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Abstract

Background: Clinical depression has been increasingly prevalent in international health statistics but people are
often found to be reluctant to seek help when they encounter depression. However, there is no general theory to
explain how personal, social and cultural factors affect an individual’s help-seeking intention, nor to guide the
design of preventive programmes for such intention once needed.

Methods: Drawing on the theory of planned behavior, we deployed the illness narrative approach and interviewed
18 participants in Hong Kong.

Results: With the diverse results we gathered from the interviews, a behavioral model was built to conceptualize
the interplays of various factors in shaping one’s help-seeking intention and behavior for depression. Participants
appeared to have a limited view of treatment options and had diverse views of the symptoms of depression, both
of which profoundly affected their motivation to seek help.

Conclusions: The role of family and friends and a holistic approach to mental health education were found to be
particularly important for encouraging help-seeking behavior in future campaigns concerning depression.
Background
About 121 million people around the world are cur-
rently affected by depression (WHO 2011). It is pro-
jected to become a major leading contributor to the
global burden of disease (Murray et al. 2012). However,
only less than 25% of the individuals with depression are
being treated effectively, partly due to barriers like the
lack of treatment resources, social stigma and a limited
number of trained professionals to reach the fast grow-
ing quantity of people in need of services (WHO 2011).
Also, individual’s low help-seeking incentive was found
to be influenced by social, cultural and personal factors,
which often include stigma attached to the malady and a
lack of knowledge about depression (Barney et al. 2006).
In view of the rising concern revolving around mental

health, media have been used as platforms to implement
widespread psycho-educational materials and public
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reproduction in any medium, provided the or
communication campaigns to de-stigmatize mental illness
and educate the public about mental health and treatment
options (Wahl 2003). Media campaigns have been found
to be helpful in increasing exposure to depression and ac-
ceptance of it among the public (Paykel et al. 1998; Hegerl
et al. 2003). However, these campaigns are often dissemi-
nated in special settings where those individuals in need
are already present: school, patient groups or specific social
group settings which may not reflect the general public’s
perception of depression and their help-seeking attitude
(Halgin et al. 1987; Good and Wood 1995; Reiling 2002).
Also, the relative-effectiveness and cost-effectiveness of
these media campaigns were found to be inconstant de-
pending on the campaign’s duration, thematic approach
and strategic practice (Elder et al. 2004; Grausgruber et al.
2009). On the other hand, researchers suggested that
media campaign can effectively cultivate positive health
behavioral changes among the mass public when the pol-
icies, programmes and services needed for the changes are
made available and accessible (Wakefield et al. 2010).
This present study draws on data from an initial stage of

a multiple-phase, mixed-methods research project which
. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
iginal work is properly credited.

mailto:kwfu@hku.hk
http://creativecommons.org/licenses/by/2.0


Hui et al. BMC Psychology 2014, 2:9 Page 2 of 12
http://www.biomedcentral.com/2050-7283/2/9
aims to develop a public health communication media
campaign to encourage help-seeking for depression. It
also aims to formulate a theory-driven model that guides
the campaign development and incorporates contextualized
and culturally relevant media content. As an initial part of a
mixed-methods study, this paper reports on the qualitative
formative research aimed at conceptualizing the basis of
the theoretical framework to explain the formation of the
public's view of depression and help-seeking behavior.

How to encourage help-seeking?
With media as platforms for mental health campaigns,
the use of effective campaign content and material is
also essential to help make the campaigns influential.
Previous research found that better knowledge of mental
illness is associated with higher help-seeking intention
(Burns and Rapee 2006; Jorm 2000). Researchers notice
that perceptions, attitudes and belief systems are essen-
tial factors to encourage help-seeking about an illness
(Blay et al. 2008). Mental health literacy, which involves
both knowledge and belief about mental illness, is found
to greatly affect an individual’s preferences and expecta-
tions regarding help-seeking behaviors and the pre-
scribed treatments (Jorm et al. 2000a; Jorm et al. 1997).
Another frequent area of interest in considering a mental
health campaign content is to minimize the negative effect
of stigma on help-seeking in depression (Ben-Porath 2002;
Han et al. 2006). Common types of social stigma attached
to depression include negative connotations, suggesting
that a patient may be weak or violent (Barney et al. 2006).
Another type of stigma is self-stigma, which refers to the
beliefs of individuals who have formed negative views
of self by incorporating how they think others would
view them and their behavior relating to their illnesses
(Griffiths et al. 2011a). Researchers find that self-stigma is
likely to be a key factor in determining whether a person
would seek help or turn to self-reliance when dealing with
depression (Barney et al. 2006).
Previous studies have identified several personal fac-

tors that can influence an individual’s help-seeking be-
havior concerning depression. They include inefficient
monitoring of depression symptoms or a failure to ad-
equately identify the condition and its early signs and
symptoms (Cabassa 2007; Sherwood et al. 2007); belief
in effectiveness of treatment (Roness et al. 2005a); perceived
stigma and self-stigma accompanying depression, its treat-
ment and help-seeking behavior (Barney et al. 2009).
Although the content of existing depression campaigns

ranges diversely from anti-stigmatization to educating
about general mental health knowledge to changing the
public’s attitudes or perceptions, very few are theoretic-
ally guided by a clear conceptual framework. The under-
lying mechanisms that enable a particular campaign to
work and how it can change public attitudes toward
help-seeking remain unclear. Rather than promoting
mental health care usage, it is essential and more effect-
ive to model how these contributing factors are related
systematically and what roles they play to influence an
individual's attitude and belief toward help-seeking for
depression. With such a model, future health campaigns
can be better targeted in relation to these factors and
specifically designed to encourage help-seeking behavior
related to depression.

Theory of planned behavior
This study is a part of a four-stage research that the
major aim is to create an online media campaign to en-
courage help-seeking incentive for depression. The first
stage is to adopt the theory of planned behavior (TPB)
as framework to lay out a pathway to study how individ-
uals come to decide to seek help or not (Ajzen 1991). As
a formative stage of the research, this study relied on the
theory and research cycle which involved both inductive
and deductive approach which allow theories, hypotheses,
observations and empirical generalizations to inform one
another (Wallace 1971). Such study would help inform
the online media campaign strategy and content that was
conducted in the later stages. Based on Ajzen’s (1991) defi-
nitions, attitude consists of one’s beliefs toward the behav-
ior; a subjective norm involves one’s perception of how
others would view certain behaviors; and perceived behav-
ioral control involves one’s own feeling of self-efficacy to-
ward conducting the behavior (Ajzen 1991). The TPB
illustrates that an individual’s attitude, perceived norms
and perceived behavioral control can strongly determine
that individual's intention and actual help-seeking behav-
ior (Ajzen 1991). Instead of just encouraging the use of
mental health services, we hope that this model can help
to understand how social, personal and other factors can
affect people’s help-seeking behavior regarding depression.
By understanding that, suitable measures and media mes-
sages can be designed and targeted to deal with the influ-
ence of these factors in order to help change the individual’s
attitude and behavior for help-seeking.
The TPB is one of the central theories used for public

communication campaign strategies, processes and im-
plementation (Rice and Atkin 2013).

Identifying cultural factors through illness narrative
Culture shapes our view, expression and interpretation of
the symptoms and the treatment of depression (Kleinman
2004; Salloum and Mezzich 2009). Public conception and
expression of depression varies across cultures (Kleinman
et al. 1986). For example, Chinese villagers understood
depression as excessive anger or worry and was usu-
ally diagnosed as neurasthenia, while people with the same
symptoms would have been diagnosed as experiencing
depression in Western culture (Kleinman et al. 1986).
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Chinese rural people expressed depressive symptoms
as somatic or bodily complaints while Nigerians de-
scribed them as “ants keep creeping in parts of my brain”
(Kleinman et al. 1986; Ebigbo 1982). In a cross-cultural
study, Australian Chinese is found to conceive depressive
mood as stress while local Australians tend to see the
same symptoms as the signs of depression, suggesting that
each community has its own distinctive understanding of
culture and illness, which in turn determines one’s accept-
ance, help-seeking attitudes and behavior regarding de-
pression (Chan 2007). Therefore it is essential to study the
influence of culture in understanding an individual’s view
of depression and come up with more diverse and appro-
priate treatment and interventions that are specific for
various cultures (Kleinman et al. 1986; Chan 2007).
Given that culture has a great influence on an individ-

ual’s understanding of illness, preference to treatment,
help-seeking behavior and intention, Kleinman (1988)
suggests the use of the illness narrative as a strategy
to allow an individual’s explanation for his contextual
understanding about the illness. The illness narrative ap-
proach allows individuals to formulate their own explan-
ation models of how they name the illness they experience
(Salloum and Mezzich 2009). This approach enables re-
searchers to examine how various factors shape and
contribute to the interviewee’s view of depression and
help-seeking. Using this approach, the understanding of
cultural factors can greatly help media campaigners design
culturally-sensitive and more effective health interven-
tions that encourage help-seeking behavior (Salloum and
Mezzich 2009).
Existing studies of ways to increase understanding of

depression and help-seeking have primarily been con-
ducted in Western communities but not in Chinese set-
tings (Lee et al. 2007; Ajzen 1986). It is essential to look
into encouraging help-seeking in depression as public
health communication and preventive measure in Chinese
societies, specifically identifying the role of cultural factors
in creating help-seeking incentives and understanding the
ways to reinforce such incentives and behavior. This
research focuses on young Chinese adults because this
group is known to be relatively more reluctant to seek
professional help (Barney et al. 2006; Roness et al. 2005b).
Drawing on the above review, we aim to lay out a be-

havioral model to guide the development of public inter-
vention for encouraging help-seeking for depression on
the basis of the TPB and the use of the illness narrative
approach. This model will guide the campaign material
to be developed in later stages.
Two research questions are devised as follow:

1) How to develop a multifaceted framework to model
the factors that can contribute to one’s help-seeking
attitude or behavior concerning depression?
2) How do various cultural factors affect one’s
help-seeking attitude or behavior and how can the
identified factors be incorporated into the model
developed by Research Question 1?

Methods
Research setting
This research took place in Hong Kong. As a cosmopol-
itan city in southern China, Hong Kong’s rapid socio-
economic and demographic changes have led to an
increasing rate of mental illnesses in the population espe-
cially in recent decades (Lee 1999). Scholars have attrib-
uted the rising rates to crowded living space, and to the
stressful and competitive social environment of the city
(Cheung et al. 1998). Other literature from the Western
world also suggests that depression is seen to be related
to one’s success and failure in an individualistic cul-
ture, and that self-blame is common in more sociocentric
and cosmopolitan cultures (Salloum and Mezzich 2009).
One study finds that less than 20% of people with men-
tally illnesses in Hong Kong receive mental health services
(Mo and Mak 2008).

Protocol development
As mentioned previously, culturally relevant information
is needed in order to better understand depression, par-
ticularly in the setting of Hong Kong. We conducted
semi-structured interviews to collect the culturally rele-
vant information on how Hong Kong Chinese perceive
depression. The semi-structured interviews were de-
signed with reference to the McGill Illness Narrative
Interview (MINI). MINI is structured as a story-telling
approach to allow interviewees to express their views on
an illness through their own narratives and explanatory
models (Groleau et al. 2006). This interview model con-
sists of five sections that include initial illness narrative,
prototype narrative, explanatory model narrative, ser-
vices and response to treatment and impact on the inter-
viewee’s life (Groleau et al. 2006). This approach to the
narrative interview helps to elicit the person’s actual and
contextual understanding of an illness through his own
narration and one’s explanation of the help from differ-
ent factors including friends, family and treatments,
based on related experiential knowledge (Groleau et al.
2006). MINI was originally designed for patient inter-
views but we have adapted and extended it also for non-
patient interviewees. The questions in the interviews
were also constructed with reference to the theory of
planned behavior, which could infer people's attitude,
perceived norms and self-efficacy about depression as
mentioned (Ajzen 1991). The protocol used is provided
in Appendix 1. The ethical aspects of this protocol were
approved by the Human Research Ethics Committee for
Non-Clinical Faculties, at the University of Hong Kong.
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Data collection
The duration of each qualitative interview in this study
was about one to two hours. Three pilot interviews were
carried out in the early stages of the study in order to in-
form and identify new questions that needed attention
in this study. A total of 18 participants (Table 1) were
obtained through purposive sampling from Hong Kong
residents through the connections of authors (Patton
2002). They shared the common experience of Hong
Kong culture and were invited according to their various
background including age and occupation. The sampling
stopped after the 18th interview due to saturation of re-
sponse. These interviewees included mostly non-patients
and three participants who had suffered from depression
to speak from both knowledge and experience. The in-
clusion of participants who have and have not experi-
enced depression is to fulfil the target of developing the
public health communication and preventive interven-
tion for the general public. Participants who have experi-
enced depression were not explicitly excluded since the
purpose of the study was to explore the general popula-
tion’s view on depression and help-seeking, including
those with previous experience of depression and their
secondary help-seeking intention. Their results were
generally also analyzed together for this formative pur-
pose instead of a specific comparative purpose. The in-
clusion of participants who have experienced depression
helped to include a broader view of the picture and in-
clude factor that can influence ex-patient’s help-seeking
Table 1 Profile of participants

No. Gender (F/M) Age range Occupation

1 F 20-25 Lawyer

2 F 20-25 Retail

3 F 20-25 Disciplined service

4 F 20-25 Fresh graduate

5 F 20-25 Speech therapist

6 F 26-30 Retail

7 F 20-25 Service industry

8 M 35-40 Businessman

9 F 20-25 Nurse

10 M 30-35 Information technology

11 M 20-25 Medical Doctor

12 F 25-30 Retail

13 M 20-25 Postgraduate student

14 M 30-35 Businessman

15 F 40-45 Teacher

16 F 40-45 Air Hostess

17 F 20-25 Student

18 M 20-25 Student
incentive. The ratio and number of participants who have
and have not experienced depression was not pre-
arranged but was instead gained through purposive sam-
pling in which the process stops when data saturation is
reached. The participants comprised individuals with dif-
ferent age groups, gender, backgrounds, and occupations.
The interviewees provided a wide range of views on

depression, help-seeking and how they came to think in
such a way. These interview excerpts were gathered into
a massive pool of views in order to conceptualize how to
understand people’s beliefs about depression. The first
author of this paper conducted all of the interviews.

Data analysis
We deployed a theory-building approach with the TPB
as framework but allowed essential variables like cultural
factors and participants’ own narrative to formulate and
emerge with inductive emergence of theoretical con-
structs through data collection (Glaser and Strauss 1967;
Eisenhardt 1989). On the other hand, the TPB was used
as a framework to organize and categorize the theoret-
ical ideas. The interview excerpts were then coded with
the QSR International’s NVivo 2 qualitative data analysis
software, which helped to identity categories of views.
Because the relationship between attitude and behavior is
very complex, constant comparison was made between
the data and the TPB model to keep the analysis system-
atic, culturally-sensitive and informative. Based on that
comparison and other references, a model was then built
to conceptualize an individual’s help-seeking decision.
The first author first transcribed and analyzed the ori-
ginal texts and then identified a draft of categories and
themes from the data. Based on the draft, the first and the
third authors revised the draft iteratively to generate the
final list of themes and categories reported as follows.
The categories were initially coded by the first author
and then examined by the third author who is the
principle investigator of the project. If disagreement oc-
curred, both authors met, discussed, resolved the prob-
lems, and consequently consented to the final themes used
in this study. This process helped address the issue of
coding reliability. The second author provided clinical
advice to the modifications.

Results
Views that emerged from the interviews were categorized
into five major themes, including 1) attitude; 2) subjective
norm; 3) perceived behavioral control; 4) actual behavioral
control, and 5) treatment experience and consequent
help-seeking attitude. The first three themes are the three
main categories in the TPB model, along with ‘actual be-
havioral control’ in the decision process (Ajzen 1991). All
themes are summarized into a diagram (Figure 1) to re-
flect their relationships.
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Attitude
Participants expressed their attitude toward help-seeking
for depression through questions that ask for their views
on depression, causes of depression and treatment that
shaped their help-seeking intention.

View of the nature and causes of depression
Participants generally recognized depression as a pro-
longed and more serious version of being unhappy that
might lead to suicide. But they held diverse views on
whether depression is an illness and such views influence
their beliefs about the necessity of help-seeking. Partici-
pants who saw depression as an illness, either biological
or physical, suggested professional help-seeking if one
suffers from depression. This view links with the under-
standing that an illness like depression needs to be treated
or that the treatment should not be delayed. Those partic-
ipants who did not view depression as an illness also
regarded it as a short term phenomenon and tended to
have a lower intention to help-seeking. They were also
inclined to see depression as a temporary emotional state
which would fade away eventually and thus treatment
may not be necessary.

“To heal it (depression), you have to 'untie the knot' in
his heart. Depression is about psychological issues…
Indeed I do not know the purpose of medication. I do
not think depression can be settled by medication. It is
not biological, but psychological.” (Participant 6)

Along the same line, participants’ understanding of the
cause of depression seemed to reflect what measures
they would take to deal with depression. Participants who
believed the cause to be an external trigger or a fac-
tor only specific to individuals who are pessimistic or
reticent prefer to receive non-pharmacological man-
agement, such as “talking it out” or psychological treat-
ment. In the same regard, these participants did not
prefer to receive treatment because they thought that
depression was mostly related to one’s own perspec-
tive and mentality. On the other hand, those who be-
lieved in biological causes, for example an imbalance
in brain chemicals, tended to prefer psychiatric help
and medical treatments.

View regarding treatments and help-seeking for
depression
The individual’s perception of treatment also has a sig-
nificant impact on whether one plans to seek help and
the type of treatment to consult. The treatments most
often mentioned by participants are: talking with family
and friends, counseling services or psychological inter-
ventions offered by a clinical psychologist or social
worker, and pharmacological treatment by psychiatrist.
Participants were inclined to have a presumed pathway
to the timing, preference and steps to approach different
treatment options according to the stage of being de-
pressed and the severity of the illness. Many participants
opted for psychological treatment at the initial stage and
medication when the depressive episodes became severe
and prolonged.

“I will go for a clinical psychologist first. I would try to
refrain from a psychiatrist. I think if it is treated in
time, you shouldn't need to consult a psychiatrist.”
(Participant 3)
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“I will drag until when I get manic and uncontrollable,
or when I start to have unhealthy desires wanting to
kill myself, then I would deal with it.” (Participant 7)

Participants also strongly expressed their preference
toward seeking help from friends or family at the first
instance. Other participants specifically laid out the time
frame they would follow to seek different treatments:

“When I realize that I am really unhappy, I would tell
my family about it as the first step. Then after half a
year if I remain like that, I will go to a clinical
psychologist. If I am still drowning in the problems a
year after, I will need drug.” (Participant 1)

As for the treatment preference, pharmacological and
psychological treatments were the two main options
mentioned by the participants. Psychological treatments
was seen by some participants to be a more acceptable
and effective. In contrast, the effectiveness and the side-
effects of drugs concerned a number of participants. Out-
come expectancy of the treatments was also a key factor
to determine their treatment choices or help-seeking in-
centives as they thought some treatment might not lead
to relevant, efficient or helpful outcomes. Their decisions
about treatment were also strongly linked to their percep-
tion that causes of depression, as mentioned, included bio-
logical or psychological ingredients.
However, when our participants were asked about the

treatment options that they knew of, most could only
recall pharmacological and psychological treatments.
Many of them were unaware of other self-help treatment
options, such as exercise or St. John's Wort (Jorm et al.
2006). They were also unsure of the distinction between
the treatments that a psychiatrist or a clinical psychologist
could provide. Some also thought that they could re-
cover from depression by themselves over time. The term
“Psychological Doctor” (“心理醫生¨ in Chinese) is a com-
mon term used in Hong Kong to name both psychiatrists
and clinical psychologists. These indicated that the scope
of their knowledge of depression and help-seeking might
be too narrow, which may have discouraged help-seeking
behaviors.
As for their view on help-seeking, participants had vari-

ous opinions about whether it was necessary to seek help
based on their above mentioned views on the causes and
nature of depression and the effectiveness of treatment.
A few participants expressed worry over the stigma at-
tached to help-seeking that might prevent individuals with
depression from seeking professional help. Although
their comments were mostly positive toward help-seeking,
many of them had concerns over the high cost of med-
ical and psychological treatment and the long waiting
times for these treatments. Many participants thought
that professional help was approachable if they went
to a nearby public hospital or clinic at the first instance.
But some said they would seek a recommendation from
friends or church members for professional help. Another
approach that has arisen in the last few years is to search
for relevant help-seeking information online.

Subjective norm
An individual’s perceived norm may contribute to whether
one would have the incentive to seek help or not when
experiencing depression. Previous studies suggest that
social stigma would be one of the most influential
perceived factors to prevent individuals from going to
seek help (Griffiths et al. 2011a; Ajzen 1991). However,
in our interviews, perceived support or disapproval by
friends and family seemed to be more influential than so-
cial stigma.

Perceived view and support from friends and family
Many participants referred to the importance of having
support of family and friends if they decided to seek
help. This support indeed relates to both the perceived
level of support and the actual practical help that the indi-
vidual might receive. This kind of practical help, known as
actual behavioral control, is explained in the last part of
the diagram.

“I will ask them to bring me to the doctor. I trust
my family’s decision. I definitely won’t go on my
own. I need them to make booking for me and go
with me that is the only way I can accept
[treatment].” (Participant 5) “I will discuss with my
family first to see whether I really have this illness.
After that, I will seek help from doctors that I know
or search online for a clinical psychologist.”
(Participant 2)

They also mentioned that the prospect of making fam-
ily members worry could also be a factor in whether
someone would consider seeking help or not. Indeed,
this specific influence of worrying family and friend var-
ies greatly among individuals. If the bonding is not
strong or the family is not supportive, family influence
could be negative. Therefore, some participants simply
thought that family's support was not an important fac-
tor in their decision to seek help.

“I think they (family) would support me to seek help.
But I think I would insist to go to the clinical
psychologist (even if the family doesn’t support) since I
could at least find out if I am sick or not. The opinion
of family members is not professional advice. Even they
think it is not necessary to see a doctor, I don’t think it
is absolutely correct.” (Participant 2)
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Although the influence of family and friends might
vary greatly, they are still important figures because they
can easily spot emotional differences for the individual.
For example, many participants mentioned that they
could easily spot depressive episodes in their own close
family and friends. Several participants indicated that
they could immediately realize emotional changes by
people around them but it would take much longer for
them to observe and realize these changes in themselves.
In short, the family and friends may be important gate-
keepers with greater ability to spot changes in people
than those individuals possess. Therefore, earlier identifi-
cation of changes in depressive symptoms by family and
friends would help one deal with those changes it at an
earlier stage. This might indicate that a help-seeking
campaign might not only increase self-awareness or the
likelihood of self-initiated help but also encourage efforts
to get help making use of the close connection of family
and friends.

Perceived social stigmatization and cultural factors
Many participants had a feeling that there was less
stigmatization toward depression currently and said they
believed that the public was more open to talking about
depression compared to seeing it as a serious mental ill-
ness and madness in the past. But many participants still
said that they would be afraid to admit the condition, or
to let others know if they had experienced depression.
They said that people with depression were usually seen
to be problematic, fragile or incapable. The linkage to
weakness seemed to be more profound in Hong Kong,
which is a stressful society that emphasizes personal
achievement. Several participants pointed out that it is
hard to differentiate stress from the clinical depressive
state. They thought that feeling stress was very common
in a competitive society like Hong Kong. Although de-
pression is less attached to stigma than violence now-
adays, participants mentioned that depression was still
problematic. Participants thought they would be scared
and uncertain about how to help a person with depres-
sion in that such actions might provoke his emotion.

“No matter it is depression or bipolar, people will link
it to mental illness…people would worry that they
would be physically attacked when faced with a person
with depression or bipolar. Even I should control
myself not to think that way, but I still feel very scared
in the beginning.” (Participant 5)

With the perceived stigma that participants think they
would face, it is understandable that these factors could
prevent them from help-seeking when they experience
depression. However, throughout our interviews, partici-
pants seemed to be relatively more concerned about the
efficiency of the treatments rather than the stigma at-
tached to depression.

Perceived media portrayal
The media play an important role in shaping how the
public view depression. The portrayal of depression in
the media also informs the public about how depression
is seen in the eyes of other individuals in the society.
Participants said that the media coverage of depression
that they have seen was mostly about suicide. Most
media reports portrayed the consequences of depression,
and arguably the reports might encourage participants
to seek help in order to avoid such a sad ending. How-
ever, media coverage could also be a barrier that makes
participants think depression is distant from them if the
reports convinced them they should not expect such a
bad scenario to happen to people around them.

Perceived behavioral control
Ability to seek help
Perceived behavioral control is a very tricky variable in
this study, in part because participants can hardly pre-
dict their own emotional state when experiencing depres-
sion. Therefore that assessment is just the participant’s
own prediction based on beliefs about the state and symp-
toms of depression. Several participants stated that they
do not believe they have the rational ability to seek help
in that situation. They took this position because they
thought that depression would take away their ability
to fulfil daily activity and they would not even be able
to seek help.

Will vs. Can
Another essential point is that participants worried that
they might not even realize they are sick when they were
to experience depression. They were concerned that
even if they think help-seeking is important right now,
they still would not go to seek help because they would
not realize that they had depression when they were in a
depressive state. They worried that the influence of de-
pression might not allow them to be aware of their own
state, or would lead them to reject their own depressive
state, which would in turn prevent them from proceed-
ing to seek help.

“I don’t think I will realize. I need to rely on the people
near me to recognize it and tell me that I am not
doing okay.” (Participant 11)

Actual behavioral control
Actual behavioral control refers to realistic factors that
would directly influence the behavior despite other attitu-
dinal reasons (Ajzen 1991). The main factors that emerge
from the interviews include accessibility, affordability,
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effects of previous incidents and actual help from family
and friends.
As mentioned previously, an individual's view of acces-

sibility and affordability might influence his attitude to-
ward help-seeking. However, when it comes to the
actual situation, individuals might not be able to seek
help due to difficulties in accessibility and affordability
even if they wished to seek help right at that moment.
These factors can constitute effective barriers for indi-
viduals who might not be able to afford and find the
treatments despite their intention to seek help.
Participants who have experienced depression have

also mentioned the occurrence of various incidents that
would encourage them to seek help. These include being
diagnosed and helped by general practitioners during
consultations or treatment for some other disease. Other
incidents may include seeing leaflets as part of cam-
paigns that help them realize that they might have been
going through depressive episodes. Participants also
mentioned referrals by other patients to a psychologist
or a psychiatrist as helpful encouragement toward help-
seeking.
The actual practical support from friends and family is

also seen to be an important help, even for individuals
who have low intention to seek help. Depression patients
often share a common symptom of hiding their emotions.
Therefore, friends and family are considered to be the key
people to help patients to realize their own illness and ob-
tain help. This is most useful when the family and friends
would actually involve and assist individuals to seek help.
Such awareness by family and friends would require in-
crease public health education on symptoms of depression
and availability and approachability of help and treat-
ments. Also, some participants shared accounts of a type
of support that comes through popular online social
networks. Through such networks, it is possible that de-
pressive episodes can be more easily identified by their un-
pleasant effects. Family and friends might provide more
preliminary encouragement and help, which in turn might
delay the worsening process of the individual’s depressive
episodes.

Treatment experience and subsequent help-seeking
attitudes
An important point that does not appear in the diagram
is that previous treatment experience is also a key factor
for individuals in determining whether to seek help or
not. The views from participants who have experienced
depression indeed differ greatly from those who have
not, because the former speak from actual experience
and the latter speak from their own attitudes and beliefs.
However, we are able to see that previous treatment ex-
perience has greatly affected the former patients in
terms of their subsequent help-seeking intentions and
preferences. This is strongly linked to the perceived ef-
fectiveness of the treatment they have experienced. One
participant who experienced depression indicated that
drug use is his preferred treatment, and has been help-
ing him through his depression. On the contrary, two
other participants who had suffered from depression said
that in their cases drug use was ineffective and had
made them drowsy and prevented them from thinking
effectively. They said their preference leaned toward non-
pharmacological options or “breaking through” by them-
selves. This might even apply to individuals who have not
experienced depression when they see the ineffectiveness
of treatment for their family or friends. One participant
specifically expressed this concern about drug use, saying
that she thought it did not help treat her mother even
though she had taken drugs for years. From these findings,
it can be concluded that previous treatment experience
has a great influence on subsequent help-seeking intention
in the future.

Discussion
Guided by the TPB, this study illustrates a mechanism
by which various factors contribute to an individual’s at-
titude and help-seeking behavior regarding depression.
These insights are helpful with the design of mental
health promotion campaigns or interventions. We have
been able to identify several relevant cultural elements,
such as the importance of family support and depression
as a manifestation of severe stress in Hong Kong. Fur-
ther, depressive episodes are seen as a result of failure to
stress management of people with a weak personality.

Implications for media campaign development
The findings in this study can contribute to the gather-
ing of more targeted information and creation of messages
that could be used in designing a public health communi-
cation and preventive media campaign for the general pub-
lic. The mass media have been used widely in helping to
educate the public, making use of health information with
potential to minimize stigma in the mental healthcare sec-
tor (Wahl 2003). Based on our findings, stigma is not the
only obstacle toward help-seeking in Hong Kong. Instead,
perceived view and support by the family and other factors
might be more unique and influential to the individualistic
and collectivist characteristics in Chinese society like Hong
Kong (Rao et al. 2010). Future campaigns should then
be redirected to other targets rather than narrowly fo-
cusing on stigma reduction. Media campaigns might be
targeted not only toward individuals to encourage them to
seek help if needed but also to promote awareness of de-
pression and provision of support to individual through
their social networks including friends and family mem-
bers who might be going through depressive episodes. By
refocusing the media messages in the depression help-
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seeking campaigns, it is hoped that more targeted infor-
mation can reach the public and encourage help-seeking
and mutual support in the society. Also, theory-guided
campaigns can also help to effectively encourage help-
seeking by changes in beliefs and attitudes like suggested
by the TPB (Schomerus et al. 2009).

Support and awareness of social networks
In our study, one uncertain factor that emerged is the
unpredictable physical state of individuals at the point of
depression. When one is depressed, one would be reluc-
tant to engage in help-seeking and might not even realize
one’s own depressive symptoms (Griffiths et al. 2011a), no
matter how positive one’s attitude toward help-seeking
might be under healthy conditions. This might be seen as
a major limitation in that individuals could not accurately
predict how they would react when they are indeed ex-
periencing depression (Barney et al. 2006; Sherwood et al.
2007). However, our findings suggest that participants find
it easier to identify depressive episodes in their family and
friends instead of themselves. As for preference of treat-
ment, a recent study also found adolescents’ tendency to
recommend a friend than themselves to seek help from a
psychologist (Raviv et al. 2009). That insight suggests
an alternative approach to promoting help-seeking that
has in fact been suggested by previous research and
campaigns. This approach emphasizes support from so-
cial networks and draws upon recommendations from
others as essential tools to encourage help-seeking (Dew
et al. 1988; Van Hook 1999; Lindsey et al. 2006). Family
has been found to be a crucial unit to help prevent and
cope with depression and provide emotional and informa-
tional support (Cabassa 2007; Ajzen 1986; Lawrence et al.
2006; Okello and Neema 2007; Griffiths et al. 2011b).
However, strengthening support from social networks is
rarely a major target of public health communication
media campaigns for mental health promotion (Griffiths
et al. 2011b).
This suggests that it may be essential for the public to

be informed about how to monitor and offer help at an
early stage to friends and family members who might be
experiencing depression. However, research has shown
that support from family and friends is positive and es-
sential but can also bring disadvantages including stigma
or inappropriate support (Griffiths et al. 2011b) There-
fore, this campaign information should include the
symptoms of depression and treatment options as well
as the importance of support from family and friends for
individuals confronting depression. Though studies find
that some patients might be less likely or willing to seek
help from family and friends when they experience de-
pression, it is still important to educate the public on what
those individuals may be experiencing and the importance
of offering help (Jorm et al. 2000b; van Wijngaarden et al.
2004). There is no easy way to alter the common reluc-
tance of those suffering with depression to seek help, and
therefore it is important to build awareness and support
for both individuals and their social networks to encour-
age help-seeking behavior (Frojd et al. 2007).

Holistic approach to mental health education
Our findings suggest that, despite an increasing aware-
ness of clinical depression in the society, many members
of the public have insufficient knowledge about the
symptoms, etiology, treatment options, and prognosis of
depression to enable them to make informed decisions
on help-seeking or encouraging others to seek help. We
can see that the public has a general understanding about
some of the basic characteristics and clinical symptoms of
depression, but many have not been exposed to a holistic
view toward the choice of treatments, their efficiency,
function, price and accessibility. At the same time, some
may have concerns about treatment options, including
privacy, accessibility, affordability, long-waiting times and
efficiency. All of these factors come together to present a
hierarchy of barriers toward individual decision-making
about help-seeking (Jorm et al. 2000b). It has been sug-
gested that mental health literacy is an important deter-
minant of help-seeking (Jorm et al. 2000b). Therefore, it is
important for health campaigns to provide precise educa-
tional data that speak to the above concerns in order to
improve mental health literacy, reduce stigma encourage
help-seeking (Gulliver et al. 2010). This campaign infor-
mation should include the identification of depressive
symptoms, characteristics and knowledge about mental
health service providers (Gulliver et al. 2010). Specifically,
information for the public should not be limited to
pharmacological treatments but also should cover other
non-pharmacological and evidence-based options includ-
ing cognitive behavioral therapy, taking part in sports or
even music therapy (Erkkilä et al. 2011; Goldney 1998).
The pricing and accessibility of the full range of treat-
ments should be listed in order to make campaign mate-
rials informative and user-friendly.
Participants who have experienced depression and treat-

ment seem to be more aware of the negative consequence
of delaying a decision to receive treatment. On the other
hand, many participants who have not experienced de-
pression mentioned delaying treatment decisions until de-
pression symptoms become severe. In order to help the
public to understand the significance of early decisions
about seek help, campaign materials may include recom-
mendations from people who have experienced depression
(Dew et al. 1988). These examples could illustrate ways to
seek help and promote the importance of seeking help
(Lawrence et al. 2006). Our findings also suggest the im-
portance of disseminating knowledge of various treatment
options. It might therefore be an effective strategy to
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promote evidence-based and alternative treatments like
bibliotherapy, music therapy or doing sports, which have
been found to help relieve depression before symptoms
become serious (Erkkilä et al. 2011). Sherwood et al.
(2007) found that early help-seeking is essential in facili-
tating treatment of depression (Sherwood et al. 2007).
With more knowledge and sharing from people who have
experienced depression, the public may be encouraged to
seek help earlier (Dew et al. 1988). Dietrich et al. (2010)
also advocated that documenting how depression can hap-
pen to any individual, regardless of background, can pave
the way to early treatment (Dietrich et al. 2010).
The limitation to this study is that the majority of par-

ticipants are aged 20–25, which might not be able to
portray the differences in factors related to incentive to
help-seeking across different age groups in the public.
Also, the sampling size might not be representative
enough to illustrate the diversity in such a multi-cultural
and densely populated city like Hong Kong. The factors
around help-seeking and depression are also very com-
plex and multi-faceted which need further research and
investigation.

Conclusions
To conclude, more audience-oriented media campaigns
for depression are greatly needed in order to encourage
help-seeking behavior. It is hoped that this research on
help-seeking incentive change would lead to more effect-
ive measures including media campaigns to encourage the
public to seek help in the future. At policy level, it is also
hoped that treatment resources and help can be made
more accessible, affordable and effective so to attract pub-
lic to seek help when they experience depression.

Appendix 1
Questions for all participants (Reference to MINI) (Groleau
et al. 2006)
Do you think you know about depression?
Do you know anyone with depression?
What will come to your mind immediately when you

think about depression?
Would you call depression a disease?
If you have to differentiate unhappiness from depres-

sion, how different is it?
How long does depression last?
Would you say unhappiness is more like the prelimin-

ary stage of depression?
What makes unhappiness become depression?
What do you think is the cause of depression?
For people you know that have experienced depres-

sion, do you really see biological factors?
What are the available treatments you can think of?
What do you think people around you think about de-

pression in Hong Kong?
For someone very close to you, what symptoms would
make you think he/she has depression?
For how long would you observe until you raise the

issue?
At what point do you think there should be extra

help?
What would you do in practical terms to help?
When would such a person need to see a psychiatrist?
If the counselor suggests that a person such as your

boyfriend, for example, visit a psychologist or psych-
iatrist, do you think that person would agree to go?
For psychologists and psychiatrists, do you know what

treatment they provide?
What is your preference between different treatments?
Do you think you would actively seek help for yourself?
Do you think people consider help-seeking to be a bad

thing?
How would you help people to view help-seeking as

something not bad?
Do you think people tend to link depression to weakness?
What is the efficacy of medicine?
Do you think depression is curable?
If your family were not supportive of you seeking help,

would you still seek help?
What do you think the public should know about

depression?
How do you convince a person that depression is not

a bad thing?
If they really need external help, how are you going to

phrase it?
How have the media described depression?

Extra questions for participants with depression
experience
When did you experience depression?
When you did you realize you had this health prob-

lem? What happened when you had this illness?
Did you seek help from a doctor? How was the visit to

the doctor or hospital?
Did you receive any tests or treatment?
Has anyone at work or school experienced depression?
Have you ever seen in any media that there are people

who have the same health problem as yours?
In what way is that person’s problem similar to or dif-

ferent from yours?
How would you describe your health problem using

other terms or expressions?
According to you, what caused your health problem?
Why did your health problem start when it did?
Is there something happening in your family or at

work or in your social life that could explain your health
problem?
What does “depression” mean to you?
What usually happens to people who have depression?
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What is the best treatment for people who have
depression?
How do other people react to someone who experi-

ences depression?
Did your doctor/healer give you any treatment, medi-

cine or recommendations to follow?
Are you able to follow that treatment?
What made that treatment work well?
What has helped you through this period in your life?
How have your family or friends helped you through

this difficult period of your life?
How has your spiritual life, faith or religious practice

helped you go through this difficult period of your life?
Did you want to seek help from a doctor/healer?
What did your family think about you seeking help?
What did your friends think about you seeking help?
Who would be supportive of or opposed to your help-

seeking?
What do you think about the action of help-seeking?
Is it easy or difficult for you to seek help?
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