
ORIGINAL CONTRIBUTION

European Child & Adolescent Psychiatry
https://doi.org/10.1007/s00787-024-02472-0

  Andre Sourander
andsou@utu.fi

1 Department of Child Psychiatry, Research Centre for Child 
Psychiatry, University of Turku and Turku University 
Hospital, Lemminkäisenkatu 3, Turku 20014, Finland

2 INVEST Research Flagship Center, University of Turku, 
Turku, Finland

3 Department of Child Psychiatry, Turku University Hospital, 
Turku, Finland

4 Baruch Ivcher School of Psychology, Reichman University, 
Herzliya, Israel

5 Department of Child Psychiatry, School of Medicine, 
National and Kapodistrian University of Athens, Aghia 
Sophia Children’s Hospital, Athens, Greece

6 Psychological Support and Research Center for Human 
Development, Nagoya University, Nagoya, Japan

7 School of Public Health, Shantou University Medical 
College, Shantou, China

8 Department of Psychiatry, Vietnam National Children’s 
Hospital, Hanoi, Vietnam

9 Department of Psychiatry, Kasturba Medical College, 
Manipal, India

10 Manipal Academy of Higher Education, Manipal, India
11 Regional Centre for Child and Youth Mental Health and 

Child Welfare, Faculty of Health Sciences, UiT The Arctic 
University of Norway, Tromsø, Norway

Abstract
The unmet need for mental health care is a global concern. There is a lack of cross-cultural studies examining adolescent 
help-seeking behavior from both formal and informal sources, including both high-and lower-income countries. This study 
investigates mental health help-seeking behavior in eight Asian and European countries. Data from 13,184 adolescents 
aged 13–15 (51% girls) was analysed using mixed-effects logistic regression with school-wise random intercepts to com-
pare countries and genders. Although a significant proportion of adolescents considered getting or sought informal help, 
formal help-seeking remained exceptionally low, especially in middle-income countries (< 1%), while it ranged from 2 
to 7% in high-income countries. Among adolescents with high emotional and behavioral problems (scoring above the 
90th percentile on the Strengths and Difficulties Questionnaire), 1–2% of those in middle-income countries and 6–25% of 
those in high-income countries sought formal help. Girls generally seek more help than boys. The study shows the most 
adolescents do not receive formal help for mental health problems. The unmet need gap is enormous, especially in lower-
income countries. Informal sources of support, including relatives, peers, and teachers, play a crucial role, especially in 
lower-income countries.
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Introduction

It is estimated that one in seven adolescents experience any 
diagnosed mental health disorder globally [1]. The peak 
age of onset for any mental disorder is 14.5 years, and the 
median age of onset is 18 years, indicating the critical impor-
tance of treatment during childhood and adolescence [2]. 
The referral process for children and adolescents to men-
tal health services can involve multiple sources, including 
parents, medical professionals, and adolescents themselves. 
However, previous reviews have indicated low help-seeking 
behavior among adolescents even in developed nations with 
relatively accessible services [3]. A significant proportion of 
adolescents with mental health problems do not receive any 
mental health services [4]. This gap between the high preva-
lence of mental health disorders and low treatment utiliza-
tion has been recognized as a matter of worldwide concern 
for policymakers, clinicians, and researchers [5, 6].

Mental health help-seeking behavior is an adaptive cop-
ing process that attempts to obtain external help to deal with 
mental health issues. It includes both informal (e.g., fam-
ily, peers, and teachers) and formal (e.g., health or social 
sector professionals) sources of help [7]. The help-seeking 
pathway generally starts with the recognition of problems 
followed by consideration of seeking help and the decision 
to seek help [8]. Adolescents commonly fail to seek help 
because of poor mental health literacy, stigma, embarrass-
ment, and systematic barriers, such as costs and availability 
of services [3]. Adolescents are more likely to seek formal 
help if they are older, experience multiple issues, have posi-
tive previous experiences with services, and if their parents 
perceive burden caused by their problems [5, 9]. It has been 
estimated that more than half of adolescents have unmet 
need for mental health care globally [10]. The definition of 
unmet need for mental healthcare varies across studies. It 
can be considered as the absence of both informal and for-
mal mental health care for people with mental health prob-
lems, but it traditionally and generally refers to the absence 
of formal care [10–12]. It has been shown in the adult popu-
lation that the unmet need is higher in lower-income coun-
tries than in high-income countries [13].

There are several major limitations to the existing stud-
ies on help-seeking behavior. First, although nearly 90% of 
children and adolescents live in low- and middle-income 
countries [14], existing evidence is largely from a small 
number of high-income Western countries [10, 15]. Sec-
ond, cross-national research on adolescent populations is 
clearly lacking [10]. Third, there is a lack of cross-national 
research on adolescent help-seeking behavior, including 
consideration of seeking help and seeking help from both 
informal and formal sources. Most studies on help-seeking 
behavior have examined only formal help-seeking behavior 

in Western countries [5, 10]. Informal sources are important 
to examine because such sources play a central role and are 
often serving as the first agents in the help-seeking process 
for young people with mental health problems [16]. Includ-
ing the aspects of seeking help provides insights into the 
multistep process, facilitating a comprehensive understand-
ing of help-seeking behavior [17]. This study examines both 
informal and formal help-seeking behavior using a large 
multinational sample of adolescents with widely differing 
income levels.

To the best of our knowledge, this is the first large cross-
national study of both informal and formal help-seeking 
behavior for mental health problems among adolescents, 
including 16,845 adolescents aged 13–15 years from eight 
Asian and European high to middle-income level countries. 
The first aim was to investigate how formal and informal 
help-seeking behavior for mental health problems among 
adolescents differs by country and gender. The second aim 
was to examine the unmet need for formal mental health 
help in different countries.

Methods

Data were collected as part of a large-scale cross-national 
study, the Eurasian Child Mental Health Study (EACMHS), 
a collaborative study on the well-being and mental health 
of children and adolescents using a standardized method-
ological approach across participating countries [18, 19]. 
The participating countries include 13 Asian and European 
countries with widely differing income levels based on the 
World Bank classification [20]. The countries included in 
the present study were eight Asian and European countries: 
Norway, Finland, Greece, Israel, Japan, India, Vietnam, and 
China. The selection of these eight countries was based on 
the availability of complete data on help-seeking behavior. 
All sites had ethical approval from the institutional review 
boards of each country, and the researchers obtained per-
mission from the schools. Participation was voluntary, and 
the anonymity and confidentiality of the participants were 
ensured. The researchers obtained consent from the parents 
or school authorities according to each country’s policies at 
the time of the study. This study was performed in accor-
dance with the ethical standards of the Declaration of Hel-
sinki and its later amendments.

Overview of adolescent mental health services 
across countries

The participating countries vary significantly in terms of 
their mental healthcare systems and available resources 
for adolescents’ mental health. Norway and Finland stand 
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out for their accessible and free mental health services for 
adolescents, supported by school-based programs and a 
high ratio of mental health workers per population [21, 22]. 
Greece, Israel, and Japan also prioritize accessibility, with 
various community-based and school-focused initiatives 
[23–25]. While efforts are being made to ensure broader 
accessibility of mental health support, India, Vietnam and 
China face challenges with limited resources and regional 
disparities in accessibility [26–28]. For example, in a cross-
national comparison from 2018, the ratio of child and ado-
lescent psychiatrists per 100,000 children is significantly 
limited in China (0.09), India (0.02), and Vietnam (0.00) 
while Norway and Finland have the highest ratios, with 
47.74 and 45.40 respectively, followed by Greece (22.24), 
Israel (11.29) and Japan (1.82) [18]. Mental health service 
in lower income countries remains largely inadequate and 
the lack of services is particularly acute in remote regions 
[29].

Sample

For a description of the study sample, see Table 1. Partici-
pants in the EACMHS were drawn from 118 schools com-
prising 16,845 adolescents from eight countries. This survey 
was conducted between 2011 and 2017. The response rate 
ranged from 76.6% in Israel to 96.1% in China. The analysis 
was restricted to adolescents aged 13 to 15 years (n = 13,283) 
because most students were within this age range and to 
make the data more comparable. Ninety-nine of the 13,283 
participating adolescents were excluded based on missing 
relevant data, and the final analysis included 13,184 ado-
lescents with a mean age of 13.9 years (51.0% girls). The 
sample sizes ranged from 920 (Vietnam) to 2,946 (Finland).

Questionnaire and procedure

The questionnaire for this cross-national study was devel-
oped based on a self-report survey used among adolescents 
in Finland [30, 31]. The questionnaires were translated into 
the local language. A back-translation process was employed 
to ensure translation accuracy. The questionnaire included 
the same measures (mandatory questions) and optional sur-
vey questions which countries can choose depending on the 
national importance of questions and ethics approval require-
ments. The survey was conducted within the classroom, and 
all students at school at the time of the survey were invited 
to participate during school hours. The questionnaires were 
administered by the teachers and returned to the researchers 
anonymously. Convenience sampling method was chosen 
due to substantial time and budget limitations. The aim was 
to select schools represent the diversity of the education sys-
tem in each participating country, considering factors like 
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Data analysis

The responses from all countries were pooled to create a 
descriptive analysis. The proportion of adolescents who 
(i) perceived no need for help, (ii) considered getting help, 
(iii) received help from informal sources, and (iv) received 
help from formal sources was estimated. Adolescents who 
sought help from both informal and formal sources were 
classified into the formal source group. To compare how 
help-seeking differs between girls and boys in each country, 
mixed-effects multinomial logistic regression with school-
wise random intercepts was performed, adjusting for age. 
Since the effect of gender was significant (p < 0.1) in all 
countries except India and significant interactions were 
found between gender and other explanatory variables in 
the total sample, further analysis was conducted separately 
for girls and boys. In the present study, unmet mental health 
need is defined as the absence of support from health profes-
sionals among those with high emotional and behavioural 
difficulties [10]. The unmet need for mental health care was 
examined by calculating the proportion of adolescents who 
did not receive formal help among those with above 90th 
percentile SDQ total scores for each country. The associa-
tion between the SDQ total scores and perceived difficulties 
was examined to validate the use of the 90th percentile SDQ 
total scores. This was done in only six countries because 
the perceived difficulties item was missing from Japan and 
Israel. The difference between girls and boys on the unmet 
need was examined using a two-tailed Fisher’s exact test. To 
compare country variation, a mixed-effects logistic regres-
sion was performed with school-wise random intercepts 
with reference to the country with the lowest unmet need, 
adjusting for age. Statistical significance was considered at 
p < 0.05, except in the gender interaction analysis, where a 
p-value less than 0.1 was considered significant. Statistical 
analyses were conducted using the SAS software (version 
9.4; SAS Institute Inc. Cary, NC, USA, 2012).

Results

Table 2 shows the help-seeking behavior in each country by 
gender (see Table S2 for the total sample, available online). 
Because of the significant effects of gender and country on 
help-seeking behavior, the results are presented separately 
for girls and boys. Of the 13,184 adolescents included in the 
analyses, 19.2% of adolescents (girls, 21.9%; boys, 16.3%) 
considered getting help, 6.3% of adolescents (girls, 7.7%; 
boys, 4.8%) sought help from informal sources, and merely 
3.3% of them (girls, 4.9%; boys, 1.7%) sought help from for-
mal sources. The proportion of adolescents who considered 
getting help between countries ranged from 10.3 to 36.4% 

urban/rural distribution and socioeconomic status. Data col-
lection was performed in the same way in all countries to 
establish equivalence, except for the format of the question-
naire. The paper-format questionnaires were administered 
in seven countries, whereas in Norway, the questionnaire 
was administered electronically.

Measures

Sociodemographic factors included age, gender, geographic 
location of the school, and type of school. Help-seeking 
behavior in the past six months was measured by two items. 
In the first question, the adolescents were asked the follow-
ing question:“within the past six months, have you at any 
point felt a need for outside help (someone outside your 
immediate family) with your problems, feelings, behavior 
or emotional trouble?”. The possible answers were “no, I 
have not felt the need”, “I have considered getting outside 
help” and “I have sought outside help”. The second ques-
tion was only for those who sought help. It asked about the 
sources of help used, and adolescents could choose more 
than one source, including informal sources such as rela-
tives and teachers, formal sources such as school nurses, 
psychologists, and counselors, or ‘someone else’. The 
‘someone else’ category was open-ended and two authors 
(YM and EH) categorized the responses into informal and 
formal help-seeking. Any disagreements were consulted by 
senior researchers (AS and KM) onsite; if needed, senior 
researchers in the participating countries were consulted.

Adolescents’ emotional and behavioral difficulties were 
measured using a self-report version of the Strengths and 
Difficulties Questionnaire (SDQ), comprising 25 items, 
along with one impact supplement question. The SDQ has 
five scales: emotional problems, conduct problems, hyper-
activity, peer problems, and prosocial. The scales were 
combined (excluding the prosocial scale) into a total dif-
ficulties score (SDQ total scores). The SDQ is a reliable 
and validated tool used for standardized measures of youth 
psychopathology [32]. Internal consistency was acceptable 
(Table S1, available online). In the absence of normative 
data for all the study countries, the 90th percentile cut-off 
points were identified for each country sample based on the 
distribution of SDQ total scores in each sample following 
Goodman’s epidemiological study [32]. Previous studies 
have also shown that SDQ total scores above the 90th per-
centile are strongly associated with the need for formal help 
[33]. An impact supplement of the SDQ was used to identify 
adolescents with perceived difficulties [34]. The adolescents 
were asked if they had difficulties with their emotions, con-
centration, behavior, or getting along with others. The pos-
sible answers were no, yes-minor difficulties, yes-definite 
difficulties, and yes-severe difficulties.
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help from friends than boys, and help from relatives were 
more common among boys than girls in China and Japan. 
In India, more boys sought help from teachers than girls. 
On the other hand, formal help in Asian countries ranged 
from 3.9% (China) to 21.2,% (Japan) for girls and 7.1% 
(Vietnam) to 17.5% (Japan) for boys. A significant gen-
der difference was found only in China with more boys 
seeking help from school nurses and medical doctors 
than girls. Formal sources of help were used more fre-
quently in European countries, especially Finland, Israel, 
and Norway. In Greece, 81.4% of girls and 75.6% of boys 
sought informal help, whereas formal assistance was 
sought by 20.3% of girls and 31.1% of boys. Adolescents 
sought help from both informal and formal sources, but 
more from formal sources of help in Finland (informal, 
42.5% for girls and 57.1% of boys; formal, 76.9% of 
girls and 57.1% of boys), Israel (informal, 52.0% of girls 
and 66.7% of boys; formal, 68.0% of girls and 44.4% of 
boys), and Norway (informal, 48.5% of girls and 63.8% 
of boys; formal, 69.7% of girls and 55.3% of boys). A 
significant gender difference was found in Finland with 
more girls seeking help from formal source of help, espe-
cially from psychologists and school counsellors, than 
boys. Moreover, seeking help form school nurses were 
more common among girls than boys in Norway.

Table 4 shows the proportion of adolescents with a high 
level of emotional and behavioral problems based on the 
SDQ total scores above the 90th percentile. A total of 11.1% 

(girls, 15.5–38.5%; boys, 5.0–34.4%). In most countries, 
formal help-seeking was limited. Despite the high perceived 
need ranging from 28.3 to 48.5% (girls, 25.8–53.6%; boys, 
30.9–43.6%), 0.8–0.9% (girls, 0.6–0.9%; boys, 0.9–1.2%) 
in middle-income countries (India, Vietnam, China) sought 
formal help. In high-income countries, Greece, Israel, and 
Japan, only 2.0–2.5% (girls, 2.2–3.1%; boys, 0.9–2.9%) 
sought formal help. The two exceptions were Norway and 
Finland, where 6.4% and 6.9% (girls, 10.1% and 11.5%; 
boys, 2.2% and 2.8%, respectively) sought formal help. 
Girls were significantly more likely to seek help than boys 
in most countries, while in no country boys had higher help-
seeking behavior than girls.

Table 3shows the proportion of different sources of 
help used by adolescents who had sought help in each 
country by gender. In this descriptive analysis, infor-
mal sources of help was included, even if the adolescent 
had also sought a formal source of help. Adolescents 
reported various sources of help for the ‘someone else’ 
option, including siblings, significant others, and inter-
net friends. The most common ‘someone else’ source was 
‘friends’, while in Israel, there was no data available on 
‘someone else’ option. Non-human sources of help such 
as pets and God were excluded. Among adolescents who 
sought help, approximately 90% sought informal help in 
all Asian countries, ranging from 91.7% (India) to 96.1% 
(China) for girls and 87.7% (India) to 95.8% (China) for 
boys. In India, Vietnam, and China, more girls sought 

Table 2 The past 6 months help-seeking among girls and boys by country
Country Total. N Considered getting help, % Sought informal help, % Sought formal help, % Pooleda, %
Asia
 India Girls 828 18.6 6.6 0.6 25.8

Boys 769 23.5 6.2 1.2 30.9
 Vietnam Girls 471 25.1* 15.9* 0.9 41.8**

Boys 449 20.5 11.6 0.9 33.0
 China Girls 1008 38.5*** 14.5*** 0.6 53.6***

Boys 1035 34.4 8.2 1.0 43.6
 Japan Girls 924 17.6 10.1*** 2.7** 30.4***

Boys 865 16.1 5.4 1.2 22.7
Europe
 Finland Girls 1478 15.5*** 3.5*** 11.5*** 30.4***

Boys 1468 5.0 1.6 2.2 8.8
 Greece Girls 549 23.1*** 8.6 2.2 33.9***

Boys 479 14.0 6.5 2.9 23.4
 Israel Girls 553 16.8 1.5 3.1* 21.3

Boys 470 14.9 1.1 0.9 16.8
 Norway Girls 910 22.3*** 4.4*** 10.1*** 36.8***

Boys 928 7.9 2.3 2.8 12.9
 Total Girls 6721 21.9*** 7.7*** 4.9*** 34.5***

Boys 6463 16.3 4.8 1.7 22.8
The participating countries are listed by their income level (low to high) by Asian and European countries. a The pooled percentage of consid-
ered getting help, sought informal help, and sought formal help. The difference between girls and boys was examined by mixed multinomial 
logistic regression adjusted by age (*p < 0.05, **p < 0.01, ***p < 0.001)
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compared to the reference country with the lowest unmet 
need (Finland). All countries had increased odds of unmet 
need, except in Norway for girls. The greatest odds were 
in China (OR 28.49, 95% CI 6.67 − 121.61). For boys, 
there was no significant difference between countries and 
the odds ranged from 0.68 (95% CI 0.25–1.90) in Nor-
way to 3.61 (95% CI 0.74–17.56) in India. There were 
no OR estimates for boys in China and Vietnam because 
none of the boys in these countries with a high level of 
problems had sought any formal help.

In the additional analysis (Table S4, available online), the 
associations of those who reported a high level of emotional 
and behavioral problems with self-report of perceived dif-
ficulties measured by the impact supplement question of 
SDQ were examined. Among those scoring above the 90th 
percentile on SDQ total scores, 70.9% (India) to 93.5% 
(Vietnam) of girls and 65.8% (India) to 89.4% (Vietnam) of 
boys had at least mild perceived difficulties.

of adolescents (girls, 13.2%; boys, 9.0%) had a high level 
of problems, that is, above the 90th percentile SDQ total 
scores (see Table S3 for the total sample, available online). 
In middle-income countries (India, Vietnam, China), 1–2% 
(girls, 1.8–2.3%; boys, 0.0–2.5%) of those with a high level 
of problems sought formal help in the past six months. In 
high-income countries, including Greece, Israel, and Japan, 
5.5–7.1% (girls, 5.9–9.2%; boys, 2.6–8.9%) of those with a 
high level of problems sought formal help. In the two Nordic 
welfare countries, Finland and Norway, formal help-seeking 
was higher: 25.4% (girls, 32.8%; boys, 9.1%) and 20.6% 
(girls, 26.4%; boys, 10.3%) respectively of those with a 
high level of problems. Among boys, formal help-seeking 
was at the same level as in other high-income countries 
(9.1% and 10.3%, respectively). Girls had exceptionally 
high level of formal help-seeking and low unmet need in 
these two Nordic countries (32.8% and 26.4% respectively). 
Although help-seeking was more common among girls than 
boys in general, the significant difference was found only in 
Finland and Norway.

Figure 1 illustrates the differences in unmet need 
between countries. The odds of not seeking formal help 
among those with a high level of emotional and behav-
ioral problems was estimated in the different countries, 

Table 3 The sources of help that adolescents used by gender in each country among those who sought help
Informal source of help, % Formal source of help, %

Country
(n = number of adolescents 
who sought help)

Infor-
mal 
total

Friends Relative Teacher Others Formal 
total

Psy-
chologist 
/ school 
counsellor

School 
nurse

Medical 
doctor

Oth-
ers

Asia
 India Girls (n = 60) 91.7 53.3** 30.0 11.7** 1.7 8.3 3.3 1.7 5.0 0.0

Boys (n = 57) 87.7 24.6 33.3 36.8 0.0 15.8 5.3 0.0 10.5 0.0
 Vietnam Girls (n = 79) 94.9 45.6** 26.6 26.6 1.3 5.1 0.0 2.5 2.5 0.0

Boys (n = 56) 92.9 23.2 30.4 35.7 5.4 7.1 0.0 3.6 3.6 0.0
 China Girls (n = 152) 96.1 40.8** 30.3* 21.1 12.5 3.9 3.9 0.0* 0.7** 0.0

Boys (n = 95) 95.8 25.3 43.2 28.4 8.4 10.5 6.3 4.2 7.4 0.0
 Japan Girls (n = 118) 92.4 16.9 19.5** 63.6 6.7 21.2 4.2a 16.9b 2.5 0.8

Boys (n = 57) 94.7 12.3 40.4 50.9 7.1 17.5 7.0a 10.5b 1.8 1.8
Europe
 Finland Girls (n = 221) 42.5 19.9 19.5 8.6 3.2 76.9** 57.9** 33.0 12.7 14.5

Boys (n = 56) 57.1 25.0 21.4 8.9 7.2 57.1 33.9 19.6 19.6 7.1
 Greece Girls (n = 59) 81.4 55.9 16.9 11.9 1.7 20.3 20.3 0.0 0.0 0.0

Boys (n = 45) 75.6 48.9 28.9 6.7 0.0 31.1 24.4 2.2 4.4 0.0
 Israel Girls (n = 25) 52.0 NA 48.0 12.0 NA 68.0 60.0 0.0c 8.0 NA

Boys (n = 9) 66.7 NA 44.4 22.2 NA 44.4 44.4 0.0c 0.0 NA
 Norway Girls (n = 132) 48.5 23.5 15.9 15.9 4.6 69.7 42.4 37.1** 16.7 6.8

Boys (n = 47) 63.8 21.3 23.4 19.1 10.6 55.3 34.0 12.8 8.5 6.4
The participating countries are listed by their income level (low to high) by Asian and European countries. The total percentage of informal and 
formal sources of help exceeded 100% in some countries because the question about the source of help was in multiple-choice form. Israel did 
not have available data on ‘someone else’ option
a Only school counsellor, b Nursing teacher, c In Israel, there are no school nurses who are always present at school. The difference between girls 
and boys was examined by Fisher’s exact test (*p < 0.05, **p < 0.01, ***p < 0.001)
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have sought help. However, the rate of seeking formal help 
was extremely low (< 1%) in all middle-income countries 
while in high-income countries, it ranged from 3 to 12% 
for girls to 1–3% for boys. The rate of seeking formal help 
(2–3%) among boys in the two Nordic countries, Norway 
and Finland, with well-developed public health services did 
not differ from other high-income countries while girls in 
these two Nordic countries had an exceptionally high rate of 
seeking formal help (10–12%).

In middle-income countries (India, Vietnam, China), 
very few adolescents (1–2%) with a high level of emo-
tional and behavioural problems sought formal help. 
Since the study included China and India, the two coun-
tries with the highest populations of children and ado-
lescents, this indicates that 98% or more of adolescents 
with self-reported high level of problems in most parts of 
the world may not have any access to formal help. The 
rate of seeking professional help was considerably higher 
in high-income countries among those with self-reported 
mental health problems, however, in most countries, it 
was less than 10%. This result is consistent with those of 
earlier surveys conducted in adult population in showing 
that the use of formal mental health care is lower in low-
income countries [13]. Access to formal mental health 
services in low-income countries is limited, primarily due 
to resource constraints and challenges in service delivery 

Discussion

Despite the high prevalence and significant associated bur-
den, there is an enormous gap worldwide in the provision of 
professional care for mental disorders in adolescents. In all 
countries, the rate of considering or seeking help for mental 
health problems was considerably high. In the total sample, 
nearly one in three adolescents considered getting help or 

Table 4 The use of formal help among adolescents scoring above 90th percentile total difficulties scores
Country Total

n
Above 90th percentile SDQ total 
scores
n (%)

Formal help/adoles-
cents with above 90th 
percentile SDQ total 
scoresa

n (%)

OR for unmet need
(95% CI)

Girls
 Finland 1476 244 (16.5) 80 (32.8) 1
 Norway 906 140 (15.5) 37 (26.4) 1.38 (0.86–2.23)
 Greece 549 68 (12.4) 4 (5.9) 8.03*** (2.74–23.53)
 Israel 543 65 (12.0) 6 (9.2) 4.90*** (1.98–12.15)
 Japan 922 118 (12.8) 8 (6.8) 6.60*** (2.93–14.83)
 India 811 88 (10.9) 2 (2.3) 21.87*** (5.09–93.87)
 Vietnam 471 46 (9.8) 1 (2.2) 22.65** (2.97–172.75)
 China 1006 113 (11.2) 2 (1.8) 28.49*** (6.67–121.61)
 Total 6684 882 (13.2) 140 (15.9)
Boys
 Finland 1465 110 (7.5) 10 (9.1) 1
 Norway 925 78 (8.4) 8 (10.3) 0.68 (0.25–1.90)
 Greece 475 45 (9.5) 4 (8.9) 0.77 (0.21–2.85)
 Israel 457 39 (8.5) 1 (2.6) 3.48 (0.42–29.16)
 Japan 861 82 (9.5) 3 (3.7) 2.44 (0.56–10.64)
 India 761 81 (10.6) 2 (2.5) 3.61 (0.74–17.56)
 Vietnam 449 47 (10.5) 0 (0.0) -
 China 1033 94 (9.1) 0 (0.0) -
 Total 6426 576 (9.0) 28 (4.9)
SDQ: Strength and Difficulties Questionnaire. OR: odds ratio. a The percentage of those who received formal help out of those who were above 
90th percentile of total difficulties score. *p < 0.05, **p < 0.01, ***p < 0.001

Fig. 1 Odds ratios and 95% confidence intervals for not seeking formal 
help among those scoring above 90th percentile total difficulties scores
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help. A major challenge in adolescent mental health pro-
vision is how to lower the threshold for seeking help [40]. 
Efforts to address this challenge involve implementing 
interventions to reduce wait times for mental health ser-
vices, providing low-threshold mental health services, 
and raising awareness to destigmatize seeking help [3]. 
In most countries, informal help-seeking was much more 
common than formal help-seeking and the difference was 
largest in lower-income countries. Especially in lower-
income countries, relatives, peers and teachers are often 
the only help sources available for adolescents. In China 
and Vietnam, informal help-seeking was more than 14 
times more common than formal while in India it was 
seven times more common. For example in Vietnam one 
in four girls considered but did not seek help, while more 
than 15% had sought help from informal sources and less 
than 1% had sought formal help. However, in three high-
income countries (Finland, Israel and Norway), there 
was a reverse pattern, especially among girls, who had 
a two-to-three-fold increase in formal versus informal 
help-seeking.

An important finding was that informal sources of help 
are widely used among adolescents and are the key sources 
of help in many countries, especially in lower-income 
countries. Promoting help-seeking behavior and foster-
ing inclusive spaces require collective action to go beyond 
the mere provision of professional care [41]. This could be 
achieved through targeted awareness campaigns and educa-
tional programs aimed at enhancing mental health literacy 
among adolescents, parents, teachers, and caregivers [42]. 
For example, interventions such as Transitions [43] and a 
mental health literacy intervention, MAKINGtheLINK 
[44] are shown to be effective in increasing help-seeking 
among adolescents. Additionally, digital mental health tools 
developed by professionals can be useful to motivate the 
help-seeking behavior among adolescents and to provide 
information about where and how they can seek help [45]. 
School-based mental health interventions are crucial as 
they offer the opportunity to provide support to a signifi-
cant number of adolescents during their critical early stages 
of development [46]. The widely used informal sources of 
help especially in lower-income countries emphasize the 
importance of training non-professionals in providing men-
tal health interventions [29].

Limitations

The strengths of this study include the use of the same 
measures across countries, a large multinational sample of 
adolescents, and the investigation of not only help-seeking 
from formal help providers but also from informal sources. 
However, several limitations should be kept in mind when 

including cultural stigma and lack of awareness [35]. 
The two exceptions were the two Nordic countries where 
almost one-third of girls with a high level of problems 
had sought professional help. The findings among the 
two Nordic countries could reflect their comprehensive 
and accessible mental health services, which include pub-
licly funded healthcare systems, community-based care, 
a wide range of services from counselling to specialized 
psychiatric care, and a focus on mental health promotion 
and prevention [36]. For example, the ratio of child and 
adolescent psychiatrists per child is higher in European 
countries, particularly in Finland and Norway, compared 
to Asian countries [18]. Moreover, student welfare ser-
vices are provided to all students in Finland and Nor-
way by professionals with special competence in mental 
health issues including school nurses, psychologists and 
school counsellors, and there is strong emphasize on the 
wellbeing and mental health literacy in the school cur-
riculum [21, 22]. However, surprisingly, in these Nordic 
countries with strong emphases on gender equality [37], 
the difference between girls and boys seeking formal help 
was strikingly high. In most countries, girls sought more 
help from professional sources than boys although the 
difference was not significant. Boys were less likely to 
perceive themselves as having difficulties, despite high 
scores in SDQ. In previous studies, boys have been found 
to seek less help for mental health problems [38], and 
this diminished help-seeking could be impacted by boys’ 
perceptions of their difficulties. This lower help-seeking 
behavior among boys could be attributed to the societal 
stigma leading boys to perceive seeking help as a sign 
of weakness, the gender stereotypes expecting reduced 
expression of emotions, and their preference for self-
reliance [39].

Both specialized and primary health mental health ser-
vices for adolescents are limited and almost nonexistent in 
many lower-income countries [29]. There is a lack of men-
tal health workforce especially in lower-income countries 
possibly due to a lack of public funding [18]. The median 
spending on mental health per capita is merely 0.08 USD 
in low-income countries and 52.73 USD in high-income 
countries [29]. Large unmet need was observed in high-
income countries. However, in the two Nordic countries, 
unmet need was significantly smaller among girls than in 
other countries. Adolescents commonly fail to seek help 
because of perceived stigma, embarrassment, and discrimi-
nation relating to mental illness [3, 5]. The main source 
of formal help was psychologists, counsellors and school 
nurses. Accessing help from a medical doctor was uncom-
mon (0–20% among those who sought help).

Although this study shows a low rate of seeking formal 
help, many adolescents in all countries consider seeking 
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interpreting the results. First, although the study aimed to 
include both public and private schools in both urban and 
rural locations, the study was conducted in certain regions 
of the participating countries and the sample cannot claim 
to be fully representative of countries. Restricting the sam-
ple to adolescents currently present on the day of the sur-
vey may have led to some underreporting of mental health 
issues because of school absence. Second, the data are 
based on self-report and measurement error and recall and/
or social desirability bias may be affecting the result. For 
example, although it was stated in the questionnaire that the 
focus of the survey was mental health of young people, the 
interpretation of terms like “problems, feelings, behavior 
or emotional trouble” in the help-seeking measure can be 
subjective. Having information from teachers and parents 
about adolescents’ mental health would have strengthened 
the study considerably. Third, important variables such as 
socioeconomic status, mental health literacy and previous 
experience with health services were not available in the 
survey dataset. The questionnaire did not include help-seek-
ing behavior from social media which is now a source of 
help. Finally, the response options for gender were limited 
to “a boy” and “a girl”. To ensure inclusivity and representa-
tion in the data, it is essential for future research to include 
other options such as “transgender”, “non-binary/non-con-
forming” or “prefer not to respond”.

Conclusion

The study findings demonstrate enormous global differ-
ences in mental health help-seeking behavior among 13 
to 15-year-old adolescents representing economically very 
diverse societies. The findings emphasize the worldwide 
need to address adolescent mental health needs by a stepped-
care model including community and family support, tar-
geted psychological interventions delivered by trained 
non-specialist workers, and, finally, targeted intervention by 
specialists for those persons with the greatest needs. One 
of the most challenging barriers to service provision is the 
great shortage of skilled human resources to address adoles-
cent mental problems, even in countries with public health 
care [47]. It is important to provide mental health literacy 
programs, community and school-based interventions and 
social-emotional learning programs to teach children that 
asking for help is a strength, not a weakness. New techno-
logical solutions using digitalized mental health interven-
tions can help bridge the gap between limited resources and 
the growing demand for care while empowering individuals 
to take an active role in managing their mental well-being. 
However, digital interventions should be based on evidence 
of efficacy and be easily accessible.
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