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Abstract
Given the large discrepancy between prevalence rates of mental disorders in adolescents and actual treatment rates, there is a
need to understand what prevents this age group from seeking psychotherapy. We assessed the barriers to seeking
psychotherapy in this age group, including their attitudes toward people with a mental disorder, using a convergent parallel
mixed-methods design. Participants were 288 adolescents aged 12–21 years (M= 16.8 years, SD= 2.3; 37% identified as
male, 63% as female, and 0% as nonbinary). Qualitative data were obtained with open-ended questions on barriers to
initiating psychotherapy and attitudes toward people with a mental disorder. Barriers to seeking psychotherapy and
information about psychotherapy were assessed with a questionnaire using a quantitative design. The qualitative assessment
revealed as the main barriers fear of a negative interaction with a psychotherapist, fear of being confronted with their own
emotions, self-stigma, and fear of public stigma. Further, lack of accessibility, lack of trust in the therapist, a desire for social
distance from, and a negative attitude toward people with a mental disorder were associated with a decreased intention to
initiate psychotherapy. Previous positive experience with a psychotherapist was a facilitator of seeking psychotherapy. We
found gender differences, with higher desire for social distance and higher optimism bias scores as well as poorer mental
health knowledge for participants identifying as male. Integrating results from both approaches results in further information
for the improvement of prevention programs and interventions to lower barriers to seeking psychotherapy. Gender
differences indicate a need for gender-role-specific interventions.
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Highlights
● Adolescents reported self-stigma and fear of interacting with a psychotherapist, fear of being confronted with their own

emotions, and fear of public stigma as barriers to seeking psychotherapy.
● Interventions that increase specific information about psychotherapy (especially transparency about the psychotherapy

setting) to lower barriers to seeking psychotherapy are needed.
● Self-disclosure of people having experience with psychotherapy is important to lower barriers to seeking psychotherapy

for others.

Prevalence rates of mental disorders (e.g., depressive dis-
orders, anxiety disorders, eating disorder) in adolescents, at
approximately 17–50%, are high (Gore et al., 2011;

Merikangas et al., 2010a). Yet only 10–36% of adolescents
with mental disorders use mental health services and less than
40% of those receive stable long-term treatment (Hintzpeter
et al., 2014; Lu, 2020). Mental disorders first manifest mostly
in childhood and adolescence (Kessler et al., 2005; Mer-
ikangas et al., 2010a). Adolescents are therefore an important
target group in which to evaluate barriers to professional help
seeking, especially because the delay in treatment is longer for
early-onset cases of mental disorders than for onset at a later
age (Christiana et al., 2000) with an average of 7 to 11 years to
the beginning of treatment (Kessler et al., 2005; Wang et al.,
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2004). Overcoming barriers to seek treatment for mental dis-
orders is crucial as nontreatment leads to chronicity, exacer-
bation of symptoms, higher impairment of life quality, a lower
probability of successfully treating the disorder later, and an
increased risk of suicide and self-harm (Lambert et al., 2013;
Marshall et al., 2005; Merikangas et al., 2010a).

Regarding the question of why adolescents and young
adults do not seek help for mental health problems there is
evidence for common barriers as stigma, family beliefs about
mental health service and treatment, poor mental health lit-
eracy, and autonomy as main barriers (Aguirre-Velasco et al.,
2020). In their review, Gulliver and colleagues (2010) dis-
tinguished public, perceived, and self-stigmatizing attitudes to
mental disorders specific barriers as well as barriers associated
with poor mental health literacy (difficulty identifying the
symptoms of mental disorders, knowledge about mental health
services). They also reported fear-related barriers, for example
a lack of confidentiality and trust, concerns about the char-
acteristics of the provider, fear or stress about the act of help
seeking or the source of help itself, difficulty or an unwill-
ingness to express emotion, unwillingness to burden someone
else and worries about an effect on their career. Some ado-
lescents also reported a lack of accessibility (e.g. time, trans-
port, costs) and other prefer other sources of help than mental
health care (e.g. family and friends).

There is evidence that older adults have concerns regarding
an age gap between the therapist and the patient (Pepin et al.,
2009), which might also be relevant for adolescents. In other
studies with adult samples, participants also reported a lack of
encouragement from their social network to seek help (van
Beljouw et al., 2010; Wang et al., 2007) and shame or fear of
being labeled (Clement et al., 2015; Schnyder et al., 2017;
Schomerus et al., 2019). Having a stigmatizing attitude toward
people with mental disorders often implies a desire for social
distance, that is, a rejection of social interactions with people
dealing with mental health problems (Jorm & Oh, 2009).
Because seeking mental health care generally leads to (self)-
labeling as a person with mental health issues in need of help,
the desire for social distance is therefore negatively associated
with help-seeking intentions (Schnyder et al., 2017). Personal
contact with people with mental disorders (Clement et al.,
2015; Mittal et al., 2016), on the other hand, is often associated
with decreased desire for social distance and lower stigma-
tizing attitudes (Bellanca & Pote, 2013; Calear et al., 2011;
Griffiths et al., 2008; Pearl et al., 2016) and can therefore be
considered a facilitator of seeking mental health care. Other
reasons that keep adults from seeking treatment for mental
health problems are lack of knowledge about mental health
services, for example, how to access such services, doubts
about the efficacy of treatment, concerns about confidentiality,
knowledge whether psychotherapy is financially covered by
their health insurance (Andrade et al., 2014; Clement et al.,
2015; Mohr et al., 2006; Pepin et al., 2009), transportation

concerns, lack of time, and a preference for alternative ways of
dealing with mental health problems (Mohr et al., 2006;
Mojtabai et al., 2011).

A preference for alternative or other sources of help and
reliance on self, might also be associated with a lack of
mental health literacy, when people underestimate the
impact of their mental health problems and are biased about
the probability of being affected by a mental disorder
(Weinstein & Klein, 1996). They might present an opti-
mism bias, that is, the tendency to believe that they are less
at risk than others or that they are better equipped to cope
with symptoms of mental disorders than others, which is
associated with a lower probability of help-seeking behavior
(Spendelow & Jose, 2010).

The investigation of adolescent-specific barriers is impor-
tant, as adolescents differ from adults in many aspects.
Increasing maturity and responsibility, associated with adult
roles, can affect vulnerability to mental disorders and the way
individuals understand and respond to their own mental health
problems (Fleming & Offord, 1990). However, their pursuit of
autonomy might also be a reason why adolescents desire to
solve their problems on their own, are ashamed to ask for help
(Wilson et al., 2002) or are in denial about their problems
(Bilican, 2013). The estimated likelihood of seeking formal
help for personal or emotional problems and suicidal thoughts
is relatively low, and adolescents instead prefer informal help
sources (Cakar & Savi, 2014; Sawyer et al., 2012; Wilson
et al., 2005). Formal help is defined as help from professionals
who have a recognized role and appropriate training in pro-
viding help and advice, whereas informal help sources (e.g.,
friends or family) lack a professional background (Rickwood
et al., 2007). Despite their children’s desire for autonomy,
parents still play an important role in the help-seeking process.
Youths’ willingness to seek help is higher when they think
their parents support the use of mental health services
(Chandra & Minkovitz, 2006; Wahlin & Deane, 2012) and
lower when they think their parents would be ashamed of
them because of their mental health problems (Moses, 2009).

The investigation of barriers toward formal help-seeking
also requires to consider factors, which are associated with a
lower probability of seeking help for mental health problems.
Negative attitudes for example are influenced by gender, age,
and personal experience with mental disorders and help
seeking. In men compared to women, there is evidence of
lower help-seeking intentions for mental health problems
(Addis & Mahalik, 2003; Oliver et al., 2005; Petrowski et al.,
2014) and less mental health knowledge (Farrer et al., 2008).
Boys compared to girls have reported higher mental health
stigma and less willingness to use mental health services
(Chandra & Minkovitz, 2006; Gonzalez et al., 2005). Further,
there is evidence that higher age is associated with higher
mental health knowledge and a less stigmatizing attitude
(Farrer et al., 2008; Swords et al., 2011).
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To date, little is known about barriers specific to seeking
psychotherapy in contrast to seeking mental health care in
general (Divin et al., 2018), which includes a variety of
treatments (e.g., treatments in inpatient psychiatric settings and
psychopharmacotherapy). Psychotherapy is defined as any
psychological service provided by a trained professional that
primarily uses forms of communication and interaction (as
opposed to psychopharmacological treatment) to assess,
diagnose, and treat dysfunctional emotional reactions, ways of
thinking, and behavior patterns (American Psychological
Association, n.d.). Psychotherapy is also defined as clinically
relevant empirically supported interventions of any type that
are based on knowledge and expertise in the psychological
sciences. This definition includes a large group of methods and
approaches, developed to address the needs of patients and
groups of patients with mental disorders or mental health
problems, as well as their networks of support (Wittchen et al.,
2015). Psychological treatments include a range of interven-
tions (e.g., psychoeducation, cognitive interventions, beha-
vioral exercises, mindfulness-based interventions) to achieve a
priory defined aims (e.g., reduction of symptoms, improve-
ment of coping strategies to deal with symptoms of a mental
disorder, improvement of sleep-quality).

In German adult samples, researchers found rather
positive attitudes toward psychotherapy (Petrowski et al.,
2014) but also that participants would be ashamed if
neighbors and friends knew about their use of psychother-
apy (Albani et al., 2014). Findings of specific attitudes
toward psychotherapy in a younger sample might help
improve interventions designed to increase the utilization of
psychotherapy in adolescents.

One reason for negative attitudes toward psychotherapy
might be the often inaccurate and negative representation of
psychotherapy on television and in movies for entertain-
ment purposes, but this is beginning to change with videos
on YouTube presenting a more accurate representation of
counseling and psychotherapy (Furlonger et al., 2015). In
movies, psychotherapy is often presented in a psycho-
analytical setting, although this approach is rarely used, and
especially not with adolescents (Gabbard, 2001; Wahl et al.,
2018; Wedding & Niemiec, 2003). Therapists’ behavior
toward their patients is often portrayed as questionable,
unethical, and even criminal, for example, depicting thera-
pists touching the patient other than shaking hands, violat-
ing professional confidentiality, or engaging with the patient
socially outside of treatment. An incorrect representation of
psychotherapy and psychotherapists is problematic as it is
associated with self-stigma and often interferes with real-
life perceptions (Maier et al., 2014).

To summarize, the assessment of barriers to psy-
chotherapy in adolescents might deliver further findings that
could be useful for the enhancement of interventions aiming
to reduce those barriers. Quantitative dimensional measures

for assessing barriers to mental health care for adolescents
that report psychometric properties are scarce (Aguirre
Velasco et al., 2020; Divin et al., 2018). A multimethod
design that generates top-down information on barriers to
formal help seeking for mental health problems as well as
bottom-up information specifically about barriers to psy-
chotherapy might be a promising approach. Mixed-methods
designs can provide a more comprehensive account of
barriers to psychotherapy and might enhance the integrity of
findings, as well as enhancing further instrument develop-
ment or revisions by integrating qualitative results (Bryman,
2006). Therefore, we used a Triangulation mixed-method
design with a convergent parallel design (Creswell & Plano
Clark, 2011), using a concurrent quantitative and qualitative
data selection to assess barriers to seeking psychotherapy in
adolescents. The two data sets are analyzed separately and
merged for the overall interpretation to assess in what ways
reported barriers converge or diverge.

We hypothesized that poorer mental health knowledge
and higher barriers to seeking psychotherapy would be
associated with a decreased intention to seek formal help by
initiating psychotherapy in the event of serious mental
health problems. We also hypothesized that adolescents
who had had a personal encounter with a psychotherapist or
who knew a person with current or past experience with
psychotherapy would report lower barriers and better
mental health knowledge. We also controlled for social
desirability bias as it has been associated with response
behavior on questions regarding intended help-seeking
behavior and stigma (Henderson et al., 2012). The influ-
ences of age and gender were also analyzed: We hypothe-
sized better mental health knowledge would be associated
with higher age, and poorer mental health knowledge would
be found in those identifying as male compared to female.

Method

Procedure

The study received approval by the local Institutional
review board (LEK_98_17) and was approved from the
Rhineland Palatinate supervisory school authority. We
contacted 10 local schools for recruitment; four agreed to
participate and six declined, citing lack of time as a reason.
The inclusion criterion to participate in the study was being
12–21 years old. Psychology students were excluded as we
expected a rather positive attitude toward psychotherapy
among them. Participants were recruited from April 2017 to
July 2017. We included all school classes that received a
teacher’s consent to participate and included all participants
who agreed to participate in the study. We recruited the
sample in Germany from local secondary schools (86%)
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with 56% attending a college-preparatory track (preparation
for higher education), vocational education institutions
(6%), and the local university (11%).

Parents and adolescents were informed about the content
and aims of the study. Written consent in accordance with
the Declaration of Helsinki from parents of children under
the age of 15 years and from adolescents was mandatory for
participation. In Rhineland Palatinate (Germany), when
children from age 15 have the capacity of discernment,
parental consent for study participation is not necessary.
After an introduction from the researcher, participants
completed the paper-and-pencil questionnaire. We did not
give a definition of psychotherapy in advance to avoid
eliciting a response bias. We were interested in attitudes
associated with the term “psychotherapy” to ensure the
ecological validity of the attitudes. We paid attention to
creating a calm working atmosphere and sufficient privacy.
Participants did not receive compensation.

Participants

A total of 288 adolescents (37% identified themselves as
male, 63% as female, and 0% as nonbinary), age 12 to 21
years (M= 16.78 years, SD= 2.32) participated in this study.

Measures

Qualitative assessment: attitudes toward people with
mental disorders and barriers to seeking psychotherapy

Potential barriers to seeking psychological help were
assessed with one question: “In the event of mental health
problems, I wouldn’t initiate psychotherapy, because….”

To assess attitudes toward people with a mental disorder,
the adolescents were asked to complete the sentence: “What
I think about people with a mental disorder is that….”.

Quantitative assessment: barriers to seeking psychotherapy

For the development of the quantitative assessment, we
conducted a literature review on attitudes toward people
with a mental disorder and psychotherapy as well as other
perceived barriers to seeking mental health care. Eighteen
statements were extracted for a questionnaire and two items
were added asking about participants’ subjective knowledge
of mental disorders and if they were currently affected by
mental health problems. In a pilot study, adolescents (n= 9)
rated the questionnaire items on comprehensibility and
these were revised on the basis of their feedback. The
participants were asked to rate the statements on a 6-point
Likert scale (1= totally disagree; 6= totally agree).

To further investigate the number of constructs and the
structure of the questionnaire, we conducted an exploratory
factor analysis. A three-factor solution was recommended:
Negative attitudes toward people with a mental disorder and
psychotherapy (Items 7–9, 14–16), desire for social distance
(Items 10, 11 and 16), and the optimism bias (Items 12 and
13) revealed a good fit with χ2(187)= 63.59, p= 0.13; the
root-mean-square residual was 0.04, the Bayesian infor-
mation criterion was −227.92, the Tucker–Lewis index was
0.941, and the root-mean-square-error of approximation
was 0.031. Factor loadings are reported in Table 1. Internal
consistency was, however, questionable for the stigma scale
(Cronbach’s alpha= 0.62) and the desire for social distance
scale (Cronbach’s alpha= 0.61), and unacceptable (Cron-
bach’s alpha= 0.39) for the optimism bias scale.

Table 1 Factor loadings of items
for the quantitative assessment
of barriers to seeking
psychotherapy

Item Factor loading

1 2 3

Seeking professional help for mental health problems is a sign of personal weakness. 0.57

Most mental health problems are created by the people themselves. 0.54

If I did psychotherapy, it would reflect something negative about my parents. 0.51

A psychotherapist would be unable to understand my problems because of the age
difference.

0.45

People with a mental illness are themselves to blame for being affected. 0.44

I would feel uncomfortable talking to a psychotherapist about my mental health
problems.

0.42

I would not like to be friends with a person who has a mental disorder. 0.65

If a classmate told me that he is going to psychotherapy, I would feel uncomfortable in
his presence.

0.62

People with a mental disorder are unpredictable. 0.33

I don’t think I will ever be affected by a mental disorder. 0.59

I feel confident in handling my mental health problems on my own. 0.40

Note. Factor 1= negative attitudes toward people with mental disorders and psychotherapy, Factor
2= desire for social distance, and Factor 3= optimism bias
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Furthermore, we asked participants to rate their antici-
pated probability of initiating psychotherapy in the event of
serious mental health problems (0–100%) and to indicate if
they had ever had contact with a psychologist or psy-
chotherapist, if they had current or past experience with
psychotherapy themselves, and if they knew of a friend or
family member who had current or past experience with
psychotherapy. They also rated whether the experience (or
reported experience) was positive or negative.

Psychotherapy knowledge

We assessed psychotherapy knowledge with 11 items
concerning knowledge about mental disorders and the
process of psychotherapy. The statements were rated for
correctness by six licensed psychotherapists in two steps.
First, we used Fleiss’s kappa to measure interrater relia-
bility. We found κ= 1 (perfect agreement) for all items
except Item 1 (κ= 0.5) and Item 5 (κ= 0.33). These two
items were then revised and rated again, resulting in perfect
interrater agreement of κ= 1 for all statements. The parti-
cipants were asked to indicate if the statements were true or
false or to indicate that they did not know the answer (“I
don’t know”). The items are presented in Table 2.

Social desirability bias

We assessed social desirability bias with the short version of
the Scale for Detecting Test Manipulation Through Faking
Good and Social Desirability Bias (Satow 2012) which
consists of two items rated on a Likert scale (1= highly
agree; 4= highly disagree). A total score of 7 or 8 points is
considered significant evidence of social desirability bias.
Reliability for our sample (a questionable Cronbach’s alpha

of 0.56) was comparable to that in Satow (2012; Cronbach’s
alpha= 0.59).

Data Processing and Statistical Analysis

The data set of the adolescents’ statements about attitudes
toward people with a mental disorder and potential barriers
to seeking psychotherapy in the event of mental health
problems were imported into MAXQDA Analytics Pro for
data analysis, and a coding system was developed to assign
the statements to different categories. In a second step, the
coding system was applied by six independent raters.
Interrater reliabilities for the different categories were cal-
culated by using Fleiss’s kappa (Fleiss et al., 2003). We
then calculated the percentages of the reported categories
for each question.

We calculated the total score for psychotherapy knowl-
edge as the number of correct answers (correct answer= 1;
wrong answer or “I don’t know”= 0). Means and standard
deviations for the assessment of barriers to seeking psy-
chotherapy were calculated, with positive items reversed
(Items 1, 2, 11). Statistical analyses were conducted with R
(version 1.3.1056). Multiple regression analyses were used
to test if psychotherapy knowledge, desire for social dis-
tance, the optimism bias, barriers to seeking psychotherapy,
and stigma scores significantly predicted the intention to
initiate psychotherapy in the event of serious mental health
problems. We calculated a multivariate analysis of variance
(MANOVA) with the barriers, psychotherapy, stigma
scores, desire for social distance, and the optimism bias as
dependent variables and current or past experience of psy-
chotherapy, contact with a psychologist or psychotherapist,
and knowledge of a person with current or past experience
with psychotherapy as between-subjects variables.

Table 2 Distribution (percentage) of correct, incorrect, and “I Don’t Know” answers for psychotherapy knowledge questions

Item Correct answer (%) Incorrect answer (%) I don’t know (%)

1. The costs of psychotherapy are usually covered by health insurance. 46 7 47

2. During psychotherapy, the patient is usually lying on a couch. 48 29 23

3. Psychotherapy is characterized by coparticipation and self-determination of
the client.

58 12 29

4. Mental disorders are just as well recognized as somatic diseases. 75 6 20

5. Mental illnesses often manifest as physical symptoms, e.g., abdominal pain
and headaches.

53 21 26

6. The effectiveness of psychotherapy is proven by scientific studies. 55 5 40

7. Over 40% of all people meet the criteria of a mental disorder during their
lifetime.

45 4 51

8. Sexual relations between a psychotherapist and a patient are allowed. 47 27 26

9. From the age of 15, I am allowed to start psychotherapy without the
knowledge of my parents.

22 19 59

10. A psychotherapist is allowed to speak with my parents about the content of
my psychotherapy without my consent.

54 30 16

Journal of Child and Family Studies (2022) 31:2571–2581 2575



Results

Qualitative Analyses: Barriers to Seeking
Psychological Help and Attitudes Toward People
with a Mental Disorder

Fear of negative interaction with the psychotherapist, the
impression of having enough informal resources to cope
with mental health problems otherwise, and the fear of
being confronted with their own emotions were the most
reported barriers to seeking psychological help. The cate-
gories, frequencies, and interrater reliabilities (Fleiss’s κ)
are reported in Table 3.

Quantitative Assessment: Barriers to Seeking
Psychotherapy

Regarding attitudes toward people with a mental disorder
and barriers to initiating psychotherapy in the event of
mental health problems, we report means and standard
deviations as well as their correlations with the intention to
initiate psychotherapy in Table 4. The mean anticipated
probability of initiating psychotherapy in the event of a
mental health problem was 50.56% (SD= 20.62%, Min=
0%, Max= 100%).

Psychotherapy Knowledge and Social Desirability
Bias

The percentages of correct, incorrect, and “don’t know”
psychotherapy knowledge questions are reported in Table 2,
revealing deficits and a lack of knowledge for all categories.
Social desirability scores were comparable to those of
Satow (2012) with M= 3.00 (SD= 1.10) and under the
cutoff (<7) of what is considered significant evidence of
social desirability bias.

The Impact of Barriers on the Intention to Initiate
Psychotherapy in the Event of Mental Health
Problems

Multiple regression revealed a significant influence of
psychotherapy knowledge, desire for social distance, and
specific barriers to seeking psychotherapy as predictors of
the anticipated intention to initiate psychotherapy in the
event of mental health problems, R2= 0.41, F(14,
220)= 10.92, p < 0.01. Lack of accessibility, in our case
lack of contact addresses (β=−0.13, p= 0.02) and lack of
time (β=−0.17, p < 0.01), lack of trust (β= 0.13,
p= 0.03), desire for social distance (β= 0.13, p= 0.03),
and negative attitudes toward people with a mental disorder
(β=−0.36, p < 0.01) predicted a lower intention to initiate
psychotherapy in the event of mental health problems. In

contrast, poor psychotherapy knowledge (β=−0.03,
p= 0.60), concerns about career (β=−0.09, p= 0.17),
shame (β= 0.10, p= 0.09), fear of parental stigmatization
(s= 0.01, p= 0.89), a preference for seeking help from
friends and family members (β= 0.10, p= 0.08), concerns
related to the age gap (β=−0.08, p= 0.24), the optimism
bias (β=−0.08, p= 0.24), and social desirability bias
(β= 0.10, p= 0.08) did not have an impact on help-seeking
intentions.

The Impact of Personal Experience with a
Psychotherapist, Age, and Gender

Thirty-four percent of the participants reported at least one
personal encounter with a psychologist or psychotherapist,
and 76% rated the contact as positive. Seventeen percent
reported the experience of current or past psychotherapy
with a positive evaluation of 65%. Sixty-six percent knew

Table 3 Frequencies and percentages of barriers to seeking
psychological help in the event of mental health problems and
attitudes about people with mental disorders and interrater reliability

Category N (%) Fleiss’s kappa
(n= 6)

Barriers

Fear of negative interaction with the
psychotherapist

65 (22) 0.50

Enough informal resources to cope
with mental health problems otherwise

54 (18) 0.73

Fear of being confronted with own
emotions

50 (17) 0.53

Explicit mention of no existing barriers 25 (8) 0.81

Fear of public stigma 24 (8) 0.79

Self-stigma and shame 23 (8) 0.43

Other (not included in other categories) 18 (6) 0.32

Structural barriers 15 (5) 0.86

Doubts about the effectiveness of
psychotherapy

10 (3) 0.64

Reluctance 8 (3) 0.57

Lack of mental health knowledge 5 (2) 0.24

Attitudes

Social distance 116 (30) 0.59

Need for help 104 (27) 0.88

Good mental health knowledge 55 (14) 0.54

Public stigma 43 (11) 0.60

Empathy 24 (6) 0.52

Traumatic events as an etiological
factor of mental disorders

22 (6) 0.77

Other (not included in other categories) 5 (1) 0.31

Note. Social distance refers to a desire for social distance from people
with a mental illness. Need for help refers to the idea that people with a
mental illness need help
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someone in their family who had initiated psychotherapy,
and 77% of them reported the experience as positive.

A MANOVA with barriers, psychotherapy knowledge,
stigma scores, desire for social distance, and the optimism
bias indicted differences in adolescents with current or past
experience of psychotherapy or contact with a psychologist or
psychotherapist, F(12, 283)= 5.08, p < 0.01, compared to
adolescents without this experience. Post hoc tests indicated
better knowledge of contact addresses, F(12, 283)= 11.83,
p < 0.01, better psychotherapy knowledge scores, F(13,
283)= 4.52, p= 0.03, lower social distance scores, F(12,
283)= 5.30, p= 0.02, and lower optimism bias, F(12,
283)= 32.98, p < 0.01, for adolescents with current or past
experience with a psychologist or a psychotherapist and no
differences for lack of time, F(12, 283)= 2.05, p= 0.15,
preference for alternative treatment (e.g., family, friends),
F(12, 283)= 3.75, p= 0.05, worries about effect on career,
F(12, 283)= 0.49, p= 0.49, shame, F(12, 283)= 0.12,
p= 0.74, concerns about the age gap, F(12, 283)= 1.09,
p= 0.30, lack of trust, F(12, 283)= 0.05, p= 0.82, fear of
parental stigmatization, F(12, 283)= 2.87, p= 0.09, and
stigma scores, F(12, 283)= 0.39, p= 0.54.

We also found significant differences between adoles-
cents who had a family member or friend in psychotherapy,

F(12, 244)= 4.30, p < 0.01, and those who did not, with
lower shame, F(12, 283)= 4.08, p= 0.04, lower fear of
parental stigmatization, F(12, 283)= 4.38, p= 0.02, better
psychotherapy knowledge, F(12, 283)= 15.39, p > 0.01,
and lower optimism bias, F(12, 283)= 6.11, p= 0.01, for
the former. The other barriers were not significant.

We also analyzed the influence of age as a covariate, F(5,
230)= 32.14, p < 0.01, and gender as a fixed factor and found
a significant impact on our dependent variables, F(5,
230)= 5.45, p < 0.01. Higher age was associated with better
psychotherapy knowledge, F(5, 230)= 58.07, p < 0.01. Male
participants reported higher social distance, F(5, 230)= 7.78,
p= 0.01, higher optimism bias, F(5, 230)= 18.63, p < 0.01,
and poorer psychotherapy knowledge, F(5, 230)= 7.80,
p= 0.01, compared to female participants.

Discussion

The mixed-methods study using a convergent parallel
design allowed a more comprehensive account of barriers
specifically to psychotherapy in an adolescent sample. The
use of a qualitative design revealed fear of a negative
interaction with a psychotherapist, the conviction of having

Table 4 Means and standard deviations for attitudes toward people with mental disorders and barriers to seeking psychological help in the event of
mental health problems as well as the correlation with the estimated intention to initiate psychotherapy (r) in the event of serious mental health
problems

Item no. Item M (SD) r

1 It would not be a problem for me to integrate psychotherapy in my daily life. (R) 3.6 (1.5) −0.22**

2 If I had mental health problems, I would know whom to contact for professional help. (R) 3.1 (1.4) −0.18**

3 If I had mental health problems, I would prefer other treatment options than psychotherapy. 3.5 (1.5) 0.02

4 In the event of mental health problems, I would rather seek support from others (such as parents or friends). 4.4 (1.3) 0.14*

5 I believe that seeking psychotherapeutic treatment has a negative impact on finding a job later. 3.1 (1.5) −0.17**

6 I would be embarrassed if my classmates found out that I am doing psychotherapy. 3.5 (1.5) −0.12*

7 If I did psychotherapy, it would reflect something negative about my parents. 1.9 (1.1) −0.16*

8 A psychotherapist would be unable to understand my problems because of the age difference. 2.4 (1.1) −0.53**

9 I would feel uncomfortable talking to a psychotherapist about my mental health problems. 3.5 (1.4) −0.30**

10 If a classmate told me that he is going to psychotherapy, I would feel uncomfortable in his presence. 1.8 (1.1) −0.08

11 I would not like to be friends with a person who has a mental disorder. 1.8 (1.0) −0.00

12 I don’t think I will ever be affected by a mental disorder. 3.1 (1.6) −0.03

13 I feel confident handling my mental health problems on my own. 3.4 (1.3) −0.30**

14 Seeking professional help for mental health problems is a sign of personal weakness. 1.8 (1.2) −0.43**

15 Most mental health problems are created by the people themselves. 3.0 (1.2) −0.28**

16 People with a mental illness are themselves to blame for being affected. 1.7 (1.1) −0.15*

17 Most mental disorders are not visible to other people. (R) 2.9 (1.2) −0.20**

18 People with a mental disorder are unpredictable. 2.8 (1.2) −0.01

19 I have a good theoretical knowledge about mental disorders and their treatment. 3.1 (1.4) −0.08

20 I am affected by mental health problems myself. 2.5 (1.7) −0.07

Note. Items were assessed with a 6-point Likert scale (1= totally disagree; 6= totally agree). R= items with reversed polarity

*p < 0.05, **p < 0.01
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enough resources to cope with mental health problems
without professional help, and the fear of being confronted
with their own emotions were the main cited barriers to
seeking psychotherapy, which is consistent with other
findings (Aguirre-Velasco et al., 2020; Gulliver et al.,
2010). Those barriers should be further investigated, and
they might be highly relevant in a quantitative assessment
of barriers to psychotherapy.

In terms of the quantitative assessment, poor psy-
chotherapy knowledge, concerns about their future career,
shame, fear of parental stigmatization, a preference for
seeking help from friends and family members, concerns
related to the age gap, and the optimism bias did not predict
a lower intention to initiate psychotherapy. We also found
deficits in psychotherapy knowledge. Higher age and
female gender were as expected associated with higher
psychotherapy knowledge (Farrer et al., 2008). Current or
past experience with a psychologist or psychotherapy, as
well as knowing a friend or family member in psy-
chotherapy, was associated with better psychotherapy
knowledge and lower optimism bias, probably because
psychotherapy is associated with an increase in self-efficacy
in improving and maintaining one’s mental health (Wahl
et al., 2012). The decreased optimism bias was also
expected, as in most cases, adolescents with current or past
experience of psychotherapy probably had experienced or
were currently experiencing psychological symptoms ser-
ious enough to prompt the initiation of psychotherapy.
Adolescents who knew a family member or friend in psy-
chotherapy also reported reduced shame and fear of parental
stigmatization, as well as better psychotherapy knowledge
and lower optimism bias. Adolescents with past or current
experience of psychotherapy did not differ in stigma scores
from those without this experience. However, stigma rates
were generally low in this sample, with a mean tendency to
reject the statement of negative attitudes toward people with
mental disorders even when controlling for social desir-
ability bias. This result is comparable to other findings
assessing negative attitudes toward people with a mental
disorder in adolescent samples (Kuhl et al., 1997; Lauber
et al., 2004) and might be why stigma rates in those who
had had contact were not lower compared to those who had
not, as they were low in general. Consistent with other
findings, we found that a desire for social distance (Mack-
enzie et al., 2004) and the optimism bias (McNeish et al.,
2020) were more pronounced in male than female adoles-
cents. McNeish et al. (2020) concluded in their review of
media coverage of the mental health of men and boys that
the mental health issues unique to men and boys are not
adequately represented, which might lead to a higher desire
for social distance and the optimism bias. Another issue is
that subjective masculine norms often encourage men and
boys to suppress their emotions instead of seeking help

(Smith et al., 2008), which might also account for the lower
optimism bias scores compared to the female sample.

Limitations and Strengths

The questionnaire for the quantitative assessment should be
revised and psychometric properties, such as validity,
test–retest reliability, and acceptance of the questionnaire,
should again be assessed to ensure the age appropriateness
of the measure. As Cronbach’s alpha for the optimism bias
scale was unacceptable and consisted of a two-item scale,
the results presented must be interpreted with caution. A
descriptive approach, however, might be suitable to address
specific barriers in the help-seeking process or at the
beginning of the treatment. A future study should also adopt
the approach of modifying existing measures rather than
creating new scales (Pepin et al., 2015).

The measure also assesses the intention to initiate psy-
chotherapy and does not assess actual behavior. The help-
seeking intentions were removed from the context of actual
serious mental health problems with significant impairment,
suffering, and reduction of life quality, which might change
help-seeking attitudes compared to a situation with fewer
symptoms. Given the sample size, gender, age, and edu-
cation differences, the generalizability (external validity) of
the results is also limited. The rationale for excluding psy-
chology students is not evidence based and should be
reconsidered in a future study. Furthermore, psychotherapy
settings and conditions vary between cultures, which also
limits generalizability. In Germany, psychotherapy is cov-
ered by health insurance, which might be a facilitator of
seeking psychotherapy that is not the case in other
countries.

Conclusions and Implications

Integrating results from both approaches delivers further
information for the enhancement of prevention programs
and interventions designed to lower barriers to seeking
psychotherapy. First, interventions might focus on a
reduction of fear of the psychotherapy setting by increasing
psychotherapy knowledge and transparency about the psy-
chotherapy setting, including handling the fear of being
overwhelmed by aversive emotions or the fear of losing
control. Psychoeducation interventions might emphasize
that patients play an active part in the process of psy-
chotherapy, maintain self-determination and control of their
decisions and actions, and are treated with respect. Further
research should investigate whether the conviction of being
able to cope with mental health problems without profes-
sional help refers to self-efficacy or rather to an optimism
bias. Those findings strengthen the need for interventions
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that focus on the increase of mental health literacy, enabling
people to recognize psychopathology and the need for
professional help. Further, the data suggest that interven-
tions are needed that provide information about psy-
chotherapy (e.g., contact addresses, information about the
setting, legal aspects) and mental disorders to increase
psychotherapy knowledge and to reduce fear and stigma-
tizing attitudes toward initiating psychotherapy. The results
also strengthen the need for interventions initiating contact
(Evans-Lacko et al., 2013) with people who have experi-
enced psychotherapy and the encouragement of self-
disclosure within the family and a person’s social network
when engaging in psychotherapy. The results of this study
also suggest the necessity of content that may be tailored to
different genders (Calear et al., 2017), but how such inter-
ventions might lower barriers to seeking psychotherapy is
under-researched (Smith et al., 2018) and should be further
investigated. Finally, research is needed to study moderators
and mediators of the barriers to seeking psychotherapy in
the event of mental health problems.
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