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Abstract
Adolescents experience high rates of mental health problems but are reluctant to seek professional help. Parents play an
integral role in the help seeking process for their adolescent children. Parental authoritativeness and support have been
identiﬁed as contributing to better mental health outcomes and a reduction in help seeking barriers in their children. The
current study examined the inﬂuence of parental authoritativeness and support on help seeking intentions and behaviors in
1582 students (49% female) in 17 schools (mean age = 17.7, range 16–18). All data was available for 1032 participants
across two time points collected one year apart. Concurrent indices of positive parenting were associated with greater help
seeking intentions from professional sources, even when gender and psychological distress were controlled. Parental
authoritativeness and parental support did not predict actual help seeking assessed one year later. The study highlights the
potential role of parents in inﬂuencing help seeking and suggests further research is needed on other parent variables and the
social antecedents to help-seeking.

Introduction
Adolescence is a time of increased vulnerability to mental
health issues (Venning et al., 2013) with 14.4% of young
people between the ages of 12 and 17 diagnosed with a
mental health problem each year (Lawrence et al., 2015). Of
concern are the large proportions of individuals with mental
health problems who have not accessed mental health services (Australian Bureau of Statistics, 2007) despite occasions where the number of services has increased (Sheppard
et al., 2018). The effects of untreated mental illness during
adolescence, a period of transition and development, can be
profound and may affect the transition into adulthood
(Rickwood et al., 2005).
Although many adolescents actively seek help from
informal sources such as family or friends, formal help
seeking from professionals is recognized as providing
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protection against a variety of mental health risks and
reducing psychological distress (Rickwood et al., 2005). It
appears, however, that young people between the ages of 16
and 34 are the least likely to seek help for their mental
health problems (Australian Bureau of Statistics, 2007). For
example, a study of 4509 adolescents found that those
meeting criteria for clinical levels of distress were very
unlikely to seek help, with only 33% of participants seeking
help in the last 6 months (Sawyer et al., 2007). Furthermore,
a recent study of 1599 adolescents found that approximately
one quarter of adolescents who met criteria for signiﬁcant
psychological distress had not accessed any form of professional mental health services (Sheppard et al., 2018).
There have been a number of models proposed to explain
the decision making process leading to help seeking.
Examples include the Health Belief Model (Rosenstock,
1974) and the more recent Cycle of Avoidance (Biddle
et al., 2007). The Health Belief Model proposes that seeking
professional help is determined by perceived susceptibility
to an illness, perceived severity of consequences of the
illness, perceived beneﬁts of treatment or health action, and
a range of barriers or costs to engaging in a health oriented
action. A test of this model for mental health help seeking in
young people found that high perceived beneﬁts and low
barriers toward seeking help were associated with higher
intentions (O’Connor et al., 2014). Of particular relevance
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to the current study, lower levels of social support predicted
higher help seeking intentions (O’Connor et al., 2014).
The Cycle of Avoidance model is one of a number of
models that highlights the importance of perceived severity
of psychological distress (or problem severity). It is a
threshold theory that argues individuals dichotomize distress into ‘real’ (pervasive, enduring and abnormal) and
‘normal’ (universally experienced) categories. Individuals
are thought to engage in lay diagnosis using this binary
framework and are reluctant to make a diagnosis of ‘real
distress’ due to perceived negative beliefs (e.g., stigma)
regarding such a decision. To avoid acknowledging ‘real
distress’ it is theorized that they cycle through seeking
external (other people) and internal (how am I compared to
yesterday?) data in an effort to normalize their experiences
until some kind of tipping point results in help seeking
(Biddle et al., 2007).
However, in the context of help seeking by adolescents,
such models do not sufﬁciently take into account the
importance of parental roles (Logan and King, 2001).
Logan and King’s (2001) model of adolescent help seeking
suggests that parents are involved in every step of the help
seeking process, beginning with recognizing that the problem is psychological in nature and severe enough to warrant professional help. The model proposes that parents,
along with their adolescent children, consider their options,
and develop an intention to seek help before then seeking
and securing services. Logan and King’s model proposes
that parental recognition of the problem and practical
assistance in seeking professional help are integral in the
adolescent help seeking process.

Parents as Facilitators of Help Seeking
Wahlin and Deane, 2012 examined the help seeking process
of 256 young people attending public sector community
mental health services. They found that although young
people seek help from a variety of sources, parents are
signiﬁcantly more inﬂuential than any other sources (e.g.,
friends, teachers) in the help seeking process to secure
professional services. Further, ~90% of young people in the
study endorsed parents as a source of inﬂuence in the help
seeking process (Wahlin and Deane, 2012). Eighty-eight
percent of parents indicated that they had inﬂuenced their
young person to some extent to attend services. The higher
the degree of disagreement between parent and child about
the severity of the mental health problem, the higher the
levels of parental inﬂuence on the help seeking process.
This was particularly the case where parents thought the
problem was more severe than did the young person. Both
parent and child ratings of inﬂuence were related to the
severity of externalizing problems.

A systematic review of 22 studies found that encouragement from family and friends was one of the top three
facilitators of help seeking for mental health issues (Gulliver
et al., 2010). Furthermore, in a sample of 8487 students
across 15 university campuses, 41.8% of the 543 participants who reported suicidal ideation also reported being
encouraged by family members to seek help (Downs and
Eisenberg, 2012). A second systematic review of 28 published research studies found seven family factors associated with greater service use by young people with mental
health problems. These factors included the extent of the
burden placed on parents by the mental health issue, parent
perception of the problem and needs, and parent psychopathology (Ryan et al., 2015). Two other factors identiﬁed
by this review, the parent–child relationship quality and
family functioning were found to provide contradictory
results with regard to their relationship with help seeking.
The authors argued that these factors reﬂect the quality of
family support provided to the young person. They concluded that, ‘Although quality of family support might also
be related to whether or not young people will receive
services for their problems, this relationship is more complex and not yet understood.’ (Ryan et al., 2015, p. 443).

Parenting Styles and Parent Social Support
It is clear that parent involvement can facilitate help seeking
for mental health issues in adolescents. However there is a
need to better understand the parenting factors that contribute to this process and increase adolescents’ intentions to
seek help. Parenting styles and social support are two
constructs that may prove useful in this process.
Four main parenting styles were identiﬁed by Baumrind
(1991) and they are characterized by their levels of
demandingness, described as a parent’s ability to set limits
and monitor behavior, and responsiveness, described as a
parent’s ability to provide support and nurturing. Authoritative parenting consists of a balance between demandingness and responsiveness. In contrast, Authoritarian
parenting consists of high levels of demandingness with low
responsiveness. Permissive parenting styles are characterized by high responsiveness and low demand, and
Rejecting-neglecting styles are evidenced by parents who
are neither demanding nor responsive (Baumrind, 1991).
The Authoritative parenting style has been associated
with a variety of positive outcomes for young people,
including lower levels of externalizing and internalizing
problems, higher academic performance and stronger
parent-child bond (Čablová et al., 2014). It has been suggested that these relationships may be due to higher levels
of parental warmth, which increases children’s perceptions
that other people are warm and reliable (Pinquart, 2017).
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Furthermore, higher parental control based on consistent
rules is likely to reduce the probability that a child will
engage in externalizing behaviors (Pinquart, 2017).
Authoritative parenting has been linked to higher psychological ﬂexibility in adolescents (Williams et al., 2012).
Individuals with greater psychological ﬂexibility are more
likely to engage in positive, goal-directed coping strategies
to manage psychological distress (Gottman et al., 1996),
which may include help seeking. Despite the connection
between authoritative parenting style and positive outcomes
for adolescents, no studies to date have examined the relationship between authoritative parenting and help seeking
within this age group.
As noted, Baumrind’s (1991) deﬁnition of authoritative
parenting includes high demandingness and high responsiveness. These components have subsequently been divided into
warmth/support, behavioral control (monitoring and expectations) and psychological control (vs. encouraging autonomy).
The distinctiveness of these components has been empirically
supported in adolescents (Spithoven et al., 2016). The social
support component correlates with reactive control which is
considered more punitive (r = −.27, Spithoven et al., 2016)
but not with proactive control which involves monitoring and
rule setting. Further, research has found signiﬁcant correlations
between the global authoritative parenting measures and social
support from parents in adolescent samples and these too were
of small to moderate magnitude (range r = .22 to r = .33,
Supple and Small, 2006). Thus, there is likely to be overlap
but also distinctive differences between processes involved in
provision of social support and authoritative parenting styles.
For example, social support could be reﬂected in perceptions
of the frequency that advice, praise or help is provided.
Authoritative parenting refers to particular strategies used in
delivering these supports. If advice is provided, it is more
likely to be delivered with sensitivity to the young person’s
point of view, the amount or type of advice would be adjusted
to allow greater autonomy and opportunity for the adolescent
to learn (Gauvain et al., 2013). A similar amount of social
support might be perceived by a young person whose parents
are more permissive in their parenting styles, but the processes
by which this support is provided may provide minimal
structure or guidance. Similarly, authoritarian parents may
deliver advice in a controlling manner with less room for
negotiation along with expectations the advice will be followed. Thus, parenting style and authoritative parenting more
speciﬁcally, is likely to overlap with social support but also
offer additional information about likely processes involved in
parenting. In the context of help seeking for mental health
problems, authoritative parents would provide not just social
support by way of empathizing with the experience of psychological distress, but they would also encourage communication, be respectful of their adolescent’s views and support

autonomy in making decisions. Consequently, it is expected
that higher levels of authoritative parenting will be associated
with higher help seeking intentions and behaviors.
Parent-child relationship quality has also been associated
with increased active coping with mental health problems,
including help seeking (Kritzas and Grobler, 2005) as well
as reducing key barriers to help seeking such as self-stigma
towards help seeking for mental health problems (Zhao
et al., 2015). Given the authoritative parenting style is
linked to both psychological ﬂexibility and parent-child
relationship quality, which are both related to active coping
styles, it would be expected that it too could be related to
help seeking as an active coping mechanism.
Although individuals begin to rely increasingly on peers
for support during adolescence, parental ﬁgures remain a
large source of support and guidance for young people
(Kandel, 1996). Parents have been found to provide the
largest proportion of support for adolescents when compared to teachers and peers (Hombrados-Mendieta et al.,
2012). Furthermore, parents provide a variety of different
types of support including emotional, informational and
instrumental support for their adolescent children (Hombrados-Mendieta et al., 2012). Greater perceived social
support has also been shown to inﬂuence help seeking
behavior (Talebi et al., 2016). Teenagers who have more
positive perceptions of their social support network tend to
use more active coping styles such as help seeking and
report less self-stigma, a known barrier to help seeking
behavior (Talebi et al., 2016). In a study examining
depressive symptoms in teenage boys, social support was
associated with decreased depressive symptoms as well as
reduced mental health stigma (Lindsay et al., 2010), which
may in turn increase the likelihood of seeking help for
mental health problems.
Although the above studies provide indirect support for
the potential relationship between social support and factors
associated with help seeking, they do not differentiate
between sources of social support. Furthermore, no prior
research has assessed the relationship between parental
social support and help seeking directly.

Current Study
Parents are central to the process of facilitating professional help seeking amongst their adolescent children.
They are often the ﬁrst to recognize difﬁculties that they
may suspect are mental health problems, they can
encourage professional help seeking and they often provide practical assistance such as transport. However,
there are other parenting factors that are likely to be
important in this process. The parent-child relationship
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will determine the frequency and form of communication
and expectations regarding whether an adolescent should
seek support and from whom. Parenting styles determine
the demands and responsiveness of parents and an
authoritative parenting style comprises a balance of parental limit setting and support and nurturing. Authoritative parenting has been associated with greater parentchild relationship quality which is in turn related to
greater active coping in adolescents. Help seeking is one
form of active coping. The present study examines the
impact of authoritative and supportive parenting on
adolescent help seeking for mental health problems. The
primary research question is: Do adolescents’ ratings of
parental authoritativeness, social support from parents
and psychological distress predict adolescents’ intentions
to seek help and actual help seeking behavior from professional sources? It is hypothesized that higher parental
authoritativeness and parental social support will be
positively related to intentions to seek help and actual
help seeking from professional sources.

Methods
Participants
Data used in this study was collected longitudinally over
two years from students attending 17 Catholic schools in
New South Wales and Queensland who were participating
in the Australian Character Study in 2013 and 2014. The
initial 2013 sample consisted of 1720 year 11 students. An
identical questionnaire, with the addition of items assessing
help seeking, was administered to the same group of students in 2014 with a sample size of 1582.
Participants who did not complete the survey in 2014
were excluded from the analyses. The ﬁnal sample consisted of 708 males and 774 females. As help-seeking items
were administered to the 2014 sample only, this group
constitutes the main sample for the cross-sectional analyses
in this study. Age across the two years ranged from 16 to 18
years.
The demographic makeup of Catholic school students
has been shown to reﬂect the demographic makeup of the
general Australian population (Australian Bureau of Statistics, 2010). The average Index of Community SocioEducational Advantage for Australian schools in 2013 was
1000 (Australian Curriculum Assessment and Reporting
Authority, 2014) whilst that for schools participating in the
ACS was 1026 suggesting slightly higher socio-educational
advantage for the participating schools in the current study.
Prior research with this sample of adolescents also examined their ethnic and religious background, ﬁnding that

most students identiﬁed as Christian (60.4%) and Caucasian
or Western European (63.6%) (Sheppard et al., 2018).
All adolescents provided active consent and parents were
also provided with the opportunity to have their child opt
out of the research. Participation was entirely voluntary with
no ﬁnancial incentives for completing the study. Adolescents participated in the study using a pencil and paper
survey in classrooms, supervised by teachers who also
collected the surveys at completion. The research was
reviewed by the University institutional Human Research
Ethics Committee (HE10158).

Attrition Analysis
An attrition analysis was conducted between participants
who completed the survey in both 2013 and 2014 (n =
1588) and those who did not complete the 2014 survey
(n = 132). The attrition analysis compared the two groups
on the variables of interest including gender, parental
authority, social support from parents, and psychological
wellbeing. For gender, a chi-square test revealed no difference in the proportion of those who provided data at both
time points compared to those not providing data for 2014,
X2 = 2.3, p = .13. A series of independent sample t-test
revealed no signiﬁcant differences between groups on all
study variables (all ps > .05).

Measures
General psychological distress
The General Health Questionnaire (GHQ-12; Goldberg
et al., 1997) was used to measure general psychological
distress. The GHQ-12 is a 12-item self-report measure
designed to assess mental health in the previous week. The
measure is scored on 4-point Likert scale of 1 (Not at all) to
4 (much more than usual). It consists of 6 negatively worded items (e.g. Have you been feeling unhappy and stressed) and 6 positively worded items (e.g. Have you been able
to face up to your problems, reverse scored). The wording
of the response scale is reversed for each type of item so
that higher scores always represent worse functioning. A
total of all 12 items was used to obtain an overall measure
of psychological distress with scores ranging from 12 to 48.
The GHQ-12 has been shown to have high internal
consistency reliability when used in a school sample of
Australian adolescents, α = .90, and to have an invariant
factor structure across high school (Ciarrochi et al., 2017).
The scale also had adequate construct validity with strong
correlations to other measures of psychological distress (Tait
et al., 2003). In the current sample, the scale had excellent
internal consistency reliability with Cronbach’s alpha of .90.
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Help-seeking
Help seeking has been deﬁned as the behavior of actively
seeking help from other people, which may involve formal
and informal sources (Rickwood et al., 2005). The General
Help-Seeking Questionnaire (GHSQ, Deane et al., 2001) is
a 12-item self-report measure that assesses help seeking for
mental health difﬁculties from multiple sources. The GHSQ
was used in the current study to determine intentions to seek
help from professional sources and self-reported actual help
seeking.
Given this project was focused on help seeking from
mental health professionals, intentions to seek help for
future mental health problems was measured using the item,
‘If you were to experience a distressing mental health problem in the future, how likely is it that you would seek help
from a mental health professional’. This item is scored on a
Likert scale ranging from 1 (Extremely unlikely) to 7
(Extremely likely). Help seeking from professional services
in the past 12 months was assessed using the dichotomous
yes/no response item, ‘In the past 12 months have you had a
consultation with any professional for mental health
problems?’
The GHSQ has been used extensively in adolescents
(Ciarrochi et al., 2002; Deane et al., 2001; Wilson et al.,
2005). Studies examining the psychometric properties of
the GHSQ have determined that the measure has excellent internal consistency reliability (α = .85) and testretest reliability with a coefﬁcient of .92 (Wilson et al.,
2005). Moderate correlations have been found between
intentions to seek help as measured using this scale
and actual help seeking within a 3-week period (Wilson
et al., 2005).
Parental authority
The Parental Authority Questionnaire (PAQ; Buri, 1991;
Williams et al., 2012) is a shortened 5-item version (Williams et al., 2012) of the PAQ (Buri 1991) was used to
measure the extent to which young people rated their parents as authoritative. Participants were asked to ‘Indicate the
degree to which each of these statements applies to your
parents.’ They then rate the extent to which they agree or
disagree with each item on a 5-point Likert scale ranging
from 1 (Strongly disagree) to 5 (Strongly agree). For
example ‘My parents always give me consistent direction
and guidance in a way that is fair and reasonable’; ‘There
are certain rules in our family and my parents discuss with
us the need for those rules’. A total of all items was used for
analyses with a possible range from 5 to 25. The shortened
version of the PAQ has been found to have adequate

internal consistency reliability in previous studies examining a year 12 sample, α = .80 (Williams et al., 2012). This
was maintained in the current sample with a Cronbach’s
alpha reliability coefﬁcient of α = .79.
Parent social support
The Student Social Support Scale (SSSS, Nolten, 1994) is a
self-report form measuring perceived social support from
three sources, parents, teachers and friends, within three
subscales (Malecki and Elliott, 1999; Nolten, 1994). A
shortened 21-item version of the measure was used in the
survey package to measure perceptions of social support
(Ciarrochi et al., 2017). The current study utilized the
shortened 7-item version of the parent subscale (SSSS-P) to
measure perceptions of social support from parents only.
Items consisted of statements (e.g. My parents praise me
when I do a good job), with students then rating their level
of agreement or disagreement with the items using a 5-point
Likert scale ranging from 1 (Never) to 6 (Always). A total
of all items was used for analyses with a potential range
from 5 to 42. Internal reliability was high with Cronbach’s
alpha of .94 in the current study.

Data Analysis
Initially, the cross-sectional data from 2014 was analyzed.
First, correlations were conducted and these were followed
by a standard multiple regression with gender, parental
authoritativeness, parental social support, psychological
distress predicting intentions to seek help in the future. Only
help seeking intentions were used in this cross-sectional
analysis since the temporal order was appropriate (i.e.,
current parent relationships predicting future help seeking
intentions). Similarly, the temporal logic followed for the
longitudinal analysis where gender, parental authoritativeness, parental support and psychological distress ratings
from 2013 were entered as independent variables in a
binomial regression to predict actual help seeking over the
past 12 months when rated in 2014.

Data screening
Data was screened for out of range scores and missing data.
Less than ﬁve missing data points were found within each
variable. Screening identiﬁed a number of univariate outliers and parental social support and authoritativeness were
both mildly negatively skewed (−.62 and −.68) and psychological distress had a moderate positive skew (.84).
Consequently, these variables at both Time 1 and Time 2
were converted to ranks.
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Table 1 Correlations between
study variables in 2014 (N =
1529 listwise)

Variable

Parental
authoritativenessa

Parent social
supportb

Genderd

Psychological
distressc

–

Parental authoritativeness
Parent social support

–

.57**

Psychological distress

−.19**

−.27**

–

Gender

−.01

−.03

.15**

Help seeking intentions
rank

.22**

–

−.16**

.19**

.04

Note. **p < .01, 2-tailed
a

PAQ scores rank

b

SSSS-P scores rank

c

GHQ-12 scores rank

d

Biserial correlations

Results
Cross-Sectional Analyses Predicting Help Seeking
Intentions
Bivariate correlations were conducted between all of the
variables of interest in the 2014 data set and are provided in
Table 1. The correlation between parental authoritativeness
and parent social support was signiﬁcant indicating a
moderate positive relationship whereby higher parental
authoritativeness is related to greater perceived social support from parents. Both parental authoritativeness and parent social support were signiﬁcantly correlated with
psychological distress. This indicates that higher parental
authoritativeness and social support is associated with lower
psychological distress. Both parental authoritativeness and
social support were associated with higher help seeking
intentions.
A standard multiple regression was performed between
the predictor variables of gender, parental authoritativeness,
psychological distress, parent social support and the criterion variable of help seeking intentions.
With all variables entered into the equation, the model
signiﬁcantly predicted help seeking intentions, R = .27,
R2 = .07, adjusted R2 = .07, F(4, 1524) = 29.23, p < .001.
Table 2 displays the standardized and unstandardized beta
coefﬁcients. Gender signiﬁcantly contributed to the model
with females more likely to have greater help seeking
intentions. Having a higher score on parental authoritativeness or parent social support was also predictive of
greater help seeking intentions. By contrast, a higher score
on the GHQ, indicating greater psychological distress, was
predictive of lower help seeking intentions. Inspection of
residuals indicated that the assumptions of linearity and
homoscedasticity were met. There was less than 1% of
standardized residuals over 2 and all Cook’s distance values
were less than .007 suggesting no cases were overly inﬂuencing the model. The average leverage value was .0065

Table 2 Standard multiple regression of gender, psychological
distress, parental social support, and parental authoritativeness as
predictors of help seeking intentions in 2014 (N = 1529)
Predictor Variable

B

Constant

SE B

β

t

609.48

45.46

Gender

57.27

21.86

.07

Psychological distressa

−0.12

0.03

−.13

Parent social supportb

0.07

0.03

.07

2.25*

Parental authoritativenessc

0.15

0.03

.16

5.25***

2.62**
−4.81***

Note. *p < .05, **p < .01, ***p < .001
a

GHQ-12 scores rank

b

SSSS-P rank

c

PAQ scores rank

and there were no Mahalanobis distance values over 17. An
average VIF of 1.29 and Tolerances ranging from 0.65 to
0.98 suggested there was no multicollinearity within the
data. However, inspection of other collinearity diagnostics
indicated that the parental authoritativeness and parental
support both loaded moderately (0.67 and 0.79, respectively) on the same dimensional eigenvalue (Field, 2009).
This may suggest mild collinearity between parental
authoritativeness and parental support. Nevertheless, the
two variables did predict unique variance in intentions
(Table 2).

Longitudinal Analysis Predicting Actual Help
Seeking
Approximately 17.5% (n = 286) of the sample sought professional help. Bivariate correlations were conducted
between all variables of interest within the 2013 data set
including parent social support, parental authoritativeness,
psychological distress, and the 2014 variable of actual help
seeking. Only gender and psychological distress were signiﬁcantly correlated with actual help seeking (see Table 3).
This indicated that females and those with higher
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Table 3 Correlations between parenting variables and psychological distress at 2013 (T1) and actual help seeking past 12 months (T2, 2014) (N =
1032 listwise)
Variables

Parental authoritativenessa (T1)

Parental authoritativeness (T1)

–

Parent social support (T1)

.61**

Psychological distress (T1)
Gender
Actual help seeking (T2)d

−.23**

Parent social supportb (T1)

Psychological distressc (T1)

Genderd

–
−.35**

–

.01

−.05

.23**

−.02

.00

.10**

.15**

Note. **p < .01, 2-tailed
a

PAQ scores rank

b

SSSS-P rank

c

GHQ-12 scores rank

d

Yes/no biserial correlations

psychological distress at the 2013 time point were more
likely to report seeking professional help for a mental health
problem one year later.
A binary logistic regression was conducted between the
predictor variables of parental authoritativeness, parent
social support, psychological distress and gender at time 1
entered together and actual help seeking at time 2. A test of
the full model with all four predictors against the constantonly model was signiﬁcant, Chi Square = 27.95, p < .001,
df = 4, indicating that the predictors, as a set, reliably distinguished between those who did and did not seek help in
the previous year. Inspection of the standardized residuals
indicate that less than 5% were above 2 and all Cook’s
distance values were less than 0.7 suggesting there were no
speciﬁc points that exerted an undue inﬂuence on the
model.
Nagalkerke’s R2 indicates a small relationship between
the predictors and whether an individual sought help or not
(R2 = .05). The parenting variables did not signiﬁcantly
predict actual help seeking (ps > .05). Gender was a signiﬁcant predictor (Wald Statistic = 16.32, expB = 0.49,
p < .001), indicating that females were more likely to have
sought out help than males. Psychological distress was also
a signiﬁcant predictor (Wald statistic = 5.09, expB = 1.01,
p = .02) such that higher distress in 2013 was associated
with a slightly increased likelihood of actually seeking help
in 2014.

Sensitivity Analyses
Sensitivity analyses were performed by replicating the
regression analyses without using ranked variables (i.e.,
outliers were present). For the standard regression predicting help seeking intentions the results of the post-hoc sensitivity analysis was similar to the primary analysis with the
overall model being signiﬁcant, F(4, 1524) = 25.50, and
accounting for a similar proportion of the variance

(R2 = .06) with all predictors contributing unique variance
of similar magnitude to the primary analysis. Similarly for
the binary logistic regression that predicted actual help
seeking the results of the sensitivity analysis were similar to
the primary analysis with the overall model being signiﬁcant (Chi-square = 28.20, p < .001, Nagalkerke’s
R2 = .05). The Wald statistics were slightly lower for
Gender (16.06) and slightly higher for psychological distress (5.63) suggesting that the presence of outliers may
slightly overestimate the effects of psychological distress
and underestimate the effects of gender. Consistent with the
primary analysis, parenting variables predicted intentions to
seek help, but not actual help seeking.

Discussion
Parents are frequently involved in every step of the help
seeking process for adolescents who are experiencing
mental health problems (Logan and King, 2001). This
includes recognizing and determining whether the problem
is psychological in nature, identifying appropriate sources
of help and providing practical assistance to get to
appointments. In these help seeking processes parents
usually have to inﬂuence and encourage the young person
to seek help (Wahlin and Deane, 2012). The quality of the
parent-child relationship is likely to determine the effectiveness of parents’ capacity to successfully inﬂuence their
adolescent child to seek professional help. Further, the
quality of the parent-child relationship and in particular the
amount and quality of social support that parents provide
may reduce the need for professional help (O’Connor et al.,
2014). Conversely, it is possible that greater parental support is needed to get a young person to attend services when
problems persist. These complexities may in part explain
the contradictory ﬁndings in prior research that has explored
the quality of parental support and mental health service
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utilization by adolescents (Ryan et al., 2015). The current
study aimed to clarify these inﬂuences by focusing on
parental support and, for the ﬁrst time, the parenting style of
Authoritative parenting in order to determine their relationship to help seeking for mental health problems in
adolescents. It was hypothesized that the positive parenting
practices of Authoritative parenting style and parental social
support would promote both increased intentions to seek
help and increased actual help seeking. Partial support was
found for this hypothesis. Authoritative parenting and
emotionally supportive parenting both uniquely predicted
intentions to seek help, even when controlling for gender
and distress. However, these parenting variables did not
predict actual help seeking. This lack of relationship might
have occurred because base rate help seeking was relatively
low (about 18%) and hard to predict, or because of other
factors discussed in detail below.

Prediction of Help Seeking Intentions
The results of the cross-sectional analyses indicated that
greater parental authoritativeness and parent social support
were associated with greater intentions to seek help for a
mental health problem. These ﬁndings support the idea that
higher parental authoritativeness may facilitate professional
help seeking. This may be the result of better parent-child
relationship quality which has been previously associated
with greater help seeking intentions (Rowe et al., 2014). All
variables in the regression were signiﬁcant predictors with
parental authoritativeness and psychological distress
slightly stronger predictors than social support when all
variables were in the equation. It may be that the demandingness components of authoritative parenting are important. Factors associated with authoritative parenting such as
efforts to modify or direct attempts at mastery and autonomy and decision making amongst adolescents may support
them to seek and accept professional help. This may be
provided through reasoning and structured guidance that are
components of authoritative parenting styles. However, the
amount of variance in help seeking intentions explained by
parental factors in the present study was modest, suggesting
there are other important drivers of help seeking intention.

Prediction of Actual Help Seeking
When examining whether parental authoritativeness and
parent social support could predict behavior one year later,
neither variable made signiﬁcant contributions to the binary
logistic regression model. However, gender was again a
signiﬁcant predictor indicating that being female was
associated with a greater likelihood of having sought professional help for mental health problems in the prior year.
Psychological distress also made a small but reliable

contribution to the prediction of actual help seeking. In this
instance higher distress was associated with a greater likelihood that help had been sought.
The lack of a relationship between parental authoritativeness and social support with actual help seeking might
be explained by changes in parent-child relationships over
this critical developmental period. There is evidence to
suggest that the inﬂuence of parents may change over time
with young people perceiving them as less supportive
during later adolescence compared to early and middle
adolescence (Furman and Buhrmester, 1992). The opposite
relationship between age and perceived support from peers
has also been found (Furman and Buhrmester, 1992; De
Goede et al., 2009) suggesting that peers may become more
inﬂuential as adolescents mature. The authors concluded
that whilst parents become less important over time, friends
become more important (De Goede et al., 2009). As such,
the lack of relationship between parental factors and help
seeking over time in the current study may be explained by
a relative decrease in the importance of parental factors for
help seeking as age increases.

Gender, Parenting Variables, and Help Seeking
The current study found that females generally had greater
intentions to seek help and were more likely to have sought
help in the past year. These gender differences are one of
the more consistent ﬁndings in help seeking research (e.g.,
Kim et al., 2014; Zwaanswijk et al., 2003). There is evidence from previous studies to suggest that gender inﬂuences parents’ responses to mental health problems with
parents being more likely to seek help for their children if
they are female (Thurston et al., 2015). This is despite
parents being equally or more likely to identify a problem if
their child is male (Zwaanswijk et al., 2003). It is also likely
that the gender and help seeking relationship is at least in
part a function of higher levels of psychological distress that
are reported by female adolescents. For example, a survey
of 713 boys and 720 girls (age range 15–25 years) using the
General Health Questionnaire as in the current study found
girls reported higher psychological distress than boys on
this measure (e.g., Van Droogenbroeck et al., 2018). Further, it was found that those who perceived they had poorer
quality social support also had higher psychological distress
as was found in the current study.
The measure of psychological distress (GHQ) used in the
current study has items that tap into internalizing problems
rather than externalizing problems. Given ﬁndings that
higher authoritative parenting is related to lower levels of
externalizing problems (Pinquart, 2017), it would be useful
for future research to consider a measure of externalizing
problems which are more likely to be experienced by young
males. This would clarify whether the gender effect found
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in the current study was in part due to higher rates of
internalizing problems experienced by females.

Help Negation Effect
Of particular interest is the ﬁnding that greater reported
psychological distress is associated with lower intentions to
seek help. These ﬁndings reﬂect a possible help negation
effect, which has been described as an inverse relationship
between suicidal ideation and psychological distress and
intentions to seek help for these problems (Deane et al.,
2001). The help negation effect has been observed in nonclinical samples of young adults between the ages of 18 and
25 (Wilson and Deane, 2010) as well as adolescents (Wilson et al., 2005). It is likely that help negation hinders help
seeking from both professional mental health services, and
informal sources of help such as parents and friends (Wilson and Deane, 2010). It has been well established that
parents provide an important gateway to professional help
seeking (Downs and Eisenberg, 2012; Rickwood et al.,
2005) and given the results of the current study, may also
have some inﬂuence on help seeking intentions and
behaviors.
This help negation ﬁnding for intentions was not found
for actual help seeking. Rather, higher distress (one year
earlier) was associated with a greater likelihood that an
adolescent reported having sought professional help when
asked a year later. It is possible that when adolescents are
asked to rate their distress and intentions to seek help at the
same time point, it is difﬁcult for them to accurately perceive their current need for help in the moment. This may be
a function of not knowing whether distress has reached a
sufﬁciently high level to warrant professional help seeking
as would be proposed by the Cycle of Avoidance help
seeking model (Biddle et al., 2007). It is possible that over
time as problems and distress persist, eventually there is
realization and acceptance that what is being experienced is
‘real distress’ that warrants professional help seeking. Thus,
the direction of the relationship between psychological
distress and actual help seeking may change over time such
that cumulative distress results in actual help seeking.
Clearly there is a need for future research to test this
hypothesis. Another speculative possibility is that whilst
highly distressed adolescence may be less willing to seek
help, their distress may prompt the people around them to
seek professional help for them. Future research is needed
to examine parents’ willingness to seek professional support
for their young person.

Limitations and Future Directions
Although the current study provides a preliminary understanding of how parent factors may inﬂuence professional

help seeking, it captures only a limited range of parent
variables and help seeking sources. The survey did not
capture other sources of professional mental health services
such as welfare teachers and general practitioners who may
provide a more primary level of care. Furthermore, participants were asked to retrospectively rate whether or not
they had received help over the last year, leaving the
potential for participants to forget instances of help seeking,
particularly if they were brief.
Given the ﬁndings of a possible help negation effect,
future research should include a measure for suicidal ideation as well as a measure of psychological distress that
differentiates between problem types. As such, future studies may explore whether the inﬂuence of parental factors
differs with the severity of suicidal ideation and psychological distress. This is particularly important given the effect
of suicidal ideation in lowering help seeking from both
informal sources such as parents and professional sources of
help.
The longitudinal portion of the study was conducted over
a year. However, as previous research has demonstrated
parent inﬂuence can change within short periods of time.
The use of a one-year time gap between measures may be
too long to capture the relationships between constructs
accurately. It may be beneﬁcial to examine these relationships over shorter intervals to capture the variability and
volatility in an adolescents’ rating of their parents. Daily
diary studies may be particularly useful in this context.
The current study examined only relationships between
parental factors and help seeking. However, previous
research has suggested that close friendship groups play an
increasingly important role in the lives of adolescents as
they age (Furman and Buhrmester (1992); De Goede et al.,
2009). Therefore, it is recommended that future research
examine the role of peer support in facilitating help seeking
for mental health issues.
A more comprehensive measure of authoritative parenting which distinguishes between the responsiveness and
demandingness components may be needed to more clearly
differentiate the measure from general social support from
parents. It would also be helpful to expand the parenting
variables under investigation (e.g., parent mental health
problem recognition).

Conclusions
Despite the assumption that parents are critical to facilitating young people’s professional help seeking for mental
health problems (Wahlin and Deane 2012), there is very
little research regarding the role that parenting plays in the
help seeking process. A novel contribution from the present
study is the ﬁnding that parental authoritativeness and social
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support predicted help seeking intentions even when gender
and psychological distress were controlled. However, the
overall variance in intentions accounted for by the predictors was modest (7%) and parenting variables did not
predict actual help seeking over a subsequent one year
period. As noted in the review by Ryan et al. (2015) other
parenting variables such as parental burden, parent problem
perception, parent perception of need, and parent psychopathology are likely to play prominent roles in adolescent
help seeking. They conclude that the availability of psychological resources from the parent appears crucial and
that low parent psychological availability is associated with
increased use of professional services for young people. The
results from the current study provide a somewhat different
picture. If higher parental authoritativeness and social support are akin to higher psychological availability, then
ﬁndings from the present study suggest that these aspects of
psychological availability are associated with higher, not
lower help seeking intentions. It may be that parents with
authoritative parenting styles are able to structure their
adolescent’s decision making and facilitate their autonomy
and thus strengthen positive views of help seeking.
Parental authoritativeness and social support were not
able to predict actual help seeking over the next year. It
appears that authoritativeness and social support have some
inﬂuence on help seeking when assessed in close proximity
(i.e., intentions to seek help) but there are likely multiple
other factors (including other parenting factors as noted
above) that also determine whether young people seek
professional help for mental health problems over time. It is
possible that authoritative parenting styles encourage young
people to seek help from parents which in turn increases
perceptions of support. This support may in many cases be
sufﬁcient to help the young person manage their psychological distress or situational problems leading to distress.
As a result there may be less perceived need to seek help
from professionals. This may explain why no relationship
was found between these parenting variables and actual
help seeking over time. Future intervention research could
evaluate the possibility of providing information to parents
about the beneﬁts of professional help seeking and characterizing it as complementary to the help that they already
provide. However, there is also a need to consider other
parenting variables such as parent problem perception in
conjunction with other contextual factors such as service
availability to better understand the role that parents play in
supporting adolescents help seeking from formal services.
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