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Abstract
There continues to be call for greater community awareness actions and strategies to reduce stigma and enhance mental health 
literacy nationally and internationally. To identify local barriers to help-seeking and perceptions around stigma, we developed 
a ‘mental health attitudes and beliefs’ survey which was administered at a range of community events on the Central Coast in 
New South Wales, Australia. The aim was for the results of this survey to inform the development of strategies that enhance 
local help-seeking behaviours that are sensitive to the role of age, gender and Indigenous status. People who approached 
our Mental Health Information stall were invited to complete the survey and 282 individuals completed the survey. The 
data was analysed descriptively with a focus on comparing subgroups based on age, gender, Indigenous status, and previous 
service access or experience of mental illness. Cost, stigma and mental health literacy were found to be prominent barriers 
to help-seeking for the overall cohort; however, the ways in which or extent to which these barriers impact on help seeking 
varied between subgroups. A discussion of these differences and their implications for practice is the focus of this paper.

Keywords  Help seeking · Youth mental health · Service barriers · Gender in mental health service access · Mental health 
literacy · Mental health stigma

Introduction

While it is well established that early detection and treat-
ment of mental health problems can dramatically change the 
course of their lives, many people continue not to access the 
mental health care they need (Gulliver et al. 2012; Wright 
et al. 2006). Key barriers to help-seeking include cost, low 
mental health literacy, and fear of being stigmatised (Reav-
ley et al. 2010; Reavley and Jorm 2011; Rickwood et al. 

2007; Siu et al. 2012; Wahl et al. 2012; Wright et al. 2006). 
There continues to be a call for greater community aware-
ness actions and strategies to reduce stigma and enhance 
mental health literacy nationally and internationally to help 
ensure that people receive the care they need (Common-
wealth of Australia 2009b, 2012; Jorm 2012; Sane Australia 
2013).

In response to this, workers from a youth mental health 
service on the Central Coast in New South Wales, Australia 
attend community events to engage the community in men-
tal health literacy and stigma reduction activities. Along-
side our belief in the importance of combatting stigma and 
enhancing mental health literacy, we wondered what other 
barriers to service access our local community experiences, 
and how significant mental health stigma and low mental 
health literacy is locally. To identify barriers to help-seek-
ing and perceptions around stigma, we developed a ‘mental 
health attitudes and beliefs’ survey which we administered 
at a range of community events that we attended. The aim 
was for the results of this survey to inform the development 
of strategies to enhance local help-seeking behaviours and 
that are sensitive to the role of age, gender and Indigenous 
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status. A discussion of the results of this survey is the focus 
of this paper.

Methods

The survey was administered at a range of community events 
that we attended over an 18-month period (from December 
2014 until May 2015). The service researcher (author 1) 
developed the survey in consultation with mental health pro-
motion workers to ensure the survey captured information 
that would be meaningful to them in their role providing 
community awareness activities. The development of the 
survey was loosely informed by other surveys reported in the 
literature but was adapted significantly for our own purposes 
(Reavley and Jorm 2011; Siu et al. 2012). The survey ques-
tions are outlined in Table 1.

The survey was handed out at seven different community 
events on the Central Coast. Anyone who approached the 
Mental Health Information stall was invited to complete the 
survey by one of the mental health workers manning the 

stall. The surveys were completed either electronically on an 
iPad or on a hard copy which was then entered manually by 
the service researcher. We did not record an exact response 
rate, but the majority of individuals who were invited to 
complete the survey agreed to do so. Participation was vol-
untary and anonymous and no names or other identifying 
information was collected. The sample is not considered rep-
resentative of the population as the respondents all attended 
a health promotion community event.

A total of 282 people completed the survey. As per 
Table 2, more women than men completed the survey, and 
there was a high representation of people from Aboriginal 
and/or Torres Straits Islander backgrounds. Ten percent 
identified as Aboriginal and/or Torres Straits Islander, which 
is much higher than the 2.3% that reside in this area based 
on census data (Australian Bureau of Statistics 2012). One 
of the community events we attended was an Indigenous 
specific event, National Aboriginal and Islander Observance 
Committee (NAIDOC) Day, which explains this high rate.

The data was analysed descriptively using Microsoft 
Excel. In addition to presenting the overall results, analysis 

Table 1   Survey questions

1. What is your age?
 a. Younger than 12
 b. Between 12 and 17
 c. Between 18 and 25
 d. Between 26 and 35
 e. Between 36 and 50
 f. Older than 50

2. What is your sex?
 a. Female
 b. Male
 c. Other

3. Are you…
 a. Aboriginal and/or Torres Strait Islander?
 b. From a non-English speaking background?
 c. Neither

4. Please select the appropriate response to the following questions
 a. Do you have, or have you ever experienced, a mental health problem/illness?
 b. Do you know anyone who has experienced a mental health problem/illness?
 c. Have you ever contacted a health service for your emotional wellbeing?
5. Who would you feel comfortable talking to 

about your emotional wellbeing? (tick all that 
apply)

 a. Family
 b. Friends
 c. GP
 d. Psychologist/counsellor
 e. Other (please specify)

6. Which concerns you most about getting help 
from a health professional?

 a Confidentiality
 b. Cost
 c. Embarrassment
 d. Being judged

7. Mental illness is not talked about by…
 a. The community
 b. My family
 c. My friends

8. Please rate the following statements (strongly agree–strongly disagree)
 a. I would know where to go if my emotional wellbeing was not at its best
 b. I feel confident that I understand what mental health problems/issues means
 c. Mental illness is not accepted by society
 d. I would feel comfortable seeking help about my emotional wellbeing
 e. I would be worried if my friends knew I was getting help about my emotional wellbeing
 f. I would not tell others that I suffer from a mental health problem/illness
 g. I avoid people who have a mental health problem/illness
 h. My peers often make jokes about mental health
 i. I would access mental health services
 j. I would encourage my friends and family to seek help if they suffered with mental health issues
 k. We should do more to help people with mental illness get better
 l. Jokes about mental illness are hurtful
 m. It is important to learn about mental illness
 n. Only people who are weak and overly sensitive let mental illness affect them
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focussed on comparing subgroups based on age, gender and 
Indigenous status, and previous service access or experience 
of mental illness.

Results

Approximately half (43.48%, n = 120) of respondents 
reported having a current or previous experience with men-
tal illness (Table 3), with an additional 10% unsure (10.51%, 

n = 29) if they had or had not experienced mental illness. 
Most respondents knew someone who had experienced a 
mental health illness/problem (84.17%, n = 234), particularly 
those respondents who had experienced mental illness them-
selves (95.83%, n = 115). Only 9.71% (n = 27) reported not 
knowing anyone with a mental illness, and 5.76% (n = 16) 
were unsure.

Of those respondents who reported having experienced 
mental illness, 71.67% (n = 86) had previously accessed a 
mental health services (Table 4). This indicates that 28.33% 
(n = 34) of those who reported having a mental illness had 
never accessed a mental health service, suggesting that they 
were self-diagnosed.

Around three quarters of respondents (74.45%, n = 204) 
would access or feel comfortable accessing services for their 
emotional wellbeing (Table 7). Respondents reported feeling 
most comfortable talking about their emotional wellbeing 
to family and friends and least comfortable talking to a GP, 
followed by psychologist/counsellor (Table 5).

Cost was the most frequently cited barrier to access-
ing services (41.87%), closely followed by ‘being judged’ 
(38.21%) (Fig.  1). Just over a third of respondents 
reported that they would be concerned if their friends 
knew they were seeking support for their emotional well-
being (34.44%), and would not tell others that they expe-
rience a mental illness (34.93%) (Table 7). Over half of 
respondents (51.89%) agreed that mental health is not 
talked about by the community (Table 6). Mental health 

Table 2   Demographics

Subgroup n %

Age (N = 282)
 Between 12 and 17 124 43.97
 Between 18 and 25 40 14.18
 Between 26 and 35 27 9.57
 Between 36 and 50 53 18.79
 Older than 50 38 13.48

Gender (N = 280)
 Female 185 66.07
 Male 95 33.93

Cultural background (N = 220)
 Aboriginal and/or Torres Strait Islander 22 10.00
 Non-English speaking background 12 5.45
 Neither 186 84.55

Table 3   Past experiences with 
mental illness and previous 
contact with mental health 
services

a The percentages refer to the percentage of respondents that agreed with the statements

Subgroup N Do you have, or 
have you ever 
experienced, a 
mental health 
problem/illness?

Do you know 
anyone who has 
experienced a 
mental health 
problem/illness?

Have you ever 
contacted a 
health service 
for your 
emotional 
wellbeing?

%a n %a n %a n

All 278 43.48 120 84.17 234 37.77 105
Age group
 Between 12 and 17 123 30.33 37 75.61 93 17.07 21
 Between 18 and 25 40 67.50 27 90.00 36 47.50 19
 Between 26 and 35 25 48.00 12 92.00 23 56.00 14
 Between 36 and 50 54 44.23 23 90.57 48 54.72 29
 Older than 50 37 56.76 21 91.89 34 59.46 22

Gender
 Female 184 48.35 88 85.79 157 46.20 85
 Male 95 34.04 32 81.05 77 21.28 20

Aboriginal and/or Torres Strait Islander
 Aboriginal and/or Torres Strait Islander 22 47.62 10 63.64 14 31.82 7

History of mental illness
 Personal history of mental illness 120 100.00 120 95.83 115 71.67 86
 No personal history of mental illness 123 0.00 156 75.61 93 11.38 14
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literacy also appears to be a barrier; nearly 12% (11.48%) 
agreed or strongly agreed with the statement that “people 
who are weak or overly sensitive let mental illness affect 
them” (Table 7).

Analysis indicates that experiences and beliefs around 
accessing services, mental health literacy and mental 
health stigma may vary based on age, gender, Indigenous 
status, and previous service access.

The Role of Age

Young people aged 18–25 reported the highest rates of 
mental health problems (67.50%, n = 27) (Table 3). Out 
of those respondents who reported having or having expe-
rienced mental health issues, young people aged 12–17 
were least likely to have accessed a mental health service 
(48.65%, n = 18) (Table 4). Age also plays a role in the type 
of emotional supports respondents felt comfortable access-
ing. Respondents’ level of comfort accessing professional 
support increased with age, at least up to the age of fifty 
(Table 5). Young people aged 12–17 and 18–24 were most 
comfortable getting support from their family or friends, and 
least comfortable accessing professional help. Less than half 
of young people aged 12–17 agreed that they would access 
mental health services (Table 7).

In terms of barriers to accessing services, the greatest 
concerns reported by 12–17 year olds were ‘embarrassment’ 
and ‘being judged’ (Fig. 1). This cohort was more concerned 
about these two factors than any other age group, followed 
by Indigenous respondents. Respondents aged 12–17 were 
also most likely to be worried if their friends knew they 
were getting support for their emotional wellbeing (Table 7). 
Young people aged 12–17 also reported the highest rates of 
concerns around confidentiality. Respondents aged 12–17 
also reported lower mental health literacy (Table 7).

Middle aged respondents, in particular those aged 36–50, 
reported the least barriers to help seeking and were the most 
likely to agree that they would access mental health services 

Table 4   Access to mental health services amongst participants who 
have experienced mental illness

Subgroup N % n

All 120 71.67 86
Age group
 Between 12 and 17 37 48.65 18
 Between 18 and 25 27 66.67 18
 Between 26 and 35 12 91.67 11
 Between 36 and 50 23 86.96 20
 Older than 50 21 90.48 19

Gender
 Female 88 80.68 71
 Male 32 46.88 15

Aboriginal and/or Torres Strait Islander
 Aboriginal and/or Torres 

Strait Islander
10 50.00 5

Table 5   Who would you feel 
comfortable talking to about 
your emotional wellbeing?

a Responses included no one, mental health nurse, anyone that will listen, support group, partner

Subgroup N Family% (n) Friends% (n) GP% (n) Psychologist/
counsellor % 
(n)

Othera % (n)

All 274 74.45 (204) 72.99 (200) 42.34 (116) 59.49 (163) 4.01 (11)
Age group
 Between 12 and 17 121 85.12 (103) 76.03 (92) 22.31 (27) 49.59 (60) 2.48 (3)
 Between 18 and 25 40 62.50 (25) 85.00 (34) 47.50 (19) 67.50 (27) 5.00 (2)
 Between 26 and 35 25 80.00 (20) 56.00 (14) 68.00 (17) 64.00 (16) 4.00 (1)
 Between 36 and 50 51 74.51 (38) 80.39 (41) 68.63 (35) 74.51 (38) 3.92 (2)
 Older than 50 37 51.35 (19) 48.65 (18) 48.65 (18) 59.46 (22) 8.11 (3)

Gender
 Female 182 70.33 (128) 73.08 (133) 40.11 (73) 55.49 (101) 3.30 (6)
 Male 92 82.61 (76) 70.65 (65) 46.74 (43) 67.39 (62) 5.43 (5)

Aboriginal and/or Torres Strait Islander
 Aboriginal and/

or Torres Strait 
Islander

23 73.91 (17) 56.52 (13) 34.78 (8) 34.78 (8) 8.70 (2)

History of access to mental health services
 Yes 108 62.96 (68) 72.22 (78) 60.19 (65) 79.63 (86) 5.56 (6)
 No 161 81.37 (131) 73.91 (119) 32.30 (52) 47.20 (76) 2.48 (4)
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at 95.92% (Table 7). This percentage increases with age, but 
drops again for respondents over fifty to 88.89%.

Respondents over fifty reported discomfort getting sup-
port for their emotional wellbeing, and were least comfort-
able talking to their family and friends about their emotional 
wellbeing. They report high levels of perceived stigma, and 
are most likely to agree that mental illness is not talked 
about by the community (78.79%), their family (63.64%) 
and their friends (51.61%) (Table 6), and that mental ill-
ness is not accepted by society (75.68%) (Table 7). Despite 

this perception of mental illness as stigmatised, they do 
not report embarrassment as a key barriers to help seeking 
(Fig. 1).

The Role of Gender

Female respondents were more likely than male respond-
ents to report experience with mental illness (48.35% vs. 
34.04%) (Table 3). Of those respondents who reported hav-
ing experienced mental illness, more females than males 
(80.68% vs. 46.88%) had accessed a mental health service 
(Table 4). While less likely to access services, male respond-
ents reported feeling more comfortable talking about their 
emotional wellbeing to family, a GP and a psychologist than 
female respondents (Table 5). Only their comfort levels talk-
ing to friends were on par with female respondents.

Female respondents were more concerned about embar-
rassment and being judged than male respondents (Fig. 1). 
They were also much more likely to agree that mental illness 
is not accepted by society than male respondents (51.11% vs. 
26.88%) (Table 7). However, despite viewing mental illness 
as less stigmatised than females, males were more likely to 
report that they would not tell others that they suffered from 
a mental health problem (40.66% vs. 32.04%). Gender did 
not appear to influence the likelihood of knowing someone 
with a mental health illness/problem (females 85.79% vs. 
males 81.05%).

The Role of Indigenous Status

Nearly half (47.62%, n = 10) of Aboriginal and/or Torres 
Strait Islander respondents reported having experienced 

All
(N=246)

Between
12-17

(N=109)

Between
18-25

(N=36)

Between
26-35

(N=24)

Between
36-50

(N=44)

Older than
50 (N=33)

Female
(N=161)

Male
(N=85)

Aboriginal
and/or
Torres
Strait

Islander
(N=21)

Hx of
access to

MH
Services
(N=76)

No hx of
access to

MH
services
(N=31)

Confidentiality 32.52 34.86 19.44 29.17 29.55 45.45 34.16 29.41 33.33 28.95 29.03
Cost 41.87 21.10 66.67 50.00 50.00 66.67 42.86 40.00 28.57 57.89 51.61
Embarassment 33.33 48.62 22.22 29.17 15.91 21.21 36.02 28.24 42.86 27.63 41.94
Being judged 38.21 49.54 27.78 20.83 29.55 33.33 43.48 28.24 42.86 36.84 41.94
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Fig. 1   “What concerns you most about getting help from a health professional?”—graphical representation of responses by subgroup

Table 6   Participants who agreed that “mental illness is not talked 
about by…”

a The percentages refer to the percentage of respondents that agreed 
with the statements

Subgroup N The community My family My friends
%a %a %a

All 264 51.89 42.05 41.98
Age group
 Between 12 and 17 119 36.13 38.46 49.15
 Between 18 and 25 40 65.00 46.15 35.90
 Between 26 and 35 24 66.67 54.17 45.83
 Between 36 and 50 51 54.17 27.45 22.00
 Older than 50 33 78.79 63.64 51.61

Gender
 Female 173 54.91 47.40 40.94
 Male 91 46.15 31.87 43.96

Aboriginal and/or Torres Strait Islander status
 Aboriginal and/

or Torres Strait 
Islander

20 52.63 60.00 50.00
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mental health problems/illness, which is higher than the 
overall cohort (Table 3). Despite the high levels of men-
tal illness in this group, Aboriginal and/or Torres Strait 
Islander respondents reported significantly lower levels 
of help-seeking than the overall cohort. Compared to the 
general cohort, they were far less likely to agree that they 
would access mental health services (55.56% vs. 70.57%) 
and this group was the least likely to agree that they would 
encourage family and friends to seek help (66.67% vs. 
92.62%) (Table 7). While Aboriginal and/or Torres Strait 
Islander respondents reported being as comfortable as the 
overall cohort in talking to their family, they were less 
comfortable talking to friends or professional services 
(Table 5).

In terms of barriers to help seeking, mental health 
stigma and poor mental health literacy seems to be of par-
ticular concern for this cohort. Aboriginal and/or Torres 
Strait Islander respondents are nearly as likely as respond-
ents over the age of fifty to agree that mental illness is 
not talked about by their family (60.00%) or their friends 
(52.63%) (Table 6), and not accepted by society (61.90%) 
(Table 7). They were less likely to report knowing some-
one with a history of mental illness than the overall cohort 
(63.64% vs. 84.17%) (Table 3), which can perhaps be 
attributed to mental illness not being talked about as much 
within the Indigenous community.

Aboriginal and/or Torres Strait Islander respondents 
were three times as likely to agree with the statement 
“Only people who are weak and overly sensitive let men-
tal illness affect them”, and almost half of Indigenous 
respondents agreed that their peers often made jokes about 
mental illness compared to less than a third of the overall 
cohort (Table 7). They rated ‘embarrassment’ and ‘being 
judged’ as a barrier nearly as much as young people aged 
12–17 (Fig. 1).

The Role of Previous Service Access

Those respondents who had previously accessed mental 
health services were far less likely to be comfortable talking 
to their families and friends about their emotional wellbeing 
compared to the overall cohort and to people who had never 
accessed mental health services (Table 5), and more com-
fortable speaking to GPs and psychologists/counsellors. This 
may also indicate that accessing services increases some-
one’s comfort doing so. Figure 1 shows that those respond-
ents who had previously accessed services are less likely to 
identify embarrassment as a barrier to service access than 
those who have not. People with a history of mental illness 
themselves were also more likely to know somebody who 
had experienced mental illness than those without a history 
of mental illness (95.83% vs. 75.61%).

Discussion

Consistent with the literature the overall findings indi-
cate that for the current respondents cost, stigma and low 
mental health literacy were key barriers to help-seeking 
(Coates and Howe 2014; Corrigan 2004; Siu et al. 2012; 
Vogel et al. 2013; Wahl et al. 2012). The way in which or 
extent to which these barriers may impact on help seeking 
appear to vary based on age, gender, Indigenous status, 
and previous service access.

The Role of Age

Young People

Our findings support previous observation that young peo-
ple are most likely to experience mental health problems 
and least likely to access professional help (Kessler et al. 
2012; Marcus et al. 2012; McGorry et al. 2011; Patulny 
et al. 2013; Plaistow et al. 2014; Reavley et al. 2010; Yap 
et al. 2012). Consistent with the literature, young people 
reported fear of being judged and embarrassment (Coates 
and Howe 2014; Marcus et al. 2012) confidentiality (Plais-
tow et al. 2014), and low mental health literacy (Ross 
et al. 2012; Yap and Jorm 2012) as key barriers to getting 
support. While it makes sense that the youngest cohort 
of respondents in this sample have had the least service 
access (as young people have not had as much opportunity 
to access services as older people), it remains concerning 
that half of young people who report mental health prob-
lems have not sought professional help.

We echo previous calls for youth friendly services to be 
more visible and awareness campaigns to encourage young 
people to access support earlier (Gibb et al. 2010; Gulliver 
et al. 2010; Howe et al. 2013; Plaistow et al. 2014; Wright 
et al. 2006; Yap et al. 2012). While professional supports 
play an important role in the provision of mental health 
care, consistent with other studies, our findings highlight 
the important role of families and friends in this space 
(Coates 2016; Jorm 2012). Young respondents are more 
comfortable talking to their friends and family than pro-
fessional services (Coates and Howe 2014; Leavey et al. 
2011; Ross et al. 2012), and we propose that family and 
friends should be supported and equipped with the men-
tal health literacy to support each other. It is increasingly 
recognised that young people as well as parents need to be 
better equipped with the necessary skills and knowledge to 
support each other through mental health problems (Jorm 
2012; Jorm and Kitchener 2011; Ross et al. 2012; Yap and 
Jorm 2012), and more resources and actions in this space 
are needed so young people can more effectively support 
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each other and receive the help they need without having 
to access specialist services.

Improved mental health literacy will better equip young 
people to support each other, can help address concerns 
around confidentiality and may also reduce levels of embar-
rassment and discomfort accessing mental health support 
(Coates and Howe 2014; Marcus et al. 2012). Furthermore, a 
range of strategies could be put in place to help reduce young 
people’s level of embarrassment and discomfort accessing 
services, such as providing them with detailed information 
around what to expect from mental health services prior to 
appointments (Plaistow et al. 2014).

Older People

Respondents over fifty reported most discomfort getting 
support, and were least comfortable talking to their fam-
ily and friends about their emotional wellbeing is. Consist-
ent with previous observations, they reported a stigmatised 
view of mental illness, as only affecting people who are 
‘weak’ and ‘overly sensitive’. Stigma and negative attitudes 
towards mental health care are reasons older Australians fail 
to access mental health care, preferring to handle mental ill-
ness on their own or not accepting that they may be affected 
(Kantor et al. 2017; Muir-Cochrane et al. 2014). Perceptions 
of mental health stigma may explain the lower rates of men-
tal illness reported by older respondents.

In terms of barriers to help seeking, despite high rates of 
perceived stigma, older respondents were less likely to iden-
tify embarrassment as a key barrier than younger people. 
Young people reported fear of being judged and embarrass-
ment as key barriers even though they viewed mental illness 
as less stigmatised than older people. While this observation 
is not surprising as it is well recognised that young people 
are more sensitive to the views of society and their peer 
groups, it is of note that older people identified cost and 
confidentiality as more important help seeking barriers. The 
barriers and enablers of help seeking for older people is not 
well understood, at least not in comparison to young peo-
ple, and this is an important area of future research. Despite 
high rates of mental illness, including suicide, in older peo-
ple (Conwell et al. 2011; World Health Organisation 2014), 
much of the help seeking literature is focused on young peo-
ple, with little research into the barriers and enablers to help 
seeking for older people (Hom et al. 2015).

To enhance help seeking in this population, strategies 
that combat stigmatised perceptions of mental illness and 
encourage informal supports may be most appropriate for 
this population. The importance of informal supports, such 
as encouragement of close family and friends (Kantor et al. 
2017), is increasingly highlighted as critical enabler to help-
seeking, and our findings indicate that older people struggle 
to utilise friends and family as sources of emotional support.

The Role of Gender

Female respondents were more likely than male respond-
ents to report experience with mental illness. While this 
is not consistent with lifetime prevalence rates which indi-
cate that men are more likely to experience mental illness 
than women (Australian Bureau of Statistics 2008), it is 
consistent with the tendency of women to seek help and 
disclose experience of mental illness more than men (Aus-
tralian Bureau of Statistics 2008; Australian Institute of 
Health and Welfare 2016; Harding and Fox 2015; Patulny 
et al. 2013). Even though, as expected, females were more 
likely to access services and disclose experience of mental 
illness than males, they reported feeling more uncomfort-
able seeking help and viewed society as more stigmatised 
than males. While there is evidence that indicates that 
males are more vulnerable to mental health stigma than 
females (Clement et al. 2015; Oliffe et al. 2016), our find-
ings suggest a complicated relationship between gender, 
perceptions of stigma and help seeking.

While males view society as less stigmatised and 
reported higher levels of comfort talking about emotional 
wellbeing, they were less likely to seek support or disclose 
mental health problems to others. Females viewed society 
as more stigmatised, felt more uncomfortable accessing 
services and were more concerned about embarrassment 
and being judged, but despite this they were more likely to 
seek formal or informal supports than males. It is possible 
that men ‘feel more comfortable’ accessing services but 
don’t see the need to do so or don’t believe that it would 
be helpful. Females may be more likely to access services 
even if they feel uncomfortable doing so.

This finding suggests that the type of health promotion 
strategies that may be effective in increasing help-seeking 
behaviour for females may be different from males. While 
for females strategies that increase comfort may be effec-
tive, these strategies may be less effective for males. Males 
may experience other barriers to service access not identi-
fied by the current study, such as a lack of confidence that 
treatment will be effective. Strategies that raise awareness 
of the effectiveness and purpose of interventions may be of 
greater benefit to males compared to strategies increasing 
their level of comfort seeking help. A lack of understand-
ing of what mental health care entails has been previously 
reported by men as a barrier to help-seeking (Harding and 
Fox 2015). Interventions or awareness campaign that seek 
to shift men’s perception of social norms around mental 
illness may also be effective in enhancing help seeking 
(Harding and Fox 2015). Males are highly influenced by 
the attitudes and behaviours of their peers in terms of help 
seeking and strategies that normalise help-seeking have 
been found effective in increasing service access for men 
(Harding and Fox 2015).
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The Role of Indigenous Status

A higher percentage of Aboriginal and/or Torres Strait 
Islander respondents reported personal experience with 
mental health problems than the overall cohort, consistent 
with the high rates of mental illness experienced by this 
populations (of between 50 and 75%) (Jorm et al. 2012). 
Aboriginal and/or Torres Strait Islander respondents 
reported high levels of mental health stigma, and they 
were least likely to seek help or encourage others to do so.

These observations are not new, and it is well recog-
nised that Aboriginal and/or Torres Strait Islander peo-
ple are less likely to access mainstream health services 
than the general population in proportion to their need 
for a range of reasons including a history of racism and 
discrimination and resultant lack of trust in mainstream 
services, negative past experiences with ‘mainstream’ 
health, low mental health literacy, mental health stigma, 
shame in seeking help and lack of culturally appropri-
ate services (Commonwealth of Australia 2007, 2009a; 
Department of Health and Ageing 2013; Isaacs et  al. 
2010; Sherwood and Edwards 2006; South Australia 
Deptartment of Health 2010; Westerman 2010; William-
son et al. 2010).

Despite what seems to be an obvious need for men-
tal health awareness campaigns to specifically target this 
population, this remains a neglected area of study. There 
is a dearth of research assessing whether programmes 
designed to improve Indigenous mental health literacy 
result in increased service access (Isaacs et al. 2010). The 
model of care that applies to the non-Indigenous popula-
tion differs to that required by the Indigenous population, 
who have a holistic view of health and different ways of 
managing illness within their communities (Isaacs et al. 
2010). The Indigenous community is also an extremely 
heterogeneous group, and therefore locally relevant col-
laborative research is required to inform locally-delivered 
care (Isaacs et al. 2010). In order to increase utilisation 
of mental health services by the Indigenous population, 
participatory and inclusive practices are crucial (Farn-
bach et al. 2017; Povey et al. 2016). Online programmes 
may also be an effective way to provide information and 
support to the Indigenous community, and online and 
telephone services have been successfully delivered to 
Indigenous people in the past (Povey et al. 2016). Further-
more, support groups, including Alcoholics Anonymous, 
have also been well received in Indigenous communities 
(McIntyre et al. 2017), and it be may valuable to identify 
which component of support groups work well for Indig-
enous communities, so these can be translated into mental 
health care for this population more broadly.

The Role of Previous Service Access

Our findings indicate that those respondents who had previ-
ously accessed mental health services were far less likely to 
be comfortable talking to their families and friends about 
their emotional wellbeing, and more comfortable speaking 
to GPs and psychologists/counsellors. This may indicate that 
people who access services are uncomfortable getting sup-
port from their friends and families or have fewer personal 
relationships they can draw on for support. In addition, it 
may indicate that accessing services increases someone’s 
comfort doing so. It is well established that having a posi-
tive past experience accessing services is a facilitator of help 
seeking (Gulliver et al. 2010; Rickwood et al. 2005; Smith 
2012). Furthermore, our findings indicate that people with 
a mental illness were more likely to know somebody with 
a mental illness, and this may mean that mental health is 
more likely to be normalised among their peers, enabling 
help-seeking behaviours (Harding and Fox 2015).

Limitations and Area for Future Research

The study’s sample size is small and cannot be generalised. 
While the study made some interesting observations around 
the differences between the different cohorts, these should 
be interpreted with caution given the small sample size of 
each subgroup, and also given that the sample sizes of these 
subgroups are not equal. However, while the sample is not 
considered representative of the wider population, approxi-
mately half of respondents reported having a current or pre-
vious experience with mental illness, which is consistent 
with estimates that nearly half (45.5%) of Australians will 
experience a mental health problem at some point in their 
life (Australian Bureau of Statistics 2008).

The respondents all attended a community event and 
approached a Mental Health Information stall and the find-
ings should be interpreted with this in mind. Our sample 
may have greater mental health awareness and needs than the 
general population. For example, the high level of service 
access reported by the current sample can most likely be 
attributed to the sampling strategy. Approximately 70% of 
individuals who reported having experienced mental illness 
had accessed a mental health services, which is significantly 
higher than estimates that between a third and half of peo-
ple with mental illness access professional help (Australian 
Bureau of Statistics 2014–2015; Gulliver et al. 2012).

Given the small sample size, further research is required 
to test these findings quantitatively, and unpack them further 
qualitatively. Specifically, we call for further research into the 
role of gender in help seeking. The female respondents in this 
study were almost twice as likely as male respondents to agree 
that mental illness is not accepted by society and were less 
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comfortable seeking professional help for their mental health, 
and yet were more likely to do so. While we can theorise on 
why this is and suggest that perhaps men have less faith in 
the effectiveness of treatment, further research is required. 
This study highlighted that the relationship between comfort 
accessing services and actually seeking help is not straightfor-
ward, and this should be explored further.

Conclusion

Addressing stigma and low mental health literacy is a key pri-
ority identified by many government plans and actions and 
can have a dramatic impact on the lives of people with men-
tal illness. In order to develop effective strategies to address 
these concerns, an understanding of barriers to help-seeking 
behaviours is crucial. This study helped us better understand 
the barriers preventing community members from accessing 
mental health services by uncovering local perceptions and 
attitudes around help seeking.

Different key concerns and perceptions were observed by 
analysing responses based on age groups, gender and Indig-
enous status. Identifying these differing barriers to service 
access can help inform the development of specific approaches 
better suited to different subgroups. For young people, this 
study highlights the important role of families and friends, 
suggesting that bolstering informal support networks may 
lessen the need for and demand on formal support services 
for this population. Older respondents as well as Aboriginal 
and/or Torres Strait islander respondents reported the strong-
est perceptions of mental health stigma, suggesting that men-
tal health literacy strategies that seek to combat this negative 
perception may be most appropriate for these cohorts. Gender 
also appears to play an important role in help-seeking, and 
this study highlights a need for further research in this space.
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