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Abstract

Background Stigma and trust influence how adolescents seek support for mental illness,
though it is unclear how these influence their decisions to approach a range of potential
sources of support. Moreover, even less is known about the ways in which these issues are
related when a friend discloses symptoms of mental illness.

Objective The study’s aims were to understand the role of stigma, trust, and threat apprais-
als in adolescents’ support seeking when exposed to their own, or to a friend’s, symptoms
of mental illness.

Method A vignette-based study comparing reports of support (friends, parents, teachers,
professionals, and online) was completed with reference to either (i) experiencing symp-
toms of mental illness or (ii) having a friend disclose these types of symptoms. Two hun-
dred and fifty adolescents (M =12.75 years) answered questions pertaining to stigma (pub-
lic and self), trust levels, threat appraisals, and support seeking.

Results When dealing with their own symptoms, threat accounted for 4.8 and 2.5% of the
variance when seeking support from parents and professionals, respectively. Self-stigma
accounted for 2.4% of variance when seeking support from parents and 0.8% of variance
when seeking support from professionals. Trust moderated the association between threat
and the use of online support. When responding to a friend’s disclosure, higher levels
of public-stigma were associated with lower support seeking from friends, parents, and
professionals.

Conclusions This study showed a distinction in how adolescents deal with their own or
a friend’s symptoms of mental illness, and what resources they choose to ask for sup-
port from. Self-stigma, threat, and trust levels were particularly relevant when experienc-
ing their own symptoms, while dealing with a friend’s disclosure was related to levels of
public-stigma.
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Introduction

One in five adolescents aged 11-14 years old experience symptoms of mental illness
(Deighton et al., 2018). At the same time, young people experiencing these symptoms
report difficulties accessing and seeking support (Collinson, 2017; Naughton et al.,
2018; Velasco et al., 2020). Chandra and Minkovitz (2006) concluded that young peo-
ple’s top three barriers to accessing and seeking support were the possibility of experi-
encing mental illness stigma, a reluctance to talk about their symptoms, and a lack of
trust in the sources of support available. In their qualitative study, Pimenta et al. (2021)
also identified the importance that young people placed on trusting others when consid-
ering the disclosure of symptoms of mental illness. As young people are most likely to
trust their friends and to feel comfortable disclosing symptoms of mental illness to them
(Camara et al., 2017; Sears, 2020), it is important to understand how they seek support
for both their own symptoms, and how they seek support when a friend discloses symp-
toms to them. Thus, this study aims to better understand young peoples’ support seek-
ing, and specifically their use of available sources of support, when dealing with their
own or with a friend’s symptoms of mental illness.

Transactional Theory of Coping (TTC)

Dealing with mental illness can be stressful (Galaif et al., 2003). The Transactional
Theory of Coping (TTC: Lazarus & Folkman, 1984) describes how an individual deals
with stressful events and represents a useful way to understand the processes involved
when young people are seeking support. The theory proposes two different components:
cognitive appraisals and coping strategies. Primary appraisal refers to the evaluation
that an individual makes about a situation (Lazarus & Folkman, 1984), and threat is
likely to represent the most relevant primary appraisal in the context of experiencing
symptoms of mental illness. A threat appraisal occurs when there is potential for physi-
cal or emotional harm (Lazarus, 1999), and studies have reported an increase in threat
appraisals when young people experience symptoms of mental illness (Dougherty et al.,
2019; Lee, 2020; Muris et al., 2000; Thompson et al., 2016).

Coping is defined by the actions and intentions behind what an individual does to
overcome stress (Lazarus & Folkman, 1984). Two overarching categories of coping are
of interest for this study: problem-focused coping (i.e., dealing with the cause of the
distress) and emotion-focused coping (i.e., regulating the emotion resulting from the
distress) (Lazarus & Folkman, 1984). Problem-focused coping strategies may include
seeking information about, or creating possible solutions to deal with, the symptoms
being experienced (Compas et al., 2001; Lazarus & Folkman, 1984). Examples of emo-
tion-focused strategies might be denial or wishful thinking (Compas et al., 2001). Dif-
ferent mental illness can lead adolescents to use different coping strategies (Cong et al.,
2019; Horwitz et al., 2011), and higher levels of threat appraisal, in the form of fear,
leads to the use of more problem-focused strategies, while higher self-reported anxi-
ety leads to more emotion-focused strategies being used (Skinner et al., 2003; Zimmer-
Gembeck & Skinner, 2010). In the current study, the focus was on five key sources of
support (parents, friends, teachers, professionals, and online) and on how perceptions of
threat might relate to the intended use of these.
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Mental lliness Stigma and Trust in Resources

Stigma is defined by the beliefs, attitudes, and behaviours that one has that reveal preju-
dice towards a particular condition (Corrigan et al., 2004) and these can reduce young
people’s support seeking behaviours (Heary et al., 2017; Moses, 2010; Talebi et al.,
2016). Stigma is mainly expressed as public-stigma and as self-stigma. Public-stigma
is characterized by the endorsement of prejudice or discriminatory beliefs towards a
particular group, while self-stigma is the internalisation of public-stigma (Corrigan
et al., 2004). Self- and public-stigma have been highlighted by young people as having a
negative impact on their support seeking behaviours (Cheng et al., 2018; Gulliver et al.,
2010; Riisch et al., 2014). This negative association is also present when young people
are dealing with a friend or a family member’s mental health problem (Yap & Jorm,
2011). Also, higher levels of stigma can increase a young person’s threat levels when
dealing with mental illness (Major & O’Brien, 2005; Yang et al., 2007).

Young people’s trust in a given form of social support may reduce the influence of
threat levels on support seeking. Trust has been defined as “optimistic acceptance of a
vulnerable situation in which the truster believes the trustee will care for the truster’s
interests” (Hall et al., 2001, p. 615). When young people do not trust those around them
to confide in and talk to, they are likely to be reluctant to seek their support (Leavey
et al., 2011; Sears, 2020). This is most evident regarding adults who are not family
members. With regards to teachers, adolescents report that they would only approach
those who they trusted and with whom they felt “an established and valued relation-
ship” (Jobe & Gorin, 2013, p. 433). Similarly, professionals (e.g., psychologists, doctor)
are not considered as a primary source of support because of a perceived lack of con-
fidentiality and inherent lack of trust (Leavey et al., 2011; Rickwood et al., 2015; Ver-
haeghe & Bracke, 2011). Concerning support from online sources, Gibson and Trnka
(2020) showed that young people only share information online with people who they
feel they can trust, though it may be the case that young people trust online sources too
much (Pretorius et al., 2019).

Dealing with Disclosures of Symptomatology from Friends

When it comes to dealing with a friend’s symptoms of mental illness, the research is scarce
(Lubman et al., 2017). Support seeking behaviours are a result of previous experiences and
adolescent development (Rickwood et al., 2015), perhaps explaining why older adolescents
are more willing to refer a friend for professional support when they share symptoms of
mental illness with them (Raviv et al., 2000; Rickwood et al., 2005; Yap et al., 2011). Men-
tal health literacy, and the ability to recognise symptoms, are important for understand-
ing a young person’s ability to support their friend (Burns & Rapee, 2006; Lubman et al.,
2017; Singh et al., 2019). The focus of the current study is to understand how young people
deal with a friend’s disclosure. There is very little relevant literature in this regard, though
there has been some exploration of it in the field of suicide and self-harm research. Young
people giving support to peers who self-harm are more likely to turn to other peers than
to adults (e.g., school staff, parents) when seeking assistance for how to deal with these
disclosures (Fisher et al., 2017; Fortune et al., 2008). In particular, fears of confidentiality,
loss of friendship, and the ability to help effectively all influenced adolescents’ judgements
about discussing a disclosure with an adult (Fisher et al., 2017).
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Fig. 1 Hypothesised model of the influence of stigma, threat, and trust on support seeking: an adaption
from the TTC

A Model of the Role of Stigma, Trust, and Threat on Support Seeking for Symptoms
of Mental lllness

The study model is shown Fig. 1. Based on literature suggesting that young people refrain
from disclosing symptoms to others due to fears of judgment and embarrassment (Faulkner
et al., 2010; Moses, 2010; Yap & Jorm, 2011), the first hypothesis in this study explores the
direct effect of two forms of stigma on support seeking:

H1 Self- and public-stigma will be negatively associated with support seeking.

Similarly, higher levels of threat have been associated with higher levels of stigma
in the literature (Link et al., 2004; Major & O’Brien, 2005; Yang et al., 2007). Fear of
judgment and possible prejudice from others (i.e., public-stigma) can increase the level
of threat reported by young people (Major & O’Brien, 2005; Riisch et al., 2014). Stigma
can threaten a young person’s identity by, for example, reducing their self-esteem (Major
& O’Brien, 2005) or increasing their fear of being excluded from a community or social
group (Rubin et al., 2015). As such, experiencing stigma may lead to a reduction in support
seeking behaviours via threat appraisal.

H2 Self- and public-stigma will be positively associated with threat, which in turn will be
negatively associated with support seeking.

Young people’s trust in a given form of social support may buffer them against the influ-
ence of stigma on help-seeking (Khesht-Masjedi et al., 2017; Mueller et al., 2006). As
such, the role of trust as a moderator of the effect of public- and self-stigma on support
seeking is explored in this study.
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H3 Trust will moderate the relationship between threat and support seeking (i.e., threat
appraisals will be negatively associated with support seeking when there are lower levels
of trust, but when there are high levels of trust the relationship between threat and support
seeking will be positive).

The same analytic models will be applied in the ‘Friend’ condition, but these will
be exploratory in nature due to the limited research in the field (as detailed earlier). It
is expected that hypothesis one will hold true for the ‘Friend’ condition due to similar
research exploring stigma effects on young people responses to a friend or family member’s
mental illness (Yap & Jorm, 2011). Similarly, it is expected that hypothesis three will also
hold true for the ‘Friend’ condition given comparable research developed in the field of
suicide and self-harm. However, when it comes to hypothesis two, it is unclear how stigma
will influence threat levels in the scenario where a friend discloses symptoms of mental
illness. It is also not clear how threat and stigma will be associated with support-seeking.

Finally, age and gender will be use as covariates and are hypothesised to influence both
threat levels and support seeking (as seen in Fig. 1). As young people grow older, more
complex forms of support seeking behaviours are reported (Renk & Creasey, 2003). Also,
as a result of maturation, older adolescents are expected to report lower levels of threat
(Sillars & Davis, 2018). As such, it is expected that older adolescents will report lower
levels of threat and higher levels of support seeking. Finally, girls are more likely to report
higher levels of threat (Mak et al., 2004; Sillars & Davis, 2018), to suggest that a peer
seeks help from formal sources and online for depression (Kelly et al., 2006; Lubman et al.,
2017), and to seek emotional support (Frydenberg, 2019; Horwitz et al., 2011). Thus, it is
expected that girls will report higher levels of both threat and support seeking than boys.

Method
Participants

There were 250 young people from 11 to 15 years old: 110 were male (44.0%), 140 female
(56.0%) M =12.75 years; SD=0.94). An additional 8 participants preferred not to dis-
close their gender and were omitted from our analytic sample because our analyses exam-
ined binary gender as a variable. Two hundred and fifty-five of the participants reported
their nationality to be British (i.e., from England, Scotland, or Northern Ireland), while
three participants reported their nationality to be Polish, South African, or Greek. In terms
of ethnicity, 97.2% of participants identified themselves as being from England, Scotland,
or Northern Ireland, and 2.8% of the sample identified themselves as having other heritage
including Pakistani, Russian, Portuguese, South African, Polish, Turkish, and Australian.

Measures

The survey was composed of two sections: non-vignette specific and vignette specific
measures. The non-vignette specific measures included demographics, stigma (i.e., public-
and self-stigma), and trust in sources of support. The vignette specific measures included
two vignettes, threat appraisals, and reports of intentions to seek support from five possible
sources.
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Non-Vignette Specific Measures

Demographics Gender, age, ethnicity, and nationality were assessed at the beginning of the
questionnaire. Participants were given three options for gender Male (boy), Female (girl),
and Prefer not to say. Young people were asked for their age in years. Finally, for nationality
and ethnicity, they were asked two separate open-ended questions (What is your nationality?
For example, you might be British or Polish or Indian, and What is your ethnic identity? For
example, you might be British or Scottish or Scottish-Pakistani., respectively).

Stigma Moses’ (2009) Societal devaluation scale (14 items, example item: Most adoles-
cents my age will tease/harass kids if they know he/she is receiving mental health treatment.)
was used to assess public-stigma. This was modified to use hypothetical language, e.g. If
you had a mental health problem...how often would you feel different from other kids your
age?. Responses in the original scale ranged from 1 to 4 (Strongly agree to Strongly disa-
gree for public-stigma, and Almost Never to Very often for self-stigma). However, Nadler et al.
(2015) have provided evidence that labelling mid-points on scales helps to reduce ambiguity
concerning what they mean. One additional scale point was therefore added (public-stigma:
1=Strongly disagree, 2= Disagree, 3= Neither agree nor disagree, 4=Agree, and 5= Strongly
agree; self-stigma: 1 =Almost Never, 2=Sometimes, 3=About half the times, 4= Frequently,
and 5=Very often). Scale scores were calculated by creating a mean score of the items for
public- and self-stigma. Internal reliability was estimated using Omega, and both subscales
had good internal consistency (0v=0.84 and 0.89, respectively).

Trust The degree of trust that participants had in each of their sources of support was
assessed using items that were based on the four trust dimensions proposed by Hall et al.
(2001), namely Confidentiality, Honesty, Fidelity, and Competency. Confidentiality was
assessed using three items, the first of which was taken from Flanagan and Stout’s (2010)
Interpersonal trust scale (how often classmates keep secrets), and was amended to My friends
keep secrets from me. This item was adapted to be relevant to parents as a resource by phras-
ing it My parents keep secrets from me. For professionals, teachers, and online interactions,
this item was phrased as My teachers/ Professionals/ Online information tell me everything I
need to know. The remaining two items for Confidentiality were taken from Betts and Roten-
berg’s (2008) Peer trust measure, which were adapted to fit the different resources and aims of
the scale (I have friends that I can trust to keep a secret and I have friends that I can trust to
keep their promises). The dimensions of Honesty, Competency and Fidelity were assessed by
developing appropriate items: MYy friends are honest about what they are thinking, I believe
that my friends know how to help me and My friends try to understand me, respectively.
With the exception of the item described above (i.e., Confidentiality), the word “friends” was
replaced by each of the other four resources (i.e., parents, teachers, professionals, and people
online) when assessing trust in each of them.

The scale score ranged from 1 to 5 (1=Strongly disagree, 2= Disagree, 3= Neither agree
nor disagree, 4=Agree, and 5=Strongly agree) and the total trust score of each resource was
created by calculating the mean of all the six items of trust in each resource. Internal reliability
was good for all five scales (0pengs=0.-84, Opyrenis=0.87, Oreachors=0-88, ®profussionats =0-91,
and wgi.=0.85).

Vignette Specific Measures

Following the trust items, each young person read two vignettes in either a ‘Self’ or
‘Friend’ condition (cf. Appendix). In the ‘Self” condition, participants answered questions
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concerning vignettes describing situations where they themselves experienced symptoms
of mental illness. In the ‘Friend’ condition, the same questions were asked but they were
about a friend’s symptoms. In both the ‘Self’ and the ‘Friend’ conditions, one vignette
described symptoms of depression and the other described symptoms of anxiety; responses
for both threat appraisal and support seeking were collapsed across vignettes in order to
assess young people’s support seeking when dealing with commonly experienced symp-
toms of mental illness rather than focusing on a specific disorder.

Threat appraisals After reading each vignette, six threat items from the Cognitive
Appraisal of Health Scale (CAHS) (Kessler, 1998) were used. Items were reworded in
order to meet the target population as well as to fit the hypothetical scenario. For example,
Frightening to me was amended to In this situation, would you be frightened? Responses
varied from 1 to 5 (1=Strongly disagree, 2= Disagree, 3= Neither agree nor disagree,
4=Agree, and 5==Strongly agree) and the overall score was calculated by creating the
overall mean threat appraisal of the 12 items across both vignettes. The scale had good
internal reliability (o =0.85).

Support seeking Participants were presented with an adapted version of Carver’s (1997)
Brief COPE. In the present study, two items on the emotional component of support seek-
ing (Get emotional support from them and Get comfort and understanding from them), and
two items on the problem focussed component of support seeking (Try to get advice or
help about what to do from them and Get help and advice from them) were used. Each of
these items were adapted to focus on the five sources of support relevant here (i.e., parents,
friends, teachers, professionals, and online) and were rephrased to fit the vignette method-
ology. For example, I've been getting emotional support from others, was amended in the
parent/guardian context by presenting the stem Thinking about your parents or guardians.
Would you... followed by the items. Since the same four items were repeated 10 times for
the same participant (i.e., once for each of the five sources of support in the first vignette
and once for each of the five sources of support in the second vignette), the items and
resources were presented in different orders in each vignette to counterbalance any expo-
sure or fatigue effects. Scores varied from 1 to 5 (1=No, 2=Probably not, 3=Maybe,
4= Probably yes, and 5= Yes). The overall score was determined by creating the mean sup-
port seeking score for each resource; for example, by taking the mean of all eight items
relating to both emotional and problem support from parents across both vignettes. There
was good internal consistency for each of the five resources (®fiengs=0.94; ®parens =0.95;
Myeachers = 095’ mprofessionals = 096’ Wonline = 093)

Procedure

Ethical clearance was obtained from the lead author’s institution. A total of 31 Local Edu-
cation Authorities (LEAs)! in Scotland were contacted for approval to invite schools to be
involved. Upon approval from 12 LEAs, 95 schools were approached and 4 schools (4.2%)
agreed to take part. Parents/guardians’ positive consent was sought in paper format. After
parental consent was obtained, every pupil’s own consent was also required for them to
participate. Participants had access to the assent form in the same web link as the survey

! In Scotland, LEAs are in charge of making sure that policies and guidelines are applied in each school.
Additionally, they are also responsible for managing research requests and giving permission for schools in
specific administrative areas to be contacted in regards to taking part in research (Scotland Act, 2010).
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and had to give assent prior to completing the survey. Overall, out of the four schools
approached, the rate of students participating in the study was of 13.8%.

The survey was piloted in paper format with 27 participants to check for comprehen-
sion of questions and to accurately estimate the time it would take to complete. No partici-
pants reported comprehension difficulties, and the average time of completion was around
45 min. The survey was delivered online using Qualtrics.com. Pupils were asked to com-
plete the survey during school hours in a separate room from the rest of the class. The
survey was competed on each pupil’s own mobile phone to ensure privacy and anonymity
of the answers. When the use of mobile phones was not possible, laptops were used, and
participants were placed so as to block the view of the screen from others. The first author
was present during all data collection and took four extra tablets to the school for students
to borrow if they needed.

Participants first completed demographic questions, the stigma questions, and then the
trust questions. Qualtrics then randomly allocated participants to either the ‘Self’ or the
‘Friend’ vignettes condition. After reading the vignette presented to them, participants
were presented with the threat appraisal question followed by the support seeking ques-
tions. All the materials used in this study are available online: https://osf.io/et28h/. Partici-
pants were not offered compensation for participating in the study.

Analysis

A path analysis (as per Fig. 1) was estimated using Amos 25 and employing Maximum-
Likelihood parameter estimation and bootstrapping techniques. Model fit was assessed
using the Chi-square, Root-Mean-Square Error of Approximation (RMSEA), and the Com-
parative Fit Index (CFI). The Chi-square statistic is dependent on sample size, model, and
normal distribution of data, and a non-significant result reflects a good fitting model. A
value of <0.06 for the RMSEA indicates a close fit, however a value <0.08 is considered
an acceptable fit. A CFI value of 0.95 or above is considered a good fit while values greater
than 0.90 reflect acceptable fit (Hu & Bentler, 1999).

Five models were estimated, one for each form of support (i.e., friends, parents, teach-
ers, professionals, and online). Both mediation and moderation were tested. Using the
parental support model as an exemplar, it was expected that both self- and public-stigma
would have a direct effect on the degree to which parents were approached for support.
Additionally, it was expected that the effect of self- and public-stigma on seeking support
would be mediated by threat.

Additionally, given existing concerns around the feasibility of mediation analysis when
using cross-sectional studies (e.g., Maxwell & Cole, 2007; Maxwell et al., 2011), a unique
variance analysis was used in this study. This identifies the unique variance attributed to
each variable in the model (Weems & Stickle, 2012). A multiple regression analysis was
estimated using SPSS. This examined the relationship between public-stigma, self-stigma,
threat, trust in parents, as well as the interaction term between threat and trust in par-
ents (i.e., independent variables) and support seeking from parents. Age and gender were
included in the model as possible covariates.

Finally, as hypothesised, the effect of threat on seeking support from parents was
expected to be moderated by how much trust participants had in their parents. This was
done by testing the effect that an interaction term between threat and trust in parents had on
support seeking from parents. Where there was a statistically significant interaction, simple
slopes analyses were planned to understand how these variables influence each other. The
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Table 1 Model fit results for each

of the five models Model Chi-square (df) p CFL RMSEA (90%CI)
Friends 34.50 (20) 0.023  0.909 0.054 (0.02, 0.08)
Parents 44.46 (20) 0.001 0.893 0.070 (0.04, 0.10)
Teachers 31.66 (20) 0.047 0.944 0.048 (0.01, 0.08)
Professionals  26.13 (20) 0.162 0.974 0.035 (0.00, 0.07)
Online 22.17 (20) 0.331 0.987 0.021 (0.00, 0.06)

two forms of stigma were allowed to correlate. Gender and age were included as covariate
and were regressed on both threat and support seeking from parents.

In order to analyse differences between the estimated paths for both groups (i.e., ‘Self’
and ‘Friend’ conditions) a multigroup approach was used. This approach estimates the
standardised difference between model parameters (Byrne, 2010), allowing compari-
son between parameters in the ‘Self” and the ‘Friend’ conditions. A statistically signifi-
cant difference between groups was inferred when the standardised estimates of the dif-
ference between any given parameter for the ‘Self” version and the ‘Friend’ version was
above +1.96.

Finally, six independent t-tests were performed to investigate group differences. The
grouping variable had two levels (i.e., ‘Self’ and ‘Friend’) and the dependent variables
were threat level and support seeking from each of the five resources (i.e., friends, parents,
professionals, teachers, and online).

Results

The eight participants who selected “Prefer not to say” in response to the gender question
were excluded from the analyses and the gender variable was coded such that Male=0 and
Female=1. The level of missing data were under 5% and so listwise deletion was used to
deal with it (Young et al., 2011), meaning that data were available for 110 participants in
the ‘Self’ condition and 140 in the ‘Friend’ condition (N, =250).

total

Model Fit

The model in Fig. 1 was tested five times, one time for each resource (friends, parents,
teachers, professionals, online interactions). Each analysis also incorporated a multi-group
comparison: ‘Self’ versus ‘Friend’ condition. Table 1 shows the model fit results for each
of these models. All models, except that for support from parents, had adequate fit (i.e.,
at least two out of the three measures of fit were within the required range). The parent
support model had a sub-optimal fit: a significant Chi-square, a CFI narrowly under the
desired value, and an acceptable RMSEA. The results for the parent support model are
therefore reported while acknowledging that fit was marginal.

‘Self’ Condition

In all models there was a significant, positive direct effect of self-stigma on threat
(see Table 2). Additionally, trust had a significant, positive direct effect on support

@ Springer



Child & Youth Care Forum

Table 2 Significant bootstrapped paths (and 90% Confidence Intervals) for each model for the Self condi-

tion

Model Pathways £ (90% CI) P

Direct effects

Friends Self-stigma -> Threat 0.41 (0.24, 0.55) 0.013
Trust -> Support seeking 0.52 (041, 0.63) 0.008

Parents Self- stigma -> Threat 0.39 (0.22, 0.54) 0.012
Threat -> Support seeking 0.25(0.10, 0.34) 0.030
Self- stigma -> Support seeking —0.10(-0.32, -0.03) 0.030
Age -> Support seeking —0.20 (-0.33, -0.07) 0.023
Trust -> Support seeking 0.60 (0.50, 0.69) 0.008

Teachers Self- stigma -> Threat 0.40 (0.23, 0.54) 0.012
Trust -> Support seeking 0.67 (0.57,0.75) 0.009

Professionals Self- stigma -> Threat 0.38 (0.20, 0.52) 0.015
Threat -> Support seeking 0.18 (0.03, 0.28) 0.041
Trust -> Support seeking 0.64 (0.55, 0.73) 0.009

Online Self- stigma -> Threat 0.38 (0.22, 0.53) 0.013
Trust*Threat -> Support seeking 0.33(0.15, 0.45) 0.025
Trust -> Support seeking 0.34 (0.20, 0.46) 0.011

Indirect effects

Parents Self- stigma -> Support seeking 0.10 (0.04, 0.18) 0.010

Professionals Self- stigma -> Support seeking 0.07 (0.02, 0.14) 0.017

seeking in all models. In the parent support model, threat had a significant direct effect
on support seeking (#=0.25, p=0.030) and self-stigma had both a significant direct
(#=-0.10, p=0.030) and indirect effect via threat (#=0.10, p=0.010) on asking
for support from parents. For the professional support model, threat had a significant
direct effect on seeking support from a professional (f=0.18, p=0.030). Also, self-
stigma had a significant indirect effect via threat on asking for support from a profes-
sional (f=0.07, p=0.017). Finally, age was negatively related to seeking support from
parents (f=—0.20, p=0.023).

‘Friend’ Condition

In the ‘Friend’ version, trust had a direct significant effect on support seeking in all
five models (see Table 3). Self-stigma had a significant direct effect on support seeking
in the Friends model (#=0.16, p =0.034). Public-stigma had a significant direct effect
on asking parents (f=-0.15, p=0.044), friends (f=—-0.17, p=0.042), and profes-
sionals (f=—-0.17, p=0.030) for support. There were no significant indirect effects.

Finally, gender negatively influenced support seeking from professionals (f=—0.17,
p=0.035) and online (f=-0.15, p=0.048), indicating that girls were less likely to
seek support from professionals and online. Finally, age had a significant direct effect
on support seeking from parents (f=—0.15, p=0.032).
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Table 3 Significant bootstrapped paths (and 90% Confidence Intervals) for each model for the Friend con-

dition

Model Pathways £ (90% CI) P

Direct effects

Friends Self- stigma -> Support seeking 0.16 (0.04, 0.36) 0.034
Public-stigma -> Support seeking —0.17 (- 0.31, —0.04) 0.042
Trust -> Support seeking 0.46 (0.31, 0.59) 0.010

Parents Public-stigma -> Support seeking —0.15(-0.28, —0.03) 0.044
Age -> Support seeking —0.15 (=0.00, —0.04) 0.032
Trust -> Support seeking 0.52(0.35, 0.64) 0.013

Teachers Trust -> Support seeking 0.45 (0.57,0.75) 0.011
Gender -> Support seeking —0.17 (- 0.28, —0.04) 0.030

Professionals Public-stigma -> Support seeking —0.17 (-0.31, —0.05) 0.030
Trust -> Support seeking 0.52 (0.37, 0.64) 0.015
Gender -> Support seeking —0.17 (-0.27, - 0.04) 0.035

Online Age -> Support seeking 0.18 (0.04, 0.30) 0.051
Trust -> Support seeking 0.42 (0.30, 0.57) 0.006
Gender -> Support seeking —0.15(-=0.26, —0.03) 0.048

Unique Variance Analysis

All regressions estimated in SPSS accounted for a significant portion of the variance
in the relevant outcomes. For the Self models, the multiple regressions indicated that
there was a significant effect between the independent variables (i.e., self-stigma, pub-
lic-stigma, threat, and trust), both covariates (i.e., age and gender) and support seek-
ing from friends (R>=0.28, F(7, 102)=5.57, p <0.001), support seeking from parents
(R2=0.51, F(7, 102)=15.33, p<0.001), support seeking from teachers (R2=0.50,
F(7, 102)=14.67, p<0.001), support seeking from professionals (R2=0.49, F(7,
102)=14.10, p<0.001), and support seeking online (R2=0.28, F(7, 102)=5.58,
p<0.001).

The Friend models showed a similar result with the multiple regressions indicating
a significant effect between self-stigma, public-stigma, threat, trust, gender, age, and
support seeking from friends (R?=0.21, F(7, 132)=5.10, p<0.001), support seek-
ing from parents (R?=0.33, F(7, 132)=9.46, p <0.001), support seeking from teach-
ers (R2:O.22, F(7, 132)=5.38, p<0.001), support seeking professionals (R2 =0.39,
F(7,132)=12.11, p<0.001), and support seeking online (R2=0.24, F(7, 132)=6.02,
p<0.001).

Further, the multiple regressions showed that threat accounted for 0.4-4.8% of vari-
ance in the Self models and for 0.1-0.3% for the Friend models. Self-stigma accounted
for 0.1-2.4% variance in the Self condition and for 0.3-1.8% in the Friend condition.
Public-stigma variance in the Self models was between 0.1 and 0.9%, while for the
Friend models the variance was of 0.3-2.6%. Finally, the trust in sources of support
accounted for 10.2-37.0% of the variance in the Self models and 14.5-18.6% in the
Friend models (cf. Tables 4, 5, 6, 7, 8).
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Table 4 Zero-order and
semi-partial correlations with
dependent variable seeking
support from friends

Table 5 Zero-order and
semi-partial correlations with
dependent variable seeking
support from parents

Table 6 Zero-order and
semi-partial correlations with
dependent variable seeking
support from teachers

Self Friend

Zero-order Semi-partial Zero-order Semi-partial
Public- stigma —0.01 0.10 -0.16 —0.16*
Self-stigma -0.02 0.01 -0.03 0.14
Threat 0.11 0.06 0.02 —-0.04
Trust friends 0.50%* 0.50%#:* 0.41%* 0.41 %%
Gender —0.04 0.01 0.06 0.06
Age 0.02 -0.07 0.01 —0.03
*p <0.05; *#p <0.01; ***p <0.001

Self Friend

Zero-order Semi-partial Zero-order Semi-partial
Public- stigma —0.17 -0.10 —-0.26%*%  —-0.13
Self-stigma —0.20% —0.15% —0.25%:* 0.02
Threat 0.13 0.227%* —0.09 —0.00
Trust parents 0.64%* 0.58%%#:* 0.51%* 0.43 %%
Gender —0.20* -0.09 -0.16 -0.07
Age -0.67 —0.19%* —0.24%%  —0.14
*p <0.05; *#p <0.01; ***p <0.001

Self Friend

Zero-order Semi-partial Zero-order Semi-partial
Public- stigma —0.11 0.04 —0.08 0.00
Self-stigma -0.10 -0.02 -0.09 0.06
Threat 0.03 0.08 —0.00 0.03
Trust teachers  0.69%* 0.61%#%* 0.43%* 0.40%3#:*
Gender —0.01 —0.05 —0.20* —0.16*
Age —0.15 —0.16* —0.08 —-0.05

#p <0.05; #%p < 0.01; *¥%p <

Moderation of Threat by Trust

0.001

Only one moderation effect was observed, where there was a significant effect of
the interaction term (trust*threat) on support seeking online in the ‘Self’ condition
(#=0.33, p=0.025). A simple slopes procedure (Dawson, 2014) was followed to test
if the relationship between threat and support seeking was significant when trust was
either high (+ 1SD) or low (— 1SD) (see Fig. 2). This demonstrated that when trust in
the online resource is low, levels of threat are unrelated to reports of going online to
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Table 7 Zero-order and semi-partial correlations with dependent variable seeking support from profession-

als
Self Friend
Zero-order Semi-partial Zero-order Semi-partial
Public— stigma -0.12 -0.09 —0.26%* —0.15%
Self—stigma —-0.04 -0.09 —0.045 0.07
Threat 0.15 0.16* -0.13 —-0.05
Trust professionals 0.67%* 0.60%** 0.57%* 0.43%#%
Gender 0.01 0.00 —0.30%* —0.16*
Age —0.00 -0.07 0.04 0.09
*p<0.05; ¥¥p <0.01; ***p <0.001
Tabl.e 8 Zero-order ?nd ' Self Friend
semi-partial correlations with
dependent variable seeking Zero-order Semi-partial Zero-order Semi-partial
support online
Public- stigma 0.03 0.03 0.01 —0.06
Self-stigma —-0.08 -0.12 0.03 0.05
Threat 0.01 0.12 0.09 0.01
Trust online 0.36%* 0.327%:%% 0.43** 0.38%**
Gender —-0.10 -0.14 —-0.16 —0.15
Age 0.11 0.04 0.23%%* 0.17%*

*p <0.05; *p < 0.01; **%p < 0.001

-
s 3.5 4 —— Low Trust
& Online
=
w3 A
g . --4-- High
= _ | Trust
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Low Threat

High Threat

Fig.2 Simple slopes for the direct effect of the interaction term (trust online* threat) and seeking online

support for the Self condition
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Table 9 Significant pairwise comparisons for each model

Model Pathways Condition Z-score
Self Friend
p p p p
Friends Public-stigma ->Support seeking 0.10 0.227 -0.17 0.033 -223
Parents Self-stigma ->Threat 0.39 0.000 0.17 0.055 —-1.99
Threat ->Support seeking 0.25 0.001 0.00 0.982 —2.46
Self-stigma ->Support seeking -0.18 0.018 0.02 0.758 2.04
Teachers Self-stigma ->Threat 0.40 0.000 0.16 0.069 -2.11
Professionals Self-stigma ->Threat 0.38 0.000 0.15 0.100 -2.09
Threat ->Support seeking 0.18 0.021 —-0.06 0.419 -2.27
Online Trust*Threat ->Support seeking 0.33 0.000 0.04 0.635 -2.21

seek support (f=—0.12, p=0.421). In contrast, when trust in online is high, threat is
positively related to reports of going online to seek support (f=0.56, p <0.05).

Differences Between Groups

Table 9 reports significant differences between paths in the models. The path from
self-stigma to threat was significantly different in the models for parent (z=-1.99),
teacher (z=-—2.11), and professionals (z=—2.09) support. In all three cases, there
were significant, positive effects of self-stigma on threat in the ‘Self” condition but not
in the ‘Friend’ condition. There was also a significant difference in the path between
threat and support seeking in the models evaluating support from parents (z=—2.46)
and professionals (z=—2.27). In both cases, there was a significant positive effect of
threat on support seeking in the ‘Self’ condition but not in the ‘Friend’s condition.
In only the parent support model, the path between self-stigma and support seeking
was significantly different between groups (z=2.04). There was a significant negative
effect of self-stigma on support seeking only on the ‘Self” version of the questionnaire.

Only the model assessing support from friends showed a significantly difference in
the path between public-stigma and support seeking (z=—2.23). A significant negative
effect of public-stigma on support seeking from a friend was found in the ‘Friend’ con-
dition but not in the ‘Self’ condition. In the online support model, the interaction term
and support seeking also showed a significant difference between groups (z=-2.21).
This translates into a significant positive effect of the interaction term on support seek-
ing in the ‘Self’ version and not in the ‘Friend’.

Finally, a r-test showed that threat levels differed between conditions, #(248)=4.27,
p<0.001. Participants reported higher levels of threat in the °Self” condition
(M =3.44, SD=0.70) than in the ‘Friend’ condition (M =3.09, SD=0.59). The other
five t-tests conducted to test if support seeking differed between groups revealed no
significant differences.
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Discussion

This study is the first to examine the ways that young people would deal with their own
symptoms of mental illness or with a friend’s disclosure of symptoms of mental illness.
This was investigated by testing a model of support seeking which integrated mental ill-
ness stigma, threat, trust, and the extent to which five different resources (parents, friends,
teachers, professionals, and online) might be approached for support. Overall, there was
some support for each of the hypotheses though this differed according to the source of
support in question. This study is slightly underpowered and results should be interpreted
taking this into consideration.

‘Self’ Condition

It was expected that both self- and public-stigma would be negatively associated with sup-
port seeking. However, for the ‘Self’ condition, only self-stigma was negatively associ-
ated with seeking support from parents. There was no association between seeking support
from any of the other four resources and self-stigma, and no association between all five
resources and public-stigma, as initially hypothesised. Higher levels of self-stigma have
been shown to reduce support seeking behaviours (e.g., Heary et al., 2017; Talebi et al.,
2016). Young people might feel that their role in the family is threatened and that par-
ents will start treating them differently, reducing their levels of self-esteem and self-worth,
which in turn reduces the likelihood of seeking support from them. Thus, seeking support
from a parent can be particularly challenging for a young person who has internalised pub-
lic stereotypes about mental illness due to fear of judgement and embarrassment.

There was also mixed support for the mediation hypothesis. Higher levels of self-stigma
were associated with higher levels of threat, which in turn were associated with a higher
likelihood of seeking support from parents and professionals. These are interesting find-
ings for two reasons. First, these contradict results relating to hypothesis 1, where higher
self-stigma was shown to be associated with lower support seeking from parents. Thus, this
mediation effect goes against the direct effect described earlier. Second, these results con-
tradict some of the literature that highlights a lack of willingness from young people to ask
for support from formal sources such as mental health professionals (Camara et al., 2017;
Rickwood et al., 2015). These different findings could be a result of the combination of the
variables used in this study, or even efforts in the UK context to improve young people’s
knowledge about available sources and to reduce stigma when seeking support for men-
tal illness (e.g., mental health campaigns such as See Me (Scotland) focused on educating
young people and reducing stigma). Furthermore, the fact that this study focusses on hypo-
thetical scenarios rather than lived experiences of support seeking may have contributed to
the contradictions found in the results. In any case, these are encouraging results since they
show young people’s willingness to seek support when in need.

Finally, there was support for the moderation hypothesis in the context of online support
in the ‘Self” condition. Specifically, threat was positively associated with support seeking
from online sources, but only when levels of trust in this resource were high. Online, young
people may feel that they can have a high level of control over the information shared, and
whom they talk to about their symptoms (Gibson & Trnka, 2020). Similarly, it is also pos-
sible that young people will feel less control over the information shared online when seek-
ing support from parents or professionals, given the positive association between threat
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and support from parents and professionals. On the other hand, they might also feel more
invested in the need for a positive outcome, when compared to a friend experiencing symp-
toms. Given that this effect was only found for online support, it is possible that other vari-
ables could play a more meaningful role for other sources of support, for example severity
of symptoms is one candidate variable (Cong et al., 2019; Horwitz et al., 2011; Pimenta
et al., 2021; Sears, 2020).

‘Friend’ Condition

Public-stigma was found to be negatively associated with support seeking from friends,
parents, and professionals when dealing with a friend’s disclosure of symptoms of mental
illness. Young people might refrain from seeking support from another friend as a result of
characteristics of friendships like empathy and the ability to imagine themselves in their
friend’s situation (Meuwese et al., 2017). Young people might imagine what they would
do and feel in a similar situation and consider the negative consequences of sharing the
symptoms with another person, in this case a friend. These consequences might include
judgment or embarrassment (Major & O’Brien, 2005; Riisch et al., 2014). On the other
hand, fears of misunderstanding or criticism (Moses, 2010) might be behind the findings
pertaining to public-stigma being negatively associated with using parents and profession-
als as a source of support.

Self-stigma was positively associated with support seeking from friends. This particular
pathway contradicts the literature that shows that high levels of self-stigma reduces willing-
ness to seek support for a mental illness (Cheng et al., 2018). This could be due to previous
experiences where adolescents confided in their friends and were able to overcome their
stress, leading young people to value a friend’s advice and support (Poulin & Pedersen,
2007). Similarly, feelings of security (Meuwese et al., 2017) and familiarity that character-
ise friendships could be influencing this outcome. Finally, there was no support for either
the mediation or moderation hypotheses in the ‘Friend’ condition. Since research in this
context is still scarce, it is possible that other more relevant variables (e.g., what symptoms
are experienced, mental health literacy) are at play when a friend discloses symptoms of
mental illness.

Differences Between Conditions

Levels of threat differed across the two conditions, with reports higher in the ‘Self’ condi-
tion. With this in mind, it is possible that threat might not be as relevant in the ‘Friend’
condition, but it is also possible that other variables are playing a more significant role in
the decision to seek support when a friend is experiencing symptoms. For example, sup-
port seeking behaviours might be influenced by both knowledge about, and availability of,
resources (Gulliver et al., 2010; Velasco et al., 2020). Young people are more likely to seek
support if they perceive that there are services available to them. As such, it might be the
case that adolescents’ perceptions about the resources that are available is influencing their
choices. Thus, more research is needed on this particular topic.

Likewise, there were no differences between conditions when it came to choosing a
source of support. When it comes to seeking support from professional sources, research
has suggested that young people are more likely to refer a friend who is experiencing
mental illness to a professional than to refer themselves when experiencing similar
symptoms (Raviv et al., 2000; Rickwood et al., 2005). Thus, when it comes to seeking
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support from professional sources, the current study contradicts existing literature.
Research on seeking support from the other four sources is still scarce, and the pos-
sible reasons for a non-significant result are still unclear. Future research might usefully
consider forms of support beyond those considered in our study (emotion and problem
focused). Research has suggested that several specific behaviours could be included in
each of these categories of support (Compas et al., 2001). Indeed, the items used in this
study to measure support seeking were adapted from a scale that includes a total of 14
two-items categories (Carver, 1997). Perhaps a more comprehensive and detailed look
at different forms of support seeking suggested by these authors might lead to different
results. For example, exploring how the model would perform when including items for
active coping, planning, or positive reframing, could aid in the further understanding of
adolescents’ support seeking.

This study had both strengths and limitations. First, this study is slightly underpow-
ered with an achieved sample of 250 rather than the 380 identified in a priori power
analysis (Stone-Romero & Anderson, 1994). This meant that the results and conclu-
sions from this study may be affected as an underpowered sample makes it difficult to
test specific interactions and effects (Maxwell, 2004; van de Schoot & Miocevic, 2020).
Considering that this study intended to perform a multigroup comparison, an under-
powered sample could have contributed to the inconsistent results (Maxwell, 2004). For
example, this may explain why the moderation effect was only found in the Self condi-
tion. Given the multiple and simultaneous tests in both conditions (i.e., ten times in
total), this single result could simply be a Type 1 error.

In addition, this study used a cross-sectional design which limits inferences about
the findings. Mediation analysis using cross-sectional studies have been shown to yield
different results from mediation analysis using longitudinal approaches (e.g., Maxwell
& Cole, 2007; Maxwell et al., 2011). Mitigations were put in place to address this (e.g.,
use of unique variance analysis), but future studies should explore the relationships in
this study using a longitudinal approach to provide further understanding about these
associations. Additionally, this study used vignettes to assess young people’s support
seeking. This methodology allows control over the situation and the context being pre-
sented to the participants (Leighton, 2010; Rickwood & Thomas, 2012) but also has
limitations. Most notably, responses to hypothetical situations may not reflect how
young people react in real life (Burns & Rapee, 2006; Marshall & Dunstan, 2013).
Future research could expand on this in order to further understand the elements that
influence adolescents support seeking in both contexts with a lived-experienced sample.

In conclusion, this study provided evidence that young people are likely to cope dif-
ferently with faced with their own symptoms of mental illness as compared to when
they are coping with a friend’s symptoms of mental illness. When coping with their
own symptoms of mental illness, it seems that self-stigma, threat levels, and trust play
a key role in support seeking. Comparatively, public-stigma seem to have more impact
when young people are dealing with a friend’s symptoms of mental illness. Addition-
ally, threat and trust do not seem to have as much of an influence when a friend reports
experiencing such symptoms. It is possible that other variables might be more important
when adolescents deal with a friend’s symptoms of mental illness. This study adds to
existing knowledge by concluding that young people responding to a disclosure by a
friend are also impacted by stigma and trust. As such, a focus on responses by young
people to a friend’s disclosure when developing interventions and mental health aware-
ness campaigns could be beneficial so that specific elements hindering support seeking
can be addressed early on.
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Appendix

Self Vignettes
Situation 1

You have been feeling unusually sad and in a low mood for the last few weeks, and
nothing special has happened to trigger this. You are tired all the time and you have
trouble sleeping nearly every night. Also, your appetite has changed and you have lost
some weight. In school, you are having some difficulties concentrating and your results
are not as good as they normally are.

Situation 2

You have always felt shy and self-conscious around others, and never felt that you knew
what to say or how to act. Lately, you started to feel physically tense, nervous, sick, and
flushed, even during breaks from classes. You often replay these situations in your head
in a very self-critical way. You are sometimes described by others as "odd" or "a loner",
also you avoid almost all social situations.

Friend Vignettes
Situation 1

A friend has been feeling unusually sad and in a low mood for the last few weeks, and
nothing special has happened to trigger this. They are tired all the time and have trouble
sleeping nearly every night. Also, their appetite has changed and they have lost some
weight. In school, they are having some difficulties concentrating and their results are
not as good as they normally are.

Situation 2

A friend of yours was always shy and self-conscious around others, and never feels that
they know what to say or how to act. Lately, they started to feel physically tense, nerv-
ous, sick, and flushed, even during breaks from classes. They will often replay these
situations in their head in a very self-critical way, and they have mentioned this to you
before. Sometimes they are described by others as "odd" or "a loner". They avoid almost
all social situations.
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