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Abstract 

 

Mental health help seeking behaviour among individuals with mental health difficulties 

continues to engage research in efforts to find an effective interventions to increase these help 

seeking behaviours. Depression and anxiety are two of the most common mental disorders 

found across the general population that can result in poor health outcomes, a lower quality 

of social and physical life and suicide when left untreated. The current study aimed to 

investigate whether the continuum message would increase the mental health help seeking 

attitudes and to explore whether there are gender differences towards mental health help 

seeking among the study results. In a cross sectional design 224 Participants were recruited 

using Snowball convenience sampling method in an online survey. Attitudes towards mental 

health help seeking were measured using the Inventory of Attitudes towards Seeking Mental 

Health Services (IASMHS). An independent-samples t-test was used for the analysis of the 

data. Results reviled no effect of continuum text intervention and no gender differences in 

attitudes toward mental health help seeking. The results provide contrary results to the 

majority of previous research and add additional information to already existing literature. 

This study have implications for the further research.  

Key words: Continuum beliefs, Mental health help seeking attitudes, Gender differences 
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Introduction 

 

When it comes to mental health related help seeking behaviour, the seeking out of assistance 

is part of a response to a noticed change in an individual’s health (Cornally & McCarthy, 

2011).  Help seeking behaviour is defined as a multistage process that involves a number of 

interrelated behaviours (Eisenberg, Downs, Golberstein & Zivin, 2009), which consist of the 

individual being aware of his/her own mental problem, their being willing to seek help, those 

individuals being in an environment where such behaviour is encouraged (Rickwood, Deane, 

Wilson & Ciarrochi, 2005).  Help seeking behaviour differs among genders, with research 

suggesting that men are less likely to seek help from health professionals across different 

medical disciplines (Galdas, Cheater & Marshall, 2005).  Studies show that males are less 

likely to seek professional help when experiencing mental health problems (Berger, Levant, 

McMillan, Kelleher & Sellers, 2005), and are more likely to rely on dealing with mental 

health issues by themselves, and more likely to try to obscure any mental health problems 

(Rickwood, Deane, Wilson & Ciarrochi, 2005). 

At least 10% of the world’s population is affected by some sort of mental disorder 

(Patel & Saxena, 2014), of which 40.5% is depression and a further 14.6% suffer from a form 

of anxiety disorder (Whiteford et al., 2013).  Less than one-half of those affected by mental 

health problems seek professional help (Gulliver, Griffiths, Christensen & Brewer, 2012).  It 

is estimated that approximately 6.6 million adults haven’t met their mental health help 

seeking needs (Alonso et al., 2007).  A national survey of Australia found that only 35% of 

adults that are affected by mental health problems sought out professional help (Hunt & 
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Eisenberg, 2010).  In Europe and the USA, this figure increases to between 36- 48% 

(Dell’Osso, Glick, Baldwin & Altamura, 2013).  

While rates of depression continue to increase (Michael & Crowley, 2002) the 

majority affected do not seek professional help (Barney, Griffiths, Jorm & Christensen, 

2006).  Depression and anxiety are two of the most common mental disorders found across 

the general population that can be treated or potentially prevented (Barrera, Torres & Muñoz, 

2007).  A study among Norwegian students revealed that only a third of the individuals that 

suffered from high levels of anxiety and depression sought out professional help (Zachrisson, 

Rödje & Mykletun, 2006). 

Some people don’t seek professional help even if the level of psychological problems 

are severe (Oliver, Pearson, Coe & Gunnell, 2005) while hoping that the problem will resolve 

itself without any intervention (Hunt & Eisenberg, 2010).  Research shows significantly 

worse outcomes for untreated mental illness (Dell’Osso, Glick, Baldwin & Altamura, 2013), 

with some studies showing that untreated depression results in poor health outcomes (Conner 

et al., 2010), and a lower quality of social and physical life (Schibalski, et all, 2017).  More 

importantly depression is strongly linked and known as the single biggest risk factor of 

suicide (Burns & Rapee, 2006).  High levels of suicide are found among individuals with 

untreated mental illness such as depression (Conner et al., 2010).  This is highly concerning 

considering the high numbers of individuals across the general population with untreated 

mental health problems.  

The high suicide rate for men is of particular concern, as men are the least likely to 

seek professional help unless the mental problems are at a severe level (Rickwood, Deane, 

Wilson & Ciarrochi, 2005; Yousaf, Popat & Hunter, 2015). Unfortunately, individuals’ help 

seeking behaviour decreases as the suicidal ideation increases (Rickwood, Deane, Wilson & 

Ciarrochi, 2005), which just serves to emphasise the importance and urgency in seeking help 
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for mental health issues before it is too late. People could glean great benefit from being 

taught that lower severity of symptoms of mental health problems does not necessarily equate 

to a lesser need to seek treatment for same (Bijl et al., 2003).  Individuals with mild levels of 

mental illness who are left untreated are at greater risk of serious outcomes such as work 

disability, hospitalization, and suicide.  Dell Osso et al (2013) found that untreated psychotic 

disorder causes neurodegeneration, or a change in brain structure, suggesting that similar 

changes might be taking place in nonpsychotic cases such as those suffering from depression 

and anxiety disorders.  As such, mental health problems should be treated as early as possible 

so as to minimise or prevent these possible harmful changes to brain structure (Steiger et al., 

2016; Kim & Won, 2017; Besteher et al., 2017). 

With the importance of early help seeking behaviour for mental health difficulties 

being so clear, researchers have turned their attention to understanding the factors that 

prevent help seeking.  They have found that the most common reasons for not seeking help 

are: 1) embarrassment (Wrigley, Jackson, Judd & Komiti, 2005), 2) to avoid criticism 

(Eisenberg, Downs, Golberstein & Zivin, 2009), and 3) procrastination (Stead, Shanahan & 

Neufeld, 2010).  However, the most significant barriers to seeking help are the negative 

attitudes toward professional help seeking (Rickwood, Deane, Wilson & Ciarrochi, 2005) and 

the stigma of mental illness (Kakuma et al., 2010).  Stigma and attitude are two different 

things. Stigma has been described as complex idea made up of three simpler parts: 

stereotypes (negative beliefs concerning a social group), prejudice (hostile feelings towards 

the group) and discrimination (negative behavioral reactions towards members of the group) 

(Corrigan & Watson, 2002).   Stigma is also described as the indication of disgrace that sets 

an individual apart from other people due to an unspoken consensus (Avison, 2008).  On the 

other hand, attitude is defined by Perloff (2003) as a ‘learned, global evaluation of an object.. 
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person, place or an issue.. which influences thought and action’, which while not a behaviour, 

can influence an individual’s reaction to social stimuli.  

The stigma of mental illness is one of the great challenges in psychology (Schomerus, 

et al, 2012). It prevents people from seeking help, which can, in turn, aggravate the state of 

their mental health and lead to potential problems (Freitag, Stolzenburg, Schomerus & 

Schmidt, 2019). The stigma of mental health is ubiquitous, being found not only amongst the 

general public, but even amongst health care professionals, who should be armed with 

sufficient information so as to prevent stigma from forming to begin with (Saridi et al., 

2017).  One study found that perceived stigma predicted the likelihood among doctors to seek 

mental health help in the case of mental health problems (Adams, Lee, Pritchard & White, 

2009).  These findings underline the complexity of stigma surrounding mental health 

disorders. 

Even though anxiety and depression are widely found within the general population and 

roughly 30–50% of people will experience a mental disorder in their lifetime (Mackenzie, 

Gekoski & Knox, 2006), individuals with depression and anxiety often experience 

discrimination (Schibalski, et all, 2017) and negative attitudes towards them as a result of 

said disorders and illnesses (Bener & Ghuloum, 2010). These individuals are often mistreated 

by their family, friends and in the community (Kakuma et al., 2010).  Results from 

Pescosolido’s study (2010) found that 47% individuals would not want to work with, and 

30% would avoid socialising with, individuals that had been diagnosed with depression. This 

could likely impact and decrease the probability of those affected individuals deciding to seek 

mental health services, so as to avoid being labelled as mentally ill (Goguen et al, 2016). 

Wisdom et al (2006) found that young adults avoid seeking mental health help so as not to be 

seen as ‘’mental’’ by their friends. These factors can in turn decrease the likelihood of help 

seeking, thus worsening the mental health conditions. 
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Individuals who do not seek professional help prefer to seek help from their family 

and relatives (Oliver, Pearson, Coe & Gunnell, 2005). Younger people usually look for help 

from friends (Rickwood, Deane, Wilson & Ciarrochi, 2005) and it is highly probable that 

such friends are not properly equipped to provide the necessary support, leading to concern 

over how beneficial this support from untrained peers actually is. 

Although research shows positive ongoing impact for individuals who seek mental 

health assistance (Rickwood, Deane, Wilson & Ciarrochi, 2005), the levels of help seeking 

behaviours are low. There are indications that these negative attitudes among younger adults 

are shifting in a more positive direction (Eisenberg, Speer & Hunt, 2012).  It is important to 

study possible causes of these attitudes towards mental health help seeking behaviours as it is 

not entirely clear what are the causes and barriers of the help seeking behaviour (Mackenzie, 

Gekoski & Knox, 2006).  It is clear that it is not possible to use a one-size-fits-all approach 

globally (Patel & Saxena, 2014), as the roots of negative attitudes towards mental health help 

seeking differ across different cultures.  

For example, it is accepted that stigma interventions by themselves are not enough, as 

negative attitudes are also a significant factor in predicting help seeking behaviour (Corrigan 

et al., 2016). Individuals who have not sought mental health treatment possess more negative 

attitudes towards mental health help seeking (Conner et al., 2010) than those who at some 

point in their lives have attended psychologists (Wrigley, Jackson, Judd & Komiti, 2005).  

Furthermore, knowing someone that has sought mental health treatment significantly 

increases the likelihood of mental health help seeking behaviour (Vogel, Wade, Wester, 

Larson & Hackler, 2007).  These findings suggest that increasing mental health help seeking 

behaviour and acceptance of same within society might well have a snowball effect.  

Apart from negative attitudes and the stigma of mental health, personal attitudes are 

also a predictor of mental health help seeking (Barney, Griffiths, Jorm & Christensen, 2006).  
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Individuals’ own negative attitudes towards people with mental illness known as ‘personal 

stigma’ were likely to influence the likelihood of the individual to seek professional help 

themselves (Eisenberg, Downs, Golberstein & Zivin, 2009).  Schomerus et al. (2012) found 

that individuals who had strong stigmatizing attitudes towards people with mental illness 

were less likely to seek mental health help themselves.  It is important to understand the 

Stigma process model that is made of several distinct, but interrelated steps which involve 

distinguishing and labelling individual differences, dominant cultural beliefs (stereotype), 

placing these individuals in distinct categories to separate ‘’us’’ from ‘’them’’; and status loss 

(discrimination) (Makowski, Mnich, Angermeyer & von dem Knesebeck, 2016).  This 

ingroup-outgroup effect, where groups are separated according to whether they belong to ‘us’ 

or ‘them’ (Angermeyer et al., 2014), is one cause of the feeling whereby people with mental 

health difficulties are viewed as being different from everyone else (‘us’) which causes them 

to be placed in the outgroup.  This tendency to categorize certain groups in ‘us’ and ‘them’ 

and behaving differently towards them could be learned and fostered within certain societies 

(Tajfel, 1970).  This division in groups also leads to viewing these people as homogenous (all 

the same as each other) and can cause us to view them in a derogatory manner (Tajfel et al, 

1971).  As a consequence a distance is created, and increases between those people that are 

thought of as “like us”, and those seen as mentally unwell (“them”).  With this in mind, 

decreasing the ingroup-outgroup effect is of utmost importance if stigma and negative 

attitude are to be lessened. Creating less differentiation between the two would allow society 

to better view those individuals living with mental illness as being equally part of the 

ingroup. A method of integrating the two groups into one could be by introducing the idea 

that mental health is on a spectrum, which can vary from very well to very unwell, and that 

all individuals are situated somewhere on this continuum and this position can change. This is 
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known as the continuum belief (Wiesjahn, Brabban, Jung, Gebauer & Lincoln, 2012) and it 

stresses the similarities among people with and without mental disorder. 

Symptoms and disabilities in continuum beliefs are outlined as differences on an 

interval scale of behaviour instead of a qualitatively unique item (Corrigan et al., 2016).  This 

removes a division of ‘us’ and ‘them’ leaving just an ‘us’, where all individuals are 

positioned together along the line of a variety of mental health wellnesses – separated by 

interval scales rather than distinct separate phenomena (Corrigan et al., 2016). 

Furthermore, research findings support the view that describing mental health as a 

continuum reduces both negative attitudes and stigma to mental health (Angermeyer et al., 

2014).  Wiesjahn et al, (2012) found that stronger continuum beliefs predicted lower levels of 

negative attitudes towards those with schizophrenia.  

 Schomerus et al, in an online study (2016), presented participants with a fictional 

vignette which explained mental illness as a continuum.  This fictional text contained 

accurate facts explaining the continuous nature of mental illness, noting for example that 

most of people at some point in their lives experience mental illness to some degree.  The 

study found that the group that received the vignette showed significantly more positive 

attitudes towards a person with mental illness, as well as increased continuity beliefs of 

mental illness over those of the group that did not receive a vignette. This supports the 

continuum belief theory that emphasising the continuous nature of mental illness might be an 

effective tool to reduce stigma and negative attitudes.  

 

Rationale 

Schomeru’s study (2016) was interested in the continuum message effect on social 

acceptance and perceived differences towards persons with mental illness and reducing the 

stigma.  This study will investigate whether these findings can be replicated to increase help 
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seeking intentions among general population by using a continuum message.  Previous 

research shows that negative attitudes towards mental illness (Eisenberg, Downs, Golberstein 

& Zivin, 2009) and fear of stigmatization predicts a decreased likelihood to seek mental 

health help when experiencing mental health problems (Kakuma et al., 2010).   As mentioned 

earlier this is particularly important as approximately only one half of those affected by 

mental health problems seek professional help (Gulliver, Griffiths, Christensen & Brewer, 

2012).  It is highly worrying as studies show that consequences for individuals leaving mental 

health issues going untreated included a lower quality of social and physical life (Schibalski, 

et all, 2017),  poorer health outcomes (Conner et al., 2010) and suicide (Conner et al., 2010).  

High suicide rates among males are also highly concerning as some studies show that males 

are less likely to seek professional help (Rickwood, Deane, Wilson & Ciarrochi, 2005; 

Yousaf, Popat & Hunter, 2015). 

Previous studies that have used continuum message were looking at attitudes towards 

schizophrenia (Makowski, Mnich, Angermeyer & von dem Knesebeck, 2016), anti-stigma 

programmes (Corrigan et al., 2016), social acceptance and perceived differentness towards 

person with mental illness (Schomerus et al., 2016) but there are no known studies to date 

that have looked at whether a continuum message could be used to increase an individual’s 

likelihood to seek mental health help. 

The first aim of the present study is to investigate whether continuum message would 

increase the mental health help seeking attitudes.  The second aim of the study is to explore 

whether there are gender differences towards mental health help seeking.  

Hypothesis 1: It is hypothesized that the group that received the continuum intervention 

message will have more positive attitudes towards mental health help seeking than the group 

without an intervention. 



CONTINUUM MESSAGE AND MENTAL HEALTH HELP SEEKNG 

 

 

15 

Hypothesis 2: It is hypothesized that there will be significantly different results when 

comparing mental health help seeking behaviours between genders.  

Methods  

Participants  

The present study consists of 224 participants between the age 18 and 67 years that 

completed an online questionnaire, with 80 Males and 55 Females (n= 135) participants in 

the No Intervention group, and 38 Males and 53 Females (n= 91) participants in the 

Intervention group.  For full demographics information (see Table 2).  This sample was 

gathered from 20 December 2019 to 24 January 2020.  

Participants for this study were recruited through a non-probability sampling 

technique known as the snowball convenience sampling method.  The research was 

conducted via online questionnaire/survey that was published using platforms such as Reddit 

and Facebook.  Depending on which link participants clicked on they were brought to one of 

two conditions of which one was the Intervention group and the other was No Intervention 

group depending on where and when they saw the research as the two links were changed 

between social media platforms.  Participants had a chance to share the research with others.  

Participants were required to be older then 18 years old.  No confidential information that 

could identify the participants was requested in order to ensure the retention of participants’ 

anonymity.  

 

Design 

Quantitative, cross sectional, between groups, experimental, and independent measures 

design were used to conduct the current research. The measured es were attitudes towards 

mental health help seeking between intervention on the no intervention group. The dependent 
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variable of this study were the IASMHS scores and the independent variable was the 

presence of intervention in one group and the absence of an intervention in the other group.  

 

Measures  

The present research questionnaire was created through Google Forms which is a 

web-based application that is used to create questionnaires and surveys in order to collect the 

data.  The research questionnaires were published on social media for both groups.  

Participants were presented with an information sheet that described the nature of the study 

followed by a consent form stating their rights.  The questionnaire consisted of two sections 

in the No Intervention group and three in the Intervention group; (1.) demographic, (2.) 

intervention text in intervention group, (3.) the IASMHS scale. In this study, participants 

could only proceed if they provided answers to all of the questions that led to very little 

missing data.  

Within the demographics section participants were asked to select their gender (Male, 

female, other), insert their age, to select whether they had ever consulted a psychologist or 

any other mental health professional (Yes/No), and whether they thought that mental illness 

lies on a continuum (Yes/No/Don’t Know).  

The demographics section followed, where the Intervention group was presented with 

the Intervention text.  The research utilised a continuum message which was developed for 

the study.  Schomerus et al (2016), created a continuum message that contained reference to a 

fictional study and research ‘‘Dr. Harald Buch’’ validating the text’s message.  Although it 

was a fictional story, all of the facts included in the message were true, as the researcher was 

careful not to include false information.  The continuum text provided information on high 

commonness and different degrees of severity of the mental illness and its symptoms.  For 
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example, the continuum message referred to some core symptoms of depression, such as ‘loss 

of interest’, which was followed by Dr. Buch’s explanations, where he noted “One in four 

persons in our study stated that they had experienced this at some point during the last two 

weeks.  Some told us they experienced it strongly all the time, whereas others said they 

experienced it much less strongly and for shorter periods of time”.  For the full text, see 

Appendix A. 

After completing the demographic section in the No Intervention group and finishing 

reading the intervention text in the Intervention group, participants were asked to complete the 

Inventory of Attitudes towards Seeking Mental Health Services (IASMHS) questionnaire that 

measures attitudes to seeking mental health help.  

We were thus able to compare attitudes towards mental health help seeking between 

the two groups.  Attitudes to seeking professional psychological help were assessed with by 

using the Inventory of Attitudes towards Seeking Mental Health Services (IASMHS) 

questionnaire (Mackenzie, Knox, Gekoski & Macaulay, 2004).  

The IASMHS scale consists of 24 Likert type scale items, which consists of three 

internally consistent factors (Cronbach’s alpha = 0.87) psychological openness (Cronbach’s 

alpha = 0.82) help-seeking propensity (Cronbach’s alpha = 0.76), and indifference to stigma 

(Cronbach’s alpha = 0.79, each factor is measured via 8 items that range from 0 (disagree) to 

4 (agree) (Mackenzie, Knox, Gekoski & Macaulay, 2004).  Total scores range from 0 to 96, 

and 0-32 in each subscale were deemed higher scores indicating more positive attitudes 

towards seeking mental health services.  The total score is obtained by adding the scores, 

with reverse coding required in fifteen of the items.  Mackenzie, Knox, et al.(2004) reported 

that the inventory has good internal reliability (.87).  Hyland et al., (2014) study also found 

good internal reliability for all three factors.  Table 1 displays Cronbach’s alpha for the 

current study.  
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The three subscales in the IASMHS measures included: the psychological openness 

which measures the individual’s readiness to acknowledge psychological problems and the 

likelihood of seeking professional help if experiencing psychological problems.  A sample 

item of same would be “People should work out their own problems; getting professional 

help should be a last resort.”  The help seeking properties factor is a measure of one’s belief 

to be willing and able to seek professional help if they were experiencing psychological 

problems. Another example would be: “I would have a very good idea of what to do and who 

to talk to if I decided to seek professional help for psychological problems”.  The indifference 

to stigma factor measures the level of an individual’s concern to be stigmatised by friends 

and family and whether they would disclose this sort of information with them. Another 

sample item would be “Having been mentally ill carries with it a burden of shame.” 

The IASMHS has been widely used across different studies such as; Attitudes Toward 

Mental Health Services Among, Adolescents with Mood Disorders (Munson, Floersch & 

Townsend, 2009), institutional abuse survivors (Kantor, Knefel & Lueger-Schuster, 2017), 

police officers (Hyland et al., 2014) and others. No permission was necessitated to use this 

instrument (Mackenzie, Knox, et al., 2004).  

Finally participants were provided with the debriefing sheet, (see Appendix F.) 

 

Procedure 

Prior to carrying out the research ethical approval was obtained from the Ethics Review 

Board of the National College of Ireland.  

Research questionnaires were published on social media for both groups with the 

same title and description in order to blind the participants of two different conditions. After 

clicking on the link participants were brought to the one of the conditions depending on 

where and when the participants found the study.  Participants were asked to not complete the 



CONTINUUM MESSAGE AND MENTAL HEALTH HELP SEEKNG 

 

 

19 

questionnaire twice.  When the questionnaire was reposted it was tagged as ‘repost’ so as to 

avoid the same participants completing more the questionnaire more than once.  

Firstly participants were provided with an information sheet (see Appendix B) and a consent 

form (see Appendix C) before answering any questions.  Before Section 1, participants were 

asked to confirm that they are over 18 years old.  The participants who selected (No) were 

not able to continue with the study.  In section 1 participants were asked four demographic 

questions; age, gender, whether they had ever consulted a psychologist or any other mental 

health professional and whether they thought mental illness was positioned on a continuum 

(see Appendix D.) 

After completing the demographic section of the questionnaire, the intervention group 

was provided with the intervention text. Participants were asked to read the text carefully 

before moving to the next section (see Appendix A).  

After reading the text in the Intervention group and completing demographics section 

in the No Intervention group participants were brought to the IASMHS questionnaire, 

participants were then provided with the definition of what the term professional refers to, 

what the term psychological problems refers to and what scores indicated. (See Appendix E.) 

After completing the IASMHS scale participants were provided with the debrief form and 

thanked for their time (See Appendix F.) 

 

Ethical consideration  

Research was approved by the Ethics Review Board of the National College of Ireland. 

Participants were advised about the nature of the study and the terminology that they could 

expect to experience during the study. Participants were advised not to take part in this study 

if they felt that this subject might cause any distress and also advised to cease their 

participation at any time if they were to feel in any way distressed during the study.  A list of 
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available mental health help resources were provided in the informed consent and debrief 

forms that participants were advised to reach out to in case of any caused distress.  

 

Results 

Reliability Statistics  

Reliability statistics were conducted on the Inventory of Attitudes towards Seeking Mental 

Health Services (IASMHS) scale that consists of 24 items which consists of three internally 

consistent factors that are measured via 8 items in each (Mackenzie, Knox, Gekoski & 

Macaulay, 2004).  The IASMHS scale displayed high reliability with Cronbach’s Alpha in 

the No Intervention group of (=0.85) and in the Intervention group of (=0.82).  It was 

noted that Cronbach’s Alpha was below normal in one of the sub scales in the Intervention 

group where psychological openness was (=0.59).  Although acceptable, Chronbach’s alpha 

is above 0.7, when dealing with psychological constructs values below 0.7 it can, 

realistically, be excepted as per the diversity of the constructs being measured (Field & Iles, 

2018).  (Table 1)  shows the mean, standard deviation, range and internal consistencies for 

IASMHS scale and three subscales in each group. 

Table 1  

IASMHS scale Means, standard deviation, range for primary study variables and 

internal consistency across scale in both groups. 

 No intervention  

(N=133) 

 Intervention 

(N=91) 
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 Descriptive statistics  

 Descriptive statistics were conducted on the data, (please see table 2) for frequency of 

gender, Age, ‘Have you ever consulted psychologist’ and ‘Mental illness lies on a 

continuum’ in the current sample.  

 

Infernal statistics 

Preliminary assumption testing was conducted to ensure there were no violations of the 

assumption of data normality , homogeneity, linearity and univariate and multivariate 

outliers. Kurtosis and Skewness were investigated through histograms and q-q plots.  

Histogram in the Intervention group was slightly positively skewed while in the No 

Intervention group data was normally distributed.  Both Q-Q plots showed normal data 

Scale 

(IASMHS) 

Mean 

(SD) 

Obtaine

d Range 

Possibl

e range 

 

 

 Mean 

(SD) 

Obtaine

d Range 

Possib

le 

range 

 

Attitudes 

towards 

mental health 

services 

68.33 

(13) 

37-95 0-96 .85  

70.10 

(12.22) 

37-90 0-96 .82 

Psychological 

openness 

22.57 

(5.07) 

9-32 0-32 .68  22.94 

(5.88) 

12-31 0-32 .59 

Help-seeking 

propensity 

22.84 

(5.54) 

10-32 0-32 .79  23.62 

(5.60) 

4-31 0-32 .78 

Indifference 

to stigma 

22.90 

(6.08) 

0-32 0-32 .77  23.53 

(4.67) 

0-32 0-32 .75 
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distribution. A Shapiro-Wilk test showed a significant departure from normality in 

Intervention group W(91)= 0.96, p= .012.  A chi-square test of goodness-of-fit was 

performed to determine whether two groups where equally distributed.  A Chi Square test for 

normality of independence showed no significant difference in between two groups X2(51)= 

48.94, p= .592 As per Central Limitation theory we have not violated the Independent T-tests 

assumptions (Field & Iles, 2018). 

After examining Boxplot 3 univariate outliers were found and removed from the dataset and 

was not included in the further data analysis. Participants (n=3) that didn’t indicate their 

gender or selected ‘’other where’’ excluded from the further statistical analysis. 

Hypothesis 1: 

 It was hypothesized that the Group that received the continuum intervention message 

(Intervention group) will have more positive attitudes towards mental health help seeking 

than the group that didn’t (No Intervention group).  

An independent sample T-test was performed to test this hypothesis.  

Significance  p value for 3 subscales was calculated  p< .05 / 3 = .016. 

There was not a significant difference in the scores for the No Intervention group (M=68.34, 

SD=13.01) and the Intervention group (M=70.10, SD=12,22,) conditions; t(222)= (-1.03), p= 

.306 in the IASMA_total scores.  The magnitude of the differences in the means (mean 

difference = -1.77, 95% CI: -5.17 to 1.63) effect was small (Cohen’s d = .14). 

Independent sample t-test was also conducted for all three subscales. There was no 

significant difference in scores among the two groups in and any of the three  IASMA 

subcategories (see table 3). 

 

Hypothesis 2:  
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It was hypothesized that there will be significantly different results when comparing mental 

health help seeking attitudes between genders.  A series of Independent sample T- test were 

performed to investigate the hypothesis. 

 

In the No Intervention condition: 

There was no significant difference in the scores for Males (M=66.85, SD=13.39) and 

Females (M=70.58, SD=12.18,) conditions; t(131)= (-1.63), p= .105 in the IASMA_total 

scores.  The magnitude of the differences in the means (mean difference = -3.73 95% CI: -

8.26 to .79) effect was small (Cohen’s d = 0.29). 

An independent sample t-test was also conducted for all three subscales.  There was no 

significant difference in scores among the genders when comparing the three IASMA 

subcategories (see table 4). 

 

Intervention Condition: 

There was not a significant difference in the scores for Males (M=70.78, SD=12.99) and 

Females (M=69.62, SD=,11.75) conditions; t(89)= (447), p=656 . in the IASMA_total scores. 

The magnitude of the differences in the means (mean difference = 1.16 95% CI: -4.02 to 

6.35) was almost no effect (Cohen’s d = .09).  

Independent sample t-test was also conducted for all three subscales.  There was no 

significant difference in scores among the genders when comparing three IASMHA 

subcategories (see table 5). 

 

Males between the two groups: 

There was not a significant difference in the scores for no intervention group (M=66.85, 

SD=13.39) and intervention group (M=70.78, SD=12.99) conditions; t(116)= (-1.51), p= .13 
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in the IASMA_total scores. The magnitude of the differences in the means (mean difference 

= -.3.93 95% CI: -9.11 to 1.23) was small (Cohen’s d = .29). Independent sample t-test was 

also conducted for all three subscales among males. There was no significant difference in 

scores among No Intervention and Intervention group in three IASMHS subcategories (see 

table 6).  

 

Females between the two groups: 

There was not a significant difference between females in the scores for the No Intervention 

group (M=70.58, SD=12.17) and the Intervention group (M=69.62, SD=11.75) conditions; 

t(104)= (.414), p= .680 in the IASMA_total scores. The magnitude of the differences in the 

means (mean difference = .96 95% CI: -3.64 to 5.57) was almost no effect (Cohen’s d = .08). 

There was no significant difference in scores among no intervention and intervention group 

in three IASMHS subcategories (see table 7). 
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Table 5 

Results of Independent sample T-tests   (Intervention group Males vs Females) 

 

Males 

(N=38)  

Females 

(N=53) 

     95% 

Confidence 

Interval of the 

Difference 

 

M SD  M SD  t df p 

Cohen’s     

d 

Lower Upper 

IASMHS 70.78 12.99  69.62 11.75  .447 89 .65 .09 -4.02 6.35 

PO 23.26 4.83  22.71 4.60  .547 89 .58 .11 -1.43 2.53 

HSP 24.13 4.78  23.26 6.14  .726 89 .47 .13 -1.50 3.24 

Table 4 

Results of Independent sample T-tests  (No Intervention group Males vs Females) 

 

Males 

(N=80)  

Females 

(N=55)      

95% 

Confidence 

Interval of the 

Difference 

 

M SD  M SD  t df p 

C
o
h
en

’
s d

 

Lower Upper 

IASMHS 66.85 13.39  70.58 12.18  -1.63 131 .10 .29 -8.26 .79 

PO 21.77 5.41  23.79 4.28  -2.28 131 .02 .41 3.76 -.26 

HSP 22.84 5.74  22.87 5.29  -.031 131 .97 .00 .98 -1.98 

IS 22.23 5.91  23.92 6.26  -1.57 131 .11 .27 1.07 -3.80 

Note: M= Mean. SD= Standard deviation. df=degrees.  df=degrees.  PO- Psychological 

openness, HSP- Help-seeking property, IS- Indifference to stigma 
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IS 23.39 6.70  23.64 5.28  

-

.196 

89 .84 .04 1.25 -2.74 

Note: M= Mean. SD= Standard deviation. df=degrees. PO- Psychological openness, HSP- Help-

seeking property, IS- Indifference to stigma 

 

Table 6  

Results of Independent sample T-tests   (Males between the 2 groups) 

 
No 

intervention 

(N=80) 

 
Intervention 

(N=38) 
     

95% 

Confidence 

Interval of the 

Difference 

 

M SD  M SD  t df p 

Cohen’s 

d 

Lower Upper 

IASMHS 66.85 13.39  70.78 12.99  -1.51 116 .13 .29 -9.11 1.23 

PO 21.77 5.41  23.26 4.83  -.89 116 .15 .29 -3.52 .55 

HSP 22.83 5.73  24.13 4.78  -1.28 85.95 .20 .24 -3.42 .83 

IS 22.23 5.91  23.39 6.79  -.95 116 .34 .18 -3.42 .83 

Note: M= Mean. SD= Standard deviation. df=degrees. PO- Psychological openness, HSP- Help-

seeking property, IS- Indifference to stigma 

 

Table 7 

Results of Independent sample T-tests   (Females between the groups) 

 

No 

intervention 

(N=55)  

Interventio

n 

(N=53)      

95% 

Confidence 

Interval of the 

Difference 

 

M SD  M SD  t df p 

Cohe

n’s d 

Lowe

r 

Uppe

r 
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IASMHS 

70.

58 

12.17  

69.

62 

11.7

5 

 .41 104 .68 .08 -3.64 5.57 

PO 

23.

79 

4.29  

22.

71 

4.60  1.24 104 .21 .24 -.63 2.78 

HSP 

22.

86 

5.29  

23.

26 

6.14  -.356 104 .72 .06 -2.60 1.81 

IS 

23.

92 

6.26  

23.

64 

5.28  .251 104 .80 .04 -1.94 2.51 

Note: M= Mean. SD= Standard deviation. df=degrees. PO- Psychological openness, HSP- 

Help-seeking property, IS- Indifference to stigma 

 

 

Discussion  

The primary aim of this study was to investigate whether the continuum message would 

increase the mental health help seeking attitudes, with the secondary aim of determining any 

differences between males and females in their attitudes towards mental health help seeking, 

between the two conditions as well as looking at each condition separately. It is hypothesized 

that the group that will receive the continuum intervention message will have more positive 

attitudes towards mental health help seeking than the group without intervention.  It is also 

hypothesized that there will be significantly different results when comparing mental health 

help seeking behaviours between genders.  

Overall, the present study’s findings from a series of independent sample t-tests, 

reveal no significant differences between the groups, concluding that the continuum text had 

no effect on attitudes towards mental health help seeking.  In addition no gender differences 
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were found towards attitudes of mental health help seeking.  These findings conflict with 

previous research as there was no significant effect found between the Intervention group and 

No Intervention group indicating that there is no effect in increasing positive attitudes by 

using the continuum message.  Results also show no gender differences in attitudes towards 

mental health help seeking across the study (see table 3,4,5,6,7).  

Despite the fact that past research had reported significant results when using the continuum 

message (Makowski, Mnich, Angermeyer & von dem Knesebeck, 2016; Corrigan et al., 

2016; Schomerus et al., 2016) other studies’ findings have suggested that the continuum 

intervention would have a smaller effect in reducing stigmatization (Wiesjahn, Jung, 

Kremser, Rief & Lincoln, 2016) which supports the results of this current study.   Other 

previous research has also found little relationship between a fear of stigmatization and help-

seeking intentions (Schomerus, Matschinger & Angermeyer, 2009), which may go some way 

to explaining why previous studies have found significant results in reduced stigma towards 

individuals with mental illness when using continuum message, in contrast to the present 

study.  This may support the idea that the continuum message has no effect on increasing 

positive attitudes towards mental health help seeking.  These results might also be explained 

by some methodological issues, as this study was conducted as an online questionnaire and as 

such, the researcher had no control over the environment in which the participants 

participated, so it is highly possible that participants did not read the text in full, or with care 

due to distracting environments, or in a hurry.  

A comparison between males and females indicated no difference in attitudes towards 

mental health help seeking.   These findings remained the same when comparing the results 

between the Intervention and the No Intervention group, and within each group separately 

(see table 4,5,6,7). These findings suggest that firstly, there is no difference with respect to 

gender in the effect of continuum message, and secondly, there is no difference between 
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males and female in attitudes towards mental health help seeking. The results contradict the 

majority of findings from previous research which report gender differences in attitudes 

towards mental health help seeking (Rickwood, Deane, Wilson & Ciarrochi, 2005; Yousaf, 

Popat & Hunter, 2015).  Although there was a gender disbalance in distribution between the 

groups, it seems unlikely that this would have skewed the results, as the non-significant result 

remained the same across the groups.  In turn, this indicates no differences in attitudes 

towards mental health help seeking between males and females.  

In contract to continuum beliefs, gender differences have been studied across a wide 

variety of research for decades, reporting more negative attitudes towards mental health help 

seeking amongst males (Nam et al., 2010).  One of the reasons for the high numbers of 

studies that report gender differences in comparison with no differences could be a 

publication bias, where only studies with significant results were published.  The last decade 

has seen a gradual change in relation to such bias, and again, this change re-emphasises the 

importance to focus on the quality of the scientific investigation rather than the significant 

findings (Francis, 2012).  

Although previous studies have found gender differences in attitudes towards mental 

health help seeking there are however, some inconsistencies (Galdas, Cheater & Marshall, 

2005).  For instance Gonzalez et al (2005) conducted a meta-analysis which highlighted that 

men are not a homogenous group that can be compared against ‘women’.  Results remained 

the same when controlling for the history of seeking professional help and pre-existing 

continuum beliefs.  

 

Limitations, Strengths and Implications 

There are some limitations in this study which would warrant further examination in any 

future research.  There are some methodological issues which may have impacted the results; 
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the current study was cross-sectional in design which does not allow the researcher to control 

for all of the confounding variables.  Further longitudinal research should be conducted to 

fully examine the possible effect from continuum intervention and mental health help seeking 

behaviours.  This would allow not only control for the confounding variables, but would also 

assist in observing participants’ behaviour, as self- report measures can often be open to 

biased results.  

The current study also did not control for financial, educational or cultural 

background.  The previous studies suggested that cultural background could account for the 

differing attitudes towards mental health help seeking (Gonzalez, Alegria & Prihoda, 2005; 

Nam et al., 2010).  It has been suggested that this tendency to categorise certain groups into 

‘us’ and ‘them’,  and behaving differently towards respective groups could be learned and 

fostered within certain societies (Tajfel, 1970), which lends weight to the importance of  

examining participants’ cultural background.  

The current study was conducted as an online survey which has been tested to be an 

sufficient data collection method; and according to Birnbaum (2004) data obtained online can 

replicate results from studies where data had been obtained in more controlled environments. 

 The sample size of the current study was sufficient, which suggests that these 

findings could be generalised to the general population.  However the previous studies have 

had much larger sample sizes which should be noted for any future studies, and research 

undertaken going forward should aim for as large a sample size as possible. 

This study has provided additional information to the existing literature about 

continuum beliefs and attitudes towards mental health help seeking.  Contradicting results 

from the core papers suggests that future research should examine whether there are gender 

differences, and whether continuum messages are effective as a form of intervention when 

trying to increase positive attitudes towards mental health help seeking.  
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Further studies could look at the how the continuum message is presented, as it has 

been suggested that presenting it in a manner that would increase the likelihood of emotional 

response could be more effective in adjusting attitudes towards seeking mental health 

services (Wiesjahn, Jung, Kremser, Rief & Lincoln, 2016). 

 

Conclusion  

This is the first known study that utilised a continuum message as an a possible intervention 

method to increase positive attitudes towards mental health help seeking among the healthy 

population. Although results suggest that the continuum message has no effect on attitudes 

towards mental health help seeking, further studies should be conducted to examine the effect 

of continuum message as the findings thus far among similar studies is contradictory and 

warrants further examination. 

It is important to further examine continuum message as an intervention method, as 

this could be helpful and beneficial among individuals who are suffering from mental health 

problems who do not seek professional help due to their fear to be stigmatized.  This 

intervention message could then be used in GP offices to help the individuals to make the 

decision to seek professional help.  

To conclude the study outlined has provided some additional insights into the 

continuum message effect of attitudes towards seeking mental health help and suggested that 

there are no gender differences among these attitudes.  
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Appendix E 

 

 

Inventory of Attitudes Toward Seeking Mental Health Services (IASMHS)  

Mackenzie et al., 2004  

The term professional refers to individuals who have been trained to deal with mental health 

problems (e.g. psychologists, psychiatrists, social workers, licensed counsellors).  

The term psychological problems refers to reasons one might visit a profession (mental health 

concerns, emotional problems, mental troubles, and personal difficulties.  

For each item, indicate whether you disagree (0), somewhat disagree (1), are undecided (2), 

somewhat agree (3), or agree (4).  

Statement  

 

Disagree 

0  

 

 

Somewhat 

Disagree 1  

 

Undecided 

2  

 

Somewhat 

Agree 

3  

 

 

Agree 

4  

 

1. There are certain problems which 

should not be discussed outside of one’s 

immediate family. R 
  

 
  

2. I would have a very good idea of 

what to do and who to talk to if I 

decided to seek professional help for 

psychological problems  

     

3. I would not want my significant other 

(spouse, partner, etc.) to know if I were 

suffering from psychological problems. 

R 

  

 
  

4. Keeping one’s mind on a job is a 

good solution for avoiding personal 

worries and concerns. R 
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5. If good friends asked my advice 

about a psychological problem, I might 

recommend that they see a professional.  

     

6. Having been mentally ill carries with 

it a burden of shame. R 
     

7. It is probably best not to know 

everything about oneself. R 
     

8. If I were experiencing a serious 

psychological problem at this point in 

my life, I would be confident that I 

could find relief in psychotherapy.  

     

9. People should work out their own 

problems; getting professional help 

should be a last resort. R  

     

10. If I were to experience 

psychological problems, I could get 

professional help if I wanted to.  

     

11. Important people in my life would 

think less of me if they were to find out 

that I was experiencing psychological 

problems. R 

     

12. Psychological problems, like many 

things, tend to work out by themselves. 

R 

     

13. It would be relatively easy for me to 

find the time to see a professional for 

psychological problems.  

     

14. There are experiences in my life that 

I would not discuss with anyone. R 
     

15. I would want to get professional 

help if I were worried or upset for a long 

period of time.  

     

16. I would be uncomfortable seeking 

professional help for psychological 

problems because people in my social or 

business circles might find out about it. 

R 

     

17. Having been diagnosed with a 

mental disorder is a blot on a person’s 

life. R 

     

18. There is something admirable in the 

attitude of people who are willing to 

cope with their conflicts and fears 

without resorting to professional help. R 

     

19. If I believed I were having a mental 

breakdown, my first inclination would 

be to get professional attention.  
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20. I would feel uneasy going to a 

professional because of what some 

people would think. R 

     

21. People with strong characters can 

get over psychological problems by 

themselves and would have little need 

for professional help.R 

 

     

22. I would willingly confide intimate 

matters to an appropriate person if I 

thought it might help me or a member of 

my family. 

     

23. Had I received treatment for 

psychological problems, I would not 

feel that it ought to be “covered up”. 

     

24. I would be embarrassed if my 

neighbour saw me going into the office 

of a professional who deals with 

psychological problem.R 
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