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Abstract

Help-seeking is important to access appropriate care and improve mental health. However,
individuals often delay or avoid seeking help for mental health problems. Interventions to
improve help-seeking have been developed, but their effectiveness is unclear. A systematic
review and meta-analysis were therefore conducted to examine the effectiveness of mental
health related help-seeking interventions. Nine databases in English, German and Chinese
were searched for randomised and non-randomised controlled trials. Effect sizes were
calculated for attitudes, intentions and behaviours to seek formal, informal and self-help.
Ninety-eight studies with 69 208 participants were included. Interventions yielded significant
short-term benefits in terms of formal help-seeking, self-help, as well as mental health literacy
and personal stigma. There were also positive long-term effects on formal help-seeking beha-
viours. The most common intervention types were strategies to increase mental health literacy,
destigmatisation (both had positive short-term effects on formal help-seeking behaviours) as
well as motivational enhancement (with positive long-term effects on formal help-seeking
behaviours). Interventions improved formal help-seeking behaviours if delivered to people
with or at risk of mental health problems, but not among children, adolescents or the general
public. There was no evidence that interventions increased the use of informal help. Few stud-
ies were conducted in low- and middle-income countries (LMICs). This study provides evi-
dence for the effectiveness of help-seeking interventions in terms of improving attitudes,
intentions and behaviours to seek formal help for mental health problems among adults.
Future research should develop effective interventions to improve informal help-seeking,
for specific target groups and in LMICs settings.

Introduction

Prevention and treatment of mental illness are the most effective ways to alleviate the global
burden associated with mental illness (Saxena et al., 2006). Most mental disorders can be
treated effectively to reduce symptoms, increase social functioning and foster recovery
(WHO, 2001). However, only about one-third of people with mental disorders in Europe
and the USA received mental health services in the previous 12 months (Alonso et al.,
2004; Wang et al., 2005), with much lower rates in low- and middle-income countries
(LMICs; Demyttenaere et al., 2004; Eaton et al., 2011; Thornicroft et al., 2017). Therefore,
in 2008, the WHO developed the Mental Health Gap Action Programme (mhGAP) to bridge
the gap between mental health needs and service use.

Help-seeking for mental health problems can be defined as any action or activity carried
out by individuals who perceive themselves as needing personal, psychological, emotional
or social support, care or service, with the purpose of meeting this need in a positive way
(Barker, 2007). Rickwood et al. (2005) conceptualise help-seeking as a dynamic process,
which begins with the awareness of problems that may require help, followed by the expression
of symptoms and need for support, the identification of accessible help sources, and finally the
willingness to seek help and disclose relevant information. This model of help-seeking sup-
ports a focus on three different processes, i.e. help-seeking attitudes, intentions and behaviours
(Ajzen, 1991). Sources of help can be categorised as formal, informal or self-help (Rickwood
and Thomas, 2012).

Different factors have been identified as barriers to help-seeking for mental health problems,
especially in terms of formal help. The World Mental Health Surveys (Andrade et al., 2014)
found that low perceived need and negative attitudes towards treatment were major reasons.
Poor mental health literacy, which impairs problem recognition and perceived need, is another
prominent barrier (Mojtabai et al., 2011; Jorm, 2012). In a population survey, shame and less
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perceived knowledge were associated with negative attitudes
towards mental health service use (Rüsch et al., 2014). Negative
attitudes, poor mental health literacy and low perceived need pre-
dicted avoidance of service use over time (Bonabi et al., 2016).
Recent systematic reviews concluded that mental illness stigma is
a key barrier to help-seeking (Clement et al., 2015; Schnyder
et al., 2017) because public and self-stigma create embarrassment
about help-seeking and fear of being labelled as mentally ill.

A number of programmes and approaches have been devel-
oped to address these barriers and promote help-seeking for men-
tal health problems. Given social influences on help-seeking
decisions, these interventions have not only targeted individuals
with mental health problems who would seek help for themselves,
but also families or significant others, primary care professionals
or gatekeepers in communities that can support others in their
help-seeking decisions. As the general public includes many peo-
ple with mental illness, relatives and carers, interventions for the
public may also be a reasonable way to increase service use.
However, very few narrative or systematic reviews have been con-
ducted to evaluate the efficacy of these kinds of interventions.
Gulliver et al. (2010) reviewed studies on help-seeking interven-
tions for depression, anxiety and psychological distress and
found that interventions improved help-seeking attitudes, but
not behaviours. A systematic review (Kauer et al., 2014) found
that online services did not increase help-seeking of young people.
Hom et al.’s (2015) review found little evidence for the effective-
ness of interventions to promote help-seeking and mental health
service use among suicidal individuals. These reviews highlighted
the need for more randomised controlled studies with robust
designs, the use of behavioural outcomes and the evaluation of
long-term effectiveness.

To the best of our knowledge, there is no meta-analysis on the
effectiveness of help-seeking interventions for mental health
problems. We therefore conducted a systematic review and
meta-analysis to determine the effectiveness of interventions to
promote help-seeking for mental health problems, specifically atti-
tudes, intentions and behaviours in terms of formal, informal and
self-help.

Methods

The protocol for this systematic review was registered on
PROSPERO before starting this review (Xu et al., 2016; CRD:
42016045189). The systematic review was performed and reported
in accordance with the Cochrane handbook (Higgins and Green,
2011) and the PRISMA checklist (Liberati et al., 2009).

Eligibility criteria

We included randomised controlled trials (RCTs) and non-
randomised controlled trials (CTs) that examined the efficacy of
interventions to improve help-seeking for mental health problems.
Study participants were any population group of any age.
Interventions could target individuals who would seek help for
themselves; or address relevant people in the environment of people
with mental health problems, i.e. families or significant others, pri-
mary care professionals or gatekeepers, who would facilitate help-
seeking; or the general population because, due to the high preva-
lence of mental disorders, this is one way to reach people with or
at risk of mental health problems and their social environment.

In the protocol, we had defined that we would include studies
with a stated or implicit aim to improve help-seeking as indicated

by the inclusion of at least one help-seeking outcome. However,
some studies measured help-seeking/service use as process indica-
tors but did not report any study aim to improve service use. Since
our goal was to determine the effectiveness of interventions designed
to promote help-seeking, we only included studies with the explicit
aim to improve help-seeking for mental health problems. Only pro-
spective controlled trials with a parallel group designwere eligible for
this review. Included studies had to measure at least one help-
seeking outcome, including help-seeking attitudes, intentions and
actual behaviours. Articles published in English, German or
Chinese were included. Studies that aimed to increase adherence
or attendance of specific programmes/interventions were excluded.

Search strategy

Nine electronic databases (PubMed, PsycINFO, Social Science
Citation Index, EMBASE, Cochrane Controlled Trials Register,
clinicaltrials.gov, the German PSYNDEX and two Chinese data-
bases [Chinese National Knowledge Infrastructure, WanFang])
were searched for potentially relevant abstracts published prior
to December 2016. The following search strategy was used in
English, German and Chinese: ‘help seek’ OR ‘service use’ OR
synonyms AND ‘mental health’ OR ‘mental illness’ OR synonyms
AND ‘randomized controlled trial’ OR ‘controlled trial’ OR syno-
nyms. We first searched PubMed and then tailored the search
strategy for each of the other databases. The full PubMed search
strategy is available in online Supplementary Table S1. In case
of incompletely reported data, we contacted study authors and
asked them for data needed for our meta-analysis.

Study selection and data collection

Two authors independently screened studies in English (FH and
ZX), German (TS and ZX) and Chinese (FH and ZX) for inclu-
sion. First, titles and abstracts of publications identified from the
search were reviewed for relevance. Second, full texts of relevant
studies identified from title and abstract screening were subse-
quently assessed with respect to the eligibility criteria mentioned
above. Disagreements were resolved through discussion.

Risk of bias assessment

Risk of bias was assessed using the Cochrane Collaboration ‘Risk of
Bias’ tool (Higgins and Green, 2011), which consists of seven
domains (sequence generation, allocation concealment, blinding
of participants, personnel and outcome assessors, incomplete out-
come data, selective outcome reporting and other sources of bias).
In each domain, overall risk of bias was rated as high, low or unclear.
In addition, levels of risk for help-seeking outcome measures were
evaluated using the following criteria (Clement et al., 2013): mea-
sures that were developed by the study authors with no psychomet-
ric information reported, measures with a Cronbach’s α < 0.7, or
unreferenced measures were judged to have a high risk of bias; mea-
sures which study authors reported had a Cronbach’s α > 0.7, or
referenced as being reliable or valid were rated as low risk; referenced
measures with no statement on reliability or validity were rated as
unclear risk.

Outcome categories

The primary outcomes were categorised as: ‘help-seeking atti-
tudes’ (beliefs about help-seeking or willingness to seek help),
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‘help-seeking intentions’ (plan or decision to seek help) and
‘help-seeking behaviours’ (observable help-seeking behaviour or
mental health service use). Under these categories and according
to the source of help, outcomes were further classified as formal
help, which includes a wide range of professions such as mental
health professionals, general practitioners, counsellors or trad-
itional healers; informal help, which is help from informal social
relationships including friends, family, partners, relatives, neigh-
bours or colleagues; and self-help, which includes helping oneself
through educational materials or taking part in programmes
where people share their experiences (Knight, 2006; Rickwood
and Thomas, 2012). Secondary outcomes included mental health
literacy, which refers to knowledge about mental illness that facil-
itates its recognition, management or prevention; and mental ill-
ness stigma, including perceived stigma (perception of public
stigma), personal stigma (personal attitudes towards people
with mental health problems) or stigma related to help-seeking
for mental health problems, based on outcomes reported in the
included studies.

Analysis

For continuous outcome measures (i.e. help-seeking attitudes
and intentions, mental health literacy and stigma), we calculated
standardised mean differences (SMDs) with 95% confidence
intervals (CIs). For dichotomous outcome measures (i.e. help-
seeking behaviours), odds ratios (ORs) with 95% CIs were
calculated. When studies calculated effect sizes controlling for
potential confounders (e.g. pre-test values, socio-demographic
variables), adjusted effect sizes were used to calculate SMDs or
ORs. In the protocol, we had planned to compute risk ratios
(RRs), but this was not applicable because adjusted ORs were
often reported and RRs cannot be calculated based on ORs.
When studies reported multiple outcomes within one outcome
category, we combined them into one average effect size
(Borenstein et al., 2009). In case of multiple comparisons within
one study, we combined intervention or control groups to create
a single pair-wise comparison for each study (Higgins and Green,
2011). Where data were available, we compared interventions
with an inactive or an active control, respectively. Positive SMD
or OR>1 indicated that the intervention group was superior to
the control group. Random-effect models were used in all ana-
lyses and calculated with Review Manager (RevMan, Version
5.3; 2014). The generic inverse variance method was used for
meta-analysis based on SMDs or ORs and standard errors of
each study. Statistical heterogeneity was assessed using I2 and
its 95% CI with R. Where meta-analyses were possible, we con-
ducted sensitivity analyses to examine the effect of excluding
non-randomised CTs.

We conducted pre-planned subgroup meta-analyses for pri-
mary outcomes between different delivery methods as well as
short- (post-intervention) v. medium-/long-term (⩾4 weeks
follow-up after intervention) effectiveness. In follow-up analyses,
effect size was calculated at 1–5 months (medium-term) and
longer than 6 months (long-term) follow-up based on the
included studies. We did not predefine target groups of interven-
tions and major intervention types. Post-hoc subgroup analyses
were conducted to explore the effects on formal help-seeking
behaviours among target groups, types of interventions and deliv-
ery methods, respectively. We also compared the effects on help-
seeking behaviours at post-intervention among adults v. children
or adolescents.

Results

Characteristics of included studies and participants

A total of 97 articles that represented 98 independent studies (69
208 participants) were included (Fig. 1 and online Supplementary
Table S2). Table 1 provides summary characteristics of these stud-
ies. Ninety-five studies (97%) took place in high-income countries
or regions, three in middle-income countries and none in a low-
income country. Mean age of participants ranged from 2 (inter-
ventions for parents) to 82 years. While most studies recruited
men and women in similar proportions, six and three studies
had only female or male participants, respectively. Twenty-two
studies focused on children or adolescents (n = 39 715).

Interventions and comparisons

For individuals who would seek help for themselves, most inter-
ventions used psycho-educational or cognitive behavioural strat-
egies to improve mental health literacy, such as increasing the
recognition of signs of mental health problems and perceived
need, modification of dysfunctional beliefs about treatment and
providing information on help-seeking sources. Motivational
enhancement was often used, particularly for people with or at
risk of substance use disorders and their family members or
significant others. Nearly one-third of studies employed psycho-
education, social contact or cognitive behavioural therapy to
decrease mental illness stigma as a barrier to seeking help.

There were interventions that delivered collaborative care
training to primary care or community-based agencies and jointly
provided care for mental health problems, mostly for depression.
For example, professionals in primary care settings or communi-
ties learned clinical management of depression, overcoming bar-
riers to care and enhancement initiation and maintenance of
treatment. Trainers included psychiatrists, psychologists and
nurse care managers. Other interventions included case manage-
ment, multidisciplinary collaborative care, providing efficient
referral services and sending reminder messages before scheduled
appointments.

Most studies combined different types of interventions.
Interventions ranged in length from 5 min to 3 years and from
1 to 24 modules or sessions. The majority of studies compared
interventions to inactive control conditions that involved treat-
ment as usual or no treatment, while 17 studies compared inter-
ventions to active control conditions, e.g. psycho-education,
empowerment, motivation enhancement or decision-making
strategies. A summary of interventions can be found in Table 1.

Risk of bias

More than half of studies did not describe the method used to
generate random sequences and allocation concealment, resulting
in unclear risk of bias. A low risk was found in 50% of studies in
terms of blinding of participants and personnel, in more than
60% of studies regarding blinding of outcome assessment, and
in 70% of studies attrition bias. Nearly three-fourths of studies
had an unclear risk of selective reporting bias because no study
protocol or related materials were available. About half of studies
(15 of 28) used validated scales to measure help-seeking attitudes,
while 40% of studies (eight of 20) used validated intention mea-
sures. Regarding help-seeking behaviour measures used in 74
studies, most included dichotomous yes/no questions developed
especially for the study without providing information on
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reliability or validity. Of the 12 studies (16%) that used standar-
dised questionnaires to investigate actual behaviour, two used
validated scales, whereas 10 used measures with no psychometric
data reported. The overall risk of bias is presented in online
Supplementary Fig. S1.

Effectiveness of help-seeking interventions

Attitudes towards help-seeking
When compared with inactive control conditions, 23 studies
yielded a small and statistically significant effect (SMD = 0.26,

95% CI 0.19–0.33, p < 0.001; Table 2) on attitudes towards formal
help-seeking at post-intervention. Heterogeneity was substantial
(I2 = 43%, p = 0.02); the forest plot is shown in online
Supplementary Fig. S2. Removing the only CT hardly changed
the effect size (SMD = 0.25, 95% CI 0.18–0.33). This effect
remained stable over 1–5 months follow-up (k = 4, n = 335;
SMD = 0.23, 95% CI 0.01–0.44, p = 0.04), but disappeared after
6 months (k = 3, n = 1228; SMD = 0.10, 95% CI −0.03 to 0.24,
p = 0.33).

Regarding attitudes towards informal help, five studies with
2619 participants did not show an effect at post-intervention

Fig. 1. Flow chart for selection of studies in the review.
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(SMD =−0.10, 95% CI −0.78 to 0.58, p = 0.78). There was only
one long-term study, and it showed no effect at 1-year follow-up
(SMD = 0). One study assessed attitudes towards self-help without
significant effect. Three studies compared interventions with
active control conditions and measured attitudes towards formal
or informal help, without significant effects (SMD =−0.06, 95%
CI −0.16 to 0.04, p = 0.27).

Intentions to seek help
All studies with intention outcomes compared interventions with
inactive controls. For intentions to seek formal help, nine studies
yielded a small significant effect at post-intervention (SMD= 0.26,
95% CI 0.05–0.47, p = 0.02; Table 2). Heterogeneity was high (I2 =
75%, p < 0.01); the forest plot is shown in online Supplementary
Fig. S3. At 1–5 months follow-up, five studies with 1181 participants
showed no effect (SMD= 0.01). One study had a large effect at
6-month follow-up (SMD= 0.94, 95% CI 0.55–1.33, p < 0.001).

Four studies with 611 participants showed no effect on inten-
tions to seek informal help at post-intervention (SMD = 0.01).
Heterogeneity across studies was low (I2 = 0%, p = 0.65). No effect
was found in two small studies (total n = 63) at 1–5 months
follow-up (SMD = 0) and in two others on self-help at post-
intervention (SMD = 0.13, 95% CI −0.27 to 0.53, p = 0.52).

Help-seeking behaviours
Altogether 74 studies reported help-seeking behaviour outcomes,
61 studies with inactive and 13 with active intervention controls.
Seventy studies measured formal, nine studies informal help, 10
self-help and four formal and/or informal help. Forty studies
had follow-up periods of at least 1 month to give participants
time to seek help.

Formal help
Twenty-five studies showed that at post-intervention the odds of
seeking formal help were greater for participants in the interven-
tion group than in the inactive control group (OR 1.71, 95% CI
1.32–2.20, p < 0.001; Fig. 2). Heterogeneity across studies was
high (I2 = 86%, p < 0.001). Removing one CT in a sensitivity ana-
lysis slightly decreased the effect size (OR 1.67, 95% CI 1.30–
2.16). The effect was sustained over 1–5 months (OR 1.57, 95%
CI 1.11–2.24; online Supplementary Fig. S4) and ⩾6 months
(OR 1.48, 95% CI 1.24–1.77; online Supplementary Fig. S5).

Compared with an active control group, interventions had no
significant effect at post-intervention (OR 0.83, 95% CI 0.34–2.05,
p = 0.69). However, marginally significant effects were found at 1–
5 months (OR 1.77, 95% CI 0.95–3.31, p = 0.07) and ⩾6 months
after intervention (OR 1.62, 95% CI 0.90–2.93, p = 0.11).

Informal help
No effect in favour of interventions v. inactive control conditions
could be found at post-intervention (k = 5, n = 16 044; OR 1.48,
95% CI 0.29–2.21, p = 0.63), 1–5 months (k = 3, n = 94; OR
1.71, 95% CI 0.66–4.44, p = 0.27) and ⩾6 months after interven-
tion (k = 2, n = 696; OR 0.90, 95% CI 0.37–2.20, p = 0.82). One
study with an active control group showed no effect at 1-month
(OR 1) and 7-month follow-up (OR 0.97).

Self-help
Four studies with 16 381 participants yielded a significant effect
on self-help compared with the inactive control groups at post-
intervention (OR 1.47, 95% CI 1.07–2.04, p = 0.02). However,
there was no significant effect at 1–5 months (OR 1.70, 95% CI
0.39–7.46, p = 0.48) and ⩾6 months follow-up (OR 1.25, 95%
CI 0.88–1.77, p = 0.22).

Of four studies comparing interventions with active control
conditions, only one study measured self-help at post-
intervention and found that the intervention was superior to con-
trol (OR 2.72, 95% CI 1.15–6.44, p = 0.02), while two studies
showed no effect at 1–5 months post-intervention (OR 0.92,
95% CI 0.53–1.59, p = 0.77). Interestingly, three studies had ⩾6

Table 1. Characteristics of included studies and interventions

Study characteristics
No. of
studies

No. of
participants

Publication year

Before 2008 33 12 336

2008–2017 65 56 872

Study location

America 66 26 301

Australia 15 9652

Europe 12 32 391

Asia 5 864

Study design

RCT 91 65 978

CT 7 3230

Control group

Inactive 81 61 951

Active 17 7257

Target groups of interventions

Relatives or significant othersa 7 1385b

Primary care/community
professionals

5 3790b

Gatekeepersc 2 2215d

People with mental illness 18 4825

People at risk of mental illness 35 12 125

Members of the general public 31 44 868

Major intervention componentse

Mental health literacy 68 55 869

Destigmatisation 27 10 176

Motivation enhancement 32 7144

Delivery methods

Face-to-face 60 27 485

Telephone 12 2814

Online 13 6177

Distributing materials 6 31 206

Multi-mediaf 5 1418

Face-to-face or telephone 2 108

aRelatives or significant others of people with/at risk of mental health problems.
bNumber of people with/at risk of mental health problems.
cResident advisors in college campuses or school teachers.
dCollege students or pupils.
eStudies commonly employed multi-component interventions.
fInterventions delivered via video or PowerPoint presentation.
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months follow-up and yielded a significant effect in favour of the
control group (OR 0.58, 95% CI 0.39–0.85, p = 0.005).

Subgroup analyses
For interventions targeting families or significant others, primary
care/community professionals, or gatekeepers in campuses or
schools, help-seeking outcomes of people with mental health pro-
blems, college students or pupils were measured, respectively.
Interventions targeting families or significant others did not signifi-
cantly increase formal help-seeking behaviours of people with
mental health problems (Table 3). Two studies provided interven-
tions for resident advisors in campuses or school teachers as gate-
keepers; neither showed significant effects for college students nor
for pupils at 3-month and at 5-year follow-up, respectively
(Table 3). Three studies with inactive controls trained primary
care professionals to improve the quality of mental health services
in primary care settings, which significantly increased help-seeking
behaviours of their patients at ⩾6-month follow-up (OR 1.59, 95%
CI 1.39–1.82, p < 0.001). Two studies compared interventions with
active control conditions and did not show positive effects.

Among studies targeting individuals who would seek help for
themselves, the pooled effect sizes were statistically significant in
favour of the interventions targeting people with mental illness
across all time points. Interventions were effective for people at
risk of mental illness at post-intervention, but not at follow-up.
There was no evidence that interventions increased help-seeking
behaviours among the general public.

Pooled mean effect sizes were significant for interventions con-
taining mental health literacy or destigmatisation components
(Table 3). However, studies provided no evidence of medium-
and long-term effects. Motivation enhancement was not effective
at post-intervention and 1–5 months follow-up, while a long-term
effect on help-seeking behaviours was observed. Face-to-face
interventions had short- and long-term effects, whereas interven-
tions delivered by telephone had only short-term effects. There
was no evidence that interventions via the internet or educational
materials significantly increased help-seeking behaviours.

Interventions improved help-seeking behaviours among adults
(k = 19; OR 1.89, 95% CI 1.40–2.55, p < 0.001), but not among
children or adolescents (k = 6; OR 1.20, 95% CI 0.93–1.53, p =
0.16) at post-intervention. The effects were significantly different
across age groups (χ2 = 5.21, p = 0.02).

Mental health literacy
Of the 16 studies evaluating mental health literacy outcomes, 14
studies compared interventions with inactive control and showed
a small and significant effect at post-intervention (SMD = 0.40,
95% CI 0.19–0.61, p = 0.002). The remaining two studies with
active control conditions did not yield a significant effect after
the interventions (SMD = 0.31, 95% CI −0.48 to 1.10, p = 0.45).

Mental illness stigma
Eleven studies reported stigma outcomes including personal
stigma, perceived stigma and stigma related to help-seeking.
Ten studies with inactive control groups showed small and signifi-
cant effects on personal stigma at post-intervention (SMD = 0.21,
95% CI 0.08–0.35, p = 0.002). Two studies showed no effect on
perceived stigma (SMD =−0.02). Three studies did not find a
significant effect on stigma related to help-seeking at post-
intervention (SMD = 0.25, 95% CI −0.13 to 0.63, p = 0.19). One
study with an active control condition showed no effect on
personal stigma (SMD =−0.01).Ta
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Discussion

According to our systematic review and meta-analysis of 98 stud-
ies, help-seeking interventions do improve attitudes, intentions
and behaviours to seek formal help for mental health problems,
as well as mental health literacy, and reduce the personal stigma
of mental illness. The results demonstrate long-term benefits on
formal help-seeking behaviours. Interventions had short-term
effects on self-help behaviours, while there was no evidence that
interventions improved informal help-seeking.

When looking at formal help-seeking outcomes, interventions
with literacy or destigmatisation strategies led to short-term
improvements. There was also evidence that interventions could
increase mental health literacy and decrease personal stigma.
This is consistent with previous findings that lack of knowledge
and personal stigma are barriers to seeking professional help
(Mojtabai et al., 2011; Bonabi et al., 2016; Schnyder et al.,
2017). Interventions using motivation enhancement were only
effective at long-term follow-up, possibly because it takes time
to transfer acquired skills into real-life help-seeking decisions
(Rubak et al., 2005).

There was no evidence that interventions targeting relatives or
significant others improved seeking professional help among peo-
ple with mental health problems. As families and significant others
can help to bring people with mental health problems in touch
with services, interventions should not only increase knowledge
and improve skills to encourage help-seeking, but also increase
the self-efficacy of families and significant others as well as enhance
family cohesion and functioning (Albright et al., 2012; Manuel
et al., 2012; Stern et al., 2015). Primary care professionals

increasingly play a role in providing mental health services
(Angermeyer et al., 2017). Some interventions provided training
for primary care staff and for improved collaboration between
mental health services and primary care, which had long-term
effects on mental health service use among individuals in primary
care settings (Ngo et al., 2009; Wells et al., 2013). However, short-
and medium-term effects of these interventions warrant further
research. Teachers, school staff or youth workers are key gate-
keepers to connect young people with services. A widely used gate-
keeper training is Mental Health First Aid (Lipson et al., 2014),
which trains resident assistants in campuses to assess risk, encour-
age self-management and help-seeking. However, there was no evi-
dence that campus-based gatekeeper training improved service use.

Interventions targeting people with, or at risk of, mental illness
increased formal help-seeking behaviours. For the general popu-
lation, however, interventions were not effective. This is consistent
with the observation of Gulliver et al. (2012) that help-seeking
behaviours would be expected if individuals experience symptoms
and thus are likely to perceive the need for professional help. As
interventions targeting the general population mainly aim to
increase the willingness to seek help for possible future mental
health problems, long-term follow-up is needed to detect behav-
iour change. Three studies yielded a trend in this direction at
long-term follow-up. Additionally, as interventions for the general
population usually focus on depression, anxiety or suicide preven-
tion, many participants might consider the information irrele-
vant, resulting in low effect sizes (Costin et al., 2009).
Therefore, future interventions might be more effective if tailored
to specific target groups.

Fig. 2. Effect of interventions v. inactive controls on formal help-seeking behaviours at post-intervention. (A) Intervention targeted family members or significant
others, (D) intervention targeted people with mental illness, (E) intervention targeted people at risk of mental illness, (F) intervention targeted members of the
general public.
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Table 3. Pooled effect sizes on formal help-seeking behaviour by subgroupsa

Subgroups

Post-intervention 1–5 month follow-up ⩾6 months follow-up

N of studies/
participantsb OR (95% CI) I2 (95%CI)

N of studies/
participantsb OR (95% CI) I2 (95% CI)

N of studies/
participantsb OR (95% CI) I2 (95% CI)

Subgroup analysis 1: target groups of interventions

Relatives or significant othersc 4/923 1.53 (0.88–2.64) 70% (12–89%) 1/56 1.95 (0.45–8.50) – 2/689 1.23 (0.94–1.60) 0d

Primary care/community
professionals

0 – – 0 – – 3/2132 1.59 (1.39–1.82) 0 (0–88%)

Gatekeepers 0 – – 1/1990 0.87 (0.69–1.10) – 1/378 1.22 (0.62–2.43) –

People with mental illness 5/2261 2.79 (1.36–5.73) 74% (36–90%) 7/1967 2.77 (1.72–4.46) 60% (8–83%) 8/2211 1.65 (1.05–2.58) 73% (46–87%)

People at risk of mental illness 11/3190 1.56 (1.14–2.12) 57% (15–78%) 11/2155 1.17 (0.79–1.74) 60% (22–79%) 7/2214 1.29 (0.93, 1.78) 48% (0–78%)

Members of the general public 5/16 022 1.40 (0.83–2.35) 89% (77–95%) 3/1111 0.93 (0.68–1.26) 2% (0–90%) 3/485 1.55 (0.96–2.49) 0 (0–89%)

Subgroup analysis 2: major intervention types

Targeting mental health literacy 15/20 258 1.58 (1.13–2.22) 91% (87–94%) 17/5950 1.50 (0.95–2.35) 87% (81–90%) 13/3791 1.45 (0.99–2.14) 72% (52–84%)

Using destigmatisation strategies 4/1325 1.95 (1.08–3.54) 72% (21–90%) 5/2189 1.20 (0.59–2.46) 31% (0–74%) 2/567 1.26 (0.96–1.65) 0d

Using motivation enhancement 7/1152 1.53 (0.91–2.58) 71% (37–87%) 14/2270 1.30 (0.88–1.93) 61% (30–78%) 6/2155 1.51 (1.27–1.79) 9% (0–77%)

Subgroup analysis 3: intervention delivery methods

Face-to-face 14/4228 1.76 (1.14–2.72) 84% (74–90%) 13/4479 1.79 (1.01–3.17) 89% (83–93%) 15/5529 1.59 (1.27–2.00) 68% (45–81%)

Telephone 5/1564 2.09 (1.69–2.59) 5% (0–80%) 6/1508 1.50 (0.94–2.39) 67% (21–86%) 4/1340 1.12 (0.90–1.40) 1% (0–85%)

Online 4/820 1.42 (0.73–2.77) 48% (0–83%) 4/1292 1.11 (0.50–2.49) 43% (0–81%) 1/346 1.15 (0.60–2.20) –

Distribution materials 2/15 784 1.16 (0.79–1.71) 68% (0–93%) 0 – – 3/844 1.68 (0.74–3.81) 73% (7–92%)

aInterventions v. inactive control conditions.
bNumber of participants contributed to the meta-analysis.
cRelatives or significant others of people with mental health problems.
d95% CI cannot be calculated.
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Although many mental disorders begin early in life, overall
rates of treatment seeking in this age group are low (Gulliver
et al., 2010; de Girolamo et al., 2012) and interventions to
improve help-seeking among children and adolescents are
needed. Unfortunately, there was no intervention effect in this
age group. Children depend on adults to determine whether
and when to use services. Nearly 70% of interventions for this
age group addressed parents, rather than children or adolescents
themselves, and tried to improve parental knowledge about men-
tal health and parents’ awareness of children’s treatment needs as
well as to provide information on help sources. Future interven-
tions might need to reduce mental illness stigma among youth
and family members (Kaushik et al., 2016), increase youth’s
knowledge about symptoms (Rickwood et al., 2005) and address
youth’s desire for self-reliance (Gulliver et al., 2010).

The WHO (2009) asserts that informal community care and
self-help are necessary to meet the full spectrum of mental health
needs. Unfortunately, there was no evidence for intervention
effects on informal help-seeking. Interventions appeared to facili-
tate the use of self-help programmes or materials, but further
investigation of long-term effects is required (Rickwood and
Bradford, 2012; Scott et al., 2015).

Most studies delivered traditional face-to-face interventions,
and online interventions were not as effective as face-to-face for
behavioural change (Wantland et al., 2004; Gulliver et al.,
2010). Telephone-based interventions mainly provided brief
sessions (e.g. one or two sessions of 30–60 min) or weekly short
messages services (Bauer et al., 2013), which may be associated
with short-term effects on behaviours. The lack of benefit from
distributing educational materials is unsurprising, given the low
intervention intensity (Sharpe et al., 2017).

This review has a number of limitations. Study quality varied and
heterogeneity was high, so findings need to be considered with cau-
tion. Many studies used outcome measures with unclear validity.
Since most studies were conducted in high-income countries, our
findings might not be generalisable to LMICs. Intervention effects
may vary across diagnoses. Potentially relevant papers in other
important languages were not included in this review.

Despite these limitations, the findings have practical implica-
tions. Interventions with integrative strategies that focus on
several barriers to help-seeking may be advantageous. Psycho-
education to improve literacy and perceived need may increase
help-seeking. Changing stigma or negative attitudes towards help-
seeking may involve more than psycho-education and employ
cognitive behavioural strategies as well as in-person or video con-
tact. Goal-directed motivational enhancement may improve readi-
ness to engage in treatment, especially substance use services and
suicide prevention. Collaborative care models, offering general
medical and mental health care in primary care settings, and
improvements in the quality of mental health care may improve
service use. Gatekeeper training programmes may be more effect-
ive when supplementing high-quality and intensive training.

This study also highlights significant research gaps. High-
quality RCTs with large representative samples and long-term
follow-up assessments are needed to provide evidence for the effi-
cacy of existing interventions. Future research is needed to deter-
mine active ingredients and cost-effectiveness of help-seeking
interventions. Validated measures are required since most studies
used just one question to assess the complex concept of help-
seeking behaviour. As most research has focused on formal
help, we need to know how interventions can improve informal
help-seeking. Furthermore, most studies were conducted in the

USA, Australia and other high-income countries. All studies
from Asia were conducted in China and had small sample sizes.
More research from LMICs is needed. Future research should
examine the efficacy of specific interventions for a range of target
groups, e.g. caregivers or suicidal individuals.

In summary, this review provides evidence that interventions
can improve formal help-seeking for mental health problems.
Help-seeking intervention research has grown rapidly since the
mhGAP was launched (WHO, 2008), though more work is
needed particularly in LMICs. Future studies should evaluate
interventions for specific target groups, national and local condi-
tions and provide more evidence of their long-term efficacy.

Supplementary material. The supplementary material for this article can
be found at https://doi.org/10.1017/S0033291718001265.
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