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ABSTRACT
Objectives: This study sought to replicate and extend research on social facilitators of college
student’s help seeking for psychological problems. Participants: We collected data on 420
ethnically diverse college students at a large public university (September 2008–May 2010).
Methods: Students completed a cross-sectional online survey. Results: We found that students who
were aware of close others’ (eg, family, friends) help seeking were two times more likely to have
sought formal (eg, psychologist) and informal (eg, clergy) help themselves. Tests of moderation
revealed the incremental effect (ie, controlling for help-seeking attitudes, internalizing symptoms,
cultural demographics) of close others’ formal help seeking was strong and significant for men
(R2 D 0.112), while it was negligible and nonsignificant for women (R2 D .002). Conclusions: We
discuss the importance for students—particularly men—to learn about close others’ help seeking
for facilitating their own help seeking during times of distress.

KEYWORDS
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Introduction

Psychological disorders are leading causes of disability
according to the Global Burden of Disease Study.1

Although effective treatments are available for most psy-
chological disorders,2 there is a median delay of 11 years
to seek professional help after the onset of a disorder.3

Delays in help seeking are associated with increased
mortality and comorbidity of psychological disorders
and physical illnesses.3 For college students, untreated
psychological symptoms are associated with worse aca-
demic achievement and less employment.4 Unfortu-
nately, many college students do not seek help for
psychological symptoms.5 Since approximately 75% of
all psychological disorders develop by age 24,6 it is
important to reduce barriers and increase resources for
young people to receive prompt professional help.

Social facilitators of help seeking

A literature review of college students’ help seeking indi-
cated the biggest barriers were stigma/embarrassment,
trust in mental health professionals, poor mental health
literacy, and a preference for self-reliance.7 In the same
review, the authors noted 52 studies focused on barriers

to help seeking compared to only 13 studies that focused
on facilitators. A student’s social network is an important
facilitator of help seeking, given that individuals often
seek support from friends and family members before
seeking help from a mental health professional.8 One
type of social facilitator could be knowing other people
who have sought help for psychological symptoms.
Among college students who had reported pursuing pro-
fessional help for psychological symptoms in their life-
times, 94% of them knew someone who had sought help
from a professional, compared with 59% for those who
had not sought help.9 A further question to ask is how
well students knew the other person who sought help.

Perhaps only people who are perceived as close, sig-
nificantly affect one’s help seeking. A meta-analysis of
eight different help-seeking interventions suggested that
learning about help seeking for a psychological problem
or hearing about a stranger’s help-seeking experience
may not be enough to promote help-seeking behavior in
young people.10 There was virtually no average standard-
ized mean difference with controls (d D ¡0.01). Further-
more, some studies have found that simply knowing
anyone who had sought help for a psychological issue
was not predictive of help seeking.11 Knowledge of
another’s help seeking may be more influential when it
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comes from close family members or friends, rather than
an acquaintance or stranger.

Knowledge of a close other’s help seeking

Prior research suggests that whether a person knows of a
family member or friend who has sought professional
help influences an individual’s attitudes and behavior.
Individuals who know others that have sought therapy
services have more positive attitudes and expectations
about therapy.9 Accordingly, individuals who know close
friends and family who have sought professional help are
more likely to express the intent to use these services for
themselves.12 Therefore, one may view family members
and friends as “gatekeepers” to professional help. Their
opinions and suggestions greatly influence the chances
that an individual will seek help.13

A main limitation of these studies is that they are
focused on intentions and attitudes toward help seeking,
instead of behaviors. Though an individual’s help-seek-
ing behavior is often based on one’s intentions14 and
attitudes toward help seeking,15 a meta-analysis found
that a medium-to-large intention to change behavior
(d D 0.66) only leads to a small-to-medium change in
behavior (d D 0.36).16 In addition, a meta-analysis found
that general attitudes only moderately predicted behav-
iors (r D 0.38) and that prediction worsened when there
was low compatibility between the two constructs in
terms of action, target, context, and time (r D 0.19).17

These meta-analyses suggest the importance of measur-
ing help-seeking behavior separately from attitudes and
intentions, which many studies fail to do.7,12

Help-seeking behavior includes not only seeking out
mental health professionals, but also more informal
sources of help. College students who identify as racial
and ethnic minorities indicate a higher likelihood of
seeking help from community elders, religious leaders,
student organizations, and church groups.18 To fully cap-
ture the diversity of help seeking among college students,
helpers other than mental health professionals need to
be considered. Social facilitators of informal help seeking
may differ from those of professional help seeking, given
that the barriers to informal and formal help seeking are
not the same.19

Gender and ethnicity

Although help seeking for psychological symptoms is rel-
atively low for all college students, men and non-Euro-
pean-Americans are particularly unlikely to seek help
when needed. Several studies have found that men have
less positive attitudes toward help seeking and use less
psychological services than women, even when their

symptom levels are similar.20 Similarly, individuals from
ethnic minority groups, such as African-Americans and
Asian-Americans, report lower rates of professional help
seeking and more negative attitudes toward help-seeking
behaviors than European-Americans.21 Although ethnic
minority groups often reach out to more informal sour-
ces of help, such as religious leaders.22 Therefore, it is
especially important to identify ways to increase help
seeking in these underserved groups.

One malleable factor may be knowledge of others’
help seeking. Men, African-Americans, and Asian-
Americans are less likely to know someone who has
sought professional help for a mental health problem
than women and European-Americans.22 However, the
students from these demographic groups who do have a
close other who has sought psychological help for psy-
chological symptoms might be especially impacted. Due
to the greater stigma associated with men’s and ethnic
minority’s help seeking,23 these groups may benefit more
from the normalization of others close to them sharing
their help-seeking experiences.

Present study

The present study examines knowledge of a close other’s
help seeking as a predictor of one’s own help-seeking in
the past two months. We hypothesized a positive associ-
ation between knowledge of a close other’s help seeking
and one’s own help seeking behavior after controlling for
several covariates, including help seeking attitudes, psy-
chological symptoms, gender, age, race, and parent’s
education. We separated services from formal helpers
(eg, mental health professionals) and informal helpers
(eg, clergy) to see if effects differed. In addition, we
hypothesized that demographic groups with greater
stigma toward help seeking—men, African-Americans,
and Asian-Americans—would show a stronger associa-
tion (ie, moderation by gender and ethnicity) and thus
benefit more from knowing a close other who had sought
help.

Method

Participants and procedure

Participants were 420 students from a Mid-Atlantic pub-
lic university who completed a cross-sectional online
survey between November 2008 and May 2010. Data
were collected for two of the authors’ dissertations and
this study’s new analyses had not been written up for
publication until now. The survey focused on a two-
month period while students were enrolled in school.
The university Institutional Review Board approved
research procedures before participant recruitment
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began. All were enrolled in undergraduate psychology
courses and received course credit for participation. The
study was advertised as “exploring different factors that
affect help-seeking intentions and behaviors” and solely
recruited from the three largest university ethnic groups
in 2008–2010 to allow for sufficient subsample sizes
within ethnic groups. At the specific university where
participants were recruited, women currently account
for 52% of the student body, European-Americans 49%,
Asian-Americans 19%, African-Americans 10%, fresh-
man 20%, sophomores 17%, juniors 29%, and seniors
34% (University Factbook).

The demographics of the sample differed from the
general population of college students at degree-granting
universities in the United States.24 Across the country,
56% of college students are women and the present sam-
ple had 76.4% (n D 321) women. Across the country,
71% of college students are under the age of 25 years and
the present sample had 86.0% students under 25 (median
age was 20 with an age range of 18–52). Across the coun-
try, 59% of college students are European-Americans,
and the present sample had 51.7% (n D 217) European-
Americans; 7% are Asian Americans and the present
sample had 25.7% (n D 108) Asian Americans; 13% are
African-Americans and the present sample had 22.6%
(n D 95) African-Americans. Due to practical limitations
in the total number of participants that could be
recruited, we only sampled from three ethnicities to
allow for sufficient statistical power to test for ethnic dif-
ferences. Grade level was fairly uniform with 28.3%
freshman (n D 119), 21.9% sophomores (n D 92), 23.1%
juniors (n D 97), and 26.4% seniors (n D 112).

Measures

Internalizing symptoms were measured by the Symptom
Checklist-90-Revised (SCL-90-R), which contains nine dif-
ferent clusters of psychological symptoms with separate
subscales.25 The present study only collected data on three
of the nine subscales—anxiety, depression, and somatic
symptoms—to capture internalizing symptoms. Partici-
pants were instructed to indicate their symptoms over the
past month. The SCL-90-R has been shown to correspond
with skilled clinician judgments in psychotherapy
research.25 Each subscale is reliable on its own with alpha
coefficients ranging from 0.77 to 0.90.25 There were 10
items for anxiety, 13 for depression, and 12 for somatiza-
tion. Participants responded on a 5-point Likert response
scale, ranging from 1D “not at all” to 5D “severe.”All three
subscales were combined into a single internalizing symp-
tom total score. In the current study, the mean was 70.2, the
standard deviation was 23.4, and the hierarchical omega
reliability coefficient was 0.75. An omega coefficient, rather

than the alpha coefficient, was used to assess reliability
because the combined scores were multidimensional.

Help-seeking attitudes was measured by the Attitudes
Toward Seeking Professional Psychological Help Scale-
Short Form (ATSPPH-SF), which captures current atti-
tudes about seeking professional help for psychological
or personal problems.26 This shortened version of
Fischer and Turner’s original measure of help-seeking
attitudes includes items that were selected on the basis of
highest item correlations with the original scale.26 The
ATSPPH-SF is related to recent use of mental health
treatment services and the frequency of service use.27

The ATSPPH-SF contains 10 items rated on a 4-point
Likert response scale, ranging from 0 D “strongly dis-
agree to 3 D “strongly agree.” Items were summed into a
total score indicating a more positive attitude toward
seeking psychological help from professionals. In the
current study, the mean was 17.0, the standard deviation
was 4.57, and the alpha reliability coefficient was 0.81.

Help-seeking behavior was measured by items from the
Chinese American Psychiatric Epidemiological Study,
which were previously given to Chinese immigrants and
U.S.-born residents of Los Angeles County.28 Items
assessed whether the individual sought help from particu-
lar parties for a psychological problem in the past two
months.We chose a two-month interval to ensure students
were on campus during the time interval, allowing them
access to the free university counseling center. The word-
ing was as follows: “In the past two months have you actu-
ally sought help for a problem with emotions, nerves,
relationships, or your mental health? If yes, please indicate
the type of services you sought (check all that apply).” Four
items referred to mental health professionals (ie, psychia-
trist, psychologist, counselor, and social worker), which
were combined as formal help seeking. Five items referred
to forms of help seeking outside of the traditional health
care system (ie, clergy, folk healer, school advisor, self-help
group, and other), which were combined as informal help
seeking. Importantly, the “other” item excluded help from
friends and family, which could simply be classified as
social support. Two different dichotomous variables were
created for formal and informal help-seeking. If a person
endorsed any of the four formal help-seeking items, they
were coded as 1 (23.8% coded as 1; nD 100) and same was
in the case of thr five informal help-seeking items (17.9%
coded as 1; nD 75).

Knowledge of a close other’s help-seeking behavior was
measured by items with the same structure as the help-
seeking behavior items. The wording was as follows: “Has
someone close to you (eg, family member, friend) ever
sought help for a problem with emotions, nerves, relation-
ships, or their mental health? If yes, please indicate the
type of services they sought (check all that apply).” Items
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referring to the same type of services as the help-seeking
behavior items were combined in the same way to measure
formal help seeking (57.9% coded as 1; nD 243) and infor-
mal help seeking (22.4% coded as 1; nD 94).

Parent’s education was measured by two items asking
about participants’ mother’s and father’s highest levels of
education. Response options were 1 D less than high
school, 2 D high school diploma, 3 D some college,
4 D bachelor’s degree, and 5 D graduate/professional
degree. The score was the highest education of either par-
ent. The average parent’s education score was 3.71, with
a standard deviation of 1.11.

Results

Descriptive statistics

We present the means across gender and ethnicity for
each measure in Table 1. Dummy-coded linear or
logistic regressions were used to determine if help-
seeking attitudes or behaviors significantly differed
across levels of gender or ethnicity. The variance
explained in the linear regression models (ie, OLS R2)
and deviance explained in the logistic regression mod-
els (ie, McFadden’s Pseudo-R2) were used as effect
sizes.29 We explored differences in help-seeking atti-
tudes depending on whether individuals knew a close
other who sought help. The mean difference for
formal help seeking was 2.31 (t(418) D ¡5.28, p <

0.001) with an associated Cohen’s d effect size of
0.52, implying help-seeking attitudes were about half
a standard deviation greater if a person was aware
of a family member or friend who has sought help
from a mental health professional. The mean differ-
ence for informal help seeking was 0.79 and it was
nonsignificant (t(418) D ¡1.48, p D 0.140, d D 0.17),
which was not surprising given the help-seeking atti-
tudes measure referred to professional help seeking.

Zero-order relationship

For formal help seeking, the relationship between knowl-
edge of a close other’s help seeking and one’s own help

seeking showed a meaningful effect size. The top half of
Table 2 presents a two-way contingency table of the two
dichotomous variables showing a significant relationship
(x2(1) D 11.54; p < 0.001) with a 70.5% agreement rate.
The Pearson correlation formula with two dichotomous
variables generates a phi coefficient. The phi coefficient
between knowledge of a close other’s help seeking and
help seeking was 0.171. However, the magnitude of the
phi coefficient depends on the marginal proportions of
the 2 £ 2 contingency table.30 In this case, the maximum
possible phi coefficient is 0.48. A more interpretable
effect size can be obtained by dividing the phi coefficient
by its maximum value. In this case, the adjusted phi coef-
ficient was 0.36 and can be interpreted similar to a Pear-
son product-moment correlation. To provide a different
quantitative perspective, the predicted probabilities of
seeking help for persons who reported Yes and No for
knowledge of a close other’s formal help seeking were
estimated via a simple logistic regression. Students who
were aware of a close other’s formal seeking help had a
30.0% chance of having sought help themselves, while
the chances were 15.3% for students not aware (OR D
2.39). This shows that the probability of seeking help
doubles from knowing a close family member or friend
who has sought professional help.

For informal help seeking, the relationship between
knowledge of a close other’s help seeking and help seek-
ing showed a slightly larger effect size than formal help
seeking. The bottom half of Table 2 shows a significant
relationship (x2(1) D 17.57; p < 0.001) with a 75.9%
agreement rate. The phi coefficient between knowledge
of a close other’s informal help seeking and help seeking
was 0.21. In this case, the maximum possible phi coeffi-
cient is 0.87, which resulted in an adjusted phi coefficient
of 0.24. Individuals who were aware of a close other’s
informal help seeking had a 33.0% chance of having
sought help themselves, while the chances were 13.5%
for individuals not aware (OR D 3.15). Again, the proba-
bility of seeking informal help doubles from knowing a

Table 1. Help-seeking across demographics.

Type of Help Seeking Women Men R2 European-Amer African-Amer Asian-Amer R2

Attitudes 17.55 15.32 0.043*** 17.82 17.11 15.35 0.051***

Formal behavior 0.25 0.19 0.003 0.27 0.13 0.28 0.020**

Informal behavior 0.17 0.19 <0.001 0.15 0.13 0.28 0.024**

Formal CO behavior 0.61 0.47 0.010* 0.71 0.51 0.39 0.057***

Informal CO behavior 0.24 0.18 0.003 0.26 0.22 0.16 0.010

Note. �p < 0.05, ��p < 0.01, ���p < 0.001; CO D Close other (eg, family member, friend); R2 for Person’s Attitudes is from a linear regression model; R2 for all
Behaviors is McFadden’s Psuedo-R2 from a logistic regression model.

1Note. This value is identical to the standardized regression coefficient from
logistically regressing help-seeking behavior onto knowledge of family/
friend professional help seeking.
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close family member or friend who had sought similar
help.

Incremental validity

To establish the importance of knowledge of a close
other’s help seeking as a predictor of an individual’s own
help seeking, incremental validity above and beyond
help seeking attitudes, psychological symptoms, and cul-
tural demographics was tested. We conducted hierarchi-
cal logistic regression analyses predicting help seeking
behavior. In the first step, the covariates of help-seeking
attitudes, internalizing symptoms, gender, age, ethnicity,
and parent education were entered. In the second step,
the focal predictor, knowledge of a close other’s help
seeking was added. Regression results for the second step
are reported in Table 3 and show incremental validity
for both formal (Wald z D 2.18; p D 0.030) and informal
(Wald z D 4.22; p < 0.001) help-seeking behavior.
Knowledge of a close other seeking help accounted for
an additional 1.2% of the deviance (ie, McFadden’s
pseudo R2) in predicting formal help-seeking behaviors
and 4.6% of the deviance in predicting informal help-
seeking behviors.29

Moderation analyses

Gender and ethnicity were tested as moderators of the
relationship between knowledge of a close other’s help
seeking and an individual’s own help-seeking behaviors.
The same covariates were included to ensure any moder-
ating effect was not due to spurious effects. Because
knowledge of a close other’s help seeking, gender, and
ethnicity were all categorical variables, no mean center-
ing was done to create their product terms. Gender mod-
erated the effect of knowledge of a close other’s formal
help seeking, such that men showed a stronger associa-
tion (Wald z D 2.20; p D 0.028), but not informal help
seeking (Wald z D ¡0.85; p D 0.396). Ethnicity overall
did not moderate the effect of knowledge of a close

other’s formal help seeking (x2(2) D 2.74; p D 0.265) or
informal help seeking (x2(2) D 2.30; p D 0.316), nor did
any comparisons between two ethnicities (ps � 0.102).

Table 4 reports the simple slope analyses for women
and men with formal help seeking. The odds ratio for
women was nonsignificant while the odds ratio for men
was significant, showing that knowledge of a close other’s
formal help seeking only has a unique effect on men’s
help-seeking behaviors. In terms of effect size, the odds
ratio for men is over four times larger than that of
women, indicating the greater influence of knowledge of
a close other’s formal help seeking for men. The modera-
tion effect is also reflected in the discrepancies between
the probability differences for those who reported “no”
versus “yes” to knowledge of a close other’s formal help
seeking. The probability difference for men is over five
times that of women, suggesting knowledge of a close
other’s formal help seeking has a greater effect for men.
This is driven by the small probability of men compared
to women seeking help when they were not aware of a
close family member or friend who had sought profes-
sional help. To put this effect size in context (and not
blindly following Cohen’s heuristics),31 the difference in
men’s formal help seeking for those who know a close
other who has sought formal help is over double the dif-
ference between European-American and African-Amer-
ican help seeking.32

Comment

The aim of the present study was to test the effect of
knowing someone close (eg, family member, friend) who
has sought help for psychological symptoms on college
students’ own help-seeking behavior. Our sampling
frame consisted of college students in psychology courses
(not necessarily psychology majors) who were European-
American, Asian-American, or African-American, which
prevents generalization to the broader American under-
graduate population. We found a significant, meaningful
effect size for both formal and informal help-seeking
behaviors. After controlling for help-seeking attitudes,
internalizing symptoms, and cultural demographics, the
effect of knowledge of a close other’s help seeking was
still significant. Gender moderated the effect on formal
help seeking such that knowledge of a close other’s for-
mal help seeking had a large, significant effect for men
(Pseudo R2 D .112) and small, nonsignificant effect for
women (Pseudo R2 D .002). Gender did not moderate
the effect of informal help seeking, and effect sizes did
not significantly differ across student ethnicity for either
formal or informal help seeking.

Many theories of help seeking focus on attitudes,
ranging from internalized stigma around help seeking

Table 2. Two-way contingency tables of help seeking.

Formal help seeking No close other Yes close other Total

No self 150 (35.7%) 170 (40.5%) 320 (76.2%)
Yes self 27 (6.4%) 73 (17.4%) 100 (23.8%)
Total 177 (42.1%) 243 (57.9%) 420 (100%)

Informal help seeking No close other Yes close other Total

No self 282 (67.1%) 63 (15.0%) 345 (82.1%)
Yes self 44 (10.5%) 31 (7.4%) 75 (17.9%)
Total 326 (77.6%) 94 (22.4%) 420 (100%)

Note. Formal help seekingD Psychiatrist, psychologist, counselor, social
worker; Informal help seekingD Clergy, folk healer, school advisor, self-help
group, other (not family/friend).
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to intentions to seek help.33 Although these are
important factors for understanding help seeking,
they may not be the most important. For example, a
recent meta-analysis found that self-stigma did not
predict help-seeking behavior for psychological or
emotional problems.34 Given that our main analyses
controlled for help-seeking attitudes, we consider
other potential ways that knowledge of a close other’s
help seeking may promote one’s own help seeking for
psychological symptoms.

Although knowledge of a close other’s formal help
seeking was significant for women as a lone predictor,
the effect went away after controlling for attitudes
toward help-seeking and internalizing symptoms. There-
fore, it may be that women who learn about a close other
who has sought help develop more positive attitudes
toward formal help seeking. From this perspective,
decreased self-stigma around help seeking could poten-
tially mediate the effect of a close other’s help seeking on
women’s help seeking. Alternatively, it could also be that
women are more responsive to their psychological symp-
toms. While men may be reluctant to seek help due to a
variety of barriers, women are more likely to seek profes-
sional help when symptoms do arise.13

Men have many barriers to help seeking other than
negative attitudes and stigma.35 A qualitative analysis of
men’s barriers and facilitators of help seeking found that
social norms and mental health literacy may be most
important.36 Social learning theory has shown that

people tend to copy the behavior of others in their life,
particularly health behavior of college students.37 Male
students who learn about people in their lives seeking
help, might then consider doing so themselves. For
example, seeing sports figures seek help for psychological
problems increases the chances that men would seek
help.36 This might counter the traditional male view that
seeking help in general, whether it is for a mental or
physical health concern, is less masculine and a sign of
weakness.38,39 In addition, men have poorer mental
health literacy than women, allowing for a greater
increase in information about psychological disorders
and their treatment. Through the psychoeducation of
their close family member or friend, a man’s mental
health literacy might approach levels of the average
woman.

The constant influence of knowing about a close
other’s help seeking across ethnicity was contrary to the
hypotheses. The small number of African-American
students who reported seeking help in the past two
months reduced the statistical power of the moderation
test (n D 12 for formal and n D 5 for informal help seek-
ing). Therefore, we are hesitant to conclude that a non-
significant result indicates no effect. However, a greater
number of European-American and Asian-American
students who sought help (ns > 25) allowed for adequate
statistical power to determine that there were no differ-
ences between those groups. Although Asian-Americans
on average have greater stigma and less literacy around
mental health, it may be that the Asian-Americans in
our sample were more acculturated and therefore
possessed stigma and literacy levels comparable to
European-Americans.40 Future research with larger sub-
samples should test for a moderating effect of ethnicity
with greater statistical power.

University implications

Our findings suggest the potential for students to be nat-
ural help-seeking interventions for each other. By

Table 3. Step 2 hierarchical logistic regression results.

Formal help-seeking behavior (Psuedo-R2 D 0.116) Informal help-seeking behavior (Psuedo-R2 D 0.093)

Predictors Odds ratio Odds ratio 95% CI Std. coef Std. coef 95% CI Odds ratio Odds ratio 95% CI Std. coef Std. coef 95% CI

Help-seeking attitudes 1.14*** [1.07, 1.21] 0.19 [0.10, 0.28] 1.05 [0.99, 1.12] 0.08 [¡0.03, 0.20]
Psychological symptoms 1.02** [1.01, 1.03] 0.13 [0.05, 0.20] 1.01* [1.00, 1.02] 0.11 [0.01, 0.21]
Male 0.93 [0.49, 1.72] ¡0.01 [¡0.10, 0.08] 1.13 [0.58, 2.13] 0.02 [¡0.09, 0.13]
Age 1.02 [0.97, 1.07] 0.03 [¡0.05, 0.11] 0.99 [0.93, 1.05] ¡0.01 [¡0.13, 0.10]
African-Amer 0.46* [0.21, 0.94] ¡0.11 [¡0.21, ¡0.01] 0.95 [0.43, 1.99] ¡0.01 [¡0.13, 0.12]
Asian-Amer 2.12* [1.14, 3.99] 0.11 [0.02, 0.20] 3.31*** [1.71, 6.50] 0.20 [0.09, 0.32]
Parent’s education 1.07 [0.85, 1.35] 0.02 [¡0.06, 0.11] 1.07 [0.83, 1.38] 0.03 [¡0.08, 0.14]
Close other help 1.85* [1.07, 3.25] 0.10 [0.01, 0.19] 3.41*** [1.93, 6.03] 0.20 [0.11, 0.29]

Note. �p < 0.05, ��p < 0.01, ���p < 0.001, CI D Confidence interval, Std. Coef D Standardized regression coefficient.

Table 4. Simple slopes and predicted probabilities across gender.

Formal help seeking

Statistic/Probability Women Men

Odds ratio 1.32 6.10**

Standardized coefficient 0.05 0.28
DPsuedo-R2 0.002 0.112
Yes close other help seeking 23.0% 32.7%
No close other help seeking 18.5% 7.4%
Difference between Yes and No 4.5% 25.3%

Note, �p < 0.05, ��p < 0.01, ���p < 0.001.
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sharing their positive help-seeking experiences with their
close friends, students can increase the chances their uni-
versity friends will seek formal or informal help when
experiencing psychological symptoms. University staff
that provides mental health promotion and suicide pre-
vention services on campus can encourage students to
share their help-seeking experiences with close friends.
For example, the gatekeepers suicide prevention program
that teaches students to connect their suicidal classmates
with a mental health professional already incorporates
gatekeepers sharing their experiences going to the Uni-
versity counseling center.41 Programs that target well-
being in students42 could add sections related to sharing
positive help-seeking experiences. University leaders of
student-run mental health groups (eg, Active Minds)
could consider campaigns for students to share their
help-seeking experiences with other students. Whether
by decreasing stigma, modeling, or other mechanisms,
obtaining knowledge that a close friend sought help for a
psychological problem could motivate students to seek
help themselves.

Limitations and future directions

The present study has several limitations. First, our
results may not generalize to the broader United States
college student population given the narrow sampling
frame used. Second, it is possible that the participants
learned about their close family member’s or friend’s
help seeking after they sought help for themselves. A per-
son’s own help seeking attitudes and behaviors might
lead to knowledge of a close other’s help seeking, rather
than vice versa. Future research should use a longitudinal
design to determine whether knowledge of a close other’s
formal and informal help seeking predicts changes in
one’s own help-seeking attitudes and behaviors over
time.

Future research should examine the characteristics of
close others who sought help for a psychological prob-
lem. It may be that the more similar a family member or
friend is to the individual (eg, same gender or ethnicity),
the greater affect the knowledge of a close other’s help
seeking has on the individual. It could also be useful to
know how individuals learn about their close family
members’ and friends’ help-seeking experiences and
what aspects of sharing are most influential. In addition,
learning about too many help-seeking experiences could
be off-putting and hearing from only a small number of
people might be ideal. Lastly, the influence of social
media on college students’ lives is an important factor to
consider. The data for the present study were collected in
2008–2010; while social media was present then, it has

become even more popular among college students in
recent years.

Conclusion

We found that knowing that a close other has sought for-
mal or informal help for psychological symptoms pre-
dicted a student’s own help seeking behavior above and
beyond their help-seeking attitudes. The formal help-
seeking association was stronger for men such that when
male students knew a close family member or friend
who had sought help from a mental health professional,
their help-seeking rates were equivalent to or exceeded
women’s rates. Our findings suggest that university staff
can potentially increase students’ psychological help
seeking by encouraging students to share their positive
help-seeking experiences with close friends.
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