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Abstract

Background: Studies have found that although there are high rates of depression among university students, their
help-seeking practices are poor. It is important to identify students who are less likely to seek the necessary help, to
encourage better help-seeking among them. This study, which was conducted among undergraduates in Sri Lanka,
examined the associations between personal characteristics of the undergraduates and their intentions to seek help
for depression.

Methods: This was a cross-sectional study in which 4461 undergraduates (Male: n = 1358, 30.4%, Female: n = 3099,
69.5%; Mean age = 22.18; SD = 1.47) indicated their intentions to seek help if personally affected by depression,
which was described in a hypothetical vignette about a peer experiencing depression symptomatology. The
predictors of the undergraduates’ help-seeking intentions, including their sociodemographic characteristics, prior
exposure to and recognition of the problem, and their stigma towards those with depression were examined using
binary logistic regression analyses models.

Results: The undergraduates’ ability to recognise the problem was one of the strongest predictors of their
intentions to seek professional help. Those with higher levels of stigma were less likely to seek both professional
and informal help. While females were less likely to consider professional help, they were more likely to consider
the help of informal help-providers and to consider religious strategies. Medical undergraduates and those who
had sought help for personal experiences of the problem were also more likely to consider informal help. However,
all these associations resulted in small effect sizes, except for those between recognition of the problem and the
undergraduates’ intentions to seek professional help, where medium to very large effect sizes were observed in the
case of some the associations examined.

Conclusions: Improvement of problem-recognition may be a key strategy for improving help-seeking among these
undergraduates. Reduction of stigma may also be associated with better depression-related help-seeking of
undergraduates. Females and medical undergraduates need to be educated about the importance of seeking
appropriate types of help, and their informal social networks must be educated about how best to help them.
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Background
The high rates of depression found among university
students [1, 2] highlight that many may require mental
health support. While this indicates the need for exam-
ining the depression-related help-seeking practices of
these students, it is also important to examine the pre-
dictors of such help-seeking and to identify those who
are less likely to seek the necessary help.
In attempts to understand and predict help-seeking

practices that university students might demonstrate if af-
fected by a mental health problem, many studies have ex-
amined their help-seeking intentions, and likeliness and
willingness to seek help for their problem [3–6]. The The-
ory of Planned Behaviour [7] provides strong support for
the examination of help-seeking intentions as a predictor
of actual help-seeking practices. In light of this, as part of
a survey of depression-related literacy of undergraduates
in Sri Lanka, Amarasuriya et al. [8] examined the inten-
tions of these undergraduates to seek help if they were
personally affected by depression. The condition was de-
scribed using a vignette of an undergraduate who was
exhibiting symptomatology of Major Depression as per
the DSM-IV [9] and the participants were asked what they
thought was wrong with the person in the vignette. Al-
though only a low proportion of undergraduates were able
to recognise the condition as being “depression”, as dis-
cussed in Amarasuriya et al. [9], this may have been due
to the lack of lay terminology for the condition in the local
languages [10, 11]. The following help-seeking actions
were nominated by approximately ≥5% of the undergradu-
ates as those they would engage in if they were affected by
this problem (N = 4461): Professional help: psychiatrist/re-
lated help (7.3%), doctor/medical treatment (7.7%),
counsellor/counselling (6.5%); Informal help: help from
friends (34.2%), parents (20.2%), family (4.8%), persons not
specified (13.9); Self-help strategies: doing enjoyable/relax-
ing/physical activities or taking a break (16.1%), dealing
with educational difficulties/focussing on education/ man-
aging work (9.0%); using religious-oriented strategies (7.
2%) and understanding problem/self-initiated effort to get
rid of problem (6.5%).
Although health pluralism is observed in Sri Lanka

where, in addition to professional help, the population has
endorsed a range of healers, such as alternative medicine
practitioners [12, 13] and religious figures and practices
[14, 15], the undergraduates in the Amarasuriya et al.
study [9] mostly considered professional help and the help
of their social network. However, it is noteworthy that
when they were asked to rate the helpfulness of a list of
potential help-providers, the clergy/religious priests were
among those highly endorsed, indicating the presence of
related treatment beliefs. However, these help-providers
were not among those identified by the undergraduates in
relation to their personal help-seeking intentions.

It is also noteworthy that although 9.3% of the under-
graduates screened positive for Major Depression [8],
which indicates that such students may require profes-
sional help, the findings as a whole show that the under-
graduates are more likely to seek help from parents and
friends than from professional sources, such as psychia-
trists and counsellors [9]. This highlights the important
roles the undergraduates’ informal social network may
play in assisting them, including as a gate-way to treat-
ment [16]. Their importance is further emphasized when
considering the shortage of professional mental health
services in the country [17]. It would be useful to iden-
tify any factors which predict the different help-seeking
intentions of these undergraduates in order to under-
stand those who should be targeted when attempting to
promote appropriate help-seeking in this group.
Among factors found in previous studies to influence the

help-seeking intentions of university students and young
people are their gender [6, 18–21], stage of study and age [6,
18], ability to recognise their mental health problems [22],
personal experiences of the problem or experiences of it
through their family [18, 20, 23–25], and their stigmatising
attitudes [26, 27]. However, findings regarding the associa-
tions between the help-seeking intentions of these young
persons and the aforementioned factors have been some-
times inconsistent. For example, although many studies have
found that female university students and adolescents show
better help-seeking intentions [6, 18–21], the ability to recog-
nise the problem has only sometimes been found to be asso-
ciated with higher intentions to seek help among these
groups [6, 22]. Furthermore, while certain stigmatising atti-
tudes held by these groups have been associated with their
lesser intentions to seek professional help, other types of
stigma have been inversely associated with such help-seeking
intentions [26, 27]. There is a dearth of published research
examining how such factors may affect mental health-related
help-seeking of Sri Lankan university students and the Sri
Lankan population in general. One study found that the
perceptions of carers of mentally ill patients regarding the
stigma held by others was associated with delayed help-
seeking of the patients they cared for [28]. More research is
needed to understand the factors which may affect the help-
seeking practices of university students in Sri Lanka.
Accordingly, the aim of the present study was to examine
the personal characteristics of undergraduates in Sri Lanka
which predict their intentions to seek help for depression.

Method
Study design, setting and participants
The methodology of this cross-sectional study, which was
conducted from June to November 2013, has already been
described in Amarasuriya et al. [9, 29]. The study popula-
tion consisted of undergraduates enrolled in a Sri Lankan
university.
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The study sites included five of the six undergraduate
faculties of the University of Colombo, namely the Fac-
ulties of Arts and Education, Law, Management and Fi-
nance, Medicine, and Science, as well as the School of
Computing, which is an affiliated institute of the univer-
sity. The sampling strategy, which involved clustered
sampling, aimed to produce as large a sample as possible
by approaching all those attending a lecture (the cluster)
which was common for each year of study in the re-
search sites. In the case of the Faculty of Arts in which
students had varied subject combinations, lectures with
the largest student cohorts were approached for data
collection. Data was not collected in the Faculty of Edu-
cation, as the second and third year students of this fac-
ulty attended lectures in the Faculty of Arts, and as only
fourth year students had lectures exclusively at this fac-
ulty. The strategy of systematically approaching students
from all faculties and years of study during the identified
lectures was considered to reduce any bias in sampling.

Measures
Depression and depression literacy of the undergraduates
was examined using a paper-based dual language question-
naire that was available in two versions, i.e., as English-
Sinhala and English-Tamil versions. Participants could
choose their preferred version. A vignette which described
an undergraduate named ‘Z’, who exhibited symptoms of
Major Depression as per the Diagnostic and Statistical
Manual of Mental Disorders-IV, was provided as the prob-
lem trigger. The present paper examines the predictors of
the undergraduates’ personal help-seeking intentions.
Therefore, it only describes the questionnaire items relevant
to this aim. The complete depression literacy questionnaire,
including the depression vignette that was used and details
regarding its development, have been previously published
[9, 29]. The questionnaire has been provided as Add-
itional file 1 for the convenience of the reader.

Help-seeking intentions
The undergraduates’ help-seeking intentions were elic-
ited in relation to the depression vignette using the fol-
lowing open-ended question: “If you have this problem,
what would you do?” Multiple responses were possible.

Problem recognition
This was examined using the following open-ended ques-
tion: “What do you think is wrong with ‘Z’?” Multiple re-
sponses were possible. Amarasuriya et al. [29] categorised
these responses as follows: recognised as depression,
recognised using other mental health-related labels (per-
taining to the label categories “mental illness”, “stress/
pressure/mental suffering”, “mental issue”), and not recog-
nized (where responses were not relevant to either of the
two previous response categories).

Screening positive for major depression
The Patient Health Questionnaire-9 (PHQ-9) is a self-
administered measure which consists of nine items, based
on the nine symptoms of Major Depression in the DSM-
IV (Kroenke & Spitzer, 2002). This measure instructed re-
spondents to rate the degree to which they were bothered
by the symptoms presented in the measure during the
previous two weeks, using a four point scale consisting of
the following rating options: Not at all, Several days, More
than half the days, Nearly every day. These rating options
were scored from 0 to 3 respectively. Therefore, a max-
imum score of 27 could be obtained. If five of the nine
symptoms were found to be present for More than half
the days or Nearly every day, then a diagnosis of Major
Depression was given. However, for these diagnoses to be
given, either the symptom relating to depressed mood or
anhedonia had to be present. If the symptom relating to
suicidal thoughts was present at all, it was then considered
within the symptom count for these diagnoses.

Stigmatizing attitudes
The questionnaire examined the undergraduates’ stigma-
tising attitudes towards those with depression, by exam-
ining their negative attitudes towards ‘Z’ using the
Personal Stigma Scale, and their willingness to interact
with ‘Z’ using the Social Distance Scale.
The Personal Stigma Scale is a component of the De-

pression Stigma Scale [30]. This study used a version of
this scale adapted for use among young persons between
12 and 25 years of age (Jorm & Wright, 2008). The scale
consisted of seven statements and asked participants to
indicate how much they agreed or disagreed with the
statements, by using a five-point rating scale (scored from
1 to 5) consisting of the following rating options: Strongly
agree, Agree, Neither agree nor disagree, Disagree, Strongly
disagree. The items were reverse-scored so that higher
scores indicated a higher level of personal stigma. A total
score of 35 could be obtained.
The Social Distance Scale which was used is based on a

social distance scale for adults [31], that was later adapted
for use among a population of young persons between 12
and 25 years of age (Jorm & Wright, 2008). The scale con-
sists of five items which ask participants to indicate their
willingness to do the activities which are listed with ‘Z’,
using a four-point rating scale (scored from 1 to 4), con-
sisting of the following rating options: Yes, definitely, Yes,
probably, Probably not, Definitely not. Higher scores on
the scale indicate lesser willingness to interact with ‘Z’ and
hence, greater desire for social distance from ‘Z’. A total
score of 20 could be obtained.
Amarasuriya et al. [32] found that the Personal Stigma

scale consisted of two dimensions of stigma, i.e., the
Weak-not-Sick and Dangerous-Undesirable dimensions
(consisting of three items each), while the Social Distance
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scale consisted of one dimension (consisting of five items),
which was labelled as Social Distance. This led to the con-
struction of three subscales which reflected these three di-
mensions of stigma (see Amarasuriya et al. [32] for details
regarding construction of the scales, factor loadings of
scale items, reliabilities of scales and their limitations re-
lating to low reliability estimates).

Exposure to problem and help-seeking
Three closed questions were used to examine the under-
graduates’ previous experiences of the problem and their
related help-seeking practices. Participants were asked if
anyone in their family or close circle of friends had ex-
perienced a problem like ‘Z’s (response options: Yes, No,
Don’t know), if they had ever had a problem like ‘Z’s (re-
sponse options: Yes, No, Don’t know), and in the case of
responding as ‘Yes’ or ‘don’t know’ to the latter, if they
had dealt with the problem on their own, without get-
ting help from others (response options: Yes, Tried first
but got help later, No).

Demographic characteristics
The following variables were examined: faculty of study
(open-ended question), gender, year of study, age, reli-
gion (response options: Buddhist, Hindu, Islamic, Chris-
tian, Roman Catholic, Atheist, Other) and residence
(response options: at home, hostel, rented place, home of
friend/relative, other).

Procedure
The questionnaires were distributed to the undergradu-
ates during lectures. Participation was voluntary and an-
onymous. Implied consent procedures were used, where
consent to participate was implied when a filled ques-
tionnaire was returned. The undergraduates took ap-
proximately 20 min to complete the questionnaire.

Statistical analysis
The aggregates for all types of professional and informal
help that the undergraduates identified as those they
would seek if personally affected by the problem were
calculated. The category “person not specified” was ex-
cluded from the aggregate for informal help due to the
ambiguity of this response. The aggregate for help-
seeking intentions relating to self-help strategies was not
calculated, as there were a range of differing responses,
some of which may have been unhelpful when dealing
with depression. The correlation between the aggregates
for intentions to seek professional and informal help was
also found using the phi correlation coefficient.
Binary logistic regression models were used to examine

the predictors (IVs) of each of the aforementioned help-
seeking intentions of the undergraduates (DVs) (i.e., profes-
sional help, informal help and self-help strategies). The

following categorical variables were simultaneously entered
into binary logistic regression models to examine the pre-
dictors of each of these types of help-providers/strategies
of help-seeking, where the variable sub-categories which
are italicised were the reference categories for each of the
respective variables: gender (male, female); faculty of study
(Medicine, Arts and Education, Law, Management and Fi-
nance, Science, School of Computing); year of study (1st
year, 2nd year, 3rd year, 4th year, 5th year Medicine); age
category (18–20 years, 21–23 years, 24 years and above);
ability to recognise the problem in vignette (not recognised,
recognised as depression, recognised using other mental
health-related labels (pertaining to the label categories
“mental illness”, “stress/pressure/mental suffering”, “mental
issue”); if the respondents screened positive for Major De-
pression as per the PHQ-9 (no, yes); if the problem in the
vignette had been experienced by family or friends (no, yes,
don’t know); if the problem was personally experienced
(no, yes, don’t know); and from those who responded as
yes or don’t know to the latter question, if they had sought
help for the problem (help not sought, tried first but got
help later, help sought; those who did not indicate personal
experience of the problem were included in the analysis,
but were dummy coded as a not relevant category). The
stigma scale scores, which were continuous variables, were
entered into the model in relation to the Weak-not-Sick,
Dangerous-Undesirable and Social Distance scales that
have been described in Amarasuriya et al. [32]. As simul-
taneous regression analysis models were used, this allowed
for an examination of each of these variables as predictors
of the undergraduates’ help-seeking intentions while
adjusting for all the other variables entered into the model.
The analyses were also adjusted for the participants’ reli-
gion, residence and language of response. Given the large
number of predictors entered into each of the regression
models, the p < .01 significance level was used to reduce
the Type I error rate.
In order to examine the effect sizes of these associations,

in instances in which the ORs were < 1, these were con-
verted to 1/OR to place all effects in a common frame of
reference [33]. ORs of 1.5 were considered as small effect
sizes, 2.5 as medium effect sizes, 4 as a large effect sizes
and 10 as very large effect sizes [34]. The results were
interpreted in relation to these effect size estimates. As de-
scribed in Mackinnon [35], the dichotomization of con-
tinuous scaled predictors for use in logistic regression
analyses reduces the power of these scaled predictors.
Therefore, as recommended by Mackinnon, in the case of
the stigma scores which were continuous scaled predic-
tors, Interquartile Odds Ratios (IQOR) which retain the
full power of these predictors were calculated. This placed
these variables within a common frame of reference with
the other predictor variables when examining their effect
sizes.
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It must be noted that problem recognition as a pre-
dictor of intentions to seek help from professional help-
providers has already been examined in Amarasuriya et
al. [9]. The present analysis adjusted for a larger number
of variables (stigma, exposure to problem and whether
help was sought if problem was personally experienced),
and also examined whether problem-recognition is a
predictor of the undergraduates’ intentions to seek help
from informal help-providers or to engage in the self-
help strategies identified.
Data was analysed using the Statistical Package for the

Social Sciences, version 23.

Results
From a total of 4671 undergraduates who participated in the
depression literacy survey, 4461 indicated their help-seeking
intentions if personally affected by the problem described in
the case vignette. Sample characteristics of those who indi-
cated their help-seeking intentions are provided in Table 1.
Interquartile ranges (IQR) for the stigma scale scores were as
follows: Weak-not-Sick: IQR= 3, Dangerous-Undesirable:
IQR= 2 and Social Distance: IQR= 4.
Overall, 23.5% undergraduates indicated that they

would use some type of professional option of help,
while 45.5% indicated intentions to use some type of in-
formal help. A weak negative correlation was found be-
tween the aggregates of the undergraduates’ intentions
to seek professional and informal help (phi correlation
coefficient = − 0.10, p < .001).
Subsequent to exclusion of cases due to missing values

of the studied variables, the predictors of the help-seeking
intentions of 3760 undergraduates were examined. The
adjusted odds ratios (ORs) for the variables which were
found to be significant predictors of the undergraduates’
intentions to seek professional/formal help, to seek infor-
mal help and to engage in self-help/other strategies are
presented in Tables 2, 3 and 4 respectively. The IQORs for
instances in which significant associations were found be-
tween the stigma scale scores and the undergraduates’
help-seeking intentions are also provided in these tables.
The Nagelkerke’s R2, which is a generalization of the
coefficient of determination in linear regression to logistic
models and useful for comparing models within the same
dataset is reported in relation to each of the analyses [36].
Following is a description of the significant effects

found, including an interpretation of the effect sizes of
the ORs/IQORs that were obtained.

Predictors of intending to seek professional/formal help
Those who recognized the problem as depression had
higher odds of seeking psychiatric help, (OR = 12.85),
while such problem recognition was also associated with
higher odds of considering all types of professional help
(OR = 3.53). These associations resulted in very large

and medium effect sizes respectively. Recognition of the
problem using a mental health-related label (excluding
“depression”) was associated with higher odds of consid-
ering the help of psychiatrists (OR = 4.16) and resulted
in a large effect size.
All other significant associations found between the un-

dergraduates’ intentions to seek professional/formal help
and the examined factors had small effect sizes. Relatedly,
while those who recognised the problem as depression, or
by using a mental health-related label had higher odds of
considering the help of doctors and counsellors, those who
used mental health-related labels had higher odds of con-
sidering professional help in general; those in the Faculty of
Arts and Education (compared to medical undergraduates)
had higher odds of intending to seek professional help in
general; female undergraduates had lower odds of consider-
ing the help of psychiatrists and professional help in gen-
eral; those who had been exposed to the problem through
family and friends had lower odds of considering the help
of doctors/to get medical assistance; and those with higher
scores on the Weak-not-Sick scale had lower odds of
intending to seek all types of professional help.

Predictors of intending to seek informal help
All significant associations which were observed resulted
in small effect sizes. Relatedly, female undergraduates
had higher odds of considering the help of their parents
and informal help in general; those who had sought help
for the problem or had sought help after trying to deal
with it alone had higher odds of considering the help of
both the aforementioned help-providers as well as their
friends; those using mental health-related labels for the
problem (excluding the label “depression”) had higher
odds of indicating intentions to seek help from their par-
ents, while those in the third year had lower odds of
intending to seek such help; those in the Faculties of
Arts and Education, Management and Finance and the
School of Computing (compared to Medical undergrad-
uates) had lower odds of intending to seek help from
their friends and of seeking informal help in general;
Management and Finance undergraduates also had lower
odds of intending to seek help from their parents and
family; those with higher scores on the Dangerous-
Undesirable and Social Distance scales had lower odds
of considering informal help in general as well as the
help of their friends, while those with higher scores on
the Dangerous-Undesirable scale also had lower odds of
indicating intentions to seek help from their parents.

Predictors of intending to engage in self-help/other
strategies
A few of the examined associations resulted in medium
to large effect sizes. Those who recognised the problem
as “depression” had lower odds of indicating that they
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would deal with their educational difficulties (OR = 0.20;
Equivalent OR for estimating effect size of association =
5.0), while 5th year Medical undergraduates had lower
odds of indicating their intentions to engage in enjoy-
able/relaxing/physical activities or of taking a break (OR
= 0.22; Equivalent OR for estimating effect size of associ-
ation = 4.54); Both these associations resulted in large ef-
fect sizes. Those who sought help for their problem had
lower odds of intending to understand the problem/of
engaging in self-initiated efforts to resolve the problem
(OR = 0.26; Equivalent OR for estimating effect size of
association = 3.85), while those from the Faculties of Arts
and Education (compared to Medicine) had lower odds
of indicating that they would deal with their educational
difficulties (OR = 0.39; Equivalent OR for estimating ef-
fect size of association = 2.56); These latter two associa-
tions resulted in medium effect sizes.
All other significant associations which were observed

resulted in small effect sizes. Relatedly, females had
higher odds of intending to use religious-oriented strat-
egies. Females and those with higher scores on the
Weak-not-Sick Scale had higher odds of indicating that
they would deal with their educational difficulties, while
the odds of using this strategy were lower for those who
screened positive for Major Depression and those who
recognised the problem by using other mental health-
related labels. While the odds of intending to engage in
enjoyable/relaxing/physical activities or of taking a break
was higher among those who recognised the problem as
“depression” or used other mental health-related labels

Table 1 Demographic and other characteristics of
undergraduates who indicated their personal help-seeking in-
tentions (n = 4461)

Variables n %

Gender

Male 1358 30.4

Female 3099 69.5

Faculty

Medicine 581 13.0

Arts and Education 1146 25.7

Law 601 13.5

Management and Finance 993 22.3

Science 638 14.3

School of Computing 501 11.2

Year of Study

1st year 1845 41.4

2nd year 1188 26.6

3rd year 802 18.0

4th year 516 11.6

5th year (Medicine)a 110 2.5

Age group (Mean = 22.18; SD = 1.47)

18–20 years 486 10.9

21–23 years 3199 71.7

24 and above 771 17.3

Ethnicity

Sinhala 4096 91.8

Tamil 176 3.9

Sri Lankan Moor 140 3.1

Other 45 1.0

Religion

Buddhism 3889 87.2

Hinduism 145 3.3

Islam 144 3.2

Roman Catholicism 206 4.6

Other 71 1.6

Residence when going to University

Home 1684 37.7

Hostel 1340 30.0

Rented place 1125 25.2

Home of friend or relative 258 5.8

Other 50 1.1

Screening positive for Major Depressionb (n = 4123)

No 3747 90.9

Yes 376 9.1

Table 1 Demographic and other characteristics of
undergraduates who indicated their personal help-seeking in-
tentions (n = 4461) (Continued)

Variables n %

Exposure to problem through family/ friends

No 1700 38.1

Yes 1651 37.0

Don’t know 982 22.0

Personal experience of problem

No 2409 54.0

Yes 1463 32.8

Don’t know 308 6.9

If problem personally experienced (responding as ‘Yes’ or ‘Don’t know),
if help sought (n = 1771)

Help not sought 658 37.2

Tried first but got help later 683 38.6

Help sought 364 20.6

Notes
aOnly the Faculty of Medicine has a 5th year of study
bOnly responses which had ≤ 1 missing response on the PHQ-9 were consid-
ered valid for this variable
Percentages do not total to 100% due to missing values
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for this purpose, odds of considering such help was
lower among those who sought help when they person-
ally experienced the problem.

Discussion
This study attempts to identify some of the personal
characteristics of the undergraduates which predict their
help-seeking intentions. The findings indicate that while
those who recognise the problem have greater intentions
to seek professional assistance, those with various stig-
matising attitudes show lesser intentions to seek both
professional and informal help. The findings also indi-
cate that those who have sought help for their personal
experiences of the problem are more likely to consider
the help of informal help-providers. There is some evi-
dence that female undergraduates are less likely to seek
professional assistance and more likely to seek help from
informal help-providers and to engage in informal strat-
egies of help. Medical undergraduates are also more
likely to seek help from their informal social network.
Some of the examined variables also predicted the un-
dergraduates’ intentions to engage in some of the self-
help strategies, where these associations ranged from
medium to large effect sizes. However, it must be noted
that a majority of the examined associations resulted in
small effect sizes.

While those who recognised the problem as “depression”
were more likely to consider psychiatric help (very large ef-
fect size) as well as professional help in general (medium ef-
fect size), recognition using mental health-related labels
was also associated with being more likely to seek psychi-
atric help (large effect size). The results highlight that prob-
lem recognition is a key predictor of the undergraduates’
intentions to seek professional help. Recognition of the
problem as “depression” was the strongest predictor of the
undergraduates’ intentions to seek any type of help. This
study supports previous findings which have indicated that
accurate use of psychiatric labels is associated with prefer-
ence to seek professional help among young people [22].
While the present findings indicate that the undergradu-
ates’ ability to recognise depression is important to their
help-seeking, they highlight that the low rates of depression
recognition found in this population need attention [9].
However, as discussed in Amarasuriya et al., [9], the low
rates of depression recognition found may be due to the
lack of lay terminology for the condition in Sri Lanka. This
highlights the challenges that may be faced in initiatives to
improve the use of the depression label in this population.
Therefore, as an initial step, the undergraduates should be
helped to at least recognise the problem as being mental
health-related, as this may also be related to improved
help-seeking among them. Although depression recogni-
tion was associated with poorer intentions to deal with

Table 2 Predictors of intending to seek professional help examined using simultaneous binary logistic regression (n = 3760)

Predictor variable Psychiatrist/
related help

Doctor/medical
treatment

Counsellor/counselling All types of
professional help

Adjusted OR (99% CI) Adjusted OR (99% CI) Adjusted OR (99% CI) Adjusted OR (99% CI)

Gender (reference group: Male)

Female 0.65** (0.44, 0.96)
[Equiv OR = 1.54]

0.72** (0.57, 0.92)
[Equiv OR = 1.39]

Faculty (reference group: Medicine)

Arts and Education 1.87** (1.16, 3.00)

Exposure to problem through family and friends (reference group: response: no)

Response: Yes 0.64** (0.42, 0.96)
[Equiv OR = 1.56]

Recognition of problem (reference group: not recognised)

Recognised as depression 12.85*** (6.03, 27.41) 1.90** (1.07, 3.40) 2.34*** (1.29, 4.23) 3.53*** (2.44, 5.12)

Recognised using mental health-related labels
(excluding the label “depression”)

4.16*** (2.19, 7.92) 1.87*** (1.21, 2.90) 1.70** (1.06, 2.72) 2.30*** (1.74, 3.06)

Stigma Scale Scores

Weak-not-Sick Scale 0.86*** (0.80, 0.92)
[IQOR = 0.63]
[Equiv OR = 1.59]

0.86*** (0.80, 0.92)
[IQOR = 0.63]
[Equiv OR = 1.59]

0.92** (0.86, 1.00)
[IQOR = 0.79]
[Equiv OR = 1.26]

0.86*** (0.82, 0.90)
[IQOR = 0.64]
[Equiv OR = 1.56]

Nagelkerke R2 0.16 0.08 0.05 0.12

**p < .01; ***p < .001
Notes
Interquartile ORs abbreviated as IQOR
ORs < 1 were converted into 1/OR and have been presented as Equiv OR
Only adjusted ORs for the variables which were found to be significant predictors of the undergraduates’ intentions to seek professional help have been provided
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educational difficulties and resulted in a large effect size,
the results also indicate that recognition was associated
with higher intentions to engage in enjoyable/relaxing activ-
ities (small effect size), which have been found to be effect-
ive self-help strategies for dealing with depression [37].
Many of the other significant associations that were ob-

served between the examined variables and the help-
seeking intentions of the undergraduates resulted in small
effect sizes, except for a few concerning the undergraduates’
intentions to engage in self-help strategies that resulted in
medium to large effect sizes. However, it would be useful to
consider how all these associations may influence the help-
seeking practices of this population. The findings indicate
that stigmatising attitudes of the undergraduates towards
those who are depressed may be negatively associated with
their personal help-seeking. While stigma that the problem
is a “weakness” and not a “sickness” seems to be associated
with lesser acknowledgement of the need for professional
help, other stigmatising attitudes, such as the perception

that those with depression are “dangerous” and “undesir-
able” and the desire for social distance from such individ-
uals, may also be negatively associated with these
undergraduates’ attempts to seek help from their informal
help-providers. The findings indicate that the examined di-
mensions of stigma could have a consistently negative effect
on the help-seeking of these undergraduates. The current
findings together with recent findings from Sri Lanka, that
perceived stigma of carers of mentally ill patients may result
in help-seeking delays of these patients [28], highlight how
the different dimensions of mental health-related stigma
might have detrimental effects on the help-seeking prac-
tices of the Sri Lankan population.
The findings indicate that females may be less likely

than males to seek professional help if personally af-
fected by the problem. This finding does not align with
the findings of many previous studies among university
students in other countries, which have found instead
that males are more reluctant to seek professional help

Table 3 Predictors of intending to seek help from informal help-providers examined using simultaneous binary logistic regression (n= 3760)

Predictor variable Friend Parent Family All types of informal help

Adjusted OR
(99% CI)

Adjusted OR
(99% CI)

Adjusted OR
(99% CI)

Adjusted OR
(99% CI)

Gender (reference group: Male)

Female 2.22*** (1.68, 2.94) 1.51*** (1.23, 1.86)

Faculty (reference group: Medicine)

Arts and Education 0.61** (0.41, 0.92)
[Equiv OR = 1.64]

0.60** (0.41, 0.90)
[Equiv OR = 1.67]

Management and Finance 0.65** (0.45, 0.96)
[Equiv OR = 1.54]

0.59** (0.38, 0.93)
[Equiv OR = 1.69]

0.46** (0.22, 0.97)
[Equiv OR = 2.17]

0.61** (0.42, 0.89)
[Equiv OR = 1.64]

Computer 0.62** (0.40, 0.94)
[Equiv OR = 1.61]

0.66** (0.44, 0.98)
[Equiv OR = 1.52]

Year of study (reference group: 1st year)

3rd Year 0.70** (0.49, 0.98)
[Equiv OR = 1.43]

Whether those who personally experienced problem sought help (reference group: help not sought)

Tried first but got help later 1.74*** (1.25, 2.43) 1.95*** (1.25, 3.05) 1.83*** (1.33, 2.52)

Help sought 1.91*** (1.28, 2.84) 1.76*** (1.05, 2.98) 1.94*** (1.32, 2.86)

Recognition of problem (reference group: not recognised)

Recognised using mental health-related labels
(excluding the label “depression”)

1.33** (1.02, 1.74)

Stigma Scale Scores

Dangerous-Undesirable Scale 0.95** (0.90, 1.00)
[IQOR = 0.90]
[Equiv OR = 1.11]

0.93** (0.87, 0.99)
[IQOR = 0.86]
[Equiv OR = 1.16]

0.94** (0.89, 0.98)
[IQOR = 0.87]
[Equiv OR = 1.15]

Social Distance Scale 0.94*** (0.90, 0.97)
[IQOR = 0.77]
[Equiv OR = 1.30]

0.96** (0.93,1.00)
[IQOR = 0.86]
[Equiv OR = 1.16]

Nagelkerke R2 0.04 0.10 0.05 0.06
**p < .01; ***p < .001
Notes
Interquartile ORs abbreviated as IQOR
ORs < 1 were converted into 1/OR and have been presented as Equiv OR
Only adjusted ORs for the variables which were found to be significant predictors of the undergraduates’ intentions to seek informal help have been provided
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for their problems [6, 18–21], where this may be associ-
ated with their identification with traditional masculinity
roles [38–40]. However, in Asian cultures in which there
may be greater reliance on family and friends when deal-
ing with mental health problems, females may be more
influenced by such cultural influences in their help-
seeking practices [41, 42]. The findings also provide evi-
dence of the female undergraduates’ greater reliance on
social support, such as from their parents, and their
greater endorsement of informal strategies of help, such
as religious-oriented activities, when dealing with the
problem. These findings may be highlighting a greater
tendency for female undergraduates to first activate such
socially-sanctioned informal pathways of help when
attempting to deal with their mental health problems.
Alternatively, such greater endorsement of informal help
by females may be reflecting their greater preference for
emotional support and person-centred and social-
network-related help when attempting to deal with the
problem [43–45].

While the medical undergraduates seem to be more likely
to consider informal help for the problem than their non-
medical counterparts, they do not show any difference in
their inclination to seek professional help, despite their med-
ical training. In fact, intentions to seek professional help
were lower among the medical students as compared to
those in the Arts and Education Faculties. Many previous
studies have shown that professional help-seeking among
medical students is low [46–48] and that they prefer to seek
help from informal sources [47, 49–51]. A further analysis
of the help-seeking intentions of medical vs. non-medical
undergraduates is presented in Amarasuriya et al. [52].
Other noteworthy findings were that those in the Medical
Faculty were more likely to focus on dealing with education-
related difficulties than those in the Arts Faculty, and that
those in the 5th year of Medicine were less likely to consider
engaging in relaxing and enjoyable activities and that these
associations resulted in medium to large effect sizes. Both
these findings may be reflective of the academic and time-
related pressures on those undertaking medical training.

Table 4 Predictors of intending to engage in self-help/other strategies examined using simultaneous binary logistic regression (n = 3760)

Predictor variable Enjoyable/relaxing/physical
activities or taking break

Using religious-
oriented strategies

Dealing with
educational difficulties

Understand problem/self-
initiated effort to resolve it

Adjusted OR
(99% CI)

Adjusted OR
(99% CI)

Adjusted OR
(99% CI)

Adjusted OR
(99% CI)

Gender (reference group: Male)

Female 1.73** (1.11, 2.70) 1.72*** (1.17, 2.52)

Faculty (reference group: Medicine)

Arts and Education 0.39** (0.19, 0.79)
[Equiv OR = 2.56]

Year of study (reference group: 1st year)

5th Year (Medicine) 0.22** (0.05, 0.96)
[Equiv OR = 4.54]

Whether those who personally experienced the problem sought help (reference group: help not sought)

Help sought 0.55** (0.33, 0.90)
[Equiv OR = 1.82]

0.26** (0.09, 0.76)
[Equiv OR = 3.85]

Screening positive for Major Depression (reference group: No)

Yes 0.55** (0.30, 1.00)
[Equiv OR = 1.82]

Recognition of problem (reference group: not recognised)

Recognised as depression 1.78*** (1.20, 2.63) 0.20*** (0.10, 0.39)
[Equiv OR = 5.00]

Recognised using mental health-related labels
(excluding the label “depression”)

1.44** (1.07, 1.92) 0.47*** (0.34, 0.66)
[Equiv OR = 2.13]

Stigma Scale Scores

Weak-not-Sick Scale 1.10** (1.02, 1.18)
[IQOR = 1.33]

Nagelkerke R2 0.06 0.06 0.09 0.04
**p < .01; ***p < .001
Notes
Interquartile ORs abbreviated as IQOR
ORs < 1 were converted into 1/OR and have been presented as Equiv OR
Only adjusted ORs for the variables which were found to be significant predictors of the undergraduates’ intentions to seek self-help strategies have
been provided
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Data was not obtained regarding the types of help sought
by those who reported previous experiences of the problem
and related help-seeking. However, the results indicate that
previous experiences of seeking help for the problem are
associated with being less likely to try to understand the
problem and/or engage in self-initiated efforts to deal with
the problem (medium effect size). Therefore, those who
have sought help for previous personal experiences of the
problem seem to be less inclined to personally deal with
the problem. There were also no significant associations
found between such previous help-seeking and the under-
graduates’ intentions to seek professional help. However,
the findings did indicate that those who had sought help
previously were more likely to indicate that they would seek
informal help for the problem, such as from parents and
friends. Such findings could be indicating that these under-
graduates’ past help-seeking experiences with these infor-
mal help-providers were positive. This would be
encouraging, given the inclination of the undergraduates to
seek such informal help for their problems [9]. However,
such an association is only speculative at present.
Other findings relating to students who indicated that they

had experienced or were experiencing the problem were
nevertheless discouraging. For example, those who screened
positive for Major Depression did not differ from those
screening negative with regard to their intentions to seek
help from both the formal and informal help-providers. Fur-
thermore, while those who had personally experienced the
problem were less likely to consider self-help strategies, such
as engagement in relaxing and enjoyable activities, those
who were exposed to the problem through their family or
friends were less likely to consider the help of doctors. These
findings concur with the findings of many previous studies
which have found that the personal experience of depression
or other mental health problems, or experiences of these
through family members, could be negatively associated with
help-seeking among university students [20, 23–25]. Such
findings are concerning, as they indicate that those who are
most likely to be in need of help may not seek it. Therefore,
it is important to address factors which may act as barriers
and impede the help-seeking of these groups and improve
contact between suitable help-providers and the affected
groups. As seen in many previous studies, such experiences
of seeking help may in turn improve the subsequent help-
seeking practices of these university students [21, 41].
The undergraduates could benefit from the support of

both professional help-providers, in receiving the necessary
treatment and interventions for their depression, and their
informal social networks, with regard to provision of care,
emotional support and encouragement/support to seek pro-
fessional help. However, overall, the help-seeking pattern of
the undergraduates indicates that those who seek profes-
sional help have a lesser tendency to seek help from their
informal help-providers, while those who seek help from

their informal help-providers have a lesser tendency to seek
help from professional help-providers. Therefore, it may be
necessary to educate these undergraduates about the im-
portance of reaching out to these different sources of help
and support. Furthermore, given the evidence that those
who seek help from informal help-providers are less in-
clined to seek professional help, it is also important to edu-
cate the social networks of these undergraduates about the
need for professional help for depression, as they may play
pivotal roles as gate-way providers to treatment [16].
The findings need to be considered in light of the limita-

tions of the study. The depression vignette is limited in its
ability to capture the different factors which could influence
the help-seeking intentions of the undergraduates in real-
life. Furthermore, the methodology of open-ended ques-
tions was dependent on the undergraduates’ motivation to
provide descriptive and comprehensive responses relating
to their help-seeking intentions. However, such method-
ology could be considered to reflect the cognitive mecha-
nisms that the undergraduates would undergo in deciding
how to deal with the problem, and therefore to be a suitable
strategy to examine their help-seeking intentions. It is also
necessary to note that many of the predictors of the under-
graduates’ help-seeking intentions were associated with
small effect sizes [33]. Furthermore, the predictors which
were examined only accounted for a small percentage of
variance in the undergraduates’ help-seeking intentions,
indicating that there were other factors influencing these
variables that had not been considered in the study. The
use of qualitative methodology in the future, such as in-
depth interviews, would help in gaining a more compre-
hensive understanding of the help-seeking practices of the
undergraduates and the factors which influence these prac-
tices. Although data was collected only from one University
in Sri Lanka, the large sample size, including undergradu-
ates from diverse disciplines and all years of study, indicate
that the findings are useful in identifying the personal char-
acteristics which predict intentions to seek help for depres-
sion among undergraduates in Sri Lanka.

Conclusions
The findings indicate that among the personal character-
istics of the undergraduates that were examined, their
ability to recognize the problem is a key predictor of
their inclination to seek help. Reduction of their stigma
may also be associated with such an outcome. There is
also some evidence indicating that both female and med-
ical undergraduates are inclined to seek informal help
and that their intentions to seek professional help need
to be improved. Such findings emphasise the importance
of educating these groups about the need to seek help
for their depression, as well as educating the informal
help-providers that they approach about how best to as-
sist these undergraduates.

Amarasuriya et al. BMC Psychiatry  (2018) 18:122 Page 10 of 12



Additional file

Additional file 1: English-Sinhala version of questionnaire (PDF 189 kb)

Abbreviations
IQOR: Interquartile odds ratio; IQR: Interquartile range

Acknowledgements
The authors thank the academic and administrative staff of the University of
Colombo for their ready co-operation during data collection. We also convey
our grateful thanks to the undergraduates of the University of Colombo who
voluntarily participated in this study.

Funding
No funding was received for this project other than for printing the paper-
based questionnaires and for data entry obtained through a NHMRC
Australia Fellowship awarded to AFJ.

Availability of data and materials
The datasets used and/or analysed during the current study can be made
available from the corresponding author on reasonable request.

Authors’ contributions
SDA was the primary investigator and designed the study, managed data
collection and analysis under the guidance of AFJ and NJR. SDA prepared
the initial manuscript which was reviewed critically for important intellectual
content by AFJ and NJR, who provided necessary inputs where necessary. All
authors read and approved the final manuscript.

Authors’ information
SDA is a senior lecturer at the Department of Medical Humanities of the
Faculty of Medicine, University of Colombo and an Honorary Fellow at the
Centre for Mental Health at the Melbourne School of Population and Global
Health at the University of Melbourne. This work is related to her PhD
project which was supervised by AFJ, a Professorial Fellow and the Head of
the Population Mental Health Group at the Centre for Mental Health at the
Melbourne School of Population and Global Health, University of Melbourne,
and NJR, an Associate Professor in this Centre.

Ethics approval and consent to participate
Approval for this study was obtained from the Ethics Review Committees of
the Faculty of Medicine, University of Colombo (Protocol No: EC 13–024),
and the Health Sciences Human Ethics Sub-committee of the University of
Melbourne (ID: 1239149). As the identity of the participants remained an-
onymous in the study, the use of a passive consent approach, where return-
ing a filled questionnaire implied consent to participate in the study, was
considered appropriate. The participant information sheet provided details
regarding this procedure.

Consent for publication
Not applicable. The identity of the participants remained anonymous
throughout the study.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Received: 24 July 2017 Accepted: 23 April 2018

References
1. Ibrahim AK, Kelly SJ, Adams CE, Glazebrook C. A systematic review of

studies of depression prevalence in university students. J Psychiatr Res.
2013;47(3):391–400. https://doi.org/10.1016/j.jpsychires.2012.11.015.

2. Peltzer K, Pengpid S. Depressive symptoms and social demographic, stress
and health risk behaviour among university students in 26 low-, middle-

and high-income countries. Int J Psychiatry Clin Pract. 2015;19(4):259–65.
https://doi.org/10.3109/13651501.2015.1082598.

3. Hickie IB, Davenport TA, Luscombe GM, Rong Y, Hickie ML, Bell MI. The
assessment of depression awareness and help-seeking behaviour:
experiences with the international depression literacy survey. BMC
Psychiatry. 2007;7(48) https://doi.org/10.1186/1471-244X-7-48.

4. Rong Y, Luscombe GM, Davenport TA, Huang Y, Glozier N, Hickie IB.
Recognition and treatment of depression: a comparison of Australian and
Chinese medical students. Soc Psychiatry Psychiatr Epidemiol. 2009;44(8):
636–42. https://doi.org/10.1007/s00127-008-0471-5.

5. Smith CL, Shochet IM. The impact of mental health literacy on help-seeking
intentions: results of a pilot study with first year psychology students. Int J
Men Health Promot. 2011;13(2):14–20. https://doi.org/10.1080/14623730.
2011.9715652.

6. Reavley NJ, McCann TV, Jorm AF. Mental health literacy in higher education
students. Early Interv Psychiatry. 2012;6(1):45–52. https://doi.org/10.1111/j.
1751-7893.2011.00314.x.

7. Ajzen I. The theory of planned behavior. Organ Behav Hum Decis Process.
1991;50(2):179–211. https://doi.org/10.1016/0749-5978(91)90020-T.

8. Amarasuriya SD, Jorm AF, Reavley NJ. Prevalence of depression and its
correlates among undergraduates in Sri Lanka. Asian J Psychiatry. 2015;15:
32–7. https://doi.org/10.1016/j.ajp.2015.04.012.

9. Amarasuriya SD, Jorm AF, Reavley NJ. Depression literacy of undergraduates
in a non-western developing context: the case of Sri Lanka. BMC Res Notes.
2015;8(593) https://doi.org/10.1186/s13104-015-1589-7.

10. Abeyasinghe DRR, Tennakoon S, Rajapakse TN. The development and
validation of the Peradeniya depression scale (PDS)—a culturally relevant
tool for screening of depression in Sri Lanka. J Affect Disord. 2012;142(1–3):
143–9. https://doi.org/10.1016/j.jad.2012.04.019.

11. de Silva VA, Ekanayake S, Hanwella R. Validity of the Sinhala version of the
Centre for Epidemiological Studies Depression Scale (CES-D) in out-patients.
Ceylon Med J. 2014;59(1):8–12. https://doi.org/10.4038/cmj.v59i1.6732.

12. Sumathipala A, Siribaddana S, Hewege S, Sumathipala K, Prince M, Mann A.
Understanding the explanatory model of the patient on their medically
unexplained symptoms and its implication on treatment development
research: a Sri Lanka study. BMC Psychiatry. 2008;8:54. https://doi.org/10.
1186/1471-244X-8-54.

13. Ediriweera HW, Fernando SM, Pai NB. Mental health literacy survey among
Sri Lankan carers of patients with schizophrenia and depression. Asian J
Psychiatry. 2012;5(3):246–50. https://doi.org/10.1016/j.ajp.2012.02.016.

14. Hollifield M, Hewage C, Gunawardena CN, Kodituwakku P, Bopagoda K,
Weerarathnege K. Symptoms and coping in Sri Lanka 20–21 months after
the 2004 tsunami. Br J Psychiatry. 2008;192(1):39–44. https://doi.org/10.1192/
bjp.bp.107.038422.

15. Somasundaram D, Thivakaran T, Bhugra D. Possession states in northern Sri
Lanka. Psychopathology. 2008;41(4):245–53. https://doi.org/10.1159/000125558.

16. Stiffman AR, Pescosolido B, Cabassa LJ. Building a model to understand
youth service access: the gateway provider model. Ment Health Serv Res
2004;6(4):189–198. https://doi.org/10.1023/B:MHSR.0000044745.09952.33.

17. Bruckner TA, Scheffler RM, Shen G, Yoon J, Chisholm D, Morris J et al. The
mental health workforce gap in low- and middle-income countries: a
needs-based approach. Bull World Health Organ 2011;89(3):184–194. https://
doi.org/10.2471/BLT.10.082784.

18. Stigma HMJ. Help seeking related to depression: a study of nursing
students. J Psychosoc Nurs Ment Health Serv. 2004;42(2):42–51.

19. Seyfi F, Poudel KC, Junko Y, Keiko O, Masamine J. Intention to seek
professional psychological help among college students in Turkey: influence
of help-seeking attitudes. BMC Res Notes. 2013;6:519. https://doi.org/10.
1186/1756-0500-6-519.

20. Zochil ML, Thorsteinsson EB. Exploring poor sleep, mental health, and help-
seeking intention in university students. Aust J Psychol. 2017; https://doi.
org/10.1111/ajpy.12160.

21. Erkan S, Ozbay Y, Cihangir-Cankaya Z. Terzi Ş. The prediction of university
students' willingness to seek counseling. Educ Sci: Theory Pract. 2012;12(1):35–42.

22. Yap MBH, Reavley NJ, Jorm AF. The associations between psychiatric label
use and young people's help-seeking preferences: results from an Australian
national survey. Epidemiol Psychiatr Sci. 2014;23(1):51–9. https://doi.org/10.
1017/S2045796013000073.

23. Chan W, Batterham P, Christensen H, Galletly C. Suicide literacy, suicide
stigma and help-seeking intentions in Australian medical students. Australas
Psychiatry. 2014;22(2):132–9. https://doi.org/10.1177/1039856214522528.

Amarasuriya et al. BMC Psychiatry  (2018) 18:122 Page 11 of 12

https://doi.org/10.1186/s12888-018-1700-4
https://doi.org/10.1016/j.jpsychires.2012.11.015
https://doi.org/10.3109/13651501.2015.1082598
https://doi.org/10.1186/1471-244X-7-48
https://doi.org/10.1007/s00127-008-0471-5
https://doi.org/10.1080/14623730.2011.9715652
https://doi.org/10.1080/14623730.2011.9715652
https://doi.org/10.1111/j.1751-7893.2011.00314.x
https://doi.org/10.1111/j.1751-7893.2011.00314.x
https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.1016/j.ajp.2015.04.012
https://doi.org/10.1186/s13104-015-1589-7.
https://doi.org/10.1016/j.jad.2012.04.019
https://doi.org/10.4038/cmj.v59i1.6732
https://doi.org/10.1186/1471-244X-8-54
https://doi.org/10.1186/1471-244X-8-54
https://doi.org/10.1016/j.ajp.2012.02.016
https://doi.org/10.1192/bjp.bp.107.038422
https://doi.org/10.1192/bjp.bp.107.038422
https://doi.org/10.1159/000125558
https://doi.org/10.2471/BLT.10.082784
https://doi.org/10.2471/BLT.10.082784
https://doi.org/10.1186/1756-0500-6-519
https://doi.org/10.1186/1756-0500-6-519
https://doi.org/10.1111/ajpy.12160
https://doi.org/10.1111/ajpy.12160
https://doi.org/10.1017/S2045796013000073
https://doi.org/10.1017/S2045796013000073
https://doi.org/10.1177/1039856214522528


24. Wilson CJ, Rickwood D, Deane FP. Depressive symptoms and help-seeking
intentions in young people. Clin Psychol. 2007;11(3):98–107. https://doi.org/
10.1080/13284200701870954.

25. Kenny R, Dooley B, Fitzgerald A. How psychological resources mediate and
perceived social support moderates the relationship between depressive
symptoms and help-seeking intentions in college students. Br J Guid Counc
2016;44(4):402–413. https://doi.org/10.1080/03069885.2016.1190445.

26. Yap MBH, Wright A, Jorm AF. The influence of stigma on young people's
help-seeking intentions and beliefs about the helpfulness of various sources
of help. Soc Psychiatry Psychiatr Epidemiol. 2011;46(12):1257–65. https://doi.
org/10.1007/s00127-010-0300-5.

27. Lally J, O'Conghaile A, Quigley S, Bainbridge E, McDonald C. Stigma of
mental illness and help-seeking intention in university students. Psychiatrist.
2013;37(8):253. https://doi.org/10.1192/pb.bp.112.041483.

28. Fernando SM, Deane FP, McLeod HJ. The delaying effect of stigma on
mental health help-seeking in Sri Lanka. Asia-Pac Psychiatry. 2017;(1).
https://doi.org/10.1111/appy.12255.

29. Amarasuriya SD, Jorm AF, Quantifying RNJ. Predicting depression literacy of
undergraduates: a cross sectional study in Sri Lanka. BMC Psychiatry. 2015;
15(269) https://doi.org/10.1186/s12888-015-0658-8.

30. Griffiths KM, Christensen H, Jorm AF, Evans K, Groves C. Effect of web-based
depression literacy and cognitive-behavioural therapy interventions on
stigmatising attitudes to depression: randomised controlled trial. Br J
Psychiatry. 2004;185(4):342–9. https://doi.org/10.1192/bjp.185.4.342.

31. Link BG, Phelan JC, Bresnahan M, Stueve A, Pescosolido BA. Public
conceptions of mental illness: labels, causes, dangerousness, and social
distance. Am J Pub Health 1999;89(9):1328–1333. https://doi.org/10.2105/
AJPH.89.9.1328.

32. Amarasuriya SD, Jorm AF, Reavley NJ, Mackinnon AJ. Stigmatising attitudes
of undergraduates towards their peers with depression: a cross-sectional
study in Sri Lanka. BMC Psychiatry. 2015;15(129). https://doi.org/10.1186/
s12888-015-0523-9.

33. Chen H, Cohen P, Chen S. How big is a big odds ratio? Interpreting the
magnitudes of odds ratios in epidemiological studies. Commun Stat- Simul
Comput. 2010;39(4):860–4. https://doi.org/10.1080/03610911003650383.

34. Rosenthal JA. Qualitative descriptors of strength of association and effect size. J
Soc Serv Res. 1996;21(4):37–59. https://doi.org/10.1300/J079v21n04_02.

35. Mackinnon A. The inter-quartile odds ratio: a suggestion for the
presentation of results from continous predictors in logistic regression. Int J
Methods Psychiatr Res. 1992;2:233–5.

36. Nagelkerke NJD. A note on a general definition of the coefficient of
determination. Biometrika. 1991;(3):691. https://doi.org/10.2307/2337038.

37. Morgan AJ, Jorm AF. Self-help interventions for depressive disorders and
depressive symptoms: a systematic review. Ann General Psychiatry. 2008;7:
13. https://doi.org/10.1186/1744-859x-7-13.

38. Yousaf O, Popat A, Hunter MS. An investigation of masculinity attitudes,
gender, and attitudes toward psychological help-seeking. Psychol Men &
Masc. 2015;16(2):234–7. https://doi.org/10.1037/a0036241.

39. Pattyn E, Verhaeghe M, B P. The gender gap in mental health service use.
Soc Psychiatry Psychiatr Epidemiol. 2015;50(7):1089–95. https://doi.org/10.
1007/s00127-015-1038-x.

40. Addis ME, Mahalik JR. Men, masculinity, and the contexts of help seeking.
Am Psychol. 2003;58(1):5–14. https://doi.org/10.1037/0003-066X.58.1.5.

41. Chang H. Help-seeking for stressful events among chinese college students in
Taiwan: roles of gender, prior history of counseling, and help-seeking attitudes.
J Coll Stud Dev 2008;49(1):41–51. https://doi.org/10.1353/csd.2008.0003.

42. Nam SK, Chu HJ, Lee MK, Lee JH, Kim N, Lee SM. A meta-analysis of gender
differences in attitudes toward seeking professional psychological help. J Am
Coll Heal. 2010;59(2):110–6. https://doi.org/10.1080/07448481.2010.483714.

43. Ashton WA, Fuehrer A. Effects of gender and gender role identification of
participant and type of social support resource on support seeking. Sex
Roles. 1993;28(7/8):461–76. https://doi.org/10.1007/BF00289608.

44. Flaherty J, Richman J. Gender differences in the perception and utilization
of social support: theoretical perspectives and an empirical test. Soc Sci
Med. 1989;28(12):1221–8. https://doi.org/10.1016/0277-9536(89)90340-7.

45. Ptacek JT, Smith RE, Gender ZJ. Appraisal, and coping: a longitudinal
analysis. J Pers. 1992;60(4):747–70. https://doi.org/10.1111/1467-6494.
ep9212283735.

46. Gold JA, Johnson B, Leydon G, Rohrbaugh RM, Wilkins KM. Mental health
self-care in medical students: a comprehensive look at help-seeking. Acad
Psychiatry. 2015;39(1):37–46. https://doi.org/10.1007/s40596-014-0202-z.

47. Dyrbye LN, Eacker A, Durning SJ, Brazeau C, Moutier C, Massie FS et al. The
impact of stigma and personal experiences on the help-seeking behaviors
of medical students with burnout. Acad Med 2015;90(7):961–969. https://
doi.org/10.1097/ACM.0000000000000655.

48. Dahlin ME, Burnout RB. Psychiatric morbidity among medical students
entering clinical training: a three year prospective questionnaire and
interview-based study. BMC Med Educ. 2007;7(6) https://doi.org/10.1186/
1472-6920-7-6.

49. Thistlethwaite J, Quirk F, Evans R. Medical students seeking medical help: a
qualitative study. Med Teach. 2010;32(2):164–6. https://doi.org/10.3109/
01421590903434177.

50. Brimstone R, Thistlethwaite JE, Quirk F. Behaviour of medical students in
seeking mental and physical health care: exploration and comparison with
psychology students. Med Educ. 2007;41(1):74–83. https://doi.org/10.1111/j.
1365-2929.2006.02649.x.

51. Chew-Graham CA, Rogers A, Yassin N. I wouldn't want it on my CV or their
records': medical students' experiences of help-seeking for mental health
problems. Med Educ. 2003;37(10):873–80. https://doi.org/10.1046/j.1365-
2923.2003.01627.x.

52. Amarasuriya SD, Jorm AF, Perceptions RNJ. Intentions relating to seeking
help for depression among medical undergraduates in Sri Lanka: a cross-
sectional comparison with non-medical undergraduates. BMC Med Educ.
2015;15(162) https://doi.org/10.1186/s12909-015-0453-8.

Amarasuriya et al. BMC Psychiatry  (2018) 18:122 Page 12 of 12

https://doi.org/10.1080/13284200701870954
https://doi.org/10.1080/13284200701870954
https://doi.org/10.1080/03069885.2016.1190445
https://doi.org/10.1007/s00127-010-0300-5
https://doi.org/10.1007/s00127-010-0300-5
https://doi.org/10.1192/pb.bp.112.041483
https://doi.org/10.1111/appy.12255
https://doi.org/10.1186/s12888-015-0658-8.
https://doi.org/10.1192/bjp.185.4.342.
https://doi.org/10.2105/AJPH.89.9.1328
https://doi.org/10.2105/AJPH.89.9.1328
https://doi.org/10.1186/s12888-015-0523-9.
https://doi.org/10.1186/s12888-015-0523-9.
https://doi.org/10.1080/03610911003650383
https://doi.org/10.1300/J079v21n04_02
https://doi.org/10.2307/2337038
https://doi.org/10.1186/1744-859x-7-13
https://doi.org/10.1037/a0036241
https://doi.org/10.1007/s00127-015-1038-x
https://doi.org/10.1007/s00127-015-1038-x
https://doi.org/10.1037/0003-066X.58.1.5
https://doi.org/10.1353/csd.2008.0003
https://doi.org/10.1080/07448481.2010.483714
https://doi.org/10.1007/BF00289608.
https://doi.org/10.1016/0277-9536(89)90340-7
https://doi.org/10.1111/1467-6494.ep9212283735.
https://doi.org/10.1111/1467-6494.ep9212283735.
https://doi.org/10.1007/s40596-014-0202-z
https://doi.org/10.1097/ACM.0000000000000655
https://doi.org/10.1097/ACM.0000000000000655
https://doi.org/10.1186/1472-6920-7-6.
https://doi.org/10.1186/1472-6920-7-6.
https://doi.org/10.3109/01421590903434177
https://doi.org/10.3109/01421590903434177
https://doi.org/10.1111/j.1365-2929.2006.02649.x
https://doi.org/10.1111/j.1365-2929.2006.02649.x
https://doi.org/10.1046/j.1365-2923.2003.01627.x
https://doi.org/10.1046/j.1365-2923.2003.01627.x
https://doi.org/10.1186/s12909-015-0453-8.

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Method
	Study design, setting and participants
	Measures
	Help-seeking intentions
	Problem recognition
	Screening positive for major depression
	Stigmatizing attitudes
	Exposure to problem and help-seeking
	Demographic characteristics

	Procedure
	Statistical analysis

	Results
	Predictors of intending to seek professional/formal help
	Predictors of intending to seek informal help
	Predictors of intending to engage in self-help/other strategies

	Discussion
	Conclusions
	Additional file
	Abbreviations
	Funding
	Availability of data and materials
	Authors’ contributions
	Authors’ information
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	References

