pasat something, you might feel that it might
upset them more or they just, their expectationg een crushed, and they’ll go, get up there
after you

Just over half of the participants indicated theyld seek help from their parents for the
first scenario, which increased to two-thirds fog second scenario, which was considerably
lower than reported help seeking from friends. fie¢lationship characteristics between parents
and child, including concerns about the impacthairtrelationship are thought to be

significant barriers seeking help from parentspdeghe trusted relationship they have.

Friends

The relationship characteristics identified foriarid could also be grouped under the
three main relationship themes: trusted relatignsgppropriate person, and impact of help-
seeking on the relationship (please refer tabl@®¢.theme of trusted relationship included the
sub-themes of friends being trustworthy, and urtdading and knowing them personally.
Participants indicated that they would be careldwd the type of friend they would seek help
from for symptoms of depression, selecting frietiesy considered trustworthy, as illustrated
by extracts 69 and 70:

Extract 69. [11] Um, if it's a good friend you camst them

Extract 70. [20] Yip, if | was gonna go to a friehd make sure it's a very close friend, like
someone you've known for ages

Consistent with this, participants indicated tlnatyt would not seek help from a friend if they
had concerns about their ability to trust themlastrated by extract 71:

Extract 71. [15] um maybe they’re (symptoms) pregyious and they’re not, um, ya know, ya
can't trust them (friend) enough with it
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Friends were considered trustworthy due to knowach other and being able to
understand and relate to each other. Participamphasised that friends understand them, and
they feel comfortable confiding in friends, primgrue to their friends being youthful and in
the same developmental stage, as illustrated vgctgt71 to 73:

Extract 71. [2] | think they can understand youdrethan if you asked your parents or told them
you were skipping classes ... they'd, they'd juseytd probably help you out and not, you know,
not get angry, which is what you parents wouldfdand you’d feel more comfortable, cos |
guess it's worse to feel bad, and then have yoranpsiyell at you

Extract 72. [16] Well they're possibly in similaitigations, and they, you know, they're at school
with you or whatever, so they can say ‘that persowt ignoring you, you know they just had,
they were listening to music or whatever, they daltlhear you’. You know, they can just, like
they're there at the time, whereas your parentshijage what you've said to them

Extract 73. [19] A friend would be able to relateyour problems, cos they, they would know
your problems, cos they’d know the people involwetthin the problems, hopefully. And they
would know why you're doing these things. And theyuld notice, and maybe go out of their
way to actually help you, and maybe actually trgl &y and actually, you know, confront you
about this, and actually, you know, make you tél&ud it

Interestingly, participants often compared frietmlparents (extracts 71 and 72),
suggesting that friends would not only respondedéhtly to parents, but as they are also an
adolescent and therefore are more likely to undedsaind provide better help than parents.
This is consistent with Furman and Buhrmester®2)9indings where same-sex friends
become increasingly supportive with age and yowsapfe seek more developmentally
appropriate support (Papini, Farmer, Clark, Mickd&arnett, 1990; Wilson & Deane, 2001a).

Suitability of friends as helper was the next intpot theme, and sub-themes included
friends being available (both physically and emuidy). This theme was principally found in
response to the severe scenario of depressioerfaih participants’ responses suggested that
friends would notice and go out of their way togh@s in extract 73), as well as young people
finding it easy and comforting to seek help froraitriends, as illustrated by extracts 74 and
75:

Extract 74. [20] Again they're really comfortingke, ya know they’re gonna be there for you

Extract 75. [4] Um, I'm like, | think it's just e&er to talk to a friend, they feel closer and stuff



Young Peoples’ Help-Seeking for Depressiohl1

Availability of friends is consistent with increasgme spent with friends during
adolescence (Furman & Buhrmester, 1992; Papinm€&grClark, Micka, & Barnett, 1990).
Young people indicated concerns that a friend migittoe the best person to seek help from,

as illustrated by extract 76:

Extract 76. [10] they're like you, and you don'allg know what to do sort of thing, so probably
wouldn’t know, they’d probably help you out with fréends, but they're not the best

The reason that friends were considered trustecappbpriate (due to going through similar
experiences), also meant they may not be the maabse helper. In addition, friends were not
trusted to keep information private, consistentwite response characteristics (as indicated in
extract 77), and friends were not appropriate &k $elp for depressive symptoms (extract 78):

Extract 77. [5] Like you know, worried that they'genna be spreading it around sort of thing
Extract 78. [6] Um, | think friends would be theamg person to discuss it with, in my mind. Um

and also the bit about the bad response, becaggeniight tell other people, and it ends up being,
ya know, a real issues

Participants also indicated that they would feelamfortable and embarrassed about seeking

help for depressive symptoms from their friendsiciwiwas identified as a further sub-theme:

Extract 79. [13] Definitely feeling embarrassed athtke, having emotional problems, um, yeah
and feeling that they might, sort of, you might gdiad response

Extract 80. [11] Um, probably feel uncomfortablebanrrassed

As with parents, there was concern that help-seekom friends may affect their
relationship with their friends, which was idergdi for both scenarios. This manifested as
young people worried about burdening their friemith their problems, due tot young people
potentially having their own problems to worry abas illustrated by extracts 81 to 83:

Extract 81. [19] Just don’t want to burden thenmhwibur problems. Cos you, you have a, cos
everyone feels like they're obliged to, you knoake, you know, stand up and stand for
themselves, but some people find it difficult totdat

Extract 82. [3] Wouldn't want to worry the pers@os, you know, you don’t know what’s going
on in someone else’s life.
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Extract 83. [6] Um, you wouldn’t want to concerre tberson, um, because that could make them

feel really bad as well

Young people were concerned that disclosing symgtoinadepression might negatively
impact on their relationship through being judggdheir friends. For example, young people
expressed concerns that they would no longer veae ttheir friend, and that disclosing
symptoms of depression may change the way theglieltit them, or disrupt the balance of the
relationship, as illustrated by extracts 84 to 86:

Extract 84. [18] Like you might worry that yourdrids are going to single you out, not talk to
you, avoid you, things like that

Extract 85. [16] Well, they might look at, like sgeu slightly differently

Extract 86. [14] Like, they don’t, you don’t waihtefm to be higher than you, and that, you know,
you don’t want to be lower them, you just want &dm the same level as they are, yeah

The primary difference in themes for friends antepts was that friends were identified
as available for severe symptoms of depressioaddiition, there were differences in the
reasons why they were considered suitable, asas¢ibw help-seeking may impact on the
relationship. Participants worried about creatitigss or tension in the relationship with
parents, whilst they were more concerned abouggeanhiged by their friends and consequently
losing friendships. Further, not trusting friendsezged as an important theme for friends that
participants did not express about parents. Th@itapce of a trusted relationship with a
helper is consistent with Barker, Olukoya, and A&ggh (2005), who suggested that the
perceptions of social support as helpful and trostuy primarily influences young people’s
willingness and motivation to seek help from frisrahd family, and thought to be why young
people prefer to seek help from informal sourcesr é@rmal help (Rickwood, Deane, Wilson,

& Ciarrochi, 2005; Tatar, 2001).
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Medical Person

The themes of trust and suitability were also idiext for medical persons; however the
impact on relationship was not relevant. Havinguated relationship with a medical person
was important for young people’s willingness tokskelp from them but the sub-themes
identified were different from the informal sourag<help. That is, trust was still significant,
however it focused on the sub-themes of confidbtytiand expertise, which is consistent with
a young person having a professional relationstiip &medical person.

Young people suggested that medical persons weertsxand were able to be
objective, which would encourage participants tsttiand seek help from a medical person. In
extract 87, the importance of trust is emphasiakuhg with objectivity and expertise, whilst
extracts 88 and 89 focus predominantly on medixpérise, which young people suggest
makes the advice of a medical person trusted:

Extract 87. [16] Well, it would be completely casintial. If you tell, if you tell your friends,
they'll probably tell at least one other friend,vaith your parents they might tell, you know, your
dad or whatever, or your sister. So you have tthedatage. And they have, they have like the
factual knowledge, you know? This, this could bprdesion, you know, you have, like this is
actually physically wrong with you, or mentally, whatever

Extract 88. [15] They know what they’re talking abb@again ... more professional, yeah

Extract 89. [13] Well, they actually, like, know &nd like, like they could know the connections
between the emotional and physical problem
As mentioned in extract 87, confidentiality wasiportant aspect of trust, and concerns were
identified that medical persons might not maintonfidentiality, as illustrated by extract 90:

Extract 90. [19] And then they might, then, theaytimight break the whole doctor- parent
contract thing and actually tell your parents abutecause they, I'm sure there’s some
exemption clause in there saying that they cardy if it's for the, the, the better good of the
person

Medical persons were identified as not suitablanarily due to not knowing the young

person, as illustrated in extract 91:
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Extract 91. [16] They don’t know you, or your soft like the people in your life, or they don’t
know about your life, kind of thing. They, they damrally offer you advice in this for how to
handle it exactly

Not knowing a medical person meant that young peefgt uncomfortable and embarrassed
about seeking help from a medical person, asifiteti by extracts 92 and 93:

Extract 92. [20] Um, could feel really uncomfortalaround them cause you don't really know
that person

Extract 93. [2] Um, it would be uncomfortable talgito them, cos, | dunno, they just don’'t know
you that well. And, yeah, it would be the wronggmer to discuss it with, | think

Consistent with medical persons not considere@iigf young people expressed a preference
for seeking help from their friends and family, fp@arlarly for the first scenario, as illustrated

in extract 94:

Extract 94. [11]

Participant: You're just sort of sad inside, ark liyou can just, your parents or your friends
could just help you with that, like you don’'t nggbfessional help

Interviewer: So they’re not, you don'’t think thaget/re the right type of person?
Participant: Nah, and ya don’t know them, they thkeé, yeah just get to the bottom of your
problems and stuff

Therefore, despite young person’s identifying maldgerson as trusted due to
confidentiality and their expertise, patterns itadsuggest that they would not be very likely to
seek help from them, due to not knowing them petprfeeling uncomfortable and
embarrassed and not feeling they were the mosbpppte person to seek help from, as

illustrated in extracts 95 and 96:

Extract 95. [15]

Participant: probably feel uncomfortable, or emassed, but then sorta you wouldn’t ‘cause you,
ya know, don’t know them enough to tell them tlttyou, don’t know them, so you can tell
them, cause you sorta wont see them again or somgeth

Interviewer: Yeah, so slight, is it related tostris it?

Participant: yeah, like, can you trust this pergon don’t know them, but then again you're
never going to see them again so it probably doesatter

Extract 96. [16] well, they don’t know you as a persor the other people in the situation. And
you're probably not gonna see then again, whichbeaa good or a bad thing. Because you can
just confess without it being, you know, seeinghitegain
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Interestingly, for medical persons the participargsponse characteristics and the
relationship characteristics overlapped somewhaertian for informal sources, making it
difficult to differentiate between relevant respesigind the suitability of the source. It is
suggested that this result is due to young peapiéaving a personal relationship with
medical persons, with both response and relatipngiaracteristics centring on their
professional skills and expertise. However, thet&tionship characteristics were not as salient
for more severe symptoms of depression, as youogl@eeported an increase in help-seeking

from a medical person as symptoms increased irriggve

Mental Health Professional

Not surprisingly, the relationship characteristamsntified between a young person and a
mental health professional were similar to thostawimedical person, with the participant
responses emphasised the role of trust in a reitip, including maintaining confidentiality,
and being trusted due to their expertise and dljgctMaintaining confidentiality was
suggested by participants as an important reagymvibuld seek help from a professional, as
illustrated in extracts 97 and 98:

Extract 97. [1] Um, yeah it's confi, ya know corgittial or whatever and they just listen, and
help you out and stuff

Extract 98. [9] Yeah. They will like, completely dw like what's happening, and yeah, and you
can feel good about talking to them, cause ya ktiloy'Il keep it private

Previous research has found breaching confidetytialia widespread concern amongst
young people, particularly for school counselldindsey & Kalafat, 1998), and
confidentiality is thought to be integral to thaifmation of trust between a therapist and their
client (Joseph & Onek, 1999). In addition to maimtag confidentiality, participants indicated
that professionals have a number of qualities whelke them trustworthy helpers, including

having skills and experience specific to being ablkelp, as expressed in extracts 99 to 101.:
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Extract 99. [3] um, they're usually positive pegpike you don’t exactly get an Emo counsellor,
or anything. So you know, usually positive peopled it's good to listen to them, because, you
know, they’ve gone through it, and they know hovgés through it the best way, cos they’'ve
come out happy

Extract 100. [13] They're, they're trained in unskanding the situation, which is really good,
than just talking to someone else who doesn’tydalbw what to say sometimes

Extract 101. [6] And | think that they just helpuyteel better about yourself, like ahh, like about
feeling hopeless, and that sort of stuff, | thihkyt can just give you, a sort of neutral open-
minded advice

Participants’ suggested that counsellors weredtitevorking with people with
difficulties, and had the skills and training tomage depressive symptoms, and provide valid
and appropriate advice. This is consistent withkBgrOlukoya, and Aggleton (2005), who
completed a review on social support and help-sgeland found that young people are likely
to ignore health-related information if they do troist the source.

Suitability was also identified as an importanatelnship characteristic for seeking help
from a mental health professional, with not knowihgm personally identified as the salient
sub-theme. This included mental health professsonat knowing or understanding what the
young person may need, and hence not able to gréolvedmost appropriate support,
particularly compared to friends and family. Exteat03 and 104 provide examples of reasons
young people did not think a mental health profasali was the right person to seek help from:

Extract 103. [6] Um, like if you don’t trust themn, a way, you wont feel like they're giving you
the best advice they can, and you just, um, anaytba might sort of think, ya know, they’re not,
ya know, they don’t, maybe, you don't think theytsuf believe in you and that sort of stuff, ya
know it might just sort of be a, dunno

Extract 104. [18] They might tell people that yaand want to know, and they could, you may

not like it cause they may get too involved in ybidgr after that, because you want their help, but
you don’t want them to constantly help

Young people identified feeling uncomfortable antbarrassed due to not knowing a
mental health professional, as illustrated by ex¢rd05 and 106:

Extract 105. [20] Again it'd be really uncomfortalitause you don’t know that person, but
they're trained in it, you'd have to sorta wannawrthe person, yip

Extract 106. [21] yeah, it would be kind of uncomiétle not knowing the person, | think
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Therefore, despite trusting a professional duetdidentiality and their expertise,
patterns indicated that participants felt that@gssional was often not the appropriate person
to seek help from, particularly for the first sceoaas symptoms were not considered severe
enough to seek help from a professional. Extra2td@vides a good summary of the patterns
that emerged in participant responses:

Extract 102. [17] the thing | don't like about phjatrists is that, um, you know, you talk to them
about your feelings and all that kind of thing, thety don’t really tell you what to do... well
you're there to listen, and ask me how I feel, knaw, why would | take an hour out of my
week, or something like that, you know, just totidat when | can do that with my parents, | can
do that with a close friend, like you know, kindtbing?

This participant identifies issues already toucbedor seeking help from a medical person;
that young people prefer to seek help from théenfils and parents than professionals,
particularly if their problems do not exceed thpamty of their social networks, and where
social networks may provide a more appropriateel@viant response (Cramer, 1999;
Rickwood & Braithwaite, 1994). This extract alsfleets young peoples’ potentially limited
knowledge of mental health professionals, assunfieg all take a non-directive approach and
they may not be aware of more directive approaches) as cognitive-behavioural
approaches, which are used win addressing depnessyoung people.

In addition to the important themes that emergedrfental health professionals not
being the right person, young people were exmiodut feeling conflicted regarding help-
seeking from a mental health professional. Thahiy identified relationship characteristics
which would encourage them to seek help from themwever, some participants also
expressed that mental health professional weréeatght person, and did not trust them to
seek help from. Extracts 107 and 108 reflect tbiflect:

Extract 107. [18] Um, you’d feel more comfortabluse they would've dealt with things like
that before, although | might not though becaush®ihot completely confidential and family
find out and stuff, if it's as bad as this is, thezah | would
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Extract 108. [19] they don’t know you, they reallgn’'t know you, and they, and they’re being
biased. So you might feel about that, you know, domna completely contradict myself here, but
for every single reason I've just said, is thera goblem with it. Because they don’t know you,
they can’'t sympathise with you, and they don’t sathfse with you, so you might feel slightly
neglected or uncomfortable with the situation bseahey don’t know you, and they, they,
they’re being unbiased and they don’t know yowsrfds, and why you're skipping classes and
everything. You know, they're there to make you fesdter in a professional way. But that’s the
problem, it's not like it could be a girl, like semody, you know, who can, you know, give you a
hug and you feel warm inside, cos you know, it'siebody that actually, you know, when you,
you, you know, yeah. Oh, really struck a chord vaith there.

In extract 108, it is emphasised by the particighat professionals may not be able to respond
with what a young person feels they need when #neyexperiencing symptoms of depression.
It is expected that these barriers relate to a ¢tdakkperience seeking help from a mental
health professional. In addition, symptoms of asilcdait depression emerge across different
domains of a young person’s life, including impagton relationships with friends and family.
Participants viewed having friends as salient iprowving symptoms of depression, and
knowing people care about you, which was not somegtbarticipants felt a professional could

provide.

Summary

Study two provided participants with the opportunid discuss the different sources of
help: what they felt were good about seeking heimfthese sources, and what they felt were
bad or the reasons they would not seek help frasetlsources. Although findings are from a
small sample of New Zealand adolescents basecaiiMVillington region, patterns in data
provided the researcher some insight into the dycenf the help-seeking process, with
important themes identified across the data thaéweported to impact on participant help-
seeking. The aim of study two was to address reBeprestions which emerged from study
one, including what influences young people’s caathelper including the important reasons
they may not seek help from different sources, laowl severity effects who young people

choose to seek help from. These two research questre addressed below.
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How do Young People Select a Helper for Symptorbgpifession?

From patterns in the data, two overarching themasely response and relationship
characteristics, were identified across the fourses of help. That is, the expected response
of a helper, as well as the relationship young feebpve with a helper, were identified as
important for participants, and impacted on thellimgness to seek help from these people.
Expected responses included both positive and ivegataracteristics, with different sub-
themes identified for different sources of helprgzresented in table 9). Some overlap was
identified across sources, for example both par@misfriends were viewed as supportive and
experienced, whereas communicating knowledge apdrgge was common for the formal
sources of help.

The two main themes identified for relationshipreleéeristics were trust and suitability
of source of help. A further sub-theme was idesdifior seeking help from parent and friend,
labelled impact as this was related to particigastecerns that seeking help from friends and
parents may impact on their relationship with fhetson. This included sub-themes of
worrying about burdening their friends and pareassywell as being judged by friends. The
relationship characteristics were identified agipalarly salient for the informal sources of
friends and family, due to the personal naturénefrelationship they have with these people.
For formal sources, trust was primarily relateddofidentiality and the expertise of a helper.
Participants identified confidentiality as an imiaort reason for seeking help from a medical or
mental health professional but they also expresseadern disclosure may not be confidential
from their parents, which was identified as a learseeking professional help. Relationship
characteristics for formal sources of help were ewhat more difficult to distinguish from the
response characteristics, in particular, the relegaf advice and suitability of these sources
overlapped. It is suggested that this is due tdawving a personal relationship with this
person, and the nature of the relationship (i.efgssional) is closely related to the response

expected from this person.
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How does Severity of Depressive Symptoms ImpadelmSeeking from different Helpers?

Although overall patterns within the data were amiegardless of severity, some sub-
themes were identified only for the severe symptofrdepression (as indicated in brackets in
table 9). For parents, sub-themes that were unigresponse to severe symptoms of
depression included parents seeking further helghBoyoung person, and taking control.
Although parents taking control could be positieencerns that parents may impose solutions
was identified a potentially negative consequericgeeking help from parents. Thus, this
study was able to identify an important inconsistefor participants regarding help-seeking
from parents. Participants acknowledged the benefiparents intervening alongside concerns
that they may lose control of the outcome. For eplammyoung people reported fears that
parents may force them to go to doctors and taldgigagon, despite what they may want to
do. Young people experience a growing need forraurtty during adolescence, which has
been found to be a significant barrier to seekielg liCiarrochi, Wilson, Deane, & Rickwood,
2003). Although young people who can confidentlg belp when needed have been found to
have higher self-efficacy, this is alongside mamtey independence and control around this
process (Garland & Zigler, 1994).This is an impetrtanding because it emphasises the
importance of involving young people in decisionsuad their care when they are feeling
depressed, and when possible not force treatmamsigheir will.

Young people raised some interesting concerns asaking help from friends for
severe symptoms of depression. A sub-theme thaideatified for the second scenario was
worry that their friends would think they were atien-seeking if they disclosed severe
symptoms of depression. On the other hand someiparits had concerns that their friends
would overreact or be overwhelmed by one’s repairtevere symptoms of depression, which
would prevent them from seeking help from theierids for these symptoms (particularly
regarding suicidal thoughts). Young people repuat help-seeking from friends is less useful

with an increase in severity of symptoms, leadmgr increase in help-seeking from
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professionals (Rickwood & Braithwaite, 1994; Sausd&esnick, Hoberman, & Blum, 1994).
However there may be more than one purpose ofdedging, with young people disclosing
problems and seeking support from friends thouglpromote a close relationship with friends
(Sullivan, Marshall, & Schonert-Reichl, 2002). Teog®ung people who seek help primarily
from their friends for psychological problems arermlikely to be disturbed (Rickwood,
1995). Interestingly, four-fifths of participantsported they would seek help from friends
regardless of severity of depressive symptoms.odiliih important concerns were identified, it
appears that young people offset concerns abokinggleelp from friends by identifying the
right type of friend (someone who is trustworthyl a&uitable) as emphasised in relationship
characteristics.

Although help-seeking from professional sourcesdases with severity of symptoms, as
illustrated in this study, young people continugtefer to seek help from informal sources
(Gasquet, Chavance, Ledoux, & Choquet, 1997; Grimdd/eiss, Fishman, & Eisikovits,

2005; Raviv, Sills, Raviv, & Wilansky, 2000). Theaee more barriers to seeking professional
help (Kuhl, Jarkon-Horlick, & Morrissey, 1997), atitey are less trusted (Rickwood, Deane,
Wilson, & Ciarrochi, 2005; Tatar, 2001). Help-seekirom professionals is usually
supplementary rather than substitutive to inforsmalrces of help (C. Barker & Pistrang,
2002), and parents and friends often act as ggteke¢o young people accessing formal help
(Logan & King, 2001; Rickwood, Deane, Wilson, & @iachi, 2005).

There was an increased willingness to seek help &enedical person for severe
symptoms of depression, thought to be due to thettical and physical nature. Young people
seeking help for physical symptoms of depressiamorssistent with findings that young people
are more likely to seek help from formal sourcegmthe problem is severe and specific
(Grinstein-Weiss, Fishman, & Eisikovits, 2005), amdaen the problem exceeds the coping
resources of friends and family (Boldero & Falla895; Rickwood & Braithwaite, 1994).

The themes identified for a mental health professliaid not vary with the severity of
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depressive symptoms but severe symptoms of depreissscenario two lead to an increase in
reported help-seeking from a mental health probesdi This suggests that young people view
help-seeking from a professional as more apprapfatsevere symptoms of depression.

The findings of study two suggest that the natuck severity of depressive symptoms
overlap with the potential response of a helped, the relationship a young person has with
the helper. Although response and relationshipasttaristics tapped important aspects of
young people selection of helper, these overarcthiames also overlapped, particularly in
regard to whether help was considered relevanttamtelper suitable for the nature and
severity of symptoms. This overlap is presentefigure 17, which is a pictorial representation
of the findings of study two. Thus, it is suggestteat when young people experience
depressive symptoms, once the individual identifiesn as important enough to seek help,
they are then most likely to seek help from a sewvith which they expect a positive and

relevant response, and from whom they perceivéausnd suitable for the problem.

Adolescence

Individual Depressive Symptoms
Severity

Expected Response Relationship with Helper/s
Positive Suitable

Relevant Trusted

Figure 17 Pictorial representation of the proposed overlapizen severity of symptoms and
response and relationship characteristics
Individual and adolescent factors have been includehis figure, as consistent with the

literature reviewed and the findings of study dndjvidual factors have been found to impact



Young Peoples’ Help-Seeking for Depressioh23

on different stages of the process of help-seekmjiding the selection of a helper.
Developmental barriers to help-seeking include gop@ople experiencing a growing need for
autonomy, young people’s lack of experience uselg-seeking as a form of coping, as well
as younger adolescents not having the emotionalrato be able identify when they have a
problem (Ciarrochi, Wilson, Deane, & Rickwood, 200&8hen participants discussed help-
seeking in study two, it was often within the countef being a young person, with adult
helpers not understanding or often minimising tipeablems. The importance of the
adolescent context is consistent with models ofemtent help-seeking, which include the
developmental stage of adolescence an importatéxtoal variable that impacts on help-
seeking (Cauce et al., 2002). Therefore, adolesckas been included as the context for the
factors identified figure 17.

The factors identified in study two and illustratedigure 17 are consistent with Tatar’s
(2001) three-dimensional model of adolescent hegking for seeking help from a counsellor.
Tatar's model included the adolescent realm, cdlorseriables, and situational variables
between the counsellor and young person. Tatar asigdd the complex dynamics of the
helper and help-seeker relationship, which impantgoung people’s willingness to seek help,
and whether an individual considers a helper slatabseek help from (Tatar, 2001).

Consistent with previous findings, in this studygg people favoured help-seeking from
informal sources, particularly their friends. Thedings of study two, as presented in figure 17
can help explain the young peoples’ preferencedeking help from friends. That is, young
people reported that they would expect to getevesit and positive response from their
friends, including being supportive (Sullivan, Maa#l, & Schonert-Reichl, 2002). Responses
from friends and family are expected to be moraljgable as young people have more
experience seeking help from these sources ang tikénave positive expectations,
particularly compared to formal sources of helghwhom young people have less experience

seeking help from (Sheffield, Fiorenza, & Sofron@d04). Young people have a trusted
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relationship with their close friends, includingefmg comfortable disclosing personal
information to them. Friends were also viewed atable due to being young, understanding,
available, as well as being able to normalise tt@escent experience (Papini, Farmer, Clark,
Micka, & Barnett, 1990; Wilson & Deane, 2001a).

Although young people also identified negative cese and relationship characteristics
for friends, young people reported seeking helmffoends despite these factors. From the
text, young people talked about weighing up thetpesaspects with the risks of seeking help
from a person when deciding whether or not to $edx from them, which is consistent with
figure 17.

To conclude, study two contributes to understandihg young people prefer to seek
help from friends and family. In particular, thessearch helped to elucidate the important role
of response and relationship characteristics icsielg a helper, and how severity of

symptoms overlaps with these factors influencin@ wbung people decide to seek help from.

GENERAL DISCUSSION

The help-seeking literature supports a pathwaytdescent help-seeking with multiple
stages (Logan & King, 2001; Rickwood, Deane, Wils&rCiarrochi, 2005; Saunders,
Resnick, Hoberman, & Blum, 1994; Srebnik, Cauc&aydar, 1996). This process is thought
to include a minimum of three stages; recognitiba problem, decision to seek help, and
selection of an appropriate helper (Cauce et @022Srebnik, Cauce, & Baydar, 1996).
Although severity has been found to impact on ngltiess to seek help, this relationship is not
direct, with the perceived importance of seekinip ieund to impact on young peoples
willingness to seek help (Adams & Bromley, 1998dividual factors such as age and gender
influence willingness to seek help, and accessdntai health services (e.g. Cuffe, Waller,
Cuccaro, Pumariega, & Garrison, 1995; Sears, 20Q4et al., 1999). Ethnicity and other

contextual factors have been found to influencestalfjes of the help-seeking process (Cauce et



Young Peoples’ Help-Seeking for Depressioh25

al., 2002). In the following section, the findingsstudy one and two will be integrated to
address how this research contributes to underisigghdw severity of depressive symptoms
impacts on help-seeking from informal and formalrses of help.

The main aim of this research was to examine howergg of depressive symptoms
impacted on the process of help-seeking in yourglean New Zealand, including who
young people choose to seek help from. Resultgidiyone supported a multi-stage process
of help-seeking, with the process variables ingiregy intercorrelated with severity of
depressive symptoms, leading to an increasedhitetl of seeking help (Saunders, Resnick,
Hoberman, & Blum, 1994; Schonert-Reichl, Offer, &ward, 1995). Inclination to seek help
from friend, parent, medical person and mentalthgabfessional were examined in the first
study, and severity was found to impact on helgdisgefrom these sources. Interestingly,
different patterns emerged for help-seeking froffecent sources of help, which interacted
with gender, age, and ethnicity (please refer study/for a full discussion of these results).
Severity also impacted on the selection of barteiselp-seeking in study one. CA supported
the hypothesis that barriers to seeking help diffetependent on the severity of symptoms and
the formality of the helper. Young people distirghed between informal (friends and family)
and formal (GP and counsellor) sources of help vdetecting the barriers to help. It was
suggested that young people made an implicit det@bout the appropriateness of the helper
for the severity of symptoms when selecting basrterhelp-seeking for different sources.

Study two was conducted to help elucidate the resagoung people select different
helpers, and examine how severity impacted on thidingness to seek help from different
sources. Through thematic analysis, the expectabrse of a potential helper and the
relationship a young person has with this helpaevigentified as important overarching
themes. These themes influenced young peoplesalesisek help from different sources and
overlapped with severity of depressive symptom® dévelopmental context was identified as

important in the second study as it was the bagkgloning peoples’ decisions regarding help-
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seeking as well as explains young peoples prefermcseeking help from their friends going
through the same developmental stage. The rel&jphbetween these factors was summarised
in figure 17.

As discussed in study one, when inclination to desdg was examined over the four
scenarios, young people demonstrated differen¢ipettfor the different sources of help.
Results indicated a help-negation effect for segkielp from friends for males and females,
and young females demonstrated help-negation &kirsg help from parents for severe
symptoms of depression. This was consistent wighipus findings that young people are less
likely to seek help from people they know for sdaithoughts (Carlton & Deane, 2000), and
of those who seek help for suicidal thoughts, yolemgales are least likely to seek help from
their family (Wilson, Deane, & Ciarrochi, 2005).

Interestingly, in the second study young peoplertea high help-seeking from their
friends regardless of severity of depressive symptdiowever certain themes were identified
that were unique for severe symptoms of depressibith can help explain the decrease in
seeking help from friends and family evident indstone. Young people worried that they
would get a negative reaction from their friendiisTincluded their friends gossiping about
their problems, or thinking that they were attemts®eking. It has been suggested that a
decrease in help-seeking from friends and familyl¢ e due to embarrassment, which is not
necessarily evident for seeking help from somebeg tlo not know, such as professionals
(Ciarrochi, Wilson, Deane, & Rickwood, 2003). Pagants also worried that their friends
would be overwhelmed if they disclosed severe spmpgtof depression, and possibly not
know what to do. This is consistent with findingattfriends and parents were considered less
useful for severe symptoms (Saunders, Resnick, idodre & Blum, 1994; Schonert-Reichl,
Offer, & Howard, 1995). In addition, although fraswere identified as available, young

people worried about disclosing severe symptontepfession to their friends. This was due
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to worry about burdening their friends with theseljpems, as well as concerns about being
judged by their friends.

For parents, young people in study two acknowledgattheir parents would perhaps
know if they needed further help and could seek beltheir behalf when experiencing severe
symptoms of depression. Adolescents who seek hep their parents have been found to be
less disturbed (DuBois et al., 2002; Offer, How&dhonert, & Ostrov, 1991); however young
people also suggested that parents could takeotpatd may impose solutions, which was a
barrier to seeking help from parents. Consisteth developmental literature, it is suggested
that help-seeking may conflict with developmentadlg of adolescence, particularly if young
people do not maintain a sense of autonomy andaamhen seeking help.

In the first study, young people, particularly yguiemales, reported higher inclination to
seek help from a mental health professional as tympincreased in severity. This is
consistent with findings that young people who eiguee a high level of impairment and
distress are more likely to seek professional (Rgits, Gillies, & Wood, 2001; Sawyer et al.,
2001). It was suggested that participants recodrtise severity of depressive symptoms and
reported increasing help from a mental health mal, as this was more appropriate. An
increase in help-seeking from a mental health ggitmal was alongside decreased help-
seeking from friends and parents, particularlyféanales, which helps explain the decrease in
reported help-seeking from parents in study one.

Results from barrier data supported this interpi@taas participants selected barriers to
help-seeking dependent on the formality of the éreland the severity of depressive
symptoms. CA of barrier data found that dimensina oconsistently distinguished between
formal and informal sources of help. Dimension @appeared to differentiate between the two
most appropriate sources of help, dependent osetherity of depressive symptoms. That is,
dimension two differentiated between parent arehftifor mild to moderately severe

symptoms of depression and between GP and counB®ligevere symptoms of depression.
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The second dimension, although accounting for dlenmamount of the variance, captured
something salient regarding whom participantsviete the most appropriate source of help
for the severity of depressive symptoms.

Increased severity of depressive symptoms alsottebajher reported help-seeking from
formal sources of help in study two (please redeagpendix K). This is consistent with the
increased appropriateness of this formal help forensevere symptoms of depression, when
parents and friends may be considered less h€lRfckwood & Braithwaite, 1994; Saunders,
Resnick, Hoberman, & Blum, 1994). Reported helgiseefrom friends and parents did not
decrease with severity in study two as it did i finst study, with help-seeking from friends
was consistently high regardless of severity ofredefive symptoms. This result is consistent
with young people seeking help from more than crsgn simultaneously (C. Barker &
Pistrang, 2002), suggesting informal helpers mayagatekeepers to encourage further help-
seeking, or access help on behalf of the youngpditsogan & King, 2001).

Themes identified in the second study suggestdadihen young people experience
depressive symptoms that they consider severe artougitiate help-seeking, the expected
response and relationship are important factoisintiaact on help seeking. Young people
reported being most likely to seek help from a sedrom whom they expect a positive and
relevant response, and who they perceive as trastgéduitable for the problem.

Trust was an important theme identified for relasioip characteristics, which emerged
for seeking help from all sources of help. Youngpgle have been found to be more likely to
accept help and advice from a trusted source,rastlis an important reason of why young
people prefer informal sources of help over pratesds (G. Barker, Olukoya, & Aggleton,
2005; Rickwood, Deane, Wilson, & Ciarrochi, 200%tdr, 2001). Trust can be described as an
interactive process, requiring give and take frasthiparties (G. Barker, Olukoya, &
Aggleton, 2005). For example, a helper needs teelsitive to a young persons needs

alongside a young person taking a risk to trusl,diaclose to a helper, for help to be effective.
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In study two, young people identified that med&atl mental health professionals were
trustworthy due to their expertise and knowledgewklver, they also did not trust them due to
not knowing them. Rickwood and colleagues (2008ntbthat trust, familiarity and rapport
were important themes which emerged in focus grewdtsyoung people. It was suggested
that having an established relationship facilitdtetp-seeking, whereas not trusting a
professional person, feeling embarrassed aboubdiag personal problems, and not knowing
what to expect, or how to talk to a professionegyvpnted professional help-seeking
(Rickwood, Deane, Wilson, & Ciarrochi, 2005). Study contributed to understanding the
nature of trust in the dynamic in help-seekinghwibung people balancing their need for help,
the expected response from helpers, and the trusivwess and suitability of a helper.

The findings of study two contribute to understagdine findings of study one. That is,
in study one young people illustrated differentats of help-seeking from different sources,
consistent with young people perceiving the appab@ness of a source. The results of study
two provide some insight into how young people ctedehelper with the severity of the
symptoms, response and relationship characterstiedapping impacting on selecting an

appropriate helper.

Implications

These findings provide insight into how to encoerggung people to seek help from
professionals. In regard to response charactesjshie expected response was identified as
important when seeking help from all sources oph&k young people are likely to know
what to expect from friends and family, knowing wt@expect from a medical person or
mental health professional would increase helpisgdkom professionals. Similarly, with
regard to the importance of the relationship, atenitiality and trust were sub-themes that
were identified to facilitate help-seeking fromrwal sources of help. Therefore, being explicit

about confidentiality, as well as the process eks® help, what to expect, and the likely
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consequences of disclosing personal informatianpoofessional would make professional
help-seeking less risky for young people. Deanecatidagues (2003) found that explaining
the help-seeking process clearly, providing infaiorato young people about efficacy of
treatment, and placing emphasis on the pre-tredtstages of therapy (e.g. relationship
building) facilitates treatment and future helpiseg (Deane, Wilson, & Biro, 2003). In
addition, emphasising young people’s role in treattngaining full consent for treatment, and
giving young people control makes help-seeking ncoresistent with adolescent
developmental goals and encourages help-seekinggdrofessionals.

Professionals need to be encouraged to activelg ptotective relationships with young
people, particularly those who have close contaitt young people, including teachers, GPs,
youth workers, and school counsellors. These psairals have well established relationships
with young people, and young people are more likelyeek help through these pathways. In
addition, interventions should expand the roleri@nfds and family in providing support, as
well as accessing help on behalf of young peopleckting parents and young people about
mental health and professional services availasebieen found to reduce stigma and barriers
to help-seeking, and is expected to increase @itkss to seek help from professionals
(Rickwood, Deane, Wilson, & Ciarrochi, 2005).

This research also identified important barrierbetp-seeking, some unique to particular
sources of help. For example, concerns about hedged were identified primarily regarding
seeking help from friends, as well as friends bewgrwhelmed by severe symptoms of
depression. Conversely, young people worried abordening their already stressed parents,
and they had concerns that they would not being bimaintain control of the help-seeking
process if their parents became involved. Bartigeeking help from formal sources were
mostly consistent with previous findings: not beaixe to provide relevant advice; not
knowing them personally; concerns about confidéityjaas well as a preference to seek help

and support from friends and family.
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Finally, another important implication of this raseh is the importance of the
developmental context. Age was found to influemeegerceived importance of seeking help
in the first study, as well as interacting withratity, with regard to the likelihood of seeking
help. Being young and going through adolescene®tiged the dialogue of young people
interviewed in study two. Young people emphasisadtimg to be able to cope on own and
maintain control of the help-seeking process. Thieskngs provide a lot of cues about how
best to deliver mental health services to youngleed&haring experiences with others who are
going through a similar developmental stage is gibto be an important reason young people
prefer help-seeking from friends, despite the rehg limitations young people identified with
this help. Young people were thought to balancetik by selecting friends whom they felt
they could trust. Thus, this research emphasisesrthortance of utilising established help-

seeking pathways including schools, parents ancspee

Strengths and Limitations

The main limitation of this research was the desifjstudy one, as data were not
collected for the purpose of the study (addressela discussion of study one). Another
limitation was that both studies asked participantsientify with the young person in the
scenarios and then respond to questions regardipeskeking. It is expected that participants’
ability to imagine they were experiencing the depinee symptoms was variable. Due to the
nature of depression, leading to isolation and tovgeof self-esteem, it is difficult for young
people to predict how they would feel and behaspeeially if they have not previously
experienced depressive symptoms. Therefore, tHenagsto examine help-seeking is to
monitor actual help-seeking behaviour over timeicWlis a currently a significant gap in the
help-seeking literature.

Although the sample for the second study was obthirom the same secondary schools,

it is not possible to assume that the samples w@rgarable. In addition, further qualitative
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analysis could have been conducted on the dataifrtarviews to examine differences
between those of different gender, age, and etlgnidnfortunately, due to time and space
constraints, further qualitative analysis was beltire scope of this research.

The strength of this research was the use of qiakt research to examine specific
research questions which emerged out of the resittee quantitative study. Although this
was an unconventional approach, it provided theareher with an opportunity to explore
help-seeking from a friend, parent, medical pel@ah mental health professional in more
depth. Previous help-seeking research has idenhtifie need for examining young people’s
help-seeking qualitatively (Rickwood, Deane, Wils&rCiarrochi, 2005; Sullivan, Marshall,
& Schonert-Reichl, 2002). Open-ended questions Wweneficial as it gave young people the
opportunity to present an array of possible reasonselecting different helpers, and they
were not constrained by psychological constructsfarced choice. Consequently, this

research enriches our understanding of the infle®eoa adolescent help-seeking.

Future Directions

As mentioned above, some questions were raisddsmgsearch which were beyond the
scope of this research but are important areafsiftirer research. Firstly, it would be
interesting to examine in more depth the role bhilty in the process of help-seeking.
Although ethnicity has been thoroughly examineteirms of utilisation of mental health
services, ethnicity is thought to impact on thecpss of help-seeking; however it is currently
unclear exactly how it impacts on the differengst& In particular, it would be interesting to
examine the role of informal support services intipgcon the process of help-seeking for
those of different ethnicities. Greater accessfiormal support may lead to a decrease in
formal services, but this needs to be examinedarerdepth.

Further, the sample used for this research wasostiased adolescents. Of those

interviewed in the second study, all participantticated they would see help from someone
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for severe symptoms of depression. Thereforerésisarch does not contribute to our
understanding of those young people most at ristobteeking help at all for symptoms of
depression. This is the group which is most impurta capture, as it is expected that these

young people are at greatest risk of committingidei

Conclusion

In this research, young people exhibited a prefagdar seeking help for informal
sources of help, particularly their friends. Howewehen examined over the four scenarios,
help-seeking from informal sources decreased aisgwf depressive symptoms increased,
particularly for female participants. Females répatigher help-seeking from a mental health
professional. It was suggested that a decreasglprseeking from informal sources was due to
female participants identifying formal sources effhas more appropriate for severe
symptoms of depression including suicidal thougBtmsistent with this finding,
correspondence analysis on barrier data of studyamd thematic analysis of text in study two
indicated that young people choose help dependetiteoappropriateness of a helper in regard
to the severity of depressive symptoms. The appatgoress of the helper was found to be
influenced by the expected response of a helpdraaroung person’s relationship with this
person in study two. This research has contribtdexlir understanding of the reasons young
people prefer informal sources of help; that isytare more trusted, the response is more

predictable, and help is considered more relevam informal sources, particularly friends.
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Appendix A

STOP! PLEASE TELL THE RESEARCHER
THAT YOU HAVE REACHED SCENARIO TWO.

NOTE: THE SCENARIO YOU ARE ABOUT TO HEAR IS FICTITIOUS. IT IS ONLY A ROLE-
PLAY. HOWEVER, PLEASE TELL YOUR RESEARCH ASSISTANT IF YOU ARE
DISTRESSED BY THE TAPE AND WOULD LIKE TO STOP.

Scenario One

Please answer the questions below in response to the role-played Scenario you have just
heard. A summary of the scenario is presented to aid your memory.

Scenario One Summary

This individual described the following:

Feelings of guilt and not really feeling
right.

Eating and sleeping fine.

Sometimes not getting on with people,
but fine with swimming team.

Health okay, with occasional headaches
and stomach aches.

School marks a bit lower than usual.

How distressed or upset would you feel if you were the person on the tape?

o o O O O

Not at all distressed

Moderately distressed

How serious a problem would you judge these feelings?

o o O O O

Not at all serious

Moderately serious

How important would it be for you to seek help?

o o O O O

Not at all important

Moderately important

How likely would it be that you would actually seek help?

o o O 0O O

Not at all likely

Moderately likely

O O

Extremely distressed

o O

Extremely serious

o O

Extremely important

O O

Extremely likely




Young Peoples’ HelpeRing for Depression 145

Please complete the flow charts below based ofd¢keario that you have just heard.

O

Yes

If you were the person in the tape, would yol
seek help from a Friend?

—

O

No

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available O
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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If you were the person in the tape would you
seek help from a Parent/Caregiver?

Q C,

Yes

j!

What do you think their reaction would

be?
Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person Q
The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

If you were the person in the tape would you
seek help from a Medical Doctor (GP)/Nurse

~NJ

!

0
]

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

If you were the person in the tape would you sesf h
from a Counsellor, Psychologist or Psychiatrist?

!

Q
]

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

Please specify who:

Would you seek help from anyone else?

@

No

j!

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

!

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O

Please answer the question below:

Based on the decisions you have made in the flowcharts for this scenario, how do you think you

would feel 6 months later?

) O O

Worse The same Better
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STOP! PLEASE TELL THE RESEARCHER
THAT YOU HAVE REACHED SCENARIO TWO.

NOTE: THE SCENARIO YOU ARE ABOUT TO HEAR IS FICTITIOUS. IT IS ONLY A ROLE-
PLAY. HOWEVER, PLEASE TELL YOUR RESEARCH ASSISTANT IF YOU ARE
DISTRESSED BY THE TAPE AND WOULD LIKE TO STOP.

Scenario Two
Please answer the questions below in response to the role-played Scenario you have just
heard. A summary of the scenario is presented to aid your memory.

Scenario Two Summary

This individual described the following:

» Concerns that people were avoiding
him/her.

* Hanging out alone a lot.

* Feeling shaky, but otherwise health was
okay.

* Feeling sad and not liking the way
he/she looks.

» Difficulty concentrating.

How distressed or upset would you feel if you were the person on the tape?

o o o o O O O

Not at all distressed Moderately distressed Extremely distressed

How serious a problem would you judge these feelings?

o o o o0 O O O

Not at all serious Moderately serious Extremely serious

How important would it be for you to seek help?

o o o O O O O

Not at all important Moderately important Extremely important

How likely would it be that you would actually seek help?

o o o o O O O

Not at all likely Moderately likely Extremely likely
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Please complete the flow charts below based on the Scenario that you have just heard.

If you were the person in the tape, would you
seek help from a Friend?

O O

Yes No

What do you think their reaction would Why not? (Please tick all that apply)

be?

Q Q Q Not serious enough Q

Negative Neutral Positive Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q

How helpful would you predict this Felt uncomfortable / embarrassed@

? -
person to be* Didn’t want to worry the person Q

Q Q Q The cost is too much

Not Somewhat Very . O
Helpful Helpful Helpful Worried about a bad response,

e.g. teasing or telling others

Other (please specify):

O
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If you were the person in the tape would you
seek help from a Parent/Caregiver?

Q C,

Yes

j!

What do you think their reaction would

be?
Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person Q
The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

If you were the person in the tape would you
seek help from a Medical Doctor (GP)/Nurse

~NJ

!

0
]

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

If you were the person in the tape would you sesf h
from a Counsellor, Psychologist or Psychiatrist?

!

Q
]

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

Please specify who:

Would you seek help from anyone else?

@

No

j!

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

!

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O

Please answer the question below:

Based on the decisions you have made in the flowcharts for this scenario, how do you think you

would feel 6 months later?

) O O

Worse The same Better
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STOP! PLEASE TELL THE RESEARCHER
THAT YOU HAVE REACHED SCENARIO THREE.

NOTE: THE SCENARIO YOU ARE ABOUT TO HEAR IS FICTITIOUS. IT IS ONLY A ROLE-
PLAY. HOWEVER, PLEASE TELL YOUR RESEARCH ASSISTANT IF YOU ARE
DISTRESSED BY THE TAPE AND WOULD LIKE TO STOP.

Scenario Three
Please answer the questions below in response to the role-played Scenario you have just
heard. A summary of the scenario is presented to aid your memory.

Scenario Three Summary

This individual described the following:

» Difficulty getting on with a couple of
friends and his/her sister.

* Feels teacher is picking on him/her.

e Struggling to concentrate.

» Feeling tired a lot and not having any
energy.

* Feeling like a “disappointment”.

» Feeling sad and wondering what it would
he like to hurt one’s self.

How distressed or upset would you feel if you were the person on the tape?

o o o o O O O

Not at all distressed Moderately distressed Extremely distressed

How serious a problem would you judge these feelings?

o o o o0 O O O

Not at all serious Moderately serious Extremely serious

How important would it be for you to seek help?

o o o O O O O

Not at all important Moderately important Extremely important

How likely would it be that you would actually seek help?

o o o o O O O

Not at all likely Moderately likely Extremely likely
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Please complete the flow charts below based on the Scenario that you have just heard.

If you were the person in the tape, would you
seek help from a Friend?

O O

Yes No

What do you think their reaction would Why not? (Please tick all that apply)

be?

Q Q Q Not serious enough Q

Negative Neutral Positive Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q

How helpful would you predict this Felt uncomfortable / embarrassed@

? -
person to be* Didn’t want to worry the person Q

Q Q Q The cost is too much

Not Somewhat Very . O
Helpful Helpful Helpful Worried about a bad response,

e.g. teasing or telling others

Other (please specify):

O
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If you were the person in the tape would you
seek help from a Parent/Caregiver?

Q C,

Yes

j!

What do you think their reaction would

be?
Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person Q
The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

If you were the person in the tape would you
seek help from a Medical Doctor (GP)/Nurse

~NJ

!

0
]

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

If you were the person in the tape would you sesf h
from a Counsellor, Psychologist or Psychiatrist?

!

Q
]

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

Please specify who:

Would you seek help from anyone else?

@

No

j!

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

!

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O

Please answer the question below:

Based on the decisions you have made in the flowcharts for this scenario, how do you think you

would feel 6 months later?

) O O

Worse The same Better
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STOP! PLEASE TELL THE RESEARCHER
THAT YOU HAVE REACHED SCENARIO FOUR.

NOTE: THE SCENARIO YOU ARE ABOUT TO HEAR IS FICTITIOUS. IT IS ONLY A ROLE-
PLAY. HOWEVER, PLEASE TELL YOUR RESEARCH ASSISTANT IF YOU ARE
DISTRESSED BY THE TAPE AND WOULD LIKE TO STOP.

Scenario Four

Please answer the questions below in response to the role-played Scenario you have just
heard. A summary of the scenario is presented to aid your memory.

Scenario Four Summary

This individual described the following:

Difficulty getting on with family, teachers,
and classmates.

Frequently skipping classes.

Having a long-term cold and heaps of
aches and pains.

Being unable to sleep and eat.

Having stomach aches and a constant
headache.

Thinking they would be better off dead.
Feeling hopeless, hating one’s self, and
feeling that things will not get better.

How distressed or upset would you feel if you were the person on the tape?

o o O O O

Not at all distressed

Moderately distressed

How serious a problem would you judge these feelings?

o o O O O

Not at all serious

Moderately serious

How important would it be for you to seek help?

o o O O O

Not at all important

Moderately important

How likely would it be that you would actually seek help?

o o O 0O O

Not at all likely

Moderately likely

O O

Extremely distressed

o O

Extremely serious

o O

Extremely important

O O

Extremely likely
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Please complete the flow charts below based on the Scenario that you have just heard.

If you were the person in the tape, would you
seek help from a Friend?

O O

Yes No

What do you think their reaction would Why not? (Please tick all that apply)

be?

Q Q Q Not serious enough Q

Negative Neutral Positive Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q

How helpful would you predict this Felt uncomfortable / embarrassed@

? -
person to be* Didn’t want to worry the person Q

Q Q Q The cost is too much

Not Somewhat Very . O
Helpful Helpful Helpful Worried about a bad response,

e.g. teasing or telling others

Other (please specify):

O
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If you were the person in the tape would you
seek help from a Parent/Caregiver?

Q C,

Yes

j!

What do you think their reaction would

be?
Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person Q
The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

If you were the person in the tape would you
seek help from a Medical Doctor (GP)/Nurse

~NJ

!

0
]

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

If you were the person in the tape would you sesf h
from a Counsellor, Psychologist or Psychiatrist?

!

Q
]

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed@
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O
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O

Yes

Please specify who:

Would you seek help from anyone else?

@

No

j!

What do you think their reaction would
be?

O O O

Negative Neutral Positive

How helpful would you predict this
person to be?

O O O

Not Somewhat Very
Helpful Helpful Helpful

!

Why not? (Please tick all that apply)

Not serious enough Q
Not emotionally available Q
Not physically available Q

Wrong person to discuss it with Q
Felt uncomfortable / embarrassed
Didn’t want to worry the person

The cost is too much

Worried about a bad response, Q
e.g. teasing or telling others

Other (please specify):

O

Please answer the question below:

Based on the decisions you have made in the flowcharts for this scenario, how do you think you

would feel 6 months later?

) O O

Worse The same Better

THANK YOU FOR YOUR PARTICIPATION.




Young Peoples’ HelpeRing for Depression 168

Appendix B

[NAME OF SCHOOL]
[ADDRESS OF SCHOOL]

[DATE]
To the principal of [NAME OF SCHOOL],
RE: Help-Seeking in New Zealand Youth

Victoria University of Wellington is currently conducting a research project on adolescent help-
seeking for symptoms of depression. We have been conducting this research in youth centres
in the Hawke’s Bay and Wellington area, and now we are planning to extend this research to
schools.

We are concerned that sometimes teenagers do not ask for help when they need it, and we are
interested in when and why they consider it appropriate to seek help. In this research we hope
to identify factors that prevent or encourage adolescents to ask for help.

We would like to invite your school to be part of this project. Participation will involve students
(14-18 years) filling out anonymous questionnaires administered by a research assistant at your
school.

If you agree to participate in the research, the following steps will be taken:

1) Consent forms will be sent out to your school. Ehesms will need to be taken home by the
students, signed by their parents or legal guasdfaiey are younger than 16 years, and
returned to the school.

2) After the forms have been returned, we will visitly school and administer a booklet of
questionnaires. The booklet will take approximatag hour to complete.

It would be helpful for us if one person in the school, for example a teacher or a school
counsellor, could be nominated as our contact person. This would allow us to liaise with that
person on appropriate times and classes during which we can administer the questionnaires,
and to monitor the progress of the consent forms.

We believe that this study will provide a wealth of knowledge about help-seeking and well-being
of New Zealand adolescents, and it is for this reason we ask for your participation.

At the end of the study we will send a brief report to you. This research will also be made
available to the Principals’ Association and published nationally and internationally in journals.
As a sign of our appreciation we would like to donate $2 to your school for each student
participating. If you have any queries regarding this study, please feel free to contact us.

Please email or telephone us if you wish to participate in the study. If we have not heard from
you within the next week, one of us will be in touch to ascertain whether you wish to participate
in the study.



Yours sincerely,

Kerstin Schoger

Research Assistant

School of Psychology

Victoria University of Wellington
PO Box 600

Wellington

Tel: (04) 463-5401
Email: schogekers@student.vuw.ac.nz
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Dr. Paul Jose

Senior Lecturer

School of Psychology

Victoria University of Wellington
PO Box 600

Wellington

Tel: (04) 463-6035
Email: Paul.Jose@vuw.ac.nz
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Appendix C

[DATE]
To the parents and caregivers of students attending [NAME OF SCHOOL]
RE: Help-Seeking in New Zealand Youth

My name is Kerstin Schoger and | am a postgraduate student in psychology at Victoria
University of Wellington completing my master’s degree. | am conducting a study on how
adolescents react to the problems they encounter in life. There have been many studies
concerned with how adults cope with their problems, but few studies on how teenagers cope. |
am concerned that sometimes teenagers do not ask for help when they need it. | am interested
in knowing when and how they consider it appropriate to seek help and what barriers they
experience when seeking help. | am conducting a study on adolescents in schools in the south
part of the North Island, and | would like to include your child in my study.

I would like to explain what your child will do if you give permission for him or her to participate
in this study. We would ask for him or her to complete a booklet that includes measures of
stress, coping strategies, and well-being (such as self-esteem and depression). Your child will
also listen to an audiotape that contains fictional interactions between an adolescent and a
counselor. After listening to the tape, your child will complete questions in the booklet about who
they would seek help from if they were the adolescent on the tape. In other words, we will ask
teenagers to imagine being in different situations and how they would respond to those
situations; we will not ask your son or daughter to describe or discuss situations that they are
actually experiencing. The purpose of this study will be to examine the thinking processes that
teenagers use when they evaluate a situation where they are experiencing hypothetical
difficulties. Who will they seek help from? Who will they not seek help from? What are their
reasons for choosing these sources of help?

Your child would complete this booklet in a group setting in school, and they will take about 45
minutes to complete. The information your child provides will be private and anonymous. This
means that all students will be seated so that they cannot see each other’s responses, and they
will not include their name or any identifying information on the questionnaire, as we would like
our participants to remain anonymous. Your child will also be asked to give consent him/herself
and can withdraw from the study at any time without penalty.

The measures in our booklet are commonly used and although they include a few items that
assess sensitive topics such as stress and depression, they are not offensive. Over 2,000
adolescents have completed these measures in the past and we have not received complaints
from children or parents. Our previous participants enjoyed completing these booklets because
it gives them a chance to tell someone about things happening in their lives. If you would like to
review the measures before giving permission, | would be happy to send you copies for your
examination. The principal and guidance counselor(s) at your school will also hold a copy that
you can view.

As a sign of our appreciation for participation, we would like your child to receive a little token
(e.g., pen) and we will donate $2 to your school for each student participating in our study. The
results of our study will be published in different journals, and we will also present them to your
school and the Principals’ Association.
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I hope that this explanation is informative. Please feel free to contact me with any questions you
have either by phone or email. If you wish to give permission, please complete the consent form

attached and have your child return it to school. We very much appreciate you considering our
request.

Yours sincerely,

A Shger N =P

NJ
Kerstin Schoger Dr. Paul Jose
Research Assistant Senior Lecturer
School of Psychology School of Psychology
Victoria University of Wellington Victoria University of Wellington
Phone: (04) 463-5401 Phone: (04) 463-6035

Email: schogekers@student.vuw.ac.nz Email: Paul.Jose@vuw.ac.nz
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Appendix D
[DATE]
To the students attending [NAME OF SCHOOL]
RE: Help-Seeking in New Zealand Youth

My name is Kerstin Schoger and | am a postgraduate student in psychology at Victoria University of
Wellington conducting my master’s research. | am conducting a study on how adolescents react to the
problems they encounter in life. There have been many studies concerned with how adults cope with
their problems, but few studies on how teenagers cope.

Let me explain what you will do if you decide to participate in this study. | would ask you to complete a
booklet that includes measures of stress, coping strategies, and well-being (such as self-esteem and
depression). You will also listen to an audiotape that contains a fictional interaction between a teenager
and a counsellor. After listening to the tape, | will ask you to answer a few more questions in your
booklet. After looking at the answers from many students your age we will be able to determine how New
Zealand teenagers cope with their problems and how this makes them feel.

You will complete this booklet with other students in your class and it will take about 50 minutes. We ask
that you do not_include your name or any identifying information on the booklet, as we would like you to
remain anonymous. This means that your answers will only be traced back to you if we are concerned
about your well-being. The questionnaires in the booklet are used commonly with people your age, and
many students have completed these and have found them interesting.

As a sign of our appreciation you will receive a little token (e.g., pen) for your participation and we will
donate $2 to your school for each student who participates. However, you can choose to stop completing
the booklet at any time without penalty.

I hope that this explanation is clear. If you have any questions please call me or email me. If you wish to
participate and you are sixteen years or older, please complete the consent form attached. | really
appreciate you considering my request.

Yours sincerely,

Kerstin Schoger
Victoria University of Wellington

Email: schogekers@student.vuw.ac.nz
Phone: (04) 463-5401
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Help-Seeking in New Zealand Youth

Consent Form

PLEASE RETURN TO YOUR CLASS TEACHER OR RESEARCHER

I would like to participate in thelelp-Seeking in New Zealand Y outh study being conducted pWAME
OF SCHOOL]. I have read the information attached to this stee® | understand that | will complete a
booklet that includes measures about stress, c@fiads, psychological well-being, and help-segkin
have been instructed that | can leave particulastions blank if | wish and that | may stop papi@tion

at any time without penalty.

Name:

Signature:

Date:
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Appendix E

Information for Students from [NAME OF SCHOOL]

Dear Student,

I would like to thank you for being a part of this research. | appreciate the time and effort you have put
into this project.

| am very interested in help-seeking in adolescents. We are concerned that many adolescents do not
seek help when they are feeling emotionally distressed. We are aware that it can sometimes be difficult
to ask for help, or even to know who to ask. | am very interested in knowing who teenagers turn to in
times of trouble? Who are the preferred people to talk to when experiencing being blue and sad? Do
teenagers tend to turn to friends or to parents? When symptoms of depression become more severe, do
teenagers turn to GPs or psychologists? The information you have provided us today helps us
understand when and why some adolescents feel more okay with asking for help than others. Your
answers will allow us to understand these decisions better.

I would like you to know that help is available if you feel you need to talk to someone. The
guestionnaire and role-played scenarios that you heard may have reminded you that you're upset about
something. If you feel that you do need to talk to someone about your reactions to this study or you want
to talk about things that are going on in your own life at present, we suggest you contact the following
people:

[SCHOOL COUNSELLOR NAME]
[CONTACT DETAILS]

Youth Line:
0800 376 633
Open between 4pm and 11pm.

These people can give you ideas as to how to help solve your problems (or emotionally deal with them)
or advise you on other useful people to contact.

Again, thank you for helping us with this study. If you have any questions regarding the study, we would
appreciate hearing from you.

Yours sincerely,

Kerstin Schoger

Victoria University of Wellington

Email: schogekers@student.vuw.ac.nz
Phone: (04) 463-5401
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Appendix F

ID Number:
Interviewer:
Personal Introduction

Sex (don't ask): Male / Female

What school are you at?

How old are you?

So what year at school does that make you?
And can you tell me what ethnicity are you?
Personal Introduction

Introduction

o

We are interested in finding out how and when young people choose to seek help when they
are having personal problems. We are interested in finding out why young people
sometimes don’t seek help despite struggling with life.

Firstly, I will ask you some questions about who you seek help from, for different type of
problems. Secondly, I will provide you with two scenarios of a young person who is currently
experiencing issues with their life, and ask you some questions about what you think you
would do if you were this person, and whether you would seek help.

Thirdly, | will ask some questions about how comfortable you feel about friends approaching
you for help, and you approaching a friend for help.

Part One

o

o

There are different things that people choose to do when they are struggling with a problem.
For example, you may read a book, use the internet or ask someone for help. ‘Help-seeking’
iIs when you go and seek support from someone else to help you with your problem. This
can be from a friend or a family member, or it could be from a professional, like a doctor or a
counsellor. So when | ask you about help-seeking it can be help from anyone.

There are a number of different types of problems you can have. Such as a physical or
health problem, a psychological or emotional problem, a school problem, or a relationship
problem.

o What do you think you would do if you were experiencing a physical problem (a
problem with your body), for example pains in your chest or a problem with your
leg?

o What do you think are the reasons people wouldn’t seek help (we call them
barriers) for a physical or health problem?

o What do you think you would do if you were experiencing a psychological or
emotional problem, for example, if you were sad, or angry, or having problems
coping with life?

o What do you think are the reasons people wouldn’t seek help for a psychological
or emotional problem?

o What do you think you would do if you were experiencing a school problem, for
example, a problem with your school work or problems with a teacher?

o What do you think are the reasons people wouldn’t seek help for a school
problem?
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o What do you think you would do if you were experiencing a relationship problem
with one or your friends, or maybe a parent or someone from your family?

o What do you think are the reasons people wouldn’t seek help for this type of
problem?

o Out of these four types of problems; physical, emotional, school and relationship
problem, what type of problem do you think you would be most likely to keep to
yourself and not seek help for?

Part Two

| am going to give you a scenario of young person who is experiencing some difficulties with
their life. Then I am going to ask you some questions about help-seeking for these difficulties.

Please remember to tell me what you think you would do, rather than what you think you should
do, because | am interested in why young people might choose not seek help for these
problems.

A friend comes to you and described experiencing all of the following:

. Concerns that people were avoiding him/her
. Hanging out alone
. Feeling shaky, but otherwise health is okay
. Feeling sad and not liking the way he/she looks
. Difficulty concentrating
. How serious do you think this persons issues are?

o Can you tell me on a scale of one to seven; one being not serious at all, four being
moderately serious and seven being extremely serious? | have created this scale
to help you decide how serious you think these issues are

. How important do you think it is to seek help for these issues?
o Once they have responded, get them to rate it: Can you tell me on this scale again
how important you think it is to seek help for these issues?

. And how likely is it that you would seek help for these issues if this was you?
o Once they have responded, get them to rate it: Can you tell me on this scale
again, how likely if you were this person, that you would seek help for these
iIssues?

. Who do you think you would be most likely to seek help from if you were experiencing
these issues?
o0 Whoever they say follow up with: What are the good things about seeking help
from this person?
o And what about the bad things or the reasons you might not seek help from this
person?

. Then go through the four sources that we are interested in if they haven't already
mentioned: If you decided to seek help for these issues
0 Would you seek help from a friend for these issues?
o If they say yes: What are the good things about seeking help from this person?
o And what about the bad things?
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o If they say no: Can you tell me the reasons you wouldn’t want to seek help from a
friend for these issues?

o Wait to see what they can think up for themselves, once they are stuck: | have a
list of barriers that other researchers have found out; present list use the language
below to explain them:

. The problem is not serious enough
. The person is not emotionally available (you don't feel close enough to
the person or they are not sensitive enough to talk to about these
issues)
. The person it not physically available (on hand)
. It is the wrong person to discuss it with
. You would feel uncomfortable / embarrassed
. You don’t want to worry the person
. You are worried about a bad response from the person
0 Would you seek help from a parent for these issues?
o If they say Yes: What are the good things about seeking help from this person?
o What about the bad things?
o If they say no: Can you tell me the reasons you wouldn’t want to seek help from a
parent for these issues?
o Using this list of barriers again, are there any other reasons you would not seek

help from a parent for these issues? Which is the main reason for you?

0 Would you seek help from a medical person like a doctor or a nurse for these

issues?

If they say Yes: What are the good things about seeking help from this person?

What about the bad things?

o If they say no: Can you tell me the reasons you wouldn’t want to seek help from a
parent for these issues?

0 Using the list of barriers again, are there any other reasons you would not seek
help from a medical person? Which is the main reason for you?

O O

o Would you seek help from a counsellor, psychologist or psychiatrist for these

issues?

If they say Yes: What are the good things about seeking help from this person?

What about the bad things?

o If they say no: Can you tell me the reasons you wouldn’t want to seek help from a
counsellor or psychologist for these issues?

o Using the list of barriers again, are there any other reasons you would not seek
help from a counsellor or psychologist for these issues? Which is the main reason
for you?

o O

Part Three

| am now going to ask you some more questions about seeking help from a friend, and how you
feel about approaching a friend for help, or them approaching you for help. Please listen
carefully as some of these questions are quite similar, if you get confused just let me know and |
can repeat the question:
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How would you feel about talking to a same sex (insert male or female) friend about
these issues? Anything else you may feel?

How likely is it that you would seek help from a male/female friend on a scale of one to
seven about these issues; one being not at all likely, four being moderately likely and
seven being you definitely would?

How do you think a male/female friend would feel about you approaching him/her with
these issues?

What do you think a male/female friend would say or do if you approached them with
these issues?

How would you feel about approaching an opposite sex (insert male or female) friend
about these issues? Anything else you may feel?

How likely is it that you would seek help from a male/female friend on a scale of one to
seven about these issues; one being not at all likely, four being moderately likely and
seven being you definitely would?

How do you think a male/female friend would feel about you approaching him/her with
these issues?

What do you think a male/female friend would say or do if you approached them with
these issues?

Now | am interested in how you would respond to a friend who approached you with these
issues:

How would you feel about a same sex (insert male or female) friend approaching you with
these issues?

How do you think a male/female friend would feel about approaching you with these
iIssues?

If a male/female friend came to you with these issues, what do you think would you say or
do?

How would you feel about an opposite sex (insert male or female) friend approaching you
with these issues?

How do you think a male/female friend would feel about approaching you with these
iIssues?

If a male/female friend came to you with these issues, what do you think would you say or
do?

Part Four

| am going to give you another scenario of young person who is experiencing some difficulties
with their life. Then | am going to ask you some questions about help-seeking for these
difficulties.

Please remember to tell me what you think you would do, rather than what you think you should
do, because | am interested in why young people might choose not seek help for these
problems.

A friend comes to you and described experiencing all of the following:

. Difficulty getting on with family, teachers, and classmates
. Frequently skipping classes

. Having a long-term cold and heaps of aches and pains

. Being unable to sleep and eat

. Having stomach aches and a constant headache

. Thinking they would be better off dead
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. Feeling hopeless, hating one’s self, and feeling that things will not get better

How serious do you think this persons issues are?
o Can you tell me on a scale of one to seven; one being not serious at all, four being
moderately serious and seven being extremely serious? | have created this scale
to help you decide how serious you think these issues are

How important do you think it is to seek help for these issues?
o Once they have responded, get them to rate it: Can you tell me on this scale again
how important you think it is to seek help for these issues?

And how likely is it that you would seek help for these issues if this was you?
o Once they have responded, get them to rate it: Can you tell me on this scale
again, how likely if you were this person, that you would seek help for these
iIssues?

Who do you think you would be most likely to seek help from if you were experiencing
these issues?
0o Whoever they say follow up with: What are the good things about seeking help
from this person?
o And what about the bad things?

Then go through the four sources that we are interested in if they haven’t already
mentioned: If you decided to seek help for these issues

0o Would you seek help from a friend for these issues?

o If they say yes: What are the good things about seeking help from this person?

o And what about the bad things?

o If they say no: Can you tell me the reasons you wouldn’t want to seek help from a
friend for these issues?
Wait to see what they can think up for themselves, once they are stuck: | have a
list of barriers that other researchers have found out; present list use the language
below to explain them:

(@)

. The problem is not serious enough

. The person is not emotionally available (you don't feel close enough to
the person or they are not sensitive enough to talk to about these
issues)

. The person it not physically available (on hand)

. It is the wrong person to discuss it with

. You would feel uncomfortable / embarrassed

. You don’t want to worry the person

. You are worried about a bad response from the person

o Can you tell me if any of these are reasons you would not seek help from a friend?
You can choose more than one. Wait until participant responds, if they select
more than one: Out of all the reasons you have mentioned, which is the main
reason for you that you would not seek help for these issues?

(@)

Would you seek help from a parent for these issues?
o If they say Yes: What are the good things about seeking help from this person?
What about the bad things?

(@)
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o If they say no: Can you tell me the reasons you wouldn’t want to seek help from a
parent for these issues?

o Using this list of barriers again, are there any other reasons you would not seek
help from a parent for these issues? Which is the main reason for you?

0 Would you seek help from a medical person like a doctor or a nurse for these

issues?

If they say Yes: What are the good things about seeking help from this person?

What about the bad things?

o If they say no: Can you tell me the reasons you wouldn’t want to seek help from a
parent for these issues?

0 Using the list of barriers again, are there any other reasons you would not seek
help from a parent? Which is the main reason for you?

O O

o Would you seek help from a counsellor, psychologist or psychiatrist for these

issues?

If they say Yes: What are the good things about seeking help from this person?

What about the bad things?

o If they say no: Can you tell me the reasons you wouldn’t want to seek help from a
counsellor or psychologist for these issues?

o Using the list of barriers again, are there any other reasons you would not seek
help from a counsellor or psychologist for these issues? Which is the main reason
for you?

o O

How do you think counselling services (both in and out of school) could make it okay and easier
for young people to seek professional help?
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Appendix G

TE WHARE WANANGA O TE UPOKO O TE IKA A MAUI

-§§VICTORIA

UNIVERSITY OF WELLINGTON
[NAME OF SCHOOL]

[ADDRESS OF SCHOOL]

[DATE]
To the principal of [NAME OF SCHOOL],
RE: Help-Seeking in New Zealand Youth

Your school participated in the Help-Seeking in New Zealand Youth study conducted by Kerstin
Schroger, Dr Paul Jose and myself in 2005. | am doing my Masters degree in psychology, and
conducting a research project on adolescent help-seeking for symptoms of depression to build
on this research. | hope to identify the factors that prevent adolescents from asking for help
when they are feeling depressed. We would like to invite your school to be part of this project
again.

If you decided to participate in this research, it would involve another researcher and |
conducting interviews with about 10 of your students between the age of 14 and 18 years. It is
important to let you know that any information a student discloses to our researchers is
confidential, except in the circumstance where they disclose any symptoms of depression. In
this event, the researchers would assist the student in getting support from the guidance
counsellor or a clinical psychologist.

I would work with a contact person from your school to arrange the research. Due to the
sensitive nature of the research, we recommend the involvement of a guidance counsellor, as
they can also provide on-site support if a student finds the interview upsetting. | would work with
this contact to find a good time to present information about the study, and provide interested
students with an information sheet and consent form to be taken home to their
parents/caregivers (please note that students over 16 years can provide their own written
consent to participate in the study).

We would prefer the interviews take place at your school (e.g. in a classroom or a small space),
at a time that suits both teacher/s and the students (such as lunchtime, a free period, or
possibly after school).

We believe that this study will provide a wealth of knowledge about help-seeking and well-being
of New Zealand adolescents. Students who participate in the study will receive a $10 book or
movie voucher. We will also donate $5 to the school for each student that participates. Once the
study is completed we will send you a summary of the results. This research may also be
published in an academic journal; however, any information obtained from your students will be
strictly anonymous.
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If you have any questions, please feel free to contact us. If you would prefer | make contact with
another person to discuss the study further, please let me know the appropriate person. Due to
the importance of beginning research as soon as possible, if we have not heard from you within
two weeks, | will be in touch by telephone to ascertain whether you wish to participate in the

study.

Yours sincerely,

Phillipa Peacocke

Masters Student

School of Psychology

Victoria University of Wellington
PO Box 600

Wellington

Email: phillipa.peacocke@vuw.ac.nz

h,

Dr. Paul Jose

Senior Lecturer

School of Psychology

Victoria University of Wellington
PO Box 600

Wellington

Email: paul.Jose@vuw.ac.nz
Tel: (04) 463-6035
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Appendix H

TE WHARE WANANGA O TE UPOKO O TE IKA A MAUI
FHeTE VICTORIA
Rl

UNIVERSITY OF WELLINGTON
To the students attending [NAME OF SCHOOL]

[DATE]

RE: Help-Seeking in New Zealand Youth

My name is Phillipa Peacocke and | am doing my Masters degree in psychology at Victoria
University. Sometimes young people do not get the help they need for situations that trouble,
worry or bother them. Unfortunately we don’t know much about young New Zealanders’ help-
seeking for their troubles. | am interested in finding out more about this; including when young
New Zealanders decide to seek help, who they would seek help from, and the reasons young
people might chose not to seek help.

If you decide to take part in this study;

. You will be interviewed by a researcher at [NAME OF SCHOOL], and it will take about 30

minutes.
. You will not be expected to describe or discuss any of your own experiences.
. You will be asked some questions about help-seeking for various types of problems that

the researcher presents to you.
. You will be given a $10 book or movie voucher for helping us with our study.

. All information you provide is confidential, that means we won't tell anyone else. The only
reason we would tell anyone is if you become very upset by the interview. If this
happens, we will discuss the best thing to do together, and if necessary, we can help
arrange for you to see the school guidance counsellor or someone from outside your
school to help you with any problems you may be experiencing.

. This interview will be audio recorded and a transcript made of it to make sure | have an
accurate record of what you say. The recording is wiped once the transcript is made and
your name will not be used on the transcript to protect your privacy.

If you have any questions about the study please email me. If you wish to take part and you are
16 or older please complete the Consent Form attached. If you wish to take part and you are
under 16, a parent or caregiver will need to sign consent for you. However, even if your parent
agrees to you taking part you do not have to, and so if you wish to participate then please
complete the Assent Form attached.
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Thank you for taking the time to read this.

Yours sincerely,

Phillipa Peacocke

Masters of Psychology Student
Victoria University of Wellington
Email: phillipa.peacocke@vuw.ac.nz
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Help-Seeking in New Zealand Youth
Individual Consent Form (if 16 years or older)

PLEASE RETURN TO THE RESEARCHER

Please tick

O | have read the information about the study and | understand that | will be interviewed about help-
seeking for symptoms of depression. | can choose not to answer any questions and may stop the
interview at any time.

O | understand that the interview will be audio-recorded, but that my name will be kept confidential
and this information will only be used for the purposes of the Help-Seeking in New Zealand
Study.

O | understand the only instance when this information is not confidential is when | disclose feelings

of depression to the researcher. In this situation, we will discuss what to do together, and the
researcher will help me access some help for these feelings.

O I understand that once the interview has been written down, the audio-recording will be
destroyed, and any information | have given the researcher will become anonymous (so no one
will know who took part in the study).

I have had the chance to ask any questions about the study.

| agree to take part in an audio-recorded interview.

Name:

Signature:

Date:

[NAME OF SCHOOL] has agreed to participate in the study as they believe it will provide
valuable research into the health and well-being of New Zealand adolescents. If you have any
queries relating to the study please feel free to contact:

[NAME OF GUIDANCE COUNSELLOR]
[DETAILS]

I would like a copy of the summary of the results of this study YES / NO

Please send summary to the following address (please write address below) or email:
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Help-Seeking in New Zealand Youth
Assent Form (if between 14 and 16 years)

PLEASE RETURN TO THE RESEARCHER

Please tick

O | have read the information about the study and | understand that I will be interviewed about help-
seeking for symptoms of depression. | can choose not to answer any questions and may stop the
interview at any time.

O | understand that the interview will be audio-recorded, but that my name will be kept confidential
and this information will only be used for the purposes of the Help-Seeking in New Zealand
Study.

O | understand the only instance when this information is not confidential is when | disclose feelings

of depression to the researcher. In this situation, we will discuss what to do together, and the
researcher will help me access some help for these feelings.

O | understand that once the interview has been written down, the audio-recording will be
destroyed, and any information | have given the researcher will become anonymous (so no one
will know who took part in the study).

I have had the chance to ask any questions about the study.

| agree to take part in an audio-recorded interview.

Name:

Signature:

Date:

[NAME OF SCHOOL] has agreed to participate in the study as they believe it will provide
valuable research into the health and well-being of New Zealand adolescents. If you have any
queries relating to the study please feel free to contact:

[NAME OF GUIDANCE COUNSELLOR]
[DETAILS]

| would like a copy of the summary of the results of this study YES / NO

Please send summary to the following address (please write address below) or email:
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Appendix |

TE WHARE WANANGA O TE UPOKO O TE IKA A MAUI

-§§VICTORIA

UNIVERSITY OF WELLINGTON
To the parents and caregivers of students attending [NAME OF SCHOOL]

[DATE]

RE: Help-Seeking in New Zealand Youth

My name is Phillipa Peacocke and | am a completing my Masters degree in psychology at
Victoria University of Wellington. | am conducting a study on adolescent help-seeking in the
Wellington region, and | would like to include your teenager in my study.

There have been many studies concerned with how adults cope with their problems, but few
studies on how young people cope when something troubles or bothers them. | am interested in
knowing how and when a young person seeks help, and what barriers they experience when
seeking help.

If you give permission for your teenager to participate in this study;

. Your child will be interviewed about help-seeking, it will take approximately 30 minutes
and take place at [NAME OF SCHOOL]

. We will provide a scenario of a young person who is experiencing normal troubles in their
life, and another scenario of a young person who is experiencing severe depression.

. The most serious statements your teenager will encounter in the depression scenario
consist of “I hate myself sometimes”, and “I feel like |1 don’t have anything to look forward
to in my life”

. Your teenager will be asked their opinion about whether he or she would seek help if he

or she were experiencing these feelings, who he or she would seek help from, and the
reasons he or she may not seek help.

. Your teenager will not be asked to describe or discuss situations that they are actually
experiencing.

. The interview will be audio recorded and then transcribed by the researchers. Once the
interview is transcribed the audio-recording will be destroyed, and any information that
can identify your teenager will be removed.

. Anonymous interviews will be analysed by the researchers. These data will be kept in the
locked developmental lab in the psychology department at Victoria University for up to
five years. This data may be made available to other competent researchers who request
access, on a case by case basis.
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The information your child provides will be private and anonymous , and the research and any
results will not include their name or any identifying information. Results of our study may be
published in an academic journal. The only instance we will break confidentiality is if your child
identifies strongly with the research material, or reports symptoms of depression to the
researcher. In this situation, these feelings will be explored with the young person, and if
appropriate, a plan will be made to access support from the school guidance counsellor or a
clinical psychologist.

Should your child choose to participate with your consent he/she would receive a $10 movie or
book voucher to thank them for participating in the study. We will also donate $5 to their school.
If you are interested in receiving feedback on the results of the study please indicate this on the
consent form. We will also be notifying the school of the results of this study.

If you have any questions about the study please contact my supervisor Paul Jose, or myself. If
you wish to give permission for your child to participate, please complete the consent form
attached and have your child return it to school. Please note that children over 16 years can
provide their own consent.

Yours sincerely,

Phillipa Peacocke Dr. Paul Jose

Masters Student Senior Lecturer

School of Psychology School of Psychology

Victoria University of Wellington Victoria University of Wellington
Email: phillipa.peacocke@vuw.ac.nz Email: paul.Jose@vuw.ac.nz

Phone: (04) 463-6035
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Help-Seeking in New Zealand Youth

Parent Consent Form

PLEASE RETURN TO THE RESEARCHER

I have read the information concerning the proposed study and | give permission for my son or
daughter to be interviewed about help-seeking for symptoms of depression. | understand that
my teenager may refuse to answer any questions and may stop the interview at any time.

| understand that the interview will be audio-recorded, and confidential, and will only be used for
the purposes of the Help-Seeking in New Zealand Study. However, in the instance that my child
identifies strongly with the research material, or indicates symptoms of depression, the school
guidance counsellor or a clinical psychologist will be advised to offer additional support. Once
the audio-recording of the interview is transcribed, it will be destroyed, and any information my
child has provided will be anonymous.

I have had the chance to ask questions about the research and have those questions answered
to my satisfaction. | agree to taking part in an audio-
recorded interview.

Name of Parent/Caregiver:

Signature of Parent/Caregiver:

Date:

[NAME OF SCHOOL] has agreed to participate in the study as they believe it will provide
valuable research into the health and well-being of New Zealand adolescents. If you have any
queries relating to the study please feel free to contact:
[NAME OF GUIDANCE COUNSELLOR]
[DETAILS]

| would like a summary of the results of this study YES / NO

Please send a summary to the following address (please write address below) or email:
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Appendix J

Information for Students from [NAME OF SCHOOL]

Dear Student,

I would like to thank you for being a part of this research. | appreciate the time and effort you
have put into this project.

| am very interested in help-seeking in adolescents. We are concerned that many adolescents
do not seek help when they are feeling emotionally distressed. We are aware that it can
sometimes be difficult to ask for help, or even to know who to ask. | am very interested in
knowing who teenagers turn to in times of trouble? Who are the preferred people to talk to when
experiencing being blue and sad? Do teenagers tend to turn to friends or to parents? When
symptoms of depression become more severe, do teenagers turn to doctors or psychologists?
When | analyse the responses of all the students who took part, the information will contribute to
our understanding of help-seeking in young New Zealanders.

| would like you to know that help is available if you feel you need to talk to someone.
During the discussion you may heard or have been reminded that you're upset about
something. If you feel that you do need to talk to someone about your reactions to this study or
you want to talk about things that are going on in your own life at present, we suggest you
contact the following people:

[SCHOOL COUNSELLOR NAME]
[CONTACT DETAILS]

Youth Line:
0800 376 633
Open between 4pm and 11pm.

These people can give you ideas as to how to help solve your problems (or emotionally deal
with them), or advise you on other useful people to contact.

Again, thank you for helping us with this study. If you have any questions regarding the study,
we would appreciate hearing from you.

Yours sincerely,

Phillipa Peacocke
Victoria University of Wellington
Email: phillipa.peacocke@vuw.ac.nz
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Appendix K
Seek friends help? Seek parents help? Seek méndilpsd | Seek professional hel
Participant Gender Age Ethnicity Scenario Scenario | Scenario Scenario| Scenario Scenario| Scenario Scenario
number 1 2 1 2 1 2 1 2

1 Male 16 New Zealand European No Yes Yes Yes No No Yes Yes

2 Female 16 Fijian Indian Yes Yes No Yes No No No o N

3 Male 14 New Zealand Maori No Yes No No Yes Yeg sYe Yes

4 Male 16 New Zealand European Yes Yes No Ng No Yes No Yes

5 Female 14 New Zealand European Yes n/a No nfa No n/a Yes n/a

6 Female 16 New Zealand European Yes No Yes No No es Y No Yes

7 Male 15 New Zealand European Yes Yes Yes Yes No o N Yes No

8 Female 16 English European Yes Yes Yes Yes No Yes No No

9 Male 14 New Zealand European Yes Yes Yes Yes Yes Yes Yes Yes

10 Female 16 New Zealand European Yes Yes Yes Yes o N No No No

11 Female 15 New Zealand European Yes Yes Yes Yes o0 N Yes No No

12 Male 17 New Zealand European Yes No No Yes No Np No Yes

13 Male 17 New Zealand European Yes Yes Yes Ygs No Yes Yes Yes

14 Female 15 Pacific New Zealand Yes Yes Yes Yes s Ye Yes Yes Yes

15 Male 16 New Zealand European/Maari Yes Yeg Yes Yes Yes Yes Yes Yes

16 Female 14 New Zealand European Yes Yes Yes Yes o0 N Yes No Yes

17 Female 15 New Zealand European Yes Yes No Yes No Yes No Yes

18 Female 14 Pacific New Zealand Yes Yes No NG@ No esY Yes Yes

19 Male 18 English European No Yes No No No Yes Yes Yes

20 Male 15 New Zealand European No Yes Yes Yes No esY No No

21 Female 17 New Zealand European Yes Yes No ND No Yes No Yes

22 Male 15 Canadian European Yes No No Yes Yes Yes No Yes
Number of participants that would seek help fromrse 18 18 12 15 5 16 10 15




