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Abstract
Young people can be reluctant to seek help for a mental health problem due to many factors, and research suggests that early
and meaningful intervention within this demographic is essential to support improved quality of life and reduce youth death
by suicide. The role of informal sources of help in youth mental health help-seeking pathways is an important subject
however, there are no reviews on this topic. The aim of this scoping review was to map the existing literature regarding how
informal sources of help affect young people’s access to, engagement with and maintenance in professional mental health
care. Nine databases were searched for original peer-reviewed research published between 1994 and 2021 with young people
aged 10–25 years. A thematic analysis was performed on 32 studies that met selection criteria. Two key themes were
identified: 1. Informal helpers as supportive intermediaries and 2. Informal helpers as obstructive forces. This review found
that informal sources of help are dynamic and essential pathway agents in helping or hindering young people with accessing
and staying engaged in professional mental health care. Further research on this topic with young people about their actual
help-seeking experiences is required. Through an improved understanding of how these interpersonal relationships function
within a young person’s help-seeking process, on a spectrum of supportive to obstructive behaviour, services and
practitioners can ensure the provision of responsive and appropriate support to young people and their families, facilitating
service use and ensuring better outcomes for young people’s mental health and quality of life.

Keywords Young people ● Help-seeking ● Mental health ● Peers ● Family.

Highlights
● This is the first known review that maps the evidence regarding the role of informal sources of help in young people’s

(10–25 years) mental health help-seeking pathways.
● Friends and family are central agents in young people’s mental health help-seeking pathways and can provide important

facilitative resources or obstruct access to professional services.
● Future research can directly inquire with young people about their actual help-seeking experiences and the role of

informal supports in their help-seeking pathways.

Mental health problems are reported as first emerging dur-
ing childhood and adolescence (Kessler et al. 2007) and it is
estimated that approximately one in seven young people
aged 10–19 years across the globe experience mental health
conditions (World Health Organisation (WHO), 2021). The
impact of poor mental health in youth has been linked with
lower quality of life, educational difficulties, disability, and
suicide across the lifespan (WHO, 2021; Bilsen, 2018;
Finkelhor et al., 2015; Pompili, 2018; Patel et al. 2007). As
such, youth mental health has become an important global
healthcare issue (WHO, 2021) and despite the increase in
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awareness campaigns and service provision, as well as
increased discussion around mental health in high-income
countries, young people are described as reluctant to seek
help with their problems (Goodwin et al. 2016). Accord-
ingly, it is important to understand the different factors that
are involved in youth mental health help-seeking processes
that can facilitate engagement in appropriate and timely
mental health interventions, which can support better out-
comes for young people (WHO, 2021).

Help-seeking for a mental health problem is a complex
process that involves problem solving through interpersonal
interaction (Cornally & McCarthy, 2011; Chan, 2013).
There are many models and approaches used when exam-
ining barriers and facilitators to help-seeking behaviour
(Pearson & Hyde, 2021) and some research points to the
need for specific models and approaches for younger people
(Breslin et al. 2022). The term ‘young people’ or ‘youth’
can refer to individuals aged between 10 and 29 years
however, this varies across culture and can be subject to
regional economic conditions (UNESCO, 2010; Arnett,
2014; WHO, 2022; Patel et al. 2007). Youth can be regar-
ded as a time of transition and as a distinct life-stage due to
the rapid changes in personal, cognitive, physical, social,
and sexual development (Best & Ban, 2021). In high-
income countries, youth can be described as having two
stages: firstly, the developmental stage of adolescence,
which begins around 10 at the onset of puberty and ends
somewhere between 19 and 21 years of age (Best & Ban,
2021); and secondly, emerging adulthood, a stage often
mediated by economic opportunities that begins at the end
of adolescence and lasts until after 26 years of age (Arnett,
2014). Group membership can be defined by developmental
status, that the key physiological, psychological, and cog-
nitive milestones that would classify an individual within
Western paradigms as having entered ‘adulthood’ have not
yet been reached (Arnett, 2014). As such, individuals
experiencing this life-stage of youth can be viewed as
belonging to a distinct cultural group of youth (Sawyer
et al., 2018; Rickwood et al., 2019; Lynch et al. 2021).

The majority of research over the previous two decades
has focused on identifying the factors in the help-seeking
process that discourage young people from asking for help
for a mental health problem. To date, research has identified
the types of personal factors that can impact youth help-
seeking pathways, such as the prioritising of self-reliance
and self-management (Biddle et al. 2007; Loureiro et al.
2013; Burlaka et al. 2014; Rowe et al. 2014). Mental health
literacy is considered to play an important role (Gulliver
et al. 2010) as does attitudes towards professional help
(Klineberg et al. 2011; Pheko et al. 2013; Pumpa & Martin,
2015) and beliefs about mental health care (Rothi & Lea-
vey, 2006; Gulliver et al. 2010; Eisenberg et al. 2012).
Much research has highlighted the important impact of

previous negative or unsuccessful experiences of help-
seeking, either personally or vicariously (Gilchrist & Sul-
livan, 2006; Charman et al. 2010; Wilson & Deane 2012;
Rowe et al. 2014; Ryan et al. 2014). Research also points to
issues with practical barriers such as access, unsuitable
services, financial barriers, and a lack of services in rural
areas (Rothi & Leavey, 2006; Hernan et al. 2010; Radez
et al. 2021), all of which can be exacerbated for young
people experiencing marginalisation (DeAnstiss et al. 2009;
Collins and Barker 2009).

A consistent finding across youth mental health help-
seeking literature regards the role of social factors. Stigma,
community views of mental health and cultural expressions
of distress have been found to have an important impact on
help-seeking (Rothi & Leavey, 2006; Gulliver et al., 2010;
Nam et al. 2010; Michelmore & Hindley, 2012; Rowe et al.
2014; Goodwin et al. 2016). Gatekeepers to services, such as
youth workers, teachers or GP’s have been found to have an
important role in young people accessing help (Rickwood
et al. 2007; Kelly et al. 2011; Quinn et al. 2009; Leavey et al.
2011), especially for young people with refugee status (Ellis
et al. 2010) or for those experiencing homelessness (Collins
and Barker 2009). Social relationships are key to young
people’s quality of life (Moen and Hall-Lord 2019; Mahsoon
et al. 2020; Breslin et al. 2022) and it is well established that
friends and family members are young people’s preferred
sources of help for their mental health problems (Michelmore
& Hindley, 2012; Rowe et al. 2014). However, the role that
these close relationships play in young people’s help-seeking
pathways is under researched and not well understood, pre-
senting an important gap in the literature base (Mariu et al.
2012; Michelmore & Hindley, 2012; MacDonald et al.
2018). The mapping of evidence on this topic is thus highly
important for ensuring that future research can address this
gap and contribute to the theoretical development of youth
specific help-seeking frameworks and models, which can
then inform appropriate mental health care provision to
facilitate youth engagement and participation in mental
health care.

Aim and Scope of This Review

This scoping review aimed to collate and map the data from
the available literature base on help-seeking, young people
and mental health to answer the research question: how do
informal sources of help affect young people’s access to,
engagement with, and maintenance in professional mental
health care? This review had two objectives: 1. To identify
what is known about how informal relationships function in
young people’s help-seeking pathways; 2. To examine what
is known about the different roles that friends and family
members play in help-seeking pathways.
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Key Terms

This review uses the term “young people” to refer to people
aged between 10 and 25 years. When referring to sources of
help, the term “informal” refers specifically to a young
person’s caregivers, family members and friends, as
opposed to “formal” helpers who typically comprise of
professionals providing mental health support or therapeutic
interventions at a service. The term “mental health problem”

is used throughout this review to refer to the range of per-
sonal distress and mental conditions that can affect an
individual (Lynch et al. 2021).

Methodology

Review Design

As there is no review of any kind on the role of informal
relationships in youth mental health help-seeking pathways,
a scoping review approach was chosen as the most appro-
priate method to facilitate the systematic mapping of the
literature on this topic (Munn et al. 2018). This scoping
review was informed by guidance from the Joana Briggs
Institute (JBI) Manual for Evidence Synthesis (Peters et al.
2020) which provides rigorous and transparent methods to
identify how research was conducted, the types of evidence
available, the identification of key characteristics and find-
ings, and analysis of knowledge gaps to inform future
research directions (Munn et al. 2022). In this section, a
transparent account of searches, databases, and selection
criteria are provided and include the provision of informa-
tion on data extraction through a PRISMA diagram, quality
appraisal, and data charting into appropriate tables for the-
matic synthesis and reporting of results.

Database Sources and Search Strategy

The first stage of this review involved a systematic search
and retrieval of research from nine databases and included
Psychinfo, Medline, ASSIA, CINAHL, Web of Science,
Scopus, SAGE, Science Direct and Google Scholar
(McFadden et al. 2012; Best et al. 2014; McGinn et al.
2016; Campbell et al. 2018). This procedure is provided in a
PRISMA diagram (Fig. 1). For analytical searches, Boolean
logic was used to establish search parameters and this
procedure was adapted to suit each database search. The
browsing method was used to manually search databases
that did not have advanced search algorithms. After a pilot
search, four key concept groupings were identified and
included: (1) Young People (2) Help-seeking behaviour (3)
Mental health and (4) Service Utilisation and is illustrated in
Fig. 2. Deciding when to stop was guided by Kraft and

Lee’s method (1979) which included (1) Satiation (2) Dis-
gust and (3) Utility (Best et al. 2014).

Study Selection Criteria

Original research studies, excluding reviews, with empirical
designs were included in this review and articles had to be
published in a peer-reviewed journal between 1994 and
2021. This range was selected as it marks the beginning of
the digital age and the widespread use of the internet (Cerf,
2009; Ono & Zavodny, 2002). Database searching took
place in July 2021. All studies selected were English lan-
guage only and contained direct reporting from young
people on how informal sources of help affect young peo-
ple’s access to, engagement with, and maintenance in pro-
fessional mental health care services. Studies included
young people aged between 10 and 25 years of age.

Records identified from*: 
Databases (n = 2495) 

Records removed before 
screening: 

Duplicate records removed  
(n = 39) 

Records screened 
(n = 2456) 

Records excluded by hand 
(n = 2129) 

Reports sought for retrieval 
(n = 327) 

Reports assessed for eligibility 
(n = 327) 

Reports excluded: n=295 

Total studies included in review 
(n = 32) 

Identification of studies via databases and registers
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Fig. 1 PRISMA flow diagram

Search 1: terms were searched using ‘OR’

Search 2: results from above were searched using ‘AND’

Help-seeking Behaviour OR 

Health Care seeking behaviour

Mental Health OR

Mental* Ill* OR 

mental disorders

Mental Health Services OR 

Service Utilisation OR 

Health-care Utilisation

Young People OR Adolescen* 

Or Young Adult OR Youth 

OR Teenagers OR Students

Fig. 2 Sample search strategies. Search 1: terms were searched using
‘OR’. Search 2: results from above were searched using ‘AND’
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Inclusion and exclusion criteria are detailed in Table 1. As
this was a review, IRB approval and an informed consent
statement were not applicable.

Initial database searching revealed that the vast majority of
research on this topic, that met inclusion criteria, was being
conducted in high income countries, with a noticeable
absence of research from low-middle income countries.
Pheko et al. (2013) and Mbuthia et al. (2018) attribute this
disparity in part to the idea that help-seeking to a mental
health professional for a personal problem is a Western cul-
tural conceptualisation of mental health care. Considering that
differing conceptualisations of mental health exist worldwide
that can include traditional medicines and religion (Burlaka
et al., 2014; Dogra et al., 2012; Mbuthia et al., 2018; Pheko
et al., 2013) or that professional help-seeking for mental
health can be taboo in some regions (Al-Krenawi et al. 2009;
Bilican, 2013), it was decided to only review research from
high-income countries with healthcare systems that share a
common paradigm of formal mental healthcare provision.

Screening Process and Data Extraction

Database searching initially returned 2456 studies after the
removal of 39 duplicates. After initial title and abstract
screening, it was identified that there was no study that both
researched this topic specifically and that met inclusion
criteria. At this stage, 2129 records were excluded with 327
articles identified as potentially relevant for further screen-
ing (Fig. 1). The results or findings, discussion and con-
clusion sections of each study were read, to identify relevant
data on the role of informal support in youth mental health
help-seeking pathways. A further 295 records were exclu-
ded, and 32 studies met inclusion criteria (Table 1). Each
study included in this review was recorded on a pre-
formulated coding sheet according to their key study char-
acteristics (Table 2). Cooper et al. (2021) states that there is
a need for scoping reviews to include study appraisal tools
to ensure quality, transparency, and reliability of findings.

As this review included research with quantitative, quali-
tative, and mixed methods designs, two authors (L.L and
A.M) independently appraised all included articles using the
Mixed-Methods Assessment Tool (MMAT) (Hong et al.
2018). This tool uses five core quality criteria to support
assessment and rather than determining quality using a
single score, this approach recommends providing a
description of the quality alongside quality ratings (Hong
et al. 2018). For this review, studies were scored using a star
system based on the five core quality criteria, 20% (*), 40%
(**), 60% (***), 80% (****) or 100% (*****). In addition,
this review also utilised the Scoping Review Checklist (SRC)
by Cooper et al. (2021) to guide the reporting of the
methodology used in this review. This review was self-
appraised by the authors as meeting 19 out of 20 items on
the SRC checklist, excluding stage 6.

Synthesis

As discussed, information on this topic was often reported
as a secondary finding or obscured within the content of the
article. Once relevant data on the topic of informal help was
extracted from the findings, results, discussion or conclu-
sion sections of articles, it was collated and thematically
analysed using methodology by Braun & Clarke (2006).
This data screening and extraction process included famil-
iarisation with the data, coding for meaning and developing
candidate themes. Themes were refined through further
reading and analysis which supported the finalisation and
naming of key themes.

Results

This section presents information on the results of this
review and includes the key study characteristics, quality of
evidence and the findings from the thematic analysis.

Study Characteristics

Study methodologies, participant information, location, year,
sample size, settings of the studies selected for this review are
summarised in this section and are detailed in Table 2.

Location and year

Selected research (n= 32) was published between 2005 and
2021. The most common country of research was Australia
(n= 11) (Burns & Rapee, 2006; Gilchrist & Sullivan, 2006;
Jorm et al. 2007; DeAnstiss & Ziaian, 2010; Hernan et al.
2010; Medlow et al. 2010; Yap et al. 2013; Lubman et al.
2017; Valibhoy et al. 2017; Maiuolo et al. 2019; Pearson &
Hyde, 2021) followed by the United States of America

Table 1 Inclusion and exclusion criteria

Inclusion Exclusion

Original research Reviews

Peer-reviewed journals Research from middle to low-income
countries

English language Young people under 10 years

Published between 1994
and 2021

Young people over 26 years

Young people aged
10–25 years

Studies with unclear ages reported

Direct reporting Studies with unclear methodologies

Data from practitioners

Data from parents/key adults

Journal of Child and Family Studies (2023) 32:3350–3365 3353
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(n= 6) (Draucker, 2005; Freedenthal & Stiffman, 2007;
Ellis et al. 2010; Schmeelk‐Cone et al. 2012; Damian et al.
2018; Wang et al. 2020). The remaining studies included
five from the United Kingdom (Fox & Butler, 2007; Quinn
et al. 2009; Klineberg et al. 2011; Coleman-Fountain et al.
2020; Breslin et al. 2022), two from Turkey (Bilican 2013;
Cakar & Savi, 2014), two from Sweden (Persson et al. 2017;
Westberg et al. 2020) and single studies from New Zealand
(Mariu et al. 2012); Portugal (Lourerio et al. 2013); Japan
(Yamasaki et al. 2016); Norway (Moen and Hall-Lord
2019), Saudi Arabia (Mahsoon et al. 2020); and The
Netherlands (Eigenhuis et al. 2021).

Methodologies

The most common methodology used was quantitative
(n= 18) (Burns & Rapee, 2006; Freedenthal & Stiffman,
2007; Jorm et al. 2007; Hernan et al. 2010; Klineberg et al.
2011; Mariu et al. 2012; Schmeelk‐Cone et al. 2012; Bilican,
2013; Lourerio et al. 2013; Yap et al. 2013; Cakar & Savi,
2014; Yamasaki et al. 2016; Lubman et al. 2017; Maiuolo
et al. 2019; Moen and Hall-Lord 2019; Mahsoon et al. 2020;
Pearson & Hyde, 2021; Breslin et al. 2022). The rest included
nine qualitative studies (Draucker, 2005; Gilchrist & Sullivan,
2006; DeAnstiss & Ziaian, 2010; Medlow et al. 2010;
Valibhoy et al. 2017; Damian et al. 2018; Coleman-Fountain
et al. 2020; Westberg et al. 2020; Eigenhuis et al. 2021) and
five that used mixed methodologies (Fox & Butler, 2007;
Quinn et al. 2009; Ellis et al. 2010; Persson et al. 2017; Wang
et al. 2020). The quantitative research utilised surveys (n= 9)
or questionnaires (n= 9) and the qualitative research
employed either focus groups (n= 1) or interviews (n= 8).
The mixed methodology research used focus groups or inter-
views with questionnaires or surveys (n= 4) with one study
using interviews, focus groups and an interactive webspace.

Participants & sample size

Participants were aged between 10 and 25 years of age and
studies were generally representative in terms of gender,
with some studies having more female participants. While
some studies included other research participants, such as
parents or other adults, only data reported from young
people that were presented separately were analysed and
included in this review. Quantitative studies sample sizes
ranged from 74 and 46,961 participants and qualitative
studies had between 7 and 52 participants. In total, 91,020
participants took part in the included studies.

Study population

Studies focused on a range of research populations includ-
ing young people who were in educational settings (n= 17)

young people with actual help-seeking experience (n= 8),
young people with refugee status (n= 3), young people
who were recruited from the general population (n= 3),
young people with autism (n= 1) and young people from
Indigenous American communities (n= 1) (see Table 2).

Quality of Evidence

The quality appraisal of the studies included in this review
were predominantly rated as four star (n= 16), followed by
five star (n= 12). These articles had clear and appropriate
study designs, with data and findings that were sub-
stantiated and coherent. Many quantitative studies did not
provide information on the risk of nonresponse bias, and so
were marked accordingly. Studies appraised as three star
(n= 3) had additional issues with the reporting of data
completeness, or a minor query over the representativeness
of the sample. One article was rated as two star (n= 2), as
the design had two sampling issues however, these were
acknowledged by the author. In addition, sensitivity ana-
lysis indicated that the conclusions aligned well with the
overall thematic synthesis and thus findings were included
for regional and cultural perspective (Carroll et al. 2012).
Overall, the studies included were predominantly high
quality which in part might be explained by the intensive
screening processes employed, which eliminated articles
early on with questionable methodology (Hong et al. 2018).
Although the studies in this review came from multiple
disciplines and used various theoretical approaches to
investigate this complex healthcare issue, the data was
synthesised into clear and coherent themes.

Thematic Analysis

A thematic analysis of the literature regarding how informal
sources of help affect young people’s access to, engagement
with, and maintenance in professional mental health care
identified two key themes: 1. Informal helpers as supportive
intermediaries and 2. Informal helpers as obstructive for-
ces. These themes describe patterns from the data on how
the behaviour of families and friends, as reported by young
people, can support or obstruct their efforts to seek pro-
fessional help for a mental health problem and are illu-
strated in Table 3.

Informal helpers as supportive intermediaries

The first theme describes how informal sources of help can
support young people with their mental health and act as
important facilitators to mental health services. The role of
informal relationships is acknowledged by some research as
an important factor in help-seeking for personal problems
with it being proposed that professional help-seeking
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proceeds through stages, with informal help-seeking being a
common and important first step after unsuccessful self-
management (Gilchrist & Sullivan, 2006; Jorm et al. 2007;
Yamasaki et al. 2016). Young people value and often prefer
informal support with research finding that family and
friends can offer comfort, a listening ear, guidance, or
provide information about available resources for self-
management (Draucker, 2005; Burns & Rapee, 2006;
Freedenthal & Stiffman, 2007; Schmeelk‐Cone et al. 2012;
Bilican, 2013; Cakar & Savi, 2014; Moen and Hall-Lord
2019; Mahsoon et al. 2020; Pearson & Hyde, 2021).
Attending a formal service can cause a young person to feel
discomfort, vulnerability, and a loss of autonomy whereas
help-seeking to a pre-existing, easily accessed and trusting
informal relationship can provide predictability and can
cause less intrusion in their lives (Coleman-Fountain et al.
2020). When young people require a professional inter-
vention, friends and family often initiate professional help-
seeking by contacting services, assisting with transport and

finance or through the provision of continued emotional
support for the duration of their mental health care (Jorm
et al. 2007; Ellis et al. 2010; Medlow et al. 2010; Loureiro
et al. 2013; Lubman et al. 2017; Westberg et al. 2020;
Eigenhuis et al. 2021). Through supportive experiences,
young people can learn skills and build confidence to
independently help-seek for mental health distress in the
future when they need it (Draucker, 2005; Gilchrist &
Sullivan, 2006; Medlow et al. 2010; Mariu et al. 2012;
Schmeelk‐Cone et al. 2012; Yap et al. 2013b; Maiuolo et al.
2019; Eigenhuis et al. 2021).

Informal helpers as obstructive forces

The second theme describes how informal supports can
create obstacles and exacerbate distress for young people
seeking professional mental health care. Not all support
offered within informal networks is helpful or sufficient,
and research findings suggest that little is actually known

Table 3 Findings of thematic analysis

Key findings Article

Theme 1: Informal sources as supportive intermediaries

Preference for informal support Freedenthal & Stiffman, 2007; Jorm et al. 2007; De Anstiss & Ziaian, 2010; Ellis et al.
2010; Hernan et al. 2010; Klineberg et al. 2011; Bilican, 2013; Cakar & Savi, 2014;
Coleman-Fountain et al. 2020

Provide support and comfort which can support
self-management

Draucker, 2005; Burns & Rapee, 2006; Freedenthal & Stiffman, 2007; De Anstiss & Ziaian,
2010; Ellis et al. 2010; Hernan et al. 2010; Schmeelk‐Cone et al. 2012; Bilican, 2013; Cakar
& Savi, 2014; Moen and Hall-Lord 2019; Mahsoon et al. 2020; Pearson & Hyde, 2021

High-quality caregiver/family relationships
encourage help-seeking

Draucker 2005; Moen and Hall-Lord 2019; Maiuolo et al. 2019; Breslin et al. 2022

Provides important professional help-seeking
resources

Jorm et al. 2007; Ellis et al. 2010; Medlow et al. 2010; Loureiro et al. 2013; Lubman et al.
2017; Persson et al. 2017; Valibhoy et al. 2017; Westberg et al. 2020; Eigenhuis et al. 2021

Informal relationships as part of initial help-
seeking stages

Gilchrist & Sullivan, 2006; Jorm et al. 2007; Quinn et al. 2009; Ellis et al. 2010; Hernan
et al. 2010; Yamasaki et al. 2016

Provide skills for independent help-seeking Draucker, 2005; Gilchrist & Sullivan, 2006; Medlow et al. 2010; Mariu et al. 2012;
Schmeelk‐Cone et al. 2012; Yap et al. 2013; Maiuolo et al. 2019; Eigenhuis et al. 2021

Theme 2: Informal helpers as obstructive forces

Inadequate support Draucker 2005; Gilchrist & Sullivan, 2006; Fox & Butler, 2007; Freedenthal & Stiffman,
2007; Mariu et al. 2012; Bilican, 2013; Wang et al. 2020

Fear of stigma or negative responses Freedenthal & Stiffman, 2007; Fox & Butler, 2007; Jorm et al. 2007; Quinn et al. 2009; De
Anstiss & Ziaian, 2010; Ellis et al. 2010; Medlow et al. 2010; Schmeelk‐Cone et al. 2012;
Yamasaki et al. 2016; Valibhoy et al. 2017; Wang et al. 2020

Lack of confidentiality Draucker, 2005; Gilchrist & Sullivan, 2006; Fox & Butler, 2007

Mental health literacy issues Gilchrist & Sullivan, 2006; Fox & Butler, 2007; Freedenthal & Stiffman, 2007; Quinn et al.
2009; Ellis et al. 2010; Lourerio et al. 2013; Bilican, 2013; Yap et al. 2013; Damian et al.
2018; Coleman-Fountain et al. 2020; Wang et al. 2020; Eigenhuis et al. 2021

Inappropriate responses Draucker, 2005; Gilchrist & Sullivan, 2006; Medlow et al. 2010; Lourerio et al. 2013;
Persson et al. 2017; Mahsoon et al. 2020; Westberg et al. 2020

Obstructing help-seeking Draucker 2005; Ellis et al. 2010

Relationship problems as source of issue Draucker, 2005; Fox and Butler 2007; Moen and Hall-Lord 2019; Mahsoon et al. 2020;
Breslin et al. 2022; Gilchrist & Sullivan, 2006; Draucker, 2005; De Anstiss & Ziaian, 2010;
Damian et al. 2018
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about the effectiveness of informal support networks in
helping young people resolve mental health problems
(Draucker 2005; Gilchrist & Sullivan, 2006; Mariu et al.
2012; Bilican, 2013; Wang et al. 2020). Informal sources of
help can have low mental health literacy, lack under-
standing, and are not always able to recognise when pro-
fessional intervention is needed, sometimes stereotyping
distress as a normal part of adolescence (Gilchrist & Sul-
livan, 2006; Fox & Butler, 2007; Quinn et al. 2009; Ellis
et al. 2010; Lourerio et al. 2013; Bilican, 2013; Yap et al.
2013; Damian et al. 2018; Coleman-Fountain et al. 2020;
Wang et al. 2020; Eigenhuis et al. 2021). Other research has
shown that young people can conceal personal distress from
their family and friends due to fears of stigma, rejection,
confidence breaches or being misunderstood (Freedenthal &
Stiffman, 2007; Fox & Butler, 2007; Quinn et al. 2009; De
Anstiss & Ziaian, 2010; Yamasaki et al. 2016; Valibhoy
et al. 2017; Wang et al. 2020). A lack of confidentiality
from friends can exacerbate mental health problems and
increase feelings of isolation and suspicion towards others
(Draucker, 2005; Gilchrist & Sullivan, 2006). Problems can
be further exacerbated when parents respond inappropri-
ately to a young person’s distress, by either over-reacting
and pressuring their child into treatment, minimising dis-
tress or opposing interventions completely (Draucker, 2005;
Gilchrist & Sullivan, 2006; Persson et al. 2017; Mahsoon
et al. 2020; Westberg et al. 2020). Family members, in an
attempt to prevent family stigma as a result of having a
child with a mental health problem, can obstruct profes-
sional help-seeking (Draucker 2005; Ellis et al. 2010).
Research has also found that family support can be absent
or limited as young people can experience a wide range of
negative and traumatic life events related to their family
circumstances including parental separation, bereavement,
abandonment, asylum seeking, family violence, various
types of abuse, parental mental illness, parental substance
use and family criminal activities (Gilchrist & Sullivan,
2006; Draucker, 2005; De Anstiss & Ziaian, 2010; Damian
et al. 2018). Findings also report that conflict in relation-
ships is a major contributor to youth mental health problems
and some young people can have limited or no prospects of
familial support (Draucker, 2005; Fox and Butler 2007;
Moen and Hall-Lord 2019; Mahsoon et al. 2020; Breslin
et al. 2022).

Discussion

This aim of this scoping review was to map the available
empirical evidence on how informal sources of help affect
young people’s access to, engagement with, and main-
tenance in professional mental health care. This review has
identified two key themes which were presented in a binary

manner as ‘helpful’ or ‘unhelpful’ for the purpose of
reporting and the organisation of data. However, the topic is
complex and involves interpersonal dynamics, and therefore
it is important to further discuss how informal relationships
function in youth mental health help-seeking pathways and
the different roles that family members and friends provide
for young people seeking help for a mental health problem.

Informal Sources of Help as Important Pathway
Agents

The first objective of this review was to identify what is
known about how informal relationships function in young
people’s mental health help-seeking pathways. For general
life problems, help-seeking to family and friends during
childhood is a normative part of daily life and involves
problem-solving through ongoing, natural, and fluid inter-
actions with individuals within a child’s community
(Lindsay & Kalafat, 1998; Rickwood et al. 2005).
Regarding problem-solving for mental health, research
demonstrates that some young people can find satisfactory
support within their informal networks, through listening,
guidance and information (Draucker 2005; Freedenthal and
Stiffman, 2007; Bilican, 2013). Research from Australia by
Pearson & Hyde (2021) suggests that the preference to seek
help from family and friends for a mental health problem
might be due to barriers such as poor mental health literacy.
However, other research would suggest that since young
people have genuine fears about the unknown processes of
mental health help-seeking with unfamiliar professionals in
a service, this preference for help-seeking to family and
friends might be due to the nature of informal relationships
which often provide easy and immediate access to familiar,
trusting, and predictable support (Lindsey & Kalafat, 1998;
Freedenthal & Stiffman, 2007; Coleman-Fountain et al.
2020; Lynch et al. 2021). Furthermore, not all young people
have access to professional services and so families and
friends are often essential helpers for youth in rural com-
munities (Hernan et al. 2010), youth experiencing margin-
alisation, or those who live in communities with differing
conceptualisations of mental health living within a majority
western culture (Freedenthal and Stiffman, 2007; De
Anstiss & Ziaian, 2010; Ellis et al. 2010; Valibhoy et al.
2017). When young people are in a position to seek support
from a formal service, informal supports play an essential
role in providing resources and in assisting young people to
access and stay engaged with services (Medlow et al. 2010;
Valibhoy et al. 2017; Westberg et al. 2020; Eigenhuis et al.
2021).

Research has demonstrated that social relationships are
vital to young people’s quality of life and that youth mental
health problems are frequently connected to issues or con-
flict with family and friends (Gilchrist & Sullivan, 2006;
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Fox and Butler, 2007; Moen and Hall-Lord 2019; Westberg
et al. 2020). An impossible situation can arise when a young
person requires both a professional helper from outside of
their social networks and the emotional, financial or logis-
tical resources provided by friends and family to access and
attend a mental health service. Fears related to discussing
mental health problems with those causing or contributing
to them, can result in no option but to not seek help (Fox
and Butler, 2007). In addition, the personal and public costs
of social rejection or exclusion which are risked upon dis-
closing mental health problems can have a strong influence
on help-seeking decisions (Chan, 2013). A young person
can avoid professional help-seeking if they fear being
othered or stigmatised by their family or friends (Quinn
et al, 2009; Medlow et al. 2010), if they perceive that help-
seeking will not be supported by their social network
(Schmeelk‐Cone et al. 2012), or if their problems contain
highly stigmatised mental health conditions such as psy-
chosis or alcohol abuse (Yap et al. 2013). Conversely,
research has also demonstrated that when a young person
holds a perception that they have no one to talk to, this can
encourage professional help-seeking, assuming that there
are no practical or financial barriers to overcome (Fox &
Butler, 2007).

Mariu et al. (2012) and MacDonald et al. (2018) state
that the role of informal sources of help in youth mental
health help-seeking pathways is not well understood or
acknowledged, which is perhaps due to the lack of explicit
investigation on the topic. No research study was located
that investigated the role of informal sources of help in
youth mental health help-seeking pathways as a primary
aim and the majority of evidence for this review emanated
from secondary findings within broader youth mental health
help-seeking research. Furthermore, youth mental health
help-seeking can be approached from different theoretical
viewpoints (Pearson & Hyde, 2021) and insight on this
topic has been impacted by the lack of clarity or consistency
in approach to how the topic is investigated (Table 2). This
review found that research articles did not always provide
clear information regarding the study’s theoretical under-
pinnings and that the role of informal supports was often
assumed, implied or directly described as a barrier or a
facilitator, depending on the viewpoint of the investigators.
There is a need to move beyond categorical descriptors and
Freedenthal and Stiffman (2007) argue for the reframing of
informal sources of help as a legitimate option of help, as
for some young people, they are “a constructive alternative,
rather than a barrier” (p.72). Other studies promote viewing
friends and family as the first point or stage of help in a
professional help-seeking pathway (Quinn et al. 2009;
Hernan et al. 2010; Yamasaki et al. 2016) while some
studies describe informal roles as embedded within path-
ways and mediated by wider community and cultural

factors (Damian et al. 2018; Moen and Hall-Lord 2019).
Overall, this review found that young people have reported
their family and friends as playing a central role in both
their mental health and their professional help-seeking
pathways (Burns & Rapee, 2006; Jorm et al. 2007; Bilican,
2013; Moen and Hall-Lord 2019). This important finding
needs to be increasingly acknowledged and empirically
researched to inform the development of youth help-seeking
frameworks or models.

The Different Roles of Family and Friends

The second objective of this review was to examine what is
known about the different roles that friends and family
members play in help-seeking pathways and explore the
important differences in these types of relationships.

The role of friends

This review found that in general young people’s preference
for support gradually changes from family to friends across
the life-stage of youth (Burns & Rapee, 2006; Medlow et al.
2010; Klineberg et al. 2011; Lubman et al. 2017; Yamasaki
et al. 2016; Maiuolo et al. 2019) (See Fig. 3). Youth is an
important time for acquiring knowledge and skills for
adulthood (Laurerio et al. 2013), and young people do not
always rate adults as having the necessary skills to help
them solve age-related problems (Gilchrist & Sullivan,
2006; De Anstiss & Ziaian, 2010; Maiuolo et al. 2019).
Findings indicate that friends can increase in importance as
they might provide more trustworthy and understanding
spaces in which young people can learn to solve common
age-related problems away from adults who could react
negatively, especially if concerns are related to taboo topics
such as sex and drugs (Fox & Butler, 2007; Freedenthal &
Stiffman, 2007). Young people also report that friends are
important for initiating help-seeking, locating or sign-
posting a peer to help, especially when suicidal (Schmeelk‐
Cone et al. 2012). For young people who have experienced
asylum seeking, research from America and Australia report
that peer groups are critical for both support with mental
health problems and for connecting with professional ser-
vices (De Anstiss & Ziaian, 2010; Ellis et al. 2010).

Childhood – Early Adolescence – Middle Adolescence – Late Adolescence – Emerging Adulthood

FriendsFamily

Fig. 3 Source of help preference for mental health problems across
youth
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Other research suggests that befriending peers with
similar psychological problems can have drawbacks, espe-
cially when they encourage destructive self-management
behaviours or due to their own negative experiences and
attitudes, discourage professional help-seeking (Freedenthal
& Stiffman, 2007; De Anstiss & Ziaian, 2010; Bilican,
2013; Eigenhuis et al. 2021). Further to this, when mental
health problems are pervasive within peer groups, beha-
viours such as substance use, eating problems and suicidal
talk, which an adult might view as problematic, can be
normalised conversations and behaviours for young people
(Draucker, 2005; Mariu et al. 2012). It is important to note
that the preference for friends does not mean that young
people will necessarily seek help from peers, as some
research reports that they can be perceived as unreliable,
untrustworthy, lack resources, lack understanding and
empathy (Gilchrist & Sullivan, 2006; Fox and Butler, 2007;
De Anstiss & Ziaian, 2010; Laureiro et al. 2013). Young
people experiencing severe psychological problems can
avoid confiding in friends out of fear of ridicule, threats to
self-esteem, or doubts over friends’ ability to maintain
confidentiality (Gilchrist & Sullivan, 2006; Quinn et al.
2009; Yap et al. 2013). Furthermore, friends and peers can
be the source of mental health problems due to social
rejection, conflict or bullying (Draucker, 2005; Gilchrist &
Sullivan, 2006; Fox & Butler, 2007; Quinn et al. 2009).
There is also evidence to suggest a gender disparity across
the early and mid-adolescent years where girls can become
increasingly socialised to use friends as a source of help and
gradually reduce dependence on their parents and family,
and boys appearing to be socialised to help-seek less from
all sources of help (Pearson & Hyde, 2021).

The role of families

A young person’s family is an important source of help and
can provide important resources and practical skills for
help-seeking including locating and contacting services,
providing transport to appointments, advocating and cov-
ering financial costs (Draucker, 2005; Burns & Rapee,
2006; Medlow et al. 2010; Lubman et al. 2017; Persson
et al. 2017; Maiuolo et al. 2019; Coleman-Fontaine et al.
2020; Eigenhuis et al. 2021). Family member’s proximity
can result in them first noticing that a young person is
having difficulties, which can increase opportunities for
suggesting problem-solving strategies or facilitating earlier
interventions in mental health care (Maiuolo et al. 2019;
Moen and Hall-Lord 2019). Whilst investigating factors
facilitating young people into the Australian mental health
care system, Medlow et al. (2010) found that families have
the ability to offer “out of hours” support to young people
during difficult periods involving suicidal risk or psychosis.
When caregivers demonstrate psychological availability and

structure a young person’s decision making by supporting
autonomy and encouraging help-seeking, young people can
learn important skills and are more likely to independently
seek help in the future (Yap et al. 2013; Maiuolo et al.
2019). Findings from a large-scale national survey in Nor-
way (Moen and Hall-Lord 2019) indicate that young people
with high distress experience more conflict with caregivers
and are less likely to seek help from those in their social
network. Similar findings from Northern Ireland (Breslin
et al. 2022) report that having a supportive family life was
both significantly related to fewer mental health problems
and that young people were more likely to seek help from
their families for emotional distress. This scoping review
found important data indicating that a high-quality care-
giver-child relationship can be an important mediating
factor in help-seeking, engagement with and maintenance in
mental health care, not a barrier (Draucker 2005; Moen and
Hall-Lord 2019; Maiuolo et al. 2019).

While young people can be supported by families prac-
tically and financially, the necessary and parallel emotional
support is not always present (Damian et al. 2018). Some
young people have reported that caregivers exacerbated a
difficult time despite their best intentions to provide sup-
port, or that caregivers were not always approachable or
equipped to deal with and recognise young people’s pro-
blems (Gilchrist & Sullivan, 2006; Lourerio et al. 2013;
Wang et al. 2020; Eigenhuis et al. 2021). Due to expres-
sional styles, communication issues and stereotyped
expectations of development, research describes how care-
givers can miss distress or underestimate their child’s pro-
blem, for example, when children internalise distress,
parents can view this as ‘good’ behaviour or attribute
externalising symptoms and signs of emotional distress to
‘normal’ adolescent behaviour (Gilchrist & Sullivan, 2006;
Ellis et al., 2010; Lourerio et al. 2013; Damian et al. 2018).
Combined with intergenerational divides, differing values
and behavioural norms, young people can choose to seek
help outside their family unit or not at all if there are too
many barriers for independent help-seeking (Draucker,
2005; Fox & Butler, 2007; Yap et al. 2013; Maiuolo et al.
2019). Some young people have reported how parents can
resist or be suspicious of requests for external support
(Medlow et al. 2010; Wang et al. 2020). This is pertinent to
young people under eighteen years of age, who are in a
unique legal position of dependence on family for most
aspects of their life, including access and consent to attend
health services in some jurisdictions. Some young people
have reported that caregivers became over-involved in their
treatment or exerted pressure on them to attend a profes-
sional service, which interfered with autonomy and the
development of a trusting therapeutic rapport, causing ear-
lier health care exits and poorer outcomes (Gilchrist &
Sullivan, 2006; Persson et al. 2017; Mahsoon et al. 2020).
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In-depth qualitative research with mental health service
users by Draucker (2005) reported how young people can
withhold information, conceal information or distress from
therapists and parents, or pretend to be better in order
manage involuntary attendance. This study also described
how the impact of parental under-involvement contributed
to earlier exits from services, and how dismissive attitudes
towards healthcare could result in a lack of supervision or
support in helping their child’s take medication as pre-
scribed (Draucker 2005).

Not all young people view help-seeking outside of the
family environment as appropriate or desirable (Valibhoy
et al. 2017). Some studies found that young people can fear
disapproval, embarrassment or punishment for going out-
side their family or from the invalidation that can be felt
from having their family members trivialise or dismiss their
problems (Yap et al. 2013b; Gilchrist & Sullivan, 2006; Fox
& Butler, 2007; Valibhoy et al. 2017; Wang et al. 2020).
Young people with asylum seeking experiences and living
in Western countries, reported that discussing personal
problems with a parent can disrupt the traditional family
hierarchy and boundaries of the parent-child relationship
(Ellis et al. 2010; DeAnstiss & Ziaian, 2010; Valibhoy et al.
2017). Young people reported not wanting to ask for help
from parents who were recovering from traumatic experi-
ences or who were too distressed to provide supportive or
consistent parenting (Ellis et al. 2010; DeAnstiss & Ziaian,
2010). These findings might be analogous to young people
who have parents with their own mental health concerns,
trauma, financial difficulties, and other life problems
(Gilchrist & Sullivan, 2006; Damian et al. 2018). Not all
young people have supportive family backgrounds
(Medlow et al. 2010) which can be due to bereavement,
abandonment, abuse, or chaotic home environments and can
disproportionately affect those in alternative care provision
or who experience homelessness outside of their families
(Draucker 2005; Damian et al. 2018). While research by
Mariu et al. (2012) has found that coming from a family
with high levels of economic stressors can increase the
likelihood of service utilisation, Damian et al. (2018), who

investigated improving services for youth with polytrauma,
discussed how families can normalise trauma and accept
distress, which can negatively impact their ability to view
psychological problems as addressable or preventable.

Summary

Informal sources of support can be difficult to research or
evaluate as the topic involves exploring patterns of nuanced
interactions that happen in varying domestic and social
contexts over time (Lindsey & Kalafat, 1998). How friends
and families respond to a young person’s distress will vary
depending on rapport, mental health literacy and cultural
factors. The literature indicates that high quality relation-
ships and caregiver psychological availability were found to
be strongly linked with increased professional help-seeking,
while conflict in relationships, family acceptance of distress
and stigma were connected with the decreased likelihood of
help-seeking (see Table 4). Importantly, some factors such
as adequate social support, low or no social support, sui-
cidal ideation or family and friends as the source of pro-
blems, were linked with both discouraging or encouraging
help-seeking, depending on the young person’s situation.
When informal supports can provide resources and model
the skills needed for help-seeking, the likelihood of a young
person seeking professional help will increase and young
people without helpful informal supports can have delayed
help-seeking or complete help-negation. This review
demonstrates that young people seek help through rela-
tionships and that the role of informal sources of support is
a pivotal component in professional help-seeking pathways,
but that friends and family members can have different
approaches and roles which can impact a young person’s
overall participation in mental health care.

Limitations

This review has five limitations. Firstly, there was no
research available that met both the inclusion criteria and

Table 4 Factors associated with
informal relationships and
professional help-seeking

Supporting professional help-seeking Discouraging professional help-seeking

Psychological availability in caregiver-child rapport Conflict in caregiver-child rapport

Social support that provides inadequate relief Social support that provides adequate relief

Low or no social support Low or no social support

Alignment with Western conceptualisations of
mental health and associated treatments

Non-alignment with Western conceptualisations of
mental health and associated treatments

Assisted help-seeking from friends or family Family acceptance of distress as normal

Suicidal ideation Suicidal ideation

Opportunities for confidential help-seeking outside
of informal relationship network

Perceptions of family or community stigma with no
opportunity to conceal help-seeking

Friends and family as source of problems Friends and family as source of problems
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that exclusively examined the role that informal sources of
help have in relation to young people’s mental health help-
seeking pathways and thus data on the topic were extracted
from studies which had broader research aims around young
people’s help-seeking behaviour. Secondly, much of the
quantitative research reported findings from data collected
from instruments that measured intentions to seek help as
opposed to investigating actual experiences. The use of
vignette characters in hypothetical situations was common,
and while helpful for looking at broader patterns of attitudes
has important limitations. Intentions to seek help are not the
same as actual help-seeking behaviour, and thus any asso-
ciations found between intentions and help-seeking need to
be considered with caution (Hughes & Huby, 2004;
Eisenberg et al. 2012). Qualitative research addressed this
gap to some extent by exploring actual experiences and
important dynamics, but also had limitations related to
cultural factors, socio-economic status or age-group.
Thirdly, grey literature and studies with unclear methodol-
ogies or the inclusion of people over 26 years of age were
excluded which might have contained findings that pro-
vided further insight on the topic. This review included
studies with young people who volunteered to participate in
research and thus the experiences of young people who do
not participate are not known. Fourthly, some studies did
not define between different types of informal relationships
when presenting findings, specifically, the grouping of data
under the one heading ‘friends and family’ affected this
review’s ability to distinguish further the specific roles and
their impact in help-seeking. Finally, all studies included in
this review were in the English language and from high-
income countries which provides a limited understanding of
the topic from a global perspective. While high-income
countries are connected through a common conceptualisa-
tion of mental health and healthcare, they are not homo-
genous and culturally specific research is required.

Implications and Recommendations for Further
Research, Practice and Policy

Research

As there was no study identified that researched this topic
directly, the first recommendation would be to rectify this
gap. In particular, further insight is needed into the cultural
context of the family, the wider context of a young person’s
social networks and the roles that individual family mem-
bers play, including siblings and extended relatives. Addi-
tionally, future research can inquire about the specific
preferences of social support across the age range 10–25
years, which might be connected to developmental needs,
intergenerational disconnect or relationship quality. The
preference for parental support is usually associated with

younger children but some research with older adolescents
has reported that family are an important source of help and
provide essential resources. The levels of involvement and
the specific types of support required among young people
in later adolescence and emerging adulthood is still not
well-known and requires further investigation (Draucker
2005; Rickwood et al. 2005; Burns & Rapee, 2006; Jorm
et al. 2007; Medlow et al. 2010; Yap et al. 2013; Yamasaki
et al. 2016). It is also critical that research actively includes
young people who experience marginalisation and who
have low or no social support, as well as those from dif-
ferent cultural or ethnic backgrounds. There were no studies
that met selection criteria for this review for young people
in the LGBTI+ community, and so it is important that
young people identifying as LGBTI+ are included in
research as suicide ideation is high in this community
(Higgins et al., 2016). This review focused on data from
high-income countries as there is limited research from the
Global South (Odeh, 2010) on this topic. It is important to
address this gap appropriately to further understanding of
youth mental health from a global context and to ensure
research from low to middle income countries is included in
youth mental health discussions. Finally, for appropriate
design of services and evidence-based interventions in
youth mental health care, it is important that research is
conducted with young people who have actual help-seeking
experiences.

Practice and policy

As this is a scoping review, recommendations for practice
and policy can be limited (Munn et al. 2018) however, as
this is a critically under researched field, it is important to
discuss patterns from the findings that can provide guidance
for services on how to support young people to mental
health care. For therapeutic purposes, practitioners can
inquire about a young person’s social relationships and how
they support or exacerbate their mental health problems.
Understanding how young people relate in their social
relationships can help set expectations, tailor support, and
provide understanding around their ability to build rapport
and engage in treatment, all of which can contribute to
trauma informed care. Social inclusion is essential for
young people’s development and wellbeing, and practi-
tioners can consider how to support young people with
navigating relationship conflict and in building positive and
supportive connections. Practitioners supporting young
people with more severe mental health problems need to
consider how to help them manage social fears of stigma
and rejection on an individual basis.

Young people are often dependent on others for trans-
port, finance and time management skills to attend an
appointment. Supporting caregiver planning around family
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needs and responsibilities, childcare and educational com-
mitments is crucial to maintain young people in mental
health care. When social support is low or absent, services
need to be responsive, providing flexible policies and
opening hours, out-reach, evaluation, suitable interventions,
and appropriately youth trained staff (Lynch et al. 2021).
When young people’s families are the source of their mental
health problems or are not able to provide any support with
mental health care, the role of the helper becomes para-
mount for providing much-needed comfort, guidance and
skills to improve their life situations and well-being (Moen
and Hall-Lord 2019). Before referring young people in low
social support situations to other agencies, referrers must
consider the suitability of the services and what additional
support can be garnered from local community embedded
organisations, such as youth workers, who can advocate and
assist with some practical barriers as well as provide
ongoing support (Rickwood et al. 2005).

Whether working cross-culturally or within-culturally,
practitioners can ensure that they are providing tailored,
relevant, and appropriate mental health care. Practitioners
need to be competent in working with and understanding
differing conceptualisations of mental health across and
within high-income regions and countries. This is very
important when working with young people who have
experienced asylum seeking, have refugee status or are part
of a minority community living within a majority Western
culture and have differing conceptualisations of mental
health (De Anstiss & Ziaian, 2010; Ellis et al. 2010).

Finally, practitioners need to inquire about young peo-
ple’s participation, whether they are being encouraged or
are being coerced into treatment by others. Establishing
respectful boundaries with young people and prioritising
confidentiality and privacy is very important and can sup-
port participation. Voluntary participation is crucial for a
young person’s wellbeing and for respecting and nurturing
their developing autonomy. Involuntary participation does
not contribute towards a trusting rapport or successful
treatment outcomes (Persson et al. 2017).

Conclusion

After unsuccessful self-management, it is through friends and
family members that young people begin the process of
looking for suitable help for their personal distress, and this
scoping review has demonstrated that these informal rela-
tionships play a pivotal role in young people’s access to,
engagement with, and maintenance in professional mental
health care. This article has also helped elucidate how
informal sources of support act as intrinsic pathway agents
and has provided a summary of what is known about how
these relationships can either encourage or discourage young

people from help-seeking to professional services. Through
an improved understanding of how these interpersonal rela-
tionships function within a young person’s help-seeking
process, on a spectrum of supportive to obstructive beha-
viour, services and practitioners can ensure the provision of
responsive and appropriate support to young people and their
families, facilitating service use and ensuring better outcomes
for young people’s mental health and quality of life.
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