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ORIGINAL ARTICLE

Investigating the use of support in secondary school: the role of self-reliance
and stigma towards help-seeking

L. Beukemaa , A. F. de Wintera , E. L. Korevaarb, J. Hofstrab and S. A. Reijnevelda

aDepartment of Health Sciences, University Medical Center Groningen, University of Groningen, Groningen, The Netherlands;
bDepartment of Rehabilitation, Hanze University of Applied Sciences, Groningen, The Netherlands

ABSTRACT
Purpose: Adolescents are the least likely to seek help for their mental health problems. School may
be an important route to improve early recognition of adolescents with mental health problems in
need for support, but little is known about the barriers to school support.
Materials and methods: Data were collected in a longitudinal cohort study of Dutch adolescents (age
12–16) in secondary school (n¼ 956). We assessed the relation between level of psychosocial problems
at the beginning of the school year (T1) and the support used in school at the end of that school year
(T2), whether the willingness to talk to others (measured at T1) mediates this relation, and whether
stigma towards help-seeking (T1) moderates this mediation.
Results: Adolescents with more psychosocial problems were more likely to use support in school and
were less willing to talk to others about their problems, but the willingness to talk to others was not a
mediator. Stigma moderated the relationship between psychosocial problems and willingness to talk
to others.
Conclusions: Most adolescents with psychosocial problems get support in Dutch secondary school
regardless of their willingness to talk to others about their problems. However, perceiving stigma
towards help-seeking makes it less likely for someone to talk about their problems.
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Introduction

Worldwide, adolescents frequently do not seek help for their
mental health problems (Michel et al., 2018); in fact, they
are reportedly the least likely age group to seek help for
their mental health problems (Polanczyk et al., 2015;
Reavley et al., 2010; Rickwood et al., 2007). Estimates are
that up to 50% of children and adolescents suffer from a
mental disorder (at one point in their life) (Merikangas
et al., 2010; Ormel et al., 2015) and several studies have
shown that only 18–34% of adolescents with increased
depressive or anxious symptoms seek professional help
(Bland et al., 1997; Gulliver et al., 2010; Haavik et al., 2019).
Mental health problems in adolescence are associated with
lower educational attainment (Hjorth et al., 2016; Veldman
et al., 2014), and poorer socio-economic outcomes later in
life (Kieling et al., 2011). Support in school for adolescents
with mental health problems is important as it might pre-
vent school drop-out, improve educational attainment of
adolescents, and improve later life outcomes (Suldo
et al., 2011).

School may be an important route to improve early rec-
ognition of adolescents in need for support for their mental
health problems (Magnusson & Låftman, 2019; Weare &
Nind, 2011). Schools can relatively easily offer support

services to adolescents in school, since adolescents spend a
major part of their time in school and support staff is often
already present (Arora et al., 2016). Support services, such as
help with planning, organizing, attention, concentration,
stress, school-absence, or classroom behavior, are available in
most secondary education schools (in the Netherlands) and
can be a potential way of supporting those with mental
health problems, since mental health problems seem related
to the various cognitive functions addressed in these support
services (Bri�ere et al., 2015; Demetriou et al., 2018; Knight &
Baune, 2018; Sonuga-Barke et al., 2016; Suldo et al., 2011).
However, to ensure the support services are also adequately
accessible for adolescents with mental health problems, it is
important to understand the factors that influence help-
seeking and the consequential use of support in school, to
mitigate the negative impact of mental health problems on
school functioning. Several studies investigated help-seeking
in the context of specific school-based interventions or spe-
cific disorders (Calear et al., 2022; Gijzen et al., 2018), but
there is a lack of research on factors that influence adoles-
cents in receiving or seeking support in school.

Several factors have been identified as potential barriers
towards help-seeking. Gulliver and colleagues (2010) con-
cluded from their systematic review that perceived stigma
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and embarrassment, difficulties recognizing symptoms, and
a preference for self-reliance are the most important per-
sonal barriers to help-seeking in adolescents. Specifically,
they found that they prefer to rely on themselves instead of
seeking help for their problems (i.e., by not talking to others
about one’s problems). Self-reliance, defined as reliance on
one’s own efforts and abilities, has been identified in mul-
tiple other studies to play a prominent role in seeking help
for mental health problems (Andrade et al., 2014; Sheppard
et al., 2018). Therefore, adolescents with mental health prob-
lems might be at a lower chance of using support in school
when they are not willing to talk to others about problems.

Multiple theories or frameworks have been used to explain
help-seeking behavior in previous research. As mentioned
above, stigma is widely regarded as a major factor with respect
to help-seeking (Aguirre Velasco et al., 2020; Corrigan, 2004;
Corrigan et al., 2014; Gulliver et al., 2010; Jung et al., 2017;
Nearchou et al., 2018; Pedersen & Paves, 2014; The Lancet,
2016). The concept of stigma is complex and multifaceted, and
can be defined and categorized differently based on the per-
spective used (e.g., who or what gives or receives the stigma)
(Henderson & Gronholm, 2018). One way is to divide the con-
cept of stigma in regard to mental health into public and self-
stigma (Corrigan & Shapiro, 2010). Public stigma refers to an
individual’s perception of the attitudes of the general public
towards people with mental health problems and self-stigma
refers to individuals’ stigma attitudes towards themselves
(R€usch et al., 2005; Schnyder et al., 2017). However, help-
seeking stigma has been found to be distinguishable from pub-
lic and self-stigma (Schnyder et al., 2017). In particular,
help-seeking stigma includes the specific stigma attitudes associ-
ated with seeking help (i.e., perception of need for help, open-
ness about problems, trust that the help offered is adequate). In
the current study, we focus on perceived stigma attitudes
towards help-seeking (further referred to as “help-seeking
stigma”), which refers to one’s perception of the stigma atti-
tudes towards help-seeking for mental health problems, and is
found to be a major barrier to help-seeking among young
adults (Pedersen & Paves, 2014). These stigma attitudes may
influence getting support by potentially increasing preferences
for self-reliance: when young adults expect to experience nega-
tive social consequences when being open about their problems
or receiving support for their problems, they would rather han-
dle the problem on their own (Jennings et al., 2015). This could
present as being afraid to disclose or talk about their problems
with others. These factors have been investigated separately in
relation to help-seeking, but more complex pathways towards
the use of support have been little investigated (Michel
et al., 2018).

In the current study, we hypothesize that adolescents
with psychosocial problems are more likely to use support
in school and that this association is mediated by their will-
ingness to talk to others about their problems (see Figure
1). We furthermore hypothesize that help-seeking stigma
moderates the adolescents’ willingness to talk to others
about their problems. Finally, we hypothesize that the rela-
tion between psychosocial problems and use of support in
school is moderated by the adolescents’ help-seeking stigma.

Method

Participants

Adolescents from grades 1 and 3 (ages 10–12 and 14–16)
from ten secondary schools were invited to participate in an
online survey at the beginning of the school year (T1,
September 2017) and one at the end of the school year (T2,
June 2018). The participating schools included all levels of
regular secondary education: lower vocational education
(VMBO-bb, VMBO-kb), and lower to higher secondary edu-
cation levels (VMBO-tl, HAVO, VWO). For an overview of
the Dutch educational system, we refer to Veldman et al.
(Veldman et al., 2014). Special needs education or practical
training schools were excluded, because all students in these
schools receive extra support which does not fit with the
goal of this study.

We used a passive informed consent procedure (in agree-
ment with Dutch ethics protocol). This procedure involved
the school sending information letters to the parents and
adolescents four weeks before the survey. If the adolescent
or one of the parents did not consent to participation, they
were required to inform the school administration by e-mail
or letter. Finally, the adolescent was asked to indicate their
consent again at the start of the survey. If a parent and/or
an adolescent did not consent to participate (either via the
school administration or at the beginning of the survey), the
adolescent was instructed to do homework in a separate
classroom during the assessment.

From the ten participating schools, 2722 adolescents were
invited to participate. Of these, 2648 (97%) filled in the first
questionnaire. The second questionnaire was filled in by
1771 (65%) adolescents due to the fact that two schools
were not able to participate at T2 because of organizational
issues. The final sample included only those adolescents
who we could identify that filled in both questionnaires,
which lead to a sample of n¼ 956. To create this sample,
we compared participants of both surveys based on the fol-
lowing identifiers: date of birth, zip-code, gender, and
school level.

The study was performed in accordance with the
Helsinki Declaration, and informed consent was obtained
from all participants. The Medical Ethical Committee of the
University Medical Centre Groningen deemed the study
exempt from human subjects’ review (a non-WMO study).

Procedure and measures

The adolescents filled in the survey at school during school
hours on a computer, laptop, or their smartphone. During
the assessment either a teacher, a researcher, or both were
present in the classroom to provide assistance.

Dependent variable
Use of support was assessed at the end of the school year
(T2) by asking the question: “Did you receive support in
school in the past school year?”. The question was intro-
duced with possible reasons for using support in school,
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such as: needing extra help in school, not doing well in
school, or not feeling well in school. Answer options were
“yes” or “no”. Support in school included any type of sup-
port for problems in school functioning due to emotional,
behavioral or, social problems, such as help with planning,
organizing, concentration, stress, school-absence, or class-
room behavior.

Independent variable
Psychosocial problems were assessed at the start of the
school year (T1) with the Dutch self-report version of the
Strengths and Difficulties Questionnaire (SDQ) (Goodman,
2001; Muris et al., 2003; van Widenfelt et al., 2003). This
self-report version has been shown to validly assess emo-
tional and behavioral problems in adolescents (Theunissen
et al., 2019; Vugteveen et al., 2021). The total difficulties
score (TDS) was based on the past six months, and ranges
from 0 to 40 with higher scores indicating more problems.
The Dutch norm for a normal level of psychosocial prob-
lems in adolescents is a TDS below 11 (Vogels et al., 2009).

Mediating variable
Willingness to talk to others was measured at T1 by asking
the question: “If you are not feeling great about yourself
and school is not going well, with whom would you like to
talk about it?”. Answer options were parents, friends, boy-
friend/girlfriend, mentor at school, teacher at school, other
family, or no-one. This was recoded to a dichotomous vari-
able, with the answers “I would talk to someone” (1) and “I
would talk to no-one” (0).

Moderating variable
Stigma attitudes were measured at T1 with the Stigma Scale
for Receiving Psychological Help (SSRPH) (Komiya et al.,

2000). This instrument measures perceived stigma of help-
seeking. Five items are rated on a 4-point scale ranging
from 0 (strongly disagree) to 3 (strongly agree). Total scores
ranged from 0 to 15 with higher scores indicating greater
help-seeking stigma. The SSRPH was translated into Dutch
using back translation by six independent translators (three
forward, three back). We pilot tested the translation among
500 adolescents (aged 12–16), leading to additional editing
to match the language level of the age group under investi-
gation and the context of the Dutch school environment.

Background variables
Participant characteristics comprised age, gender, and edu-
cational level. Age was dichotomized into two groups, ages
10–12 (0) and 14–16 (1), corresponding to the grade the
participant was in (first or third grade). Gender was defined
as either male (0), or female (1). Educational level was
dichotomized into two groups, lower secondary education
(VMBO) levels (1), and higher secondary education levels
(HAVO/VWO) (0).

Statistical analyses

We first described the background characteristics of the
sample. Then we assessed the direct association between the
level of psychosocial problems of adolescents and their use
of support using logistic regression. After confirming this
direct relation, we used structural equation modelling (SEM)
to analyze our theory-based model (Figure 1) step by step.
Our theory-based model is partly temporal: the predictor
and the mediator were measured simultaneously (T1), how-
ever, the predictor (psychosocial problems) referred to the
past 6months, while the mediator referred to the moment
of data-collection. Use of support was assessed at the end of
the school year (T2).

Figure 1. The hypothesized moderated mediation model.
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The steps in our analysis were as follows: we first deter-
mined the association between level of psychosocial prob-
lems and use of support (Model 1). Second, we added
talking to others to the model to assess whether talking to
others mediated this relation (Model 2). Third, we added
help-seeking stigma as an interaction term to the model to
assess whether help-seeking stigma moderated the associ-
ation between psychosocial problems and talking to others
(Model 3). Finally, we assessed whether help-seeking stigma
moderated the association between psychosocial problems
and use of support (Model 4). We did so by building upon
Model 3 and adding help-seeking stigma to the model as an
interaction term. All models were estimated through
Maximum Likelihood Estimation. Model fit was assessed by
comparing the Akaike Information Criterion (AIC) and
Bayesian Information Criterion (BIC) of every model to
compare the model fit of the models in every step (West
et al., 2012). We aimed to test our hypothesized model, and
not select the best fitting model, making that our choice of
the best model was based on both fit with theory and statis-
tical. Unstandardized estimates are presented. Descriptive
and logistic regression analyses were performed using SPSS
(version 26) and SEM-analyses were performed using Mplus
(version 8.4).

Missing data was not imputed and assumed to be com-
pletely random (MCAR), based on Little’s test (X2(4,
N¼ 956) ¼ 7.361, p ¼ .118). As for the loss to follow up
between T1 and T2: we used a One-way ANOVA to com-
pare the characteristics (age, gender, ethnicity, educational
level, and level of psychosocial problems) of the adolescents
that filled in only T1, only T2, and those that filled in both
T1 and T2, and we did not find any significant differences.

Results

Characteristics of the participants

Table 1 shows the characteristics of the sample (n¼ 956).
The average age of the participants at T1 was 13.2 years (SD
1.2). In general, the level of help-seeking stigma was low
(M¼ 3.5, SD¼ 2.6), and the mean level of psychosocial
problems fell in the normal range (SDQ TDS < 11). Of the
adolescents who did not use support in school (n¼ 710),
44% had a heightened or abnormal level of psychosocial
problems. Of the adolescents who did use support, 51% had
a heightened or abnormal level of psychosocial problems.
The majority indicated that they would talk to someone if
they had problems, and mainly to their parents or their
friends (see Table 1).

Psychosocial problems and use of support

For all estimated parameters per model, see the table in
Appendix A. The results from Model 1 show that psycho-
social problems at the beginning of the school year were sig-
nificantly related to the use of support during the school
year (OR¼ 1.07, 95% CI [1.04, 1.10]). In addition, adoles-
cents with more psychosocial problems reported a higher

help-seeking stigma, more often had a lower educational
level, and were older.

Mediating effects

When adding the mediator talking to others to the model
the results show that a higher level of psychosocial problems
was significantly associated with less willingness to talk to
others (OR¼ 0.90, 95%CI [0.86, 0.95]) and more willingness
to talk to others was associated with more use of support
(OR ¼ 2.36, 95%CI [1.13, 4.92]) (Model 2).

Moderating effects

Stigma was a moderator of the relation between psycho-
social problems and talking to others (OR¼ 1.32, 95%CI
[1.02, 1.72]), however not a moderator of the relation
between psychosocial problems and use of support in school
(OR¼ 1.00, 95%CI [1.00, 1.01]) (see Figure 2).

Discussion

The current study aimed to assess whether the willingness
to talk to others mediated the relation between level of psy-
chosocial problems and use of support at school, and
whether help-seeking stigma moderated the mediation. We
found that adolescents with a higher level of psychosocial
problems are also more likely to use support for school
functioning in secondary school. This association was not
mediated by willingness to talk to others about their prob-
lems. In addition, help-seeking stigma did not moderate the
relation between psychosocial problems and use of support.
Stigma did moderate the relation between psychosocial
problems and talking to others.

The majority of our sample reported that they would talk
to someone about their problems, but prefer to talk to their
parents or friends, which is consistent with other studies
(Gulliver et al., 2010; Rickwood et al., 2007). However, there
was a negative relation between the level of psychosocial
problems and talking about problems: those with more
problems were less willing to talk about problems with
others. Previous research showed that a lack of willingness
to talk to others, especially to professionals, inhibits help-
seeking (Rickwood et al., 2005). Contrary to these findings,
we found that in our sample most adolescents with
increased psychosocial problems get support in school
regardless of their willingness to talk about their problems.
It is possible that in our sample, pupils with psychosocial
problems receive support in school, because of their exter-
nalizing behavior, decreased participation in class, or
changes in school functioning (Boer & Kuijper, 2020). In
these cases, not being willing to talk to others about prob-
lems might not play a big role in the pathway to support in
Dutch secondary school. Even though there are plenty of
signs that supporting adolescents with mental health prob-
lems in secondary school remains difficult. However, there
might be other factors than willingness to talk about prob-
lems that are more strongly associated with getting support,
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such as the adolescents’ ability to recognize their own prob-
lems and, consequently, their own perceived need
for support.

Yet a considerable group of adolescents in our sample
did not receive support in school, even though they reported
heightened psychosocial problems. It is possible that their
psychosocial problems do not affect their school function-
ing, and they therefore do not receive support in school.
However, they may not be identified by school staff as need-
ing support. Especially anxious youth often go undetected
and untreated since their problems are less easily identified

by their behavior (Essau, 2005). Moreover, educators are
often not trained to address mental health problems, and
lack necessary skills and strategies (O’Reilly et al., 2018;
Reinke et al., 2011). It is also possible these adolescents
already receive support outside of school for their psycho-
social problems. Finally, another explanation is that these
adolescents may not recognize their own need for support,
or do not have confidence in the support available (Radez
et al., 2020). It is important to consider the possibility that
there are adolescents in secondary school with psychosocial
problems that have an unmet need for support. Previous

Table 1. Descriptive characteristics of the total sample and per use of support.

Total
n¼ 926b

Supporta

n¼ 216
No support
n¼ 710

Gender n (%)
Female 519 (54%) 121 (56%) 383 (54%)
Male 437 (46%) 95 (44%) 327 (46%)

Ethnicity n (%) Dutch 725 (76%) 159 (74%) 543 (77%)
School grade n (%)
First 441 (46%) 123 (57%) 299 (42%)
Third 515 (54%) 93 (43%) 411 (58%)

School level n (%)
Lower secondary 578 (60%) 140 (64%) 424 (60%)
Intermediate/higher secondary 378 (40%) 76 (36%) 286 (40%)

Willingness to talk n (%)
No 65 (7%) 9 (4%) 54 (8%)
Yes 860 (90%) 200 (93%) 632 (89%)
Parent 703 (74%) 154 (71%) 526 (74%)
Brother/Sister 183 (19%) 39 (18%) 139 (20%)
Other family 95 (10%) 22 (10%) 69 (10%)
Friend(s) 486 (51%) 129 (60%) 341 (48%)
Teacher/school mentor 288 (30%) 88 (41%) 186 (28%)

Psychosocial problems M (SD) 9.7 (4.9) 10.9 (4.7) 9.2 (4.8)
Stigma M (SD) 3.5 (2.6) 3.7 (2.7) 3.5 (2.6)
aUse of support during the school year was measured at T2. All other variables were measured at T1.
bValues not always add up due to missing values.

Figure 2. Results of moderated mediation analysis of talking to others and stigma: direct and indirect effects. Estimates are unstandardized odds-ratios (OR [95%
CI]). All estimates are adjusted for age, gender, and educational level. a: direct association between psychosocial problems and talking to others; b: direct associ-
ation between talking to others and use of support; c’1: direct association between psychosocial problems and use of support; c’2: direct association between psy-
chosocial problems and use and support adjusted for mediator (talking to others) and moderator (perceived stigma); m: total indirect effect of talking to others;
d1:moderating or interaction effect of stigma�psychosocial problems on talking to others; d2: moderating or interaction effect of stigma�psychosocial problems on
use of support.

JOURNAL OF MENTAL HEALTH 5



studies have shown that adolescents with high psychological
distress and unmet needs for support are less likely to solve
problems by themselves, use less informal help from friends
or family, and report lower future help-seeking intentions
(Sheppard et al., 2018).

We found that help-seeking stigma was not a moderator
of the relation between psychosocial problems and the use
of support, but was a moderator of the relation between the
level of psychosocial problems and talking about problems,
i.e., stigma strengthens the negative relation between psy-
chosocial problems and talking to others. This can be inter-
preted as that perceiving a negative judgement about
seeking help for a mental illness makes it less likely for
someone to talk about her/his problems. This is in line with
some previous research, which is often focused on the con-
cept of disclosure concerns. This concept is defined as wor-
rying about the decision to disclose a mental health
condition to others, which was found to be a major stigma-
related barrier to help-seeking (Clement et al., 2015;
Mulfinger et al., 2019). Other studies identified perceived
public stigma and personal attitudes towards mental illness
or help-seeking as major factors in the use of support for
mental health problems (Nearchou et al., 2018; Schnyder
et al., 2017). This might explain why the findings in our
study, in which stigma was defined and measured differ-
ently, deviates from this literature. However, as noted
before, in Dutch secondary education adolescents with psy-
chosocial problems are often identified by a school staff by
their behavior, lack of participation, or their changed func-
tioning in school. In that case, the level of help-seeking
stigma perceived by an adolescent will not play a role in
them getting support in school.

Strengths and limitations

One important strength of this study is our large, longitu-
dinal sample that includes adolescents from all educational
levels. Second, we translated and adjusted the stigma ques-
tionnaire through a pilot (n¼ 500) to adequately tailor the
questionnaire to our sample of young adolescents. Third, we
investigated the role of stigma in help-seeking for mental
health in a less investigated group: adolescents outside of
the United States (Shechtman et al., 2018).

Our study also had some limitations. Firstly, the adoles-
cents with the most severe problems might not have been
present in school during the survey as they are more likely
to be absent from school (Eekelen et al., 2010). Second, we
used a broad definition of the term “support in school”.
This is not without reason: the support offered in secondary
school is mostly focused on problems in school functioning,
also for those with mental health problems. Third, we did
not measure whether the adolescents received support out-
side of school. It is possible that if they receive external sup-
port or services there may not be a need for school support,
despite their mental health difficulties. Fourth, the simultan-
eous measurement of the predictor and mediators limits the
potential to determine the direction of the associations
between them.

Implications and future research

The way in which talking to others and stigma play a role
in the use of support in secondary school was different in
our sample than we hypothesized. For future research we
suggest the following. First, there are a number of factors
suggested to play a role in the process of help-seeking. In
the current study we looked at several individual factors, yet
there are also structural factors (e.g., access to support) that
could play a role (Radez et al., 2020). For example, it is
likely that the way in which support in secondary schools is
organized influences the use of support. School policies,
regarding the type of support that is offered and to whom
support is offered, differ per school. Thus, to understand
the complex help-seeking process future research should
also include these structural factors.

Second, in the current study we focused on perceived
help-seeking stigma, while there is a differentiation between
several subtypes of stigma, including self-stigma (stigma of a
person towards themselves or internalized stigma). Self-
stigma also seems to increase self-reliance and to delay help-
seeking (Corrigan & Rao, 2012). Future research focused on
help-seeking should include both types of stigmas to give a
complete understanding of the role of stigma in help-seeking.

Third, our sample is taken from regular education
schools, therefore our results are only generalizable to this
population. Future research could also take into account
special needs educations schools, as the relationships studied
might be differently associated in that context.

Finally, as described in the limitations, our mediation model
was partly based on simultaneous measurements, which lim-
ited the potential to determine the direction of the associations
between the predictor and mediators. Our findings should
therefore be confirmed by research with differently timed
assessments for each variable in such a mediation model.

Conclusion

In conclusion, there is room for improvement concerning
adolescents’ use of support in school, especially in regard to
the relation between adolescents’ willingness to talk to others
about their problems and the role of stigma. Mental health
education programs addressing stigma and help-seeking have
the potential to promote openness about mental health,
reduce stigma, and stimulate help-seeking in adolescents
(Gronholm et al., 2017; Salerno, 2016; Wei et al., 2013), and
as previous research showed, adolescents are more likely to
seek help when they have the knowledge, skills, resources, and
confidence to seek help. In addition, the implementation of
mental health education programs in secondary schools can
facilitate early identification of mental health problems and
may even contribute to the prevention or decrease of mental
health issues. However, there is still a lack of consensus on
the effectiveness of such programs and on how to implement
them (Feiss et al., 2019; Pinto-Foltz et al., 2011; Wei et al.,
2013). Further research, especially using RCT and longitudinal
designs, is needed, as it remains important to facilitate an
appropriate environment in which adolescents with mental
health problems can receive support.
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