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Abstract

Background Mental health issues are common among university students, but the latter are unlikely to seek profes-
sional help even when mental health services are available. Coping strategies, stigma and psychological distress are
often considered as factors that can affect help-seeking intentions in university students.

Methods This study aimed to determine the role of coping strategies, stigma and psychological distress on the
intentions to seek professional help for psychological problems. All students (N=13,886) from an Italian medium-
sized university were asked to participate in a multidimensional online survey and 3754 (27.1%) agreed to participate.
A Structural Equation Modelling approach was applied to explore the simultaneous direct and indirect effects of
distress, stigma and coping strategies on professional help-seeking intentions.

Results Results showed that students were not very likely to seek professional help and, through the Structural
Equation Model, psychological distress was found to be positively correlated with coping strategies, which in turn was
negatively associated with the stigma of seeking help. The latter was negatively associated with professional help-
seeking intentions. These effects suggest that students with significant psychological distress use coping strategies to
face the stigma of seeking help: the lower the stigma of seeking help, the higher the chance of developing intentions
to seek professional help.

Conclusions This study suggests the importance of implementing programs to encourage college students to seek
help, including measures that foster a stigma-free environment, reduce psychological distress and promote the use of
adaptive coping strategies. Interventions should be focused firstly on self-stigma and secondly on perceived stigma,
taking into consideration the level of psychological distress and social stereotypes associated with mental disorders
and help seeking behaviours. Programs about coping are also essential and should focus on promoting emotion-
focused strategies and problem-focused strategies.
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Background
University years represent a challenging transition from
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[2, 3]. Indeed, most students report a high level of psy-
chological distress [4], while mental health issues are
not uncommon [5, 6]. However, research indicates that
the student population is quite reluctant to seek profes-
sional help for mental health problems [7], with men
having more negative attitudes than women towards
help seeking [8, 9]. In a recent survey conducted by [10],
results showed how people not presenting help seeking
behaviour were more likely to have severe psychological
distress, and this trend appeared to be slightly stronger
among young people aged between 20 and 39. Data from
research in college settings confirm these results, sug-
gesting that students may tend not to seek help, even
when mental health services are available [11].

Italian college students’ situation is in line with the
results reported by international studies: Porru and col-
leagues [12] found that 78.5% of the students participat-
ing in their study experienced psychological distress,
while Bert and colleagues [13] found alarming rates of
depressive symptoms, suicidal ideation and perceived
stress (30.6%, 8.8% and 87.7% respectively). With regard
to help-seeking attitudes, so far only a few Italian stud-
ies have been conducted. In their cross-sectional study
including a large sample of Italian college students, Fiori
Nastro and colleagues [14] found that only 22.3% of the
students in need of psychological support asked for pro-
fessional help. They also found that unwillingness to
seek help was significantly associated with several fac-
tors including stigma, being male and distrust in exist-
ing mental health services. These results are quite similar
to those obtained by Ebert and colleagues [15] in their
international web surveys, which were part of the WHO
World Mental Health International College Student Ini-
tiative. The authors included several colleges and uni-
versities in eight different countries (not including Italy),
reporting that only one in four of the almost 14,000 par-
ticipating students would seek treatment if they had a
future emotional problem [15].

The ability to seek professional help for psychologi-
cal issues is one form of individual coping [16], which
is necessary when dealing with stress and accompany-
ing stressors. Coping styles have been categorized into
three dimensions: problem-focused, emotion-focused
and dysfunctional or avoidance coping [17, 18]. Prob-
lem-focused coping includes the active efforts to deal
with the source of stress via individual behaviour, while
emotion focused-coping is when the person attempts
to diminish the emotional consequences, and handle
thoughts and feelings associated with the stressors. The
use of both problem- and emotion-focused strategies
was associated to reduced psychological stress [19, 20].
Talebi and colleagues [21] found that emotion-focused
strategies contributed to both self and perceived stigma
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of help-seeking, whereas problem-focused strategies was
related to decreased self-stigma. Avoidance or dysfunc-
tional coping refers to strategies which avoid dealing with
either the problem or the associated emotions, which in
turn may play a role in preventing help seeking [22].

The use of effective coping strategies may be hindered
by several factors, including stereotypes and stigma. Stig-
matization of people with psychological and psychiatric
problems has a long historical tradition, and far more
than any other type of illness, mental disorders are sub-
ject to negative judgements [23]. Fear and discrimination
of people with mental disorders, who are often consid-
ered dangerous, unpredictable or unreliable, is still wide-
spread among general population. Therefore, despite the
importance of seeking help when suffering from men-
tal illness, stigma may stop individuals from doing so.
Stigma includes the perception that people hold disap-
proving attitudes or behaviours towards persons with
mental ill health (perceived stigma), and the self-stigma
that occurs when these perceptions are internalised [24].

Stigma around seeking treatment has also been often
described as self-stigma and perceived stigma. More
specifically, self-stigma around seeking treatment refers
to the individual’s self-devaluation or reduction in self-
esteem caused by the internalization of public stigma (i.e.,
the belief that seeking help is a sign of weakness) [25].
Self-stigma has been found to be associated with specific
coping strategies, leading to a limited use of instrumental
support (e.g., getting advice or help from others) and to
greater self-blame [24]. Perceived stigma around seeking
treatment refers to the perception that individuals in a
social group would view someone who seeks psychologi-
cal treatment as being less socially acceptable [26], and it
has been found to be associated with avoidance coping
strategies [27].

Several studies associated stigma with overall psycho-
logical distress [28] and with negative attitudes or inten-
tions towards seeking psychological help [29-31], also
among college students [32, 33]. Lannin and colleagues
[34] suggest that self-stigma may hinder initial decisions
to seek mental health and counselling information, and
other recent studies found that self-stigma was nega-
tively related to attitudes towards seeking professional
psychological help and help seeking behaviour [35, 36].
Jennings and colleagues [32] found that perceived stigma
may influence help seeking intentions among college
students by potentially increasing their stigmatizing atti-
tudes towards themselves, while other studies found no
significant associations between perceived stigma and
help seeking behaviour [37, 38]. Vogel and colleagues [26]
found that perceived stigma contributed to the experi-
ence of self-stigma, which, in turn, influenced help-seek-
ing attitudes and eventually help-seeking willingness.
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However, the magnitudes of the relationships between
perceived stigma, self-stigma and help-seeking attitudes
were significantly different in samples of college students
from different countries [39]. A recent meta-analysis esti-
mating the impact of stigma on active help seeking found
mixed results [40]. Hence, further studies are needed to
better understand the impact of stigma on help seeking
intentions and behaviour.

These findings suggest that help seeking intentions in
college students may be affected by a wide range of fac-
tors. However, the studies conducted so far are inconclu-
sive and there is no clear consensus on factors that affect
help seeking intentions in college students [15, 41]. A
multidimensional approach is therefore needed to under-
stand the complexity of this phenomenon; however, there
is a lack of studies analyzing the multifaceted interplay
between all the different factors involved, and how they
may contribute towards help seeking intentions. Experi-
mental research is also needed to determine whether
intention to seek help could be increased with the extent
to which intervention strategies need to be tailored to
particular student characteristics [15]. The purpose of
this study was to shed light on the intentions of a consid-
erably large sample of Italian university students to seek
professional psychological help, allowing us to overcome
the previous debatable findings and provide universi-
ties and health services with robust results regarding the
actual relationships involved in help seeking. Specifically,
we aimed to analyze how interrelationships between spe-
cific domains, such as psychological distress, perceived
and self-stigma around seeking help, and coping strate-
gies, relate to each other and to professional help seeking
intentions. Based on available literature [19-22, 24, 28,
32, 35, 36], mutual associations among distress, stigma,
coping strategies and help seeking intentions were all
plausible, yet we expected that some relationships may
arise as being predominant from the data. In particular,
we hypothesized that psychological distress may affect
coping strategies and/or stigma which, in turn, may
modify help seeking intentions. Through the Structural
Equation Models approach we verified the plausibility of
these hypotheses and prior knowledge with the gathered
data in a pure confirmatory framework [42, 43]. Identi-
fying actual relationships among these factors would
allow practitioners, and especially college counsellors, to
identify specific areas of intervention for promoting help
seeking intentions.

Methods

Study design and participants

This cross-sectional observational study was conducted
at a medium-sized Italian university. Recruitment and
data collection took place between May and June 2019,
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in the context of a multidimensional online survey into
the psychological well-being of students. Through the list
of the academic e-mail addresses provided to students
and in collaboration with the University Secretariat,
every enrolled student was invited to take part in the sur-
vey via e-mail. Together with the link to access the sur-
vey, the invitation included a detailed description of the
study, as well as information on their voluntary participa-
tion and on the anonymity of data. Via the web link, stu-
dents were asked to confirm their consent to participate.
The study was conducted in accordance with the World
Medical Association’s Helsinki Declaration for Human
Studies, while organizational approvals were obtained
from the university institutional review board (approved
with provision no. 56 on 27/09/2018 and then ratified in
memorandum no. 11.1/2018 on 10/10/2018) before con-
tacting students. In order to maximize the response rate,
we used some of the strategies proposed by Edwards and
colleagues [44], such as user-friendly questions, close-
ended options for answers and sending reminders (every
week, for a total of six weeks, the software sent an email
to students who had not completed the survey, remind-
ing them to participate).

Instruments
The online survey assessed several aspects of students’
life and experiences, such as socio-demographic char-
acteristics, academic career, and physical and men-
tal health. More specifically, this first section included
questions on students’ personal life, their housing situa-
tion and daily routine, any family history of somatic and
mental disorders, substance use and any current medical
prescription. It also included standardized instruments
for a multidimensional evaluation, including instru-
ments for the assessment of psychological distress, cop-
ing strategies,stigma, and help seeking intentions. The
following instruments are described in the same order as
they were presented to the students in the online survey.
Psychological distress was measured with the Univer-
sity Stress Scale [45] (USS; Cronbach’s alpha=0.83, test—
retest reliability »=0.82). The USS is a 21-item screening
test measuring the cognitive appraisal of demands across
the range of environmental stressors experienced by stu-
dents. The question included in the instructions asks:
"How often have each of the following caused you stress
over the past month?” and two example items are "Pro-
crastination” and "Parental Expectations”. Each item
scores from 0 (Not at all) to 3 (Constantly), and the sum
of all items gives the extent score, ranging from 0 to 63.
An extent score equal to or above 13 (normed on a sam-
ple of 2,596 Australian university students) is predic-
tive of significant psychological distress, and indicates
students most likely to be experiencing depression and
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anxiety symptoms as a result of excessive stress [46]. In
our sample, the USS demonstrated a high level of reliabil-
ity, as measured by a Cronbach’s alpha value of 0.82.

Coping strategies were assessed using the Brief Coping
Orientation to Problems Experienced Inventory (Brief-
COPE) [47]. The Brief-COPE is a 28-item self-report
questionnaire designed to measure effective and ineffec-
tive ways of coping with a stressful life event. Each item
is rated on a 4-point Likert scale ranging from 1 (I have
not been doing this at all) to 4 (I have been doing this a
lot). It includes 14 two-item subscales, each reflecting the
use of a coping strategy, which have also been grouped
into three broader subscales [48, 49]: problem-focused
coping strategies (including active coping, instrumental
support and planning subscales, and with a total score
ranging from 6 to 24), emotion-focused coping strate-
gies (including acceptance, emotional support, humour,
positive reframing and religion subscales, and with a
total score ranging from 10 to 40), and avoidance/dys-
functional coping strategies (including behavioural disen-
gagement, denial, self-distraction, self-blame, substance
use and venting subscales, and with a total score ranging
from 12 to 48). Some example items are: "I've been think-
ing hard about what steps to take", "I've been learning to
live with it", and "I've been giving up the attempt to cope".
The Brief-COPE is a validated instrument in which Cron-
bach’s alpha values range from 0.50 to 0.90, with only
three coping strategies falling below 0.60. It has been
widely used in Italian samples, showing good reliabil-
ity (e.g. Chiavarino et al. [50], Cronbach’s alpha ranging
from 0.70 to 0.78; and Scrignaro et al. [51], Cronbach’s
alpha ranging from 0.54 to 0.85). In our sample it had a
high reliability, with Cronbach’s alpha at 0.83 (with sub-
scales’ alpha values ranging from 0.65 to 0.76).

Self-stigma around seeking help was assessed using
the Self-Stigma of Seeking Help scale [25] (SSOSH;
Cronbach’s alpha=0.90, test retest reliability »r=0.72), a
10-item instrument that measures respondents’ level of
comfort or concern in relation to seeking psychological
help for a mental health problem. Items are rated from
1 (Strongly disagree) to 5 (Strongly agree), with higher
total scores (ranging from 10 to 50) indicating greater
self-stigma. Some example items are: "I would feel inad-
equate if I went to a therapist for psychological help" and
"It would make me feel inferior to ask a therapist for help".
In our sample, the SSOSH demonstrated high reliability
(Cronbach’s alpha=0.84).

Perceived stigma around seeking help was measured
using the Perceptions of Stigmatization by Others for
Seeking Help scale [52] (PSOSH; Cronbach’s alpha=0.89,
test—retest reliability r=0.82). The question included in
the instructions states: "[magine you had an emotional or
personal issue that you could not solve on your own. If you
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sought counselling services for this issue, to what degree do
you believe that the people you interact with would..." and
then participants are asked to rate five items on a 5-point
Likert scale (Example given: "React negatively to you",
"Think bad things of you"), ranging from 1 (Not at all) to 5
(A great deal), with higher total scores (ranging from five
to 25) reflecting greater perceived stigmatization by one’s
social network. In our sample, the PSOSH demonstrated
high reliability, with Cronbach’s alpha at 0.87.

Professional help seeking intentions were assessed
using the General Help Seeking Questionnaire (GHSQ)
[53]. The GHSQ uses a matrix format that can be modi-
fied according to purpose and need, asking respond-
ents to rate the likelihood of seeking help from different
sources (formal -e.g. Mental Health Professional or Doc-
tor/General Practitioner-, and informal- e.g. friend or
parent-), with values ranging from 1 (Extremely unlikely)
to 7 (Extremely likely). This instrument comprises two
subscales, which refer to the motives for seeking help:
i) emotional or personal problems; and ii) suicidal
thoughts. The GHSQ demonstrated good reliability, with
Cronbach’s alpha=0.70 and test-retest reliability r=.
86 for emotional-personal problems, and Cronbach’s
alpha=0.83 and test-retest reliability r=0.88 for sui-
cidal thoughts. In an Italian study on high school stu-
dents, D’Avanzo and colleagues [54] used a slightly
modified version of the scale: test—retest reliability values
ranged from 0.47 to 0.74, while Cronbach’s alpha val-
ues ranged from 0.56 to 0.69. In our sample, the overall
Cronbach’s alpha value was confirmed at 0.76 (Cron-
bach’s alpha=0.68 for emotional-personal problems, and
Cronbach’s alpha=0.72 for suicidal thoughts). In order
to evaluate the intention of seeking professional help, in
the present study, we considered responses to the items
regarding the likelihood of seeking help from a mental
health professional in the case of both emotional/per-
sonal problems and suicidal thoughts.

The study was conducted in Italian; therefore, we used
an adapted and translated Italian version of the origi-
nal scales. With regard to the USS and the GHSQ, there
was not an Italian version of such scales. So, they were
linguistically adapted and translated into Italian by two
authors of this research team, both with fluent English
skills. These two translations were synoptically compared
in order to overcome any divergent translations and to
achieve a full consensus. Then, a native English-speaking
professional translator with fluent Italian skills was asked
to translate the Italian version of the scales back into Eng-
lish. The authors performed the review of this secondary
English translation and any incongruities were rational-
ized and cleared up. A final Italian version of the instru-
ments was then formulated, checking for minor errors
which have been missed during the translation process.
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With regard to the SSOSH, we used the Italian version
available on the IOWA State University Website, where
the original and translated versions of the scale are avail-
able. We contacted the author who originally translated
the SSOSH, and he provided us with the Italian version
of the PSOSH as well. Lastly, being the Brief-COPE very
widely used also in Italian research on coping strategies,
an Italian version was already available [55].

Data analysis

Descriptive statistics for socio-demographic and aca-
demic characteristics and for the questionnaire scores
were computed by percentage distribution for categori-
cal variables, and mean and Standard Deviation (SD)
for quantitative variables. Association analyses between
individual socio-demographic/academic variables (gen-
der) and the outcomes of instruments were examined
using the Student’s T-test or a corresponding non-para-
metric test such as Mann—Whitney (for non-Gaussian-
distributed data). In detail, gaussianity assumptions for
the instrument scores were evaluated by Kolmogorov—
Smirnov and Shapiro—Wilk tests; for score distribu-
tions which differed from normality, the non-parametric
Mann—Whitney test for group comparison was applied.

Relationships among instruments were evaluated using
Spearman’s correlations. In addition, partial correlations
were performed in order to evaluate the effect of socio-
demographic variables (appropriately dichotomized in 0O
versus 1 in the case of categorical variables) on mutual
relationships.

Based on correlation analysis and specific prior litera-
ture-based [19-22, 24, 28, 32, 35, 36] hypotheses, a the-
oretical model representing the interrelations between
psychological distress, coping strategies and stigma with
the target outcome (help seeking intentions) was tested
using Structural Equation Models (SEM). We followed
the Bollen and Pearl framework [43], based on which
the SEM method represents and relies upon the causal
assumptions of the researcher, thus different models (all
equally as plausible) were tested and the best was chosen
as the one more plausible with the data. The main advan-
tage of using SEM is the flexibility to model complex rela-
tionships between one or more independent (exogenous)
variables and one or more dependent (endogenous) vari-
ables. Moreover, considering the different subscales of
Brief Cope, the SSOSH and PSOSH scales measuring
stigma, and the items of GHSQ regarding professional
help seeking, we took advantage of the possibility to use
SEM involving the above mentioned measures to provide
latent constructs regarding coping strategies, stigma of
seeking help and professional help seeking intentions. In
other words, the SEM approach allowed to perform both
multiple linear models (through that, relations among
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variables were assessed) and, simultaneously, a factor
analysis for observed variables that were supposed to be
associated. Through SEM, thus, we were able to analyze
both: i) the relationship of the latent variables (hereafter
called ’latent constructs, derived by the factor analysis),
with the other variables in the model; and ii) the relation-
ship of the single indicator variables (observed variables
that contributed to the latent construct) with the other
variables and latent constructs in the model, by indirect
effects. In this regard, the contribution of each observed
variable to the corresponding latent construct was there-
fore provided. SEM results were presented in terms of a
standardized total, with direct and indirect effects, allow-
ing us to investigate both relations among latent con-
structs and relations between latent constructs and single
observed variables (indicator variables).

To see if the hypothesized model was a plausible
explanatory model for the empirical data, several good-
ness-of-fit indices was used (https://www.sussex.ac.uk/
its/pdfs/SPSS_Amos_User_Guide_22.pdf): x2 test (a
pvalue larger than 0.05 indicates that the hypothesized
model is coherent with the data), relative x2 test (less
than 2.5 indicates a good fit), Comparative Fit Index (CFI,
indicating the % of covariation in data reproduced by
the model, larger than 0.95 indicates good model), Root
Mean Square Error of Approximation (RMSEA, value
of<0.05 indicates good fit), Tucker—Lewis coefficient
(TLL higher than 0.9 indicates a good fit), and Akaike
Information Criterion (AIC, absolute fit index, the lower
value, the better the fit). The best fitted model would be
the one that passes all the thresholds of the goodness of
fit indices. Missing data were handled through multi-
ple Bayesian imputation. To better represent the struc-
ture of the data (with potential correlated error among
measures) and to improve the model fit, error covariance
parameters were added in the SEMs according to the
‘modification index’ procedure available in the AMOS
package of SPSS software. All tests were two-tailed and
the probability of a type I error was set at p<0.05. The
analyses were performed using IBM SPSS Statistics for
Windows, Version 26.0. (Armonk, NY: IBM Corp). The
SEM method was implemented using the SPSS package
AMOS 26.0.

Results

Out of the 13,886 students in the study popula-
tion, 3754 (27.1%) agreed to participate by accessing
the online survey. The mean age of participants was
23.09 years (SD=4.69, median value=22, interquartile
range =20-23) and most students were female (58%) and
Italian (94.8%). The majority of students were full-time
students (79%), registered on a regular academic year
(80.2%), attending a Bachelor’s degree course (59.6%) and
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undergraduate (89.4%). We tested for possible differences
in professional help seeking intentions (using the GHSQ)
between graduate and undergraduate subsamples, and
no statistical significance was found. Additional sample
characteristics are reported in Table 1.

Total mean scores and gender differences for all instru-
ments are provided in Table 2. Table 3 shows correlations
among the administered instruments.

The highest correlation coefficients were observed
between Self-stigma of seeking help and Intentions of
seeking professional help for suicidal thoughts (medium-
large negative correlation, r=-0.396, p<.001) and for
Emotional/personal problems (moderate-large negative

Table 1 Characteristics of the sample

N %
Gender
Male 1569 418
Female 2178 58.0
Other 7 0.2
Total 3754 100.0
Citizenship
[talian 3556 94.8
Other EU country 99 2.7
Other non-EU country 95 25
Total 3750 100.0
Attended Degree
Bachelor’s Degree 2061 596
Master's Degree 366 10.6
Combined Bachelor's and Master's Degrees? 1032 298
Total 3459 100.0
University status
Full time student 2730 79.0
Part-time student 727 210
Total 3457 100.0
Living Status
In-town students 2171 62.8
Students living away from home 1287 372
Total 3458 100.0
Field of study
Medicine 1330 385
Engineering 1069 309
Economics 754 21.8
Law 306 8.8
Total 3459 100.0
Registration
Registered on a regular academic year 2774 80.2
Registered on a supplementary year 684 19.8
Total 3458 100.0

2These degree programs provide a Master’s degree after a single cycle of 5 or
6 years in various disciplines (e.g. Medicine, Law)
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correlation, r=—0.484, p<.001). A moderate-large posi-
tive correlation (r=0.439, p <.001) was observed between
Avoidance/dysfunctional coping strategies and Psycho-
logical distress. Smaller correlations (small-medium
positive relations) were found between Perceived stigma
of seeking help and Avoidance/dysfunctional coping
strategies (r=0.231, p<0.001) and between Problem-
focused strategies and Intention of seeking professional
help for suicidal thoughts (r=0.197, p<0.001). A nega-
tive small-medium correlation was found, on the other
hand, between Self-stigma of seeking help and Problem-
focused coping strategies (r=-0.219, p<0.001). Unex-
pectedly, the only other variable moderately related
to the USS score was Perceived stigma of seeking help
(r=0.287, p<0.001). The strength of these correlations
remained substantially unchanged even after checking
for a gender effect. Correlation and partial correlation
plots are reported in Fig. 1.

Based on the measurements’ correlations found in our
sample and on the relevant literature [19-22, 24, 28, 32,
35, 36], a theoretical model representing the structure of
the relationships between measures was hypothesized
(Fig. 2). From this, specific relationships between vari-
ables were investigated through several fitted SEMs. In
detail, psychological distress (measured with the USS)
was hypothesized to be related to both the Coping Strat-
egies latent construct and the Stigma of Seeking Help
latent construct; conversely, these latent constructs were
assumed to be related to each other and to the Profes-
sional Help seeking Intentions latent construct.

Previous findings [19-22, 24, 28, 32, 35, 36] had given
no conclusive indications regarding the direction of the
associations among the single observed psychological
scales, nor among the more general domains (coping,
stigma and help seeking) included in the hypothesized
model (almost all associations substantially appear plau-
sible). Therefore, several SEMs were used in order to dis-
cover the most relevant and plausible relationships for
our large sample of students (see the SEMs tested in the
Additional file 1).

The best-fit SEM is reported in Fig. 3. Model fit indi-
ces showed a good fit of the data (y*=9.62, degree of
freedom=6, p=0.142; relative x2=1.60, CFI=0.999;
TLI=0.997, RSMEA =0.015 [90% Confidence Interval
0.00-0.03], and AIC=85.6).

Latent constructs (computed de facto by a factor
analysis on the observed indicator variables) were well
defined by their indicators. The main contributions to
the Coping Strategies latent construct were given by
Brief-COPE Emotion- and Problem-focused strategies
(factor loading=1.26 and 0.53 respectively), while the
main contribution to the Stigma of Seeking Help latent
construct was given by the SSOSH score (factor loading
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Table 2 Total mean scores, by gender
Instruments scores Total Male Female Test statistics P
Mean (SD) Mean (SD) Mean (SD)
Uss 14.45 (7.70) 13.53 (7.64) 1(7.66) t=-542 <.001
SSOSH 2571 (6.9) 27.24(7.10) 2461 (6 52) t=9.75 <.001
PSOSH 823 (3.61) 850 (3.70) 8.01 (3.48) Ust=-4.01 <001°
GHSQ—emotional or personal problems 341(01.72) 3.12(1.70) 61 (1.70) Ust=7.40 <.001°
GHSQ—suicidal thoughts 4.50(2.17) 4.30(2.20) 4.64 (2.14) Ust=4.04 <.001°
Brief-COPE—problem focused strategies 16.09 (3.38) 15.71 (3.45) 16.37 (3.31) t=-5.17 <.001
Brief-COPE—emotion focused strategies 21.93 (4.48) 21.56 (4.54) 22.20 (4.42) t=-3.79 <.001
Brief-COPE—Avoidant/dysfunctional strategies 2348 (4.37) 22.83 (4.42) 23.93 (4.26) t=-6.70 <.001

USS: University Stress Scale; SSOSH: Self-Stigma of Seeking Help scale; PSOSH: Perceptions of Stigmatization by Others for Seeking Help scale; GHSQ: General Help
seeking Questionnaire; Brief-COPE: Brief Coping Orientation to Problems Experienced inventory; t: statistic t of the t-test; Ust: standardized Mann-Whitney U statistic

@ Non-parametric Mann-Whitney test applied for non-Gaussian distributed data: p values of Kolmogorov-Smirnov and Shapiro-Wilk tests both <0.05

Table 3 Spearman’s correlations for instruments

Variable 1 2 3 4 5 6 7 8
1. GHSQ—Suicide thoughts -

2. GHSQ—Emotional or personal problems 046" -

3.PSOSH -0.14™ -007" -

4.SSOSH -040°"" -048° 030" -

5. Brief Cope: Emotion focused strategies 015" 0.10™ -0.03 -0.15"" -

6. Brief Cope: Problem focused strategies 020" 011" -0.14" -0.22"" 065" -

7. Brief Cope: Avoidance dysfunctional strategies 0.05 011" 023" 0.02 033" 013" -

8.UsS -0.02 0.09™" 0.29°" 0.01 007" -0.04 044" -

Due to the large sample size, all the coefficients larger than 0.10 were all significantly different from zero

USS: University Stress Scale; SSOSH: Self-Stigma of Seeking Help scale; PSOSH: Perceptions of Stigmatization by Others for Seeking Help scale; GHSQ: General Help
seeking Questionnaire; Brief-COPE: Brief Coping Orientation to Problems Experienced inventory

@ We consider as relevant the correlations with coefficients larger than 0.20
**¥p <.001

equal to 0.95), confirming the relevance of SSOSH with
respect to PSOSH (factor loading=0.33) in the evalua-
tion of Stigma of Seeking Help. The Professional Help
seeking Intentions latent construct was defined with
a substantially equal contribution of its indicators:
GHSQ-likelihood of seeking help from a mental health
professional for suicidal thoughts (factor loading=0.77)
and GHSQ-likelihood of seeking help from a mental
health professional for emotional or personal problems
(factor loading=0.61). According to the best-fit SEM,
data supported the following chain of relations (see
Fig. 3 and Table 4): the USS score was directly and posi-
tively related to the Coping Strategies latent construct
(standardized regression weights $=0.08, p<0.001),
which in turn was negatively related to the Stigma of
Seeking Help latent construct (8=-0.12, p<0.001).
Lastly, the Stigma of Seeking Help latent construct
was negatively related to the Professional Help seek-
ing Intentions latent construct (8=-0.67, p<0.001).

In addition, Professional Help seeking Intentions were
indirectly and positively related to the USS score and
Coping Strategies latent construct(f=-0.01, p<0.001
and $=0.08, p <0.001, respectively). Moreover, through
the indirect effects, we found that the USS was mainly
related to the Brief-COPE - Emotion-focused strat-
egies (see Table 4), which was the scale that mainly
contributed to the Coping Strategies latent construct.
Similarly, we found that the USS had a larger indirect
effect on the SSOSH score than on the PSOSH score.
Considering the other tested SEMs, and therefore the
other relationships between variables that were tested,
results suggest that the data did not support the follow-
ing relationships: i) Stigma of Seeking Help as a media-
tor of the relationship between Coping Strategies and
Professional Help seeking Intentions (y2=16.48; degree
of freedom=5; p=0.006; relative y2=3.30; CFI=0.95;
TLI=0.98; RSMEA=0.03 [90% Confidence Interval
0.01-0.05]; and AIC=94.5, see Additional file 1, Fig. S1);
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Spearman's correlations controlled by sex
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Fig. 1 Spearman’s correlations (on the left) and partial correlations, controlled by sex (on the right). Note. USS: University Stress Scale score; BC_Efs:
Brief-COPE- Emotion focused strategies; BC_Pfs: Brief-COPE—Problem focused strategies; BC_Afs: Brief-COPE—Avoidant/dysfunctional Strategies;
SSOSH: Self-Stigma of Seeking Help scale score; PSOSH: Perceived Stigma of Seeking Help scale score; GHSQ_Em: GHSQ-likelihood of seeking

help from a mental health professional for: emotional or personal problems; GHSQ_St: GHSQ-likelihood of seeking help from a mental health

professional for: suicide thoughts

ii) the direct relationship between Coping Strategies and
Professional Help seeking Intentions (y2=40.75; degree
of freedom=4; p<0.001; relative y2=10.19; CF1=0.90;
TLI=0.95; RSMEA=0.06 [90% Confidence Interval
0.04-0.08]; and AIC=120.8, see Additional file 1, Fig.
S2); iii) the USS score as an endogenous (dependent) var-
iable related to the Coping Strategies (exogenous) vari-
able (y2=38.1; degree of freedom=5; p<0.001; relative
x2=7.6; CF1=0.95; TLI=0.96; RSMEA =0.05 [90% Con-
fidence Interval 0.04-0.07]; and AIC=116.1, see Addi-
tional file 1, Fig. S3).

Discussion

Mental health issues are common among university stu-
dents, but they are quite reluctant to seek professional
psychological help when they need it. Researchers sug-
gest that help seeking intentions in college students may
be affected by a wide range of factors, including stigma,
coping strategies and psychological distress [19-22, 24,
28, 32, 35, 36]. However, previous findings did not pro-
vide conclusive indications regarding the multifaceted
interplay between these factors and there is a need for a
multidimensional approach to understand the complexity
of this phenomenon. The main purpose of this study was
therefore to determine the role of psychological distress,
stigma and coping strategies on intentions to seek profes-
sional help for psychological problems in a large sample

of Italian university students, in order to overcome the
previous debatable findings and provide universities and
health services with robust results.

In our sample, the mean GHSQ scores indicated that it
was rather "unlikely" that students would seek help from
a mental health professional for emotional or personal
problems, and that this was slightly more "likely” in the
case of suicidal thoughts. This highlights the impact of
the stigma and reluctance associated with mental health
services among university students, especially when the
level of distress is high. Indeed, the majority of students
scored above the cut-off on the USS scale, indicating sig-
nificant levels of psychological distress, thus confirming
several epidemiological studies in which young people,
including college students, were classed as a vulnerable
population in terms of the onset of mental health issues
(56, 57].

Women showed higher levels of distress compared to
men, and this is also in line with findings reported in lit-
erature [58, 59]. Another interesting gender difference
regarded stigma: male students showed higher levels
of both self-stigma and perceived stigma around seek-
ing professional help. This difference confirms previ-
ous research [25, 60] and may reflect social stereotypes
whereby men are expected to be stoic, controlled and
self-sufficient [61], and are therefore considered weak if
they ask for help or admit they are unable to handle their
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Fig. 2 Hypothesized Structural Equation Model based on the correlation analysis. Note. The ellipses represent the latent constructs; the rectangles
represent the observed variables (or indicator when related to a latent construct). Dashed lines indicate the theoretical relationships to be tested
and validated by data through the Structural Equation Model approach. Based on correlation analysis results, the mutual associations (A-E) between
distress, stigma, coping strategies and help seeking intentions were all plausible. A relationship mainly due to PSOSH score related with Brief-COPE
Avoidance/Dysfunctional St and to SSOSH related with Brief-COPE Problem-Focused St.; B relationship mainly due to USS score related with
Brief-COPE Avoidance/Dysfunctional St.; C relationship mainly due to Brief-COPE Problem-Focused St. related with GHSQ —Seeking professional
help for suicidal thoughts; D relationship mainly due to USS score related with PSOSH score; E relationship mainly due to SSOSH score related with
GHSQ-Seeking professional help for suicidal thoughts and emotional/personal problems.

problems on their own. In our sample, a significant dif-
ference between male and female students was found
in all scales; however, the strength of the correlations
remained substantially unchanged even after controlling
for the effect of gender. This means that, although male
and female students showed different patterns in terms
of psychological distress, coping strategies, stigma and
intentions to seek professional help, the interrelations
among these domains were similar for both genders.

In order to highlight these interrelations, we tested
different SEMs. The best-fit model showed a direct and
positive effect of the USS score on the Coping Strategies
latent construct, which was in turn negatively related to
the Stigma of Seeking Help latent construct, which was
ultimately and negatively related to the Professional Help
seeking Intentions latent construct. This chain of effects
suggests that students with significant psychological dis-
tress use coping strategies to face the stigma of seeking
help: the lower the stigma of seeking help, the higher the
chance of developing intentions to seek professional help.
However, it is worth noting that the coefficients of the

associations from the USS to the Coping Strategies latent
construct, and from Coping Strategies latent construct to
the Stigma of Seeking Help latent construct, were rela-
tively small (due to small regression coefficients), and
this might suggest a minor clinical significance. In addi-
tion, the best-fit model showed that Professional Help
seeking Intentions were indirectly and positively related
to the USS score and Coping Strategies latent construct.
Therefore, in order to promote professional help seeking
among students, it is essential to consider stigma (which
had a direct effect on help seeking intentions), but also
the role of coping strategies and psychological distress,
which showed significant indirect effects on help seeking
intentions.

It is important to note that psychological distress was
mainly related to the Brief-COPE Emotion-focused
strategies score (indirect effect=0.095), which mainly
contributed to the Coping Strategies latent construct.
This means that high levels of psychological distress
trigger specific coping strategies, including acceptance,
emotional support and positive reframing. Therefore,
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Fit Indices:

Chi-square=9.62, degrees of freedom= 6, p= .1421;
Relative Chi-square= 1.60%;

CFl=.999T;

TLI=.997t;

RMSEA=.015 [90% Cl= 0.00 - 0.03]%;

AIC= 85.6 (smallest among all fitted SEMs).

tindex passes goodness of fit threshold

Professional
Help Seeking
Intentions

GHSQ-
Emotional/
personal
problems

.77***

GHSQ-
Suicidal
thoughts

USS score

Fig. 3 Best-fit Structural Equation Model. Note. The small circles represent the error of the observed (endogenous) variables. The arches represent
the error covariances (set to improve the fit). Standardized regression weights (or factor loading when referring to indicators of latent constructs) are
reported above the arrows. All the regression weights (standardized beta coefficients) are significant at p <.001. Model fit indices;(>=9.62, degree of
freedom =6, p=.142; relative x2 = 1.60, CFl=.999; TLI=.997, RSMEA = 015 [90% Confidence Interval .00 - .03], AIC=85.6.""p<.001

when students feel distressed, they may prefer to look
for comfort and understanding from someone, rather
than trying to come up with a strategy about what to do
(which is a problem-focused strategy).This is in line with
a recent study conducted by Saczuk and colleagues [62]
among medical students, finding that mostly emotion-
focused coping strategies were chosen by students expe-
riencing high levels of psychological stress. However,
in another recent study, higher scores of psychologi-
cal stress were associated with a lower frequency use of
emotion-focused strategies [20]. This may be explained
considering that the latter study was conducted among
hypertensive patients with a mean age close to 60 years,
so such a different study population may have a very
different way to cope with stressors. Further stud-
ies analysing the impact of psychological distress on
coping strategies may help clarify such contrasting
results. Moreover, a recent review aimed at identifying

coping strategies of healthcare professional students [19]
reported that positive coping strategies (including prob-
lem-focused strategies) were associated with reduced
levels of psychological stress.

These insights may be very useful when implement-
ing interventions, giving specific indications on which
coping strategies to promote considering the different
levels of psychological distress. Interesting suggestions
for the implementation of effective programs may also
be found when considering that the main contribu-
tion to the Stigma of Seeking Help latent construct was
given by the SSOSH score (self-stigma). The feeling of
inadequacy or weakness was therefore a greater obsta-
cle than the feeling of mistreatment or devaluation by
significant others. These findings may be interpreted
through the model tested by Vogel and colleagues [26],
in which public stigma appeared to lead to an inter-
nalization of negative external messages as self-stigma,
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Table 4 Standardized total, direct and indirect effects of the best fitted SEM

Uss Coping Strategies Stigma of Professional
seeking help help seeking
intentions
Latent constructs
Coping Strategies Total 0.075 0.000 0.000 0.000
Direct 0.075 0.000 0.000 0.000
Indirect 0.000 0.000 0.000 0.000
Stigma of seeking help Total —0.009 —0.120 0.000 0.000
Direct 0.000 —-0.120 0.000 0.000
Indirect —0.009 0.000 0.000 0.000
Professional help seeking intentions Total 0.006 0.080 -0.569 0.000
Direct 0.000 0.000 —0.569 0.000
Indirect 0.006 0.080 0.000 0.000
Observed variables
GHSQ—suicidal thoughts Total 0.004 0.049 —0.409 0611
Direct 0.000 0.000 0.000 0.611
Indirect 0.004 0.049 —0.409 0.000
GHSQ—emotional/personal problems Total 0.005 0.062 -0.514 0.768
Direct 0.000 0.000 0.000 0.768
Indirect 0.005 0.062 -0514 0.000
PSOSH Total —0.003 —0.040 0333 0.000
Direct 0.000 0.000 0333 0.000
Indirect —0.003 —0.040 0.000 0.000
SSOSH Total —0.009 -0.114 0.950 0.000
Direct 0.000 0.000 0.950 0.000
Indirect —-0.009 —-0.114 0.000 0.000
Brief-COPE—emotion Focused Strategies Total 0.095 10.261 0.000 0.000
Direct 0.000 10.261 0.000 0.000
Indirect 0.095 0.000 0.000 0.000
Brief-COPE—problem Focused Strategies Total 0.040 0.534 0.000 0.000
Direct 0.000 0.534 0.000 0.000
Indirect 0.040 0.000 0.000 0.000
Brief-COPE—avoidance/dysfunctional Strategies Total 0.019 0.248 0.000 0.000
Direct 0.000 0.248 0.000 0.000
Indirect 0.019 0.000 0.000 0.000

The reported values are the regression weights (regression beta coefficients). All coefficients are statistically significant at level p <0.001). Total effects are the effects of
a variable (observed or latent) on another variable through the path defined by the model. Total effect is the sum of the direct (path where a direct arrow exists) and

indirect (path defined through more than one arrow) effects

USS: University Stress Scale; SSOSH: Self-Stigma of Seeking Help scale; PSOSH: Perceptions of Stigmatization by Others for Seeking Help scale; GHSQ: General Help
seeking Questionnaire; Brief-COPE: Brief Coping Orientation to Problems Experienced inventory

and self-stigma was linked to attitudes toward psycho-
logical services. Self-stigma has been recognized as the
primary determinant of attitudes toward psychological
services in international samples [39, 63]. Moreover,
psychological distress showed a larger indirect effect
on self-stigma than on perceived stigma; as a result, we
can assume that self-stigma may be a greater hindrance
to distressed students’ chances of developing help seek-
ing attitudes.

Implications for practice

Because students are often reluctant to seek professional
help, they should feel safe and encouraged to contact
formal mental health services, if they need them. Col-
lege counselling services should therefore adopt a youth-
friendly approach, including a comfortable location and
an easy to access service providing a confidential, inclu-
sive and safe space where to feel respected and valued.
Students may also not be aware of the existing counsel-
ling services, thus effective initiatives aimed at promoting
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such services, also through social media platforms,
should be considered.

In order to gain a comprehensive picture and to detect
specific keys for the implementation of effective actions
to promote help seeking intentions in college students,
our SEM approach highlighted the importance of tak-
ing into account all factors that have both direct and
indirect effects on help seeking intentions, including
stigma, coping strategies, and psychological distress.
With regard to stigma, interventions should be focused
firstly on self-stigma and secondly on perceived stigma,
taking into consideration the level of psychological dis-
tress and social stereotypes associated with psychologi-
cal issues and help seeking behaviours. There is an urgent
need to shift the perspective from help seeking as a sign
of weakness to help seeking as a sign of strength, confi-
dence and resourcefulness. There is a growing body of
literature assessing interventions aimed to reduce self-
stigma, and the most recent reviews conducted on this
topic showed that such interventions are effective and
produce multiple improvements, including changes in
subjective recovery, coping strategies, and self-esteem
[64, 65]. Psycho-education is a common element in most
of the interventions aimed to reduce self-stigma [64, 65],
but it is also very common in interventions targeting per-
ceived stigma [66], and this might guide the implementa-
tion of specific interventions for college students as well.
College counsellors and other mental health practition-
ers might need to pay specific attention in addressing
stigma in male students, which reflects traditional mas-
culinity norms that invoke some men’s power and domi-
nance. Such norms may lead to difficulties in expressing
emotions and restrictions in behaviours (such as crying)
based on specific gender roles [67]. Embracing a health-
ier masculinity model, and therefore promoting the qual-
ities of strength and control among male students who
seek help is one of the first steps that college counsellors
should take in order to promote help seeking intentions.

As we mentioned before, improving effective coping
strategies is a key factor of the promotion of help seeking
intentions, and psycho-educational interventions have
already demonstrated their potential in improving coping
skills in students [68, 69]. Programs about coping should
focus on promoting emotion-focused strategies (such
as the use of emotional support, acceptance and posi-
tive reframing), and problem-focused strategies (such as
active coping, planning and use of instrumental support),
taking into consideration the role of psychological dis-
tress in guiding the choice of such strategies. Our results
showed that students with high levels of psychologi-
cal distress mostly use coping strategies that are aimed
at regulating their emotions; therefore, they may need
help in expanding the number and type of strategies, also
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including problem-focused strategies which are aimed at
changing the stressful situation. Indeed, a "one size fits
all" approach for the promotion of help-seeking inten-
tions is unlikely to be effective for everyone, and a pre-
liminary assessment of the level of psychological distress
may greatly contribute to the implementation of a per-
sonalized approach.

Limitations

The current study had a few limitations. Firstly, the large
sample of students who completed the survey ensured
robust findings, but perhaps did not provide the best
generalization. In fact, the sample was not representa-
tive on a national scale as it came from a single university
in the north of Italy. Furthermore, since participation in
the study was voluntary, students who chose to partici-
pate may differ from those who declined the invitation,
in terms of their characteristics and intentions. Further
studies including more representative samples and cross-
cultural comparisons are therefore needed to improve
the generalizability of results. The self-report nature
of our measures may be considered as a second limita-
tion, in terms of the validity of results; having said that,
in this study, the variables of interest mainly focused on
individual perceptions (i.e., intention of seeking help,
stigma and psychological distress), which are therefore
better captured by self-report measures. Moreover, the
coefficients of the associations from the USS to the Cop-
ing Strategies latent construct, and from Coping Strate-
gies latent construct to the Stigma of Seeking Help latent
construct were relatively small, and this might suggest a
minor clinical significance, despite the statistical signifi-
cance. Lastly, our data were collected cross-sectionally
and the associations examined in this study cannot deter-
mine causality. Further longitudinal studies are needed to
better understand the relevance and the nature of such
associations.

Conclusions

The fact that young people scarcely use mental health
services is well documented [70] and it is fundamen-
tal to understand which factors may encourage or dis-
suade students when it comes to seek professional help.
Universities need to increase and strengthen mental
health services for their students and implement spe-
cific interventions for the promotion of help seeking
intentions (including training on effective coping strat-
egies and programs for the reduction of psychological
distress), while policy makers need to support actions
aimed at educating the general population, especially
young people, about mental health. Fostering a stigma-
free environment is essential for planning services that
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are truly accessible to students, who should no longer
feel afraid or ashamed to ask for the help they need.

Abbreviations
uss University Stress Scale
Brief-COPE Brief Coping Orientation to Problems Experienced Inventory

SSOSH Self-Stigma of Seeking Help scale

PSOSH Perceptions of Stigmatization by Others for Seeking Help scale
GHSQ General Help Seeking Questionnaire

SD Standard Deviation

SEM Structural Equation Model

CFI Comparative Fit Index

RMSEA Root Mean Square Error of Approximation

TL Tucker-Lewis coefficient

AIC Akaike Information Criterion

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/540359-023-01171-w.

[ Additional file 1: Additional analysis and supplementary figures. }

Acknowledgements

This work was supported by the Department of Clinical and Experimental
Science of the University of Brescia. We are particularly grateful to all students
of the University of Brescia who participated to this study. We would also like
to thank Dr. Aimone Pignattelli for the Italian versions of the Self-Stigma of
Seeking Help scale and the Perceptions of Stigmatization by Others for Seek-
ing Help scale.

Author contributions

AG, CB and JD contributed to the study conception and design and mate-
rial preparation. Data collection was performed by JD and analysis were
performed by CF. The first draft of the manuscript was written by JD and all
authors commented on previous versions of the manuscript. All authors read
and approved the final manuscript.

Funding

This work was supported by the Department of Clinical and Experimental
Sciences of the University of Brescia under Research Grant no. 56, 27/09/2018.
This source had no further role in this study design, in the data collection and
analysis, in the writing of the report, and in the decision to submit the paper
for publication.

Availability of data and materials
The data that support the findings of this study are available from the cor-
responding author upon reasonable request.

Declarations

Ethics approval and consent to participate

The study was conducted in accordance with the World Medical Association’s
Helsinki Declaration for Human Studies. All participating students were asked
to confirm their consent to participate via an online form, and gave their
informed consent prior to study inclusion. Organizational ethic approvals were
obtained from the university of Brescia institutional review board (approved
with provision no. 56 on 27/09/2018 and then ratified in memorandum no.
11.1/2018 on 10/10/2018).

Consent for publication
Not applicable.

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

Page 13 of 15

Received: 14 November 2022 Accepted: 17 April 2023
Published online: 06 June 2023

References

1. Rith-Najarian LR, Boustani MM, Chorpita BF. A systematic review of pre-
vention programs targeting depression, anxiety, and stress in university
students. J Affect Disord. 2019;257:568-84. https://doi.org/10.1016/jjad.
2019.06.035.

2. Terrell KR, Stanton BR, Hamadi HY, Merten JW, Quinn N. Exploring life
stressors, depression, and coping strategies in college students. J Am Coll
Health. 2022;2022:1-10. https://doi.org/10.1080/07448481.2022.2061311.

3. Thompson M, Pawson C, Evans B. Navigating entry into higher education:
the transition to independent learning and living. J Furth High Educ.
2021;45(10):1398-410. https://doi.org/10.1080/0309877X.2021.1933400.

4. Saleh D, Camart N, Romo L. Predictors of stress in college students. Front
Psychol. 2017,8:19. https://doi.org/10.3389/fpsyg.2017.00019.

5. Bruffaerts R, Mortier P, Auerbach RP, Alonso J, Hermosillo De la Torre AE,
Cuijpers P, et al. Lifetime and 12-month treatment for mental disorders
and suicidal thoughts and behaviors among first year college students.
Int J Methods Psychiatr Res. 2019;28(2):e1764. https://doi.org/10.1002/
mpr.1764.

6. Deasy C, Coughlan B, Pironom J, Jourdan D, Mannix-McNamara P. Psycho-
logical distress and coping amongst higher education students: a mixed
method enquiry. PLoS One. 2014;9(12):e115193. https://doi.org/10.1371/
journal.pone.0115193.

7. OsbornTG, Li S, Saunders R, Fonagy P. University students’ use of mental
health services: a systematic review and meta-analysis. Int J Ment Health
Syst. 2022;16(1):57. https://doi.org/10.1186/513033-022-00569-0.

8. Haavik L, Joa |, Hatloy K, Stain HJ, Langeveld J. Help seeking for mental
health problems in an adolescent population: the effect of gender. J
Ment Health. 2019;28(5):467-74. https://doi.org/10.1080/09638237.2017.
1340630.

9. Nam SK, Chu HJ, Lee MK, Lee JH, Kim N, Lee SM. A meta-analysis of gen-
der differences in attitudes toward seeking professional psychological
help.J Am Coll Health. 2010;59(2):110-6. https://doi.org/10.1080/07448
481.2010.483714.

10. Yamauchi T, Suka M, Yanagisawa H. Help-seeking behavior and psycho-
logical distress by age in a nationally representative sample of Japanese
employees. J Epidemiol. 2020;30(6):237-43. https://doi.org/10.2188/jea.
JE20190042.

11. Gretan K, Sund ER, Bjerkeset O. Mental health, academic self-efficacy and
study progress among college students—the shot study. Norway Front
Psychol. 2019;10:45. https://doi.org/10.3389/fpsyg.2019.00045.

12. Porru F, Robroek SJW, Biltmann U, Portoghese |, Campagna M, Burdorf
A. Mental health among university students: The associations of effort-
reward imbalance and overcommitment with psychological distress. J
Affect Disord. 2021;282:953-61. https://doi.org/10.1016/jjad.2020.12.183.

13. BertF, Ferrara M, Boietti E, Langiano E, Savatteri A, Scattaglia M, et al.
Depression, suicidal ideation and perceived stress in italian humani-
ties students: a cross-sectional study. Psychol Rep. 2022;125(1):256-79.
https://doi.org/10.1177/0033294120984441.

14. Fiori Nastro P, Armando M, RighettiV, Saba R, Dario C, Carnevali R,
et al. Disagio mentale in un campione comunitario di giovani adulti:
I'help-seeking in un modello generalista di salute mentale. Riv Psichiatr.
2013;48(1):60-6. https://doi.org/10.1708/1228.13616.

15. Ebert DD, Mortier P, Kaehlke F, Bruffaerts R, Baumeister H, Auerbach RP,
et al. Barriers of mental health treatment utilization among first-year
college students: First cross-national results from the WHO World Mental
Health International College Student Initiative. Int J Methods Psychiatr
Res. 2019;28(2):e1782. https://doi.org/10.1002/mpr.1782.

16. Panis MP, DamayantiY, Keraf MKPA. Coping strategies, personality
type, and help-seeking behavior for mental health problems. JHBS.
2019;1(2):98-105. https://doi.org/10.35508/jhbs.v1i2.2087.

17. Carver CS, Scheier MF, Kumari WJ. Assessing coping strategies. J Pers Soc
Psychol. 1989,56(2):267-83. https://doi.org/10.1037//0022-3514.56.2.267.

18. Folkman S. Personal control and stress and coping processes: a theoreti-
cal analysis. J Pers Soc Psychol. 1984;46(4):839-52. https://doi.org/10.
1037//0022-3514.46.4.839.


https://doi.org/10.1186/s40359-023-01171-w
https://doi.org/10.1186/s40359-023-01171-w
https://doi.org/10.1016/j.jad.2019.06.035
https://doi.org/10.1016/j.jad.2019.06.035
https://doi.org/10.1080/07448481.2022.2061311
https://doi.org/10.1080/0309877X.2021.1933400
https://doi.org/10.3389/fpsyg.2017.00019
https://doi.org/10.1002/mpr.1764
https://doi.org/10.1002/mpr.1764
https://doi.org/10.1371/journal.pone.0115193
https://doi.org/10.1371/journal.pone.0115193
https://doi.org/10.1186/s13033-022-00569-0
https://doi.org/10.1080/09638237.2017.1340630
https://doi.org/10.1080/09638237.2017.1340630
https://doi.org/10.1080/07448481.2010.483714
https://doi.org/10.1080/07448481.2010.483714
https://doi.org/10.2188/jea.JE20190042
https://doi.org/10.2188/jea.JE20190042
https://doi.org/10.3389/fpsyg.2019.00045
https://doi.org/10.1016/j.jad.2020.12.183
https://doi.org/10.1177/0033294120984441
https://doi.org/10.1708/1228.13616
https://doi.org/10.1002/mpr.1782
https://doi.org/10.35508/jhbs.v1i2.2087
https://doi.org/10.1037//0022-3514.56.2.267
https://doi.org/10.1037//0022-3514.46.4.839
https://doi.org/10.1037//0022-3514.46.4.839

Dagani et al. BMC Psychology

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

(2023) 11:177

. Fitzgibbon K, Murphy KD. Coping strategies of healthcare professional

students for stress incurred during their studies: a literature review. J
Ment Health. 2022;2022:1-12. https://doi.org/10.1080/09638237.2021.
2022616.

Torres LA, Paradela RS, Martino LM, da Costa DI, Irigoyen MC. Higher
perceived stress as an independent predictor for lower use of emotion-
focused coping strategies in hypertensive individuals. Front Psychol.
2022;13:872852. https://doi.org/10.3389/fpsyq.2022.872852.

Talebi M, Matheson K, Anisman H. The stigma of seeking help for men-
tal health issues: mediating roles of support and coping and the mod-
erating role of symptom profile. J Appl Soc Psychol. 2016;46(8):470-82.
https://doi.org/10.1111/jasp.12376.

Spence R, Owens-Solari M, Goodyer |. Help-seeking in emerging
adults with and without a history of mental health referral: a qualita-
tive study. BMC Res Notes. 2016;9(1):415. https://doi.org/10.1186/
$13104-016-2227-839.

Rossler W. The stigma of mental disorders: a millennia-long history of
social exclusion and prejudices. EMBO Rep. 2016;17(9):1250-3. https://
doi.org/10.15252/embr.201643041.

McArthur ML, Matthew SM, Brand CPB, Andrews J, Fawcett A, Hazel

S. Cross-sectional analysis of veterinary student coping strategies

and stigma in seeking psychological help. Vet Rec. 2019;184(23):709.
https://doi.org/10.1136/vr.105042.

Vogel DL, Wade NG, Haake S. Measuring the self-stigma associated
with seeking psychological help. J Couns Psychol. 2006;53(3):325-37.
https://doi.org/10.1037/0022-0167.53.3.325.

Vogel DL, Wade NG, Hackler AH. Perceived public stigma and the
willingness to seek counseling: the mediating roles of self-stigma

and attitudes toward counseling. J Couns Psychol. 2007;54(1):40-50.
https://doi.org/10.1037/0022-0167.54.1.40.

Perlick DA, Miklowitz DJ, Link BG, Struening E, Kaczynski R, Gonzalez J,
et al. Perceived stigma and depression among caregivers of patients
with bipolar disorder. Br J Psych. 2007;190(6):535-6. https://doi.org/10.
1192/bjp.bp.105.020826.

Eyllon M, Vallas SP, Dennerlein JT, Garverich S, Weinstein D, Owens K,
Lincoln AK. Mental health stigma and wellbeing among commercial
construction workers: a mixed methods study. J Occup Environ Med.
2020;62(8):e423-30. https://doi.org/10.1097/JOM.0000000000001929.
Calear AL, Batterham PJ, Torok M, McCallum S. Help-seeking attitudes
and intentions for generalised anxiety disorder in adolescents: the
role of anxiety literacy and stigma. Eur Child Adolesc Psychiatry.
2021;30(2):243-51. https://doi.org/10.1007/s00787-020-01512-9.

Chen P, Liu XJ, Wang XQ, Yang BX, Ruan J, Liu Z. Attitude toward
seeking professional psychological help among community-dwelling
population in China. Front Psychiatry. 2020;11:417. https://doi.org/10.
3389/fpsyt.2020.00417.

Lui JC, Sagar-Ouriaghli I, Brown JSL. Barriers and facilitators to help-
seeking for common mental disorders among university students: a
systematic review. J Am Coll Health. 2022;2022:1-9. https://doi.org/10.
1080/07448481.2022.2119859.

Jennings KS, Cheung JH, Britt TW, Goguen KN, Jeffirs SM, Peasley

AL, et al. How are perceived stigma, self-stigma, and self-reliance
related to treatment-seeking? A three-path model Psychiatr Rehabil J.
2015;38(2):109-16. https://doi.org/10.1037/prj0000138.

Keum BT, Hill CE, Kivlighan DM, Lu Y. Group- and individual-level self-
stigma reductions in promoting psychological help-seeking attitudes
among college students in helping skills courses. J Couns Psychol.
2018,65(5):661-8. https://doi.org/10.1037/cou0000283.

Lannin DG, Vogel DL, Brenner RE, Abraham WT, Heath PJ. Does self-
stigma reduce the probability of seeking mental health information? J
Couns Psychol. 2016;63(3):351-8. https://doi.org/10.1037/cou0000108.
DeBate RD, Gatto A, Rafal G. The effects of stigma on determinants of
mental health help-seeking behaviors among male college students:
an application of the information-motivation-behavioral skills model.
Am J Mens Health. 2018;12(5):1286-96. https://doi.org/10.1177/15579
88318773656.

Karaffa KM, Hancock TS. Mental health stigma and veterinary medical
students’attitudes toward seeking professional psychological help.

J Vet Med Educ. 2019;46(4):459-69. https://doi.org/10.3138/jvme.
1217-185r.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Page 14 of 15

Eisenberg D, Downs MF, Golberstein E, Zivin K. Stigma and help seek-

ing for mental health among college students. Med Care Res Rev.
2009;66(5):522-41. https://doi.org/10.1177/1077558709335173.
Golberstein E, Eisenberg D, Gollust SE. Perceived stigma and help-seeking
behavior: longitudinal evidence from the healthy minds study. Psychiatr
Serv. 2009;60(9):1254-6. https://doi.org/10.1176/ps.2009.60.9.1254.
Vogel DL, Strass HA, Heath PJ, Al-Darmaki FR, Armstrong PI, Baptista

MN, et al. Stigma of seeking psychological services: examining college
students across ten countries/regions. Couns Psychol. 2017;45(2):170-92.
https://doi.org/10.1177/0011000016671411.

Schnyder N, Panczak R, Groth N, Schultze-Lutter F. Association between
mental health-related stigma and active help-seeking: systematic review
and meta-analysis. Br J Psychiatry. 2017;210(4):261-8. https://doi.org/10.
1192/bjp.bp.116.189464.

Eisenberg D, Hunt J, Speer N. Help seeking for mental health on college
campuses: review of evidence and next steps for research and practice.
Harv Rev Psychiatry. 2012;20(4):222-32. https://doi.org/10.3109/10673
229.2012.712839.

Bollen KA. Structural equations with latent variables. New York: John
Wiley & Sons; 1989. https://doi.org/10.1002/9781118619179.

Bollen KA, Pearl J. Eight myths about causality and structural equation
models. In: Handbook of causal analysis for social research. Dordrecht:
Springer Netherlands; 2013. p. 301-28.

Edwards PJ, Roberts |, Clarke MJ, Diguiseppi C, Wentz R, Kwan |, et al.
Methods to increase response to postal and electronic questionnaires.
Cochrane Database Syst Rev. 2009;3:MR000008. https://doi.org/10.1002/
14651858.MR000008.pub4.

Stallman HM. University Stress Scale. Brisbane: Queensland University of
Technology; 2008.

Stallman HM, Hurst CP. The University Stress Scale: measuring domains
and extent of stress in university students. Aust Psychol. 2016;51(2):128-
34. https//doi.org/10.1111/ap.12127.

Carver CS. You want to measure coping but your protocol’s too long:
consider the brief COPE. Int J Behav Med. 1997;4(1):92-100. https://doi.
0rg/10.1207/515327558ijbm0401_6.

Cooper C, Katona C, Livingston G. Validity and reliability of the brief COPE
in carers of people with dementia: the LASER-AD Study. J Nerv Ment Dis.
2008;196(11):838-43. https://doi.org/10.1097/NMD.0b013e31818b504c.
Azale T, Fekadu A, Medhin G, Hanlon C. Coping strategies of women with
postpartum depression symptoms in rural Ethiopia: a cross-sectional
community study. BMC Psychiatry. 2018;18(1):41. https://doi.org/10.1186/
512888-018-1624-z.

Chiavarino C, Rabellino D, Ardito RB, Cavallero E, Palumbo L, Bergerone

S, et al. Emotional coping is a better predictor of cardiac prognosis than
depression and anxiety. J Psychosom Res. 2012;73(6):473-5. https://doi.
0rg/10.1016/jjpsychores.2012.10.002.

Scrignaro M, Barni S, Magrin ME. The combined contribution of social
support and coping strategies in predicting post-traumatic growth: a lon-
gitudinal study on cancer patients. Psycho-oncology. 2011;20(8):823-31.
https://doi.org/10.1002/pon.1782.

Vogel DL, Wade NG, Ascheman PL. Measuring perceptions of stigmatiza-
tion by others for seeking psychological help: reliability and validity of a
new stigma scale with college students. J Couns Psychol. 2009;56(2):301—
8. https://doi.org/10.1037/a0014903.

Wilson C, Deane F, Ciarrochi J, Rickwood D. Measuring help seeking inten-
tions: properties of the General HelpSeeking Questionnaire. Can J Couns.
2005;39(1):15-28.

D’Avanzo B, Barbato A, Erzegovesi S, Lampertico L, Rapisarda F, Valsecchi
L. Formal and informal help-seeking for mental health problems a survey
of preferences of Italian students. Clin Pract Epidemiol Mental Health: CP
& EMH. 2012;8(1):47-51. https://doi.org/10.2174/1745017901208010047.
Conti L. Repertorio delle scale di valutazione in psichiatria. Firenze: SEE;
2000.

Auerbach RP, Mortier P, Bruffaerts R, Alonso J, Benjet C, Cuijpers P, et al.
WHO World Mental Health Surveys International College student project:
prevalence and distribution of mental disorders. J Abnorm Psychol.
2018;127(7):623-38. https://doi.org/10.1037/abn0000362.

Thapar A, Collishaw S, Pine DS, Thapar AK. Depression in adolescence.
Lancet. 2012;379(9820):1056-67. https://doi.org/10.1016/50140-6736(11)
60871-4.


https://doi.org/10.1080/09638237.2021.2022616
https://doi.org/10.1080/09638237.2021.2022616
https://doi.org/10.3389/fpsyg.2022.872852
https://doi.org/10.1111/jasp.12376
https://doi.org/10.1186/s13104-016-2227-839
https://doi.org/10.1186/s13104-016-2227-839
https://doi.org/10.15252/embr.201643041
https://doi.org/10.15252/embr.201643041
https://doi.org/10.1136/vr.105042
https://doi.org/10.1037/0022-0167.53.3.325
https://doi.org/10.1037/0022-0167.54.1.40
https://doi.org/10.1192/bjp.bp.105.020826
https://doi.org/10.1192/bjp.bp.105.020826
https://doi.org/10.1097/JOM.0000000000001929
https://doi.org/10.1007/s00787-020-01512-9
https://doi.org/10.3389/fpsyt.2020.00417
https://doi.org/10.3389/fpsyt.2020.00417
https://doi.org/10.1080/07448481.2022.2119859
https://doi.org/10.1080/07448481.2022.2119859
https://doi.org/10.1037/prj0000138
https://doi.org/10.1037/cou0000283
https://doi.org/10.1037/cou0000108
https://doi.org/10.1177/1557988318773656
https://doi.org/10.1177/1557988318773656
https://doi.org/10.3138/jvme.1217-185r
https://doi.org/10.3138/jvme.1217-185r
https://doi.org/10.1177/1077558709335173
https://doi.org/10.1176/ps.2009.60.9.1254
https://doi.org/10.1177/0011000016671411
https://doi.org/10.1192/bjp.bp.116.189464
https://doi.org/10.1192/bjp.bp.116.189464
https://doi.org/10.3109/10673229.2012.712839
https://doi.org/10.3109/10673229.2012.712839
https://doi.org/10.1002/9781118619179
https://doi.org/10.1002/14651858.MR000008.pub4
https://doi.org/10.1002/14651858.MR000008.pub4
https://doi.org/10.1111/ap.12127
https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1097/NMD.0b013e31818b504c
https://doi.org/10.1186/s12888-018-1624-z
https://doi.org/10.1186/s12888-018-1624-z
https://doi.org/10.1016/j.jpsychores.2012.10.002
https://doi.org/10.1016/j.jpsychores.2012.10.002
https://doi.org/10.1002/pon.1782
https://doi.org/10.1037/a0014903
https://doi.org/10.2174/1745017901208010047
https://doi.org/10.1037/abn0000362
https://doi.org/10.1016/S0140-6736(11)60871-4
https://doi.org/10.1016/S0140-6736(11)60871-4

Dagani et al. BMC Psychology

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

(2023) 11:177

Matud MP, Diaz A, Bethencourt JM, Ibafiez I. Stress and psycho-

logical distress in emerging adulthood: a gender analysis. J Clin Med.
2020;9(9):2859. https://doi.org/10.3390/jcm9092859.

Zhang M, Zhang J, Zhang F, Zhang L, Feng D. Prevalence of psychological
distress and the effects of resilience and perceived social support among
Chinese college students: Does gender make a difference? Psych Res.
2018;267:409-13. https://doi.org/10.1016/j.psychres.2018.06.038.

Bosco N, Giaccherini S, Meringolo P. A gender perspective about young
people’s seeking help. J Prev Interv Community. 2020;48(2):132-46.
https://doi.org/10.1080/10852352.2019.1624353.

Sagar-Ouriaghli |, Brown JSL, Tailor V, Godfrey E. Engaging male students
with mental health support: a qualitative focus group study. BMC Public
Health. 2020;20(1):1159. https://doi.org/10.1186/512889-020-09269-1.
Saczuk K, Lapinska B, Wawrzynkiewicz A, Witkowska A, Arbildo-Vega HI,
Domarecka M, et al. Temporomandibular disorders, bruxism, perceived
stress, and coping strategies among medical university students in times
of social isolation during outbreak of COVID-19 pandemic. Healthcare.
2022;10(4):740. https://doi.org/10.3390/healthcare 10040740.

Lannin DG, Vogel DL, Brenner RE, Tucker JR. Predicting self-esteem and
intentions to seek counseling. Couns Psychol. 2015;43(1):64-93. https.//
doi.org/10.1177/0011000014541550.

Alonso M, Guillén Al, Mufioz M. Interventions to reduce internalized
stigma in individuals with mental illness: a systematic review. Span J
Psychol. 2019,22:E27. https://doi.org/10.1017/sjp.2019.9.

Yanos PT, Lucksted A, Drapalski AL, Roe D, Lysaker P. Interventions target-
ing mental health self-stigma: a review and comparison. Psychiatr Rehabil
J.2015;38(2):171-8. https://doi.org/10.1037/prj0000100.

Xu Z, Huang F, Késters M, Rusch N. Challenging mental health related
stigma in China: Systematic review and meta-analysis. Il. Interventions
among people with mental illness. Psychiatry Res. 2017;255:457-64.
https://doi.org/10.1016/j.psychres.2017.05.002. (PMID: 28780128).
Chatmon BN. Males and mental health stigma. Am J Mens Health.
2020;14(4):155798832094932-1557988320949322. https://doi.org/10.
1177/1557988320949322.

McCarthy B, Trace A, O'Donovan M, O'Regan P, Brady-Nevin C, O'Shea M,
et al. Coping with stressful events: a pre-post-test of a psycho-educa-
tional intervention for undergraduate nursing and midwifery students.
Nurse Educ Today. 2018;61:273-80. https://doi.org/10.1016/j.nedt.2017.
11.034.

Pagnini F, Bonalda E, Montrasi E, Toselli E, Antonietti A. Mindfully
reframing the psychological impact of the covid-19 outbreak through a
social media community for students: a pragmatic study. Front Psychol.
2021;12:566778. https://doi.org/10.3389/fpsyg.2021.566778.

Singh SP. Transition of care from child to adult mental health services: the
great divide. Curr Opin Psychiatry. 2009;22(4):386-90. https://doi.org/10.
1097/YCO.0b013e32832¢9221.

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

Page 15 of 15

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.3390/jcm9092859
https://doi.org/10.1016/j.psychres.2018.06.038
https://doi.org/10.1080/10852352.2019.1624353
https://doi.org/10.1186/s12889-020-09269-1
https://doi.org/10.3390/healthcare10040740
https://doi.org/10.1177/0011000014541550
https://doi.org/10.1177/0011000014541550
https://doi.org/10.1017/sjp.2019.9
https://doi.org/10.1037/prj0000100
https://doi.org/10.1016/j.psychres.2017.05.002
https://doi.org/10.1177/1557988320949322
https://doi.org/10.1177/1557988320949322
https://doi.org/10.1016/j.nedt.2017.11.034
https://doi.org/10.1016/j.nedt.2017.11.034
https://doi.org/10.3389/fpsyg.2021.566778
https://doi.org/10.1097/YCO.0b013e32832c9221
https://doi.org/10.1097/YCO.0b013e32832c9221

	The role of psychological distress, stigma and coping strategies on help-seeking intentions in a sample of Italian college students
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Study design and participants
	Instruments
	Data analysis

	Results
	Discussion
	Implications for practice
	Limitations

	Conclusions
	Anchor 17
	Acknowledgements
	References


