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Abstract
Despite increasing numbers of adolescents experiencing poor mental wellbeing, adolescents are often reluctant to seek help 
for mental health problems. In response, there is increasing interest in the development of evidence-based interventions to 
increase help-seeking behavior. However, the evidence base may lack validity if help-seeking measures used in adolescent 
research contain age-inappropriate language or content such as seeking help from a spouse; no previous review has assessed 
this. A review of adolescent mental health help-seeking research was conducted to identify help-seeking measures used, 
assess their psychometric properties and linguistic appropriateness in adolescent populations, and organize measures by 
facet of help-seeking for ease of future use. We found 14 help-seeking measures used in adolescent research, but only 17/72 
(24%) studies found used one of the identified measures. Help-seeking measures identified were categorized into one of 
four help-seeking facets: attitudes toward help-seeking, intentions to seek help, treatment fears regarding help-seeking, 
and barriers to help-seeking. The content and language of measures were deemed appropriate for all but one help-seeking 
measure. Recommendations for future research include greater utilization of identified measures, particularly in researching 
help-seeking behavior in different cultures, subcultures and between stages of adolescence.
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Introduction

Increasing numbers of young people experience poor mental 
health (Meltzer et al. 2003), with 20–25% of mental health 
disorders being diagnosed in adolescence and emerging 
adulthood (Gore et al. 2011). It is recommended for those 
suffering from poor mental health to communicate their 
difficulties to others as a method of seeking assistance and 

further treatment options; this is known as mental health 
help-seeking (Rickwood et al. 2012). These difficulties 
may be communicated to informal sources of help such as 
family members, or formal sources such as mental health 
practitioners. While the prevalence of poor mental health 
is increasing in young people, mental health help-seeking 
remains low: only one-third of adolescents meeting diagnos-
tic criteria for a mental health diagnosis seek professional 
help (Green et al. 2005; World Federation for Mental Health 
2009). Adolescents suffering from serious and debilitating 
mental health difficulties may still avoid seeking help or con-
siderably delay getting appropriate help (Biddle et al. 2006; 
Goodman et al. 2002). Failing to seek help or delaying the 
help-seeking process can lead to adverse health outcomes 
such as substance abuse, engaging in risky sexual behavior, 
lower quality of adult life and premature death (Anderson 
and Lowen 2010; Brindis et al. 2002, 2007; Laski 2015).

Current research suggests that when adolescents engage 
in help-seeking, they are more comfortable doing so from 
informal sources such as parents (Rickwood et al. 2005). 
While parents can be a valuable resource for initiating the 
referral process for formal help-seeking (Langeveld et al. 
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2010), parental referrals occur disproportionately in families 
with a higher socioeconomic status (Benjet et al. 2016). This 
finding places economically vulnerable adolescents at risk 
as they are otherwise unwilling to speak with formal sources 
of help (Leavey et al. 2011). Investigations into why ado-
lescents may be unwilling to engage in formal help-seeking 
have uncovered barriers such as fears of unfriendly clini-
cians, the fear of receiving a “stigmatizing” mental health 
diagnosis, and the fear of being treated “like a child” by cli-
nicians (Rickwood et al. 2007; Zachrisson et al. 2006; Corry 
and Leavey 2017). Barriers to informal help-seeking have 
also been identified such as fearing negative judgment from 
friends and family (Gulliver et al. 2010). The fear of nega-
tive judgment from others is heightened in certain cultures 
(Chen et al. 2014), with parents of Moroccan and Turkish 
adolescents fearing judgment from the community if their 
child sought help (Flink et al. 2013). In order to improve 
help-seeking behavior in adolescents, it is imperative to 
understand why such help-seeking barriers exist and how 
they can be broken down.

There is a growing policy interest in developing early 
intervention programs to break down barriers to adolescent 
help-seeking (Biddle et al. 2006; Rickwood et al. 2007; 
Rothì and Leavey 2006). In order to develop effective inter-
ventions to encourage help-seeking, the research base must 
be examined to achieve greater understanding of these help-
seeking barriers and how they may be overcome. However, a 
review by the World Health Organization posits that the ado-
lescent help-seeking research base may be flawed in two key 
areas that impact the development of interventions (Barker 
2007). The first issue put forth by the review refers to a 
lack of knowledge of how reliable and valid help-seeking 
measures are when used in adolescent populations. Previ-
ous reviews of help-seeking measures on adult populations 
have found that reporting psychometric properties in help-
seeking research is a relatively uncommon practice: only 
38% of help-seeking studies identified reported psychomet-
ric properties (Wei et al. 2015). This limits our knowledge of 
whether help-seeking measures are reliable and valid outside 
of populations beyond the initial assessment population. The 
second issue identified is the lack of a clear definition of 
what help-seeking as a research area encompasses. While 
help-seeking involves a number of topics such as attitudes 
towards clinicians and fearing negative judgment from oth-
ers (Rickwood et al. 2007; Zachrisson et al. 2006; Corry and 
Leavey 2017), no previous review has attempted to identify 
and synthesize the multiple facets of help-seeking behav-
ior and the measures available to assess these factors. The 
review argues that greater clarity is needed regarding the 
multiple facets of help-seeking behavior and the measures 
available to assess these facets.

The lack of clarity and knowledge on validity of 
help-seeking measures hinders adolescent help-seeking 

interventions for two reasons. Firstly, no review has 
explored whether measures used in the current adolescent 
help-seeking research base are reliable, valid and age-
appropriate. For example, measures which include ques-
tions pertaining to the workplace or the raising of children 
are often not relevant to adolescents. If interventions are 
developed using data gathered from measures that are not 
valid or age-appropriate, this limits the validity of inter-
ventions as measures are not truly capturing the beliefs 
and behaviors of adolescents. Secondly, the lack of clarity 
on help-seeking measures and which help-seeking facet 
they measure may act as a deterrent for future help-seek-
ing research. It is paramount that researchers are aware of 
potential measures to use in the field, which facets of help-
seeking they assess and whether they are valid and age-
appropriate for adolescent use. This clarity can facilitate 
future research and aid the development of interventions 
by exploring help-seeking barriers in various populations 
and potentially identifying new help-seeking barriers.

Current Study

While the number of adolescents experiencing poor men-
tal health is increasing, mental health help-seeking remains 
low. Policy interest in evidence-based help-seeking interven-
tions is increasing, but the research base contains limita-
tions. No previous review has explored whether help-seeking 
measures used in adolescent research are reliable, valid and 
age-appropriate for this population, potentially harming 
the validity of interventions. To address this limitation, a 
review of adolescent mental health help-seeking research 
was conducted with three aims. The first aim was to identify 
and organize all help-seeking measures used in adolescent 
research by their corresponding facet of help-seeking. The 
second aim was to record the psychometric properties of 
these measures to gauge their reliability and validity for ado-
lescent populations. The third aim was to review the con-
tent and linguistic appropriateness of identified measures 
to ensure that questions are applicable and understandable 
to adolescents.

Methods

Search Strategy

The search terms “help-seeking”, “adolescence”, “adoles-
cent”, “youth”, “young people” and “mental health” were 
used to locate journal articles in the following databases: 
Science Direct, Web of Knowledge, JSTOR, Wiley Online 
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Library, SAGE Journals Online, PubMed, Google Scholar 
and Ingenta. Articles were also obtained via reference-chain-
ing of articles deemed to be relevant for the review. This 
search was undertaken by three reviewers between January 
2012 and September 2016.

Inclusion and Exclusion Criteria

Studies were retained if they assessed attitudes, beliefs, 
intentions or engagements toward mental health help-
seeking in adolescents; no restriction was placed on year 
of publication. Journal articles were excluded if they were 
not written in English, if they assessed physical health help-
seeking only, or if the study’s sample did not include an 
adolescent population. For the purpose of this review, this 
was defined as a lower limit of 11 years old and an upper 
limit of 18 years old.

Data Extraction

Where articles met the inclusion criteria, information was 
recorded as to how help-seeking was measured in the study. 
The psychometric properties of measures were also recorded 
where applicable. If a study used a pre-existing measure, the 
origin article of the measure was sourced to obtain infor-
mation on its content and original psychometric properties. 
Measures were then read by the reviewers to ensure that 
there was no age-inappropriate content for adolescents such 
as discussing spouses or work colleagues. The extraction 
progress can be summarized in Fig. 1.

Results

Search Results

Following the review’s inclusion criteria, 72 studies were 
retained which assessed factors related to help-seeking in 
an adolescent population; this process has been outlined in 
Fig. 2. Out of 72 studies, 14 measures were identified which 
measured facets of help-seeking. These measures were found 
to assess four distinct facets: attitudes toward help-seeking, 
intentions to seek help, treatment fears regarding help-
seeking, and barriers to help-seeking. However, use of these 
scales was found to be low as only 17/72 (24%) studies used 
an identified scale. Of the 17 studies identified, 12/17 (71%) 
reported at least one psychometric property.

Each identified scale, its original psychometric proper-
ties and its psychometric properties when used in adolescent 
research can be viewed in Table 1. We discuss these scales in 
respect to their corresponding help-seeking facet.

Attitudes Toward Help‑Seeking

Three scales were used in help-seeking research to assess 
adolescents’ attitudes toward seeking help. The first scale 
was the Attitudes Toward Seeking Professional Psychiatric 
Help Scale (ATSPPHS; Fischer and Turner 1970), consist-
ing of 29 items which evaluate attitudes toward seeking help 
from professional sources. It has four sub-scales: recognition 
of personal need for professional help, tolerance of stigma 
associated with psychological help, interpersonal open-
ness, and confidence in mental health professionals. The 
ATSPPHS was also adapted into a ten-item short form ver-
sion of the scale (ATSPPHS-SF; Fischer and Farina 1995).

Search databases for adolescent 
mental health help-seeking 

research: 

Science Direct, Web of Knowledge, 
JSTOR, Wiley Online Library, SAGE 
Journals Online, Ingenta, PubMed

and Google Scholar

Review abstracts for target
age group (11-18) and evidence of 

measuring help-seeking

Record how help-seeking was
measured and any reported

psychometric proper�es
from the study

If a pre-exis�ng measure 
was used, locate the

origin paper for further
informa�on on the measure and its 

psychometric proper�es

Fig. 1  Study extraction process
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Similarly, the Inventory of Attitudes toward Seeking 
Mental Health Services scale (IASMHS; Mackenzie et al. 
2004) assesses inclination to seek help from a trained mental 
health professional and consists of 24 items within three sub-
scales: psychological openness, help-seeking propensity, and 
indifference to stigma. While the ATSPPHS and ATSPPHS-
SF do not include questions that would be inappropriate or 
inapplicable to adolescents, the IASMHS includes questions 
pertaining to co-workers and spouses. The adolescent study 
which used the IASMHS did not detail how these questions 
were managed (Perry et al. 2014).

Intentions to Seek Help

Five scales measured help-seeking intentions. The General 
Help Seeking Questionnaire (GHSQ; Wilson et al. 2005) 
examines the intentions of the respondent to seek help from 
several sources. These sources range from informal sources 
(such as family and teaching staff) to professional sources 
such as the family doctor. This was the most commonly used 
measure identified in the review.

Two scales assessing the use of professional sources of 
help are the Intentions to Seek Professional Help Question-
naire (ISPHQ; O’Connor et al. 2014) and the Intentions to 
Seek Counseling Inventory (ISCI; Cash et al. 1978). The 
ISPHQ consists of five questions on willingness to use pro-
fessional help and how proactive they would be in seeking 
treatment. The ISCI presents participants with 17 known 
influencers of poor mental health (such as anxiety and loneli-
ness) and asks how likely they would be to seek counseling 
for each of these influencers. For assessing utilization of 
social support, the Multidimensional Scale of Perceived 
Social Support (MSPSS; Zimet et al. 1988) is a 12-item 
questionnaire which measures the quality of support and 
ability to seek help from significant others, friends and 
family.

The Children’s Coping Strategies Checklist (CCSC; 
Ayers et al. 1996) contains 45 items which correspond to 
the following sub-scales: (a) problem-focused strategies; (b) 
direct emotion-focused strategies; (c) distraction strategies; 
(d) avoidant strategies; and (e) support-seeking strategies. 
The CCSC uniquely considers help-seeking along with sev-
eral behaviors and strategies that young people may use to 
negate negative feelings. Although the CCSC was primarily 
developed for use with children, it was found to be reliable 
for use in an adolescent sample (Rodriguez et al. 2014). We 
found that all scales used to measure help-seeking inten-
tions used language that was appropriate and relevant to 
adolescents.

Treatment Fears Regarding Help‑Seeking

The main scale used for the analysis of treatment fear is the 
Thoughts About Psychotherapy Survey (TAPS; Deane and 
Chamberlain 1994). This scale has been adapted from the 
Thoughts About Counseling Scale (Pipes et al. 1985), add-
ing more questions and additional sub-scales. The TAPS 
contains four sub-scales which assess the following factors: 
(a) therapist responsiveness (perceived competence of coun-
selors or therapists); (b) image concerns (how the respondent 
feels about themselves); (c) coercion concerns (perceived 
lack of autonomy by accessing therapy); and (d) stigma con-
cerns (how they believe others view their diagnosis). This 
scale was considered to be appropriate and applicable to 
adolescents.

Barriers to Help‑Seeking

Five scales were identified for assessing barriers to help-
seeking in adolescents. The Barriers to Adolescents Seek-
ing Help scale (BASH; Kuhl et al. 1997) includes 37 items 
assessing 13 help-seeking barriers such as self-sufficiency 
and knowledge of resources. This scale was shortened to 
form the BASH-B (Vogel et al. 2006), an 11-item version 

Database search yielded 
51,244 results

Abstracts of search results
reviewed by 3 researchers

72 ar�cles retained

17 ar�cles measured 
help-seeking with

pre-exis�ng
measure

55 ar�cles did not
measure help-seeking 

with pre-exis�ng 
measure 

14 measures found; 
psychometric proper�es
of measure(s) recorded

from study

Origin ar�cles of
measures sourced for

psychometric proper�es 
and linguis�c content

Fig. 2  Article retention process
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Table 1  Measures used in adolescent help-seeking research

Factor Authors Measure Reliability Validity

Attitudes Fischer and Turner (1970) Attitudes towards seeking profes-
sional psychiatric help

SRa: 0.62–0.74
ICb: 0.83
TRc: 0.58

Construct validity

Chen et al. (2014) ICb: 0.79 NRe

Jackson Williams (2014) ICb: 0.76 NRe

Attitudes Fischer and Farina (1995) Attitudes towards seeking profes-
sional psychiatric help (short 
form)

ICb: 0.82
TRc: 0.80

Concurrent validity

Elhai et al. (2008) ICb: 0.77 NRe

Taylor-Rodgers and Batterham 
(2014)

NRe NRe

Coppens et al. (2013) NRe NRe

Vogel et al. (2005) TRc: 0.80
ICb: 0.82

NRe

Attitudes Mackenzie et al. (2004) Inventory of attitudes towards seek-
ing mental health services

SRa: 0.76–0.82
ICb: 0.87
TRc: 0.85

Construct validity; predictive validity

Perry et al. (2014) ICb: 0.93 NRe

Intentions Wilson et al. (2005) General Help Seeking Questionnaire ICb: 0.85
TRc: 0.92

Convergent validity; divergent valid-
ity

Wilson and Deane (2012) ICb: 0.83 NRe

Bradford and Rickwood (2014) NRe NRe

Cakar and Savi (2014) ICb: 0.72
TRc: 0.92

NRe

Leshem et al. (2015) ICb: 0.85 NRe

Beals-Erickson and Roberts (2016) ICb: 0.91–0.99 NRe

Intentions Cash et al. (1978) Intentions to seeking counselling 
inventory

ICb: 0.89 Construct validity; predictive validity

Vogel et al. (2006) SRa: 0.69–0.88 NRe

Intentions Zimet et al. (1988) Multidimensional scale of perceived 
social support

SRa: 0.85–0.91 Construct validity

Sawyer et al. (2012) NRe NRe

Intentions Ayers et al. (1996) Children’s coping strategies check-
list

SRa: 0.34–0.72 Construct validity

Fitzpatrick et al. (2013) NRe NRe

Rodriguez et al. (2014) SRa: 0.68–83 NRe

Intentions O’Connor et al. (2014) Intentions to Seek Professional Help 
Questionnaire

ICb: 0.71 Predictive validity

Treatment
Fears

Deane and Chamberlain (1994) Thoughts About Therapy Scale SRa: 0.80–0.93
ICb: 0.94

Concurrent validity; construct valid-
ity

Vogel et al. (2005) SRa: 0.81–0.88 NRe

Barriers Kuhl et al. (1997) Barriers to adolescents seeking help SHRd: 0.82
ICb: 0.91
TRc: 0.91

Concurrent validity

Barriers Wilson et al. (2005) Barriers to adolescents seeking help 
(brief version)

ICb: 0.83 Concurrent validity

Wilson and Deane (2012) SRa: 0.70–0.83 NRe

Barriers Mansfield et al. (2005) Barriers to Help Seeking Scale SRa: 0.79–0.93
TRc: 0.35–0.94
ICb: 0.73

Construct validity; convergent valid-
ity; criterion validity

Barriers Vogel et al. (2006) Self-stigma of seeking help TRc: 0.72
ICb: 0.91

Construct validity; criterion validity; 
predictive validity

Chen et al. (2014) ICb: 0.75 NRe

Talebi et al. (2016) ICb: 0.90 NRe
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which specifically retains items relating to barriers to profes-
sional help-seeking.

The Barriers to Help-Seeking Scale (BHSS) (Mansfield 
et al. 2005) consists of 31 items corresponding to five sub-
scales: (a) need of control and self-reliance; (b) minimiz-
ing problems and resignation; (c) concrete barriers and 
distrust of caregivers; (d) concerns about privacy; and 
(e) concerns about emotional control. The Self-Stigma of 
Seeking Help scale (SSOSH; Vogel et al. 2006) assesses 
the degree to which participants may avoid help-seeking to 
preserve autonomy and self-worth. The scale contains ten 
items related to the factor of self-stigma, a concept which 
refers to the internalization of stigmatizing attitudes about 
mental illness such as negative social attitudes and stereo-
typical behaviors about people with mental illness (Dinos 
et al. 2004; Major and O’Brien 2005). Finally, the Barri-
ers to Access to Care Evaluation scale (BACE) (Clement 
et al. 2012) is a 30-item questionnaire which assesses both 
stigma and non-stigma related barriers to seeking mental 
health services. The stigma subscale can be divided into 
self-stigma (judging oneself) and external stigma (fearing 
judgment from others), while non-stigma barrier questions 
enquire about knowledge of resources, previous negative 
experience with healthcare workers and fears of negative 
repercussions such as involuntary hospitalization. We found 
that all scales used to measure barriers to help-seeking used 
language that was appropriate and relevant to adolescents.

Discussion

The adolescent population is experiencing an increase in 
poor mental wellbeing (Gore et al. 2011), but adolescents’ 
willingness to engage in mental health help-seeking remains 
low (Green et al. 2005; World Federation for Mental Health 
2009). Encouraging help-seeking behavior in adolescence is 
important for reducing future risk behaviors and fostering 
a higher quality of adult life (Anderson and Lowen 2010; 
Brindis et al. 2007). Interventions to encourage help-seeking 
behavior should aim to break down barriers to help-seeking 
identified in research, but this research base contains limi-
tations. No previous review has investigated whether help-
seeking measures are valid and age-appropriate for adoles-
cent use, potentially harming the validity of interventions. 
Help-seeking as a research topic may also be difficult to 

measure due to a lack of clear understanding of the mul-
tiple facets of help-seeking and how they can be assessed. 
To address these limitations, a review of adolescent help-
seeking research was conducted.

This review identified help-seeking measures used in ado-
lescent research, organized each measure into its respective 
help-seeking facet, noted the psychometric properties of 
each measure in adolescent use, and assessed the linguistic 
and content appropriateness of measures for adolescent use. 
The review uncovered 72 studies which used 14 pre-existing 
measures to assess four facets of adolescent help-seeking: 
attitudes toward help-seeking, intentions to seek help, treat-
ment fears regarding help-seeking and barriers to help-
seeking. However, an unexpected finding from the review 
revealed that use of these measures was relatively low. Of 
the 72 studies identified which measured adolescent help-
seeking, only 17 (24%) used one of the measures identified 
in the review; 12/17 (71%) reported at least one psycho-
metric property when used in an adolescent sample. These 
findings indicate the existence of numerous help-seeking 
measures that are applicable and valid for adolescent use, 
yet are not often utilized.

Studies that did not use a pre-existing measure used self-
developed single-use measures or used techniques such 
as vignettes. Single-use scales most commonly included 
a list of sources, both formal and informal, from which 
participants might seek help from. Help-seeking vignettes 
were used in a number of ways. Vignettes would typically 
describe someone suffering from a mental illness such as 
depression. Participants were then asked if they would seek 
help if they were experiencing similar symptoms (Sawyer 
et al. 2012) or if they would be happy to talk to this person 
about their illness (Wright et al. 2011). Studies using single-
use scales did not disclose how these measures were devel-
oped, their psychometric properties, their factor structures or 
whether they were subject to prior testing via pilot studies. 
As adolescent help-seeking has been critiqued as a research 
field which lacks clarity in the multiple facets that it encom-
passes (Barker 2007), it is possible that the low utilization of 
pre-existing measures is a direct result of the lack of clarity 
in the field. The current review may serve as a useful tool for 
prospective adolescent help-seeking researchers by identify-
ing and categorizing help-seeking measures that are suitable 
for adolescent use into their respective help-seeking facet.

a Sub-scale reliability; binternal consistency; ctest–retest reliability; dsplit-half reliability; enot recorded

Table 1  (continued)

Factor Authors Measure Reliability Validity

Barriers Clement et al. (2012) Barriers to access to care evaluation SRa: 0.70–0.90 Construct validity
Salaheddin and Mason (2016) ICb: 0.93 NRe
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Although the use of established help-seeking measures 
in adolescent research was relatively low, it was found 
that adolescent studies which did use pre-existing meas-
ures were nearly twice as likely to report at least one psy-
chometric property than adult studies (Wei et al. 2015). 
While this is a positive finding from the review, it should 
be noted that 100% of psychometric properties reported 
in adolescent research were reliability statistics. This is 
an understandable limitation as researchers may lack time 
and space in publications to conduct and report on valid-
ity assessments. Instead, conducting validity tests such as 
construct and criterion validity on adolescents may be an 
avenue for future research to further ensure the appropri-
ateness of measures in this population.

All but one of the measures reviewed were deemed 
appropriate for adolescent use. In the IASMHS (Mac-
kenzie et al. 2004) scale, participants are asked how they 
would feel if their spouse and their work colleagues knew 
that they had sought help from mental health services. The 
adolescent study that used the IASMHS did not comment 
on how these questions were managed in the study. Two 
recommendations can be made from this finding. Firstly, 
in studies where measures are used which include content 
not entirely applicable to the target population, researchers 
should uphold transparency and state how these questions 
were managed in the study. Secondly, future studies may 
adapt items from the IASMHS to be adolescent-friendly 
(such as “partner” and “classmates” respectively) and 
assess whether the measure retains the same factor struc-
ture in the population.

This review allowed for the examination of the adolescent 
help-seeking research base and the identification of gaps in 
knowledge that should be addressed for future interventions. 
Two research gaps were identified in this review. The first 
research gap identified was a lack of research from poor 
help-seeking countries such as Japan and Nigeria (Wang 
et al. 2007). An examination of help-seeking beliefs in coun-
tries with the lowest rates of help-seeking would provide 
valuable insight into adolescent help-seeking barriers, but 
this was not possible to achieve in this review. We also did 
not uncover any studies which primarily investigated ethnic 
minority populations or refugee youths. While adult research 
of these populations suggest the presence of population-
specific help-seeking barriers such as lack of trust (Lind-
sey et al. 2013; Leavey et al. 2004, 2007; Chakraborty et al. 
2009), there is insufficient evidence to establish whether 
these cultural help-seeking barriers exist in adolescence. 
Future research should explore help-seeking beliefs in 
these cultures and sub-cultures to identify barriers to help-
seeking that should be deconstructed. The second research 
gap identified was a lack of research exploring help-seeking 
differences between younger and older adolescents. This 
would be of interest for future help-seeking interventions 

due to differences in physical and emotional changes and 
coping strategies between these age groups. Younger ado-
lescents may struggle with social, biological and hormo-
nal changes (Currie et al. 2001) and fear being infantilized 
by mental health services (Corry and Leavey 2017), while 
older adolescents may be challenged with school examina-
tions (Currie et al. 2001) and view help-seeking as a threat 
to their newly-established sense of autonomy (Richardson 
et al. 2014). It would be beneficial to explore which stage 
of adolescence is most receptive to the breaking down of 
help-seeking barriers in order to maximize the success of 
future interventions.

Conclusion

There is a growing policy interest in adolescent men-
tal health help-seeking due to its role in alleviating poor 
mental wellbeing. However, the validity of evidence-based 
adolescent help-seeking interventions may be hindered by 
research conducted with age-inappropriate measures. A 
review of adolescent help-seeking research was conducted 
to identify all help-seeking measures used, assess their psy-
chometric properties, assess their linguistic appropriateness 
for adolescent use and categorize identified measures for the 
convenience of future researchers. This review uncovered 
14 help-seeking measures used in adolescent help-seeking 
research. These measures were categorized into one of four 
help-seeking facets: attitudes toward help-seeking, inten-
tions to seek help, treatment fears regarding help-seeking, 
and barriers to help-seeking. 13/14 measures were deemed 
appropriate for adolescent use and 71% of adolescent help-
seeking studies reported at least one psychometric property, 
but only 24% of adolescent help-seeking studies used one 
of the validated measured identified in the review. Adoles-
cent help-seeking studies frequently use single-use scales 
and vignettes, and lack information on any prior testing or 
psychometric properties. Future adolescent help-seeking 
research could benefit from using measures identified in the 
review to explore under-researched areas such as cultural 
barriers to help-seeking and differences in help-seeking 
between younger and older adolescents.
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