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Article

“I Personally Wouldn’t 
Know Where to Go”: 
Adolescents’ Perceptions 
of Mental Health 
Services

John Goodwin1 , Eileen Savage1,  
and Aine O’Donovan1

Abstract
The aim of this study was to explore perceptions of mental health services 
from the perspectives of adolescents with no prior service experience. 
Thirty students in the Transition Year (fourth year) of secondary school 
participated in this study: 22 females and 8 males, aged 15 to 16. There 
was equal distribution across rural and urban settings. Participants had no 
prior experience of accessing mental health services. Data were collected 
in secondary school settings in the Republic of Ireland. An interpretive 
description approach guided this study. Data were collected through 
individual interviews. To complement interviews, participants drew images of 
mental health care environments and mental health staff members; drawings 
were not subjected to analysis. Data (participant interviews) were analyzed 
using qualitative content analysis. Three themes were identified. Participants 
suggested that “mental health services” differed from “psychiatric services,” 
with the latter term perceived more negatively. Uncertainty about how 
to access these services was voiced. Considering the vulnerability of 
adolescents to the experience of mental distress, education around mental 
health services is warranted. It is expected that provision of education in 
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this area would enhance service delivery, improve adolescents’ help-seeking 
behaviors for mental distress, and reduce stigma.

Keywords
adolescents, help-seeking, mental health, mental health services, psychiatric, 
stigma

Introduction

The word “adolescence” stems from the Roman “adolescere” (to grow up). 
Although there are inconsistencies in terms of how the various stages of ado-
lescence are defined, Steinberg (2019) acknowledged that, within the social 
science literature, adolescence is generally categorized as early (10–13 years), 
middle (14–17 years), and late (18–21 years). During adolescence, individu-
als undergo a psychosocial transition from the dependence of childhood into 
independent adult roles (Moses-Payne et al., 2021; Steinberg, 2019). It is a 
period associated with self-discovery, with shaping and consolidating one’s 
identity. Adolescents learn to think in abstract terms about their position in 
the social environment, and how environments and relationships with others 
affect them (Briggs, 2008; Steinberg, 2019).

Relationships with peers, exposure to multimedia and education, and 
parental guidance, all influence the construction of a belief model about the 
world during adolescence (Ardèvol-Abreu, 2015; Valle et al., 2015). Wray-
Lake et al. (2010) suggest that, through observing the perceptions of adoles-
cents, it is possible to catch some glimpse of the likely nature of the future 
state of our world. They argue that identities begin to form in adolescence, 
and influential events encountered during this important period can often 
impact on the person’s decisions in adulthood. Although people will con-
stantly revise their understandings of the world as they encounter new infor-
mation and experiences (McLean, 2008), their core values, attitudes, and 
behaviors can often be traced back to experiences and influences encountered 
during their adolescence (Flanagan, 2004; White & Swartzwelder, 2013; 
Wray-Lake et  al., 2010). It is also a pivotal time for the advancement of 
decision-making faculties, with individuals beginning to make more complex 
inferences about the social world (Steinberg, 2019).

It is during adolescence that many individuals first experience symptoms 
of mental distress (Kaasbøll et al., 2021; Okewole et al., 2016). Mental dis-
tress is defined as a wide variety and heterogeneous set of experiences that 
can make it difficult to carry on with everyday activities, including anxiety, 
low mood, and psychoses (Cromby et  al., 2013; Gordon et  al., 2018). 
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Although early intervention is recommended to effectively address the needs 
of adolescents experiencing mental distress (Vusio et al., 2021), this popula-
tion often demonstrate poor help-seeking behaviors (Goodwin, Behan et al., 
2016; Sears, 2020). While it has been suggested that lack of knowledge about 
services and stigma act as barriers to help-seeking (Byrne et al., 2015; Gagnon 
et al., 2017), little is known about how adolescents perceive mental health 
services.

Studies have been conducted on the general public’s beliefs and knowl-
edge about mental illnesses, with adolescents frequently being the target 
population of this research. The focus of these studies has been depression 
(Askevis-Leherpeux et al., 2015; Coles et al., 2016; Tissera & Tairi, 2020) 
and schizophrenia (Melas et al., 2013; Sawamura et al., 2012; Tissera & Tairi, 
2020). Less is known about how adolescents view mental health services. 
Previous research has reported that adolescents are unlikely to consider psy-
chiatrists (Aluh et al., 2018; Essau et al., 2013; Thai et al., 2020) and psy-
chologists (Aluh et al., 2018; Thai et al., 2020) as helpful resources in the 
event of experiencing mental distress. Furthermore, it has been noted that 
adolescents are unable to describe the role of counselors (Tharaldsen et al., 
2017). Adolescents have also expressed uncertainty and negative attitudes 
toward psychiatric medication (Munizza et al., 2013; Ojio et al., 2015) and 
psychiatric hospitals (Aluh et al., 2018; Goodwin, Savage et al., 2016). Coles 
et al. (2016) found that adolescents would not recommend help from any-
body; this is a concern, given the vulnerability of this population group to the 
experience of mental distress.

Although it has been noted that perceptions of mental health can be traced 
back to childhood (Weiss, 1994), it is during adolescence that people begin to 
make sense of the social world around them, using their observations to make 
decisions about how to model themselves (Steinberg, 2019). However, the 
extant research suggests that observations about mental health services are 
primarily negative, which may result in poor help-seeking behaviors at a time 
where service intervention may be crucial. Therefore, it is important to 
explore the perceptions of mental health services from the perspectives of 
adolescents with no prior experience of accessing services. Such exploration 
helps to highlight deficiencies in knowledge and areas where awareness 
needed to be enhanced and to identify barriers to accessing healthcare ser-
vices (Bowers et  al., 2020; Simons et  al., 2017). Although there are some 
limited qualitative investigations into adolescents’ perceptions of mental 
health services (e.g., Tharaldsen et  al., 2017), much of this research has 
adopted quantitative designs (e.g., Aluh et al., 2018; Ojio et al., 2015), result-
ing in a lack of context for why mental health staff, treatments, and care 
environments are often negatively perceived. The aim of this qualitative 
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study is to explore perceptions of mental health services from the perspec-
tives of adolescents with no service experience.

Methods

Design

An interpretive descriptive methodology was adopted (Thorne et al., 1997), 
underpinned by ontological relativism (i.e., the assumption of multiple reali-
ties) and epistemological interpretivism (i.e., knowledge is a highly subjec-
tive, and the researcher’s interpretations play an integral part in the research 
process) (Scotland, 2012).

Interpretive description facilitates researchers to create a design consistent 
with the research questions/aims and work outside the confines of traditional 
“off-the-shelf” methodologies, allowing the research question to dictate the 
way in which methods should be applied. It encourages a highly inductive 
approach to research, producing description, but also uncovering the deeper 
meaning within data (Thorne, 2016). Interpretive description distinguishes 
itself from other qualitative approaches—such as grounded theory—in that it 
is not interested in theory testing, and is does not hold the requirement “that 
all studies must be explicitly positioned within one or another formal theory” 
(Thorne, 2016, p. 70). In this regard, interpretive description may be consid-
ered “atheoretical” (Thorne, 2016).

Sample

Adolescents undertaking the transition year (TY) secondary school education 
program were included in this study. In Ireland, many adolescents aged 15 to 
17 undertake the TY program, during which, in addition to education needs, 
an emphasis is placed on personal and social development, with mental health 
and wellbeing becoming a recent emphasis (Mental Health Ireland, 2021). 
Therefore, TY students were deemed to be a suitable group to invite as par-
ticipants in this study.

In studies where interviews are conducted with those without experience of 
phenomena, the sample size is often quite large when compared to other quali-
tative studies, with Rasche et  al. (2016) sampling 30 participants; we also 
aimed to recruit 30 participants. Letters were sent to schools informing them 
of the study, with school contact details retrieved from an online repository 
(IrelandStats, 2017). Schools were chosen at random; however, given that 
geographical location may have some influence on perceptions of mental 
health services (Goodwin, Savage et  al., 2016), both rural and urban areas 
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were approached. Once contact was made, a gatekeeper (teacher) was estab-
lished at each site. Six schools were initially approached and three schools 
(one urban, two rural) agreed to participate. The first author visited each 
school to introduce the study and distribute an information pack. We aimed to 
recruit an equal number of participants from rural and urban areas, that is, 15 
from both areas. Fewer males than females initially agreed to participate in the 
study. All males, other than one who did not meet the inclusion criteria, were 
included. Female students were selected on a “first-come-first-serve” basis. 
Fifteen students (four males, eleven females) from the urban school partici-
pated. Ten students (one male, nine females) from the first rural school partici-
pated. Five students (three males, two females) from the second rural school 
participated. Overall, a purposive sample of 30 students in the Transition (4th) 
Year of secondary school participated in the study: 22 females, 8 males (see 
Table 1).

Ethics

Ethical approval to undertake the study was gained from the University’s 
Social Research Ethics Committee. Participation was voluntary and all data 
were anonymized (pseudonyms are used to disguise participants’ identities). 
Informed consent was obtained from parents/guardians who filled out a form 
provided in the information pack. Informed written and verbal assent was 

Table 1.  Demographics.

Number (n) Percent (%)

Gender
  Male 8 26.67
  Female 22 73.33
Geographical area
  Urban 15 50
  Rural 15 50
Age
  15 8 26.67
  16 22 73.33
Race/ethnicity
  White 30 100
    Irish 28 93.33
    Irish traveler — —
    Any other white background 2 6.67
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obtained from each participant at the point of data collection. Written consent 
and assent was obtained to use quotes from participants and to reproduce 
their drawings in a thesis, publications, and conference presentations.

Data Collection

Data were collected using semi-structured interviews. Several authors have 
commented that engaging adolescents in research can be challenging (Nolan 
et al., 2018; Thompson, 2016). To enhance engagement in the study, adoles-
cents were encouraged to produce drawings. These drawings acted as 
prompts, complementing the interview process. The draw-and-tell technique 
(Williams et al., 1989) has been used with children (Coyne et al., 2021), but 
also with adolescent populations, aged 11 to 16 (Kwon et al., 2017; McWhirter 
et al., 2004).

Participants were provided with paper, pencils, crayons, and markers; they 
were also given the option to draw using an electronic tablet and stylus. No 
time restrictions to produce drawings were placed on participants. Participants 
were first invited to draw images of “a person who works in mental health 
services,” followed by a series of questions and prompts related to their draw-
ing. Next, they were invited to draw “a place where mental health care is 
delivered”; again, this was followed by a series of relevant questions. As 
recommended by McWhirter et al. (2004), participants were initially asked 
general questions about the person or the place in their drawing—what their 
professional role was, or where the place was located. Once it was apparent 
that participants were more comfortable in answering questions and had 
spent some time thinking about the topic, as recommended by McWhirter 
et al. (2004) the focus of the questions became more narrow; for example, 
participants were asked, “if a friend of yours needed to access mental health 
services, how would you feel about this person caring for them?.” These 
drawings were then used to facilitate discussion through an individual inter-
view (participants’ drawings were not analyzed).

All interviews were conducted in a private room within the participant’s 
school by a male researcher (JG) and female colleague. Interviews were 
guided by a semi-structured interview guide, and audio recorded. The inter-
view guide was reviewed following the first five interviews. We observed 
that the question “draw a mental health professional” resulted in partici-
pants drawing someone in professional attire and discussing professional 
attributes, and that we may have been influencing answers. The wording of 
this question was changed to “draw a person who works in mental health 
services.”
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Data Analysis

It has been emphasized that, when analyzing participants’ drawings, the 
researchers should have a solid foundation in art interpretation (Thorne, 
2016). As the researchers did not have the requisite skills, drawings were not 
subjected to analysis.

Interview data were analyzed using qualitative content analysis. This 
method was chosen as it facilitates investigation at both a manifest level 
(descriptive, or surface level content) and a latent level (interpretation of the 
underlying meaning) (Graneheim & Lundman, 2004). Interview data were 
transcribed verbatim. Transcripts were read numerous times in order to 
enhance immersion (Green et  al., 2007). Transcripts were uploaded into 
NVivo version 11 and coded. In order to ensure rigor of the analysis, the co-
authors worked with the first author in developing a deep understanding of 
the data (Adeagbo & Naidoo, 2021). Initial coding was conducted by the lead 
author. Codes were cross-checked by another member of the research team, 
and refinements made through a process of consensus. Codes were grouped 
into sub-categories and categories, before overall themes were identified 
(Graneheim & Lundman, 2004; Green et al., 2007). This process was com-
pleted by the lead author, with two members of the research team cross-
checking at each stage, that is, forming of sub-categories, categories, and 
themes. Illustrative quotes and drawings from several participants are pro-
vided to enhance transferability and credibility (Munson et al., 2015).

Results

Three themes were identified from data analysis, which were: The Mental 
Health-Psychiatric Continuum (comprising the categories mental health 
issues and psychiatric issues, mental health care environments and psychiat-
ric care environments, and mental health staff and psychiatric staff), Accessing 
Mental Health Services (comprising the categories the path to access and the 
cost of access), and The Delivery of Mental Health Care (comprising the 
categories types of mental health treatment and mental health staff). These 
theme titles were based on the “red thread” which were found running through 
several categories. This red thread brought meaning to recurring topics and 
experiences; essentially, the red thread was an expression of the latent content 
of the text (Graneheim et al., 2017).

The mental health-psychiatric continuum
Mental health issues and psychiatric issues.  Participants described an intrin-

sic link between the experience of mental health issues and a diagnosis of 
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depression, with no other illnesses mentioned. Mental health issues were 
viewed as existing within an affective domain or pertaining to one’s emo-
tional status and were not perceived to affect other areas.

I think if you’re depressed, it’s like that you’re sad all the time (Grace)

Yeah, because obviously if you have mental health issues, then you’re upset 
(Colette)

It was suggested that, to relieve mental health issues, all someone would have 
to do was talk to others. Once a person’s issues had been disclosed, symptoms 
could be easily ameliorated, and the burden associated with them could be 
quickly reduced.

I think, like, once you tell someone something, you know, it just gets it off your 
chest in a second (Grace)

Just talking to someone about it. Talking to someone about mental health is a 
good thing, so.  .  . anyone who will listen: it’s a good thing (Colm)

Psychiatric issues were perceived as different to mental health issues. People 
experiencing psychiatric issues—such as schizophrenia—were regarded to 
have difficulties with how they perceived reality, lacked control, and were 
not responsible for their own actions, meaning they could be a danger to 
society.

It’s not anybody else like, it is you: it’s your mind that’s playing games with you 
(Colette)

you don’t know what you’re doing or anything like that (Connor)

And, like, psychiatric, [.  .  .] like, a danger to, like others, like, schizophrenia 
(Hilda)

It was suggested that a person’s mental health issues could be traced back to 
a “root cause.” One participant indicated that bullying, linked with the school 
environment was a cause of mental health issues. Another cause was abuse, 
linked with the home environment. These perceptions indicate that the trig-
gers which result in mental health issues are considered to be multifarious.

They might’ve been bullied in school or something like that (Colette)
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that could be why they have mental health issues, maybe there’s abuse in the 
home (Beatrice)

Participants spoke of psychiatric issues having different, more extreme, eti-
ologies to mental health issues. These included congenital brain abnormali-
ties, or severe trauma, such as “war” that resulted in irreparable psychological 
damage.

Like, ‘psychiatric,’ you could be born with (Eimear)

They’ve been through stuff, like, war or something.  .  . can’t get over what 
happened (Darragh)

Although mental health and psychiatric issues were perceived to be different 
terms, participants felt that they were connected. A person might initially 
experience mental health issues. However, should these issues persist, they 
could become more extreme, and ultimately develop into “psychiatric issues.”

I think they kinda like connect in a way [.  .  .] I think psychiatric would be, like, 
more severe than just mental illness (Hilda)

Psychiatric is more long-term and mental health can be short-term (Darragh)

Participants perceived these terms as existing along a “continuum,” based on 
extremity of symptoms, with less significant issues (“mental health issues”) 
at the lower end, and more extreme issues (“psychiatric issues”) at the higher 
end. Mental health and psychiatric were perceived as “different branches” of 
the “same tree.”

Well they’re all kinda the same—they’re under the same band like but, d’you 
know, there’s one way more extreme [.  .  .] Same tree, different branches 
(Denise)

They’re all in the same kinda like umbrella [.  .  .] like, it’s all still mental health 
but some of it’s a lot worse than others (Colm)

Mental health care environments and psychiatric care environments.  Partici-
pants believed that mental health care was offered in offices. Offices were 
perceived to consist of a desk and chairs, typical of a traditional office envi-
ronment. Here, people would engage with mental health staff in talk-based 
mental health care, in a welcoming, relaxing environment. Being comfortable 
was deemed paramount here, enabling people to feel more at ease, and thus 
more likely to engage with staff (see Figure 1).
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a really comfortable office, like, with really, like, warm tones of color, like, 
comfortable chairs and just a warm environment, so the person can come in 
and talk to her and just feel really comfortable (Millie)

It was also suggested that mental health care would be delivered in “hos-
pital-like environments.” What set such environments apart from regular hos-
pitals was the provision of rooms to facilitate counseling sessions.

I think it would look.  .  . um. .  . kind of a bit like a hospital in a way, you know, 
and there’d be some beds, like, you know, for hospital people, but then there’d 
be, like, a lot of little rooms, just really small rooms so if you went, like, for 
counseling lessons (Grace)

Participants also spoke about psychiatric hospitals. People in these environ-
ments would experience difficulties considered more extreme than mental 
health issues and would require care from psychiatric staff, not mental health 
staff. Owing to the severity of psychiatric issues, longer-term care would 
need to be offered to people, with some individuals having to remain in care 
for years.

Not sure, just, kinda, like, a normal hospital but.  .  . just, different type of people 
working there, just more people are, that know about psychiatric.  .  . people 
(Darragh)

Figure 1.  Emma’s drawing of a mental health care environment.
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A psychiatric hospital is, like, for people who have to stay there for, like, long 
periods of time. [.  .  .] Like.  .  . um. .  . a few months, or years (Eimear)

It was stated that, in the case where a person could not be rehabilitated in 
psychiatric hospitals, they would require care in an asylum. Asylums were 
perceived as providing more intense care to those for whom all other options 
had been exhausted. There was a sense of hopelessness associated with such 
care: once transferred to an asylum, it would be unlikely that people would 
ever be discharged again.

Asylum is [.  .  .] a word for a building where people who are typically labeled 
as insane go to spend the rest of their lives, or for the most part of their lives 
(Adam)

Well, maybe not in an asylum but that’s if it’s really, really bad. Like, that’s the 
end result if you cannot get better (Ingrid)

Psychiatric care environments were described like prisons. The rooms in asy-
lums were referred to as “cells” which would house people considered to be 
dangerous. An emphasis was placed on the need for high levels of security, 
consisting of robust, impenetrable locking systems. In this regard, partici-
pants viewed psychiatric service users as dangerous individuals who would 
need to be locked away to protect society (see Figure 2).

eerily similar to that of prisons and cells in a way – very little comfort or very 
little happiness factor. It’s just cells with a bed and perhaps running water 
(Adam)

I presume there’d be, like, lock systems so it’d be harder to get in the doors in 
these, so there’d be kind of buzzers and things like that (Colette)

Mental health staff and psychiatric staff.  Commonly cited mental health 
staff were therapists and counselors. It was suggested that such staff mem-
bers would dress professionally, although there was also a casual element 
described here. This indicates that mental health staff were considered able to 
adopt an informal approach to care, while maintaining a professional appear-
ance (see Figures 3 and 4).

someone who’s, like, well-kept, like, they would wear a shirt and, like, jeans 
and with a belt and they have well-kept hair, and they just look professional 
(Anna)
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Psychiatric services were perceived in more medical terms, with staff, 
such as nurses and doctors, wearing white clothes. Here, the difference 
between the staff in the perceived separate services is made explicit, with one 
side of the continuum (mental health services) reflecting a practitioner more 
associated with a casual approach to care, and the other side (psychiatric 
services) reflecting a practitioner associated with medical care.

I think psychiatric is more, like, nurses, doctors, like, things, like, that that look 
after people (Joan)

Yeah, just.  .  . usually wear white – the white jackets or something (Darragh)

they’d dress a lot more like the doctor that I was talking about. [.  .  .] White lab 
coat (Edward)

Accessing mental health care
The path to access.  Participants commented that they would not feel com-

fortable disclosing mental health issues to informal sources, such as friends 
and family members. Furthermore, issues around confidentiality were high-
lighted in relation to school guidance counselors. Owing to a desire to main-
tain their privacy, it was suggested that accessing the formal mental health 
sources would be preferable.

Figure 2.  Denise’s drawing of a psychiatric care environment.
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If you don’t really want to admit to your family or friends about that, it’d be 
best to go there [formal source] first, ‘cause you know that it’s private (Barbara)

people could be really scared to go talk to the guidance counselor especially 
because [.  .  .] people are probably, like, “Why is she talking to the guidance 

Figure 3.  Millie’s drawing of a mental health staff member (“mental health 
guider”).
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Figure 4.  Denise’s drawing of a mental health staff member (“psychologist”).
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counselor and what’s wrong with her?” So, again, that is a big struggle in the 
school (Millie)

Indeed, confidentiality was considered paramount for participants. There was 
confidence voiced in mental health service providers’ ability to maintain 
confidentiality,

Yeah, confidentiality, kind of, so people know that, like, once they go in there, 
their business isn’t gonna be, like, spread around, kind of.  .  . and if someone’s 
afraid to, like, talk because they don’t want other people finding out, like, they 
know that it won’t be said outside (Hilda)

However, participants generally communicated a lack of awareness about 
how to access such services.

I personally wouldn’t know where to go if I had to (Janet)

I wouldn’t know where to access it, really (Emma)

Some participants demonstrated an awareness that services could be accessed 
through general practitioners (GPs). Again, there was a lack of certainty here, 
with participants unable to state with conviction that GPs are gatekeepers to 
mental health services.

I’d say first, probably, like, go to their doctor and ask, tell them what’s 
happening; the doctor would tell them probably to go to someone who has 
more of an idea. That’s probably what I’d say (Denise)

The cost of access.  Some participants perceived that accessing services 
was free. Although not all participants were certain that services were actu-
ally free, owing to the serious nature of mental health, it was recommended 
that there should be no cost associated with availing of mental health care.

I wouldn’t think that there would be a cost (Colette)

I don’t think there should be a cost because you shouldn’t pay money to help 
people with such a big, like, problem, so I don’t think there should be a cost 
(Millie)

Other participants commented that mental health care was expensive. They 
suggested that a person might have to spend a significant amount of money 
on care, particularly if their mental health issue escalated.
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if you’re walking into, like, an office or into a hospital, then it’s probably gonna 
cost a lot more, like, probably even into the thousands if you’re in a bad 
situation (Colm)

I feel like it would be expensive. A couple grand, [.  .  .] like, 5/10 thousand 
(Leanne)

When the cost of care was perceived as being expensive, it was suggested 
that those in need of care may be deterred from accessing services. Of note, 
several participants commented that, owing to the cost of care, only affluent 
people would be able to engage with services. This indicates that mental 
health services were sometimes perceived as exclusive and would not cater 
for people from all socioeconomic groups.

Because, like, if they’re not very well-off, like, they wouldn’t be able to get their 
help and they wouldn’t get any better, like, they’d get worse (Barry)

The delivery of mental health care
Types of mental health treatment.  Some participants spoke about medica-

tion; however, this form of treatment was not viewed favorably, nor was it 
considered to be frequently use, particularly with adolescents.

I don’t think I’d like someone my own age to be prescribed with drugs 
straightaway, um. .  . but if you are, say, in your 40s or 50s and you have been 
dealing with it your whole life, then there is like a need for prescription drugs 
because that could be, like, their last resort (Janet)

Instead, participants considered that “talk therapy” would be commonly used 
within the services. This would involve discussing personal issues with staff, 
who would primarily investigate the “root causes” to mental health issues.

Maybe, trying to, like, see your past experiences, to see if there’s like a root to 
your problems maybe.  .  . and trying to help you come to terms with that (Colm)

Provision of advice was considered central to talk therapy, with staff devising 
solutions based on people’s personal situations. In the absence of advice—or 
where the “wrong” advice was given—participants suggested that there 
would be little point in engaging with mental health services.

if you give them the wrong advice, it’s kind of—it’s not really great for them, 
and they don’t gain from actually going to you. There’s no point in even going 
(Isla)
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they’d want to be able to help that person as much as possible by leading them 
in the right direction and telling them where to go and what they can do and 
how they can solve their problems as well (Emma)

Mental health staff.  It was suggested that mental health staff might begin 
their professional life in one area, and then pursue further education to work 
as a mental health practitioner. One participant commented that a “doctorate” 
would need to be awarded in order to practice in mental health. In this regard, 
the path to securing a position in mental health services was perceived as 
lengthy, and associated with a vast amount of study.

Maybe people who have studied in more depth than her, um.  .  . like higher 
degrees that could have.  .  . like the degrees to talk with someone in more detail 
than she would (Janet)

Probably, like, school [.  .  .] then college, like, going to—or university, a degree 
in.  .  . I don’t know, medicine. [.  .  .] They probably get like their doctorate or 
something and then go on and work with people (Oonagh)

Once a person had gained enough experience over time in mental health, they 
could consider pursuing further training and move to a career in psychiatric 
services.

if someone who works in the mental health office, if they wanna focus more, 
they could easily upgrade, go up into the [psychiatric services] (Joan)

Commonly cited staff members were therapists, counselors, and psycholo-
gists, all of whom would engage in talk therapy with people. This would 
involve the person lying back and discussing their issues. The staff member 
would explore their narrative, and attempt to make a link between their cur-
rent situation and a memory from their past, one which they may have buried 
deep within their subconscious.

It’s, like, a therapist office, and there’s the therapist’s chair and the way where 
the person lies back and tells you about their problems (Deirdre)

I think that you’d be able to talk to the psychologist and they can try and help 
you with whatever mental health issue you have, by maybe, like, asking you 
about your past (Colm)

Psychiatrists were not often mentioned by participants, indicating a lack of 
familiarity with them. It was suggested that, unlike most other staff members, 
psychiatrists’ format of talk therapy involved a more face-to-face level of 
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engagement. Psychiatrists were perceived as having a more active role in the 
therapy process than other staff members (see Figure 5).

Talk to the person face-to-face, try and see what they’re going through and try 
to help them through it [.  .  .] I’d say they just talk to them (Darragh)

Psychiatrist just talks [.  .  .] Like, the psychiatrists specialize in talking (Adrian)

The nurse’s role was perceived in the context of general health care, with 
a focus on the activities of daily living, such as attending to service users’ 
personal hygiene and ensuring that their nutritional/dietary needs were met.

Like, for food and stuff, ‘cause you obviously have to feed them. But then for, 
like, showering and stuff like that, then again, it depends what the people are 
or what’s wrong or.  .  . They just look after them, really (Ingrid)

Participants perceived nurses’ role in mental health care as limited. It was 
noted that people with mental health issues may engage in self-harming 
behaviors, and it would be the nurse’s role to attend to their physical health 
following such behaviors.

Say, if they did physical harm to themselves from mental health. Like, that’s 
where they’d come into play for this (Fionn)

Figure 5.  Fionn’s drawing of a mental health staff member (psychiatrist).
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Discussion

This study explored perceptions of mental health services from the perspec-
tives of adolescents (aged 15 and 16) with no service experience. Mental dis-
tress can have a serious impact on adolescent development (Chu et al., 2018). 
The benefits of early intervention among adolescents are manifold: the pre-
vention of mental distress, the promotion of recovery, and the development of 
resilience (Vusio et al., 2021). However, the lack of knowledge around mental 
health services combined with negative, stigmatizing attitudes demonstrated 
by adolescents in the current study indicate that early intervention may not 
always be realistic among this population, which may have effect their devel-
opmental needs. Consequently, the findings from the study have implications 
for how conversations around mental health need to evolve, and how barriers 
to care need to be addressed. It is known that adolescents lack knowledge 
about mental distress, which leads to stigma, and it has been recommended 
that education needs to be provided to this population group (Coles et  al., 
2016; Melas et al., 2013). The findings of the current study demonstrate that 
adolescents also lack knowledge about mental health services.

There was a difference in how adolescents understood the terms “mental 
health” and “psychiatric.” Adolescents commented on the difference between 
different illnesses, linking diagnoses such as depression with “mental health” 
and schizophrenia with “psychiatric”; the latter illness was associated with 
“danger.” The extant literature (e.g., Berry et al., 2020; Patel et al., 2018) has 
identified that illnesses such as depression and schizophrenia are perceived 
differently among the general public. However, it has not previously been 
reported that such illnesses would be catered for by different services. The 
findings from the current study contribute to the growing body of knowledge 
in this area, highlighting that “psychiatric” is another term in use amongst 
adolescents, related to mental distress, but bringing with it negative connota-
tions. Future initiatives aimed at stigma reduction—such as school education 
programs and media campaigns—should explain terms such as “psychiatric”; 
otherwise, we run the risk of reserving residual stigma in our social dis-
courses and fostering poor help-seeking behaviors.

Barriers to seeking help from informal sources, such as friends and family, 
were also reported. While adolescents demonstrated a preference for infor-
mal sources of help over formal mental health services, they also voiced 
reluctance to address the experience of mental distress with friends and fam-
ily. Previous research, using quantitative cross-sectional survey approaches, 
have found that, among the general public, including adolescents (aged 14–
19), there is a statistically significant preference for informal sources over 
formal sources (Carleton et al., 2020; Lubman et al., 2017; Melas et al., 2013; 



20	 Journal of Adolescent Research 00(0)

Ojio et al., 2015; Suka et al., 2016;). However, it could be argued that “prefer-
ence for informal sources” may not be tantamount to “willingness to engage 
with informal sources.” Given the important role informal supports play in 
how people manage mental distress, with engagement with family members 
and friends often minimizing the need for accessing formal mental health 
services (Chen, Xu et  al., 2019; Martinez et  al., 2020), further research is 
warranted to explore barriers to accessing informal sources of help.

It was evident that adolescents lacked knowledge about how to access 
mental health services, a finding which corresponds with previous research 
with adolescents aged 12 to 18 (Clark et  al., 2018), university students 
(mean age: 20) (Czyz et  al., 2013), and young adults aged 18 to 25 
(Salaheddin & Mason, 2016). Although the aforesaid research is based on 
hypothetical scenarios, Cadigan et al. (2019) reported that poor knowledge 
about accessing services resulted in over a third of young adults delaying 
seeking help for mental distress, indicating that uncertainty and lack of 
knowledge do indeed influence delays in help-seeking. Following a stigma 
reduction educational intervention conducted by Chisholm et  al. (2016), 
adolescents (aged 12–13) highlighted deficits in their knowledge about 
accessing services. For example, one participant in their study requested 
“[m]ore on what you could do if you like did have mental illness [.  .  .] they 
didn’t really tell us anything else that we could do” (p. 9). Mental health 
education initiatives aimed at adolescents should incorporate information 
around accessing services so that help-seeking and service engagement can 
be enhanced. Otherwise, considering the uncertainty about how to access 
services expressed in the current study, adolescents may be unable to make 
appropriate decisions about help-seeking and contact with services may be 
delayed or obstructed.

There was uncertainty also communicated about the cost of accessing ser-
vices, with responses ranging from “free” to “expensive.” In instances where 
accessing services was perceived as expensive, participants suggested this 
would be a barrier to seeking help. Salaheddin and Mason (2016) found that 
almost 67% of young people from the general public would consider the cost 
of care as a barrier to accessing mental health services. Similarly, Iskra et al. 
(2018) found that the cost of care was cited as a barrier to accessing child and 
adolescent services (despite this service being free in Australia, where this 
study was conducted). In most developed countries, governments usually 
fund mental health services, whether or not other health sectors are publicly 
or privately funded (Perera et al., 2018). However, there are countries where 
mental health care may be unaffordable for its citizens (Choudhry et  al., 
2021). In order to increase the chances of young people accessing care, accu-
rate, country-specific information regarding the cost of care needs to be 
disseminated.
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In relation to mental health care, while participants demonstrated negative 
attitudes toward medication, they perceived talk therapy positively, provided 
that such therapy involved staff members offering advice. Arora and Algios 
(2019) reported that adolescents (aged 14–20) were ambivalent about some 
mental health supports, owing to their perceptions that staff would deal with 
problems superficially (they would “just say something to make you feel bet-
ter” [p. 172]), meaning the “problem is not solved” (p. 172). It is clear that 
provision of “advice” is paramount to adolescents. Further research around 
adolescents’ perceptions of talking therapies is warranted, including their 
expectations of these therapies, with the aim of enhancing engagement upon 
access.

Psychiatrists were the staff members participants considered most associ-
ated with talk therapy while nurses were associated with a more medical model 
of care. Prescription of medication is standard practice for psychiatrists (Yeisen 
et al., 2019); conversely, mental health nursing has aimed to move beyond a 
medical model of care and develop a more holistic approach (Goodwin et al., 
2020). It is important that adolescents considering accessing mental health ser-
vices are more informed about the role of psychiatrists in their care; otherwise, 
dissatisfaction with and disengagement from treatment may occur.

The road to becoming a mental health practitioner was perceived as pro-
tracted and associated with a vast amount of study. Although previous 
research has identified a link between perceived time spent in university and 
career goals, adolescents often demonstrate a preference for a more expedited 
university experience, stating they “just want the degree and to finish as soon 
as possible” (Willis, 2005, p. 36) or they “just want the end result. [They] just 
want the degree” (Kahu & Picton, 2020). Globally, people working in mental 
health report that staff shortages are a cause for concern in professions such 
as nursing and psychiatry (Barrett & Twycross, 2020; Jansen & Venter, 2015; 
Katschnig, 2010; Sobekwa & Arunachallam, 2015; Verduin, 2017). Given 
their preference for an expedited university experience, adolescents may be 
unlikely to pursue a career in mental health services, which may contribute to 
future staff shortages. Considering the global issue of mental health staff 
shortages, the perception of protracted university courses should be chal-
lenged, and adolescents should be provided with more information about 
career pathways of staff. Such information may be best provided through 
career guidance counselors or at university open days.

Limitations

It is important for the researcher to position themselves, and to demonstrate 
transparency regarding the impact of this position on the study (Levitt et al., 
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2018). Despite putting participants at ease using a relaxed, friendly demeanor, 
the researchers’ position as “outsiders” may have influenced how participants 
spoke about mental health services, in the sense that they may have been 
covertly uncomfortable conversing on this topic. Furthermore, the authors 
acknowledge their familiarity with mental health services. Because of this, 
we may have made assumptions that some topics suggested by participants 
matched the topics with which we are familiar, and for this reason, it is pos-
sible that certain areas were underexplored.

Males were unrepresented in the study when compared with their female 
counterparts, thus limiting transferability. However, it should be noted that it 
is common for males not to take part in research in general (Kazlauskaite & 
Fife, 2021) and in mental health research in particular (Gagnon et al., 2017; 
Goodwin, Behan et al., 2016). Furthermore, it should be acknowledged that 
all participants identified as White. While this represents the majority of resi-
dents in Ireland (82.2%) (Central Statistics Office, 2016), it should be 
acknowledged that transferability would be increased with a more diverse 
sample (Kazlauskaite & Fife, 2021). Another limitation is that participants’ 
drawings were not subjected to analysis. Such an approach may have yielded 
further interpretive insights. Additionally, other insights may have been facil-
itated through the use of another analysis technique. For example, a discourse 
analysis approach could have been used to investigate how adolescents dis-
cussed concepts associated with services, and this is certainly an area for 
future consideration. Finally, although coding of data was cross-checked 
within the team, rigor would have been enhanced—and bias reduced—
through independent coding (Becher et al., 2021).

Conclusion

Internationally, efforts are being made to educate adolescents more about 
mental distress (Chisholm et  al., 2016; Mental Health Ireland, 2021). 
However, this population hold stigmatizing perceptions of mental health ser-
vices and are uncertain about how these services operate, and so, education 
around services is also warranted. It is expected that provision of education 
in this area would enhance service delivery, improve adolescents’ help-seek-
ing behaviors for mental distress, and reduce stigma. Such education could 
also demystify the role of mental health staff and may enhance service 
recruitment at a time when staffing shortages are a major service concern. It 
is recommended that adolescents’ perceptions of treatments used in mental 
health services are further explored, so that services can offer adolescent ser-
vice users more appropriate care, in addition to promoting an image of mental 
health care that is more attractive to this age group. The current study focused 
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on adolescent populations; further research is warranted to explore all mem-
bers of the general public’s perceptions of mental health services, such as 
younger children and adults. Finally, we recommend that the current study is 
replicated with adolescents in resource-constrained contexts to determine the 
transferability of our findings outside of developed countries.

Acknowledgments

We wish to thank Dr Stephen K Bradley for his contributions to the design of this 
study.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, 
authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, authorship, and/or publi-
cation of this article.

ORCID iD

John Goodwin  https://orcid.org/0000-0002-2044-1861

References

Adeagbo, M. J., & Naidoo, K. (2021). Turning the lens toward emotions: Considering 
HIV-positive adolescent mothers in South Africa. Journal of Adolescent Research, 
36(4), 342–370. https://doi.org/10.1177/0743558420945182

Aluh, D. O., Anyachebelu, O. C., Anosike, C., & Anizoba, E. L. (2018). Mental health lit-
eracy: What do Nigerian adolescents know about depression? International Journal 
of Mental Health Systems, 12(1), 8. https://doi.org/10.1186/s13033-018-0186-2

Ardèvol-Abreu, A. (2015). Framing theory in communication research: Origins, 
development and current situation in Spain. Revista Latina de Comunicación 
Social, 70, 423–450. https://doi.org/10.4185/RLCS-2015-1053en

Arora, P. G., & Algios, A. (2019). School-based mental health for Asian American 
immigrant youth: Perceptions and recommendations. Asian American Journal of 
Psychology, 10(2), 166–181. https://doi.org/10.1037/aap0000142

Askevis-Leherpeux, F., Crétin, A., Genin, M., Schiaratura, L. T., & Hofer, B. (2015). 
Lay theories on the role of biomedicalization in the exclusion of depressed 
people. Journal of Social and Clinical Psychology, 34(4), 290–303. https://doi 
.org/10.1521/jscp.2015.34.4.290

Barrett, D., & Twycross, A. (2020). Student mental health and well-being: Are uni-
versities doing enough? Evidence-Based Nursing, 23(2), 33–34. https://doi.org/ 
10.1136/ebnurs-2020-103263

https://orcid.org/0000-0002-2044-1861
https://doi.org/10.1177/0743558420945182
https://doi.org/10.1186/s13033-018-0186-2
https://doi.org/10.4185/RLCS-2015-1053en
https://doi.org/10.1037/aap0000142
https://doi.org/10.1521/jscp.2015.34.4.290
https://doi.org/10.1521/jscp.2015.34.4.290
https://doi.org/10.1136/ebnurs-2020-103263
https://doi.org/10.1136/ebnurs-2020-103263


24	 Journal of Adolescent Research 00(0)

Becher, S., Holzhüter, F., Heres, S., & Hamann, J. (2021). Barriers and facilitators of 
shared decision making in acutely ill inpatients with schizophrenia-qualitative 
findings from the intervention group of a randomised-controlled trial. Health 
Expectations, 24, 1737–1746. https://doi.org/10.1111/hex.13313

Berry, C., Michelson, D., Othman, E., Tan, J. C., Gee, B., Hodgekins, J., Byrne, R. E., 
Ng, A. L. O., Marsh, N. V., Coker, S., & Fowler, D. (2020). Views of young peo-
ple in Malaysia on mental health, help-seeking and unusual psychological experi-
ences. Early Intervention in Psychiatry, 14(1), 115–123. https://doi.org/10.1111/
eip.12832

Bowers, B., Lovick, R., Pollock, K., & Barclay, S. (2020). Patient and public involve-
ment in general practice research. British Journal of General Practice, 70(694), 
220–221. https://doi.org/10.3399/bjgp20X709457

Briggs, S. (2008). Working with adolescents and young adults: A contemporary psy-
chodynamic approach (2nd ed.). Palgrave Macmillan.

Byrne, S., Swords, L., & Nixon, E. (2015). Mental health literacy and help-giving 
responses in Irish adolescents. Journal of Adolescent Research, 30(4), 477–500. 
https://doi.org/10.1177/0743558415569731

Cadigan, J. M., Lee, C. M., & Larimer, M. E. (2019). Young adult mental health: A 
prospective examination of service utilization, perceived unmet service needs, 
attitudes, and barriers to service use. Prevention Science, 20, 366–376. https://
doi.org/10.1007/s11121-018-0875-8

Carleton, R. N., Afifi, T. O., Turner, S., Taillieu, T., Vaughan, A. D., Anderson, 
G. S., Ricciardelli, R., MacPhee, R. S., Cramm, H. A., Czarnuch, S., Hozempa, 
K., & Camp, R. D. (2020). Mental health training, attitudes toward support, and 
screening positive for mental disorders. Cognitive Behaviour Therapy, 49, 55–
73. https://doi.org/10.1080/16506073.2019.1575900

Central Statistics Office. (2016). Census of Population 2016: Profile 8 Irish travel-
lers, ethnicity and religion. Author. https://www.cso.ie/en/releasesandpublica-
tions/ep/p-cp8iter/p8iter/p8e/

Chen, J., Xu, D., & Wu, X. (2019). Seeking help for mental health problems in 
Hong Kong: The role of family. Administration and Policy in Mental Health 
and Mental Health Services Research, 46(2), 220–237. https://doi.org/10.1007/
s10488-018-0906-6

Chisholm, K., Patterson, P., Torgerson, C., Turner, E., Jenkinson, D., & Birchwood, 
M. (2016). Impact of contact on adolescents’ mental health literacy and stigma: 
The SchoolSpace cluster randomised controlled trial. BMJ Open, 6, e009435. 
https://doi.org/10.1136/bmjopen-2015-009435

Choudhry, F. R., Khan, N., & Munawar, K. (2021). Barriers and facilitators to mental 
health care: A systematic review in Pakistan. International Journal of Mental 
Health. Advance online publication. https://doi.org/10.1080/00207411.2021.19
41563

Chu, J. T. W., Whittaker, R., Jiang, Y., Wadham, A., Stasiak, K., Shepherd, M., & 
Bullen, C. (2018). Evaluation of MyTeen – a SMS-based mobile intervention 
for parents of adolescents: A randomised controlled trial protocol. BMC Public 
Health, 18(1), 1203. https://doi.org/10.1186/s12889-018-6132-z

https://doi.org/10.1111/hex.13313
https://doi.org/10.1111/eip.12832
https://doi.org/10.1111/eip.12832
https://doi.org/10.3399/bjgp20X709457
https://doi.org/10.1177/0743558415569731
https://doi.org/10.1007/s11121-018-0875-8
https://doi.org/10.1007/s11121-018-0875-8
https://doi.org/10.1080/16506073.2019.1575900
https://www.cso.ie/en/releasesandpublications/ep/p-cp8iter/p8iter/p8e/
https://www.cso.ie/en/releasesandpublications/ep/p-cp8iter/p8iter/p8e/
https://doi.org/10.1007/s10488-018-0906-6
https://doi.org/10.1007/s10488-018-0906-6
https://doi.org/10.1136/bmjopen-2015-009435
https://doi.org/10.1080/00207411.2021.1941563
https://doi.org/10.1080/00207411.2021.1941563
https://doi.org/10.1186/s12889-018-6132-z


Goodwin et al.	 25

Clark, L. H., Hudson, J. L., Dunstan, D. A., & Clark, G. I. (2018). Barriers and 
facilitating factors to help-seeking for symptoms of clinical anxiety in ado-
lescent males. Australian Journal of Psychology, 70(3), 225–234. https://doi.
org/10.1111/ajpy.12191

Coles, M. E., Ravid, A., Gibb, B., George-Denn, D., Bronstein, L. R., & McLeod, S. 
(2016). Adolescent mental health literacy: Young people’s knowledge of depres-
sion and social anxiety disorder. Journal of Adolescent Health, 58, 57–62. https://
doi.org/10.1016/j.jadohealth.2015.09.017

Coyne, I., Mallon, D., & Chubb, E. (2021). Research with young children: Exploring 
the methodological advantages and challenges of using hand puppets and draw 
and tell. Children & Society, 35(5), 813–830. https://doi.org/10.1111/chso.12452

Cromby, J., Harper, D., & Reavey, P. (2013). Psychology, mental health, and distress. 
Palgrave MacMillan.

Czyz, E. K., Horwitz, A. G., Eisenberg, D., Kramer, A., & King, C. A. (2013). Self-
reported barriers to professional help seeking among college students at elevated 
risk for suicide. Journal of American College Health, 61(7), 398–406. https://doi.
org/10.1080/07448481.2013.820731

Essau, C. A., Olaya, B., Pasha, G., Pauli, R., & Bray, D. (2013). Iranian adolescents’ 
ability to recognize depression and beliefs about preventative strategies, treat-
ments and causes of depression. Journal of Affective Disorders, 149, 152–159. 
https://doi.org/10.1016/j.jad.2013.01.016

Flanagan, C. A. (2004). Volunteerism, leadership, political socialization, and civic 
engagement. In R. M. Lerner & L. Steinberg (Eds.), Handbook of Adolescent 
Psychology (2nd ed., pp. 721–745). John Wiley.

Gagnon, M. M., Gelinas, B. L., & Friesen, L. N. (2017). Mental health literacy in 
emerging adults in a university setting: Distinctions between symptom aware-
ness and appraisal. Journal of Adolescent Research, 32(5), 642–664. https://doi.
org/10.1177/0743558415605383

Goodwin, J., Behan, L., Kelly, P., McCarthy, K., & Horgan, A. (2016). Help-
seeking behaviors and mental well-being of first year undergraduate university 
students. Psychiatry Research, 246, 129–135. https://doi.org/10.1016/j.psy-
chres.2016.09.015

Goodwin, J., Kilty, C., Harman, M., & Horgan, A. (2020). ‘There need to be a bal-
ance’: Mental health nurses’ perspectives on medication education in university 
and clinical practice. International Journal of Mental Health Nursing, 29(2), 
177–186. https://doi.org/10.1111/inm.12657

Goodwin, J., Savage, E., & Horgan, A. (2016). Adolescents’ and young adults’ 
beliefs about mental health services and care: A systematic review. Archives of 
Psychiatric Nursing, 30(5), 636–644. https://doi.org/10.1016/j.apnu.2016.04.004

Gordon, S., Davey, S., & Tester, R. (2018). Evaluation of mental health e-learning 
modules for New Zealand police. Health Promotion Agency.

Graneheim, U. H., Lindgren, B., & Lundman, B. (2017). Methodological challenges 
in qualitative content analysis: A discussion Paper. Nurse Education Today, 56, 
29–34. https://doi.org/10.1016/j.nedt.2017.06.002

https://doi.org/10.1111/ajpy.12191
https://doi.org/10.1111/ajpy.12191
https://doi.org/10.1016/j.jadohealth.2015.09.017
https://doi.org/10.1016/j.jadohealth.2015.09.017
https://doi.org/10.1111/chso.12452
https://doi.org/10.1080/07448481.2013.820731
https://doi.org/10.1080/07448481.2013.820731
https://doi.org/10.1016/j.jad.2013.01.016
https://doi.org/10.1177/0743558415605383
https://doi.org/10.1177/0743558415605383
https://doi.org/10.1016/j.psychres.2016.09.015
https://doi.org/10.1016/j.psychres.2016.09.015
https://doi.org/10.1111/inm.12657
https://doi.org/10.1016/j.apnu.2016.04.004
https://doi.org/10.1016/j.nedt.2017.06.002


26	 Journal of Adolescent Research 00(0)

Graneheim, U. H., & Lundman, B. (2004). Qualitative content analysis in nursing 
research: Concepts, procedures and measures to achieve trustworthiness. Nurse 
Education Today, 24, 105–112. https://doi.org/10.1016/j.nedt.2003.10.001

Green, J., Willis, K., Hughes, E., Small, R., Welch, N., Gibbs, L., & Daly, J. (2007). 
Generating best evidence from qualitative research: The role of data analysis. 
Australian and New Zealand Journal of Public Health, 31, 545–550. https://doi.
org/10.1111/j.1753-6405.2007.00141.x

IrelandStats. (2017). Post primary schools in Cork county. http://www.irelandstats.
com/post-primary-schools-in-cork/

Iskra, W., Deane, F. P., Wahlin, T., & Davis, E. L. (2018). Parental perceptions of bar-
riers to mental health services for young people. Early Intervention in Psychiatry, 
12(2), 125–134. https://doi.org/10.1111/eip.12281

Jansen, R., & Venter, I. (2015). Psychiatric nursing: An unpopular choice. Journal of 
Psychiatric and Mental Health Nursing, 22, 142–148. https://doi.org/10.1111/
jpm.12138

Kaasbøll, J., Sigurdson, J. F., Skokauskas, N., & Sund, A. M. (2021). Cohort profile: 
The Youth and Mental Health Study (YAMHS) – a longitudinal study of the 
period from adolescence to adulthood. PLoS One, 16(2), e0247036. https://doi.
org/10.1371/journal.pone.0247036

Kahu, E. R., & Picton, C. (2020). Using photo elicitation to understand first-
year student experiences: Student metaphors of life, university and learning. 
Active Learning in Higher Education. Advance online publication. https://doi.
org/10.1177/1469787420908384

Katschnig, H. (2010). Are psychiatrists an endangered species? Observations on 
internal and external challenges to the profession. World Psychiatry, 9, 21–28.

Kazlauskaite, V., & Fife, S. T. (2021). Adolescent experience with parental can-
cer and involvement with medical professionals: A heuristic phenomeno-
logical inquiry. Journal of Adolescent Research, 36(4), 371–397. https://doi.
org/10.1177/0743558420985446

Kwon, S., Kristjánsson, K., & Walker, D. I. (2017). Misery in dark shadows behind 
the high achievement scores in South Korean schooling: An ethnographic study. 
Educational Review, 69(2), 201–217.

Levitt, H. M., Bamberg, M., Creswell, J. W., Frost, D. M., Josselson, R., & Suárez-
Orozco, C. (2018). Journal article reporting standards for qualitative primary, 
qualitative meta-analytic, and mixed methods research in psychology: The 
APA Publications and Communications Board task force report. American 
Psychologist, 73(1), 26–46. https://doi.org/10.1037/amp0000151

Lubman, D. I., Cheetham, A., Jorm, A. F., Berridge, B. J., Wilson, C., Blee, F., Mckay-
Brown, L., Allen, N., & Proimos, J. (2017). Australian adolescents’ beliefs and 
helpseeking intentions towards peers experiencing symptoms of depression and 
alcohol misuse. BMC Public Health, 17(1), 658. https://doi.org/10.1186/s12889-
017-4655-3

Martinez, A. B., Co, M., Lau, J., & Brown, J. S. L. (2020). Filipino help-seeking 
for mental health problems and associated barriers and facilitators: A systematic 
review. Social Psychiatry and Psychiatric Epidemiology, 55, 1397–1413. https://
doi.org/10.1007/s00127-020-01937-2

https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1111/j.1753-6405.2007.00141.x
https://doi.org/10.1111/j.1753-6405.2007.00141.x
http://www.irelandstats.com/post-primary-schools-in-cork/
http://www.irelandstats.com/post-primary-schools-in-cork/
https://doi.org/10.1111/eip.12281
https://doi.org/10.1111/jpm.12138
https://doi.org/10.1111/jpm.12138
https://doi.org/10.1371/journal.pone.0247036
https://doi.org/10.1371/journal.pone.0247036
https://doi.org/10.1177/1469787420908384
https://doi.org/10.1177/1469787420908384
https://doi.org/10.1177/0743558420985446
https://doi.org/10.1177/0743558420985446
https://doi.org/10.1037/amp0000151
https://doi.org/10.1186/s12889-017-4655-3
https://doi.org/10.1186/s12889-017-4655-3
https://doi.org/10.1007/s00127-020-01937-2
https://doi.org/10.1007/s00127-020-01937-2


Goodwin et al.	 27

McLean, K. C. (2008). Stories of the young and the old: Personal continuity and 
narrative identity. Developmental Psychology, 44(1), 254–264. https://doi.
org/10.1037/0012-1649.44.1.254

McWhirter, J. M., Young, A. J., & Wetton, N. (2004). In a class of its own: Introducing 
a new tool for understanding adolescents’ perceptions of the world of drugs. 
Health Education Journal, 63(4), 307–323.

Melas, P. A., Tartani, E., Forsner, T., Edhborg, M., & Forsell, Y. (2013). Mental 
health literacy about depression and schizophrenia among adolescents in Sweden. 
European Psychiatry, 28, 404–411.

Mental Health Ireland. (2021). Promoting positive mental health and wellbeing. 
Author. https://www.mentalhealthireland.ie/promoting-positive-mental-health-
and-wellbeing/

Moses-Payne, M. E., Habicht, J., Bowler, A., Steinbeis, N., & Hauser, T. U. (2021). I 
know better! Emerging metacognition allows adolescents to ignore false advice. 
Developmental Science, 24, e13101. https://doi.org/10.1111/desc.13101

Munizza, C., Argentero, P., Coppo, A., Tibaldi, G., Di Giannantonio, M., Picci, R. 
L., & Rucci, P. (2013). Public beliefs and attitudes towards depression in Italy: 
A national survey. PLoS One, 8(5), e63806. https://doi.org/10.1371/journal.
pone.0063806

Munson, M. R., Brown, S., Spencer, R., Edguer, M., & Tracy, E. (2015). 
Supportive relationships among former system youth with mental health 
challenges. Journal of Adolescent Research, 30(4), 501–529. https://doi.
org/10.1177/0743558414554803

Nolan, S., Hendricks, J., Williamson, M., & Ferguson, S. (2018). Using narrative 
inquiry to listen to the voices of adolescent mothers in relation to their use of 
social networking sites (SNS). Journal of Advanced Nursing, 74(3), 743–751. 
https://doi.org/10.1111/jan.13458

Ojio, Y., Ohnuma, K., Miki, T., & Sasaki, T. (2015). Development of a mental health 
literacy program for secondary school students in Japan. In S. Kutcher, Y. Wei, 
& M. D. West (Eds.), School mental health: Global challenges and opportunities 
(pp. 139–150). University Press.

Okewole, A. O., Ogunwale, A., Mosanya, T. J., & Ojo, B. M. (2016). A 12 year chart 
review of childhood and adolescent onset psychosis at a Nigerian tertiary mental 
health facility. Journal of Child and Adolescent Mental Health, 28(3), 189–197. 
https://doi.org/10.2989/17280583.2016.1245194

Patel, K., Caddy, C., & Tracy, D. K. (2018). Who do they think we are? Public per-
ceptions of psychiatrists and psychologists. Advances in Mental Health, 16(1), 
65–76. https://doi.org/10.1080/18387357.2017.1404433

Perera, J., Wand, T., Bein, K. J., Chalkley, D., Ivers, R., Steinbeck, K. S., Shields, 
R., & Dinh, M. M. (2018). Presentations to NSW emergency departments with 
self-harm, suicidal ideation, or intentional poisoning, 2010-2014. The Medical 
Journal of Australia, 208(8), 348–353. https://doi.org/10.5694/mja17.00589

Rasche, P., Schäfer, K., Theis, S., Bröhl, C., Wille, M., & Mertens, A. (2016). 
Age-related usability investigation of an activity tracker. International Journal 
of Human Factors and Ergonomics, 4, 187–212. https://doi.org/10.1504/
IJHFE.2016.083506

https://doi.org/10.1037/0012-1649.44.1.254
https://doi.org/10.1037/0012-1649.44.1.254
https://www.mentalhealthireland.ie/promoting-positive-mental-health-and-wellbeing/
https://www.mentalhealthireland.ie/promoting-positive-mental-health-and-wellbeing/
https://doi.org/10.1111/desc.13101
https://doi.org/10.1371/journal.pone.0063806
https://doi.org/10.1371/journal.pone.0063806
https://doi.org/10.1177/0743558414554803
https://doi.org/10.1177/0743558414554803
https://doi.org/10.1111/jan.13458
https://doi.org/10.2989/17280583.2016.1245194
https://doi.org/10.1080/18387357.2017.1404433
https://doi.org/10.5694/mja17.00589
https://doi.org/10.1504/IJHFE.2016.083506
https://doi.org/10.1504/IJHFE.2016.083506


28	 Journal of Adolescent Research 00(0)

Salaheddin, K., & Mason, B. (2016). Identifying barriers to mental health help-seek-
ing among young adults in the UK: A cross-sectional survey. British Journal of 
General Practice, 66, e686–e692. https://doi.org/10.3399/bjgp16X687313

Sawamura, K., Tachimori, H., Koyama, T., Koyama, A., Naganuma, Y., Kim, Y., & 
Takeshima, T. (2012). Lay diagnoses and views on causes, coping strategies, and 
treatment for schizophrenia. Community Mental Health Journal, 48, 309–316. 
https://doi.org/10.1007/s10597-011-9454-1

Scotland, J. (2012). Exploring the philosophical underpinnings of research: Relating 
ontology and epistemology to the methodology and methods of the scientific, 
interpretive, and critical research paradigms. English Language Teaching, 5(9), 
9–16. https://doi.org/10.5539/elt.v5n9p9

Sears, H. A. (2020). Adolescents’ first choice for help: Distinguishing character-
istics of youth who select a friend, a parent, or no one. Journal of Youth and 
Adolescence, 49(8), 1731–1746. https://doi.org/10.1007/s10964-020-01241-x

Simons, G., Belcher, J., Morton, C., Kumar, K., Falahee, M., Mallen, C. D., Stack, 
R. J., & Raza, K. (2017). Symptom recognition and perceived urgency of help-
seeking for rheumatoid arthritis and other diseases in the general public: A 
mixed method approach. Arthritis Care & Research, 69(5), 633–641. https://doi.
org/10.1002/acr.22979

Sobekwa, Z. C., & Arunachallam, S. (2015). Experiences of nurses caring for men-
tal health care users in an acute admission unit at a psychiatric hospital in the 
Western Cape Province. Curationis, 38(2), 1509. https://doi.org/10.4102/cura-
tionis.v38i2.1509

Steinberg, L. (2019). Adolescence (12th ed.). McGraw-Hill.
Suka, M., Yamauchi, T., & Sugimori, H. (2016). Help-seeking intentions for early 

signs of mental illness and their associated factors: Comparison across four kinds 
of health problems. BMC Public Health, 16(301), 301. https://doi.org/10.1186/
s12889-016-2998-9

Thai, T. T., Vu, N. L. L. T., & Bui, H. H. T. (2020). Mental health literacy and help-
seeking preferences in high school students in ho Chi Minh city, Vietnam. School 
Mental Health, 12, 378–387. https://doi.org/10.1007/s12310-019-09358-6

Tharaldsen, K. B., Stallard, P., Cuijpers, P., Bru, E., & Bjaastad, J. F. (2017). ‘It’s a 
bit taboo’: A qualitative study of Norwegian adolescents’ perceptions of men-
tal healthcare services. Emotional and Behavioural Difficulties, 22(2), 111–126. 
https://doi.org/10.1080/13632752.2016.1248692

Thompson, G. (2016). Meeting the needs of adolescent parents and their children. 
Paediatrics and Child Health, 21(5), 273.

Thorne, S. (2016). Interpretive description: Qualitative research for applied practice 
(Developing qualitative inquiry) (2nd ed.). Taylor and Francis.

Thorne, S., Kirkham, S. R., & MacDonald-Emes, J. (1997). Interpretive Description: 
A noncategorical qualitative alternative for developing nursing knowledge. 
Research in Nursing & Health, 20, 169–177. https://doi.org/10.1002/(sici)1098-
240x(199704)20:2<169::aid-nur9>3.0.co;2-i

Tissera, N., & Tairi, T. (2020). Mental health literacy: New Zealand adolescents' 
knowledge of depression, schizophrenia and help-seeking. New Zealand Journal 
of Psychology, 49(1), 14–21.

https://doi.org/10.3399/bjgp16X687313
https://doi.org/10.1007/s10597-011-9454-1
https://doi.org/10.5539/elt.v5n9p9
https://doi.org/10.1007/s10964-020-01241-x
https://doi.org/10.1002/acr.22979
https://doi.org/10.1002/acr.22979
https://doi.org/10.4102/curationis.v38i2.1509
https://doi.org/10.4102/curationis.v38i2.1509
https://doi.org/10.1186/s12889-016-2998-9
https://doi.org/10.1186/s12889-016-2998-9
https://doi.org/10.1007/s12310-019-09358-6
https://doi.org/10.1080/13632752.2016.1248692
https://doi.org/10.1002/(sici)1098-240x(199704)20:2<169::aid-nur9>3.0.co;2-i
https://doi.org/10.1002/(sici)1098-240x(199704)20:2<169::aid-nur9>3.0.co;2-i


Goodwin et al.	 29

Valle, A., Massaro, D., Castelli, I., & Marchetti, A. (2015). Theory of mind develop-
ment in adolescence and early adulthood: The growing complexity of recursive 
thinking ability. Europe's Journal of Psychology, 11(1), 112–124. https://doi.
org/10.5964/ejop.v11i1.829

Verduin, M. L. (2017). Improving the recruitment of medical students into psychiatry. 
Academic Psychiatry, 41, 207–212. https://doi.org/10.1007/s40596-016-0651-7

Vusio, F., Thompson, A., Laughton, L., & Birchwood, M. (2021). After the storm, 
Solar comes out: A new service model for children and adolescent mental health. 
Early Intervention in Psychiatry, 15(3), 731–738. https://doi.org/10.1111/
eip.13009

Weiss, M. F. (1994). Children’s attitudes toward the mentally ill: An eight-year lon-
gitudinal followup. Psychological Reports, 74(1), 51–56.

White, A. M., & Swartzwelder, S. (2013). What are they thinking?! The straight 
facts about the risk-taking, social-networking, still-developing teen brain. W. W. 
Norton & Company.

Williams, T., Wetton, N., & Moon, A. (1989). A way in: five key areas of health edu-
cation. Health Education Unit.

Willis, M. (2005). Why do students switch from one university to another: The view 
of students studying for a foreign degree in Hong Kong. Journal of Marketing for 
Higher Education, 15(1), 23–49. https://doi.org/10.1300/J050v15n01_02

Wray-Lake, L., Flanagan, C. A., & Osgood, D. W. (2010). Examining trends in adolescent 
environmental attitudes, beliefs, and behaviors across three decades. Environment 
and Behavior, 42(1), 61–85. https://doi.org/10.1177/0013916509335163

Yeisen, R. A., Bjørnestad, J., Joa, I., Johannessen, J. O., & Opjordsmoen, S. 
(2019). Psychiatrists’ reflections on a medication-free program for patients 
with psychosis. Journal of Psychopharmacology, 33(4), 459–465. https://doi.
org/10.1177/0269881118822048

Author Biographies

John Goodwin is a lecturer, School of Nursing and Midwifery, University College 
Cork. His research interests include general public perceptions of mental health ser-
vices, media depictions of mental health, the use of the arts and creativity in mental 
health, young people’s mental health, technology in healthcare and education, and 
mental health stigma.

Eileen Savage is an Emeritus Professor in the School of Nursing and Midwifery, 
University College Cork. Her research interests include self-management, symptom 
experiences and management experiences (including mental health symptoms), and 
integrated care.

Aine O’Donovan is a senior lecturer in the School of Nursing and Midwifery, 
University College Cork and Interim Dean of Undergraduate Studies in the Office of 
the Deputy President and Registrar. Áine’s research interests focus on young people’s 
mental health, with a specific interest in positive mental health, depression, self-harm, 
and e-health.

https://doi.org/10.5964/ejop.v11i1.829
https://doi.org/10.5964/ejop.v11i1.829
https://doi.org/10.1007/s40596-016-0651-7
https://doi.org/10.1111/eip.13009
https://doi.org/10.1111/eip.13009
https://doi.org/10.1300/J050v15n01_02
https://doi.org/10.1177/0013916509335163
https://doi.org/10.1177/0269881118822048
https://doi.org/10.1177/0269881118822048

