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ABSTRACT

This research is aimed to understanding public stigma and self-stigma on university students’
psychological distress in influencing help seeking behaviours. This research has adopted a
qualitative case study research approach, and data were collected through interviews. A total
of 6 interviewees were gathered through purposive sampling method, which involved
undergraduate students in whose age where between 18 to 24 years old who have experience
or consulting counsellors in UTAR (students who have looked for professional services).
Majority of the interviewee were female (n = 5) followed by male (n = 1). The location of
this research and data collection was primarily conducted physically at UTAR Community
Counselling Centre (UCCC). Besides the informed consent and demographic information, 31
semi-structured interview questions will be designed based on the Social Cognitive Theory
(SCT) framework. Data will be extracted after the interview sessions, and thematic analysis
will be conducted to analyse data. Prior to analysis, the available qualitative data will be
transcribed, condensed into tables, and examined thoroughly, determining shared core ideas
and key concepts by interpreting the evidence from the interview sessions. This study
investigates the multifaceted dynamics of help-seeking behaviours among university students
in Malaysia, drawing on insights from both literature review and interviews. Key findings
emphasize the importance of addressing stigma, promoting awareness, and fostering support
systems to empower students to prioritize their well-being. While the study provides valuable
theoretical implications and practical recommendations for educators, limitations such as
potential bias and sample homogeneity should be considered. Overall, this research
contributes to a deeper understanding of the factors influencing help-seeking behaviours and

highlights the importance of creating supportive environments within educational institutions.

Keywords: Public stigma, Self-stigma, Help-seeking behaviours, Psychological distress,

Social Cognitive Theory (SCT)
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Chapter 1: Introduction

Background of the study

The shift from childhood to adulthood is difficult throughout the university years, and
attending university itself may be quite stressful for individuals (Rith-Najarian et al., 2019).
Students deal with several stresses on a daily basis that add to their overall stress levels
(Terrell et al., 2022). These stressors include financial strains, shifts in social support,
adjusting to a new schedule, making new friends, and the demands of academic toughness
(Thompson et al., 2021). Indeed, mental health problems are not uncommon, and the majority
of students report significant levels of psychological distress (Brufferts et al., 2019).
Nonetheless, studies show that students are hesitant to seek professional assistance for mental
health issues or while encountering psychological distress, because they feel like they can
handle it by themselves (Osborn et al., 2022) and that males are less likely than women to see
or getting treatment (Haavik et al., 2019) Adults who did not exhibit help-seeking behaviour
were more possible to experience severe psychological distress, according to the results of a
recent study, this pattern seemed to be significantly stronger among young adults between the
ages of 20 and 39 (Yamauchi et al., 2020). These findings are supported by research
conducted in college settings, which indicates that even in situations when mental health

resources are offered, students may be reluctant to seek assistance (Gretan et al., 2019).

Many studies examining the reasons for not seeking treatment, help or delaying
seeking help among university students that is influenced by many factors, including
sociodemographic factors such as gender, age, education, geographic location, and social
support while some studies show that men are consistently less proactive than women in
seeking help (Sagar-Ouriaghli et al., 2019). Other studies showed that education act as an

important factor in how people seek help, higher education was positively associated with



help-seeking behaviours, with respondents with higher education being more likely to seek
help to manage stress symptoms or burn out than those without higher education
(Karumbaiah et al., 2021). For many students, the transition to university life can be a
challenging time such as academic stress, social adjustment, and mental health issues are
common stressors faced by university students, however, research shows that a large
proportion of students do not seek help or support when experiencing these challenges, in
order to understanding and knowing what is the impact or factors that influence university
student’s help-seeking behaviours is critical to promoting their well-being and academic

success (Gretan et al., 2019).

The stigma associated with mental illness, which includes prejudice, discrimination,
and stereotyping, has been viewed as a significant obstacle or barriers to improving the
standard of living for individuals who suffer from mental disorders, one of the main barriers
to college students seeking counselling services is the stigma especially connected to asking
for help, because when stigmatised, individuals who suffer from mental health disorders may
choose not to seek help, which exacerbates the treatment gap worldwide and leads to poorer
outcomes in both the mental and physical domains (Ran et al., 2021). A number of empirical
research show that stigma around mental illness is pervasive among individuals who
experience it worldwide and contributes to plenty of unfavourable circumstances (Ran et al.,
2018). Stigma includes the unfavourable public view of receiving professional mental health
care as well as the internalisation of one’s own worth for pursuing such services and it can be
further divided into two components: the public and the self, moreover, it has been
discovered that there is a connection between the two stigmas when it comes to college

students asking for aid (Shannon et al., 2022).

Students in university and college face significant psychological suffering and would

probably benefit from having access to mental health services, however, the stigma around



getting assistance when encountering mental illness, in general, makes people less likely to
seek help and has additional detrimental effects including lowering self-esteem and missing
out on opportunities. Even though it is commonly known that mental disease occurs in young
adults—50% of all lifelong mental health related disorders begin by the age of 14 and 75%
by the age of 24 (Millennials and Mental Health, 2019), those who are struggling with mental
health difficulties may face significant obstacles when trying to get treatment. People with
mental illnesses are all too frequently stigmatised by misconceptions, prejudice, and
unfavourable attitudes that are supported by the broader population (Stigma and
Discrimination, 2021). Those who suffer from mental illness may be prevented from
receiving mental health care simply because of their fear of being stigmatised in public and

the potential discrimination and prejudice that this may bring about (Kemp et al., 2022).

A great deal of stressors, including financial strains, shifts in social support, adjusting
into a new habit, making new friends, and academic rigour, are encountered by students on a
daily basis and add to the stress they feel (Terrell et al., 2022). The transition to independent
learning in university and staying alone in the hostel or with new friends act as a stressor that
is commonly encountered in recent years (Thompson et al., 2021). The majority of students
indeed report significant levels of psychological discomfort, and mental health problems are
often seen (Bruffzarts et al., 2019). Nonetheless, studies show that students are unwilling to
seek out expert assistance for mental health related difficulties (Osborn et al., 2022), with
males being less likely than women to see getting treatment favourably for certain reasons
(Haavik et al., 2019). Adults who did not exhibit help-seeking behaviour were more prone to
have serious psychological discomfort, according to a recent survey by Yamauchi et al.
(2020). This tendency seemed to be somewhat more powerful in younger adults between the

ages of 20 and 39. These findings are supported by research conducted in college settings,



which indicates that even in situations when mental health resources are offered, students

may be reluctant to seek assistance (Grotan et al., 2019).

Problem Statement

Research also discovered that stigma, mainly male, and mistrust of the current mental
health services were all strongly correlated with the hesitation to seek treatment, these
findings are quite comparable to those of worldwide online surveys conducted as part of the
World Mental Health worldwide College Student Initiative, as reported by Ebert and
colleagues found out that just one in four of the almost 14,000 students who participated in
the study which encompassed many schools and institutions in eight different countries
would only go to treatment if they eventually encountered an emotional issue (Ebert et al.,
2019). Despite the availability of support services on university campuses, a large number of
students do not seek help when experiencing learning difficulties, psychological distress or
mental illness This underutilization of support services can result from factors such as stigma,
lack of knowledge and personal beliefs. To better address this issue, it is important to identify
these factors and examine how they explain university students’ decisions to seek help (Liu et
al., 2020). Responses to psychological symptoms can have a profound effect on outcomes,
for example, harsh or hostile reactions from family members, stigmatizing reactions from
society or delayed treatment seeking, all without negative consequences for psychosis
(Shoesmith et al., 2017). Currently, many of the researchers conduct research and study of
help-seeking behaviour toward mental health issues, there is a statistic review and its data
show the results of a study conducted until June 2019 among participants who sought mental
health services in Malaysia, by a population of 1,027 adults that fifty percent of men who
experienced mental illness in the survey said they asked for assistance, as opposed to 40% of

women surveyed (Statista, 2022).



People are discouraged from seeking assistance by the pervasive stigma associated
with getting treatment and care, which is still insufficient, costly, or unavailable, there is an
estimated 1 in 4 persons worldwide are thought to be suffering from a mental health issue,
and in certain nations, the treatment gap might reach 90%, there is even worse scenario that
stigma and misinformation keep individuals from recognising mental health issues in others
and themselves and from getting the assistance they need while health services are not an
exception to the widespread abuses of human rights that occur in communities and
organisations worldwide (United Nations, 2022). There are over 280 million youth who
experience mental health conditions in the whole world and only 57.2 million of them,
roughly about 20% of the population seek help and receive the treatment they need (Mental
Health Myths and Facts, 2023). In all civilizations, mental problems comprise a significant
component of the burden among youth and many mental illnesses start in young people (12—
24 years old), adolescence and the early stages of adulthood are marked by significant
physical and social change, and this is the time when the mood and psychotic illnesses often
manifest, however, they are frequently discovered later in life, adverse numerous health and
developmental problems in young people are strongly correlated with mental health and lead
to serious consequences, such as substance misuse, aggression, reduced academic

performance and low sexual health and reproductive (Hickie et al., 2019).

Changes in current traditional health services such as physical counselling and
consultation services to the digitization of services in between the usage of technology that
everything goes online and lack of availability demonstrated better accessibility when
introducing online platforms that decrease the physical appointments but there is still concern
on the restrictions and security measures through online platform, privacy and confidentiality
is the prior concern for everyone (Feijt et al., 2020). During the pandemic of COVID-19,

lockdowns had a significant psychological impact on all populations, including healthcare



personnel, the elderly, working people, young adults, and adolescents (Pedrosa et al., 2020).
Young people, defined as those between the ages of 18 and 24, are particularly sensitive
groups because they must deal with a lot of pressures that can cause depression and anxiety in
addition to having to adjust to considerable changes in their physical, social, and cognitive
development as university students are particularly vulnerable as seen through research
(Caffo et al., 2020). In China, university students had higher rates of trauma (PTSD), anxiety,
and depression; at the climax of the COVID-19 outbreak (Wang et al., 2022), statistics show
that there are 14.4% of them had post-traumatic stress disorders (Chen et al., 2020).
Concurrently, over 50% of undergraduate university students in Malaysia experienced
psychological discomfort and arousal with ineffective coping mechanisms, and the rate of
youth suicide rate rose from 3-6% in 2021, the peak of the pandemic (Kalok et al., 2020)

(Mardhiah, A., 2022).

According to a comprehensive research, teenagers who attend universities are more
likely to have help-seeking behaviours toward mental health issues of college attendees in
prosperous countries like the United States, Germany, China, Australia and others is lacking
and has decreased after the COVID-19 pandemic (Yonemoto & Kawashima, 2023). There are
factors analysed by the researcher such as having a high level of mental health illness history,
past psychological history, high stress from parents and friends, high level of academic stress
due to lower time management skills and many others that have shown in university students
is affecting their help-seeking behaviours (Junus et al., 2023). Add on to these factors, health
services are disrupted due to several restrictions and poor access to services around them is
an important issue toward coping with all the factors therefore, appropriate mental health
services or counselling services should be immediately available, convenient, not expensive
and widely available in order for them to reach out easily to seek help and enhance the

attitudes of clients seeking psychological help (Spagnolo et al., 2022). While help-seeking



behaviours among university students have been studied in the literature up to this point, a
more thorough study that takes into account the intricate interactions between many factors is
required, besides, a void exists in the research that combines numerous elements, takes
identity and cultural influences into account, and investigates the function of narrative
identity in influencing help-seeking behaviour, despite the fact that some studies have

focused on individual components in isolation (Hammer et al., 2018).

Significance of study

This research is significant for several reasons from studying different point of view
among the aspects that influencing the habits of seeking assistance such as from the
perspective of student’s well-being affected by academic achievement from the source of
stress toward help-seeking behaviour and provide insight into the factors that contributes
toward help-seeking behaviours (Crook et al., 2021), resource allocation, stigma,
discrimination in academic high achiever (Goodwin et al., 2021) and many others. This
research aims to study and understand variables that affect university students' attitude when
they seek help in Malaysia, because there is a shortage of studies on Malaysian university
students who struggle with issues such as high academic stress, procrastination, sleeping
issues, or any other issue aside from mental health illness to go through and develop new
coping mechanism as well as increase awareness to face challenges and difficulties in the
future (Zhou et al., 2020). Furthermore, this study will enable counsellors to be better
equipped when facing clients with issues related to these matters and the understanding
gained from this study will allow counsellors to assist their clients more effectively and
contribute to the development of more healthy well-being, especially in Malaysian settings
because this has become increasingly important due to the several factors, which has caused

higher levels of stress in parents, and this stress may in turn lead to child abuse or at the very



least a decline in the mental well-being of both the children and parents in the future (Brown

et al., 2020; Miller, Cooley, & Mihalec-Adkins, 2020).

Systematic reviews have shown that while young people's mental health issues are not
well understood or acknowledged, stigmatization, unfavourable attitudes and perceptions,
breaches of privacy and confidentiality, and knowledge gaps, all make it more difficult to get
the care that young people need, attachment and well-being (Guo et al., 2020). Furthermore,
research indicates that formal help-seeking is not prioritized, the stigma around obtaining
assistance is strong among youth, and individuals don't know enough about how to get it
(Renwick et al., 2022). Another research has shown that, there are only a small percentage of
youth seek assistance for mental health issues, even though the prevalence of these issues
among the youth is significant and it is evident that the focus of these studies has been on the
barriers to help-seeking, the result can be seen through these investigations, attitude,
intention, and behaviours related to help-seeking are understood collectively rather than
independently that this provides an understanding of young people's help-seeking processes
to be more challenging (Barrow & Thomas, 2022). In addition, this is important because most
of the research that is conducted regarding this similar topic exists only in countries other
than Malaysia, where there are significant cultural differences that may be influenced by the
values, personality, and interests of an individual in the journey of help-seeking and to
enhance the knowledge that there is support from institutions and other parties in increasing

students well-being and awareness (Legros & Boyraz, 2023).

The theory chosen as the reference for this research is Social Cognitive Theory (SCT)
by Albert Bandura. The health sciences are the foundation of SCT, according to this "human
agency model," individuals are able to "self-organize, self-regulate, and self-reflect " in real
life setting, thus, estimating the capacity of an individual to participate in a desired behaviour,

depending on internal and external factors and how they interact" (Bandura, 1989). Triadic



reciprocity, or the co-interrelation of an ecological, attitudinal, and individual elements, is the
central idea of this theory, it functions as a director or controller and influences a person's
mindset (Bandura, 1986). Consequently, SCT presents an explanation whereby personal
factors, such as moral conduct, moral thought and environmental elements, as well as
emotional self-reactions, work together as interdependent determinants that influence one
another's decision-making outcomes such as help-seeking behaviours and it also examines

moral problems from an interactionist perspective. (Thomas & Gupta, 2021).

One of the main issues facing by the health research system is closing the discrepancy
between the usage of research and output, while the funding bodies, in addition to a growing
number of scholars are encouraging stakeholders’ involvement as an essential method of
achieving the desired outcome and further engagement in different aspect or categories (Boaz
et al., 2018). As for stakeholders in our research, the UTAR Community Counselling Center,
or UCCC for short, can potentially be a party that benefits from the fruits of our research. Our
research sheds light on the understanding of factors that influence help-seeking behaviours
among university students, as such, it can potentially lead to new directions in the counselling
sessions of students who are undergoing issues related to stress, sleeping issues or other
current issues besides then mental health issue, this can give counsellors in the UCCC new
leads to focus on in terms of the level of understanding the barriers and have more knowledge

on help-seeking in a counselling setting (Mitchell et al., 2020).

Research objectives

The main objective of this study is to understand and identify the factors influencing
help-seeking behaviours among university students in Malaysia setting. To that end three

specific objectives have been established, and the three specific objectives of our study are:



10

1. To identify the factors that are influencing help-seeking behaviours among
university students in Malaysia.

2. To explore the perceptions of public stigma that affect students’ willingness to
seek help for academic or other issues.

3. To explore the role of self-stigma in shaping students’ decisions in help-
seeking.

4. To identify the strategies, step done to improve help-seeking behaviour among

students.

To accomplish these objectives, a research study that utilized purposive sampling
method to recruit the participants by taking note of the inclusion and exclusion criteria before
conducting interview by using semi-structure question with participants until the data

saturation is meet.

Research questions

Based on the objective given of this study, this research will address the following

questions:

1. What are the key factors that influence help-seeking behaviours among
university students?

2. How do perceptions of public stigma affect students’ willingness to seek help
for academic or other issues?

3. How do self-stigma, shape students’ decisions to seek help?

4. What are the strategies, steps done to improve help-seeking behaviour among

students?

Conceptual definitions and Operational definition

Help-seeking behaviours
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The term "help-seeking behaviour" refers to the act of looking for or asking for
assistance from others through official or informal channels, such mental health services

(Goodfellow et al., 2022).

The overall help-seeking behaviour on mental health concerns was identified through
the basic dimension of framework base on the Social Cognitive Theory (SCT), it being
categories through behavioural factors. Interview questions have been created based on three

factors that are skills, practice, and self-efficacy (Lahcen et al., 2020).

Skills are abilities or competency that are developed via practise and instruction.
Social, communication, and fundamental abilities are all needed for other taught activities

(Abdullah et al., 2020).

Practice is repetition of a task, behaviour, or set of tasks, frequently to enhance output
or learn a skill. The capacity to carry out a complicated movement or sequential behaviour

fast, smoothly, and accurately (Eun, 2018).

According to Albert Bandura, self-efficacy is a person's subjective assessment of their
capacity to perform in a certain context or to achieve desired outcomes is a key factor in

determining emotional and motivational states as well as behavioural change (Bandura,

2019).

Stigma

Stigma is the unfavourable social awareness linked to a characteristic of the individual
that might be seen as a mental, physical, or social shortcoming and is an indication of social
disapproval that can unjustly result in an individual being excluded and subjected to

discrimination. (Pant et al., 2023).



12

Public stigma

The term "public stigma" refers to prejudice or unfavourable attitudes that individuals

have about mental illness (Borenstein, 2020).

The public stigma on mental health concerns was identified through the basic
dimension of framework base on the Social Cognitive Theory (SCT), it being categories
through environment factors. Interview questions have been created based on three factors

that are social norms, access in community, and influence on others (Lahcen et al., 2020).

Any of the mutually agreed-upon, socially established criteria that specify what
actions are normal in a particular setting (descriptive norms) and what actions are appropriate

(injunctive norms) are referred to as social norms (Legros & Cislaghi, 2019).

Access in community is when people think they can perform in a way that is
acceptable along with the performance and outcome are related, they will try to adopt
behaviours suited for that scenario, these people value the outcome of the event. (Cappelli &

Mobley, 2008)

Influence on others is the impact of one's own experiences, other people's actions, and
environmental circumstances on one's own health-related behaviours and highlights the key
role that cognition plays in encoding and carrying out behaviour, that people will learn,

develop and hold onto specific behaviours (Zhai et al., 2023).

Self-stigma

The term "self-stigma" explains the unfavourable perceptions that people with mental

diseases have of their own condition, especially internalized shame. (Borenstein, 2020).

The Self-Stigma on mental health concerns was identified through the basic

dimension of framework base on the Social Cognitive Theory (SCT), it being categories
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through personal cognitive factors. Interview questions have been created based on three

factors that are knowledge, expectations and attitudes (Lahcen et al., 2020).

Knowledge is defined as the familiarity that act as the condition of knowing
something or experience to the extent of one's comprehension or understanding (Alkhudiry,

2022).

Expectations is a tense, emotional sense of anticipation (Ronnie & Brickman, 2021).

Attitudes is a long-term, broad assessment of something, someone, a group, a
problem, or an idea on a scale from negative to positive and offer concise assessments of the
objects of interest and are frequently presumed to originate from certain convictions, feelings,

and previous actions related to those items (Rustamova, 2020).

Psychological distress

Psychological distress is a group of unpleasant physical and mental symptoms that are
connected to most people's typical mood swings, go through intense psychological reactions
that show up as emotional discomfort and mental health impairment (Canetti, 2017).
Psychological distress, however, can sometimes be a sign of the onset of anxiety disorder,
major depressive disorder, schizophrenia, somatization disorder, or any other mental health
disorder, it is believed to be what is evaluated by several reliable self-report test (Shandler et

al., 2022).

University students or young people (Youth)

The United Nation Secretariat interchangeably refers to youth and young people that
refer to the age cohort range of 15 to 24 with knowledge that many entities, including
member states, employ distinct definitions and defines "youth" as those individuals in the age

range for statistical purposes, in light of different definitions provided by Member States,



14

nonetheless,, the Secretary-General also recognized that, aside According to that statistical
definition, the term "youth" has diverse connotations in different global communities (United

Nations, 2022).
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Chapter 2: Literature review

Stigma

In the literature on mental health, stigma has been defined as the discrimination of
those who are mentally ill; this phenomenon is also known as mental health or mental illness
stigma, this includes unfavourable attitudes and ideas such as those who suffer from mental
illnesses are hazardous, unreliable, unpredictable, or ultimately responsible for their problems
(Hantzi et al., 2019). Besides that, stigma related to mental illness encompasses a variety of
social attitudes, including public stigma directed towards mentally ill individuals, and self-
stigma directed towards the mentally ill individual, these two interrelated forms of stigma:
self-stigma (also known as internalized/felt stigma) results from an individual absorbing the
stigma approved by the social groups surrounding him/her while public stigma (also known
as social/enacted/external/perceived stigma) occurs in vast social groupings, including

healthcare professionals (Nguyen & Li, 2020).

At the psychological levels of belief refers to stereotypes that are unfavourable beliefs
about oneself (self-stigma) or about a group of people (public stigma), emotion refers to
prejudice as the feelings that are triggered by agreement with unfavourable beliefs about a
group or about oneself, and behaviours refers to discrimination that discriminatory activities
can be taken by stigmatized and public groups alike, for instance, the general populace may
have the dread and attempt to avoid those who have mental health issues due to the
misconception that they are dangerous (Boyle et al., 2022). However, after experiencing
stigma from the public, individuals with mental health concerns tended to accept the notion
that they were no longer completely capable of participating in social activities and were

useless or hopeless, because of this public and self-stigmatization, they experienced
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emotional distress, low self-esteem, and social disengagement (GBD 2019 Mental Disorders

Collaborators, 2019).

The stigma is connected with attaining treatment for mental health issues is also
referred as help-seeking stigma, that is another separate but linked to the construct of the
stigma of mental illness, the idea of dealing with mental health issues is seen as undesirable
or unsatisfactory and acts as a fundamental element of the stigma that associated with seeking
help, thus, (it has captured loads of attention in the literature on) the connection between
these two distinctive stigmas and help-seeking intentions, but the potential impact of emotion
self-stigma—that is, stigmatizing beliefs about one's basic emotional states on seeking
support for emotional distress has received less attention (Ali et al., 2020). People internalize
display rules, feelings, and social norms, which lead them to adopt views about the basic
manifestation of emotional states with ease, for example, the over-promotion of joyfulness is
often seen as in search of accumulating "positive" spirits at the cost of "negative" sentiments
like sadness, uneasiness, or anger, is a prevalent preoccupation in many Western countries
and it's a prevalent misconception that "negative" emotions come from a lack of self-control

(Nearchou et al., 2018).

When taken as a whole, these broader attitudes are likely to further shape people's
perceptions of experiencing negative emotional states, leading them to believe that the person
is flawed in some way and that their incapacity to effectively manage their emotions may
make them more likely to place onerous demands on other people in social situations, as a
result, people who are feeling such widely accepted "negative" feelings might think that it is
improper or undesirable for them to feel and express these emotions (Niegocki & ZAgisdottir,
2019). Due to these beliefs, people tend to be discouraged from asking for help on psychiatric
issues, consequently, coping mechanisms like rumination or emotion suppression at the

expense of other coping mechanisms might be overused, which those have been proven to
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worsen symptoms and possibly to have perpetuated stigmatizing views concerning emotions

(Harvey & White, 2023).

It is uncertain how stigmatized mental health is among youngsters in India. Research
on stigma in countries like US, Greece, and Japan reveals prejudiced attitudes and social
distancing associated with mental health issues, a systematic review also discovered the
stigma of mental illnesses linked to violence, instability, and disability in the Caribbean and
Latin America (Unfpa, 2014). Among 365 million youth in the globe, India has the biggest
number of unmarried individuals, add to this the high rate of untreated mental health issues,
and it's likely that young people in India will have difficulty realizing their social and
economic potential, data on this type of stigma associated with mental health were scarce, as

the 2015—-16 Indian National Mental Health Survey made clear (Gaiha et al., 2020).

There are two distinct types of stigmas connected to health: self-stigma and public
stigma and are described as unfavourable opinions and prejudices held by the majority of
people about a certain group in society (Finn et al., 2023). The idea that the impacted group is
seen as distinct from the majority is a fundamental component of stigma, it is believed that
several stigmatized illnesses share this notion of differentness, furthermore, stigma is seen to
entail a sense of differentness that breeds contempt rather than merely being a neutral
declaration of difference (Corrigan & Nieweglowski, 2019). A process known as self-stigma
can occur when a person with a medical condition internalizes this stigma from the public,
however, only public stigma that is, views held by the general public is included when stigma

is considered in the current text (Finn et al., 2023).

The phenomenon of stigma has several dimensions, the theoretical distinction
between expected self-stigma and experienced public stigma was highlighted (Serafini et al.,

2020). Anticipated self-stigma is applying preconceptions to oneself, that is resulting in
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internalizing devaluation and disempowerment while perceived public stigma is the
awareness of prejudices held by the wider public regarding service users, still, it is possible to
be conscious of stereotypes without agreeing with them (Serafini et al., 2020). For this
reason, we treat expected self-stigma and perceived public stigma as two distinct stigma
dimensions, people with mental illness have a significant degree of unmet needs, when
someone needs psychiatric therapy but chooses not to seek it, this is referred to as an unmet
need (Olsson et al., 2021). Entering psychiatric therapy is typically the primary method by
which an individual is labelled as mentally ill because mental disease is not always obvious,
this classification is linked to a variety of socialization-transmitted preconceptions or
culturally accepted ideas, therefore, the fear of stigmatization and the prospect of being

linked to such stereotypes are excuses for not getting care (Lee et al., 2020).

Public stigma

The term "public stigma" describes how people react to someone who they believe to
be different from them such as those who have mental disabilities, for example, stereotypes
that are related to the cognitive component, perspectives that are related to the emotional
component, and prejudice that refer to a behavioural component are all considered forms of
public stigma, also when it comes to prejudice, the unfavourable assessment of people mainly
with disabilities poses a significant barrier to their participation (Aubé et al., 2020). More
specifically, there has been a connection shown between higher rates of anxiety and
depressive symptoms from public stigma, which is the idea that most people have
unfavourable opinions about those who are dealing with mental health issues (Oexle et al.,
2019). Since the second most common cause of death is suicide for both 10 to 34 years old
and college students in the United States, not much research has attempted to investigate
whether perceived public stigma is linked to other negative mental health outcomes, such as

suicidal thoughts and attempts (Hinrichs, 2022).
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There is scholar citing from Link's labelling theory as support, contend that prevailing
views and ideas about mental illness influence societal/public stigma, which then materializes
as prejudiced attitudes, discriminating behaviours, and stereotypes, because of this, stigma
associated with mental illness in the public eye has permeated American society and customs,
even though it may have detrimental impacts on psychological distress and mental health
(Goodwill & Zhou, 2020). While the focus is mostly on the stigma associated with mental
illness, it is conceivable that stigma associated with obtaining mental health treatment may
also have a negative impact on an individual's wellbeing; since prior research indicates that
perceived stigma is strongly correlated with higher rates of depression, loneliness, anxiety,
self-harm, and suicidal thoughts but not with the use of mental health services, some
researchers have already started looking at these issues among college students (Zhou et al.,

2020).

To confirm if there is a link between suicide outcomes such as thought, planning,
attempt, etc. and perceived public stigma across racial groups, more research is necessary,
therefore, a critical examination of the role that perceived public stigma plays in the context
of seeking mental health care is an essential first step towards providing much-needed insight
into the experiences from mental health of college students and pinpoint key areas of
emphasis for improving mental health equality among young adults enrolled in postsecondary
education (Lipson et al., 2022). There are serious, detrimental effects of public stigma on
people who suffer from psychological anguish and mental illnesses. However, there are
several dimensions to both symptoms and public stigma; people who appear with various

symptoms may experience different aspects of stigma (Ponzini & Steinman, 2022).

Public stigma is defined as the unfavourable response that society has for individuals
who suffer from mental illness and has a significant impact on those with mental illnesses,

and they encounter it more frequently than those with physical impairments (Kowalski &
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Peipert, 2019). The wide-ranging effects of the high incidence of stigma around mental
disease include diminished mental health, decreased utilization of mental health services, and
dehumanization of those who suffer from mental illness (Schomerus et al., 2019). Three
components are said to be included in public stigma, according to the social-cognitive model:
discrimination, prejudice, and stereotypes, firstly, stereotypes are common assumptions about
groups that ignore individual distinctions and generalize the traits of their members, people
with mental illnesses are often stereotyped as violent and less competent, also, prejudices are

unfavourable emotional assessments (Boysen et al., 2023).

Phobias against someone suffering from mental illness include anxiety, anger, and
sympathy, withholding assistance, refusing to hire someone, turning down a prospective
partner, and social distance are examples of discrimination as negative group-based
behaviours towards those with mental illness (Boysen et al., 2019). Components of the public
stigma are interconnected because preconceptions and stereotypes are linked to
discriminatory behaviours, the degree and valence of preconceptions and biases influence the
discrimination against individuals with mental illness by using the framework of the
Stereotype Content Model, it was possible to determine, for instance, that certain emotional
and behavioural tendencies and mental disease stereotypes were associated, and the present
study employed the Stereotype Content paradigm, a global paradigm for group perception, to

analyze the self-stigma of individuals with mental health difficulties (Gértner et al., 2022).

In terms of the prevention and treatment of mental health illnesses, the age of 10-24 is
a vital time for young people, especially adolescents and young adults, an estimated one in
five youth worldwide suffer from a mental illness, and seventy-five percent of individuals
who suffer from mental disorders say that they first experienced one at this time (Sumnall et
al., 2023). While sanity struggles (i.e., signs that are insufficient to diagnose with a mental

health disorder) and mental health disorders themselves are universally prevented from
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seeking counselling and treatment by public stigma, the degree and forms of this stigma vary
among cultures, for example, problems of knowledge (ignorance), problems of behaviours
(discrimination), and problems of attitudes (prejudice) are the linked components that make

up public stigma (Koschorke et al., 2017).

The underreported incidence of mental diseases in India is mostly due to public
stigma, as evidenced by the fact that only 7.3% of young people in the country admit to
having a mental illness, and even fewer receive treatment (Gaiha et al., 2020). India's national
mental health strategy includes a goal of reducing public stigma, the country also established
a law in April 2017 that guarantees the equality and nondiscrimination of those with mental
illness (Gupta & Sagar, 2021). This study uses a systematic review and statistical analysis to
determine regular issues in knowledge, attitude, and behaviours regarding to mental health; to
identify common problems in the prevalence of stigma associated with mental health among
a segment of the Indian population, namely youngsters who aged 10 to 24 and are part of the
overall population; and to record the suggestions for decreasing the stigma associated with

mental health (Sharma & Kommu, 2019).

Stigma takes many forms, including discrimination, negative stereotyping, status loss,
and labelling of individuals, public stigma refers to the widespread unfavourable attitudes and
beliefs that cause people with addictions to be rejected by society, it is a component of
structural stigma and is sustained by it, which shows itself as prejudiced institutional
practices and policies, when someone absorbs the stigmatizing beliefs of society, they
become stigmatized themselves (Sussman, 2021). Barriers are erected by public stigma on
several levels, for example on a personal level, the fear of stigmatization might cause
someone to want to conceal their substance and alcohol use, which can exacerbate social
isolation and high-risk behaviours (Krendl & Perry, 2023). Public shame results in inadequate

funding for a top-notch addiction treatment program and less-than-ideal care for those
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suffering from substance use disorders at the level of the health system, public stigma can
affect public judgement in favour of corrective instead of public health-oriented remedies,
leading to collective not-in-my-backyard struggle to the provision of community-based
services, and causing discrimination in insurance coverage, employment, and housing at the

society level (McGinty & Barry, 2020).

Self-stigma

An individual that can feel, perceive, and predict is referred as self-stigma; due to
stigma, individual with serious mental illness who have experienced prejudice are referred to
as experiencing stigma (Collins et al., 2019). Anticipated stigma, or the belief that one would
face discrimination due to serious mental illness, can arise even in the absence of prior
discriminatory experiences and can lead to social disengagement and self-stigma, for
example, the process through which an individual’s prior social responsibilities that define
one's social identity like friend, sister, brother, employee, son, or prospective spouse becomes
increasingly substituted by a stigmatized and devalued perception of themselves identified as

an "illness identity" is referred to as self-stigma or internalized stigma (Borenstein, 2020).

The internalization of these demeaning ideas is known as self-stigma, shown as the
acceptance of these viewpoints is dependent on the person's identification with the
marginalized group and their conviction that the stereotype is true, and a type of identity shift
that leads to the loss of once held positive self-beliefs is included in the definition of self-
stigma, it's one of several reactions to the stigma associated with mental illness; other replies
include energization, righteous wrath, or no discernible emotion at all (Lewis et al., 2022).
According to theory, self-stigma results from three related processes: self-concurrence,
stereotype agreement, and a decline in self-esteem. Endorsing alleged stereotypes entails

stereotyping agreement, when someone thinks they personally fit the stereotypes, they are
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engaging in self-concurrence, also, people who internalize the stigma react by losing

confidence in their own abilities and self-worth (Mills et al., 2020).

Studies have demonstrated instances of self-stigma in a variety of people with a lived
experience of a broad spectrum of mental illnesses (Maharjan & Panthee, 2019). Studies on
self-stigma and mental illness have mostly concentrated on psychotic conditions like
schizophrenia, it has been estimated that self-stigma affects 20% to 50% of people with
schizophrenia spectrum disorders and around 22% of those with mood disorders (Chang et
al., 2019). Self-stigma seems to be a problem for those who suffer from personality disorders
as well as drug and alcohol use problems (Dubreucq et al., 2021). Self-stigma increases the
social burden of mental diseases and has a major detrimental effect on functional results
(Cheng et al., 2019). It has been discovered to be connected to pessimism and a lower
standard of living, it works as a major obstacle to recovery by undermining empowerment,
decreasing the chance of seeking help, and negatively affecting adherence to therapy,

recognizing self-stigma is essential to lessening its widespread effects (Lewis et al., 2022).

Self-stigma and perceived stigma have also been used to characterize the stigma
associated with obtaining treatment, more precisely, the term "self-stigma around seeking
treatment" describes how someone internalizes public stigma, which lowers their self-esteem
or devalues them as a person (i.e., requesting assistance is a sign of weakness) (Calear et al.,
2020). It has been discovered that self-stigma is linked to particular coping mechanisms,
which increase self-blame and reduce the use of instrumental support (such as asking for
guidance or assistance from others) (Chen et al., 2020). The idea that members of a social
group would consider someone who sought psychiatric therapy to be less socially acceptable
is known as perceived stigma around treatment, and it has been linked to avoidance coping
mechanisms (Lui et al., 2022). Numerous research has linked stigma to psychological distress

in general as well as unfavourable attitudes or intentions against seeking psychological
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assistance, even in the case of college students (Eyllon et al., 2020). Other recent research
indicated that self-stigma was adversely connected to mindset about obtaining expert
psychological treatment, look for assistance and proposed that self-stigma may impair
primary choices to seek mental health assistance and therapy info (Karaffa & Hancock,

2019).

Although self-stigma is significant, little is known about how it interacts with other
variables to predict more pessimistic attitudes towards getting help, this is troublesome since
efforts to lessen stigma and lessen its negative impacts have shown inconsistent outcomes,
pointing to the possibility that there are additional contextual elements at play that may have
an impact on this link, there is contextual variables can explain why treatments work for
certain groups but not for others, and they can also assist guide future efforts by counsellor
and practitioners to reduce stigma, a relevant environmental component to consider might be
the degree of psychological distress experienced (Surapaneni et al., 2018). Self-stigma
increases avoidant behaviours to get help while also predicting lower use of professional and
social support, although obtaining professional care for those who suffer from metal health
related issues had a unique association with self-stigma, it had a negative influence on how

often people utilized social support (Cole & Ingram, 2020).

Fluctuations in experiencing of the emotion, increasing emotional awareness, and
progressions in cognitive development, teenage is critical times for the growth of meta-
emotional philosophies, or interpretations about one's emotional experiences, young people
are more likely than adults to experience emotions more frequently, more intensely, and with
a higher degree of emotional instability, hence self-stigma is likely to be more relevant to
them (Bailen et al., 2019). However, considering the importance of peer acceptability in this
age group compared to earlier age groups, social influences in this population are expected to

have a major effect on emotion management objectives, young people may use self-stigma as
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a defense technique to prevent rejection from their peers, however, these ideas could also
encourage less flexible or maladaptive coping strategies as well as a decrease in help-seeking,
all of which are linked to worse long-term results for wellbeing (Ward-Ciesielski et al., 2019).
Therefore, it's critical to determine whether self-stigma prevents people from seeking help for
psychological issues in a way that goes beyond commonly recognized types of stigmas, like
mental illness or help-seeking stigma and this is especially important during the formative
years of adolescence and early adulthood, when many people who most need mental health

care are reluctant to do so (Aguirre Velasco et al., 2020).

The term "self-stigma" in the context of mental health refers to a person's
unfavourable thoughts about their psychiatric symptoms or seeking assistance (Harvey &
White, 2023). Individuals may be unable to access mental health care because of how they
see their mental health issues, adolescents who struggle with mental health issues face stigma
from their classmates and/or family members, are less likely to succeed academically in the
future, and are more likely to resist obtaining psychiatric help than their peers (Velasco et al.,
2020). In addition, teenagers who encounter self-stigmatization about their mental health may
show hesitation to seek help for their mental health issues because they fear being called

"mad" or "nuts" (Ferrie et al., 2020).

When a person internalizes the views of the public and feels guilty or ashamed for
behaving contrary to popular opinion, this is known as self-stigma, the more someone
believes that they are weak for experiencing a mental health issue, the more ambivalent they
will be about getting help, because of this tension, deciding to get mental health help could
only be considered as a last resort (Cole & Ingram, 2020). Research indicates that males are
more likely to experience self-stigma when discussing subjects like mental health which they
view as most dangerous to their sense of dignity (Silver et al., 2018). Remarkably, males are

expected to seek for help in regards to the issues that have an external source, such as a
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breakup in a relationship, as opposed to those that have an internal cause, like widespread
depressive symptoms, also a man's sense of dignity is not as openly challenged by external
factors associated with help-seeking since these external factors do not reflect onto an
individual's intrinsic features and discovered that the existence of self-stigma inhibited a
man's desire to ask friends and family for help rather than professional help (Cole & Ingram,

2020).

Through some research, self-stigma which was defined as a person's own stigmatizing
sentiments was clearly more significant in predicting treatment-seeking behaviours, these
findings validate most of the researchers' hypothesis that treatment-seeking inclinations are
more predictive of one's own stigmatized attitudes, and self-stigma (Deguchi et al., 2021).
About self-stigma, research found that it had a similar effect on college students' treatment-
seeking as other forms of stigma, and numerous studies that looked at the relationship
between self-stigma of mental illness and seeking mental health treatment also found that
there was a negative correlation and a decreased likelihood of getting assistance when it came

to self-stigma of mental disease (Guarneri et al., 2019).

Internalizing biased, discriminating, stereotyped, or other unfavourable ideas about
one's own traits can lead to self-stigma, this is especially true for marginalized and minority
groups, and a common phenomenon in psychiatric communities is self-stigma (Dubreucq et
al., 2021). According to a previous study, cultural relevance and understanding of mental
illnesses were found to be moderators of self-stigma and through a recent comprehensive
analysis, 31.3% of people with mental problems on average reported having a high level of
self-stigma, for example, southeast Asia has the greatest rate 39.7% of self-stigma worldwide,
Guangzhou and Hong Kong, 38.3% to 49.5% of individuals with mental illness reported
significant levels of self-stigma while an additional survey revealed that 54% of Nepalese

people reported experiencing self-stigma (Yeung et al., 2021).
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Self-efficacy and self-esteem are poor in those who experience self-stigma, researcher
established a strong link between severe mental symptoms, poor treatment adherence, and
self-stigma (Maharjan & Panthee, 2019b). Poor life satisfaction, damaged social connections,
unemployment, and poor health outcomes including low help-seeking attitudes, treatment-
seeking behaviours, and quality of life are all negative correlates of self-stigma (Brouwers,
2020). Healthcare professionals and doctors have a critical need to get a deeper knowledge of
the self-stigma that individuals under their care face, since it may have a multitude of

detrimental repercussions on those with psychiatric disorders (Fan et al., 2022).

Help-seeking behaviour

Help-seeking behaviours refers to behaviours that people use to cope with problems
or painful experiences when they actively seek help from various resources such as
communicating with others. The concept of help-seeking behaviours in the health field refers
to the planned behaviours of seeking help from professional service providers especially
counselling, when a change in health status, distressing experience or encountering an issue
that is unable to go through individually is detected (Fakari et al., 2021). Seeking help for
mental health issues needs to be expressing the need for individual and emotional support to
receive guidance and assistance (Velasco et al., 2020). Rickwood and Thomas (2012) defined
getting treatment for mental health issues as “the adaptive coping process of attempting to
obtain external assistance to deal with mental health problems includes both formal (e.g.,
medical services) and informal (e.g., friends and family) sources of help”, therefore,
understanding and identifying what is the hinderance and barriers toward help-seeking is
critical in the future developing interventions and programs to help and support those who

suffer from painful experience also with mental health problems.
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Help-seeking behaviours is a complex behaviour influenced by several factors and
varies across contexts, especially when individual encounter high level of stress, lack self-
regulation skills, unable to cope well with crisis, and many others, therefore, can shorten the
time between a problem and getting professional help by identifying the contributing factors
in their situation that is encountering (Ibrahim et al., 2019). In other words, by identifying
factors such as embarrassment, facing transportation barriers, social stigma from friends and
family members that influence one’s help-seeking behaviours, early diagnosis and timely
treatment can be achieved and the information regarding such actions may be transferred to
their health care provider, thus, the purpose was to assess the aspects that influencing help-

seeking behaviours among undergraduates nowadays (Radez et al., 2020).

Also, there are other reasons that may restrict help-seeking behaviour such as, loss of
face, stigma tolerance, and acculturation factors and they are willing to live alongside anxiety,
depression, and other mental health issues without seeking help (Martinez et al., 2020). There
are research has shown that there are young people tend to be self-reliant when they
encounter emotional especially personal issues, and when they do seek help, they are more
likely to draw on informal help or social support rather than formal sources of help, also,
information obtained from this research can facilitate the next stage of the help-seeking
course and may influence individuals on how they will develop help-seeking attitudes
(Pretorius et al., 2019). While there are many things that might prevent people from getting
treatment, such social stigma, lack of access to resources, or unfavourable opinions of the
therapeutic relationship, one major thing that commonly gets in the way of people obtaining

appropriate support is ignorance about mental health (Radez et al., 2021).

When managing stress and its related stresses, a particular kind of individual coping
that is essential is a willingness to seek professional assistance for psychological conditions

(Panis et al., 2019). Three dimensions of coping strategies have been identified that are
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emotion-focused which refers to an individual's attempts to manage thoughts and feelings
connected to the stresses and lessen their emotional effects, problem-focused that involves
proactive attempts to address the source of stress via personal action, and dysfunctional or

avoidance coping (Fitz-Gibbon & Murphy, 2022). Psychological stress was shown to be

lower when problem and emotion-focused techniques were employed, for example, problem-
focused techniques were linked to a decrease in self-stigma while techniques centred on
emotions increased both the public and self-stigma of getting assistance while the term
"avoidance" or "dysfunctional coping" describes coping mechanisms that sidestep
confronting the issue or the feelings that are connected to it and this might potentially hinder

the process of obtaining assistance (Torres et al., 2022).

When someone actively seeks out assistance from others through conversation, they
can obtain general support in the form of getting information, understanding, guidance, and
therapy in response to an issue or upsetting experience, this behaviour is known as help-
seeking (Clough et al., 2018). Help can be obtained from qualified sources, such as mental
health specialists like psychiatrists, therapists, psychologists, and counsellors, who possess a
recognised function, the required education or training to provide support, and guidance,
help-seeking conduct is also essential to the mental health and wellness of young people
(Ibrahim et al., 2019). Students' normalising of asking for help presents a chance for
intervention as well as for them to look for approval and understanding for asking for aid,
therefore, in order to address their psychological needs, young people need to be encouraged

to seek treatment from the right sources (Kim et al., 2020).

It was also accepted that these stigmas (public stigma and self-stigma) functioned as
obstacles to getting mental health assistance, it's interesting to note that self-stigma is
influenced by public stigma and influences the choice to seek assistance, this is due to the

possibility of internalising the stigma from society attached to seeking psychiatric assistance,
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which leads to self-stigmatization (Vogel et al., 2017). In order to decrease the stigma
connected with mental health related illness and boost the effectiveness of seeking care,
mental health literacy is defined as the knowledge of how to maintain good mental health and
its therapies, knowledge of mental health is positively correlated with attitudes towards
mental health assistance, and those who have more favourable attitudes towards mental
health assistance are likely to seek for help when they recognise the need of mental health
support, it was determined that those with high mental health literacy had accurate views
about the efficacy of counselling and treatment, a solid grasp of mental disease, and the

ability to recognise and diagnose mental health difficulties (Vally et al., 2018).

Researchers in North America have been paying more and more attention to mental
health difficulties among post-secondary students as a growing number of data suggested that
throughout the past ten years, anxiety, eating disorders, panic disorder, and depression have
been common among undergraduates (Wada et al., 2019). According to data from the
American College Health Association, during a 12-month period, 65% of Canadian post-
secondary students reported experiencing devastating anxiety; over 60% was reported to be
experiencing "more than average" or "tremendous" stress, and 44% was reported to feel so
depressed that it was tough for them to function; over 32% of the students said that their
academic performance had been obstructed by anxiety, and over 21% had said that depression
caused comparable impact (August et al., 2023). Relatively not many students seem to look
for support or utilise mental health services that available, despite rising proof of the
frequency of mental health related issues and their harmful consequences on undergraduates’

academic achievement (Wada et al., 2019).

Prior research found that the percentage of students receiving treatment for mental
health concerns was low (18% in 2005, 25% in 2007, 35% in 2011, and 36% in 2006 and

2008), while only 25% of students in Canadian post-secondary institutions said they would
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not seek professional help for mental health issues, those who did may have the added
challenge of not knowing who to turn to or what services to offer (August et al., 2023).
Evidence suggests that other factors have an equally significant impact on the decisions made
by students with mental health issues, despite some of them claiming that they did not seek
treatment because they saw it as less important than meeting immediate, more tangible
demands on their time, such as coursework, when it is not immediately apparent to them
where such support may be located, students may feel discouraged from asking for it,
moreover, their impression of how mental illness is seen on campus could bolster resistance

to getting treatment (Wada et al., 2019).

Stigma in relation to help-seeking behaviours.

Stereotypes and stigma are two things that might make it difficult to adopt good
coping mechanisms, when mental diseases are stigmatized more than any other sort of
sickness, with a long history of stigmatization of those with psychological and psychiatric
issues (Dagani et al., 2023). People with mental illnesses are still widely feared and
discriminated against because they are frequently seen as dangerous, erratic, or
untrustworthy, therefore, stigma may prevent people from getting care when they are
suffering from mental illness, even when it is important to do so. Perceived stigma refers to
the belief that others have negative attitudes or actions towards those who have mental
illness, while internalized stigma refers to the shame that results from these beliefs (McArthur

etal., 2019).

When mental health issues are left untreated, long-term negative effects on emotional,
social, physical, and behavioural consequences can result, including in rare instances, suicide
and stigma around mental health are often mentioned as an obstacle to help-seeking, it's time

to put a stop to entire types of prejudice and stigma against persons with mental health
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conditions, since they face few threats that are the detrimental impact of their underlying
illness and the stigma, moreover, a lot of individuals claim that stigmatisation outweighs the
sickness itself (Thornicroft et al., 2022). Stigma has been found to be a significant deterrent
to getting treatment and has been linked to the underutilization of mental health care and
there are three major systematic studies have examined stigma and help-seeking linked to
mental health to date, according to every review, stigma has a definite and detrimental effect
on people who seek care, from the majority of the research included in these evaluations were

from the Canada, USA, Australia, New Zealand and Europe (Gallimore et al., 2023).

It is commonly known that stigma prevents people from getting the mental health care
they need and according to research, people who hold stigmatized ideas about mental health
are frequently less likely to seek professional assistance and have lower results for their
mental health (Gaddis et al., 2018). Young adults who suffer from psychological distress and
mental health issues have cited that stigma and other people's perceptions of them act as the
primary obstacles to getting treatment or seeking help, although there is some evidence that
measures to lessen public stigma might also lessen attitudes that impede reintegration into the
society that many informational campaigns and interventions were proposed among as the
several types of treatments (Mascayano et al., 2020). A frequent concept is that older adults
are more unwilling to seek mental health care because of stigma, yet little research has

examined this assumption and hypothesis (Mackenzie et al., 2019).

People with mental diseases have frequently identified stigma as the prejudice and
discrimination associated with undervalued conditions and act as a key barrier to their ability
to heal and lead fulfilling lives, for those suffering from severe mental illness, stigma has
been linked to poor outcomes; 40% of this population reports having unfulfilled treatment
requirements despite of the availability of efficient therapies (Pescosolido et al., 2019).

Psychiatrists who assert that stigma has diminished or is unimportant notwithstanding, stigma
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still worries medical professionals, patients, advocacy organizations, and legislators, also,
studies have not substantiated reports of a decline in stigma, help-seeking the goals and
instances of prejudice and discrimination that people with mental illnesses have reported have
been linked to national levels of public stigma (Braslow et al., 2021). The results of anti-
stigma initiatives also highlight the fact that stigma still exists, that many of these programs
are not scalable, and that the efficacy of both large- and small-scale interventions and
messages 1s ambiguous, constrained, or temporary to give a thorough evaluation significant
modifications to the kind and extent regarding significant mental health stigma in the public

problems over the course of two decades (Pescosolido et al., 2021).

A person who actively seeks out psychological support from mental health
professionals including psychiatrists, psychologists, and counsellors is said to be engaging in
psychological help-seeking conduct, getting professional assistance is viewed as a coping
strategy, a response to stress, and a technique that enhances wellbeing, getting psychological
assistance is crucial since it lessens the detrimental long-term repercussions of mental health
issues, because mental diseases and those who suffer from them are stigmatized, individuals
are reluctant to seek mental health therapy (Nizam & Nen, 2022). When a person feeling that
life is no longer worth living, when their thoughts, feelings, or actions are interfering with
their relationships or employment, or when they are suffering from traumatic life experiences,
they should seek professional assistance (Surapaneni et al., 2018). Having a mental illness
managed and treated can help improve quality and value of life by making it much more
controllable, letting one to enjoy life's activities without being limited by their condition, and
it can also improve sleeping patterns, strengthen the immune system, reduce pain, increase
productivity, improve focus on daily tasks, boost motivation, and lengthen life expectancy

(Murphy et al., 2023).
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It is acknowledged that having mental health specialists in schools, such as licensed
counsellors, clinical psychologist is an effective way to handle psychological issues and
distress, it is advised that educational institutions provide psychological treatments that are
compatible with and adaptable to the demands of students who are in need of support
(Fogaga, 2019). It is known that stigma, namely the public stigma and self-stigma, moderates
the desire to look for therapy services and acts as a deterrent to obtaining psychiatric
assistance, it is evident from the stigma construct (public stigma and self-stigma) that
people's attitudes about asking for help are negatively impacted by it (Arslan et al., 2020).
Rarely do attitudes towards getting psychological aid emerge from an evaluation of one's
expectations about the procedure for getting psychological treatment, as an example of public
stigma, such as "seeking mental health help or counselling help is for those who are crazy"
and example of self-stigma, such as "if [ seek counselling help, it signifies that I'm crazy or
others will think I'm crazy," are examples of this kind of public stigma (Samsudin & Abdul

Latif, 2023).

When someone experiences self-stigma, they may feel as though "he or she is socially
unacceptable," which lowers their sense of value or self-esteem when they seek out
psychological support, people begin to conceal their psychological issues as a result of this in
order to prevent stigma (Aziz & Siti, 2023). The rise in negative self-labelling is a result of
internalizing public stigma, which is the phrase used to characterize those who take on
negative labels and beliefs that the general public connects with those who seek out
psychiatric assistance, this is due to the fact that there was a stigma in the public eye linked to
obtaining psychological services, which was expressed negatively or stigmatized by others,
leading to the perception that those who sought out psychiatric help were more emotionally

unstable, uninteresting, and insecure (Vogel et al., 2017).
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Public stigma around mental health has a more negative impact effect on teenagers 's
help-seeking compared to older adults, there is a higher likelihood of increased social
distancing among youth with mental health issues (Pang et al., 2017). Furthermore, due to
widespread worries about confidentiality, peer influence, a need for autonomy and a
deficiency in understanding about mental health issues and compared to adults, youth are less
likely to seek mental health services treatment for mental health condition, it should come as
no surprise that teenagers in research discovered it more difficult to report mental health

issues than did adults (Gaiha et al., 2020).

Teenagers face an even more complicated stigma related to mental diseases, according
to the scant study in this area (which makes up only 3% of all studies), it is critical to
comprehend it in young people, to identify processes and obstacles, particularly with regard
to mental health attitudes, knowledge, and help-seeking behaviours (Schomerus et al., 2019).
Adolescence is a critical time in a person's psychological and emotional development, which
makes it highly significant, at this age, an adolescent's coping mechanisms for handling the
dual burden of mental health issues and rejection from peers are determined by their desire
for inclusive social networks and peer acceptability (Waqas et al., 2020). It is especially
crucial to comprehend the dynamics of stigma and how peer perception affects the identity
formation of young people with mental disorders in school settings, according to a World
Health Organization (WHO) report, this is a major obstacle in more than 68% of the world's

nations (Mental Health and Substance Use, 2005).

Approximately twenty-three percent of college students globally suffer from a
psychiatric condition in any given year; of them, only sixteen percent obtain treatment for
their mental health problem, since that by the age of 24, over 75% of all mental diseases
begin, it is critical that those in this age range obtain the necessary therapy (Bird et al., 2020).

College students who need assistance with mental health issues have several obstacles to
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receiving treatment, including stigma and attitudes about asking for help (Sari & Asiyah,
2022). Online counselling offers advantages like ease and accessibility to clients, it is
described as the delivery providing mental health services in an online or distant manner
environment using online tools methods including phone, email, and videoconferencing,
furthermore, this approach offers anonymity, which may decrease the impact of these
obstacles and raise the possibility that a person will seek therapy (Wallin et al., 2018).
Despite the potential advantages of online counselling, prior studies have indicated that views
towards this type of counselling are less favourable than those towards the more conventional
in-person approach, whether this is because of varying degrees of stigma associated with this
type of counselling is unknown, though. Furthermore, not much is known regarding the
association between stigma, thoughts, and intentions or plans to seek help among college

students and online counselling (Prim et al., 2023).

Theoretical frameworks

According to research, the best therapies for lessening stigmatizing beliefs about
mental diseases involve social contact (Jorm, 2020). In order to identify and examine the
underlying aspects that impact help-seeking behaviours among university students, Social
Cognitive Theory (SCT) by Albert Bandura, speculated that modelling, behavioural
processes, motivational, and most importantly learning are the result of the mutual and inter-
directional interaction from both ways focus on three different main components that are
environmental inputs, personal factors, and behavioural outcomes that have shown specific
outcome socially that related with the surroundings interacting both dynamically and
reciprocally, individual, and behaviours (Nwosu et al., 2022). However, the environmental
inputs act as the most important factors, which offer chances for social group contact, that is
connected to the social and cultural realm in which people learn, having direct encounters

that involve talks and information exchanges with classmates, placement tutors, or managers
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of the businesses where students complete their placement learning, thus, students' help-

seeking behaviours may be influenced (Hayes, 2017).

The framework offered by social-cognitive theory is helpful in comprehending the
causes and effects of internalized stigma (Catalano et al., 2021). Within this framework, a
popular model suggests that people become generally aware of negative public stereotypes
about mental illness through social exposure on a daily basis (awareness), and frequently
agree, either explicitly or implicitly, that these stereotypes are true or legitimate (Hinzman et
al., 2022). The social classification of being mentally ill then turns to individual significant
when the individual has mental health difficulties, obtains a diagnosis or uses the system for
mental health treatment, as a result, there may be a decline in self-concept, a feeling of
inferiority in society, and a reduction in expectations for one's life (hurt) (Favre & Richard-
Lepouriel, 2023). Concurring that the unfavourable public stereotypes apply to oneself
(application), the negative effects of internalized stigma include decreased overall quality of
life, interference with the pursuit of personally meaningful activities (i.e., "why try"),
psychological results (such as increased hopelessness, suicide thoughts, depression, etc.), and
other negative effects (Jin et al., 2021). Clinicians may find this model interesting because, if
stigma exposure is a process that becomes worse over time, it makes sense to figure out when

to step in to lessen its effects (Catalano et al., 2021).

"Social cognitive theory" is a psychological viewpoint on human behaviours that
draws attention to the vital impact that social settings have on self-control, motivation, and
learning (Schunk & Usher, 2019). A socially and culturally constructed process known as
stigmatization where an individual is first seen as exception and then belittled, resulting in
loss of status and discrimination, the process of stigmatization includes mental processes that
result in stereotypes, affective responses that result in prejudice, and behavioural acts that

result in discrimination (Roozen et al., 2020). SCT is a commonly recognized theory for
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elucidating personal behaviours, it holds that a person's behaviours are determined by three
factors: their “environment”, refers to both the physical and social surroundings;
“themselves” (person), alludes to a focused individual's unique cognitive characteristics; and
their “behaviours”, refers to the behaviours of that individual (Zhou & Fan, 2019). SCT states
that any two of the three elements may interact with one another to impact each other’s, for
example, environmental structures and individual specific actions can shape and change
human beliefs and cognitive abilities, recognizing that alterations in health outcomes are

influenced by social structures in addition to individual behaviours (Xing et al., 2017).

Self-stigma
Personal - Cognitive factors
(knowledge, expectations, attitudes)

Public stigma
Environmental factors

(social norms, access in community,
influence on others)

Help-seeking behaviour
Behavioural factors
(skills, practice, self-efficacy)

Figure 2.1 Theoretical framework of Social Cognitive Theory (SCT) related to public stigma

and self-stigma on university students’ psychological distress (Lahcen et al., 2020).

Conceptual framework

The current study looked at the relationship between help-seeking attitude and help-
seeking self-stigma, or internalization of stigma, as well as the relative associations between

these two forms of stigma, results indicated a high and positive correlation the stigma
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associated with personally asking for help and public stigma of doing so (Yu et al., 2022).
Furthermore, even after accounting for the interaction effect, there was still a significant
correlation between help-seeking attitude and intention and self-stigma but not public stigma,
the results show that persons with greater degrees of self-stigma are often those who believe
that asking for aid from others is stigmatized more (Ma et al., 2020). Help-seeking self-
stigma may have a greater influence on a person's attitude and desire to seek help than help-
seeking public stigma, to encourage a positive attitude and intention towards getting
assistance, programs to promote help-seeking should be designed to address both forms of

stigma (Ajayi et al., 2021).

Anxiety, sadness, and post-traumatic stress disorder are among the psychological
problems or distress that are more common in those who are emotionally and physically
exhausted, and among the biggest hindrances to the stigma attached to mental illness is
getting mental health care, which is pervasive nowadays (Drew & Martin, 2021). As a result
of the difficulties our society is now facing, the frequency of mental health disorders among
university students has been rising over the previous few decades, however, research shows
that college students face several obstacles when trying to get treatment for mental health
issues (Son et al., 2020). One enduring social issue that prevents people from getting the
necessary care when they need it is the stigma around mental health disorders, students are
more likely to seek treatment for such problems given the features of the student population
and the high-stress, long-lasting study culture that has been actively or passively pushed in

the academic sector (Johnson et al., 2023).



Help-seeking
behaviour

Public

stigma Self-stigma

Figure 2.2 Conceptual framework of public stigma and self-stigma on university students’

psychological distress in influencing help-seeking behaviours.
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Chapter 3: Methodology

Research design

The present investigation is qualitative in nature and will utilise a case study research
approach. Case study research is a kind of empirical inquiry that investigates a contemporary
issue in-depth and in the actual world by focusing on one or a small number of participants
(Yin, 2018). Without question, case study research is one of the most effective research
strategies employed by researchers to achieve both theoretical and practical goals, according
to its description, it is a stand-alone qualitative technique that has been recognised by
seasoned qualitative researchers, published case studies show a great range in study design,

and case studies are tailored to the case and research issue (Ebneyamini & Moghadam, 2018).

A qualitative research approach has emerged from a variety of academic and
philosophical traditions; it is not a single, cohesive collection of methods or ideologies and it
offers a comprehensive perspective on human relationships and behaviour, which is necessary
when not only depending solely on data from surveys and other quantitative sources (Lane et
al., 2019). According to Chowdhury and Shil (2021), the quantitative approach might vary
depending on the viewpoints and experiences of individuals, whereas the qualitative research
technique necessitates the use of standardised measurements and is characterised by an in-
depth and extensive investigation of a chosen topic (Aguboshim, 2021). Many scholars agree
that data saturation is a major factor in deciding whether the sample size in a qualitative case
study is sufficient, qualitative approaches offer in-depth details about a far smaller number of
subjects and instances to assist in ensuring the reliability of data, researchers employ several

strategies (Church et al., 2019).
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Data analysis method

A technique that is becoming more and more common for analysing qualitative data is
thematic analysis, which organises the data into relevant themes by identifying patterns in the
raw data (Braun et al., 2019; Campbell et al., 2021). The legitimacy of theme research
designs has suffered as a result of this flexibility (Braun & Clarke, 2020), as thematic
analysis has been used with a "mishmash" of various methodologies and ideologies
(Lochmiller, 2021). Kiger and Varpio (2020) contend that themes shouldn't just appear in the
data passively; rather, researchers should actively participate in the process and be open about
the actions they took in the analysis. Rather, researchers should recognise the abductive
technique supporting study if preexisting theory or frameworks have guided the process of
coding and topic development, however, there are lack of guidelines for abduction in

thematic analysis (Thompson, 2022).

The goal of abduction is to strike a balance between deductive and inductive
reasoning, which has its roots in the philosophical discipline of pragmatism, engages in equal
and simultaneous interaction with both existing theoretical knowledge and empirical evidence
rather than being data-driven or hypothesis-driven (Hurley et al., 2021). Thus, in accordance
with abductive techniques, there is an eight-step procedure for thematic analysis that is both
sophisticated and relevant (Earl, 2020). The systematic strategy approach overcomes the
"anything is acceptable" critique by offering a clear, precise, and well-defined framework for
the investigation, this is meant to serve as a guide, not a handbook, for researchers who wish
to apply theoretical understanding to lead their empirical discoveries. It is not an attempt to
build a uniform theme analysis approach that could be employed in all subsequent research

projects. (Thompson, 2022).
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Step 1: Transcription and Familiarisation

Detailed transcriptions of audio recordings and field notes can be completed before,
during, or after the data collection stage of the study. The benefit of concurrent data collection
and transcription is that it enables researchers to modify their data collection strategies to
achieve clarity, since it may become clear which points need more information (Thompson,
2022). Researchers have two options for transcription: can conduct denaturalized
transcription by making the grammar and syntax more readable for potential readers or might
decide to accurately record stories by following their words and appreciating their speaking
style (Jonsen et al., 2017). Most importantly, researcher need to be open and honest about this
procedure, in order to find the meaning and context underlying stories and the circumstances
in which participants occur, active reading of the data should occur either during or
immediately after (Scharp & Sanders, 2018). At this point, researcher can take notes to
identify and analyse any patterns or codes that may exist in the data. These may be useful for
any future data collecting that have planned or may serve as the basis for the initial steps of

data coding (Xu & Zammit, 2020).

Step 2: Coding

" A code is defined as "a term or short phrase that symbolically assigns a summative,
salient, essence-capturing, and/or vivid attribute for a portion of language-based or visual
data" (Peel, 2020). Coding is a method of organising large amounts of qualitative data by
classifying and code certain words and paragraphs according to shared traits, since it is
unusual for the first round of coding to identify all code, it is advised to code for at least two
to three rounds (Peel, 2020). Coding is a cyclical process, the initial coding phase establishes
the connection between the unprocessed data and your cognitive understanding of the

information (Majumdar, 2022). Therefore, in the initial round of coding, each and every
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significant point should be coded in order to extract an equal degree of semantic significance
and knowledge as possible from the interview data (Majumdar, 2022). Codes that might be
put under a single heading are consolidated in the following stage of coding, which is more
discerning, additionally, codes that are judged trivial or not repeated can be eliminated
(Taheri & Thompson, 2020). Researcher should get a greater degree of understanding for the

patterns and correlations in the data via this heuristic approach (Thompson, 2022).

Step 3: Codebook

Code books are becoming more and more popular when used in topic analysis as a
means of optimising and organising the coding process and act as a systematic guidance,
derived from Guest et al. (2012). It should be mentioned that follow the form of thematic
analysis that is reflective and inductive of the use of codebook as a positive approach
instrument (Braun et al., 2019). According to Braun and Clarke (2020), a codebook just
assesses if researcher have had the same training in coding and does not do anything to
determine whether results are truly reliable, as that being said, a researcher employing this
codebook is not making an effort to assess data correctness objectively. Rather, it gives the
researcher the opportunity to consider their coding decisions and whether or not they are
personally happy with the definition, language, and labelling, without using an impartial
ranking or number method like inter-rater reliability, it might serve as a platform for coding

the data (Thompson, 2022).

Step 4: Development of themes

In abductive thematic analysis, themes and codes are distinctly different. While codes
are concise and precise, themes may be far more complex and incorporate several codes to
conceptually describe occurrences (Guest et al., 2012). Therefore, the first stage in

developing themes is looking at the relationships between different codes and rating them
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based on how well they may be utilised to tell the story in the data as a whole., this kind of
classification allows for the identification of a theme—a collection of codes that successfully
depict a phenomenon (Braun & Clarke, 2006). According to Campbell et al. (2021), the label
ought to be a succinct and readily assimilated term that effectively conveys the core idea of
the topic to readers. The results of a thematic analysis can be classified as latent themes
which go go beyond the facts and draw conclusions or semantic themes conceptually through
theory summarised content gathering cursory details regarding what was directly said
(Campbell et al., 2021). Latent themes should always be the result of abductive thematic
analysis since, as will be covered in the next phase, theorization is essential to abductive

reasoning (Thompson, 2022).

Step 5: Theorising

Up until now, the data had been broken down and categories into themes and codes.
In this step, researcher will describe the connections and narratives that exist between the
themes with the complete dataset, this distinguishes abductive theme analysis from other
qualitative analysis guides and is a crucial component of it (Thompson, 2022). The process of
theorising data starts with reviewing theoretical understanding and frameworks to determine
how much the date can account for the connections among the themes (Scharp & Sanders,
2018). The researcher should, however, also look into cases where themes are not addressed
by the existing literature, at this point, it could become evident that theory can be improved,
modified, adjusted, or even combined with another conceptual notion in order to better
explain the actual evidence (Majumdar, 2022). This sums up the overall theoretical
contribution of the paper that this research will be a less theoretically significant confirmation
study if the empirical data may sometimes be completely explained and accounted for by the
current theory (Makadok et al., 2018). Nonetheless, minute exchanges, interactions, or

abnormalities in the setting might lead to little theoretical advances, in order to arrive at
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theoretical conclusions, it is crucial that the researcher engages cognitively with both theory

and evidence in simultaneously (Themelis et al., 2022).

Step 6: Comparison of dataset

By offering a comparative study of several participant cohorts, unpack the findings in
further depth and recommend evaluating participant co-concurrence and the frequency of
codes across different categories using quantitative comparison methodologies (Thompson,
2022). But qualitative theme analysis does not need quantification, in fact, the fieldwork must
be organised such that participants have an equal chance to respond to the same questions and
encounter comparable contextual circumstances in order to quantify qualitative data (Guest et
al., 2012). This procedure is frequently unfeasible when gathering qualitative data, and There
is no need to quantify the data if the study's objective is to create conceptual knowledge via

analysis (Guest et al., 2012).

Step 7: Data display

In order to present data more effectively graphically, Although converting qualitative
data into quantitative matrices is usually linked to data display, quantification of the data
display is not required, just like with Step 6 (Thompson, 2022). Thematic network analysis is
a useful tool for demonstrating how codes and empirical texts give direction to theoretical
concepts that researcher frequently wonder whether a data has gone too far and whether
theoretical contributions accurately reflect the actual data when abductively assessing data,

the use of a thematic analysis method can help with these issues (Thompson, 2022).

Step 8: Writing up

After completing Steps 1 through 7, the results are to be documented using headers
that identify each topic (Guest et al., 2012). Along with quotes from the raw data to support

every topic in the theorization should have a theoretical justification that demonstrates how
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the theory relates to the empirical evidence (Braun & Clarke, 2006; Guest et al., 2012).
According to Braun and Clarke (2006), researchers have to provide citations whenever there
is a possibility that a reader lacking access to the empirical data may be confused about the
theme development and abstraction. Selecting quotations that provide strong evidence for a
subject is advised (Lochmiller, 2021). Quotations are a useful way to demonstrate reflexivity

because they provide participants a voice that is apart from your own thoughts and sentiments

(Thompson, 2022).

Researcher also increase trustworthiness since the validity of the raw empirical data is
hard to dispute, additionally, researcher want to make an effort to give a thorough account of
the players, context, and social situation (Guest et al., 2012). By providing this information,
researcher have to make sure that any reader may assess the likelihood that the researcher's
suggestions will be successful and beneficial in that setting, as well as if the fieldwork site
and participants are reflective of their own situation, context, or condition (Thompson, 2022).
Every time a participant's quotation is utilised in the findings, specific information on them,

such as their age, gender, and fieldwork site, must be provided (Guest et al., 2012).

Sampling procedures

Sampling method

Using a non-probability sampling approach called the purposive sampling method, the
researcher chooses only study participants who, in their opinion, meet the criteria that match
the study's goals (Klar & Leeper, 2019). Using this sampling strategy, the researcher selects
participants at random from the population, hence, the researcher's judgement and context-
specific expertise are crucial to the entire sampling process (Obilor, 2023). Understanding the
circumstances in which people or groups make decisions and behave in certain ways is the

aim of this research, it also aims to provide an explanation for the exact observed phenomena
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(Limna & Kraiwanit, 2022). In-depth knowledge of specific phenomena is necessary, and
two-way communication makes it easier to get extra data during the in-depth interview, it
increases the efficiency of data collection and follow-up by enabling the researchers to ask

questions outside the boundaries of the semi-structured surveys (Limna, et al., 2022).

Participant characteristics and location of study

The preferable ages for recruitment of participants are from age 18 to 24 years old,
need to be university students, although there is a wider age range of students who are
studying at the university level, and this study is mainly targeted at youth or young people.
Undergraduate students of the University Tunku Abdul Rahman (UTAR) will be recruited
served as the study's participants. The students were selected by means of a purposive
sampling method. Anyone who meets the research's eligibility requirements is welcome to
participate, regardless of their race, academic year, or field of study, only have to be aware of

the age range.

Ethical clearance approval

After completing Project Paper 1, the researcher will apply for the UTAR Scientific
and Ethical Review Committee's approval for university ethical clearance. This will be done
through the supervisor of the study, Miss Nur Shakila Binti Ibharim, the head of the
Psychology and Counselling Department, Dr. Pung Pit Wan, and Dr. Lee Lai Meng, who is
currently the dean of UTAR's Arts and Social Science Faculty. The permission for ethical
clearance is crucial since it guarantees the present study's ethicality and the suitability of the
interview for usage prior to the start of data collection from possible research participants.
Because getting approval and gathering data are both time-consuming procedures, the
approval will be applied as quickly as feasible. After the approval of ethical clearance, pilot

study will be conducted.
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Sample size

Undergraduate students on the UTAR campus will be reached out and look for
voluntary participants for research. The interview will be conducted until data saturation is
meet. Those students fulfill the inclusion and exclusion criteria by asking a few demographic

questions and recruitment will be done until the number of target participants reaches.

Data sources and data collection procedures

Research participants were provided with information about the definition of key
words to have more understanding of what this research will be done, also included an
overview, research objectives, confidentiality concerns, and above all voluntary participation.
Not only did this study meet its goals, but it also served as a student at UTAR's academic
project. Thus, before consenting to engage in the study willingly, the research participants
had to be thoroughly and correctly informed about the interview and their involvement,
which is why this section was crucial. Having said that, there were no repercussions for
research participants who choose to leave the study at any moment. The researcher's and
supervisor’s email addresses and phone numbers were also included in this area so that the

study participants would have someone to contact in case they ran into any problems.

Inform consent

Inform consent will be brief to all the participants in the very first place, let all the
participants sign and agree in order to ensure privacy and confidentiality, followed by the
explanation of key words to have more understanding of what this research will be done. This
research mainly aims to understand and identify the factors influencing help-seeking
behaviours among university students in Malaysia to seek help from professionals when they
encounter psychological distress, while not waiting until suffering from mental illness.

Participants will be selected based on a purposive sampling method from the UTAR campus
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that meets the inclusive criteria and will go through in-depth interview sessions to obtain the
data pertaining to understanding the factor that influences stigma in help-seeking behaviour

(Woodeson et al., 2023).

Inclusive and exclusive criteria

The inclusive criteria for participants must be university students between 18 to 24
years old, who have experience or consulting counsellors in UTAR (students who have
looked for professional services). The exclusive criteria in recruiting participants are that
students who are aged above 24 and below 18 will not be selected based on the element of
this research is to explore more about young people who are studying in a university that
suffer from stigma and psychological distress and understand what are the factors that hinder
them to seek help (United Nations, 2022). Those who never receive any services or treatment

from professionals will be excluded as well.

Instruments

" Triangulation is defined as "a qualitative research strategy to test validity through
the convergence of information from different sources" (Lemon & Hayes, 2020). To validate
the subject of the study, it is necessary to examine a single point from at least three
independent, varied sources, these sources might include a range of methodologies or data
(Moon, 2019). In particular, the goal of triangulation is to assist in locating breakdowns in
emergent patterns or inconsistencies in the data that may contribute to a better comprehension
of the phenomena; inconsistencies are a strength rather than a weakness and the ultimate
objective is to lessen systematic bias through triangulation, which might enhance the
assessment of the results (Craig et al., 2021). In particular, triangulation offers a chance to
strengthen a study's reliability and trustworthiness, which is one of the advantages of

qualitative research since the data collected will be separated into a few sections by the
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researcher, by combining data triangulation with a "slow" interviewing approach might be a

useful strategy (Jentoft & Olsen, 2017).

Although there is a wide range of qualitative research techniques, focus groups, semi-
structured interviews, and observations are the most often used techniques for gathering data
(Moser & Korstjens, 2017). Semi-structured interviews are the suggested method for data
collection when the researcher's goal is to better understand the participant's unique
perspective as opposed to gaining a more generalised understanding of a phenomenon
(McGrath et al., 2019). One of the primary benefits of semi-structured interviews is their
capacity to remain focused while enabling the researcher or investigator to explore pertinent
ideas that may occur during the interview, this act as other methods of data gathering have

their place in qualitative research (Snyder et al., 2021).

Semi-structured interview questions

The most common exploratory interview format in the social sciences in gathering
data for qualitative research projects or therapeutic reasons is the semi-structured interview
and are a crucial research technique for getting precise information also known as valid
information directly from key informants who are the most experienced with these kinds of
initiatives (Ahlin, 2019). A semi-structured interview provides a basic framework by means
of a prearranged guide or method that focuses on a major topic, it also allows for the
exploration of topical avenues as discussion proceeds (Galletta & Cross, 2020). Conversely,
semi-structured interviews work well for eliciting information on societal issues that are not

immediately apparent and hidden (Belina, 2023).

31 semi-structured interview questions are designed based on the Social Cognitive
Theory (SCT) framework. Data will be extracted after the interview sessions, and thematic

analysis will be conducted to analyse data. Prior to analysis, the available qualitative data will
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be transcribed, condensed into tables, and examined thoroughly, determining shared core
ideas and key concepts by interpreting the evidence from the interview sessions (Ng et al.,
2021). The analysis of the data will be based on three main dimensions; self-stigma, public
stigma and help-seeking behaviours which are personal cognitive factors, environmental
factors and behavioural factors (Lahcen et al., 2020). These semi-structured interview

questions will then be distributed until data saturation is meet.

Observation

Maintaining the targeted sample under constant observation by the researcher is
necessary to meet the confirmability criteria and achieve data saturation, regardless of how
visible they are to the study participants, persistent observation is needed (Denny &
Weckesser, 2022). In other words, research findings should be firmly based on enduring
occurrences seen during the investigation, rather than a coincidental incident (Agazu et al.,
2022). Scholars acknowledge that the inherent bias of researchers in terms of what to record,
how to transcribe data for analysis, and what to monitor are the main causes of observational
techniques' shortcomings (Stubsjeen et al., 2020). In order to achieve rigour and quality, the
conceptual framework of research is essential because it provides guidance for developing
preconceived ideas or methods for what to record, how to record it, and how to lessen the
influence of any bias (Johnson et al., 2020). The accuracy and usage of researcher notes in
data analysis or auditing processes to improve rigour in the study's interpretation phase will
rise with their fullness and detail. In order to optimise accuracy, researcher notes must be

written as soon as quickly possible after the observation event (He et al., 2019).

Reflexivity

Reflexivity plays a crucial role in the data-collection process of qualitative research,

serving as a strategy for researchers to acknowledge and manage their subjectivity throughout
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the investigation. As Peddle (2021) suggests, reflexivity acts as a tactic to ensure the standard
and quality of the research procedure. This involves researchers continuously reflecting on
their own perspectives, biases, and assumptions that may influence the data collection and

interpretation process.

In qualitative research, the goal is to capture the messy nature of participants'
experiences and social practices authentically. Therefore, researchers must recognize that
their subjective viewpoint inevitably shapes their approach to data collection and analysis
(Pousti et al., 2020). By acknowledging and addressing their biases, researchers can make

ethically informed judgments about how to navigate the complexities of the research context.

Dodgson (2019) emphasizes that researchers' subjectivity, often referred to as "bias,"
is an integral part of qualitative research methods. Rather than attempting to eliminate bias
entirely, researchers should strive to understand and manage it through reflexivity. This
involves critically examining their own perspectives and how they may influence their

interactions with participants and the interpretation of data.

Neglecting reflexivity can have significant implications for the quality and validity of
qualitative research findings (Olmos-Vega et al., 2022). Without actively engaging in
reflexivity, researchers risk overlooking important nuances in participants' experiences or
misinterpreting data due to their own biases. Therefore, integrating reflexivity into the data-

collection process is essential for maintaining the integrity and rigor of qualitative research.
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Chapter 4: Results

Introduction

This chapter presents a comprehensive breakdown of the evidence gathered during the
data-collection process, allowing researcher to discover the intricate relationships between
participants' experiences. By examining a series of a subtle difference in meaning or opinion
or attitude from different participants, this chapter intend to offer a multifaceted explanation
of the contributing factors influencing help-seeking behaviours among university students in

Malaysia, as outlined in the research objectives.

The initial section of this chapter focuses on reviewing the research questions
formulated to guide and inform the study. It underscores the significance of comprehensively
recognizing the diverse viewpoints, occurrences, and insights expressed by participants
regarding the interview process and the main research topics. The interviews were conducted
in person, taking place at UTAR Community Counselling Centre (UCCC), thereby fostering
an environment conducive to truthful discussion and authentic sharing. Each interview
session typically lasted between 40 minutes to one hour and was recorded with the explicit

permission of the participants.

The overarching objective of this study was to delve into the multifaceted landscape
of help-seeking behaviours among university students in Malaysia. Specifically, the research

aimed to achieve the objectives:

1. To identify the factors that are influencing help-seeking behaviours among university
students in Malaysia. This involved examining the diverse array of internal and external

factors that shape students' decisions regarding seeking help for academic or other issues.

2. To explore the perceptions of public stigma that affect students’ willingness to seek help

for academic or other issues. By delving into societal attitudes and stereotypes, the study
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sought to illuminate the nuanced ways in which public stigma influences help-seeking

behaviours among university students.

3. To explore the role of self-stigma in shaping students’ decisions in help-seeking. This
objective involved unpacking the internalized barriers and negative perceptions that
individuals may experience, which hinder their willingness to seek help for academic or other

1SSues.

4. To identify the strategies or steps done to improve help-seeking behaviour among students.
By examining existing initiatives and existed interventions that provide from different parties,
the study aimed to uncover effective approaches to fostering a supportive help-seeking

environment within university settings.

Through a thorough analysis of the evidence gathered, this chapter endeavours to
provide insightful observations about the intricate dynamics underlying help-seeking
behaviours among university students in Malaysia, shedding light on potential avenues for
intervention and support. This research is bringing attention to possible methods or
approaches that could be implemented to address the issues identified in the study. In this
context, it is highlighting strategies or initiatives that could effectively improve help-seeking
behaviours among university students in Malaysia when they face psychological distress.
These interventions could include counselling services, mental health awareness campaigns,
peer support programs, training for educators and staff, or other forms of support aimed at

creating a more conducive environment for students to seek help when needed.
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Participant A B C D E F
Age 22 22 23 22 21 20
Gender Female Female Female Male Female Female
Race Chinese Chinese Chinese Chinese Chinese Chinese
Educational | Bachelor | Bachelor | Bachelor | Bachelor | Bachelor | Bachelor
level degree degree degree degree degree degree
Course GC GC GC GC GC GC
Employment | Student Student Student Student Student Student
status

Table 4.1 Demographic Information of Respondents (n=6)

Discussion of results

Theme 1: Factors Shaping Help-seeking Behaviors

This overarching theme encompasses various aspects related to help-seeking

behaviors among university students, including personal skills and strategies, external

influences, barriers and facilitators, skill development, personal experiences, impact, and

beliefs. It highlights the complex interplay of individual, social, and environmental factors

that contribute to whether students seek support for their mental health concerns.

Under this theme, sub-themes can further delve into specific factors such as personal

skills and strategies, external influences, challenges and barriers, confidence levels, and the

influence of beliefs on help-seeking behavior. Each sub-theme can explore how these factors

interact and impact the likelihood of students seeking help for mental health issues, providing
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a comprehensive understanding of the dynamics involved in help-seeking behaviors among

university students in Malaysia.

Subtheme 1.1: Personal Skills and Strategies for Help-seeking

Participants have shared that self-awareness and confidence is important and act as an
important personal skills and strategies for seeking help when they face psychological
distress. Other than that, belief in themselves could be able increase their ability to get

through the difficulties and issues they face.

“I think one of the specific skill or strategy is self awareness and also umm I I'm not sure is it
belief and self confidence is under specific skill or strategy but I think this is also quite

important to like continue the process of seeking help.”

(Extract from participant A)

“I think first they could be self awareness. Umm, because a person that need to be self aware

)

of their issue so they could know whether they need help from others.’

(Extract from participant B)

“I feel like the awareness and knowledge is quite important. Because without the awareness,

as well as the knowledge towards the mental health, you won't voluntarily to seek the help.”

"...if the person thinking that the to seek help for professional, it really could help them to

deal with that issue.”

(Extract from participant D)

“I believe self-awareness is crucial, along with having confidence in oneself and the

professionals providing help. These factors motivate me to seek assistance when needed.”
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"I guess individuals belief and their perception is quite important... So I guess individuals
should have a very positive attitudes and belief so that they can be more open enough to

receive the help and support from the practitioner.”
(Extract from participant F)

These skills equipped by them increase the motivation of seeking help because they
trust that the professional could aid in overcome the issue they are facing. Self-awareness
allows them to notice the mental health issue and at the same time to request assistance from
others, especially from the experts. While self-awareness assists in identifying their
psychological distress, confidence encourage them to seek for support without much

hesitation even when they thought that they can solve it by themselves.

Participants have also shared that gather enough information and right communication
towards their loves one act as an important strategies and skills because with accurate

information gathered, it will navigate the process of seeking help for mental help issue.

“I feel like if I were the person with mental health issue, I would ask information from others

first. Then only I would go to the mental health or a counsellor or clinical psychologist.”
(Extract from participant C)

“I have watched some psychological related books at that time. And then I it feels like I want
to help myself from not be from from, avoiding this abuse anymore. And then there's one one
of my friends, she also encouraged me encouraged me to seek for help from counselling. So [

asked my mother to take me to the counselling.”

(Extract from participant E)
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Enquiring relevant information and having effective communication are important.
Before reaching out to professionals, it would be best to search for mental health information
through the related reading materials or peers to be more understanding on personal mental
status and type of measurement needed to be taken. On the other hand, effective
communication is where one needs to be understood that engaging in counselling session is
not to be terrified of or being labelled as abnormal instead it assists them to overcome

overwhelmed stress or other psychological distress faced.

Participants shared that cultural and social perceptions act as an important triggering
factor that will influence them to seek for help from professionals. This is because social
perceptions are different, non-acceptance, being judgemental and others may influence their

likelihood of asking for help.

“I think could be the other people's perception because mostly in the country or more of a
Asian culture, people who view mental health as a very bad things, they they don't perceive,
like, mental health thing as mental health illness. So if there were anything that could stop me
from going would be my parents or their perception, like, telling me, like, oh, you must be

crazy. That's why you need to go to the counselling session like that.”

o "...some cultures, they don't really rely on professionals... they would rather trust that god

could solve their issue..."

(Extract from participant C)

“The most important is, the way of openness to the counselling setting. Because, there are
still there are still a lot of students, they, having some stereotype through the counselling or
through the how to say The psychiatrist. Because they may think that, they may influenced by

their families, members, or any other source of information. They feels like, be seeking help
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from counselling or seeking help from psychiatric is one of the, is one of the abnormal
behaviour. Like, for my mother, my mother in the past also not thinks that, I need to go to
counselling. And because she think that if I go to counselling, I go to seek for psychiatric or I

take the medicines, I will be judged by others, being being, being abnormal, I can say.”

"...because my mother and I view that causing setting. Psychology setting is not that

profession. So it also delay my... seek help from the counselling setting."”

(Extract from participant E)

Major Asians’ perspective on mental health stigma hindered on help-seeking
behavioural as they do not recognize it as a type of illness and find it shameful to have
labelled it as mental illness. Cultural and familial beliefs that can hinder help-seeking
behaviours for issues related to mental health. There in some cultures, there is a preference to
rely on religious or spiritual beliefs rather than seeking professional help. Meanwhile,
familial views on counselling led to a delay in seeking help from mental health professionals.
These perspectives emphasize the influence of cultural and familial beliefs on individuals'

decisions to look for mental health assistance.

Participants also shared that education on mental health knowledge plays a vital role
to increase the awareness of mental health issues nowadays, that is commonly occurring in

current society.

"For me, personally, I feel like education from the authority is quite important, especially

from the school authorities since our since we are young."

(Extract from participant D)
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"To develop the openness skills, I think the most important for me is reading because, I open

my world view or I open my perspective...”

(Extract from participant E)

Knowledge on mental health is required since young, hence it is important to include
in day-to-day education system, so that the youngsters will be able to view mental health
illness as commonly as any kind of today’s known illness which can greatly avoid current

situations whereby people do not recognize it as an issue but a disgraceful thing.

Subtheme 1.2: Encouraging help-seeking culture in university

Normalize help-seeking behaviours is important as mentioned by participants,
because they understand that not all people will seek help when they really cannot take it,
they don’t want others to view them as abnormal or crazy, they may choose to end their life
to get through everything. Other than that, there are still people who view psychological
distress as normal, there are people can get through it, but still there are people that cannot
get through it, may because of their self-regulation skills is lack and limited. They may try
hard to get through it, but it seems hard for them. Through this subtheme, it highlights
practical steps universities can take to foster a culture where seeking help for mental health

concerns is normalized and accessible to students.

" [ think, but I think university can try to emphasize on like seeking help. No, not means you
are weak because I think. I think if the school or the university can emphasize of on this one,

maybe can, yeah, can encourage the culture.”

(Extract from participant A)
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1 think university and student representative should always promote counselling service. ... |

think the most important is, make make the centers of seeking for help become a normal."

(Extract from participant E)

They emphasize the importance of normalizing help-seeking behaviours within
university settings. They suggest that universities should actively promote counselling
services and create an environment where seeking help is viewed as a normal and acceptable
practice. This normalization can help reduce the stigma associated with seeking help and

encourage more students to access the support they need.

On the other hand, participants also shared about providing awareness and education
to students to increase their awareness on mental health issues and promote that seeking for
help when you face psychological distress is normal, not to be ashamed of. It is important to

seek help before making any decisions that will make you regret for the rest of your life.

" [ think is to conduct some some program um, for example, the um the talk regarding to.
Umm. Regarding about the mental health awareness and also some workshop to include the
interesting activities to help them do to to know more about actually having mental health
concern are really normal. ...also some events that are quite interesting and funny. That could
help them to, to, to know more about the importance to be aware of their mental health

concerns."
Extract from participant B

" Education is quite important, so that through education, so I are learning what is mental

health, why mental health is important, what is the influence of mental health towards our
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life. So from this the students may be aware of what is mental health, why keep mentioning

mental health is important.”

Extract from participant D

They focus the significance of educational programs and workshops in promoting
mental health awareness among university students. They suggest organizing talks,
workshops, and events that make learning about mental health engaging and enjoyable.
Additionally, they emphasize the importance of formal education in helping students
understand the significance of mental health and its impact on their lives, thereby

encouraging proactive engagement with mental health support services.

Participants also shared that creating accessible resources is also extremely important,
this is to let students know that where can they seek help, what are the available resources

nearby, when student are in need, where can they go to, who is available there for them.

"University representative to guide us to know about to get us to know more about that. What
facility or what kind of what facility in our university would have, for example, like the, DSA

counselling, for example, the any other resources that are nearby our school that can help us
to seek for help. ...make all the facilities becomes visible so that we can able to use it when

we need."”

Extract from participant E

"...the school authority can also pushing the mental health idea through some activity like
organizing trainings, workshop, exhibition regarding mental health... . I guess these
exhibitions help a lot because it create awareness and then for the students to participate in

the event so that they're aware of why mental health is important. And they also invited a lot
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of expert from outside to, enhance and give a lot of exposure to the students. I guess this is a

”

very good opportunity for us to enhance the awareness among students.

Extract from participant D

The importance of making mental health resources and facilities easily accessible and
visible to university students. They suggest that university representatives should actively
guide students in accessing available mental health support services, such as counselling
centres and other resources within the campus. Additionally, they highlight the effectiveness
of organizing various activities, including trainings, workshops, and exhibitions focused on
mental health awareness. These events not only raise awareness but also provide
opportunities for students to engage with experts and gain valuable insights into the

importance of mental health.

Theme 2: Societal perceptions and help-seeking behaviour

This theme delves into the intricate interplay between societal attitudes, public
perception, and university students' inclination to seek help for academic or other issues. It
encompasses two sub-themes that shed light on the various factors influencing help-seeking
behaviours among students. Firstly, the discussion on public stigma and help-seeking
behaviour examines how societal norms and attitudes towards mental health impact students'
perceptions and actions regarding seeking help. It underscores the significant role played by
stigma in erecting barriers to seeking assistance, particularly concerning academic or mental

health concerns.

Secondly, the exploration of accessibility of mental health resources delves into how
the availability and accessibility of mental health services within university settings intersect

with public stigma to shape students' help-seeking behaviours. It scrutinizes how the presence
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or absence of resources influences students' beliefs about the feasibility and effectiveness of
seeking help. This comprehensive analysis illuminates the complex relationship between
societal perceptions, resource accessibility, and students' willingness to seek help, aligning
closely with the research question and objective aimed at understanding the effect of public
stigma on help-seeking behaviours among university students. This theme underscores the
need for initiatives to challenge stigma, promote open dialogue, and enhance support systems

to encourage help-seeking behaviour among university students in Malaysia.

Subtheme 2.1: Impact of societal attitudes on help-seeking behaviours

The "Impact of Societal Attitudes on Help-seeking Behaviour" focuses on how
broader cultural norms and beliefs affect individuals' willingness to seek help. It examines
how stigma, labelling, and societal perceptions surrounding mental health shape individuals'

behaviours and attitudes towards seeking assistance.

One aspect of this phenomenon involves stigmatization, societal judgement and
labelling, wherein societal attitudes cast seeking help as a sign of weakness or inadequacy.
This perception can lead to students fearing judgment or negative labels if they were to seek
assistance, particularly for issues related to mental health or academic struggles.
Consequently, students may internalize these stigmatizing beliefs, deterring them from

seeking the support they need to address their challenges effectively.

" I think the social norm is like a exist around the mental health is like if the person having
mental health issue is a kind of shame. And also in will become a label for the person forever
or for a long time, not only the person and also yeah family members also will be label yeah.

1

When, when, when they are having mental health issue.’

"The judgment towards others who seek help is that they have a very, very serious mental

health issue.”
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"The opinion or judgment of others doesn't impact me much... I will just seek help from a

professional.”

(Extract from participant A)

" So I think for the Community they are not really having a clear concept about the mental
health disorder and also and also the mental health. So they will think that if they do seek
some mental health support from others, meaning that they are having mental health disorder.
But but it is not like even though you having a small issue having a maybe just a academic
stress or some relationship issue, you could also seek help from the professional. Umm, it is

quite normal, but they will think that seek help from professional is a very big things."”

" If they're having a lot of peers that thinking that thinking the, uh, uh, like some some people
may make a joke about mental health issues. If the person having this kind of friends, so they
might be less likely to seek help, because they are not really getting support from others when

they want to decide to seek help."

"[ think it will make me... more hesitated when I want to seek help."

(Extract from participant B)

" I feel like they will be very afraid to to even seek help because of the stigma and in being
shamed by others and being told as, problematic problematic behavior. Being viewed as

weak, it's not easy for an individual."”

"Some may view it as attention seeking... blame individuals for their mental health struggles."

"My decision-making for seeking mental health is weak... if [ don't have the knowledge of

mental health.”

(Extract from participant C)
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"The perceptions and judgment of your surroundings are quite influential towards an

individual's decision-making process."

(Extract from participant D)

How mental health issues are often stigmatized, leading to shame and labelling not
only for the individual but also for their family members, noting that community members
may lack a clear understanding of mental health, leading them to perceive seeking
professional help as indicative of severe mental health disorders rather than a normal
response to everyday stressors. Besides, echoes these sentiments, emphasizing the fear of
being shamed or viewed as weak by others, which discourages individuals from seeking the

assistance they need.

The exploration of perceptions of public stigma also reveals how it contributes to the
suppression and hiding of distress among students. Fearing the repercussions of seeking help,
students may choose to conceal their struggles rather than openly acknowledge or address
them. This suppression can exacerbate existing issues, leading to prolonged distress, and
diminished academic performance. Moreover, the societal pressure to maintain a facade of
strength or competence may further deter students from reaching out for assistance,

perpetuating a cycle of silent suffering and unmet needs.

" [ think this attitude, this societal attitude, caused the universities students tend to suppress
their feeling and will not like truly express their issue or psychological distress that they

face."

(Extract from participant A)
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" [ think if if the university students are in the always receiving the negative societal attitudes
in mental health, ... or they are having a lot of stigma about mental health, then the person,
even though they think they are not OK having a psychological distress. They will tend to

hide their psychological distress because they were afraid."”

(Extract from participant B)

These extracts shed light on how negative societal attitudes towards mental health
contribute to students' tendency to suppress their feelings and hide psychological distress.
There are suggestions that such societal attitudes cause students to refrain from expressing
their issues or distress openly should be address and stop. It further emphasizes that if
students perceive mental health stigma in their surroundings, they may feel compelled to
conceal their psychological distress out of fear and apprehension. Together, these
perspectives underscore the detrimental impact of societal attitudes on students' willingness
to acknowledge and address their mental health concerns openly, highlighting the need for

greater support and destigmatization efforts within university communities.

Public stigma significantly influences students' perceptions and responses to seeking
help. Negative societal attitudes towards mental health or academic challenges may shape
students' beliefs about the effectiveness or appropriateness of seeking assistance. For
instance, if seeking help is perceived as a sign of weakness or failure, students may be less
inclined to seek support, even when facing significant difficulties. These perceptions can
impact how students internalize their struggles and determine their willingness to seek help

from available resources or support services within the university community.

" So if the societal attitudes are towards mental health are are, like, good and then not to say

good, probably kind and in nonjudgmental, could actually influence the level of awareness
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and education available to students. So if mental health is openly discussed and and everyone
understood what mental health is, The students are more likely to, like, have an interest in
psychological well-being, and then they would literally go their way out to even seek

resources to enhance their mental health."

(Extract from participant C)

" The societal influence is quite impactful because people nowadays are very attracted with
social media... it always give a very big impact to our life, especially university students, ... it

will definitely influence the university psychological distress."

(Extract from participant D)

The significant influence of societal attitudes, particularly regarding mental health, on
university students that positive societal attitudes, characterized by kindness and non-
judgmentalism towards mental health, can foster awareness and education among students.
The pervasive influence of social media on students' lives, suggesting that societal factors,

including media portrayal, can impact students' psychological distress.

Perceptions of public stigma create substantial barriers to seeking help for academic
or other issues among students. The fear of judgment, discrimination, or social repercussions
may prevent students from accessing the support they need, leading to delays in seeking
assistance or avoidance of help-seeking altogether. These barriers can manifest in various
forms, such as reluctance to disclose personal challenges, scepticism about the effectiveness
of available resources, or concerns about confidentiality and privacy. Ultimately, public
stigma acts as a significant impediment to students' readiness to seek help, underscoring the
necessity for targeted interventions to address these barriers and promote a more supportive

and inclusive environment for help-seeking within university settings.
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" [ think it's also the openness. Like, the social attitude, If they hold a very conservative
attitude... they may be unable to really open their heart to the counsellor. ... the bad social
attitude or negative social attitude to this setting also influenced the University students to

seek for help. "

(Extract from participant E)

"Societal attitudes toward mental health tend to make university students suppress their

feelings and avoid expressing their psychological distress openly.”

(Extract from participant F)

The impact of societal attitudes, particularly conservative or negative ones, on
university students' willingness to seek help for mental health issues. Conservative attitudes
may hinder students from reaching out to counsellors, suggesting a reluctancy to seek help
due to societal norms. Similarly, societal attitudes can lead students to suppress their feelings
and avoid expressing psychological distress openly. The importance of fostering a more open

and supportive environment for mental health within university communities is encourage.

Subtheme 2.2: Accessibility of mental health resources in university communities

This sub-theme highlights the critical role of university counselling services in
providing support to students, as well as the challenges associated with accessing
professional help outside the university setting. It also underscores the importance of
community support systems, such as peer support and workshops, in complementing formal
mental health services. The sub-themes collectively emphasize the need for universities to
enhance the accessibility and affordability of mental health resources to better support

students' mental well-being.
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Participants shared that the counselling services in university communities is clearly
known and are easily accessible by everyone in campus. This is because there is some poster
and email that are promoting these services, and it is totally free of charge for everyone in the

university. It is very convenient but have to queue up quite long for the appointment.

"[ think it's the counselling service in the university that are easily accessible for university

students dealing with mental health challenges."
(Extract from participant A)

"I think it's the counselling services provided by the school and also there are a lot of uh
helpline and and I think now nowadays on the social media there are also a lot of people
promoting their counselling services so is the so I think mostly is the counselling services

from school or from social media.."

(Extract from participant B)

"I could say that I could say that probably university counselling centres that could offer, like,
confidential counselling sessions for student. For example, like, psychologists or counsellors

that they could help out with various mental health issues. The second one would be, mental

health workshops or even programs."”
(Extract from participant C)

These statements underscore the importance of accessible mental health services
provided by universities in supporting students facing mental health challenges. Can see that
the significance of counselling services offered by schools, emphasizing their accessibility for
students in need. Additionally, the value of university counselling centres in providing

confidential counselling sessions and mental health workshops or programs. Collectively,
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these perspectives emphasize the crucial role of university-based mental health services in

facilitating students' access to support and resources for addressing mental health issues.

Besides, participants also share some challenges they face when they look for
professional services. This may because they seriously want to get through their issue and
have thoughtful consideration before they seek for help. They do much survey and gain more

reliable information before they make appointment to meet with the professional.

“Actually they a lot of student could access to these resources, but just concerns on the
effectiveness because the students are still practicing. So maybe some of maybe some of the
student could not really get the help they want and if to seek some really professional having
license then I think. For what I think it is quite a limited. The resources is quite limited, like a

lot of professionals, they are having a very pack schedule, so need to include new client it is

quite difficult for them."

(Extract from participant B)

"Actually, there are quite a challenge in assessing mental health services because it is very
limited and sometimes are quite long distances to even travel. ... so we have very limited

options to even go for professional help seeking."

(Extract from participant C)

“For me personally, I feel like [ am quite sad well looking in the larger perspective whereby
the community outside, they have to pay a very high amount in order to get the counselling
services, especially the public. ... that the fee is too expensive in certain sense. And actually it
is quite because you have to consistently, participate in the counselling session, so you have

to pay every time whenever you enter the session. So it's a very quiet burden.”
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(Extract from participant D)

The challenges students face in accessing effective mental health services by
participants is that they concern about the effectiveness of available resources due to students'
limited access to professional help, citing packed schedules and difficulty in including new
clients. Accessing mental health services can be challenging due to limited options and long
distances to travel. Furthermore, the financial burden associated with counselling services,
particularly for the public, due to high fees and the need for consistent participation. Overall,
these perspectives underscore the barriers students encounter in accessing affordable,

effective mental health support.

Community support systems play a pivotal role in facilitating individuals' access to
help by providing resources, guidance, and encouragement. These systems serve as a vital
support network that can offer valuable assistance in navigating the complexities of seeking
help, whether for mental health issues, academic challenges, or other concerns. Through
community support, individuals can access information about available services, receive
emotional support and understanding, and feel empowered to take proactive steps toward
seeking help. By fostering an environment of openness and understanding, community
support systems contribute to breaking down barriers to help-seeking behaviours and promote

overall well-being within the community.

“The university student had more resources, have more chances to get mental health support
from the, I shouldn't say expert because the practicum students are still students in practising
in counselling, but at least they get some sort of support from someone who are quite experts

and experience in mental health field and in counselling. So I could say that not only they're
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able to get the services from the Student Department Affairs, DSA, but they also can choose

to go for the practicum students, which is free as well.”

(Extract from participant D)

“The social support from peers is the most the most the most the most method that can help
that can assist the person who are suffering from any any issues or any problems in their

daily life. And the second is the lectures.”

(Extract from participant E)

“Counselling services provided by the university are easily accessible for university students

’

dealing with mental health challenges.’

(Extract from participant F)

University students have various avenues for accessing mental health support, ranging
from services offered by the Student Department Affairs (DSA) to support provided by
practicum students gaining experience in counselling. Though practicum students may not be
experienced professionals, they still offer valuable assistance. Additionally, social support
from peers and guidance from lecturers are highlighted as crucial sources of assistance for
students facing challenges. Overall, these resources contribute to a comprehensive support
system within the university community, ensuring that students have access to the help they

need for their mental well-being.

Subtheme 2.3: Influence of Public Perception on Help-seeking Behaviour

The "Influence of Public Perception on Help-seeking Behavior" examines how
societal attitudes, family expectations, and peer influence shape individuals' decisions to seek

mental health support. It considers how supportive attitudes from family and peers can
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encourage seeking help, while societal stigmas propagated through media and social
platforms may discourage individuals from accessing mental health services. Understanding
these dynamics helps elucidate how public perceptions impact individuals' willingness to

engage with mental health support systems.

Supportive attitudes from family and peers play a vital part in forming people's
willingness to seek assistance with mental health problems. When individuals feel supported
by their family members and friends, they are more likely to feel comfortable discussing their

challenges and seeking assistance.

" [ think if the public perception is positive towards the mental health issue, the university
students will tend to actively seek help will like willing to openly discuss and discuss about
the mental health issue and then they can give support to each other like share their

experience and then share the way they are.”
(Extract from participant A)

" If the friends have a very supportive and understanding attitude towards the mental health,
then it may encourage, like, people to seek help without judgment or even rejection because
you know that your friends are supporting you by your side to go for the mental health

seeking field."

(Extract from participant C)

"My community is very open to it... it actually helps students to seek professional helps the

university students to be voluntary and open enough to stick for the mental health services."
(Extract from participant D)

Positive public perceptions towards mental health issues contribute to a supportive

environment where university students feel encouraged to seek help. When the general
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attitude is understanding and accepting, individuals are more likely to openly discuss their
mental health challenges and seek assistance without fear of judgment or rejection. This
supportive atmosphere fosters a sense of community where students can share their

experiences and support each other in accessing mental health services voluntarily.

Conversely, family expectations can sometimes create pressure or stigma around
mental health, making individuals hesitant to acknowledge their struggles or seek

professional help.

" For the family expectation, I could say that I could say that it really influence students
decision into seek help. Because if the families is very open minded, very supportive, and and
values, like, their own self, like, mental well-being, then then the student or even the child

would willingly go to seek help."
(Extract from participant C)

"I actually realized that some other families, some other communities, they are quite, having,
1 should say, prejudice and negative stigma towards mental health services and so on.
Because sometimes they persist mental health, People who have mental disorder or mental
health concerns, they are they are incapable of during of their life or even they are possessed
by the evil spirits and so on, I guess. So I think the public perception still need to be improved

in certain sense."
(Extract from participant D)

Family expectations play a significant role in influencing students' decisions to seek
assistance with mental health problems. When families are open-minded, supportive, and

prioritize mental well-being, students are more likely to feel comfortable seeking assistance.
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Conversely, negative stigma and prejudice within families and communities can create
barriers to help-seeking behaviour by perpetuating misconceptions about mental health and
fostering reluctance to access support services. There is a need for ongoing efforts to improve
public perceptions and reduce stigma surrounding mental health to facilitate greater

acceptance and support within families and communities.

Peer influence, on the other hand, can either encourage or discourage help-seeking
behaviours depending on the prevailing attitudes within a social group. Positive peer support
can normalize seeking help and reduce stigma, while negative peer attitudes may deter

individuals from reaching out for support.

"If your friends are also a seeking help of a about the mental health issue, like if you heard
that your friends are also seeking help, then then you'll be more able more likely to also take

help about mental health."

(Extract from participant B)

" We used to be with our peers, be with our society and be with them a lot of time. So if you
unable to get any other opinions or resource in from the outside world, for example, like
Internet or maybe some of them their Internet will still remain the same like that because due
to due to the preference of the looking of the video Internet. So they may unable to get
another opinion, get another info outside others from their peers, their societies. And so it
shaped, their social attitude. It shapes their, their perspective. So it will also limit themselves

not to seek help from counsellor."

(Extract from participant E)



78

" The opinions or judgments of others don't impact my decision-making process much. 1

prioritize my health, both physical and mental, and seek help from professionals as needed."

(Extract from participant F)

Peer influence plays a significant part in influencing people's perceptions about
getting mental health treatment. When friends are open about their own experiences and seek
help, it can encourage others to do the same, fostering a supportive environment for seeking
assistance. However, the influence of peers can also contribute to reluctance to seek help if
social attitudes within the peer group discourage or stigmatize help-seeking behaviour.
Despite external influences, some individuals prioritize their health and are less affected by

the opinions or judgments of others, seeking professional help as needed.

Theme 3: Influence of self-stigma on help-seeking behaviour

This theme delves into the internalized stigma known as self-stigma, which
profoundly affects university students' attitudes towards seeking help for mental health issues.
Self-stigma arises from a combination of factors, including the individual's knowledge about
mental health, existing misconceptions, and personal beliefs. When students possess accurate
knowledge about mental health, coupled with positive attitudes and beliefs, they have a
higher probability of seek assistance when facing mental health challenges. However,
misconceptions and negative beliefs can lead to self-stigma, causing students to view seeking
help as a sign of weakness or failure. This internalized stigma can create significant barriers
to seeking assistance, as individuals may fear judgment or discrimination from others, leading

them to avoid seeking support altogether.

Understanding the role of self-stigma is crucial in addressing barriers to mental health

support among university students. By challenging misconceptions, promoting accurate
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alleviate self-stigma and encourage students to seek help when needed. Additionally,

initiatives aimed at reducing self-stigma, such as educational programs and awareness

campaigns, can empower students to overcome internalized barriers and access the support

they require for their mental well-being.

Subtheme 3.1: Influence of knowledge and misconceptions on help-seeking behaviour

The sub-themes and associated quotes offer valuable insights into the pervasive

impact of self-stigma on students' attitudes towards seeking help for mental health concerns.

Self-stigma operates as a terrifying barrier, shaping students' perceptions and decisions

regarding mental health support.

Definition and perception

Influence on help-seeking perception

"mental health, I think it's like mental well-
being, like, include the emotional,
psychological and social and then for self
stigma, I think it's individual have like a
negative feeling or stereotype about self..."

(Extract from participant A)

"This knowledge didn't affect me much on
the seeking help part, yeah."

(Extract from participant A)

"...for self stigma. I think is... if you're
having mental health issue then because |
think it too much because we are weak."

(Extract from participant B)

"Even though I think it's normal to seek
help, but sometimes it will also, I will also
hesitate to seek help."

(Extract from participant B)
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"...self stigma could actually refer to our "...self stigma would always exist, and it
own acceptance towards stereotypes or even | could contribute, like, fear... But that would
the negative beliefs about mental health... not stop me from seeking help."

we might think that we are not worthy to (Extract from participant C)

even seek for mental health sometimes."

(Extract from participant C)

"..self stigma... it could be a barrier or "I am having a very open and positive

challenge for university students in order to | attitudes towards mental health. That's why

get support from the mental health it helped me and it reinforced my help

practitioners." seeking behaviour in certain sense."
(Extract from participant D) (Extract from participant D)

"...self limitations... we may think that we "..self limit... may also affect the

are not that good, not that able to do things, | effectiveness and willingness to seek help."
or not that courage to seek for help." (Extract from participant E)

(Extract from participant E)

"Self-stigma... involves individuals having "This understanding doesn't significantly
negative feelings or stereotypes about impact my perception of seeking help."
themselves, leading to a negative attitude." (Extract from participant F)

(Extract from participant F)

Table 4.2 Knowledge shared vs the influences on participants help-seeking perceptions.

The quotes illustrate how self-stigma manifests through barriers and misconceptions,
ultimately hindering help-seeking behaviours among students. By internalizing negative
beliefs and societal attitudes, individuals may perceive seeking help as a sign of weakness or
failure, leading to reluctance in accessing support services. These insights illuminate the

complex connection between self-stigma and help-seeking behaviours, emphasizing the
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importance of addressing misconceptions and fostering supportive environments to

encourage students to seek the assistance they need for their mental well-being.

Misconceptions and lack of information contribute significantly to self-stigma and
hinder students' willingness to look for mental health assistance regarding their issues.
Misconceptions about mental health perpetuate negative stereotypes and beliefs, leading
individuals to view seeking help as taboo or indicative of weakness. Moreover, limited
knowledge about available resources and support services may prevent students from
accessing assistance, as they may be unaware of where to turn for help or may hold
inaccurate beliefs about the effectiveness of mental health interventions. These
misconceptions and gaps in information create barriers to help-seeking behaviours,
reinforcing self-stigma and exacerbating the reluctance to seek support for mental health
concerns. Addressing these misconceptions and providing accurate information about mental
health services are crucial steps in promoting A warm environment where students feel

confident asking for assistance without worrying about stigma or condemnation.

"For university students having stress having a bit, a mental health problem is normal. So

they will like contribute... to the self-stigma."

(Extract from participant A)

"..., they think if they have it enough money, then mental health, their mental health will be
will be, will be, will be no issue so, because they will think money can settle a lot of
difficulties and could make a make a life make a life, make their life be be easy, be relax. So
by having money, they will be a having no mental health issue. So. Umm. Umm. But I think it
is not really. Because umm money may settle of things, but not everything can be settled by

money. Ohh and also. Umm. And also they may think that a person is a uh uh. If they having



82

mental health issues because they are weak, so they might having the so. So when they think
so, when they face some difficulties, they may have a self stigma that if a if I'm strong enough,

then I will not be be affect by the difficulties."

(Extract from participant B)

“I could say that based on my experience, I heard from a lot of students that going to, go
seeking help from from professionals, actually, is a sign of weakness. They they viewed it as
someone who are weak. That's why they need to see counseling session and need help, and
they feel like they are kind of useless because they can't They feel that they felt that, they can't
control their own thoughts while while they are supposed to do that. And then, oh, also, like,
the crazy part or unstable part. So they would view it as or I, I should say that after a person
get a diagnosis from a counseling session, then they may think that it's crazy or unstable
because they are being labeled as that, they have a misconception about diagnosis actually.
Like those people who had diagnosis are crazy or unstable. And then at the same time, they
also think that going to, seeking a mental health professionals are actually unnecessary

because they think that they could handle themselves.”

(Extract from participant C)

"... they might feel with they might view help seeking behavior, or they might associate the
help seeking behavior with certain sense of weakness because they view it as, if I if I seek
help from the counsellor, [ am weak, [ am sick, I am not able to cope with my life, Then they
might feel ashamed of it. That's why the societal stigma or their self stigma will impact their
help seeking behaviour. And also another one will be they are having negative details towards

the counselling profession as well."

(Extract from participant D)
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"One of the misconceptions is, counsellors can read your heart... and leading them have a
very high high expectation to the counsellor and they may rely a lot to counsellor and not rely
on themselves. So it caused them have a self stigma that, oh, I don't need to do anything. So [

just tell it to counsellor and the counsellor will help me solve my problem."

(Extract from participant E)

"Many university students perceive stress and minor mental health issues as normal,

contributing to self-stigma."

(Extract from participant F)

Subtheme 3.2: Influence of personal beliefs and attitudes on help-seeking

Personal beliefs and the way that students see mental health is a major factor in
determining whether they will seek assistance for psychological issues. Individuals who hold
negative beliefs about mental health may identify seeking help as a sign of weakness or view
mental health challenges as something to be ashamed of. Conversely, those with positive
attitudes towards mental health may perceive seeking help as a proactive step towards self-
care and well-being. These beliefs and attitudes are often influenced by cultural norms,

family upbringing, and past experiences.

Students who have been raised in environments where mental health is stigmatized
may internalize these attitudes, leading to reluctance in seeking help. Conversely, individuals
who have been exposed to positive narratives about mental health and therapy may feel more
empowered to seek assistance when needed. Therefore, fostering positive attitudes and
aligning expectations surrounding mental health is crucial in encouraging students to

overcome self-stigma and access the support they require for their mental well-being.
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Influence of positive attitudes

Impact of negative attitudes

"I think if their personal beliefs and attitude
towards mental health is positive... they will
be willing to address their psychological
distress."

(Extract from participant A)

"If they are having a negative attitude and

belief, then I think they will not let go to...

address it."

(Extract from participant A)

"If they have a positive attitude... they may
be more willing to seek help. ... If they
having the personal belief that seeking help
actually is showing that they are really
brave, they may be more willing to seek
help."

(Extract from participant B)

"If an individual has a very positive self-
perception, then they may recognize their
psychological differences are actually a
normal part of human being... having a
belief in the importance of mental health
can actually motivate students to prioritize
mental well-being."

(Extract from participant C)

"I am quite open and having positive

attitude towards mental health... nurturing
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the mental health awareness in my
surrounding."

(Extract from participant D)

"Individuals will very... consider very
sensitive to what counsellor have said...
their personal expectations may be
enhanced."

(Extract from participant E)

"...if there is a conflict between the
expectation and the counsellor performance,
it will also affect a lot to the person's
willingness to come to a counsellor."

(Extract from participant E)

"Positive beliefs and attitudes towards
mental health encourage individuals to
address their psychological distress and
work towards improvement."

(Extract from participant F)

Table 4.3 Influence of positive attitudes vs impact of negative attitudes

Students' attitudes and beliefs towards mental health significantly influence their

willingness to seek help. Negative perceptions, often shaped by societal stigma or lack of

information, can create barriers to seeking support, while positive attitudes can empower

individuals to prioritize their mental well-being. To promote help-seeking behaviors, it's

essential to challenge misconceptions, provide accurate information, and foster supportive

environments where students feel comfortable seeking assistance without fear of judgment.

By addressing self-stigma and promoting positive attitudes towards mental health,

universities can create a culture that prioritizes well-being and encourages students to get the

necessary assistance for their mental health issues.



86

In the realm of help-seeking behavior, personal expectations play a essential role in
shaping individuals' decisions. As reflected in the diverse perspectives shared by the
participants, expectations vary widely, influencing the way individuals approach seeking help
for mental health concerns. Some individuals hold a steadfast belief in seeking assistance
exclusively from professionals, while others prioritize evaluating the capabilities of those,
they seek help from. Moreover, the belief in the importance of mental health and the
cultivation of positive expectations emerge as key motivators, prompting individuals to
prioritize their well-being and actively engage in seeking support. Furthermore, the influence
of supportive peer networks is evident, with encouragement from friends often serving as a
catalyst for individuals to pursue assistance. Thus, expectations profoundly impact help-
seeking behavior, underscoring the multifaceted nature of this critical aspect of mental health

carc.

"I will only seek help from professionals because I think only professionals can give me the

solution that I expected."

(Extract from participant A)

"I will examine the person whom I seek help... if the person could really fulfill my

expectations... then I will be more willing to seek help."

(Extract from participant B)

"Having a belief in the importance of mental health can actually motivate students to
prioritize mental well-being... positive expectation can give a sense of motivation and hope in

seeking support.”

(Extract from participant C)
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"...whenever my friends come to me... I always encourage my friends to seek the appropriate

mental health services... and they are also quite willing to accept the offer."

(Extract from participant D)

"Their personal expectations may be enhanced... it will also affect a lot to the person's

willingness to come to a counsellor.”

(Extract from participant E)

"Positive beliefs and attitudes towards mental health encourage individuals to address their

psychological distress and work towards improvement."

(Extract from participant F)

These quotes underscore the significance of personal expectations in influencing
individuals' decisions to obtain help for mental health concerns. While some prioritize
seeking assistance exclusively from professionals, others emphasize the importance of
assessing the capabilities of the individuals they seek help from. Belief in the importance of
mental health and positive expectations can serve as motivating factors, prompting
individuals to prioritize their well-being and actively seek support. Additionally, supportive
peer networks can play a crucial role in encouraging help-seeking behaviors, as individuals
may feel more inclined to seek assistance when encouraged by friends. Overall, positive
beliefs and attitudes towards mental health are instrumental in fostering a proactive approach

to addressing psychological distress and seeking appropriate support.

Subtheme 3.3: Impact of personal attitudes on help-seeking behavior

These sub-themes highlight how positive attitudes towards mental health treatment,

preferences for specific types of treatment, and a willingness to try different interventions
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impact students' decisions regarding seeking help, underscoring the importance of

personalized and effective approaches to treatment in promoting help-seeking behaviors.

Positive attitudes towards treatment play a crucial part in influencing people's
decisions to ask assistance for mental health concerns. Throughout the interviews,
participants highlighted the profound impact of their beliefs and perceptions regarding the
effectiveness of mental health interventions on their help-seeking behavior. For many,
maintaining an optimistic outlook towards treatment served as a powerful motivator, driving
them to actively engage in seeking professional support. Whether expressing confidence in
the expertise of clinical psychologists or embracing the collaborative nature of therapy with
trainee counsellors, individuals underscored the importance of positive attitudes in navigating
their journey towards mental well-being. Thus, understanding the dynamics of positive
attitudes towards treatment provides valuable insights into the factors influencing help-

seeking behavior and the pathways to accessing appropriate support.

"I think I believe mental health treatment will help me to better my mental health and also

’

better my life and my suffering feeling will decrease.’

“This attitude that affect me is like I will become more active and then more willing to seek

help and will increase my motivation in work according to the treatment.”

(Extract from participant A)

“I think mental health treatment should be tailored to or pair with my issue and also my

needs, so it could deal with my issues more effectively.”

"I will feel OK to seek help from trainee counsellors or professional counsellors... if my issue

is quite serious... I will more prefer to have some clinical psychologists."
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(Extract from participant B)

“I could say that my personal beliefs and attitudes are are based on my personal growth and
self reliance. That means, like, I would prioritize self help self help. That's why I would go for

mental health treatment.”

"If [ hold very positive beliefs about the effectiveness of mental health treatment, it actually

makes me look forward to having the mental health treatment."
(Extract from participant C)

“I have a very positive belief and attitudes towards mental health treatment because I always

feel I always feel those mental health practitioners are very professional expert and
experienced enough to deal with a lot of mental health concerns and issues and even

disorders. They are very experienced in it and even they are quite open. They are practising

’

non judgmental. They are practising empathy, congruence, and so on.’

"It always motivates me and encourages me to seek help... reinforcing my thought to get help

from the professionals instead of my peers."
(Extract from participant D)
“My beliefis, if I come, then I try.”
"Actually, it makes me willing... always willing to go to seek for help when I needed."
(Extract from participant E)

“Positive beliefs and attitudes towards mental health encourage individuals to address their
psychological distress and work towards improvement. Conversely, negative attitudes may

hinder individuals from addressing their issues.”
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"[ believe mental health treatment can improve my well-being and decrease my suffering.

These attitudes motivate me to actively seek help and increase my dedication to treatment.”

(Extract from participant F)

The participamts shed light on the significance of positive attitudes towards treatment
in facilitating help-seeking behavior among individuals facing mental health challenges.
Participants articulated how their optimistic beliefs about the effectiveness of mental health
interventions fueled their motivation and dedication to seeking professional support. Whether
driven by a sense of hope, trust in the therapeutic process, or a desire for personal growth,
positive attitudes towards treatment emerged as catalysts for initiating and sustaining help-
seeking behaviors. By fostering a supportive mindset and empowering individuals to
prioritize their mental well-being, these positive attitudes serve as essential components of
the journey towards recovery and resilience. As such, promoting and nurturing positive
attitudes towards treatment remains integral to enhancing mental health outcomes and

fostering a culture of support and understanding within communities.

Individuals' treatment preferences significantly impact their approach to addressing
mental health concerns. Preferences may be influenced by various factors, including personal
experiences, cultural norms, and perceptions of efficacy. Throughout the interviews,
participants emphasized the importance of aligning treatment options with their preferences
and values. Some expressed a preference for specific modalities, such as therapy with clinical
psychologists, while others were open to exploring a range of options, including counselling
with trainee professionals. Understanding and accommodating these preferences are essential
for promoting engagement and adherence to treatment regimens, ultimately contributing to

positive mental health outcomes.
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"If I feel that my issue is, uh, is not that serious, like maybe just having relationship issue or
having academic stress anxiety then umm and then maybe, I will feel OK. to seek help from
trainee counselors or professional counselors. And because I think for this from from them I
could also receive some effective when they have treatment. But if I think my my issue is quite
serious, like maybe having a probability to be so when the health disorder so I will tend 1
think I will more prefer to have some clinical psychologists to to have some mental health

treatment that is more there will be more effective for the disorder..”

(Extract from participant B)

"I could say that if [ am open, like, knowing that mental health treatment may or may not
work sometimes, like interventions. I may try other things instead of just giving up giving up
on seeking support from the professionals. And and if if I have a preference or [ may talk to
the therapies or practitioners who align with the approach so that, so that so that the
therapies can work with me and also, like, at the same time, they could try, like, the types of
treatment that resonate with me and my beliefs. At the same time, also align with my value.
And then if I hold a very positive beliefs about the effectiveness of mental health treatment, it
actually makes me look forward to to having the mental health treatment and knowing that it

will progress slowly, but the improvement will be made progressively."

(Extract from participant C)

"It always motivates me and encourage me to seek help from the those practice those those
professionals and even actually it it keep reinforcing my thought to get help from the
professionals ...seeking help from certified licensed counsellors or practitioners, they are
actually helping you to facilitate, to formulate or organize your own personal thoughts, your

own core belief."

(Extract from participant D)
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Willingness to try treatment emerges as a critical determinant of individuals'
engagement with mental health interventions. Participants highlighted the role of factors such
as trust in the treatment provider, confidence in the efficacy of interventions, and personal
attitudes towards seeking help. Those who expressed openness to trying different treatments
exhibited a greater readiness to seek professional support and explore various avenues for
addressing their mental health needs. This willingness to experiment with treatment options
reflects individuals' proactive approach to self-care and underscores the significance of
promoting a encouraging and inclusive conditions within mental health services. By
encouraging individuals to explore and embrace treatment options that resonate with their
preferences and values, mental health professionals can enhance engagement and promote

positive outcomes in the journey towards mental well-being.

" Actually, it makes me, it makes me willing to it makes me influence my willingness to seek
out loud because, I always told that, If [ didn't try, then I wouldn't know the results so that I

always willing to go to seek for help when I needed."

(Extract from participant E)

Theme 4: Enhancing help-seeking ecosystem

This theme encompasses various facets of promoting a positive help-seeking culture,
institutional support and initiatives, encouragement within a supportive environment, and the
establishment of robust institutional infrastructure and services. It reflects a comprehensive
approach to improving help-seeking behavior among students by addressing multiple

dimensions of support and intervention.
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Subtheme 4.1: Promotion of positive help-seeking culture

Education and awareness play a crucial part in determining how people feel about
getting mental health treatment according to their concerns. Through targeted programs and
initiatives, individuals can acquire a more profound comprehension of the significance of
seeking help and challenge misconceptions that associate help-seeking with weakness. In the
interviews, participants highlighted the transformative impact of such programs in dispelling
stigma and fostering a supportive environment where seeking help is perceived as a proactive
step towards well-being. By promoting education and awareness, society can create a culture
that values mental health and encourages individuals to prioritize their emotional and

psychological needs without fear of judgment.

"The program like that let others know the importance of seeking help and also like seeking

help. Not means that you are weak."

(Extract from participant A)

"Programs that emphasize the importance of seeking help and expose the notion that seeking

help is a sign of weakness have been effective.”

(Extract from participant F)

The participants emphasize the profound influence of education and awareness programs in
shifting societal perceptions towards help-seeking behaviours. By spreading knowledge and
fostering open dialogue, these initiatives empower individuals to recognize the significance
of obtaining help for mental health concerns and dismantle barriers rooted in stigma and
misconceptions. Moving forward, continued efforts to educate and raise awareness about
mental health will be essential in fostering a supportive and inclusive environment where
individuals feel empowered to prioritize their well-being and seek the assistance they need

without hesitation or stigma.
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Subtheme 4.2: Institutional support and initiatives

Campus events and workshops serve as valuable platforms for promoting mental
health awareness and facilitating discussions surrounding emotional well-being among
students. By organizing exhibitions, workshops, and other engaging activities, universities
can enhance students' identifying of mental health issues and encourage them to prioritize
their psychological well-being. The insights from interviewees highlight the positive impact
of such events in fostering a supportive campus environment where students feel empowered
to seek help and access available resources. Through these initiatives, universities can play a
proactive role in promoting mental health literacy and reducing the stigma attached to getting

treatment for mental health issues.

"The love exhibition conducted by well-being society of UTAR...could improve their
awareness to know more about their mental health. ... the atmosphere of the events could also

boost boost their motivation to to seek and to seek mental health support during the event.”

(Extract from participant B)

"Our student department affair...putting a lot of efforts to promote mental health services, to
promote mental health resources towards the students by organizing a lot of events, a lot of

exhibitions."”

(Extract from participant D)

The perspectives shared by participants underscore the significance of campus events
and workshops in promoting mental health awareness and support among students. By
providing engaging platforms for dialogue and education, universities can effectively address
the stigma surrounding mental well-being and enable students to prioritize their emotional
well-being. Moving forward, continued efforts to organize such events are essential in

promoting a university grounds culture that values mental health and ensures that students



95

feel supported in seeking help when needed. Through collaborative initiatives and proactive
outreach, universities can play a pivotal role in promoting holistic well-being and nurturing a

community that prioritizes mental health awareness and support.

Accessibility to counselling services has a vital function in supporting the mental
health needs of university students. With on-campus counselling services, students have the
opportunity to access professional support conveniently and confidentially. The insights
provided by interviewees underscore the importance of ensuring that counselling services are
readily available and easily accessible to all students. By prioritizing accessibility,
universities can effectively address the diverse mental health concerns of their student
population and create a supportive environment where individuals feel empowered to seek

help when needed.

"Counselling services on campus...could help student to access or see their counsellors at

any time."

(Extract from participant C)

"Promoting the one of the technique into the daily life, like meditation, or others, ... they may
able to find they're able to like choose, pick one of the skills that are able to implement to the
school life and so that for students who they may think, feel they may feel is interest and they
may feel like to want to willing themselves to know more about the counselling ... And the
second one is, they may need to always enhance the importance of seeking help, so that
students know how to seek help. ... They will taught us how to, being not mindful but it's like

being calm in any sudden situations."

(Extract from participant E)
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This perspectives highlight the significance of accessibility in promoting the
utilization of counselling services among university students. By making counselling
resources readily available on campus, universities can remove barriers to seeking help and
ensure that the resources are available to the students when they need to navigate mental
health challenges. Moving forward, continued efforts to enhance the accessibility and
visibility of counselling services are essential in promoting a campus culture that prioritizes
mental health and well-being. Through collaborative initiatives and proactive outreach,
universities can strengthen their support systems and ensure that all students have equitable

access to the resources they need to increase academically and personally.

The integration of help-seeking behaviours into the education system represents a
practical approach to adopting mental health needs among students. As highlighted by the
insights of the participants, incorporating discussions about seeking help into the curriculum,
starting from primary school, can play a pivotal role in promoting mental health awareness
and destigmatizing the act of seeking support. By embedding these concepts into educational
programs, institutions have the opportunity to supply students with the knowledge and skills

essential to prioritize their mental well-being and seek assistance when needed.

"The educational institution can like include the seek help in the syllabus, since primary

school.”

(Extract from participant A)

"Educational institutions could integrate help-seeking into the curriculum starting from

primary school and ensure comprehensive coverage across all levels of education."

(Extract from participant F)
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The importance of integrating help-seeking behaviours into the education system from
an early age are shared and highlighted. By incorporating discussions about mental health and
seeking support into the curriculum, educational institutions can foster a culture of openness
and empowerment, where students feel comfortable addressing their mental health concerns
and seeking assistance when necessary. Moving forward, continued efforts to integrate these
concepts into educational programs can contribute to the creation of supportive learning
environments that prioritize the holistic well-being of students. Through collaboration
between educators, mental health professionals, and policymakers, schools can play a vital
role in promoting mental health literacy and empowering students to take proactive steps

towards maintaining their mental wellness.

Subtheme 4.3: Encouragement and supportive environment

Peer and community support play a critical role in influencing students' attitudes
towards seeking assistance for mental health concerns. As highlighted by the perspectives of
the interviewees, fostering a supportive campus culture, and ensuring the availability of
quality educators are essential components in promoting help-seeking behaviours among
students. By creating safe spaces for open discussions about mental health and encouraging
peer support networks, educational institutions can empower students to feel comfortable
seeking assistance when facing challenges. Additionally, the presence of knowledgeable and
empathetic educators further enhances the accessibility of support resources and reinforces

the importance of prioritizing mental well-being within the academic community.

"Promote a supportive campus culture...create a safe space for open conversations about

mental health and encouraging peer support.”

(Extract from participant C)
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"Quality of the educators...also important to improve this kind of help seeking behaviours

among the students."”

(Extract from participant D)

The insights shared emphasize the significance of peer and community support in
promoting help-seeking behaviours among students. By nurturing a supportive campus
culture and ensuring the availability of quality educators, educational institutions can
effectively address mental health needs and encourage proactive engagement with support
services. Moving forward, continued efforts to prioritize peer support networks and provide
ongoing training for educators will be essential in creating inclusive learning environments
where students feel empowered to prioritize their mental well-being. Through collaborative
initiatives that leverage the strengths of peer and community support systems, educational

institutions can play a vital role in fostering resilient and thriving student communities.

Collaboration and early intervention are crucial aspects of addressing mental health
concerns among students effectively. Interviewees underscore the importance of collaborating
with community resources and implementing early intervention programs to promote mental
well-being on campus. By leveraging external support networks and proactively identifying
and addressing mental health issues at an early stage, educational institutions can create a
conducive environment for students to thrive academically and emotionally. Furthermore,
promoting counselling services and emphasizing the significance of mental health

underscores the institution's commitment to prioritizing the holistic well-being of its students.

"Collaborate with community resources...implement early intervention programs. .... Like, by

identifying the students at risk of psychological distress or experience stress so that it could,
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like, provide proactive outreach and also, like, targeted interventions to support students

before their mental health concerns escalate."

(Extract from participant C)

"Promote the counselling and promoting the mental health...look seriously to their mental
health. The important of the mental health. So, that student can understand that the important
to seek help and can able to look seriously to their mental health. I think not only promote
services provided. It's like promote the importance to seeking help. Like, promote, the

important of pay attention to our mental health is also important.”

(Extract from participant E)

The perspectives shared highlight the significance of collaboration and early
intervention in supporting student mental health. By fostering partnerships with community
resources and implementing proactive initiatives, educational institutions can provide timely
support to students in need and promote a culture of mental well-being on campus. Moving
forward, continued efforts to strengthen collaboration networks and expand early intervention
programs will be essential in creating environments where students feel supported,
empowered, and equipped to navigate challenges effectively. Through collective action and a
commitment to early intervention, educational institutions can play a critical role in

promoting positive mental health outcomes for students.

Subtheme 4.4: Institutional infrastructure and services

The establishment of dedicated support centres within universities emerges as a
critical strategy in providing comprehensive assistance to students seeking help. Interviewees

emphasize the importance of universities setting up special departments or support centres
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staffed with a sufficient number of members. These dedicated centres serve as centralized
hubs where students can access a wide range of resources and receive personalized support
for their academic, emotional, and mental health needs. By establishing such initiatives,
universities demonstrate their commitment to prioritizing student well-being and creating

inclusive environments that foster growth, resilience, and success.

"University can like set up a special department for those who need a help seeking, or who
who want to seek help and then make sure that department can provide professional
treatment or professional help to the students. And also. And make sure the department is like
having a large number of member like that have that no difference language different
knowledge so can help a lot of people that will need help and maybe University School

university also can like provide training to those member in this departments.”

(Extract from participant A)

"Universities could establish dedicated departments or support centres for students seeking
help, ensuring they offer professional treatment and support. These departments should have

a diverse team capable of addressing various needs and may benefit from ongoing training."

(Extract from participant F)

The insights shared highlighted the significance of establishing dedicated support
centres within universities to address the diverse needs of students effectively. Through these
specialized departments or support centres, educational institutions can streamline access to
resources, services, and assistance, thereby empowering students to navigate challenges and
thrive academically and emotionally. By committing to the establishment and continual
enhancement of such initiatives, universities can play a pivotal role in promoting holistic
student development and cultivating a campus culture that values and supports student well-

being. Ultimately, the establishment of dedicated support centres represents a proactive step
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towards creating nurturing environments where students feel heard, supported, and

empowered to reach their full potential.
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Chapter 5: Discussion and Conclusion

Introduction

Stigma surrounding mental health encompasses discrimination against those with
mental illness, leading to unfavourable attitudes and beliefs (Hantzi, Dimopoulos, & Smith,
2019). It manifests as both public stigmas, directed towards individuals with mental illness,
and self-stigma, internalized by those affected (Nguyen & Li, 2020). This stigma influences
beliefs, emotions, and behaviours, contributing to emotional distress, low self-esteem, and
social withdrawal (Ali, Elzamzamy, & Hashim, 2020). Help-seeking stigma further
complicates the issue, discouraging individuals from seeking support for emotional distress
(Ali et al., 2020). Cultural norms often dictate the acceptance of certain emotions over others,
perpetuating stigma and hindering help-seeking behaviours (Nearchou et al., 2018). Stigma in
India among youth remains understudied, despite its potential impact on social and economic
development (Gaiha, Rukundo, & Huang, 2020). Stigma is rooted in perceptions of
difference and breeds contempt, leading to self-stigmatization and reluctance to seek
psychiatric therapy (Finn, Coker, & Shelton, 2023). Fear of stigmatization and societal

stereotypes contribute to unmet mental health needs (Olsson et al., 2021; Lee et al., 2020).

Constructive discussion of findings

Throughout the analysis of various perspectives on help-seeking behaviours among
university students, several themes and subthemes have emerged, shedding light on the
intricate interactions between variables affecting students’ choices to seek help for academic,
emotional, and mental health concerns. One overarching theme is the "Impact of Societal
Attitudes and Public Perception on Help-seeking Behaviour." Within this theme, subthemes
such as "Public Stigma and Help-seeking Behaviour" explore how societal attitudes towards

mental health and seeking help shape individuals' perceptions and behaviours. Another
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subtheme, "Accessibility of Mental Health Resources," delves into how the availability and
accessibility of resources within university communities interact with public stigma to
influence help-seeking behaviours. Another prominent theme is "Influence of Personal
Beliefs and Attitudes on Help-seeking Behaviour," which encompasses subthemes like "Self-
Stigma and Help-seeking Behaviour," highlighting how internalized stigma and
misconceptions hinder individuals from seeking help, and "Positive Attitudes towards
Treatment," which underscores how positive beliefs about treatment efficacy motivate

individuals to seek help.

Additionally, the analysis reveals themes related to the proactive promotion of help-
seeking behaviours. "Education and Awareness" emphasizes the importance of educational
programs and awareness initiatives to destigmatize help-seeking and increase awareness of
available resources. "Campus Events and Workshops" underscores the function of interactive
events and workshops in promoting mental health awareness and facilitating access to
support services. Furthermore, "Accessibility of Counselling Services" addresses the
significance of easily accessible counselling services within university settings in facilitating
timely support for students. The theme of "Integration into Education System" suggests
incorporating help-seeking skills into the academic curriculum, starting from primary school,

to instil early awareness and normalize seeking support.

Moreover, the analysis highlights the crucial role of peer and community support in
fostering help-seeking behaviours. "Peer and Community Support" emphasizes the
importance of creating supportive campus cultures and encouraging peer support networks to
enhance students' willingness to seek help. Lastly, "Collaboration and Early Intervention"
stresses the need for collaboration with community resources and the implementation of early

intervention programs to provide timely support and prevent the escalation of issues.



104

Overall, these themes and subthemes underscore the multifaceted nature of help-
seeking behaviours among university students, emphasizing the importance of addressing
societal attitudes, promoting awareness, ensuring accessibility of resources, integrating
support systems into educational settings, and fostering peer and community support to create

environments conducive to holistic student well-being.

Help seeking behaviour

The findings from the literature regarding enhancing the help-seeking ecosystem
among university students align with the insights gathered from the interviews, highlighting
the importance of promoting a positive help-seeking culture, providing institutional support
and initiatives, fostering a supportive environment, and establishing robust institutional

infrastructure and services.

Both the literature and the interviews emphasize the role of education and awareness
in promoting a positive help-seeking culture among students (Vally et al., 2018; Martinez et
al., 2020). They recognize that targeted programs and initiatives can challenge
misconceptions and the stigma attached to getting treatment for mental health issues,
fostering a nurturing setting where students are empowered to put their health first. While the
literature provides evidence of the effectiveness of campus events and workshops in
promoting mental health awareness, the interviews offer firsthand perspectives on the
transformative impact of these initiatives on students' attitudes and behaviours (Kim et al.,
2020; August et al., 2023). By capturing individual experiences, the interviews provide
nuanced insights into the ways in which such events contribute to fostering a supportive

campus culture and reducing stigma associated with seeking help.

Both the literature and the interviews underscore the importance of accessibility to

counselling services in supporting students' mental health needs (Radez et al., 2021; Ibrahim
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et al., 2019). They recognize that readily available and easily accessible counselling services
can remove barriers to help-seeking and ensure that the resources are available to the
student’s need to navigate mental health challenges eftectively. While the literature provides
evidence of the prevalence of mental health issues among university students, the interviews
offer insights into the specific challenges students may face in accessing counselling services
and other support resources on campus (Wada et al., 2019; August et al., 2023). By capturing
individual perspectives, the interviews highlight the importance of addressing these

challenges to ensure that all students have equitable access to mental health support.

Both the literature and the interviews emphasize the importance of integrating help-
seeking behaviours into the education system and fostering a supportive environment where
students feel comfortable seeking help (Kim et al., 2020; Vogel et al., 2017). They recognize
that early intervention and collaboration between educators, mental health professionals, and
policymakers are essential for promoting mental health literacy and empowering students to

prioritize their well-being.

In summary, while the literature provides a theoretical framework and empirical
evidence to support our understanding of enhancing the help-seeking ecosystem among
university students, the interviews offer firsthand perspectives and experiences that enrich our
understanding of these phenomena. By comparing the findings from the literature review
with the insights gleaned from the interviews, we can develop a more wide-ranging
comprehension of the strategies and initiatives needed to create supportive environments that

promote help-seeking behaviour among students.

Public stigma

The research findings from the literature review offer valuable insights into the

pervasive nature of public stigma surrounding mental illness, highlighting its detrimental
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impact on individuals and society (Schomerus et al., 2019; Boysen et al., 2019). This aligns
with the interviews conducted, where participants shared experiences of feeling judged or
stigmatized for seeking help for mental health issues within their university communities.
Both sources of data emphasize the significant barriers posed by public stigma to individuals'
willingness to acknowledge and address their mental health concerns openly (Gaiha et al.,

2020; Sussman, 2021).

While the literature review primarily focuses on the broader societal attitudes towards
mental illness and substance use disorders, the interviews provide a more nuanced
understanding of how public stigma manifests within the specific context of university
settings. For instance, participants highlighted the fear of judgment from peers and faculty
members as a significant restriction to seeking help for mental health issues on campus. This
personalization of the stigma within academic environments sheds light on the unique
challenges faced by university students in accessing mental health support (Krendl & Perry,

2023).

Interestingly, while both sources of data underscore the negative impact of public
stigma on mental health outcomes, the interviews also revealed instances of peer support and
community resilience in challenging stigma. Participants described initiatives within their
university communities aimed at promoting open dialogue and reducing stigma surrounding
mental health. This contrasts with the literature's focus on the pervasive nature of public
stigma and suggests the potential for grassroots efforts to challenge and change societal

attitudes towards mental illness within academic settings (McGinty & Barry, 2020).

Overall, the findings from both the literature review and the interviews highlight the
complex interplay between public stigma, mental health stigma, and help-seeking behaviours

among university students. While the literature provides a broader theoretical framework for
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understanding public stigma, the interviews offer valuable firsthand accounts of the lived
experiences of individuals within university communities. By synthesizing these findings, we
gain a more comprehensive understanding of the challenges posed by public stigma and the
importance of targeted interventions to promote mental health awareness and support within

academic settings (Gupta & Sagar, 2021; Boysen et al., 2019).

Self-stigma

The findings from the interviews regarding self-stigma and its influence on help-
seeking behaviours among university students align with the literature on this topic in several
key aspects. Both the interview participants and previous studies acknowledge the
detrimental impact of self-stigma on individuals' attitudes towards seeking help for mental
health issues. In both cases, self-stigma emerges as a significant barrier that can hinder

students from accessing the support they need (Theme 3).

Both the interviews and the literature recognize the role of knowledge and
misconceptions in shaping self-stigma and its influence on help-seeking behaviours
(Subtheme 3.1). The literature highlights how misconceptions and limited knowledge about
mental health contribute to self-stigma and deter individuals from seeking help (Lewis et al.,
2022; Dubreucq et al., 2021). Similarly, the interviews emphasize how misconceptions and
negative beliefs about mental health can lead to self-stigma, thereby creating barriers to
seeking assistance. While the literature provides a comprehensive overview of the factors
contributing to self-stigma, the interviews offer firsthand perspectives and experiences of
university students, providing nuanced insights into the lived experiences of individuals
grappling with self-stigma. The interviews highlight personal anecdotes and reflections that
deepen our understanding of how self-stigma manifests in students' lives and influences their

decisions regarding seeking help.
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Both the interviews and the literature recognize the importance of personal attitudes
and beliefs in shaping the readiness of people to get mental health treatment (Subtheme 3.2).
The literature emphasizes how negative attitudes towards mental health can contribute to self-
stigma and discourage help-seeking behaviours (Cheng et al., 2019). Similarly, the interviews
underscore the role of personal beliefs and attitudes in influencing students' decisions
regarding seeking assistance. While the literature provides theoretical frameworks and
empirical evidence to support the relationship between personal beliefs and help-seeking
behaviour, the interviews offer firsthand accounts of how these beliefs shape students'
experiences and actions. By capturing individual perspectives and narratives, the interviews
provide a richer understanding of the complex interplay between personal attitudes and help-

seeking behaviour.

Both the interviews and the literature recognize the significance of treatment
preferences and willingness to try different interventions in influencing help-seeking
behaviour (Subtheme 3.3). The literature highlights how individuals' treatment preferences
and attitudes towards trying different interventions can impact their engagement with mental
health services (Maharjan & Panthee, 2019b). Similarly, the interviews underscore the
importance of aligning treatment options with students' preferences and values to promote
engagement and positive outcomes. While the literature provides theoretical frameworks and
empirical evidence to support the role of treatment preferences in help-seeking behaviour, the
interviews offer firsthand perspectives on how individuals navigate treatment options and
make decisions regarding seeking assistance. By capturing individual experiences and
insights, the interviews offer a more profound comprehension of the elements that impact

treatment preferences and willingness to try different interventions.

In summary, while the literature offers theoretical frameworks and empirical evidence

to support our understanding of self-stigma and its influence on help-seeking behavior, the
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interviews provide firsthand perspectives and experiences that enrich our understanding of
these phenomena. By comparing and contrasting the findings from the literature review with
the insights gleaned from the interviews, we can develop a more inclusive accepting of self-

stigma and its implications for mental health support among university students.

Stigma in relation to help-seeking behaviour

Starting with the literature review, it highlights the significant impact of stigma on
help-seeking behaviours, emphasizing how societal perceptions and stereotypes can deter
individuals from seeking assistance for mental health concerns (Dagani et al., 2023;
Gallimore et al., 2023). The literature point out the significance of education and awareness
initiatives in challenging misconceptions and reducing stigma associated with mental health
help-seeking (McArthur et al., 2019; Gaddis et al., 2018). Additionally, it stresses the role of
institutional support, such as campus events and counselling services, in providing accessible
resources and fostering a supportive environment for students (McGinty & Barry, 2020;

Sumnall et al., 2023).

In contrast, the insights from the interviews echo many of these themes but provide a
more nuanced understanding of the challenges and strategies involved in promoting a positive
help-seeking culture. Participants emphasize the transformative impact of education and
awareness programs in dispelling stigma and fostering supportive environments where
seeking help is perceived as proactive (interview data). They also highlight the significance
of campus events and workshops in promoting mental health awareness and reducing stigma
among students (interview data). Moreover, the interviews shed light on the importance of
peer and community support in shaping students' attitudes towards seeking help and the part
of collaboration and early intervention in addressing mental health concerns effectively

(interview data).
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Overall, while both sources emphasize the detrimental effects of stigma on help-
seeking behaviours, the interviews provide a more personal and context-specific perspective
on the challenges and strategies involved in promoting a positive help-seeking ecosystem.
The literature review offers broader insights into the theoretical framework and existing
research findings on stigma and help-seeking behaviours, complementing the firsthand
experiences and perspectives shared in the interviews. By aligning these findings, educational
institutions can develop comprehensive strategies to address stigma and promote mental

health awareness and support among students.

Implication of study

This study holds significant implications for understanding and addressing the
complex dynamics surrounding university students' help-seeking behaviours, particularly
within the Malaysian context. With a shortage of research focusing on Malaysian students'
struggles with stress, procrastination, and other academic-related issues beyond mental health
disorders, this study offers a vital exploration into the multifaceted factors influencing help-
seeking attitudes (Crook et al., 2021). By delving into these variables, such as academic stress
and procrastination, the research contributes to the development of tailored coping
mechanisms and heightened awareness among students, fostering resilience and well-being

(Zhou et al., 2020).

Drawing from Social Cognitive Theory (SCT) by Bandura, the study provides a
theoretical framework that illuminates the interplay between personal, attitudinal, and
environmental factors shaping help-seeking behaviours (Bandura, 1989). This approach
enables a deeper understanding of how individuals navigate the decision-making process
when seeking assistance for various challenges. Additionally, the study's emphasis on

equipping counsellors with better insights aligns with the expanding understanding of the
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significance of addressing mental health concerns within university settings, especially in

Malaysia where stress levels among students are on the rise (Mitchell et al., 2020).

The findings of this research resonate with existing literature highlighting the stigma
and barriers youth face when strive for formal assistance for mental health issues (Guo et al.,
2020; Renwick et al., 2022). By shedding light on these challenges and exploring attitudes
and behaviours associated to help-seeking cooperatively, the study offers valuable insights
that can provide guidance for initiatives meant to lessen stigma and promoting help-seeking
behaviours among university students (Barrow & Thomas, 2022). Moreover, the involvement
of stakeholders such as the UTAR Community Counselling Centre underscores the practical
implications of this research, providing avenues for enhancing counselling sessions and

ultimately improving students' well-being (Boaz et al., 2018; Legros & Boyraz, 2023).

Overall, this study serves as a crucial step towards addressing the needs of university
students in Malaysia, offering valuable insights that can inform interventions, policies, and
practices aimed at fostering a supportive environment conducive to help-seeking and well-

being.

Theoretical implication for future research

The theoretical frameworks of Social Cognitive Theory (SCT) and the conceptual
framework of help-seeking attitudes and self-stigma provide valuable insights into
understanding the complexities surrounding university students' help-seeking behaviours.
SCT suggests that individuals' behaviours are influenced by the dynamic interaction between
personal factors, environmental inputs, and behavioural outcomes (Bandura, 1989). In the
context of help-seeking behaviours, this framework implies that social and cultural contexts
have a big influence on how individuals' attitudes and behaviours towards seeking assistance

(Hayes, 2017). Additionally, the conceptual framework illustrates the intricate relationship
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between help-seeking attitude, help-seeking self-stigma, and public stigma, highlighting the
impact of cognitive factors, behavioural factors, and environmental factors on individuals'

willingness to seek help (Ma et al., 2020; Yu et al., 2022).

These theoretical and conceptual frameworks align with the findings from the
interviews, which underscore the pervasive influence of stigma, both self-stigma and public
stigma, on university students' help-seeking behaviours. Interviewees expressed concerns
about the negative attitudes and stereotypes surrounding mental health issues, which may
hinder individuals from seeking professional help (Drew & Martin, 2021). Furthermore, the
interviews revealed a high correlation between self-stigma and help-seeking attitudes,
suggesting that individuals with greater self-stigma may be less inclined to seek help due to

internalized beliefs about the stigma associated with asking for assistance (Ajayi et al., 2021).

Moreover, the interviews shed light on the environmental factors influencing help-
seeking behaviours, such as the availability of mental health resources and the prevailing
social norms regarding mental health within university settings (Johnson et al., 2023). These
results highlight the significance of addressing both individual-level and environmental-level
factors in promoting positive help-seeking attitudes and behaviours among university
students. By incorporating insights from SCT and the conceptual framework, interventions
can be developed to mitigate the impact of stigma and enhance support systems to facilitate

help-seeking among students facing psychological distress (Son et al., 2020).

Reflect on any alternative explanation of the findings

While Social Cognitive Theory (SCT) provides a comprehensive framework for
understanding help-seeking behaviours among university students, it's important to consider
alternative explanations for the findings. One alternative explanation could involve the

influence of cultural factors on help-seeking attitudes and behaviours. Research has shown
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that cultural beliefs and norms can significantly impact individuals' attitudes towards seeking
help for mental health issues (Choudhry et al., 2020). In collectivist cultures, for example,
there may be greater emphasis on seeking support from family and community members

rather than professional services (Lee et al., 2019).

Another alternative explanation could involve the role of past experiences and
perceived effectiveness of available support services. If students have had negative
experiences with seeking help in the past, they may be less likely to engage in help-seeking
behaviours in the future (Diggins et al., 2021). Additionally, perceptions of the effectiveness
of available support services, such as counselling centres, may influence students' decisions
to seek help. If students perceive these services as ineffective or unhelpful, they may be less

inclined to utilize them (Wong et al., 2022).

Furthermore, individual differences in personality traits, coping strategies, and
resilience levels could also contribute to variations in help-seeking behaviours among
university students. For instance, students who possess higher levels of resilience may be
more proactive in seeking help and utilizing available support services (Galatzer-Levy et al.,
2018). Conversely, individuals with avoidant coping styles may be less likely to seek help

and may attempt to cope with mental health issues on their own (McLaughlin et al., 2020).

These alternative explanations highlight the complexity of help-seeking behaviours
and suggest that multiple factors, including cultural influences, past experiences, perceptions
of available support services, and individual differences, may contribute to variations in

attitudes towards seeking assistance for mental health issues amongst university students.

Limitations of the study

While the findings shed light on various factors influencing help-seeking behaviours

among university students, several limitations should be acknowledged. Firstly, interviews



114

involve a direct interaction between the interviewer and the participant. The interviewer asks
questions and prompts the participant to respond verbally, often providing detailed
explanations or elaborations based on their own experiences, thoughts, and feelings, response
bias and social desirability bias may be introduced, thereby impacting the study's accuracy
reported help-seeking attitudes and behaviours. Furthermore, the cross-sectional nature of the
study makes it more difficult to prove causality between the variables examined while
longitudinal research would give a more thorough comprehension of the temporal
relationships between help-seeking attitudes, stigma, and actual help-seeking behaviours over
time. Furthermore, the sample's homogeneity, particularly if drawn from a single university
or geographical area, may limit the findings' applicability to larger student groups with a
variety of backgrounds and experiences. Finally, the study may not have accounted for all
relevant variables that could influence help-seeking behaviours, such as cultural factors, past
experiences, and individual coping styles. Future research should aim to address these
limitations to provide a more nuanced understanding of help-seeking behaviours among

university students.

Recommendations for future research

Based on the identified limitations, several recommendations for future research can be
proposed to enhance the understanding of help-seeking behaviours among university
students. Firstly, engaging mixed-methods approaches that blend qualitative interviews with
focus groups quantitative surveys might yield more insights into the factors influencing help-
seeking attitudes and behaviours, helping to mitigate potential biases associated with self-
report measures. Longitudinal studies are also warranted to examine how help-seeking
attitudes and behaviours evolve over time and to establish causal relationships between

variables.
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Furthermore, future research should aim to diversify the sample by including
participants from multiple universities or geographical locations to ensure the generalizability
of findings across different student populations. Additionally, researchers should consider
exploring the role of cultural factors, past experiences, and individual coping styles in
shaping help-seeking behaviours among university students to foster a more thorough

understanding of the trend.

Moreover, investigating the effectiveness of techniques meant to lessen stigma and
promoting help-seeking behaviours among university students could provide valuable
insights into the development of targeted support programs. Lastly, exploring innovative
methodologies, such as ecological momentary assessment or experience sampling methods,
could offer real-time insights into help-seeking behaviours in naturalistic settings, allowing
for a more nuanced understanding of the changing aspects at production. Overall, addressing
these recommendations could aid to the expansion of knowledge in the topic and inform the
development of more effective strategies to promote the wellbeing and mental health of

university students.

Conclusion

In conclusion, this research has delved into the complex dynamics surrounding help-
seeking behaviours among university students, particularly within the Malaysian context. By
examining various perspectives from both the literature and interviews, this study has
uncovered several key themes and subthemes that shed light on the factors influencing
students' choices to seek help for academic, emotional, and mental health concerns. From
societal attitudes and public perception to personal beliefs and attitudes, the findings

emphasize the multifaceted nature of help-seeking behaviours and underscore the importance
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of addressing stigma, promoting awareness, ensuring accessibility of resources, and fostering

peer and community support.

The implications of this study are significant, providing valuable insights for
policymakers, educators, and mental health professionals in developing interventions,
policies, and practices aimed at fostering a supportive environment conducive to help-seeking
and well-being among university students. By drawing from Social Cognitive Theory and the
conceptual framework of help-seeking attitudes and self-stigma, this research offers

theoretical implications that can inform future studies and interventions in this area.

However, it's essential to acknowledge the limitations of this study, such as the
potential for response bias and social desirability bias in interviews, the cross-sectional nature
of the research design, and the homogeneity of the sample. Future research should address
these limitations by employing mixed-methods approaches, longitudinal studies, and diverse
samples to provide a more comprehensive understanding of help-seeking behaviours among

university students.

In conclusion, while there are challenges and complexities surrounding help-seeking
behaviours, this research highlights the importance of addressing stigma, promoting
awareness, and fostering support systems to create environments that empower students to
prioritize their well-being. By implementing targeted interventions and strategies informed by
the findings of this study, educational institutions can play a vital role in promoting mental

health and supporting the holistic development of their students.
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Interview protocol (interview questions)

Research objective

Research questions

Component

Interview questions

To identify the factors
that are influencing help-
seeking behaviours
among university students
in Malaysia.

What are the key factors
that influence help-
seeking behaviours
among university
students?

Help-Seeking Behaviour
(Behavioural Factors)
1. Skills

Q1: What specific skills or strategies do you feel
equipped with to navigate the process of seeking
help for mental health issues?

Probing:

1. How do you approach seeking help for
mental health?

2. What skills or strategies do you rely on in
this process?

Q2: How do these skills contribute to or hinder
your willingness to seek support?

Probing:

1. How do these skills contribute to your
willingness to seek support?

2. How do these skills hinder your willingness
to seek support?

Q3: What specific skills do you believe are
crucial for university students in order to
effectively seek help for psychological distress?
Probing:

1. What specific skills should university
students possess to seek help?

Q4: How can these skills be developed or
enhanced?

Probing:

1. How can these skills be improved?

Help-Seeking Behaviour
(Behavioural Factors)

Q1: Can you share instances where you have
actively practised help-seeking behaviours in the
past?




2.

Practice:

Probing:
1. Could you share past experiences when
seeking help?

Q2: how did these experiences shape your
current approach to seeking help?
Probing:

1. How have these previous experiences
influenced the way you currently are?

Q3: In your view, what practical steps or actions
can universities take to encourage a culture
where seeking help for mental health concerns
becomes a norm?

Probing:

1. What specific actions do you believe
universities can take to promote or encourage
help-seeking behaviour?

Help-Seeking Behaviour
(Behavioural Factors)

3.

Self-efficacy

Q1: How confident do you feel in your ability to
initiate and follow through with the help-seeking
process for mental health?

Probing:

1. How do you feel when you seek

professional help?

Q2: What factors contribute to or challenge your
self-efficacy in this regard?

Probing:

1. What challenges do you face when you seek
help?

2. Is this affecting your self-efficacy?




Q3: How does an individual's belief in their
ability to navigate and access mental health
support influence their likelihood of engaging in
help-seeking behaviours?

Probing:

1. How do you feel when you engage in help-
seeking behaviours?

2. How confident do you feel in your own
ability to find and access mental health
support?

To explore the
perceptions of public
stigma that affect
students’ willingness to
seek help for academic or
other issues.

How do perceptions of
public stigma affect
students’ willingness to
seek help for academic
or other issues?

Public Stigma
(Environment Factors)
1. Social Norms:

Q1: In your community, what prevailing social
norms exist around mental health?

Probing:

1. Could you provide some examples or
situations of how the community views
mental health?

2. How do you feel about this?

Q2: How do these norms affect your comfort
level in openly discussing or seeking help for
mental health challenges?

Probing:

1. How does this view from the community
affect your comfort level in help-seeking?

2. How does this view from the community
affect your comfort level in discussing a topic
on mental health?

Q3: In your opinion, how do societal attitudes
towards mental health influence the way
university students perceive and respond to
psychological distress?

Probing:




1. What is your opinion on social influence
that will affect university students in response
to psychological distress?

Public Stigma
(Environment Factors)
2. Access in
Community:

Q1: How would you describe the availability
and accessibility of mental health resources in
your community?

Probing:

1. Do you know where can you access mental
health resources?

2. What do you think about the availability of
mental health resources?

Q2: To what extent does this influence your
likelihood of seeking help?

Probing:

1. How will this directly affect your personal
decision-making when it comes to seeking
help for mental health issues?

Q3: From your perspective, what community
resources or support systems are easily
accessible for university students dealing with
mental health challenges?

Probing:

1. In your opinion, what resources that you
know in university that offer for students to
seek counselling services/professional help?
2. Itis easily accessible?

3. Where can you look for the services?
(portal/advertisement at notice board/others)

Public Stigma
(Environment Factors)

Q1: What opinions or judgements of others
toward seeking help for mental health
concerns?




3. Influence on
Others:

Probing:
1. What is your opinion when other/your
friends seek help for mental health concerns?

Q2: In what ways do the opinions or judgments
of others impact your decision-making process
when it comes to seeking help for mental health
concerns?

Probing:

1. In your opinion, what are the things that
impact your decision-making to seek help?

2. Do any of your friends/family members
have opinions/judgements on your help-
seeking behaviour?

Q3: How do you think the public’s perception of
mental health issues affects the willingness of
university students to seek help, considering the
influence of peer opinions and societal
expectations?

Probing:

1. How do you think that public perception
toward university students who seek help?

2. Do you face any influence from peer
opinions and societal expectations?

To explore the role of
self-stigma in shaping
students’ decisions in
help-seeking.

How do self-stigma,
shape students’
decisions to seek help?

Self-Stigma
(Personal Cognitive
Factors)

1. Knowledge:

Q1: How would you describe your
understanding of mental health and self-stigma?
Probing:

1. How would you describe mental health?

2. How would you describe self-stigma?

Q2: How does this knowledge influence your
perception of seeking help?




Probing:
1. How does this influence your perception of
help-seeking?

Q3: What specific misconceptions or lack of
information do university students commonly
have about mental health that may contribute to
self-stigma?

Probing:

1. What the misconceptions do university
students commonly have about mental
health?

2. Do you think university students lack this
information?

Self-Stigma
(Personal Cognitive
Factors)

2. Expectations

Q1: What expectations do you hold about the
outcomes of disclosing your mental health
concerns?

Probing:

1. What is the expectation about the outcome
when you let a professional know your
mental health concern?

2. What is your expectation in the progress of
help-seeking?

Q2: How do these expectations shape your
willingness to seek support?

Probing:

1. How do these expectations influence your
willingness to seek help?

Q3: How do you anticipate that personal beliefs
and attitudes towards mental health among
university students might impact their




willingness to acknowledge and address
psychological distress?

Probing:

1. Can you provide specific examples or
scenarios that illustrate how your personal
beliefs that may influence university
students’ behaviours in addressing
psychological distress?

Self-Stigma
(Personal Cognitive
Factors)

3. Attitudes

Q1: What personal attitudes or beliefs do you
hold regarding mental health treatment?
Probing:

1. What are your thoughts and attitudes
about mental health treatment?

2. What is your belief that you hold on to?

Q2: How do these attitudes impact your
decisions around seeking help?

Probing:

1. How do these thoughts and attitudes
impact your decisions around help-seeking?

To identify the strategies
or steps done to improve
help-seeking behaviour
among students.

What are the strategies
or steps done to improve
help-seeking behaviour
among students?

Improving Help-Seeking
(Behaviour Among
Students)

Q1: What specific strategies or programs have
you observed or experienced that effectively
promote a positive help-seeking culture among
students?

Probing:

1. What strategies or programs do you know
that promote a positive help-seeking culture?
2. Have you seen any program that you know
is promoting a positive help-seeking culture?

Q2: In your opinion, what steps could
educational institutions take to create an
environment that encourages students to
proactively seek help for their mental health?




Probing:

1. In your opinion, what could the university
do to encourage students to actively seek
help?

2. In your opinion, what step could the
university take in encouraging students to
actively seek help?

Q3: From your experience, what strategies or
interventions have been effective in enhancing
help-seeking behaviours among university
students?

Probing:

1. From your experience, what strategies
have been made that are effective in helping
students to seek help?

2. In your opinion, what is the step or
program that is effective in encouraging help-
seeking behaviour among university
students?

Q4: In your opinion, what steps or initiatives
could universities implement to create a more
supportive environment that fosters a proactive
approach to seeking help for psychological
distress among students?

Probing:

1. In your opinion, what step could be
implemented to create more awareness in
help-seeking?

2. In your opinion, what could the university
do to foster a proactive environment for
students to seek help?




3. Suggest some of the interventions that can
be made to promote help-seeking behaviour.




RQ 1: What are the key factors that influence help-seeking behaviours among university students?

RO 1: To identify the factors that are influencing help-seeking behaviours among university students in Malaysia.

Component

Quote

Code

Sub-theme

Main theme

Help-Seeking Behaviour
(Behavioural Factors)
1. Skills

Interviewee a: "l think one of the
specific skill or strategy is self-
awareness and also umm I'm not
sure is it belief and self-
confidence..."

Interviewee d: "For me,
personally, | feel like education
from the authority is quite
important, especially from the
school authorities since our since
we are young."

Self-awareness and Belief in
Seeking Help

Factors Influencing Help-Seeking
Behaviors

Factors Shaping Help-
seeking Behaviours

Interviewee c: "l feel like,
probably, like, communication
skills. Like, you are able to ask
guestions, the right questions so
that you know how it could assist
you..."

Interviewee e: "...| think the most
important is being openness to
the counseling setting."

Social Perception and Stigma

Interviewee b: "l think maybe to
interact and communicate more
with the people around them
because and if there is a lack of
opportunity to interact with
others..."

Communication and Self-
Disclosure

Interviewee d: "For me,
personally, | feel like education
from the authority is quite
important, especially from the
school authorities since our since
we are young."

Interviewee e: "To develop the
openness skills, | think the most
important for me is reading

Education and Awareness




because, | open my world view or
| open my perspective..."

These sub-themes illustrate various factors that influence help-seeking behaviors among university students, including internal factors like self-awareness and external
factors like societal perceptions and education.

Help-Seeking Behaviour Interviewee a: "l think if the Normalizing Help-Seeking Encouraging Help-Seeking
(Behavioural Factors) school or the university can Culture in Universities
2. Practice emphasize of on this one, maybe

can, yeah, can encourage the

culture."

Interviewee e: "l think the most
important is, make make the
centers of seeking for help
become a normal."

Interviewee b: "...also some Providing Awareness and
events that are quite interesting Education

and funny. That could help them
to, to, to know more about the
importance to be aware of their
mental health concerns."
Interviewee d: "So from this the
students may be aware of what is
mental health, why keep
mentioning mental health is
important.”

Interviewee e: "...make all the Creating Accessible Resources
facilities becomes visible so that
we can able to use it when we
need."

Interviewee d: "...the school
authority can also pushing the
mental health idea through some
activity like organizing trainings,
workshop, exhibition regarding
mental health..."

These sub-themes highlight practical steps universities can take to foster a culture where seeking help for mental health concerns is normalized and accessible to
students.

Help-Seeking Behaviour Interviewee c: "...some cultures, Stigma and Cultural Beliefs Influence of Beliefs and
(Behavioural Factors) they don't really rely on Perceptions on Help-Seeking




3. Self-efficacy professionals... they would rather
trust that god could solve their
issue..."

Interviewee e: "...because my
mother and | view that causing
setting. Psychology setting is not
that profession. So it also delay
my... seek help from the
counselling setting."

Interviewee b: "...if the person Confidence in Professional Help
thinking that the to seek help for
professional, it really could help
them to deal with that issue."
Interviewee d: "l guess individuals
belief and their perception is quite
important... So | guess individuals
should have a very positive
attitudes and belief so that they
can be more open enough to
receive the help and support from
the practitioner."

Interviewee a: "Ohh, | think Personal Experience and Self-
individuals believe in their ability Efficacy

can increase their self confidence
and also their motivation to seek
help."

Interviewee f: "Believing in one's
ability increases confidence and
motivation to seek help."

These sub-themes highlight how beliefs and perceptions, including stigma, cultural attitudes, confidence in professional help, and personal experiences, influence the
likelihood of university students engaging in help-seeking behaviors.




RQ 2: How do perceptions of public stigma affect students’ willingness to seek help for academic or other issues?

RO 2: To explore the perceptions of public stigma that affect students’ willingness to seek help for academic or other issues.

Component

Quote

Code

Sub-theme

Main theme

Public Stigma
(Environment Factors)
1. Social Norms

Interviewee a: "If the person
having mental health issue is a
kind of shame... When they are
having mental health issue."
Interviewee b: "They will think
that seek help from professional is
a very big things."

Interviewee c: "Being viewed as
weak, it's not easy for an
individual."

Stigmatization and Labelling

Impact of Societal Attitudes on
Help-seeking Behaviour

Societal Perceptions and
Help-seeking Behaviour

Interviewee a: "Tend to suppress
their feeling and will not truly
express their issue or
psychological distress."
Interviewee b: "They will tend to
hide their psychological distress
because they were afraid."

Suppression and Hiding of
Distress

Interviewee c: "Could actually
influence the level of awareness
and education available to
students."

Interviewee d: "People nowadays
are very attracted with social
media... it will definitely influence
the university psychological
distress."

Influence on Perceptions and
Responses

Interviewee e: "If they hold a very
conservative attitude... they may
be unable to really open their
heart to the counsellor.”
Interviewee f: "Societal attitudes
toward mental health tend to
make university students suppress
their feelings and avoid expressing

Barriers to Seeking Help




their psychological distress
openly."

By analysing these sub-themes, we gain insight into how societal attitudes shape students' perceptions of mental health, their comfort level in seeking help, and the
barriers they face in accessing support. This theme underscores the need for initiatives to challenge stigma, promote open dialogue, and enhance support systems to

encourage help-seeking behaviour among university students in Malaysia.

Public Stigma
(Environment Factors)
2. Access in Community:

Interviewee a: "l think it's the
counselling service in the
university."

Interviewee b: "The counselling
services provided by the school
and also there are a lot of
helplines."

Interviewee c: "University
counselling centres...
psychologists or counsellors...
help out with various mental
health issues."

University Counselling Services

Accessibility of Mental Health
Resources in University
Communities

Interviewee b: "For the
professionals, leading
professionals... it's quite
limited."

Interviewee c: "There are very
limited options to even go for
professional help seeking."
Interviewee d: "The fee is too
expensive... it's a very quiet
burden."

Challenges with Professional
Services

Interviewee b: "l think it will
make me... more hesitated
when | want to seek help."
Interviewee d: "l feel 50-50...
very glad because... but also
sad."

Interviewee e: "It's quite
burdensome... makes me a bit
hard."

Impact on Help-seeking
Behavior




Interviewee e: "Social support Community Support Systems
from peers is the most method
that can assist the person."
Interviewee d: "The university
student had more resources,
have more chances to get
mental health support.”
Interviewee f: "Counselling
services provided by the
university are easily accessible
for university students."

This sub-theme highlights the critical role of university counselling services in providing support to students, as well as the challenges associated with accessing
professional help outside the university setting. It also underscores the importance of community support systems, such as peer support and workshops, in
complementing formal mental health services. The sub-themes collectively emphasize the need for universities to enhance the accessibility and affordability of mental
health resources to better support students' mental well-being.

Public Stigma Interviewee a: "The judgment Stigma and Judgment Influence of Public Perception
(Environment Factors) towards others who seek help on Help-seeking Behavior
3. Influence on Others: is that they have a very, very

serious mental health issue."
Interviewee c: "Some may view
it as attention seeking... blame
individuals for their mental
health struggles."

Interviewee b: "If the person
having this kind of friends, so
they might be less likely to seek
help."

Interviewee a: "If the public Supportive Attitudes
perception is positive towards
mental health issues, university
students will tend to actively
seek help."

Interviewee c: "If the friends
have a very supportive and
understanding attitude towards
mental health, then it may
encourage people to seek help
without judgment.”




Interviewee d: "My community
is very open to it... it actually
helps students to seek
professional help."

Interviewee c: "Family
expectation really influences
students' decision to seek
help."

Interviewee c: "If the families
are very open-minded and
supportive... then the student
or even the child would
willingly go to seek help."
Interviewee d: "Some families
and communities persist mental
health... they are incapable or
possessed by evil spirits."

Family Expectations

Interviewee b: "If your friends
are also seeking help... then
you'll be more likely to also
seek help for mental health."
Interviewee e: "We used to be
with our peers, with our society
a lot of time... so it will also
limit themselves not to seek
help from a counsellor."
Interviewee f: "The opinions or
judgments of others don't
impact my decision-making
process much."

Peer Influence

Interviewee a: "The opinion or
judgment of others doesn't
impact me much... | will just
seek help from a professional."
Interviewee c: "My decision-
making for seeking mental
health is weak... if | don't have

Individual Decision-making




the knowledge of mental
health."

Interviewee d: "The perceptions
and judgment of your
surroundings are quite
influential towards an
individual's decision-making
process."

This sub-theme underscores the complex interplay between public perceptions, peer attitudes, family expectations, and individual decision-making processes in shaping

university students' willingness to seek help for mental health concerns. It highlights the importance of fostering supportive environments and combating stigma to
encourage help-seeking behaviours among students.

This theme encapsulates the impact of societal attitudes and public perception on university students' willingness to seek help for academic or other issues. It integrates the
sub-themes of:

1. Public Stigma and Help-seeking Behaviour:
e Discusses how societal attitudes towards mental health and seeking help influence students' perceptions and behaviours.
e Highlights the role of stigma in creating barriers to seeking help, particularly for academic or mental health concerns.

2. Accessibility of Mental Health Resources:

e Explores how the availability and accessibility of mental health resources within university communities interact with public stigma to shape students' help-
seeking behaviours.

e Considers the influence of resource availability on students' perceptions of the feasibility and effectiveness of seeking help.

This theme encompasses the multifaceted relationship between societal perceptions, accessibility of resources, and students' willingness to seek help, aligning with the
research question and objective to explore the impact of public stigma on help-seeking behaviours among university students.




RQ 3: How do self-stigma, shape students’ decisions to seek help?

RO 3: To explore the role of self-stigma in shaping students’ decisions in help-seeking.

Component

Quote

Code

Sub-theme

Main theme

Self-Stigma
(Personal Cognitive Factors)
1. Knowledge

Interviewee a: "mental health, |
think it's like mental well-being,
like, include the emotional,
psychological and social and then
for self stigma, | think it's
individual have like a negative
feeling or stereotype about self..."
Interviewee b: "...for self stigma. |
think is... if you're having mental
health issue then because | think
it too much because we are
weak."

Interviewee c: "...self stigma could
actually refer to our own
acceptance towards stereotypes
or even the negative beliefs about
mental health... we might think
that we are not worthy to even
seek for mental health
sometimes."

Interviewee d: "...self stigma... it
could be a barrier or challenge for
university students in order to get
support from the mental health
practitioners."

Interviewee e: "...self limitations...
we may think that we are not that
good, not that able to do things,
or not that courage to seek for
help."

Interviewee f: "Self-stigma...
involves individuals having
negative feelings or stereotypes
about themselves, leading to a
negative attitude."

Definition and perception

Influence of Knowledge and
Misconceptions on Help-seeking
Behaviour

Influence of Self-Stigma on
Help-seeking Behaviour




Interviewee a: "This knowledge
didn't affect me much on the
seeking help part, yeah."
Interviewee b: "Even though |
think it's normal to seek help, but
sometimes it will also, | will also
hesitate to seek help."
Interviewee c: "...self stigma
would always exist, and it could
contribute, like, fear... But that
would not stop me from seeking
help."

Interviewee d: "For me,
personally, | am quite open with
it."

Interviewee e: "...self limit... may
also affect the effectiveness and
willingness to seek help."
Interviewee f: "This understanding
doesn't significantly impact my
perception of seeking help."

Influence on Help-seeking
Perception

Interviewee a: "For university
students having stress having a
bit, a mental health problem is
normal. So they will like
contribute... to the self-stigma."
Interviewee b: "...they think if
they have enough money, then
mental health, their mental health
will be no issue... they may think
that a person is weak if they have
mental health issues."
Interviewee c: "...going to seek
help from professionals, actually,
is a sign of weakness... they also
think that going to, seeking
mental health professionals are
actually unnecessary..."

Misconceptions and Lack of
Information




Interviewee d: "...they might
associate the help-seeking
behaviours with a certain sense of
weakness... university students
having very negative attitudes
towards the counselling
profession."

Interviewee e: "One of the
misconceptions is, counsellors can
read your heart... it caused them
to have a self-stigma that they
don't need to do anything."
Interviewee f: "Many university
students perceive stress and
minor mental health issues as
normal, contributing to self-
stigma."

These sub-themes and associated quotes provide insights into how self-stigma shapes students' perceptions of seeking help for mental health issues, highlighting barriers
and misconceptions that hinder help-seeking behaviours.

Self-Stigma Interviewee a: "l think if their Influence of Positive Attitudes Influence of Personal Beliefs and
(Personal Cognitive Factors) personal beliefs and attitude Attitudes on Help-seeking
2. Expectations towards mental health is

positive... they will be willing to
address their psychological
distress."

Interviewee b: "If they have a
positive attitude... they may be
more willing to seek help."
Interviewee c: "If an individual has
a very positive self-perception,
then they may recognize their
psychological differences are
actually a normal part of human
being... having a belief in the
importance of mental health can
actually motivate students to
prioritize mental well-being."




Interviewee d: "l am quite open
and having positive attitude
towards mental health... nurturing
the mental health awareness in
my surrounding."

Interviewee e: "Individuals will
very... consider very sensitive to
what counsellor have said... their
personal expectations may be
enhanced."

Interviewee f: "Positive beliefs
and attitudes towards mental
health encourage individuals to
address their psychological
distress and work towards
improvement."

Interviewee a: "If they are having
a negative attitude and belief,
then | think they will not let go
to... address it."

Interviewee b: "If they having the
personal belief that seeking help
actually is showing that they are
really brave, they may be more
willing to seek help."

Interviewee e: "...if there is a
conflict between the expectation
and the counsellor performance,
it will also affect a lot to the
person's willingness to come to a
counsellor."

Impact of Negative Attitudes

Interviewee a: "l will only seek
help from professionals because |
think only professionals can give
me the solution that | expected."
Interviewee b: "l will examine the
person whom | seek help... if the
person could really fulfill my

Expectations and Help-seeking
Behaviour




expectations... then | will be more
willing to seek help."

Interviewee c: "Having a belief in
the importance of mental health
can actually motivate students to
prioritize mental well-being...
positive expectation can give a
sense of motivation and hope in
seeking support."”

Interviewee d: "...whenever my
friends come to me... | always
encourage my friends to seek the
appropriate mental health
services... and they are also quite
willing to accept the offer."
Interviewee e: "Their personal
expectations may be enhanced...
it will also affect a lot to the
person's willingness to come to a
counsellor."

Interviewee f: "Positive beliefs
and attitudes towards mental
health encourage individuals to
address their psychological
distress and work towards
improvement."

These sub-themes illustrate ho

positive attitudes and aligned expectations in promoting help-seeking behaviours.

w personal beliefs and attitudes towards mental health influence students' willingness to seek help, emphasizing the importance of

Self-Stigma
(Personal Cognitive Factors)
3. Attitudes

Interviewee a: "This attitude... will | Positive Attitudes towards Impact of Personal Attitudes on
increase my motivation... Treatment Help-seeking Behavior
according to the treatment."
Interviewee b: "l will feel OK to
seek help from trainee counsellors
or professional counsellors... if my
issue is quite serious... | will more
prefer to have some clinical
psychologists."




Interviewee c: "If | hold very
positive beliefs about the
effectiveness of mental health
treatment, it actually makes me
look forward to having the mental
health treatment."

Interviewee d: "It always
motivates me and encourages me
to seek help... reinforcing my
thought to get help from the
professionals instead of my
peers."

Interviewee e: "Actually, it makes
me willing... always willing to go
to seek for help when | needed."
Interviewee f: "These attitudes
motivate me to actively seek help
and increase my dedication to
treatment."

Interviewee b: "...if my issue is
quite serious... | will more prefer
to have some clinical
psychologists."

Interviewee c: "...if | have a
preference... | may talk to the
therapies or practitioners who
align with the approach so that
the therapies can work with me."
Interviewee d: "...seeking help
from certified licensed counsellors
or practitioners, they are actually
helping you to facilitate, to
formulate or organize your own
personal thoughts, your own core
belief."

Influence of Treatment
Preferences

Interviewee e: "If | didn't try, then
| wouldn't know the results so

Willingness to Try Treatment




that | always willing to go to seek
for help when | needed."

These sub-themes highlight how positive attitudes towards mental health treatment, preferences for specific types of treatment, and a willingness to try different
interventions impact students' decisions regarding seeking help, underscoring the importance of personalized and effective approaches to treatment in promoting help-
seeking behaviours.

This theme encompasses the impact of self-stigma, influenced by knowledge, misconceptions, and personal beliefs, on students' decisions to seek help.

This theme suggests that self-stigma, shaped by knowledge, misconceptions, and personal attitudes, significantly influences students' willingness to seek help for mental
health concerns.



RQ 4: What are the strategies or steps done to improve help-seeking behaviour among students?

RO 4: To identify the strategies or steps done to improve help-seeking behaviour among students.

Component

Quote

Code

Sub-theme

Main theme

Improving Help-Seeking
(Behaviour Among Students)

Interviewee a: "The program like
that let others know the
importance of seeking help and
also like seeking help. Not means
that you are weak."

Interviewee f: "Programs that
emphasize the importance of
seeking help and expose the
notion that seeking help is a sign
of weakness have been effective."

Education and Awareness

Promotion of Positive Help-
Seeking Culture

Interviewee b: "The love
exhibition...could improve their
awareness to know more about
their mental health."
Interviewee d: "Our student
department affair...putting a lot of
efforts to promote mental health
services, to promote mental
health resources towards the
students by organizing a lot of
events, a lot of exhibitions."

Campus Events and Workshops

Institutional Support and
Initiatives

Interviewee c: "Counselling
services on campus...could help
student to access or see their
counsellors at any time."
Interviewee e: "Promoting the
one of the technique into the
daily life...And the second one is,
they may need to always enhance
the importance of seeking help."

Accessibility of Counselling
Services

Interviewee a: "The educational
institution can like include the
seek help in the syllabus, since
primary school."

Integration into Education System

Enhancing Help-Seeking
Ecosystem




Interviewee f: "Educational
institutions could integrate help-
seeking into the curriculum
starting from primary school."
Interviewee c: "Promote a Peer and Community Support Encouragement and Supportive
supportive campus Environment

culture...create a safe space for
open conversations about mental
health and encouraging peer
support.”

Interviewee d: "Quality of the
educators...also important to
improve this kind of help seeking
behaviours among the students."
Interviewee c: "Collaborate with Collaboration and Early
community resources...implement | Intervention

early intervention programs."
Interviewee e: "Promote the
counselling and promoting the
mental health...look seriously to
their mental health."

Quote from Interviewee a: Establishment of Dedicated Institutional Infrastructure and
"University can like set up a Support Centres Services

special department...make sure
the department is like having a
large number of members."

Quote from Interviewee f:
"Universities could establish
dedicated departments or support
centres for students seeking
help."

These sub-themes and themes represent the strategies and steps identified by the interviewees to improve help-seeking behavior among students, aligned with the
research question and objective.

This theme encompasses various facets of promoting a positive help-seeking culture, institutional support and initiatives, encouragement within a supportive environment,
and the establishment of robust institutional infrastructure and services. It reflects a comprehensive approach to improving help-seeking behavior among students by
addressing multiple dimensions of support and intervention.
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Code

Sub-theme

Theme

Hi good evening Ching Yi.

Hi, good evening.

Ok. Thank you for your participation in this interview
session. My title for this research project is understanding
public stigma and self stigma on university student
psychological distress in influencing help seeking behavior.
| will brief you about the inform consent first before we
proceed into our interview question.

CY

Ok

This interview session will last approximately 20 minutes
to 40 minutes and this session will be audio recorded
using electronic device and you only access by me and my
supervisor. If you feel uncomfortable or is any questions
that is sensitive to you, feel free to stop me and if you
want to a quit this interview session, you can do it or
anytime that you feel comfortable with. If you have any
guestion about your participations, you can contact me or
my supervisor Pn Shakila.

CY

Ok

Me

We will start our interview session.

CY

Ok

Me

There is four part of for our interview sessions. The first
part is help seeking behavior, is about behavioral factors.
The research objective of this first part is to identify the
factors that are influencing help seeking behavior among
universities students. The first question is what specific
skills or strategy do you feel equipped with to navigate the
process of seeking help for mental health issue?

cY

Umm. | think one of the specific skill or strategy is self
awareness and also umm | I'm not sure is it belief and self
confidence is under specific skill or strategy but | think this
is also quite important to like continue the process of
seeking help.

OK, based on your answers for question one, how do
these skills contribute to or hinder your willingness to
seek support?




Ccy

Umm, | think for self awareness it help in aware on own
issue. So can carry out following step like seeking help and
it and also for the self confidence and belief on on the
profession can like increase the motivate in seeking help
because because | believe | can overcome the issue so
that | will more motivate to seeking help. Yeah.

ok understand. So what specific skills do you believe are
crucial for universities students in order to effectively seek
help for psychological distress?

Umm | think is self awareness.

Ok. So based on your answer for Question 3, how can
these skills be developed or enhanced?

Maybe is the university can like organise some workshop
related to increase student self awareness. Yeah. And
then the workshop need to like more creative or more fun
to attract the the students to participate. Yeah.

Me

Ok. Can you share some of the instances where you have
actively practice help seeking behavior in the past?

CcY

Uh, in the past, | think is in last month. Yeah. When | have
emotion breakdown due to some stress or and also some
unhelpful thought. Yeah. So at the time | had seek help
from umm, one of the practicum counseling students in
Utar. Yeah.

Me

So, uh, how did this experience shape your current
approach to seeking help?

cY

| quite satisfy for the experience and | also get support
from that experience. Get some knowledge and some skill
that can help me to overcome my issue. So | think seeking
help really can help me in my issue because they're
provide me support and also provide some strategy to
overcome my issue, yeah.

Ok. So in your view, what practical steps or actions can
university takes to encourage a culture where seeking
help for mental health concerns become a norm?

CcY

Umm, | think, but I think university can try to emphasize
on like seeking help. No, not means you are weak because
| think. Most of the person have one of the thought is that
seeking help means that I'm not strong. Seeking help will




give others know that I'm week. Yeah. So | think if the
school or the university can emphasize of on this one,
maybe can, yeah, can encourage the culture.

Ok. How confident do you feel in your ability to initiate
and follow through with the help seeking process for
mental health?

Umm. If if want to rate, | think it's 70 to 80%, yeah.

Ok. So what are the factors contribute to or challenge
challenge yourself efficacy in this regard?

Umm, | think it's because of the past experience that the
past experience is quite OK for me, so | think | have the
ability to follow through the the the process, yeah.

How does an individuals believe in their ability to navigate
and access mental health support that influence their
likelihood of engaging in help seeking behavior.

CcY

Ohh, | think individuals believe in their ability can increase
their self confidence and also their motivation to seek
help? Yeah.

Me

Thank you for your answer for the first part of our
interview session, we will go to our second part. It's
related to public stigma. That is environment factor. For
this part, the research objective is to explore the
perceptions of public stigma that affect students
willingness to seek help for academic or other issues. The
first question is, in your community, what prevailing social
norm exists around mental health?

cY

Umm, | think the social norm is like a exist around the
mental health is like if the person having mental health
issue is a kind of shame. And also in will become a label
for the person forever or for a long time, not only the
person and also yeah family members also will be label
yeah. When, when, when they are having mental health
issue.

ok, based on your answer for question one, how do these
norms affect your comfort level in openly discussing or
seeking help for mental health challenges?

CcY

Umm. | think this not affect me, like | will avoid to discuss
about mental health related things with the older




generation or or | will just like seek help from professional
and then | will not seek help from them because like not
not useful for myself.

OK, so in your opinion, how do societal attitudes towards
mental health influence the way university student
perceive, and response to psychological distress?

CcY

| think this attitude, this societal attitude, caused the
universities students tend to suppress their feeling and
will not like truly express their issue or psychological
distress that they face.

Ok. How would you describe the availability and
accessibility of mental health resources in your
community?

Uh, I think in my community now is become more of a
availability and also accessibility become more, yeah.

OK, to what extent does this influence your likelihood of
seeking help?

Yes, yes. So when | need a then and | can get in, uh,
shorter time. So yeah, yes.

Ok. From your perspective, what Community, resources or
support system are easily accessible for university
students dealing with their mental health challenges.

Umm, | think it's the counselling service in the university.

Ok. What opinions or judgement of others towards
seeking help for mental health concerns?

Umm, | think the judgment towards other who selects
seeking help is that a person who seek help for mental
health concern is like having a very, very serious mental
health issue. So they need to, uh, seek help. So if not that
serious, then no need to seek help. And then this kind of
person need to like avoid to avoid interact with them and
then need to far away from the person who like seek help
for mental health concern.

In what ways do the opinion or judgment of others impact
your decision making process when it comes to seeking
help for mental health concern?

CcY

Umm, | think the the the opinion or judgment, others
opinion or judgment didn't like impact much for me




because I'm the person who more who more concerned
on my healthy, no matter my physical, healthy or my
mental healthy. Yeah. So I. So | just like we're not impact
by them, but | will just seek help from professional, yeah.

Ok. How do you think the public's perception of mental
health issue affect the willingness of universities students
to seek help considering the influence of peer opinions
and societal expectation?

CcY

Umm. | think if the public perception is positive towards
the mental health issue, the university students will tend
to actively seek help will like willing to openly discuss and
discuss about the mental health issue and then they can
give support to each other like share their experience and
then share the way they are. The way how they overcome
if the but if the public perception is negative toward
mental health issue, | think the students will tend to like
suppress themselves and then avoid to having discussion
on their mental health problems yeah.

Me

Ok. Thank you for your answer for second part of our
interview, we will move to our third part is about our self
stigma is personal cognitive factors. This part, our
research objective is to explore the role of self stigma in
shaping students decision in help seeking. The first
question how would you describe your understanding of
mental health and self stigma?

cY

Umm, mental health, | think it's like mental well being,
like, include the emotional, psychological and social and
then for self stigma, | think it's individual have like a
negative feeling or stereotype about self and then this
caused the like negative attitude, yeah.

ok, based on your understanding for question one, how
does this knowledge influence your perception of seeking
help?

I think actually | | didn't. like this, This knowledge didn't
affect me much on the like on seeking help part, yeah.

OK, so uh, what are the specific misconception or lack of
information to university students commonly have about
mental health that may contribute to self stigma?




Ccy

Maybe it's like a. For, university students having stress
having a bit, a mental mental health problem is normal. So
they will like contribute. It will contribute to the self
stigma, | think.

Ok. What expectation do you hold about the outcome of
disclosing your mental health concern?

Expectation. | think it's like get solution to overcome or
reduce my concern. Yeah, my expectation.

ok, based on your answer for question one, how do this
expectation shape your willingness to seek support?

Ohh. I umm. | will like only seek help from professional
because | think only professional can give me the solution
that | expected. Yeah, | | expect.

Ok. How do you anticipate that personal beliefs and
attitudes towards mental health among universities,
students, might impact their willingness to acknowledge
and address their psychological distress.

CcY

| think if their their personal believe and attitude towards
the mental health is positive and then they will be willing
to address their psychological distress. And then work on
it and then they were like, become better, have better
mental health and also have better life. If there are having
a negative attitude and belief, then | think they will not let
go to a they will not go to address it and then won't work
on it, yeah.

ok, So what are the personal attitudes or belief do you
hold regarding mental health treatment?

I think I believe mental health treatment will help me to
better my mental health and also better my life and my
suffering feeling will decrease. Yeah, because of having

the treatment.

ok, so how do these attitudes impact your decision
around seeking help?

This attitude that affect me is like | will become more
active and then more willing to seek help and will increase
my motivation in work according to the treatment. Yeah.

Ok. Thank you for your answer and participation in our
third part. We will move to our last part of our interview




session is about improving help seeking behavior among
students, so the research objectives of this part is to
identify the strategy or step done to improve help seeking
behavior among students. The first question is what
specific strategy or program have you observed or
experienced that effectively promote a positive help
seeking culture among students.

CcY

Umm. The program like that let other know the
importance of seeking help and also like seeking help. Not
means that you are weak yeah.

Me

ok, in your opinion, what step could educational
institution take to create an environment that encourage
students to proactively seek help for their mental health?

CcY

| think the educational institution can like include the seek
help in the syllabus, since primary school and then like
every category also include like primary school, secondary
school and then a in. Also, university, yeah.

Me

Ok. From your experience, what strategies or intervention
have been effective in enhancing help seeking behavior
among university students?

cY

strategy or intervention. | think it's like workshop and or
talk, yeah.

Me

ok, in your opinion, what steps or initiative could
universities implement to create a more supportive
environment that foster a proactive approach to seeking
help for psychological distress among students?

cY

Umm, | think the university can like set up a special special
department for those who need a help seeking, or who
who want to seek help and then make sure that
department can provide professional treatment or
professional help to the students. And also. And make
sure the department is like having a large number of
member like that have that no difference language
different knowledge so can help a lot of people that will
need help and maybe University School university also can
like provide training to those member in this department
yeah.




Me | ok thank you for your participation in this interview
session is has come to an end, so if you have any
questions or if you have any enquiries you can contact me
or contact my supervisor. Thank you very much.

CY | OK. Thank you.
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Good afternoon, TJ.

good afternoon.

ok. before we start our session, | will brief you a little
about a little bit about this research and inform consent.

OK.

The title of my uh research is understanding public stigma
and self stigma on university students, psychological
distress and influencing help seeking behavior. This
interview session will last approximately 20 to 40 minutes
and this session will be audio recording and transcription
and analysis will be done, and will only access by me, and
my supervisor. Is that OK for you?

Yeah, sure.

If you feel uncomfortable to answer some of the
questions, you can stop me at the moment and you can
stop the interview if you feel really uncomfortable with it.

OK.

Umm. We will start our interview session. Uh for the first
research objective is to identify the factors that are
influencing help seeking behavior among universities
students. So they are 4 components in this interview, we
will start with the first part help seeking behavior. The first
question is what specific skills or strategy do you feel
equipped with to navigate the process of seeking help for
mental health issue?

T)

Umm. | | think first they could be self awareness. Umm,
because a person that need to be self aware of their issue
so they could know whether they need help from others.

OK, OK, so how do you think this skills contribute to or
hinder your willingness to seek support?

T)

| think if | have been a clear self awareness that I'm having
a mental health issue now, so maybe it will help me to if |
self aware that. | really need support from others, then it
could contribute for me to to to, to, to seek help from
others. How it hinder me? | think umm. Sometimes.
Maybe because | think. OK, now I'm having self awareness
and | know what I'm what issue I'm having, so maybe |




could settle it by myself rather than do seek to to find
others to help me.

OK, So what specific skill do you believe are crucial for
university students in order to effectively seek help for
psychological distress?

Umm.

Like what are the specific skills? Or should universities
students uh possess in order to seek help?

Umm. The self disclose because like when you're having
some psychological distress sometimes. Oh, oh, based on
my opinion, a lot of people, they tend to suppress their,
their their their distress and tend to like show their
positive image to others. So if they think that ohh, maybe
the things that make them feel distressed is something
that they think it is quite negative. So they would they
may not do disclose to to others, so the to seek help
because the process to seek help need to disclose their
issue. So | think the self disclose should be a very
important skill that very important for university student
to seek help. So if they having this, this this skill, and they
may having high uh more high probability to seek help.

OK, so as you mentioned, there's self disclosure is quite
important. So how can this skill be developed or enhance?

T)

Umm. | think maybe to interact and communicate more
with the people around them because and if there is lack
of opportunity to interact with others, then the person
may be more as a isolate themselves because they they
are not really interact with others so they are not getting a
lot of support from others so they will tend to isolate
themselves and not willing to disclose themselves. So if
they having more chance to communicate with others
having more interaction with the people around them, so
maybe they could ohh in the processed interacting. They
are also expressing themselves, so | think it's somehow
will help them to improve their self disclosed skill.

OK, OK. Understand. So can you share the instances where
you have actively practice help seeking behavior in the
past?




T)

umm. | think could be. during. During. Uh, | think during
my university. Ah, period. Umm, normally. | will seek help
on the academic part? Umm. Ohh yeah OK, so | think, uh,
| practice more help seeking behaviors during my tertiary
education. For example, when | facing some assignments
issue then | will seek help with my from my course mate
from my friends. But | would but during my secondary
school and during my primary school. I'm not really doing
this. Ohh yeah, during the time | | more to depends on
myself to settle the the academic part. But during the
tertiary | will be be more active to seek help about my
academic and also and secondly also. As during my
tertiary education, | also had been approached more
about the counseling. So when | learning about this, | also
think it is quite effective. So it also like what do you want
me to sometimes to seek help from my from my senior
during their paratical? Or with my course mate when they
are doing sessions. So | would attend their sessions to
seek help to deal with my issue.

I'm glad that you are always practicing help seeking
behavior in your tertiary education. ok, how did this
experiences shape your current approach to seeking help?

T)

Umm. | think. eh. OK, so Previously, | will having a concept
that if | ask someone to help me, maybe | am troubling
the person or maybe the person will think that I'm
incompetence because | always seek help. But for now,
along along uh, along the tertiary education until now, |
think when | seek help from them, | really could get some
suggestions and and also. and also some very good
solutions for them and also they are not showing they are
not showing that they are not showing that they think I'm
incompetent. or I'm troubling them, so | think it has
influenced me to be more brave to to seek help with when
| need.

OK, OK. So, uh, in your view, what practical steps or
actions can university takes to encourage a culture where
seeking help for mental health concerns become a norm?




T)

| think is to conduct some some program um, for example,
the um the talk regarding to. Umm. Regarding about the
mental health awareness and also some workshop to
include the interesting activities to help them do to to
know more about actually having mental health concern
are really normal. Ohh and also some some events that is
quite. Interesting and funny. That could help them to, to,
to know more about the the the the importance to be
aware of their mental health concerns.

Me

OK, OK. So how confident do you feel in your ability to
initiate and follow through with the help seeking process
for mental health?

T

umm | think so far. until now for my experience I think. I'm
| could follow through the process quite well when the
trainee counsellor give me some homework. | could also
practice it and and also | think it is quite effective. Oh uh,
the the the the techniques, the skills that provide me
provide to me to help me to deal with my issue is quite
effective. And also | able to follow what they are, what
they are, what they are suggesting to me. So | think
overall until now, the professional help for me, | think it's
quite effective.

Hmm. OK, OK. So what factors contribute to or challenge
your self efficacy in this regard?

T)

| think. Is the time management because it will adjust the
time to to to to attend the session. So sometimes during
the. maybe during. week 10 starting from week 9, week
10, Week 11, then it will be quite busy for the mid term
and also some assignment submission and also
presentations. So at that time | also need to like adjust the
time to attend the session. So for this | think it is quite
challenging or as well to to to finish the homework so. |
think for this when I'm quite busy on the on the academic
part. There are sometimes | will think | would like to skip
for the session.

OK, so how does an individual believes in their ability to
navigate and access mental health support influence their
likelihood of engaging in help seeking behavior?




T)

Umm. | think firstly is. Umm firstly is. Maybe some people,
they will think that seeking mental health support the is
it's not OK like maybe because they having stigma about
mental health. So they may think that seeking mental
health support is a thing that. Umm, umm Quite weird
and should not let others know so this may stop them to
seek help. And | think secondly is ohh a lot of people, they,
they, they, they they may prefer to seek a psychiatric
because they think that after taking the medicine they will
be better and sometimes they will think counseling is just
a talk therapies that you pay and to talk to others then so
they will think it is not effective when it just talking to
others so if they doubt the effectiveness of counselling so
they may not seek out from counseling but maybe will
seek help from psychiatric. Umm. And | think | think if
other than that, | think if the person thinking that the to
seek help for professional, it really could help them to
deal with that issue. So maybe they will. Uh, they will seek
help.

ok. thank you for your answer for our first part, we will go
to our second part. The second part is about public
stigma. The environment factors, the research objective is
to explore the perception of public stigma that affects
students willingness to seek help for academic or other
issues. The first question is in your community, what
prevailing social norm exist around mental health?

T)

Umm. View about mental health. And | think they are.
They are not really. They are not really having a clear. A
clear concept about mental health and they. Based on my
experience, some of them only know men only know only
know a mental health disorder. Which is depression, So
they will think that when a child uh, having some having
some weird behavior then the child may be having
depression when the person they look like not really
normal, they may be the person having depression. So,
umm, they will they will. So when they see something,
that’s not normal, they will directly thinking that the
person having a depression. So | think for the Community

Normalization, generalization




they are not really having a clear concept about the
mental health disorder and also and also the mental
health. So they will. So they will think that if they do seek
some mental health support from others, meaning that
they are having mental health disorder. But but it is not
like even though you having a small issue having a maybe
just a academic stress or some relationship issue, you
could also seek help from the professional. Umm, it is
quite normal, but they will think that seek help from
professional is a very big things. Uh, if you having mental
health disorder, then you would seek help. So | think the
the community that they are looking at the mental health
as a quite a big things, yeah.

OK, so based on your answer how do these norms affect
your comfort level in openly discussing or seeking help for
mental health challenges?

T

Umm. | think. | thing, | will uh uh, | think | think for this |
will also seek help from seek help for for my mental
health. But | may not disclose to others that I'm actually
seeking help about my mental health.

In your opinion, how to societal attitudes towards mental
health influence the way universities student perceive and
response to psychological distress?

T)

Umm. | think if if the university students are in the always
receiving the societal attitudes is mental health is a umm
the person is seeking mental health when they really
having a serious issue or they are having a lot of stigma
about mental health, then the person, even though they
think they are not OK having a psychological distress.

Yeah. Just get their friends view. Know that they have, like
mental health disorders. That is quite a serious problem.

Yeah. So maybe they will tend to hide their psychological
distress because they were afraid that their friends were
saying some negative things to them.

OK, so how would you describe the availability and
accessibility of mental health resources in your
community?




T)

Umm. | think. The accessibility and availability. for now. |
think for for utar for utar it's a for utar it has a free
counseling services for students. Uh, but | what | heard, |
haven't really tried yet, but what | heard from others is
the the, the, the counselling service from DSA is not quite
effective, but I'm not really having tried it, not really have
tried with it and secondly utar also having some
counseling students during their practicum to provide free
service to them. So for this, actually they a lot of student
could access to these resources, but just concerns on the
effectiveness because the students are still practicing. So
maybe some of maybe some of the student could not
really get the help they want and if to seek some really
professional having license then | think. For what | think it
is quite a limited. The resources is quite limited, like a lot
of professionals, they are having a very pack schedule, so
need to include new client it is quite difficult for them. So |
think the available, the available resources, is more on the
the, the, the trainee counselor or the practicum students
then they allow, then they allowed resources about this.
But for the professionals, leading professionals one then |
think it's quite needed.

OK, OK. So based on the answers you've given just now, to
what extent does this influence your likelihood of seeking
help.

T)

Umm. | think, yeah, | think it will make me to be more
hesitated when | want to seek help, because if before |
choose the practicum students to seek help from them |
will, umm, | will. | would think more and more again
before | really attend their session, because | will also
afraid that. Umm, | couldn't really get effective, effective
interventions for from there and to seek professional help.
Umm. | will think that. Sometimes | think, | think that. And
because | need to wait for them until they have a they
have a schedule for me, but maybe until the time | already
settle my things.




OK, so from your perspective, what Community resources
or support system are easily accessible for universities
students dealing with mental health challenges?

T)

Umm, | think it's the counseling services provided by the
school and also there are a lot of uh helpline and and |
think now nowadays on the social media there are also a
lot of people promoting their counseling services so is the
so | think mostly is the counselling services from school or
from social media.

Ok. What opinions or judgment of others towards seeking
help for mental health concerns?

T

Umm, one things | think is the person is weak, so the
person need to seek help for mental health concerns. Will
think that the person actually is thinking too much, so the
person having mental health so the person need to seek
help. Umm. Umm. And | also heard some positive one is
uh, actually the person is quite brave because now
nowadays the society still having a lot of stigma towards
mental health concerns but the person still be brave to
seek help. And also the person be brave to. To really, uh,
to really deal with the issue, they have it.

Me

Ok. So in what ways do the opinion or judgment of others
impact your decision making process when it come to
seeking help for mental health concern?

T)

Umm. Yeah. OK, before | decide to seek help, | will. | will
analyze my issue first. | will try to think that this issue if | is
there that | could deal with my deal by myself or | really
need to seek help from the counseling service to seek
help or to seek help for my mental health concerns or
actually | could deal with it by myself. And secondly, when
I, uh, when | if | really decide | want to seek help then.
Then | will. I will try not to let others know. Uh, I'm
seeking help.

Umm, lastly, how do you think the public's perception of
mental health issue affects the willingness of universities
students to seek help considering the influence of peer
opinions and societal expectations?




T)

Umm. | think. | think if if they're having a lot of peers that
thinking that thinking the, uh, uh, like some some people
may make a joke about mental health issues. So, uh, if the
person having this kind of friends, so they might be. They
might be this less likely to seek help because because they
are not really getting support from others when they want
to decide to seek help. But | also experience about that.
um, me and my friends also also also decide to experience
our practicum seniors session. So actually this will this will
motivate others to attend the session. If your friends are
also a seeking help of a about the mental health issue, like
if you heard that your friends are also seeking help, then
then you'll be more able more likely to also take help
about mental health.

Me

ok, thank you for your answering for the Part 2, let's go to
the part 3 of our interview session is about our self
stigma. The research objective is to explore the role of self
stigma in shaping students decision in help seeking. So the
first question is, how would you describe your
understanding of mental health and self stigma?

T)

Umm, | think. Mental health. Is is. Is a thing that everyone
need to be aware of and also is a very important things
because in our life you have face different challenges and
also difficulties. And when we having these challenges it it
is normal that it will affect our our mental health affect
what how how we think about the situations and there
will be a lot of thoughts come into our minds negative and
also positive. So everything will affect our mental health.
So ohh, I think the the life we are living it affect our health
mental health positively or negatively. So mental health is
a thing that really in our life that we need to be to be
aware of and for self stigma. | think is. When we receive a
lot of stigma about mental health from from surrounding,
like like seeking mental health. Uh, like if you're having
mental health issue then because | think it too much
because we are weak. So if you receive this message and
we. And we combine it with our in our thought. Then
when, maybe when, When | considering to seek help,




then the thoughts will pop up. Ohh, maybe I just thinking
too much so | having this issue so | think that is self
stigma.

So how does this knowledge influence your perception of
seeking help?

T)

Umm, because | think mental health is a thing that need
to be concerned. It need to be cautions, so | will umm |
will think that seek help is normal and is a things that
need to do if | really face some issue. But also | received
some stigma from the surroundings and it had turned into
my self stigma. So even though | think it's normal to seek
help, but sometimes it will also, | will also hesitate to seek
help.

Me

Ok, what are the specific misconception or lack of
information do universities students commonly have
about mental health that may contribute to self stigma?

T

Umm. One thing is. Uh, some people, they may think to.
Mental health. Umm. Uh, | think it is. Mental health. Ohh.
Maybe, maybe they think. Oh yeah, they think if they have
it enough money, then mental health, their mental health
will be will be, will be, will be no issue so. Umm. | think
this is related to. Related to the hearing, because they will
think money can settle a lot of difficulties and could make
a make a life make a life, make their life be be easy, be
relax. So by having money, they will be a having no mental
health issue. So. Umm. Umm. But | think it is not really.
Because umm money may settle of things, but not
everything can be settled by money. Ohh and also. Umm.
And also they may think that a person is a uh uh. If they
having mental health issues because they are weak, so
they might having the so. So when they think so, when
they face some difficulties, they may have a self stigma
that if a if I'm strong enough, then | will not be be affect
by the difficulties. Yeah.

Umm. Ok. Oh, So what expectation do you hold about the
outcome of disclosing your mental health concerns?

T)

My expectation is when | disclosed my mental health
concerns, the person could really. could really understand




me and and provide and provide help to me and also to
help me to explore more about my mental health concern,
because sometimes umm | think my mean they have
concern is like this, this this but maybe explore deeper is
having different. Uh, different different causes. So my
expectation is to uh, to be added to get understanding
and to to to explore more and also to to get effective
intervention.

Me

OK, so uh, how do this expectations shape your
willingness to seek support?

T

Umm. So | will examine the person whom | seek help. to
know that, uh, Is the person really could fulfill my
expectations if I'm not having much information about the
person, or | think the person will not fulfill my expectation
that | will not be willing to seek help from the person. But
if 1 think that the person that could really help me, then |
will be more willing to seek help.

OK, so how do you anticipate that personal beliefs and
attitudes towards mental health among university
students might impact their willingness to acknowledge
and address psychological distress.

T)

Umm. In my personal belief, oh ok. Umm. Uh, | think if. If
they having a positive attitude, if they think that if they go
to seek help, they could really get the help, then they may
be more willing to seek help in. If they having the personal
belief that. That umm. They are seeking help actually is
showing that they are really brave. They they may be
more willing to seek help.

So what personal attitudes or belief do you hold regarding
mental health treatment?

T)

| think mental treatment, uh should be adding that is
really a tailored to, umm what, for example, I'm in the
client, so the mental help for me should be really tailored
on on uh, based on my uh pair with my issue. And also my
needs. So it could be. Ohh it could be having to do with
my issue more effectively so I think it is a flexible and also
the most important thing is really could help the client.




So, based on your answer. How do this attitudes impact
your decision around seeking help?

T)

Umm. | think that if I, uh, if | feel that my issue is, uh, is
not that serious, like maybe just having relationship issue
or having academic stress anxiety then umm and then
maybe | will, I will. I will. I will be more. | will feel OK. To
seek help from trainee counselors or professional
counselors. And because | think for this from from them |
could also receive some effective when they have
treatment. But if | think my my issue is quite serious, like
maybe having a probability to be so when the health
disorder so | will tend I think | will more prefer to have
some clinical psychologists to to have some mental health
treatment that is more there will be more effective for the
disorder.

ok, thank you for your answer, we will you move to our
last part of this interview session, is about improving
health seeking behavior among students. The research
objective is to identify the strategy or step done to
improve help seeking behavior among students. So the
first question is what specific strategies or program have
you observed or experience that effectively promote a
positive help seeking culture amongst students?

T)

Umm. | think is the. Uh, uh. The the the the love
exhibition that conducted by by by. By who, By the well
being society of utar | think, I'm not sure, but just the
event that that. But that about uh, let others to ask umm
ask others to be, be more aware of of their mental health.
So | think this kind of events could could help them do, uh,
could improve their awareness to know more about their
mental health and also there are then. And also | think.
The the atmosphere of the events could also boost boost
their motivation to to seek and to seek mental health
support during the event, and if and when they getting a
lot a lot of a lot of info about mental health from the
event. So they may be More. Feel feel more comfortable.
More OK to seek our help about their mental health.




Ok. In your opinion, what step could educational
institution take to create an environment that encourage
students to proactively seek help for their mental health?

T)

| think. I think firstly is to is to. Uh, do more events about
mental health. Uh. Secondly, they could also, uh, they
could also ask the ask the students to fill up their, fill up
the questionnaire about their recent mental health. So if
the education institution they had detected some
students the result of the students, they may need need
some support so they could contact to the students. So
the the. The contact, during the contact could also. Could
also persuade the students if they need help, they could
seek some some mental health support. So it could also
maybe could motivate the students to to to seek help. Uh,
yeah.

So from your experience, what strategies or intervention
have been effective in enhancing help seeking behavior
among universities students?

T

some intervention. Maybe to post some positive, uh,
positive things about mental health on social media.
Umm. By some things that | seek by something like umm
to self care about to, to to self care yourself. Ohh it's
normal to to to seek help. Some some message about
these positive things about mental health post on the
social media and and | think a lot of people there are umm
easy be influenced by the social media. So if there are a
lot of things about this on the social media, so the so
might influence the university students to ah to be more
likely to seek help.

In your opinion, what steps or initiative could universities
implement to create a more supportive environment that
foster a proactive approach to seek help for psychological
distress among students?

T)

Maybe to, Maybe to to to have A to have a a corner. That
ohhh that filled up with a lot of positive phrases. Be be
some having some having some help seeking support
resources, having some resources there and also a lot of
positive phrases. there and also allow the students to




leave some positive comments to to encourage others on
the corner in the in the corner. So so when the when the
students passed by the corner, they may get some positive
things from the corner and they will feel more, be more
OK to seek help about their psychological distress.

Me | Ok thank you for your answers and participation in this
interview sessions. We have come to an end. Uh, really
appreciate this. If you have any questions, do not hesitate
to contact me or my supervisor, Miss Shakila.

T) Ok.

Me | Ok. Thank you very much.

T) Thank you.




Code

Sub-theme

Theme

Me | Okay. So hi, Karmon. Good evening.

KM | Hi, good evening.

Me | Thank you for your time to join my interview session. So
before we start, | will brief you about the informed
consent.

KM | Okay

Me | So the title of my research is Understanding Public Stigma
and Self Stigma on University Students' psychological
distress in influencing help seeking behaviour. So my
research objective is to identify the factors that are
influencing help seeking behaviour among university
student in Malaysia and to explore the perception of
public stigma that affects students' willingness to seek
help for academic or other issue and also to explore the
role of self stigma in shaping students' decision in help
seeking. Lastly, to identify the strategy and the step does
to improve help seeking behaviour among students.

KM | Okay

Me | Before we start, do you know, what is stigma?

KM | Yes.

Me | Okay. Thank you very much. Stigma is like a negative
labelling on others.

KM | Yeah.

Me | Okay. So for the informed consent, this interview session
will last, like, approximately 40 to 60 minutes.

KM | Yep. Okay.

Me | This session will be audio recorded, using laptop, and we'll
do the, transcription and analysis. Is that okay for you?

KM | Yeah.

Me | Okay. You have the right to, decline to participate or
withdraw from this, interview session, like, anytime you
want. So there will be no consequences of, like,
withdrawing or during the interview session. So if you feel
uncomfortable or the question is sensitive to you, you, can
stop me, and then you can let me know.

KM | Okay.




Me | Okay. So, this interview, sessions, the recording will be
viewed by me and my supervisor only and we will discuss
about, what | can do with the research.

KM | Sure.

Me | K. So if you're okay with this inform consent and agree,
you can, sign over here.

KM | Okay.

Me | So are you ready for our interview session?

KM | Yes.

Me | K. Our interview will be, in 4 parts. According to the part,
each part we have a a few questions to answer. If you're
ready, then we will start our interview session now.

KM | Okay. I'm ready.

Me | Okay. The first question, what specific skills or strategy do
you feel equipped with to navigate the process of seeking
help for mental health issue?

KM | What skill ah...

Me | Skills or strategy.

KM | Do you have the probing questions?

Me | Okay. So, how do you approach, seeking help for mental
health issue?

KM | I feel like if | were the person with mental health issue, |
would ask information from others first. Then only | would
go to the mental health or a counselor or clinical
psychologist. But mostly, | wouldn't go there if | have no
issue lah.

Me | Okay. Okay. So what is the skills or strategy do you rely on
in this process?

KM | Skills and strategy.

Me | Yeah.

KM | Skills and strategies. Probably skills.

Me | Oh, yeah.

KM | Oh, yeah. Probably skills is, like, the information given.

Me | Okay. Okay. So you will look for the informations before

you, direct yourself to seek help.

Yeah.




Me | Okay. So related to, your answers, how do these skills
contribute or to hinder your willingness to seek support?

KM | Hinder is what?

Me | Like stopping you?

KM | I think could be the other people's perception because
mostly in the country or more of a Asian culture, people
who view mental health as a very bad things, they they
don't perceive, like, mental health thing as mental health
illness. So if there were anything that could stop me from
going would be my parents or their perception, like, telling
me, like, oh, you must be crazy. That's why you need to go
to the counseling session like that.

Me | Okay. | understand. So what do you think we have as a
specific skill do you believe are crucial for university
students in order to effectively seek help for psychological
distress?

KM | Can you repeat?

Me | Like, what specific skills, should university student process
to seek help?

KM | Provide us the information for, information high or some
issue when they have issue. Let me think ah.

Me | Okay.

KM | I feel like, probably, like, communication skills. Like, you
are able to ask questions, the right questions so that you
know how it could assist you. But then at the same time,
you have to have self awareness, like, knowing your
strength and weakness so that you could guide guide that
person to ask for help, and then what areas do they need
to work on.

Me | Okay. So based on this, skills that you have mentioned,
how can these skills be developed or enhanced? Like,
increase awareness.

KM | Uh-uh. So for example, like, self awareness. Right?

Me | Mhmm. Yeah.

KM | Okay. | feel like for self awareness, they can do self

reflection. Like, maybe spend time on reflecting their
thoughts, feelings, and actions. Or maybe they can get
some feedback from other people so that they know their




own behavior. Or, like, feedback from friends, family,
mentors so that they know more about themselves. And
then at the same time, they could go to therapy if it could
help them.

Okay. Okay. Can you share some of the instances where
you have actively practice help seeking behavior in the
past?

KM

Yes. So one of the example | could give of my situation
would be would be when | realized that | have a lot of
thoughts that going through my mind, like those unhelpful
thoughts. Then | realized that | have come to the next
time where | need to see my counselor because some of
the thoughts are not true, and it's only my own thinking.
So | would go to the counseling session, and then and
then, wait ah. Sorry. Oh my god.

Me

It's okay.

KM

Where was I?

Me

Oh, just so you mentioned that you, have some of the,
thoughts and feelings that is not really, good and negative
thoughts, and then you feel that you wanted to go to see
your counsellor?

KM

Yes. And then, this kind of unhelpful thoughts actually
kind of, make it worse for me, like, especially when | have
anxiety. So it it became worse when those unhelpful
thoughts came to my mind. So | would go to the
counseling session to try to process or more like to
identify my thoughts, behavior, and also feelings.

Okay. So how did this, how did this experience shape your
current approach to seek help?

KM

| could say that seeing a mental health or probably |
should say seeing, seeking mental health care does not
mean that you have problem. Sometimes it just mean that
you want to learn about self care, or you want to learn
something about yourself to increase your own ability to,
to function. And then also, like, | feel like those stigma is
not really true where they say that, people who go for
mental health are crazy or dangerous or attention seeking.
| feel like, those people who seek for mental health, they




just, you know, needed help, and to an extent where they
can't have their they can't they they are not able to
function as a human being function. You get what | mean?

Yeah. | can see that you can overcome the stigma that you
seek help.

Yeah.

Yeah. So, in your view, like, what are the practical step or
action can the university take to encourage a culture
where seeking help for mental health concerns become a
norm?

KM

Probably they could do a lot of events about mental
health because not a lot of people know about, like,
mainly those people, like, students know about, like, what
depression, anxiety. They wouldn't know about something
called, like, low self esteem or even, low body image or
stress level chronic stress level that they can't control. So |
feel like if the school or university could do an event or
even talk shows about it, So that it could gain it could
spread awareness for the students. At the same time, like
like, some of the universities, they will put, like, a booth or
self self esteem, then the students could, like, measure
about the psychometric test, and then they would know
about their self esteem, and then they would know what
to do about it. Mhmm.

Okay. So, how confident do you feel in your ability to
initiate and follow through with the health seeking
process for mental health?

Help seeking process for mental health. How confident am
I?

Yeah. Like, how do you feel when you seek professional
help?

To be honest, when at first, when | go for the mental
health, | was actually not that confident. | could say, like,
65 to 70%. Because, like, when | go to the mental health,
like, seeking for mental health help, | was thinking, like,
the techniques that is being taught is, like, being taught in
my classes. So | was, like, | don't have confidence about it
with the things that might work. And then and then | feel




like in order to be more confident to help with the process
for mental health, they should do more research because,
we can't just blindly just go into the counseling session
sometimes. We need to understand more about the
mental health, and then we need to find the right
professional so that we will feel comfortable and feel safe.

Okay. Okay. So understand your feeling. So what is the
factors that contribute or challenge your self efficacy in
this regards?

Do you mind repeating the questions?

Okay. So, what challenges, like, do you face when you seek
help?

Okay. What challenges do | face? Mhmm. Probably, like,
the challenges that | face is, like, trying to explain to
people about why | seek help. It's not easy because, those
people who are not going through the same thing as you,
they will think differently. And, also, there are a lot of,
stigma. So every time if | would say that I'm seeing a
mental health, then they would judge a person. So,
normally, | would just keep quiet. And then some of the
other than that would be the the therapy cost because it's
not cheap. It's quite expensive if you wanna go out to look
for a therapy session.

Me

Okay. So is this, affecting your self efficacy?

KM

The affecting my self efficacy is the challenge that | talk
about. Right?

Me

Yes.

KM

| could say yes because, like, | feel overwhelmed because
because, like, those stigmas that they put, | would
remember it, like, in my mind. So | would, like, doubt
myself. Like, should | should | really seek help or try just
handle it my own self? And then because of there is,
misunderstanding of mental health, so | would my
confidence will go lower because in Asian culture, they
don't believe in mental health. Right? So they kind of look
down on those people who work in mental health. So |
would be scared to go to a counseling session. And at the
same time, because going for a counseling session or even




mental health, it actually takes a lot of time. And
sometimes as a person who have went who had went to
the counseling session before, | would always had doubts
that maybe | would not improve in my situation. So, yeah.

Me | Yeah. | see that you have faced, like, a great challenges in
this help seeking process and affecting those self efficacy
also.

KM | Mhmm.

Me | Alright. How does an individual believes in their ability to
navigate and access mental health support influence their
likelihood of engaging in help seeking behavior?

KM | Are those are individual beliefs? How does an individual
beliefs, right, affect your mental health and help seeking
behavior?

Me | Yeah. Yeah.

KM | Okay. So if | would say in the culture and religious

perspective, actually, some cultures, they don't really rely
on professionals. And the religion. | don't really want to
mention some religions, but then those who are very
religious, they would rather trust that, yeah, god could
solve their issue instead of, instead of, you know,
approaching the professional help. And then and so |
could say that it has a very significant impact. Another
thing would be their negative beliefs about mental health.
So, like, some of the people | know, they would say that
seeking and mental health are for those who are weak. So
they are very ashamed to to even seek help from the
professional. And then and then that's why they are so
reluctant to reach out for support because they are feeling
kind of shame to even go to, sessions or even psychiatrists
or any sort of different thing. And then, also, like, those
people, like, for those who had a positive view of stigma,
then, positive view of professional mental health, then
they would, like, seek for the professional help by, like, by
viewing it as a social support that could that could help
them to have a mindset that people actually understand
them and also very supportive. While at the same time
also, like, they would believe that the effectiveness of




mental health treatments can actually impact their
behavior. And that's why they would more they would
more inclined to seek professional help in that sense.

Okay. So thank you for answering the first first part of our
interview session. So | will move to the second part of our
interview.

Okay.

This this part is, relate more related to the environment
factors of the stigma. So, in your community, what
prevailing social norm exist around mental health?

In my community, what prevailing? What prevailing what
are?

Prevailing social norm exist around mental health.

Around mental health. In my community, | could say that
it's it's the It's the open discussion. Let me think ah, social
norms. Probably is the silence and avoidance. Like, mental
health issues has been viewed as a problematic issue. So
they most of them, they don't feel comfortable to even
had an open discussion. And then, like, some
communities, like, in my communities, they may
emphasize self reliance and independence, which it could
cause them to to not seek help and support for their
mental health concerns. And at the same time also, like,
just now, like | mentioned, cultural or even religious
beliefs actually can influence individuals for, like, yeah, a
definitive healing practices over seeking professional
mental health. Yeah.

Okay. Okay. So, how do this norm affect your comfort level
in openly discussing or seeking help for mental health
challenges, like as you mentioned just now.

KM

Okay. For a comfort level, | feel like most people who who
are not dare to seek help because they, how do this norm
affect the seek help. Okay. | feel like they will be very
afraid to to even seek help because of the stigma and in
being shamed by others and being told as, problematic
problematic behavior. Also, like, just now | mentioned that
being view as weak, it's not easy for an individual. That's
why they would hinder their comfort level in reaching out




for support. And then if the individual has has a very
limited awareness or understanding of mental health
issues, actually, individuals may feel very uncomfortable
to even discuss their struggles because they might worry
that, like, being misunderstood or taken not taken
seriously. So mostly people would avoid mental health
professional health. Yeah.

Me | So those of the stigma, like, negative labelling, they
already affect their comfort level to discuss their mental
health issue and seek health.

KM | Mhmm.

Me | So in your opinion, how do societal attitude towards
mental health influence the way university student
perceive and response to psychological distress?

KM | Sorry. Can you repeat the question again?

Me | So, in your opinion, like, how do this, like, societal attitude
towards the mental health issue influence the way
university student perceive and response to the
psychological distress.

KM | Mhmm. How do societal view mental health issue? Okay.
Attitude. Okay. Probably, | would say that if, okay, I'm
gonna put a very positive and negative aspect.

Me | Okay.

KM | So if the societal attitudes are towards mental health are

are, like, good and then not to say good, probably kind
and in nonjudgmental, they could actually influence the
level of awareness and education available to students. So
if mental health is openly discussed and and everyone
understood what mental health is, The students are more
likely to, like, have an interest in psychological well-being,
and then they would literally go their way out to even
seek resources to enhance their mental health. And then
for the, so if the societal has a lot of availability and
accessibility of mental health, actually, it can bring an
impact for the students' perception and interest in
psychological well-being. Like, the resources could be, like,
counseling sessions, support groups, and that could make
the students more likely to engage with them. But if | feel




like I've say this a lot of time. If the societal attitude are
very judgmental, and they don't understand what those
students are feeling. Then students may reluctant to even
engage in psychological interest because they feel like
they are being judged or labeled negatively. That's why
they don't have the courage to or probably | should say,
having the fear to even pursue or seeking help.

Me | So the societies have, like, a great influence and impact on
the students to looking for help?

KM | Yes.

Me | Okay. So how would you describe the availability and
accessibility of mental health resources in your
community?

KM | In my community?

Me | Yeah.

KM | Let me think ah, Accessibility in my community. | feel like

the in my community, especially, like, in Ipoh, | could say,
in Malaysia. Actually, there are quite a challenges in
assessing mental health services because it is very limited
and sometimes are quite long distances to even travel. So
one of the example | could give is, like, for example, like, in
Ipoh right now, we only have, like | mean, like, those who
are very good. It's, like, got 2 clinical psychologists and a
few more counsellors. And it's actually quite limited
because one is the amount of people who work in the
mental health services are very limited. 2nd is the income
and, the socioeconomic factors | could say because
because one of my friend, they would like to seek for
mental health services in marriage therapy, | think, couple
therapy. So they actually had challenges in assessing
affordable and quality mental health care because one
hour based on their information or resources that they
found through online, couple therapy for 1 houris 3
hundred and 10, which they find it is very expensive to an
extent they will go broke. And then at the same time
would be because our population or | could say that our
population are quite less and quite small compared to
western countries, or even China. | could say China, Japan,




and other more. So | felt like since our community are
very small, so we have very limited options to even go for
professional help seeking. Yeah.

Understand. So the lack of availability of, like, mental
health professionals, and the price is quite expensive that
will influence, like, influence the community to really go
and seek help.

KM

Yeah.

Yeah. So to what extent does this influence your likely
hope to seek help?

KM

To what extent let me think about it. To what extent? If if
if there what extent actually, if | if | had all the resources
that we get and and there are convenience and even
affordability. | will literally go out my way to even seek for
mental health, especially, when it comes to, like like,
convenience, you know, like, the mental health resources
from my location are not that far. So | would find it very
convenient for me to even seek like, literally, reduces my
transportation issue or even time constraint. So | will
literally go and seek help. It would be much preferable if
they are such thing as as, like, insurance coverage that
could help out so that so that the services are affordable
or covered by insurance so that it could reduce the
financial barriers.

So they seems like they are a lot of factors that will
influence the likelihood of the community to seek help.

Yep.

From your perspective, like, what is the community
resources or support system that are easily accessible for
university students that dealing with mental health
challenges.

KM

What community and resources for university students? |
could say that | could say that probably university
counseling centers that could offer, like, confidential
counseling sessions for student. For example, like,
psychologists or counselors that they could help out with
various mental health issues. The second one would be,
mental health workshops or even programs. Like




university can organize workshops or stress management
program or mindfulness so that the students are able to
use it as a tools to help them to navigate their mental
well-being. Also gain some valuable information. And then
some universities actually have peer support group that
actually provide the safe space for students to share their
experience. Other than that, | feel like online mental
health would be very helpful for online mental health
resources. | mean, could be very helpful for our students
as well. Like self help self self help, guides. So that they
could, like, assess at any time and provide additional
information and support.

Me | So what is the opinion or judgment of others towards
seeking help for mental health concerns?

KM | Mental health concern. Right?

Me | Yeah.

KM | My opinion towards mental health concern would be, can
| put a positive and negative opinion as well?

Me | Yeah. Okay.

KM | Okay. So if the opinion is okay, like, it's very supportive,

then, you know, individuals may be very supportive and
has a perception towards, mental health concerns. So
they understand, like, the importance of overall well-being
and also, like, recognize the importance of seeking help.
But if those who had, negative opinions and even
judgment, Some opinions | could mention is, like, some
people are actually lack of or as is | should say limited
knowledge or understanding of specific mental health
conditions. So it may lead to misconception and even
judgment. So for example, would be, like, if an individual
comment or even share about something, like, they are
suicidal. Some may view it as attention seeking. So it is
considered a judgment from others. And then some, they
can, have the tendency to blame the individuals for their
mental health struggles. Then they will assume that they
could overcome their challenges if they could have tried
harder or even, like, if you didn't give up, then you could
have, you know, get better.




Yeah. So, based on your opinion or judgment, like, in what
ways does this, like, impact your decision making process
when it comes to seeking help for mental health
concerns?

KM

My decision, In what ways impact my decision making in
the above, like, what I've mentioned, like, they will blame
the individuals and lack of understanding, then | would
say that my decision making for seeking mental health are
actually quite weak, because | might hesitate to seek
mental health because | don't know how others would
perceive me. And I'm not sure what are the negative
consequences of seeking help. That is if | don't have the
knowledge of of mental health. And then and if | really
have to listen to what other people stigmatize them, then
| will probably feel a sense of shame, and then | would
judge myself as as a person who didn't try hard enough to
even help myself. Yeah.

Yeah. So, like, negative opinions or negative judgment
from others will impact your decision making when you
come to looking for help.

Yes. Yeah.

How do you think the public perception of mental health
issue will affect the willingness of university students to
seek help, considering the influence of peers' opinions
and societal expectation.

KM

Does it consider family as well?

Yeah. Like, pure opinions or, like, society expectation from
the society.

KM

Okay. | feel like for the friends influence, If the friends
have a very supportive and understanding attitude
towards the mental health, then it may encourage, like,
people to seek help without judgment or even rejection
because you know that your friends are supporting you by
your side to go for the mental health seeking field. But
then if your friends are those who, like, very discourage of
seeking help, then the individual may have challenges to,
you know, even go for the mental health aspect. Well, for




the family expectation, | could say that | could say that it
really influence students decision into seek help. Because
if the families is very open minded, very supportive, and
and values, like, their own self, like, mental well-being,
then then the student or even the child would willingly go
to seek help. But if there is, like, stigma and pressurized to
certain expectation, then the student will be will will be,
at a state where they they are afraid of disappointing their
family or even facing negative consequences from their
family. As societal expectations will be | could say that
most of the society, they expect more of students being
able to perform well in their economics and career goals.
So, actually, in order to perceive it in another way, it
actually helps student to help student to seek professional
help, but if the societal expectation on achievement and,
view that seeking help is a sign of weakness, then those
students or individuals may resist to even go to the mental
health support.

Me | So negative expectations will influence negative thoughts
about seeking help.

KM | Yes.

Me | So, thank you very much for the second part of,
participations in our interview sessions. So we'll move to
the 3rd part.

KM | Okay.

Me | Okay. So how would you describe your understanding of
mental health and self stigma?

KM | And self stigma. In, like, one word or a sentence?

Me | Can be in one word, or can be in a sentence.

KM | Okay. | feel like mental health are based on individuals

well-being. It's like how individuals think, how individuals
feel or behave, and then how it affects, like, how they
handle their stress and make choices in their lives. So
actually mental health, it's very important for overall well-
being, | could say. And for stigma, | can say that, | would
say self stigma. Self stigma could actually refer to our own
acceptance towards stereotypes or even the negative




beliefs about mental health. So, actually, how we think
how we think or how what attitude or judgment that we
portray through our self actually could influence our
feelings and thoughts. And then we, as a human being, we
might think that we are not worthy to even, seek for
mental health sometimes.

Okay. Based on what you are sharing just now, like, how
does this knowledge influence your perception of helps of
seeking help?

KM

How does this influence me seeking help? | think that, |
could say that if if we have internalized stigma, then it is a
barrier for us to seek help. But for for me, | have a
different perspective would be would be will be stigma.
Will always be around, but but we have to sometimes
worry about ourselves first because our well-being is very
important. And and, of course, it of course, self stigma
would always exist, and it could contribute, like, fear. Like,
| may worry about how seeking help will be viewed by
friends, family, or even society, you know, which can be
very discourage. But that would not stop me from, you
know, seeking help.

Yeah. I'm glad to hear that. So what specific
misconception or lack of information do university
students commonly have about mental health that may
contribute to, self stigma?

KM

So it's like misconception. University students have that
contribute to mental health.

Oh, about mental health stigma.

KM

Sorry. What specific misconception? | could say that based
on my experience, | heard from a lot of students that
going to, go seeking help from from professionals,
actually, is a sign of weakness. They they viewed it as
someone who are weak. That's why they need to see
counseling session and need help, and they feel like they
are kind of useless because they can't They feel that they
felt that, they can't control their own thoughts while while
they are supposed to do that. And then, oh, also, like, the




crazy part or unstable part. So they would view itas or |, |
should say that after a person get a diagnosis from a
counseling session, then they may think that it's crazy or
unstable because they are being labeled as that. So they
have a very miss, they have a misconception about
diagnosis actually. Like those people who had diagnosis
are crazy or unstable. And then at the same time, they
also think that going to, seeking a mental health
professionals are actually unnecessary because they think
that they could handle themselves. Yep.

Me | So this, misconception or lack of understanding about,
diagnosis may affect their seeking help behavior a lot and
contribute to stigmatize.

KM | Yes.

Me | What expectation do you hold about the outcome of
disclosing your mental health concerns?

KM | Wow. What expectation? | actually expect people would

understand those people who are going through going
through, | should say going through some things in their
life that they are, | could say that those people who are
going through in their life actually are going through a lot,
and sometimes they see, mental health professionals are
actually to an extent where they can't handle it anymore.
So | feel like, having a nonjudgmental and empathetic
response actually could help those people. And then at
the same time, you could, make them feel more safer,
safer and also knowing that it is a supportive
environment, supportive friend or | could say environment
where peep you can openly discuss about your experience
without fear of being judged or even stigmatized. And
then as a person who disclose their issue, sometimes you
just want people to listen to you. You don't, listen to you,
feel validated, and also, like, understanding understood
when | disclose my mental health concerns. Sometimes
it's not about giving advice. It's just more like listening to
our experience. Oh, and then, the most important part, of
course, confidentiality.




Okay. Understand. So how do this, like, expectation shape
your willingness to seek support? Willingness to seek
support.

KM

| would say that my expectation in in in willingness
willingness to seek support is that when | have the
expectation of confidentiality, like, nonjudgmental,
Actually, it creates a sense of safetiness and also, like,
support. And these expectations actually can make me
feel more comfortable and willing to open up about my
mental health concerns because | know that I'm being
heard and understood. And then second would be is that
if | expect a nonjudgmental and empathetic response,
actually, it might help reducing the stigma associated with
mental health concerns. So it's like when you when you
believe that your concerns will be accepted by others,
then it will actually make you more willing to seek
support. And | could say that positive expectation actually
can give a sense of motivation and hope in seeking
support.

Okay. So how do you anticipate that personal belief and
attitudes towards, mental health among university
students might impact their willingness to acknowledge
and address the psychological distress?

KM

How do | anticipate? It's about students. Right?

Yeah. University students.

KM

Okay. | could say that | could say that if the students who
has a personal who has a very strong self acceptance and
understanding can actually, like, from influence the their
willingness. Because if an individual has a very positive
self perception, then they may recognize, like, their
psychological differences are actually a normal part of
human being. So they may be more open to seek support.
And and then | feel like, having a belief in importance of
mental health can actually motivate students to prioritize
mental well-being, psychological well-being, and seek
support. Yeah.




Interesting. So, what personal attitudes or belief do you
hold regarding mental health, treatment?

KM

Regarding mental health treatment. What personal beliefs
and attitude? | could say that my personal beliefs and
attitudes are are based on my personal growth and self
reliance. That means, like, | would prioritize self help self
help. That's why | would go for mental health treatment
or even, like, having the needs or not needs. Having the
thoughts of even, like, managing mental health could
actually help me. So | would literally go for mental health
treatment. And, also, like, sometimes when you go for
mental health treatment, they will provide medication or
even other interventions that may be very beneficial for
improving mental well-being and then, like, managing
mental health conditions. And | could say that in terms of
mental health treatment, sometimes it may work, some
interventions may work for the for the client or
individuals, some may not. So, actually, it is depend it
depends on the approach being used in mental health
treatment because every person had their own
preference, such as, like, mindfulness or any alternative
therapies. So some may work and some may don't, some
might not work. It depends on individuals actually.

Mhmm. About your personal attitudes or belief that you
share just now, like, how do this attitude impact your
decision around seeking help?

KM

Impact my decision. Alright. How does this impact my
decision? | could say that if | am open, like, knowing that
mental health treatment may or may not work
sometimes, like interventions. | may try other things
instead of just giving up giving up on seeking support from
the professionals. And and if if | have a preference or |
may talk to the therapies or practitioners who align with
the approach so that, so that so that the therapies can
work with me and also, like, at the same time, they could
try, like, the types of treatment that resonate with me and
my beliefs. At the same time, also align with my value.
And then if | hold a very positive beliefs about the




effectiveness of mental health treatment, it actually
makes me look forward to to having the mental health
treatment and knowing that it will progress slowly, but the
improvement will be made progressively.

Okay. Thank you for answering for the third part of our
interview. So we'll move on to our last part of our
interview session.

Okay.

Okay. It's, related about the improving behavior among
students to seek help. K? So, what specific strategy or
program have you observed or experienced that
effectively promote a positive help seeking culture among
students?

KM

What specific strategy are Okay. | could say that based on
my observation that brings that brings a positive outcome
for students would be would be one of the workshops
that | have attend, what is that called? Mindfulness.
Where a lot of students, not only counselling students,
would join, but then there are many, like, random
students that | have never met before. They would join
and then knowing and they would try to understand the
importance of mental health and they will literally learn to
enhance the, no. | could say that apply the technique to
themselves when they are going through their own issues.
So, actually, if the mental health promoting mental health
awareness are could actually encourage students to seek
support. And then what | could say is probably not a
program. Probably, like, counselling services on campus.
Actually, there are a lot of students they would go to see
the counsellor or mental health professionals to an extent
where they are waiting list, it's full. | feel like this one
could help student to access or see their counsellors at
any time so that it could help them in their mental health
being mental health.

Yeah. I'm glad that, universities have, like, organized some
of the program to improve the awareness of the students
to understand more on mental health issues.

KM

Yes.




So in your opinion, what steps could educational
institutions take to create an environment that encourage
students to proactively seek help for their mental health.

KM

For the mental health plan. What step ah, | in my opinion,
| think they can they can actually promote a supportive
campus culture, which let the, let the institutions, like,
staff or faculties or even lecturers to promote, like,
empathy and understanding towards the students so that
it may create a safe space for open conversations about
mental health and encouraging, like, peer support that
may may may fix a supportive campus culture. And then
since just now | mentioned that there's a long waiting list,
probably, they could enhance, like, the access to mental
health services. Like, it could include having on, having
more counsellors in the campus or offering virtual or
online counselling sessions, off campus so that it could
help the students, improve in their mental health. At the
same time, also, like, it is easily accessible for them. Yeah.

So the most importantly that they, the university have to
improve the professional, the number of the professional
availability available for the students to encourage their
help seeking behavior.

Yes.

Yeah. So from experience, what strategy or interventions
have been effective in enhancing health seeking behavior
among university students.

Effective and encouraging. Mental health seeking
behavior. Right?

Yes.

Okay. From my experience, | could say that what in the
intervention. | could say that mental health screening and
assessment could actually help identify individuals who
may be experiencing mental health difficulties. And if the
students who who had taken some assessment, then they
they are more prone to or more encouraged to seek
appropriate support so that they could help themselves.
At the same time, | could say that another intervention
will be mental health awareness campaign. Like |




mentioned earlier, would be, like, setting up the booth so
that it, they could increase their knowledge about mental
health and also promote, like, help seeking behaviors. So
that it could encourage, like, students to seek for mental
health, and it could include, like, public service
announcement or social media campaigns. Yeah.

Yeah. I'm glad that they have some of the strategy and in
interventions that have been effective.

Mhmm.

Okay. So, in your opinion, what steps or initiative could
university implement to create a more supportive
environment that foster proactive approach to seeking
help for psychological distress among students.

KM

Psychological stress among students. In my opinion, what
steps should the university do? | could say that they could
collaborate with community resources. Like Wait. Wait. |
mean, like, they could implement early intervention
programs. Like, by identifying the students at risk of
psychological distress or experience stress so that it could,
like, provide proactive outreach and also, like, targeted
interventions to support students before their mental
health concerns escalate. At the same time, | felt that they
could actually collaborate with community resources. That
means by forging, yeah, partnerships with local mental
health organizations. It could be NGOs or any mental
health organizations. So that it could expand expand the
range of available support services. For example, like,
referrals so that, it could, like, share resources to ensure
students have access and make sure that they have a
comprehensive care.

Yeah. So, enhancing time and the health understanding,
and the steps that university could do, like, to enhance
this health seeking behaviours and overcome the stigma
towards the students is very important. So it had comes to
an end for our interview session. Thank you very much for
your participation.

KM

Welcome.




Me | So if you have any, inquiries or have any, questions, you
can ask me or you can ask my supervisor, Pn Shakila.

KM | Okay. Sure.

Me | Okay. Thank you very much.

KM | Welcome.




Code Sub-theme Theme

Me | Hello, Jiaye.

JY Hi, Yun Ling.

Me | Okay. Good evening. Before we start our session, | will
brief you a little bit about this, research and inform
consent.

JY Yeah. Sure

Me | K. The title of this research is understanding public stigma
and self stigma on university students' psychological
distress in influencing help seeking behavior. Do you know
what is stigma?

JY | guess. Yeah.

Me | Okay. Stigma is like like, negative social labels.

JY Okay. Yeah.

Me | Okay. So I | brief you about the info consent.

JY Yep. Okay.

Me | So, my research objective is to identify the factors that
influencing help seeking behavior among university
student in Malaysia, and also to explore the perception of
public sigma that affects students willingness to seek help
for academic or other issue. Other than that, to conduct
this research also to explore the role of self stigma in
shaping students' decision in help seeking. Lastly, to
identify the strategy, the step done to improve the help
seeking behavior among students.

JY Alright.

Me | So the most importantly, the purpose of this research. K. |
will brief you about the duration. So this interview session
will last approximately, 40 to 60 minutes, and then the
interview will be conducted physically or based on
participant preference. So, most importantly, this session
will be audio recorded using Microsoft Team.

JY Sure.

Me | Is it okay for you?

JY Sure. Go ahead.

Me | So you have right to decline to participate and withdraw

from this, research, like, once, like, participation has
begun or you feel, like, uncomfortable, you have the right




to terminate or withdraw from the sessions or interview
anytime.

JY

Alright.

Okay. There will be no, consequences for declining or
withdrawing from participating in this research. So as you
can see there, this, interview session will be record
recorded. And so we'll be keep private and confidential. |
will not share with, third party. Only me and my
supervisor.

JY

Sure.

If you have any questions about this, research study, you
feel free to email me or my supervisor, Pn Shakila. Yeah.
So you can read through this informed consent, and if you
agree you can sign over here.

Alright. I'll send you afterwards.

Is it okay? Okay. Thank you very much. So when you are
ready, then we will begin our interview session.

Alright. Let's start.

Okay. The first question | will be asking you about, what
specific skills or strategy do you feel equipped with to
navigate the process of seeking help for mental health
issue?

JY

For me personally, | feel like the awareness and
knowledge is quite important. Because without the
awareness, as well as the knowledge towards the mental
health, you won't voluntarily to seek the help. Right? So
for me, awareness, if you have the one awareness that,
mental health is important, and then mental health will
give a lot of effects towards other aspect of your life. Then
it will encourage you and motivate you to seek help from
the professionals, especially like counselors and etc. So,
yeah, | guess awareness and knowledge towards the
mental health is quite important. Yeah.

Okay. Okay. Awareness. Okay. | will proceed to a second
guestions. How do these skills contribute to or hinder
your willingness to seek support?

JY

For me, since | have a very strong awareness towards
mental health, especially the the effects of the




professional, mental health practitioner towards our
mental well-being. So since | have already, occupied with
the awareness, so it motivates me to seek help from the
professionals, mental health practitioner. So me
personally, | have seen and worked with my counselor a
few years, since a few years until now. Yeah. So | think the
awareness is very important in this case.

Okay. Okay. So what specific skill do you believe are crucial
for university students in order to effectively seek help for
psychological distress.

JY

Okay. So, like I mentioned just now. | for me, | perceive
that awareness is really important. So as without
awareness, right, | don't think the students will go looking
the mental health supports from any practitioners
without, without their conscious awareness. So | think
awareness is very important, and it helped the student
also be aware and be alert of their mental health status if
they feel they are not capable to cope with some things. If
they're aware, it will encourage them to voluntarily and
then be active proactive enough to seeking help from the
practitioner.

So | believe, awareness is very important help seeking
behaviours

JY

Yes. Yes. So if without the, awareness, right, | think
probably you won't you won't go seek and eat health. You
just wait. You just sit there and wait. It will you you just sit
there and pray for everything. So | think the awareness is
quite important.

Okay. So how can this skill be developed or enhanced?

JY

For me, personally, | feel like education from the authority
is quite important, especially from the school authorities
since our since we are young. | mean like for example the
school authority if they keep pushing or keep highlighting
the needs and the importance of mental health in our
educations, then the students will be aware, oh | see |
have to take care of the, my mental health. And then this
will help the students to look into their mental health
status and be aware of that. So without the school




pushing that idea, | don't think the students will look into
it and even without their kid pushing the idea of mental
health, the students will still having the discrimination,
prejudice, or even the stigma, like you mentioned just
now, the stigma towards the mental health field in the
society. So it will influence the our willingness, volunteer
willingness of student to seek mental health | guess. So |
think education is quite important and also the the the
education from the school authority or as well as the
education from the parent as well. So | guess parent also
an important influence towards the children. So if the
parents have this awareness whereby a mental health is
important for their children, then they should pass on the
awareness to their children, and their children should take
care of their mental health as well. So | think education for
the authority as well as the education for the parents are
important. Okay.

Me

Okay. Can you share some of the instances where you
have actively practice help seeking behaviour in the past?

JY

Sure. Like | mentioned just now, | | did | did cooperate with
my counsellor since my foundation study until now. So |
am currently a year 3 semester student, so roughly | have
worked with my counsellor about 3 years already and now
we are still having consistently our sessions for my
personal issue so | guess the process is still going on and
we are quite cooperative and and it also provide me a lot
of supports so | guess it helped me a lot. | mean

Me

Okay. Good to hear that. So how does this experiences
shape your current approach to seeking help?

JY

Alright. So basically, | mean, | guess because | have worked
with my counselor a few years already so we have our
trust and then we have our cooperation there. So it
helped me to very trust on my | believe on my counselor's
ability to in charge of my case. So it will always encourage
me and motivates me to find or seek the help from my
counselor since we have worked for 3 years, right.
Actually, in the process of this 3 years, in the middle of the




3 years, we have actually terminated a few sessions. But
then every time once a new issue popping up that | feel
like | am not capable to cope with it, | will always drop a
message to my counselor through Microsoft team and
then have an appointment with my counselor so that we
can talk about a new issue. So along this journey, seeking
help journey, | have seek | have voluntarily seek help with
my counselors quite a few times, | guess. So it it really
motivates me to, like, keep going on, keep my help
seeking behavior so that it help to take care of my mental
health.

Me

Okay. So in your view, what practical step or actions can
university takes to encourage a culture where seeking
help for mental health concerns become a norm?

JY

| guess education. Just now | | have mentioned education
is quite important, so that through education, so | are
learning what is mental health, why mental health is
important, what is the influence of mental health towards
our life. So that from this the students may be aware of
what is mental health, why keep mentioning mental
health is important. And then other than education the
school authority can also pushing the mental health idea
through some activity like organizing trainings, workshop,
exhibition regarding mental health so that the students
are aware of that. So for example | am aware that our
university department they are actually planning to
organize mental health not really not really directly linked
with the mental health, but it's something some
exhibition that will be held in our university next month |
mean in March. | guess these exhibitions help a lot
because it create awareness and then for the students to
participate in the event so that they're aware of why
mental health is important. And they also invited a lot of
expert from outside to, enhance and give a lot of exposure
to the students. | guess this is a very good opportunity for
us to enhance the awareness among students.

Yeah. | am glad that the university have take some of the
actions in enhancing this




JY

Yes. Yes.

K. So how confident do you feel in your ability to initiate
and follow through with the help seeking process for
mental health?

JY

| guess, | think I am quite confident with my counsellor, |
guess. Because, | work | cooperate with my counselor a
few years already. So there is a trust, | believe in the
counsellor’s ability and she know me very well. So that's
why it made me to always seeking the help from my
counsellors. Since | mentioned just now, | actually in
during the process we had terminated a lot of sessions but
once | have a new issue popping out then | will go back to
find my counsellors to seek for another new solutions and
insight for that. So | guess it's the | am confident enough
in help seeking behaviour for my mental health.

Me

Seems like this past few years make this rapport and trust.

JY

Yes. The rapport and the trust is very important. | guess it
motivates me and it make me feel more comfortable
enough and confident to work with my counsellors for
this.

Me

Okay. So what is the factor contribute to or challenge your
self efficacy in this regard?

JY

Could you further explain it?

Me

Okay. Can so, like, what challenges do you face when you,
seek help?

JY

Alright. So the very biggest challenge that | faced is that,
currently I am a full time student so | am very busy with
my assignments and classes. So it does actually make me |
am not free to really make sometimes I'm not free to
make an appointment with my counsellor because my
counsellor also have appointments with other clients as
well. So we have to really discuss in order to achieve a
mutual agreement for the appointment time slot because,
like, for example, previously, | have | should have | should
have sessions with my counsellor on a weekly basis, but
unfortunately we are both not free and not available at
that period. So weekly basis sessions become biweekly, so
it will become a challenge for Me lah, | guess.




So is this challenge affecting yourself efficacy?

JY

| think yes because | need the session to in order to
process myself. The because the counsellors are there to
help me to facilitate my thoughts, to listen to me, help me
to organize and structure my thoughts in a very structure
and proper way. So without the guidance and help from
my counsellors, | will feel panic. | am not confident in, not
confident enough up with my self efficacy in building my
life at that time. So actually, when | got to know that | we
are not free for the sessions, So we have to postpone it or
reschedule it. So it means that it delayed the period that |
getting the mental health and mental supports from my
counsellor. So if somehow it will affect my self efficacy in
some way, | guess.

Me

Yeah. So seems like this, is quite a big challenge for you.

JY

Yeah.

Okay. How does an individual's belief in their ability to
navigate and access mental health support, influence their
likelihood of engaging in help seeking behavior?

JY

| guess individuals belief and their perception is quite
important. Like | mentioned just now, like awareness. So |
guess individuals' belief and perceptions is somehow
linked with the awareness. If they don't have the
awareness, they don't have the belief of valuing mental
health, the importance of mental health. So | guess it will
be hindering their willingness and voluntariness to seek
help. Actually, seek help from the mental health
practitioner. So | guess individuals should have a very
positive attitudes and belief so that they can be more
open enough to receive the help and support from the
practitioner.

Okay. So we will go to the next part of our interview
session.

Sure.

So our next part is about, environment factor. So in your
community, what prevailing social norm exist around
mental health?

JY

Okay. Let me think. Yeah.




Okay.

JY

So for me personally, I'm glad that actually, within my
environment, within my surrounding and community, they
are quite open for mental health ideals and the help
seeking behaviour because whenever they meet with
someone who are abnormal, They are not they are facing
some crisis in their life or even they are facing someone
who are experiencing crisis or even, they are not able to
they saw someone who are not able to cope with their life
journey, they will always refer the persons to a counsellor
or even a mental health practitioner. So | guess in within
my community, within my environment, they are very
open, generous, and valuing the mental health support.

Me

Okay. Seems like your community is quite open to this
help seeking behavior.

JY

Yes.

Okay. So how do these norms affect your comfort level in
openly discussing or seeking help for mental health
challenge?

JY

Interesting questions. Because, like | mentioned just now,
as, the people around me are very open and very willing
to accept the idea and the they are very value the
importance of mental health and mental supports from
the practitioner. So this is one of the reason that | studied
in counselling because my family, they are quite open,
they are quite, they are quite valuing this field, especially
my elder brother. That's why he very encouraged me to,
choose the pathway in mental health pathway. And they
also helped me to, helped me to like, voluntarily of seek
help from the, counsellors. Yeah. Because previously, we
actually experienced some negative experiences during
our secondary school because during our secondary
school time, the counsellor in our secondary school are
not even a a certified registered licensed counsellor and
and during that period students are resistant to meet with
counsellors. They're whenever they talk about
counsellors, they have a very negative attitudes, negative




stigma to our counsellors. But when we grow older, we
realize that, okay, actually a licensed counsellor should not
be that way. So that's why we are striving to be in that
way. That's why my community, my persons around me,
they are affecting that affect affecting me very much in
seeking help and even pro pursuing my career in mental
health. Did | answer did did | answer your questions?

Yeah. Seems like before this, you have, shift your negative
thoughts about health seeking behavior.

Yes.

Okay. So in your opinion, how do societal attitudes
towards mental health influence the way university
student perceive and response to the psychological
distress?

JY

| guess it is. The societal influence is quite impactful
because people nowadays are very, attracting with the
social media. So | guess the social influence had generally
shifting to our social media, our no. Our online life. That's
why, whenever everything that we saw in social media
posting and so on, it always give a very big impact to our
life, especially university students. So | guess | guess So
whenever they saw a lot of posting, a lot of cases cases in
social media, it will definitely influence the university
psychological distress. So | guess media should be
responsible and should be open enough to promote help
seeking behavior among university students.

Yeah. Seems like the social media have a great impacts on
influencing this.

Yes.

Okay. How will you describe the availability and
accessibility of mental health resources in your
community?

JY

For me, honestly, | feel 50 50. At first | feel that I'm I'm
very glad because | get to access to into the counselling
services free because our university, they are providing
counselling services to the students in a very, without
paying. So it's just, free services provided to the students.
So it is very friendly for the students because we are not




working yet. So we no need to pay the fees to the
counsellors just for the sessions and so on. So | think this
is a very impactful services to the students and this helped
the students a lot. They're no need to worry about their
financial ability and so on. So this is a very convenient
access and availability of mental health services and
resources for students. And at the same time, | also feel
like, me personally, | feel like | am quite sad well looking in
the larger perspective whereby the community outside,
they have to pay a very high amount in order to get the
counselling services, especially the public. So for example,
recently my elder brother there, she he is actually
planning to seek, counselling support from counsellors
and so on. But what make my brother hesitant and
reluctant is that the fee is too expensive in certain sense.
And actually it is quite because you have to consistently,
participate in the counselling session, so you have to pay
every time whenever you enter the session. So it's a very
quiet burden for those who are working, and as well as
those quiet needs. So | guess this is quite still, a lot of
room needed to be improved in our country.

Me | Okay. Seems like the university have some free access and
opportunity to seek help. Okay. To what extent does this
influence your likelihood of seeking help?

JY Because my university is providing the free services, so

since I'm still in within my study, so it make me give me a
talk like, why don't | go to seek help from counsellors and
why don't | just experience it because it's free. It is free.
Once | graduate from my university, | am no longer eligible
to enjoy these free services from my university. Like my
elder brother always regret about that because my elder
brother also had the free services provided by the by his
university as well. As well as my brother actually is a
scholarship recipient and his, scholarship provider, they
also provides mental health free mental health services,
but that day those days, the mental health awareness are
not so much enough now nowadays. So my elder brothers
are very regretful because he can't enjoy the free services




like what we have right now. So | guess this kind of free
services is really impacting our decision in our willingness
and voluntary just to seek help from the practitioner, |
guess.

Seems like we have to grab the opportunity to enjoy these
free services.

JY

Yeah. Otherwise, it could be expensive in in certain sense.
But, actually, | have one of my hometown friend who are
in Johor. Actually, he also did go for mental health services
from outside, from the public. And he got offer. He got the
offer whereby 1 hour session should be 60 ringgit, but
because of the offer my my friend only pay for 35 ringgit
for 1 hour session. | guess it is about very good
opportunity for the students to enjoy this kind of benefits
init.

Me

Understand. It's very good. So from your perspective,
what community resources or support system are easily
accessible for university students dealing with mental
health challenges?

JY

Okay. For this question, | suddenly to think of that. My
university also provide a very good opportunity in which it
allow my university allows the practicum student from the
counselling students to do to provide the mental health
services for the university student in a very in, in free
basis. With this with this, the universities the university
student had more resources, have more chances to get
mental health support from the, | shouldn't say expert
because the practicum students are still students in
practising in counselling, but at least they get some sort of
support from someone who are quite experts and
experience in mental health field and in counselling. So |
could say that not only they're able to get the services
from the Student Department AFfairs, DSA, but they also
can choose to go for the practicum students, which is free
as well. And also they are able to get the services from the
our counselling department in FAS UCCC, whereby there
are counsellors and clinical psychologists available in that




department. So the university students have quite a lot of
choices to get the help from them. Yeah.

Yeah. Seems like your university have a lot of easily
accessible, sources for to support this help seeking
behavior among university students who have challenges
in mental health distress.

JY

Yes. And actually based on my feedback from my
counselor and there is actually an increasing trend
whereby our university students, not only from the FAS
students, but also other faculty students like faculty of
business, faculty of science. They are actually started to be
aware of this kind of services are actually available in
order to provide mental health service and mental health
support to them. And they are actually quite, open to it.
And there is an increasing increasing demand and supply
in our university, | guess.

Me

It's a very good opportunity to have this kind of, easily
accessed resources.

JY

Yes.

Me

Okay. What opinion or judgement of others towards
seeking help for mental health concern?

JY

For me, personally, right, for my opinion. Right?

Mhmm.

JY

Alright. So for what opinion and judgement of others?
Could you further explain it?

Me

So, like, what is your opinion when others, your friends
seek help for mental health concerns?

JY

Okay. | am quite glad whenever my friend told me that
they are willing to seek help from the counselling from the
counsellors and any other related mental health
professionals because | could see that they actually have
the initiative to help themselves in order to take care of
themselves because | | perceive that counselling is not
only for the persons who are in need only. Like, for
example, the persons who are having distress and so on,
but sometimes the normal persons are also have to
regularly to sit into the counselling services because they
have because counselling actually provide a lot of, copying




mechanism and it helped to, formulate and organize your
thoughts as well. So | guess it's a very good opportunity to
refresh yourself in certain sense. So | am quite happy
whenever my friends told me, oh, Jiaye. Actually, I'm
planning to see this counsellor. What advice you can give
me? That | | would say, | go ahead. Go ahead. It is good for
you that you have the initiative to seek help from the
professional. Yeah.

Me

Okay. So in what ways do the opinions or judgement of
others will impact your decision making process when it
comes to seeking help for mental health concerns.

JY

Okay. Means that, the perception for others impact my
decision making process, is it? Alright, so basically, | think,
the judgement and opinion from others is quite
important. Like | mentioned earlier on, my community, my
environment, or people surrounding, they are actually
quite open and having a positive attitude towards mental
health services and mental health field. That's why it
actually motivates me to seek help from the mental health
professions and even choose my career pathway in mental
health services. And, yeah, | think the perceptions and
judgment of your surround from your surroundings is
quite influence, impactful towards an individual decision
making process.

So how do you think the public's perception of mental
health issue will affect the willingness of university
students to seek help, like, considering the influence of
peers opinions, and societal expectations as you
mentioned.

JY

In a very positive way, it will be like what | mentioned to
you. My community are very open to it. But somehow,
during my classes and sharing of my classmates and so on,
| actually realized that some other families, some other
communities, they are quite, having, | should say,
prejudice and negative stigma towards mental health
services and so on. Because sometimes they persist
mental health, People who have mental disorder or
mental health concerns, they are they are incapable of




during of their life or even they are possessed by the evil
spirits and so on, | guess. So | think the public perception
still need to be improved in certain sense so that so that it
will actually help the university students to be voluntary
and open enough to stick for the mental health services.

Okay. Understand. So, after this, we will move to the next
part of our interview sessions. So it's about the personal
cognitive factors. So how would you describe your
understanding of mental health and self stigma?

JY

So | guess here comes with 2 questions. Right? One is for
mental health and then another one is self stigma. Right?

Me

Mhmm. Yes.

JY

Alright. So for mental health, | guess it is referring to the
mental well-being of a persons, whereby it reflects the
psychological well-being of a person's, like, the the
person's emotions, the person's thoughts, whereby it's
more like, you know, hierarchical, a circle a cycle influence
whereby our thoughts, emotions, and behavior will be
influencing each other. So | guess mental health is quite
important in certain sense. And then another one is self
stigma. So self stigma, | guess, is referring to the negative
attitudes towards our personal, our individual. So
sometimes, like, for example, | can see that there are still
a lot of university students that are struggling to seek for
mental health for themselves because of their self stigma.
Because they personally they personally view it as weak if
they seek mental help from the professionals. So | guess
that is kind of self stigma towards themselves. So, yeah, |
so that's why | guess self stigma, it could be a barrier or
challenge for university students in order to to get support
from the mental health practitioners.

Okay. Understand. So how does this knowledge influence
your perception of seeking help?

JY

So basically, like, what | mentioned just now, the self
stigma part. So | guess | did reflect on myself. | don't have
this kind of self stigma because of my community. They
are quite open. That's why they're influencing or they're
passing the positive attitude towards the the positive




attitudes regarding the mental health view towards me.
That's why | am having a very open and positive attitudes
towards mental health. That's why it helped me and it
reinforced my help seeking behavior in certain sense. But
somehow for certain people, they are very reluctant
because of the self stigma or even the public stigma that
existed in our society. So yeah. But for me, personally, |
am quite open with it.

Me

So understanding about, mental health and self stigma,
and this knowledge is very important that we influence
your percept perception to seek help.

JY

Yes. It will some sort somehow it will it will influence your
awareness towards your mental health, | guess.

Me

Okay. So what is the specific misconception or lack of
informations do the university students commonly have
about mental health that may contribute to self stigma.

JY

| see. So like | mentioned just now, there might feel with
there might view help seeking behavior, or they might
associate the help seeking behavior with certain sense of
weakness because they view it as, if | if | seek help from
the counsellor, | am weak, | am sick, | am not able to cope
with my life, Then they might feel ashamed of it. That's
why the societal stigma or their self stigma will impact
their help seeking behaviour. And also another one will be
they are having negative details towards the counselling
profession as well. Like | mentioned earlier, quite a lot of
university students they are experiencing negative
experience during their secondary school life in the with
their counsellors in secondary school because quite a lot
of counsellors in secondary school, they are not even a
certified registered licensed counsellor under Lambaga
Counsellor Malaysia. That's why they can't they fail to
practice the appropriate counselling services within the
code of ethics under the LKM. That's why the P and C, are
not being practiced. That's why the university students
having a very, having very negative attitudes towards
counselling profession due to their negative experience
that they have from their secondary school.




So they are have some of the misconception about the
negative influences during the early age.

Yes. | could say so.

Okay. So what expectation do you hold about the
outcome of disclosing your mental health concerns?

Means that, once | disclose my mental health conditions
to mental health professions, what what expectation that |
have towards them, is it?

Mhmm. Yes.

Okay. So honestly, previously okay. So previously, | ex | was
expecting my counsellor to solve my problems whenever |
went up the problems towards my counsellors. That was
my initial expectation towards the counsellor when |
didn't have much, understanding towards what is
counselling. That's why | always relying on the counsellor
to gain a lot of resources, to get a lot of advices from the
counsellor. But, when the times go by, I've realized that,
actually the counsellors are actually being there to listen
to your problems, are there to help you to facilitate or
organize your thoughts and emotions in a very structured
and organized way so that you can see your thoughts,
your emotion, and behaviour in a very structured way.
Yeah. So previously, | was expecting the counsellors to
stop my problem. But now | am expecting my counsellor
to, being there for me to listen to my problems, to listen
and help me to organize my thoughts in a very structured
way so that | could see my thoughts, emotion, and
behaviours in a very pure, organization. Because | was in
the state of very confusing because | am being filled up
with a lot of the thoughts. | couldn't see the pathway or
the direction clearly. That's why counsellors are there to
help me to organize my thoughts. Yeah.

Okay. So it's, very good sharing. So how does how do this
expectation shape your willingness to seek support?

JY

It impacts a lot because whenever the problems or any
issue raise up, | feel like | am | am not alone. | am not that
helpless or hopeless because, once | recognize the needs
and the importance of help seeking behaviour, and |




recognize the importance of counsellors being there to
listen my problems, then | won't be so alone or lonely in
facing the problem because | could get a lot of support
from my counsellors so that they are actually providing a
lot of support. And they are being there to help me, to
accompany me so that | could overcome the situations
more carefully, | guess. Yeah.

Seems like you have a lot of positive outcome
expectations from your counsellors. They make you, like,
have the business to seek support from the your
counsellor?

JY

Yes.

Me

How do you anticipate the that personal belief and
attitudes towards mental health among universities to this
might impact their willingness to acknowledge and
address their psychological distress.

JY

Can you further explain it? I'm so sorry.

Me

Mhmm. So, like, can you provide some of the specific
example or scenarios that illustrate how your personal
belief that may influence university students' behaviour in
addressing the psychological distress.

JY

Means that my personal belief, is it? Towards the
university students.

Me

Yes.

JY

Okay. So. Alright. So, from my sharing just now, | guess you
you can know that you can see that actually | am quite
open and having positive attitude towards mental health
as well as the help seeking behaviour. And whenever my
friends comes to me, they need a lot of support and need
a lot of listener and so on. Previously, | will be there to
listen to them, but actually, | feel like it will be better they
seek help from the professionals, especially those certified
and licensed mental health practitioners. That's why
afterwards, | always encourage my friends to seek the
appropriate mental health services from the licensed and
registered mental health practitioners. And | am quite
open with it, and they are also quite willing to accept the
the offer as well. That's why | guess, me personally myself




actually also influencing my surroundings, my friends, my
peers to actually nurture the mental health awareness in
my surrounding.

Understand. So what personal attitudes or belief do you
hold regarding your mental health treatment?

JY

| have a very positive belief and attitudes towards mental
health treatment because | always feel | always feel those
mental health practitioners are very professional expert
and experienced enough to deal with a lot of mental
health concerns and issues and even disorders. They are
very experienced in it and even they are quite open. They
are practising non judgmental. They are practising
empathy, congruence, and so on. So no matter what
problem you have, what issue you have, you just throw it
out to your counsellors. You just throw it out to
practitioners. They will listen to it no matter no matter
who you are, no matter what have you did, what have you
done in the past, and so on, | guess yeah. | am having very
positive attitudes towards the mental health treatment, |
guess.

So how does these attitudes impact your decision around
seeking help?

JY

Like, | will always share with you, it always motivates me
and encourage me to seek help from the those practice
those those professionals and even actually it it keep
reinforcing my thought to get help from the professionals
instead of get help from my peers because my peers, they
are actually, they are individuals. They are human beings,
and they can't run away of providing their advisers, their
personal belief, and so on towards me. But sometimes |
found it overwhelming if they are actually hard selling or
pushing their personal assumptions or belief towards
myself. So that's why | feel like seeking help from a
certified licensed counselors or practitioners, they are
actually helping you to facilitate, to formulate or organize
your own personal thoughts, your own core belief. So
from there itself, it help you to realize that, okay, actually
who are you? Who you are? What is your core belief?




What is your worldview? And so on. From that itself, it
helps you to discover who you are in certain sense.

Me | So | can see that throughout our interview sessions, you
have quite a positive attitudes towards the help seeking
behavior.

JY Yes. | am very open with it.

Me | Okay. So we will move on to our last part of our interview
session.

JY Alright.

Me | Okay. What's what specific strategy or program have you
observed or experienced that effectively promote a
positive health seeking culture among students?

JY Mhmm. | have a lot of experiences of programs that | did

attend before, especially during my study. So for example,
like last 2 weeks, | did attend a crisis workshop, whereby,
it was a program that invited 4 master intern students to
sit in the sit into the workshop and share a lot of of their
career experiences and dealing with different different
clients, how they're handling the crisis, and even they are
teaching they were teaching us how to use those
exploratory tools, like in NutCard, OakCard,
PersonalitaCard, and even sand tray Therapy to help us to
explore the clients or even provide intervention with the
clients. So from there, it's actually really broadened up my
perspective towards counseling field because, along my
study | keep doubting myself. Am | suitable in this field?
Am | suitable in counseling field or even am |, am | capable
in help seeking professions? So from the program itself, it
actually motivate me and also motivate all of us to
actually valuing counselling and mental health field. And
also, like | mentioned earlier, | realized that actually our,
DSA, our student department affair, they are actually
putting a lot of efforts to promote mental health services,
to promote mental health resources towards the students
by organizing a lot of events, a lot of exhibitions, so that
the students are aware of. So | guess all of these kind of
exposure towards the students are very helpful to
increase and enhance the awareness as well as the mental




health seeking behavior in in terms of the students'
perspective.

Seems like your university have put a lot of efforts in
promoting this positive help seeking behavior among the
student.

Yes.

K. So, in your opinion, what step could educational
institution takes to create an environment that encourage
students to proactively seek help for their mental health.

JY

Like, | always keep mentioning whereby the educational
authority, they have to organize event. They have to,
lastly, greatly emphasize on the awareness of mental
health. But at the same time, | also feel like, not only the,
it is not only the responsibility of the school authority, but
also those educators such as the teachers, the lecturers
and the tutors. If let's say the lecturers or tutors, they are
having negative attitudes, negative stigma or negative
prejudice, discrimination towards mental health field, they
will actually unconsciously passing those ideas, those
beliefs towards the student indirectly in their teaching. So
if let's say the lecturer having positive attitudes, they are
encouraging, they are they are quite supportive for their
students to seek mental health, then the students will get
influenced to voluntarily having the this kind of help
seeking behaviour so that they are aware that they need
that services. So | guess not only through education, but
also the quality of the educators are also important to to
improve this kind of help seeking behavior among the
students. And also the parent as well. same goes with the
idea same goes with the educators that | shared to you.
The parents also have educate their children regarding the
awareness and, positive attitude towards mental health.
Otherwise, the students will not have this kind of
awareness towards their mental health. Yeah.

Yeah. So through your sharing, the awareness provider is
very important to proactively, let the university students
to seek health for their mental health distress.




Mhmm. Okay. So from your experience, what strategies or
intervention have been effective in enhancing health
seeking behaviour among university students?

JY

| guess the the free services provided from the practicum
counselling students, whereby it increase a lot of increase
a lot of chances for the students to experience what is
counselling. Because some of the students they are
actually having negative attitudes, or even they are quite
afraid of to attend the counselling services in DSA because
they feel like there is a power distance Between them and
the counsellors in the DSA because of the. Power distance
like | guess, But from the practicum services, the
practicum students are also still students. So the the
power distance are not that big. So that the gap between
the counsellor the training counsellor as well as the
student is not as big as what the student experiencing
during with the counsellor from DSA. So | guess this is a
very effective ways to promote the help seeking behaviour
among university students.

This is great to hear that that the practicum students
have, like, lowered down the gap to promote the
effectiveness to you know, you see these students to seek
help because it's more predictable to their issues.

Yes.

Okay. So in your opinion, what step or initiative could
university implement to create a more supportive
environment that foster a proactive approach to seeking
help for psychological distress among students.

JY

Alright. So | guess from my sharing just now, you you can
realize that actually my university putting a lot of efforts in
organizing events or even providing the free services to
the students through DSA, practicum students as well as
very cheap UCCC counseling services also available in the
FAS. But | guess they are actually putting a lot of efforts
into it, but | guess they have to take initiative and take the
steps in order to educate or enhance the awareness
among the educators in the lecturers as well as the tutor
as well. Because like | mentioned just now, if the lecturers




and the tutors are not having positive attitude towards
the mental health profession, they are actually passing the
negative stigma that, that, that they have towards the
student. So this is quite reinforcing the existing negative
stigma that we have towards the mental health
profession. So once they educate the lecturers to the
lecturers to be open towards the mental health field, so
that they can also take the opportunity to spread the
awareness during their classes, so that the students are
aware of that. So | think educating the lecturers and tutors
regarding this matter is very important.

Me | Yeah. So we can see that promoting the awareness and
education from parents and educational institution is very
important to, foster the, help seeking behavior amongst
amongst students.

JY Yes.

Me | So it has come to an end to our interview sessions. Thank
you very much for your cooperation and your answers.

JY Yeah. K.

Me | Thank you very much. If you have any, queries or any,
questions, you can further discuss with me and also my
supervisor, Pn Shakila.

JY | Sure. I'm so sorry if | talking too much.

Me | No. It's okay. So thank you very much for your time and to
participate in this interview session.

JY Sure. | hope it helps you for your FYP as well. Alright.

Me | Okay. Thank you very much.




Code

Sub-theme

Theme

Hello, Helen. Good good evening. Welcome to my
interview session.

Hello.

k. So | will brief you about the informed consent first
before we start.

Okay.

So for my, title of research is understanding public stigma
and self stigma on university students' psychological
distress in influencing help seeking behavior. So, this
interview session will last approximately 40 to 60 minutes
and will be audio recorded using a laptop. Is it okay for
you?

Yes. I'm okay with that.

So, you have the right to, decline to participate or
withdraw any time from this research. |, in the middle of
interview session, if you feel that the question is, sensitive
to you, you can stop me immediately or you want to quit
this interview session also Okay

Okay.

And so, there will be no consequences of declining or
withdrawing your participants, participations in this,
interview session. Yeah. So if any things, you want to ask
about or you have a doubt of curiosity, you can, ask me or
ask my supervisor, Pn Shakila. So if you are ready, again, |
will, start my interview sessions.

I'm ready.

K. So, my research objective of this project paper is to
identify the factors that are influencing health seeking
behavior among university student in Malaysia, And then
also to explore the perception of public stigma that affects
students' willingness to seek help for academic or other
issues. Also, to explore the role of self stigma in shaping
students' decision in help seeking. And lastly, to identify
the strategy and step done to improve help seeking
behaviour among students. Okay. So, do you know, what is
stigma?

I'm not sure about stigma. Is it cause stereotype like that?




Me | Yeah. Stigma is like negative labelling on others.

H Okay. | see.

Me | So our our interview session will have, 4 part. We will start
from the first part. Okay?

H Okay.

Me | So for the first question, what specific skills or strategy do
you feel equipped with to navigate the process of seeking
help for mental health issues?

H What, could you repeat one more time the questions?

Me | What specific skills or strategy do you feel it could be to
navigate get the process of seeking help for mental health
issue?

H Like, you mean what things makes me want to go to seek
for help from counselling?

Me | Yes.

H | think it's because the time | was this | was very stressed
from study my academic study. This is one of the reason.
And the second reason is | got bullied from my primary
school and from my cousins. So this caused me a bit, a bit
depressed in my environment.

Me | Okay. Okay. So, how do these skills contribute or to hinder
your willingness to seek support?

H You mean the skills is the?

Me | just now you meant, just now you mentioned for the first
question, there's skills that you equipped to let you, go to
help seeking.

H Oh, okay. | think it's because, | have watched some
psychological related books at that time. And then I it
feels like | want to help myself from not be from from,
avoiding this abuse anymore. And then there's one one of
my friends, she also encouraged me encouraged me to
seek for help from counselling. So | asked my mother to
take me to the counselling.

Me | I'm glad that you have equipped some of the skills like,

reading, extra reading and social support that make you
wanted to seek help.

Thanks.




So, what specific skills do you believe are crucial for
university students in order to effectively seek help for
psychological distress?

For me, | think in university, the most important is, the
way of openness to the counselling setting. Because, there
are still there are still a lot of students, they, having some
stereotype through the counselling or through the how to
say The psychiatrist. Because they may think that, they
may influenced by their families, members, or any other
source of information. They feels like, be seeking help
from counselling or seeking help from psychiatric is one of
the, is one of the abnormal behaviour. Like, for my
mother, my mother in the past also not thinks that, | need
to go to counselling. And because she think that if | go to
counselling, | go to seek for psychiatric or | take the
medicines, | will be judged by others, being being, being
abnormal, | can say. So, | think the most important is being
openness to the counseling setting. The others is, seek for
more information about about counselling setting to
understand that there's some professional cause exiting
that could help us.

I'm glad that you have overcome these, barriers and some
of the negative thoughts and feelings that makes you,
influence your help seeking behavior.

Yes.

So how can, these skills be developed or enhanced?

To develop the openess skills, | think the most important
for me is reading because, | open my world view or | open
my perspective to the counselling to the psychology. It's
due to their reading it's due to my habit of reading. And
the second one, | think to develop is, being not
judgemental. | say that don't be don't be too fast to make,
decisions or make a judgement to any other things.
Because if we just, if we just simply follows other
perspective or we just simply, make decision, makes
judgement to one perspective, it may influence us that
not be not go to the right direction for me lah and the
other is try to practice ourselves not to not not judge to




anything before we understand the whole situations so
that we could have more critical thinking to any situation,
to any, behaviors And so that we can understand that, so
that we can understand that being go to counseling, |
think maybe it's because, | think that it could help me. Not
because of anybody for us. Not because they | think I'm
being sick or any other things. Yeah.

I'm glad to hear that. So extra reading, as as important
skills to be developed to able to enhance this help seeking
behavior. So, they are understanding more have more
understanding about this help seeking behavior is
important.

Yes.

Me

Can you share instances where you have actively practiced
help seeking behavior in the past?

In the past, | think it's about form 5. | think it's about form
5, and I'm going I'm how to say, I'm facing SPM. And
because that day the time | was very frustrated to my
result. And also, there is a teacher. There was a teacher,
he always judge me, judge my result, and always keep bias
to me. And actually, he did bias to all girls because she
thought no. He he thought that, girls is not good at math
and also once | get a bad result from my mathematics in
the how to say? In the trials, he he's | think it's not like
scold, but it's just make me feels embrace in the whole
class because he he say it out in the whole class. So it
makes me feel embrace. At that time, | have breakdowns
and there's a teacher there was a teacher. She saw me
break down at the staircase. So she bring me to
counselling. And after she bring me to counselling, she,
the counsellor talked to my mother. And then after they
talk with after they make a discussions and | also asked my
mother bring me brought me to seek for the private
counselling setting because my friend also told me that,
she think that | need to seek help from counsellor. So
because of that, |, | agree with, my mother agree with my
opinions, and she brought me to a private setting.




Okay. Thank you for your sharing about your experiences.
So how this how did this experience, like, shape your
current approach to seeking help?

| think for the first is being break emotionally breakdown
is not an embarrassed. The first is, | think is being how to
say? you are having a bad, or you are not doing well in
certain area. Actually, it's not embarrassing and actually
it's just normal because maybe you didn't get that skill.
You didn't get that method. The other one is being
emotionally breakdown is also normal for everyone
because, you you can release your stress once you cry or
once you break down your emotion. Of course, there is
still some skill that can help us to maintain to give a right
direction to to release our emotions. But if we really have
an emotionally breakdown, it's very normal for everyone.
So | think, throughout this incident and throughout the
whole counselling sessions, | know more about myself in
afraid afraid of the authorities, | can say. And also my
emotion in, afraid of being judged. And so | can say that
after, so | can say that seeking for help actually is a very, is
a very helpful way to bring you understand more about
not only yourself and also understand more about your
situations and so you also can learn a lot throughout this
whole whole process. So | think it shapes me to be not
afraid. | can say, like, for the main aims, | think is not afraid
to being embraced or being judged by others.

Yeah. It's good to to hear you overcome those, negative
situations, like, negative comment about you, feeling
embraced to seek help so you can overcome these issues.
And then you, after these experiences, you try to, seek
help when you needed.

Yes. | think that's a very big, overcome of the obstacle for
me.

Okay. So, in your view, what practical steps or actions can
university takes to encourage a culture where seeking
help for mental health concerns becomes a norm.

For me, it's it's first, the university should always being
like, always make it as a normal. For example, for example,




at my school, they will always promote counselling
service. They will always promote the always mention
that, seeking counselling is not is not meaning that you
are abnormal or stuff. It's just a normal that, maybe
sometime we cannot able to handle the stress. So we
need to seek for help. | think the most important is, make
make the centers of seeking for help become a normal.
And second one is, not only | think it's not only school, but
also, like, for example, our, our student community, | for
example | forgot the name. SRC. Is it?

Yes.

Yeah. SRC. They also need to make us, | | forgot, like,
leaders or make us the, present representative to
Representative. Yes. Representative to guide us to know
about to get us to know more about that. What facility or
what kind of what facility in our university would have, for
example, like the, DSA counselling, for example, the any
other resources that are nearby our school that can help
us to seek for help. So, so that students can be able to
feels like, oh, seeking for help is normal things. Student
can able to, not feeling embarrassed or not feelings that
weird when they need help. And because of that, the
students will feels like they are they can be they they just
they just able to seek for help when they are need. Not on
not until the student has, any serious situation happen
then so they need to seek for help. So | think the most
important is, make all the things as a normal and make all
the facilities becomes visible so that we can able to use it
when we need.

Understand. So, promotion is quite, important to increase
the awareness for help seeking behavior among university
students.

Yes.

So how confident do you feel in your ability to initiate and
follow through with the health seeking process from the
health?

For me, | am | think | quite confident for myself after |
having after | have that, experience before after | seeking




for help. | think for me, | first, | have | found, ways to seek
for help. For example, it's like the, for example, if for mild
mild situation, | may seek help from my friends, and after
they come to my mother. And if it comes to, of of course, |
will try to solve it by myself. But if not, then | will start to
soon start to seek help from my friends, my mothers, and
after my mother, and then, mother or lecturers. And then
if there's any things that | think | couldn't hold it, then |
would try to seek help for counsellors or any other
professionals too. Because for me, | think, of course, | |
may have some shy to to strangers that this this this is my
personal issue. But | | would know that, this is a needed
process to me because, | need help. So | so once |, try to
do so | have to try to seek help.

Me | Okay. Can | know what factors, contribute to or challenge
your self efficacy in this regards?

H Could you rephrase it? I'm not very understand.

Me | Okay. Like, what challenges do you face when you seek
help?

H What challenges do | face when | seek help? If for in the

past, | think one of the challenges is my judgemenal. The
judgemental from my mother and also myself because, in
the past, my mother always think that eating medicines or
seeking help from psychiatrist or is is is abnormal and is,
embrace the families. And so that | also feel, if | really seek
help from any professionals, it may makes my families
embrace embrace lah. But, the challenge to me actually,
my mother have tried my mother has I've also tried to let
me go to counselling in when | was very small. But maybe
at that time, the the setting the the place is not that
professional. So it gave it gave my mother some bad
experience. So then my mother used to think that, like,
that kind of counselling is not work. That kind of
counselling is not professional. And because of these too,
my mother is not willing to brings me when | was small,
when | was not able to go by myself. But after, my mother
saw the professional counsellor which, from which one of
that is from my school, the the licensed counsellor from




from my high school. And she guide my mind how to find
a professional counselling setting. And 1 by 1, then we can
found that they're actually is not bad for us. So the first
thing | think is the view to the things like how you view
the, how you view, how how your perspective and how
you view the things is one of the challenge.

I'm so glad that your even though your parents also,
changed the perspective of, this, help seeking behavior.

Yeah. So | think experience is important for everyone like
because if you got the bad experience in the past, then it
may influence you not able to make any change one more
time because of that bad experience.

Me

Okay. So, through these challenges that you face, is this
affecting your self efficacy?

| think, yes, in the past. But, | but currently, | think it's no.
Because in the past | myself | think, it will influence my
thoughts to the professionals professions and also
influence myself that thinks that, oh, maybe | unable to be
good or maybe | may able to be that, unable to get help.
But, go once | go to the setting, once | get the because |
get the counselling, | it change it actually changed a lot
from my view. And also, it's at the first is unconsciously,
shift my thoughts and unconsciously shift my view to
causing setting and also influence my | think also influence
the ways that | think of actually the challenge for me is not
that is not that how to say it's not that big to my self
efficacy. Am |, am | answering the right way? I'm not sure.

Yeah. Yeah. Yeah. Don't worry about that. So, how does an
individual's belief in their ability to navigate and access
mental health support influence their likelihood to
engaging in help seeking behaviors?

| think the belief of an individual is very important
because, people will have different different perspective
view to the psychological psychology setting. And, also,
the belief of them to the psychology setting, will also
influence their behavior, influence their actions. For
example, like me, in the past, if | view because | view that,
the because my mother and | view that causing setting.




Psychology setting is not that profession. So it also delay
my how to say? Delay my time or delay the the time that |
seek help from the counselling setting. So the belief, |
could say one one's belief is very important in influencing
them. Whether seek help from psychology setting or
influencing them, whether seek help from psychology
setting or not.

So the belief, individuals belief is very important, will
influence how they view, like, going to see help.

Yes.

So, thank you for your participation in the first part of the
interview. So we will go to the second part. It's about the,
environment factor. In your community, what prevailing
social norm exist around mental health?

What is prevailing social norm?

Oh, it's like, some of the example, like, how the
community view mental health issues.

Oh, so, maybe you repeat one more time. | | have | have it
the answer | mean, the question.

Okay. So, in your community, what prevailing social norm
exist around, mental health?

The the first thing is the judgment. The the how to say?
The judgement to the psychology psychologicals issue.
Like, they thinks that if you get depression that you are
abnormal. The things that, if they if they found that you
are anxiety, you are eating, eating medicines, that's
related to the mental health. They will think that you are
you are you are abnormal and they may stay away from
you or they may chitchat to you beside behind your
behind your back. Chitchatting, is it? | called | think I |
called chitchat. Gossip you.

Hold back on you.

Yeah. Hold back on you. And then, the second one is the |
think, it's because the traditional culture. Because,
traditional culture in in in traditions, we used to think that,
for example, in my in my family background because I'm
Buddhism or Taoism, they would think that if you are, like,
being depression, anxiety, that you will, you may have




some of the symptoms. They will consider this symptom
as you are being, you are being disturbed by the other
ghosts or any others, bad things from them. So they may
not choose to bring you to professions setting is that they
will bring you to their how to say? The temple. Seek help
from the, the person that hold the person that can help
that, profession in the religion place. I'm not sure. | forgot
the name. Or or | can say in Chinese, like, the name. Yeah.

Me

Yeah. Okay. No problem.

Okay. It's quite a new experience. And | hear this yeah.
First time hearing this. Yeah. Because, | was grow in |
could say | was grow in a very a very special environment
which, | live very near around the temple. So | can see a
lot of | can | have seen a lot of peoples, They may bring
their children or may bring their, their, how to say, their
part their their family members to seek help. Of course, | |
| understand that they are very they are really like to help
their how to say? the family's members. And some of
them maybe is really able to how to say? They they may
really able to get well from after they after they seek help
in that place. But some of them are still unable to release
themselves And in that case, they are really need to seek
for help. But at the current situation, nobody can help
them. So | can feel that they may feel very hopeless and
they may feel very unable to being understand by others.

Yeah. So they didn't understand the situation behind, like,
mental health issues. The things that they are possessing
by some of the evil spirit or some of the spirit.

In the religion place, | cannot say anything because this is
the person your personal religious. For me is if if you will
after you seek help from the religion place, it didn't get
well. And | think it's the time to use consider bringing your
family members to counselling setting. Maybe if you don't
like to let them get medicine, | think as well. But first, |
think first of all, you maybe you need to bring them to
counselling setting first instead of, you like you bring them
to a lot of places. Just want to let the evil thing come out
from them. But after you seek a lot of place then you have




you still cannot able to, help them. Then it makes you very
how to say? It makes the client very frustrated. It makes
the person very frustrated and suffer.

So understanding the mental health, like, situation is quite
important nowadays. Yeah. Must have some of the
knowledge about, like, or or where to see how or some of
the informations about mental health. Mhmm. Mhmm.

You're asking question?

No no, | am paraphrasing. Yeah.

Yeah. Okay.

So how do these, norms affect your comfort level in
openly discussing or seeking help for mental health
challenges?

Actually, the my mother were afraid to judge by others.
Because at that time, | was for my experiences at the
time, | was actually, | was a bit, how to say, unable to get
info from outside I'm not sure if I'm going to be able to get
informed from outside places, the environment. So it
didn't harm me a lot because I'm already frustrated from
my mental health issue. How can |, see the how can |
experience the environmental things? But for my mother, |
can see she handling a lot of judgement or | think a lot of
press press, from the family members because at the time
when she handling me, it is quite suffering to her also.
And at that time, there's a ot of peoples, | think, not
laugh at her but it's still things that, there's still things that
aiyor why you need to be like that to your children? Why
your children not that, not not that good to you? And my
mother's and then they will say that, why you want to
take care of her that much? And my mother cannot say
anything. So for me, it's like that.

So this not only affect the situation of individual, also
affect the situation for, like, the family members.

It's the family members who are take care of the person.

So, in your opinion, how do societal attitudes towards
mental health influence the way university student
perceive and response to psychological distress.

How social attitude to mental health?




Like, just now you have mentioned, like, those norms will
affect those university students to, like, seek help for
psychological distress issue.

| think it's also the social | think it's also the openness.
Like, the social attitude, like, if they hold, a very con
conservation con con conservation, | think. Yes. Yes. A very
conservation attitude to counselling certain things. They
may unable to really open their heart to the counsellor.
And, of course, | know some of them are not encouraged
to eat medicine. For me, | also things that yeah. If really
need, then, of course, we have to take medicines. But if
can, | also like to try to avoid from taking medicine
because | know that some when we are taking medicine is
actually the side effect from the medicine is also very big
for to our health. So, so for me, | think is | think it's also
because the social attitude like for example, like my
judgement just now from to the psychiatrist or so one of
the bad social attitude or negative social attitude to this
setting. So it also influenced the the the the the
participating of the the participation of the University
students? University students to seek for help.

Okay. So this seems like some of the issues or hindrance
for university students to not get appropriate help from,
like, the mental health professionals?

Yes.

Okay. So how would you describe the availability and
accessibility of mental health resources in your
community?

In my community, if from the past in my secondary school,
the accessibility and the availability in my school is very
high because, they are really promoting they are really
high promoting to counselling counselling. But if from but
if it's in my family, in in my house in my house, my
families, they are still | not say negative perspective, but |
say kind of kind of critical They may they may they may
they may feel they may feel doubt to the professions.
They may feel doubt to the effective and they may not
that not not and because of that around our home,




there's not there's not more that didn't have, a lot of
counselling settings. Because in the past for me, when |
want to go to the seek for the counselling how counsellor
help actually, | need to drive for 1 to 2 hours to go to only
go to the counselling setting. It's quite far from my home.
So, so this also become one of the factors that influence
my my my participations to the counselling.

Okay. So you have to go very far to seek help. It's not
really, available around your community.

Yes.

So, to what extent does this, like, influence your likelihood
to seeking help?

Like, for the first three time, | still very, very high high
participations. But after come to the 4th, the 5th, the 6th,
it started makes me a bit, makes me a bit hard because,
like, my mother also have her stuff to do. At that time, she
need to fetch me to seek to go to the counselling setting.
And that's not only the burdens, also because the the
cost, the fuel cost, the the transportation cost, and also
the counselling cost, the cost the fees counselling fees is
also high, quite high. So, like the more | go to the
counselling and the more things, the more moneys | have
to pay, | have to bring it, it's quite burdens. So actually, |
couldn't say that | finished the whole counselling sessions
but | finished, like, I've | actually finished in in after | feel
I'm good, but | didn't get came back go to there to
terminate the sessions. | just finished it myself.

Because the counselling center is, quite far, so you have to
bear some of the, like, financials.

Yes.

Okay. Understand. So, from your perspective, what
community resources or or support system are easily
accessible for university students dealing with mental
health challenges?

What? | think the first is the social support from from
peers. The social support from peers is the most the most
the most the most method that can help that can assist
the person who are suffering from any any issues or any




problems in their daily life. And the second is the lectures.
Maybe they, but some of them may feel like lecture is very
and are very unkind. So for some of them maybe is the
counselling setting in the university. So | think the most
two thing is that because, if student are far from home for
their family members, they may unable to get the
immediate help from them.

Okay. Understand. Okay. So, what what opinion or
judgment of others towards seeking help for mental
health concerns?

You mean example?

Yeah. Like, do you know, like, what is your opinion of, like,
your others or friends, like, or family members have, like,
their opinion or their judgment about seeking health for

mental health concerns?

There is one sentence | remember until now for my
mother that, but it's in Chinese. So | think | need to
translate like to say that if you eat medicines then you
unable then you will not able to become normal people
and you have you will have to eat for a whole lifetime.
And then, so why do you want to eat medicines? Why do
you want to go to psychiatrist. The things that | remember
the most is this. And the second one is the second one is,
like, my my personal experience, | think, is not | heard
from | think it's | forgot the real situation now, but |
remember is | I'm not sure it's solved for any Internet or
anywhere is that there's someone say that, if you actually,
the person who say that they are depressed or they are
having depressions, anxiety, and even though they are
seeking help, they already have the have the have the
diagnosis. There's still some of them say that you are just
let me find the word. You are just. You are just
pretentious. Like, you are just you are just say only, but
actually you don't have. Do you have this kind of
judgment?

So, through this, like, opinion or judgement from others, is
it, like, impact your decision making process when it
comes to seeking help for mental health concerns?




Yes. Because my mother actually did influence me a lot at
first because, the past my mother was very, | will not say
very strong. Very hard. Very harsh. But she will try to, but
she actually did things that is not effective. And also, |
have a lot of bad emotion, not bad emotion. | have a lot of
negative emotions. | have a lot of emotionally breakdown
and also a lot of dangerous, dangerous behavior. | would
like to say suicidal behavior and suicidal thoughts. But at
that time, my mother, my mother is until the incidence of
the counsellor from my school. Then she then she's after
that willing to bring me ma. But in the past, | have
challenging behaviour | would say. My mother still not not
that want to bring me again to the to the counselling
setting because of the first experience is not that good.

Me

So some of the negative opinion or negative judgement
will influence your negative emotions also.

Also influence the time that | seek out for counsellor.

So how do you think the public's perception of mental
health issue will affect the willingness of students to seek
help, considering the influence of, like, peer opinions or
societal expectations.

| would say it's, like, 80% to the influence will be, like, 80%
to people because, we used to be with our peers, be with
our society and be with them a lot of time. So if you
unable to get any other opinions or resource in from the
outside world, for example, like Internet or maybe some
of them their Internet will still remain the same like that
because due to due to the preference of the looking of the
video Internet. So they may unable to get another
opinion, get another info outside others from their peers,
their societies. And so it shaped, their social attitude. It
shapes their, their perspective. So it will also limit
themselves not to seek help from counsellor.

So, thank you for your participation in this part 2, and
then we'll move to, part 3 of our interview session. Okay.
Part 3 is more about the, personal cognitive factors. So the
first question is, how would you describe your
understanding of mental health and self stigma?




How | view myself?

Yeah. How how, what is your understanding of, like,
mental health And also, self stigma.

Okay. Understood. So for for me, mental health is mental
health is our psychological health is in is first. It's like our
emotions, our problem solving, our ways to cope with
stress, cope with the accident or cope with the sudden
situations. And it's how the ability that we cope with this
thing. And for self stigma is this for me, it's like self
limitations. Like, because | don't, we will still have some
self limitations to, our ability to our personality. We we
may think that we are not that good, not that able to do
things, or not that courage to seek for help. So | think, like,
so this is kind kind kind of self limitation to our self.

So, based on your understanding about this, like, how
does this knowledge influence your perception of seeking
help?

Because, some people may have a great ability in handling
the stress, handling their handling their anxiety or their,
like their negative emotions. But some of them, they may
unable to very well to regulate the emotion, regulate the
stress. So this may become one of the factors influencing
their willingness to seek help. The second one is the self
limit. They may they may think that, their, even though |
come to the even though | seek for help, | still cannot able
to be better or be healthier. So this may also affect the
effective of the effective and willingness to seek help.
Yeah.

Understand. What specific misconception or lack of
information do university students commonly have about
mental health that may contribute to self stigma.

Contribute to self stigma. Let me think. Let me think.

Okay. No worries. Take your time.

Could you repeat the question one more time?

Okay. What specific misconception or lack of informations
do university students commonly have about mental
health that may contribute to self stigma.




| think the one of the misconception is, counselor can read
your heart And and be and leading them that they and
they leading them have a very high high expectation to
the counsellor and they may rely a lot to counsellor and
not rely on themselves. So it caused them have a self
stigma that, oh, | don't need to do anything. So | just tell it
to counsellor and the counsellor will help me solve my
problem. So | think one of the misconception is this.

Me

Okay. Understand. So, like, what expectations do you hold
about the outcome of disclosing your mental health
concerns?

What, what influence my, it's my willingness to disclosing
my mental of concerns?

Me

What is your expectations about the outcome? Like, when
you disclose your mental health concerns towards the
professionals, like, what expectations do you have about
the outcome?

B if from my if if b as a council if b as a client, actually, the
first is | would like to | would like them understand my
situation. It's not 100% you have to understand my
situation but first of all is, | think it's not judged by
situations like you are able to you are able to know that,
oh, my current situation is like that but you won't judge
me or you won't say anything. You just hear hear me
because sometime for me, | just need someone to hear
and then after hearing, the person is not judging me and
the person can able to get me to help me to find out the
find out my self answers, find out the way that how can |
cope with my current situations? So for me is the
important is my expectation is understanding and non
judgmental.

So how do this expectation shape your willingness to seek
support?

How, | can say it quite influence me because, okay,
because the time that | decide not to go to the counselling
setting anymore. One of the reason is also because that |
feels like the counsellor is quite because at the time is
MCO. So we are doing online and because of the online, | |




maybe is I'm quite sensitive. | found that the counsellor is
quite tired and she unable to unable to understand what |
have talk before. So | feels a bit not comfortable and and
after | reflect all my situation, current situation and she
also say that, | feel she feels like I'm not | have more stable
than before. And so on so that | think | don't need to
continue. So because of that, | feels like, it it will affect me
a lot because, | maybe it's for me is I'm quite sensitive. So |
can sense that, maybe you are really listening to me or
not.

Because you you hold your, value and belief about the
understanding about your situations and and also non
judgmental.

Yes.

Yeah. So, how do you anticipate that, personal beliefs and
attitudes towards mental health among university
students might impact their willingness to acknowledge
and address their psychological distress.

Could you repeat one more time the the first part?

Me

Okay. How do you anticipate that personal beliefs and
attitudes towards, mental health among university
students might impact their willingness to acknowledge
and address the psychological distress.

| feels like it will impact a lot because, the they have their
own expectation in the counselling setting, in the
counselling, so | | think they is very sensitive. Like for me, |
think individuals will very they're very, how the things is
very important to them because, if they willing come to
counselling that means that they really need someone to
help them. So they will they will think the counsellor is
important. It's very important to them and very, consider
very and very sensitive to what counsellor have said. So,
the personal their personal belief, not personal the the
personal expectations may be enhanced or may be feels
like, oh, may be have a conflict between the counsellors.
And if they have g, if there is a conflict between the
expectation and the counsellor performance, it will also




affect a lot to the person's willingness to come to
counselor.

So their personal belief of how they view this
psychological distress is very important and affect their
health seeking behaviors.

Yes.

So what personal attitudes or belief do you hold regarding
mental health treatment?

Personal belief and attitudes attitudes. My belief is, if |
come, then I try. Like, how, how can | know the result if |
didn't try? My personal belief and attitude to the
treatment is like that.

So how do these attitudes, impact your decisions about
around seeking help?

Actually, it makes me, it makes me willing to it makes me
influence my willingness to seek out loud because, |
always told that, if | didn't try, then | would | wouldn't
know the | wouldn't know the results so that | always
willing to go to seek for help when | needed.

So we will move to our last part of our interview sessions.
Okay. What specific strategy or program have you
observed or experienced that effectively promote the
positive health seeking culture among students.

Meditations? Like, in my secondary school, we will have a
short meditations every time after the time break and
after the time break before the class started. So, our
school, the whole school will will will will will give an
audios in our class and every class need to do the
meditation like 2 minutes every time before we start the
class. And it's quite it quite how to say? It's also, like,
makes me know more about the counselling and also
makes me want to learn more about the counselling.

It's quite good that your school have this kind of activities
and program for you.

Yes. | also very appreciate it.

So, in your opinion, what steps could, educational
institutions take to create an environment that encourage
students to, proactively seek help for their mental health?




I think can, like, promoting the one of the technique into
the daily life. For example, the my secondary school have
did | that have said just now. They they may able to find
they're able to like choose, pick one of the skills that are
able to implement to the school life and so that for
students who they may think, feel they may feel is interest
and they may feel like to want to willing themselves to
know more about the counselling. And the second one is,
they may need to always always, how to say? Enhance the
importance of seeking help so that students know how to
seek help and, like, they may need to because my school,
they will have counselling. Not counselling. | think it's
yeah. Counselling course. Counselling classes, every week
once. And they will taught us how to seek for help. They
will taught us how to, being not mindful but it's like being
calm in any sudden situations and this also influenced
myself to influence my thought to the counselling view.

| can see that your school is taking a lot of initiative to
enhance this help seeking behaviors about the mental
health issues.

Yes.

So from your experience, what strategies or intervention
have been effective in enhancing help seeking behavior
among university students?

What strategy? | think I'm not sure it's right or wrong, but
for me, it's free of charge. Yeah. For me, it's free of charge
because, because some students may feels not willing to
go to seek help from counsellor because they may feel like
it's expensive. And also for me, | have experienced that
the counselling fee counselling fee is really, really
expensive in private setting. Like 200 to 300 a sessions. So,
yeah, it's really really expensive to me. So for me, it's free
of charge.

So free service is quite important to encourage this self
seeking behavior.

Yes, or even like you lower down the price to have some
like, workshops for students or like some voluntary service
to maybe 2 to 3 sessions to help to help the short issue, to




help the not like they're not very serious severe issue is
also can enhance the student willingness for me.

Understand. So in your opinion, what steps or initiative
could universities implement to create a more supportive
environment that foster a proactive approach to seeking
help for psychological distress among students.

Promote the I think for me, is still promoting promoting
the counseling and promoting the mental health. The
important of the mental health. So, that student can
understand that the important to seek help and can able
to look seriously to their mental health.

So, university need to promote the services provided?

| think not only promote services provided. It's like
promote the importance to seeking help. Like, promote,
the important of pay attention to our mental health is also
important.

Understand. So, that's that's, the end of our interview
session. Thank you for your time.

Okay. Thank you.

Thank you very much.




Code

Sub-theme

Theme

Hi good evening Ying Yi.

Hi, good evening.

Ok. Thank you for your participation in this interview
session. My title for this research project is understanding
public stigma and self stigma on university student
psychological distress in influencing help seeking behavior.
| will brief you about the inform consent first before we
proceed into our interview question.

YY

Ok

This interview session will last approximately 20 minutes
to 40 minutes and this session will be audio recorded
using electronic device and you only access by me and my
supervisor. If you feel uncomfortable or is any questions
that is sensitive to you, feel free to stop me and if you
want to a quit this interview session, you can do it or
anytime that you feel comfortable with. If you have any
guestion about your participations, you can contact me or
my supervisor Pn Shakila.

YY

Ok

Me

We will start our interview session.

YY

Ok

Me

There is four part of for our interview sessions. The first
part is help seeking behavior, is about behavioral factors.
The research objective of this first part is to identify the
factors that are influencing help seeking behavior among
universities students. The first question is what specific
skills or strategy do you feel equipped with to navigate the
process of seeking help for mental health issue?

YY

Umm. | believe self-awareness is crucial, along with having
confidence in oneself and the professionals providing
help. These factors motivate me to seek assistance when
needed.

OK, based on your answers for question one, how do
these skills contribute to or hinder your willingness to
seek support?

YY

Umm, Self-awareness helps me recognize my issues, while
confidence motivates me to seek help without hesitation.




Me | ok understand. So what specific skills do you believe are
crucial for universities students in order to effectively seek
help for psychological distress?

YY | Umm Self-awareness is key.

Me | Ok. So based on your answer for Question 3, how can
these skills be developed or enhanced?

YY | Universities can organize workshops to increase students'
self-awareness, making them more engaging and
enjoyable to attract participation.

Me | Ok. Can you share some of the instances where you have
actively practice help seeking behavior in the past?

YY | Last month, | sought help from a counseling student at
UTAR when experiencing emotional breakdowns because
of high level of stress when doing fyp.

Me | So, uh, how did this experience shape your current
approach to seeking help?

YY | It provided me with support, knowledge, and strategies to
overcome my issues, reinforcing the effectiveness of
seeking help.

Me | Ok. So in your view, what practical steps or actions can
university takes to encourage a culture where seeking
help for mental health concerns become a norm?

YY | Emphasizing that seeking help is not a sign of weakness
but a proactive step towards well-being.

Me | Ok. How confident do you feel in your ability to initiate
and follow through with the help seeking process for
mental health?

YY | I'd rate it around 70 to 80%.

Me | Ok. So what are the factors contribute to or challenge
challenge yourself efficacy in this regard?

YY | Positive past experiences contribute to my confidence.

Me | How does an individuals believe in their ability to navigate
and access mental health support that influence their
likelihood of engaging in help seeking behavior.

YY | Believing in one's ability increases confidence and
motivation to seek help.

Me | Thank you for your answer for the first part of our

interview session, we will go to our second part. It's




related to public stigma. That is environment factor. For
this part, the research objective is to explore the
perceptions of public stigma that affect students
willingness to seek help for academic or other issues. The
first question is, in your community, what prevailing social
norm exists around mental health?

YY

The prevailing social norm around mental health in my
community is often one of stigma. People with mental
health issues are often viewed with shame, and there's a
tendency for them and their families to be labelled.

Me

ok, based on your answer for question one, how do these
norms affect your comfort level in openly discussing or
seeking help for mental health challenges?

YY

Personally, these norms don't significantly impact me.
However, | tend to avoid discussing mental health issues
with older generations and prefer seeking help from
professionals rather than seeking support from others.

Me

OK, so in your opinion, how do societal attitudes towards
mental health influence the way university student
perceive, and response to psychological distress?

YY

Societal attitudes toward mental health tend to make
university students suppress their feelings and avoid
expressing their psychological distress openly.

Ok. How would you describe the availability and
accessibility of mental health resources in your
community?

YY

Mental health resources have become more available and
accessible in my community.

Me

OK, to what extent does this influence your likelihood of
seeking help?

YY

The increased availability and accessibility of mental
health resources make it easier for me to seek help when
needed.

Ok. From your perspective, what Community, resources or
support system are easily accessible for university
students dealing with their mental health challenges.




YY

Counseling services provided by the university are easily
accessible for university students dealing with mental
health challenges.

Ok. What opinions or judgement of others towards
seeking help for mental health concerns?

Others often perceive seeking help for mental health
concerns as indicative of a very serious issue. There's a
tendency to believe that seeking help is only necessary for
severe mental health problems.

In what ways do the opinion or judgment of others impact
your decision making process when it comes to seeking
help for mental health concern?

YY

The opinions or judgments of others don't impact my
decision-making process much. | prioritize my health, both
physical and mental, and seek help from professionals as
needed.

Me

Ok. How do you think the public's perception of mental
health issue affect the willingness of universities students
to seek help considering the influence of peer opinions
and societal expectation?

YY

A positive public perception of mental health issues
encourages university students to actively seek help and
openly discuss their mental health challenges. Conversely,
a negative public perception may lead students to
suppress their issues and avoid seeking help.

Ok. Thank you for your answer for second part of our
interview, we will move to our third part is about our self
stigma is personal cognitive factors. This part, our
research objective is to explore the role of self stigma in
shaping students decision in help seeking. The first
question how would you describe your understanding of
mental health and self stigma?

YY

Mental health encompasses emotional, psychological, and
social well-being. Self-stigma, on the other hand, involves
individuals having negative feelings or stereotypes about
themselves, leading to a negative attitude.




ok, based on your understanding for question one, how
does this knowledge influence your perception of seeking
help?

This understanding doesn't significantly impact my
perception of seeking help.

OK, so uh, what are the specific misconception or lack of
information to university students commonly have about
mental health that may contribute to self stigma?

YY

Many university students perceive stress and minor
mental health issues as normal, contributing to self-
stigma.

Ok. What expectation do you hold about the outcome of
disclosing your mental health concern?

| expect to find solutions to overcome or reduce my
concerns.

ok, based on your answer for question one, how do this
expectation shape your willingness to seek support?

YY

| prefer seeking help from professionals as | believe they
can provide the solutions | expect.

Me

Ok. How do you anticipate that personal beliefs and
attitudes towards mental health among universities,
students, might impact their willingness to acknowledge
and address their psychological distress.

YY

Positive beliefs and attitudes towards mental health
encourage individuals to address their psychological
distress and work towards improvement. Conversely,
negative attitudes may hinder individuals from addressing
their issues.

ok, So what are the personal attitudes or belief do you
hold regarding mental health treatment?

| believe mental health treatment can improve my well-
being and decrease my suffering.

ok, so how do these attitudes impact your decision
around seeking help?

These attitudes motivate me to actively seek help and
increase my dedication to treatment.

Ok. Thank you for your answer and participation in our
third part. We will move to our last part of our interview




session is about improving help seeking behavior among
students, so the research objectives of this part is to
identify the strategy or step done to improve help seeking
behavior among students. The first question is what
specific strategy or program have you observed or
experienced that effectively promote a positive help
seeking culture among students.

YY

Programs that emphasize the importance of seeking help
and expose the notion that seeking help is a sign of
weakness have been effective.

Me

ok, in your opinion, what step could educational
institution take to create an environment that encourage
students to proactively seek help for their mental health?

YY

Educational institutions could integrate help-seeking into
the curriculum starting from primary school and ensure
comprehensive coverage across all levels of education,
including primary, secondary, and university.

Me

Ok. From your experience, what strategies or intervention
have been effective in enhancing help seeking behavior
among university students?

YY

Workshops and talks focusing on mental health awareness
and the importance of seeking help have been effective in
enhancing help-seeking behavior among university
students.

Me

ok, in your opinion, what steps or initiative could
universities implement to create a more supportive
environment that foster a proactive approach to seeking
help for psychological distress among students?

YY

Universities could establish dedicated departments or
support centers for students seeking help, ensuring they
offer professional treatment and support. These
departments should have a diverse team capable of
addressing various needs and may benefit from ongoing
training.

ok thank you for your participation in this interview
session is has come to an end, so if you have any
questions or if you have any enquiries you can contact me
or contact my supervisor. Thank you very much.




‘ YY ‘ OK. Thank you.
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