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ABSTRACT 
Introduction: This secondary analysis compared three groups of Canadian Armed Forces (CAF) members in their 
demographics and attitudes toward mental health care: those with a need who have sought help (help-seekers), those 
with a need who have not sought help (non-help seekers) and those with no current need (no-need).  Methods: Data 
from the 2013 Canadian Forces Mental Health Survey, which included responses from 6,996 Regular Force and 1,469 
Reserve Force members, was used. Several variables were applied to classify members according to mental health need 
and help-seeking status.  Results: The three groups had distinct demographic profiles. In addition, results from a dis
criminant function analysis indicated group differences in attitudes toward mental health care. Help-seekers reported 
more negative attitudes toward acquiring mental health care for reasons that relate to stigma and career implications, 
while non-help seekers reported more negative attitudes toward mental health care that reflect a distrust of profes
sionals and preference for self-management.  Discussion: Th ese findings suggest more can be done to further support 
help-seekers who report stigma and to support non-help seekers who may have attitudinal barriers to traditional care 
but may benefit from innovative care solutions. 

Key words: Canadian Armed Forces mental health, Canadian Forces mental health, help-seeking, mental health care, 
mental health stigma, military mental health 

RÉSUMÉ 
Introduction : La présente analyse secondaire comparait les caractéristiques démographiques et les attitudes à l’égard 
de la santé mentale de trois groupes de membres des Forces armées canadiennes : ceux qui avaient des besoins et avaient 
demandé de l’aide (demandeurs d’aide), ceux qui avaient des besoins et n’avaient pas demandé d’aide (non-demandeurs 
d’aide) et ceux qui n’avaient pas de besoins pour le moment (pas de besoins).  Méthodologie : Les données tirées de 
l’Enquête sur la santé mentale dans les Forces armées canadiennes 2013 ont inclus les réponses de 6,996 membres de la 
Force régulière et de 1,469 membres de la Réserve. Plusieurs variables ont été appliquées à la classification des membres 
en fonction de leurs besoins en santé mentale et de leur type de demande d’aide.  Résultats : Les trois groupes présen
taient des caractéristiques démographiques distinctes. De plus, les résultats de l’analyse discriminante indiquaient les 
différences d’attitude à l’égard de la santé mentale selon les groupes. Les demandeurs d’aide avaient des attitudes plus 
négatives envers l’acquisition de soins en santé mentale à cause de préjugés et des répercussions sur leur carrière, alors 
que les non-demandeurs d’aide avaient des attitudes plus négatives à l’égard des soins de santé mentale qui refl étaient 
une méfiance envers les professionnels et une préférence pour l’autogestion. Discussion : Ces résultats laissent supposer 
qu’on peut en faire plus pour soutenir les demandeurs d’aide qui constatent des préjugés et pour soutenir les non
demandeurs d’aide qui peuvent se créer des barrières psychologiques envers les soins traditionnels, mais qui pourraient 
profiter de solutions novatrices aux soins. 

Mots-clés : demande d’aide, préjugés entourant la santé mentale, santé mentale dans les Forces armées canadiennes, 
santé mentale dans les Forces canadiennes, santé mentale des militaires, soins en santé mentale 
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Characteristics of CAF help/non-help seekers, no mental health need groups 

INTRODUCTION 
 Difficult deployments in the 1990s, and more recently 
the mission in Afghanistan, have highlighted the need 
for research focused on understanding and supporting 
the mental health of military populations.1 Exposure to 
traumatic events during combat and peacekeeping mis
sions is associated with the presence of mental health 
disorders among military personnel.2 Among Canadi
an Armed Forces (CAF) personnel deployed in support 
of the mission in Afghanistan, it is estimated about 
13.5% were diagnosed with mental disorders attribut
ed to their involvement in this mission.3 Aside from 
increased exposure to trauma or risk to injury, military 
life is also characterized by regular family relocations 
and extended absences as a result of training or deploy
ment.4 These life experiences can pose challenges for 
military members and their families to access adequate 
and timely mental health care. The need for these ser
vices is evident. In 2013, for example, Statistics Canada 
data5 suggested that 1 in 6 Regular Force members had 
experienced depression, generalized anxiety disorder, 
posttraumatic stress disorder (PTSD), panic disorder, 
or alcohol abuse/dependence in the previous 12 months. 
This is significantly higher – in some cases double (e.g., 
depression, generalized anxiety) – than the general Ca
nadian population.5 Considering the data refl ects only 
5 mental disorders among the approximately 300 recog
nized in the Diagnostic and Statistical Manual of Men
tal Disorders (DSM-5),6 the overall prevalence of mental 
health concerns is likely much higher. 

Despite the high prevalence of mental disorders 
among military personnel, only 17% of Regular Force 
CAF personnel sought care from a mental health pro
fessional in 2013.7 In addition, about 15% of Regular 
Force CAF personnel reported needing professional 
help for a mental health issue, but not receiving it.7 Th e 
most commonly cited barriers to accessing care were the 
desire to self-manage their concerns, fear of the impact 
on their military career, and the fear of asking for help.7 

A growing body of research has focused on under
standing what differentiates military personnel who 
seek help for mental health concerns from those who  
do not seek help. Many researchers have focused on the 
role of attitudes toward care and anticipated stigma, 
or the extent to which military members believe they 
will be perceived or treated negatively if their mental 
health issue or help-seeking behaviour becomes known 
by others.8 Findings indicate a complex relationship 

between help-seeking intentions, mental health service 
use and stigma, in particular. For example, a review9 re
ported that some studies found no association between 
perceptions of stigma and help-seeking intentions or 
service use, while others report a positive relationship 
between stigma and propensity for help-seeking. More 
recently, however, one study found greater perceptions 
of self-stigma (i.e., negative self-judgments for seek
ing help) were associated with attending fewer mental 
health care sessions among active military service mem
bers over a two-year period, while perceptions of public 
stigma (i.e., perceptions of public attitudes toward those 
who seek help) were not associated with future service 
use.10 Therefore, while the relationship between stigma 
and help-seeking among military personnel is complex, 
inconsistencies across studies may refl ect methodolog
ical inconsistencies and the potential presence of im
portant moderating variables, such as type of stigma,  
not previously addressed. Aside from understanding the 
role of stigma and attitudes toward the mental health 
care system in military members’ help-seeking propen
sities, other research has focused on understanding de
mographic diff erences between military members who 
report a need for care, relative to those with less reported 
needs for care.11 However, there has been an important 
oversight in the literature, such that researchers have not 
made direct comparisons in attitudes toward the men
tal health care system (including barriers to care) among 
those who have a mental health need (perceived or ob
jective) and have sought help, those with a need who 
have not sought help, and those with no apparent need. 

Using a nationally representative sample of CAF 
personnel, the goal of this study was to compare po
tential demographic and attitudinal diff erences among 
the following CAF personnel: (1) those who reported 
a current mental health concern and who have recent
ly sought support for their mental health (help-seekers); 
(2) those who reported a mental health concern but 
who have not recently sought support (non-help seek
ers); and (3) those who did not report having a mental 
health concern (no-need). In addition to examining  
differences in socio-demographic variables across these 
groups, the authors were also interested in examining 
potential group diff erences in attitudes toward mental 
health care, including perceptions of potential stigma
tization (both self and public/CAF sources of stigma). 
A combination of objective and subjective measures of 
mental health need was used for the following reasons. 
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First, the literature on military mental health shows 
military-related stressors are not only associated with 
more common mental disorders (e.g., generalized anx
iety disorder [GAD], and panic disorder), but also more 
general adjustment disorders. In addition, research us
ing population-based surveys has not found a strong 
relationship between the presence of a DSM diagnosis 
and more subjective measures (perceptions) of a need 
for mental health care.11 For this reason, there has been 
an increased need to use multiple methods to assess the 
presence of mental health issues at the population level. 

METHODS 

Participants and procedure 
Data from the 2013 Canadian Forces Mental Health 
Survey (CFMHS),12 a national survey conducted in 
conjunction with Statistics Canada, were used in this 
study. The data were collected from a stratifi ed random 
sample of CAF personnel based on rank, Afghanistan 
mission deployment status and force employment type 
(Regular vs. Reserve). The target population includ
ed CAF Regular Force personnel ( n  =  67,776, with 
n  = 30,454 deployed in support of Afghanistan mis
sion) and CAF Primary Reserve Force personnel who 
had deployed in support of the mission in Afghanistan 
(n  = 4,578). Questionnaires were facilitated through 
confidential, face-to-face computer-assisted interviews 
with Statistics Canada personnel on designated bases 
and wings, between April and August 2013. A total of 
6,996 Regular Force and 1,469 Reserve Force person
nel participated, yielding response rates of 79.6% and 
78.8%, respectively.12 

Measures 

Demographics 
Demographic items were captured using items devel
oped by Statistics Canada for household surveys. Th ese 
items are categorized and reported in Table 1. Partici
pants reported their sex, age, marital status (single, liv
ing common-law or married, separated or divorced, or 
widowed), element (Army, Navy, or Air Force), force 
(Regular or Reserve), rank category (Junior Non-
Commissioned Member [NCM], Senior NCM, or Offi
cer), education level (less than high school, high school, 
some post-secondary, and post-secondary completion), 
household income, and base region (Atlantic Canada, 
Quebec, Ontario, or Western Canada). 

Mental health need 
Several variables were used to classify participants into 
those currently experiencing a mental health need, ver
sus those with no current mental health need. First, par
ticipants were asked whether they currently had a diag
nosed mood disorder, anxiety disorder, or PTSD, that 
had been diagnosed by a health professional and was 
expected to last/had already lasted six months or more. 
Participants who indicated receiving a diagnosis for any 
of these disorders were defined as having a mental health 
need. Second, participants were asked to rate their men
tal health on a Likert scale ranging from 0 (poor) to 4 
(excellent ). Those who self-rated their mental health as 
poor were defined as having a mental health need. Th ird, 
participants were asked to complete two mental health 
screening instruments; the Mental Health Continuum – 
Short Form (MHC-SF)13 and the 10-item Kessler Psy
chological Distress Scale (K-10).14 The MHC-SF is a 
14-item instrument used to classify respondents as hav
ing “languishing,” “moderate,” or “fl ourishing” mental 
health. The scale also differentiates between high and 
low emotional well-being. Participants are asked to re
spond to each item on a Likert scale from 0 (never ) to 
5 (every day). Similarly, the K-10 includes 10 items that 
capture the respondent’s overall level of distress, which 
is assessed on a scale from 1 (none of the time) to 5 (all of 
the time). Participants were classified as having a mental 
health need, if their scores on the MHC-SF refl ected 
low emotional well-being or languishing mental health, 
or if their scores on the K-10 were equal to, or above, 
the cut-off for moderate distress. Finally, participants 
were asked to complete a number of screeners for major 
mental health disorders according to the World Health 
Organization Composite International Diagnostic In
terview (WHO–CIDI),15 which is assessed using DSM
IV criteria.16 Those who met the criteria for depression, 
generalized anxiety disorder, PTSD, panic disorder, or 
alcohol dependency within the past 12 months were 
defined as having a mental health need. In summary, 
participants were classified as having a mental health 
need if they met any of the following conditions: had 
received a mental health diagnosis from a health profes
sional; had poor self-rated mental health; had MHC-SF 
scores indicating either languishing mental health or 
low emotional well-being; had K-10 scores that met the 
cut-off for moderate distress; or if they met the criteria 
for a major mental disorder according to the presence of 
related symptoms in the past 12 months. Participants 
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Characteristics of CAF help/non-help seekers, no mental health need groups 

Table 1 . Demographic characteristics of mental health groups 

Help-seekers Non-help seekers No-need 

Weighted % (SE) Weighted % (SE) Weighted % (SE) 

Age, years (mean) 35.9 (0.3) 35.8 (0.5) 35.3 (0.1) 

Sex 

Male 79.7 (1.3)* 89.1 (1.5)† 88.0 (0.5)†

 Female 19.7 (1.3)* 10.9 (1.5)† 12.4 (0.5)† 

Marital status 

Married/common-law 59.2 (1.4)† 58.7 (2.4)† 68.0 (0.6)*

 Single 27.0 (1.3)† 33.5 (2.3)* 28.0 (0.6)†

 Separated/divorced/ widowed 13.2 (1.0)* 7.4 (1.2)† 6.0 (0.3)† 

Element 

Army 62.0 (1.5)† 60.9 (2.3)† 40.5 (0.7)*

 Navy 15.2 (1.1) 13.9 (1.7) 17.0 (0.5) 

 Air Force 22.2 (1.2)† 24.8 (2.1) 30.0 (0.6)* 

CAF force 91.7 (0.4) 91.7 (0.8)* 94.0 (0.1)†

 Regular Force 6.3 (0.4) 8.3 (0.8)* 6.4 (0.1)†

 Reserve Force 

CAF rank 

 Jr NCM 60.0 (1.3)† 60.0 (2.2)† 54.0 (0.4)*

 Sr NCM 24.8 (1.1) 26.1 (1.9) 18.0 (0.3) 

 Offi cer 14.7 (0.9)† 13.9 (1.3)† 24.0 (0.3)* 

Education 

Less than high school 4.2 (0.6) 6.1 (1.1) 3.8 (.3) 

 High school 26.5 (1.4) 30.4 (2.2)* 26.0 (0.6)†

 Some post-secondary 9.7 (0.9) 9.1 (1.4) 8.7 (0.4) 

Post-secondary 58.8 (1.5) 54.4 (2.3)† 64.0 (0.7)* 

HH income (mean) $95,400† ($1,171) $97,000† ($2,234) $103,800* ($720) 

Base region 

Atlantic 21.3 (1.2) 20.9 (1.9) 22.0 (0.) 

Quebec 13.7 (1.0) 18.7 (2.0) 15.7 (0.5) 

Ontario 36.5 (1.5) 32.2 (2.4) 38.0 (0.7) 

 Western 28.0 (1.4) 28.3 (2.4) 24.0 (0.6) 

Note: These are weighted estimates based on  n = 12,000 for help-seekers,  n = 4,600 for non-help seekers, and 50,000 for 
the no-need groups, and using both sampling and bootstrapping weights. 

NCM = non-commissioned member; HH = household 

* † indicates that groups are different according to non-overlapping 95% confi dence intervals 

were classified as having no mental health need if they professional service (e.g., psychologist, psychiatrist, nurse, 
had an absence of any of the above conditions. social worker, counsellor, etc.) in the past 12 months 

for problems with emotions, mental health, alcohol, or 
Recent help-seeking status drugs; and/or (2) whether they consulted with a non-

Two variables were used to evaluate whether par- professional, or utilized a non-professional service (e.g., 
ticipants sought help for a mental health need in the family, friends, internet, CFMAP, etc.) in the past 12 
past 12 months. Participants were asked (1) wheth- months for these problems. If participants answered “yes” 
er they had consulted with a professional or utilized a to either of these items, they were classified as having 
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recently sought help for a mental health concern. If they 
answered “no” to both items, they were classified as not 
having recently sought help for a mental health concern. 

Attitudes toward mental health care 
Twelve items captured respondents’ beliefs about the 
mental health care system, as well as perceptions of how 
receiving care may impact their lives and work. Specif
ically, these items examined perceptions of the nega
tive impact receiving mental health services may have  
in CAF. While some of these items were based on the 
Land Combat Study (LCS) conducted by the Walter 
Reed Army Institute for Research in the United States, 
new statements were added. 

Statistical analysis 
Based on the criteria outlined above, the study catego
rized participants into the following three groups for 
analysis, based on the presence of a mental health need, 
and recent help-seeking status: (1)  help-seekers (those 
with a current mental health need and who had recent
ly sought support, weighted n = 12,000); (2) non-help 
seekers (those with a current mental health need who  
had not recently sought support, weighted  n =  4,600); 
and (3)  no-need (those with no current mental health  
need, weighted  n =  50,000). 

Demographic characteristics between groups were 
assessed using parameter estimates (weighted propor
tions) and 95% confidence intervals. Non-overlapping 
intervals were used to indicate statistically signifi cant 
diff erences.17,18,19 In order to comply with Statistics Can
ada’s confidentiality policies, only the weighted propor
tions, which are based on counts rounded to the nearest 
20, were reported. Both the sampling weight that ac
counts for the stratified sampling method and non-re
sponse, and the 500 bootstrap weights supplied by Sta
tistics Canada for accurate variance estimation, were 
reported. Therefore, these estimates are reflective of the 
entire CAF population. In order to assess diff erences 
between mental health groups and attitudes toward 
mental health care, the authors performed a discrimi
nant function analysis. This analysis assessed whether 
predictor variables – in this case, 12 items that tap into 
attitudes toward mental health care – can reliably deter
mine group membership, here represented as a mental 
health group. The sampling weight was applied to these 
analyses. Initial analysis revealed that the assumption of 
homogeneity of group variances was violated, with Box’s 
M  =  11406.17, F (156,518613745)  =  73.07, p  <  0.001. 
However, this test does tend to be overly sensitive to such 

violations.20 Tests of inference tend to be more robust  
to such violations than classification and, given that in
ference was more relevant for our purposes, the authors 
proceeded with the interpretation of the inference tests, 
but did not interpret the tests of classifi cation. 

RESULTS 

Demographic variables 
 There were a number of statistically signifi cant diff erences 
in the demographic profi les of the groups (see Table 1). 
The help-seeking group contained more females and more 
individuals who were separated, divorced, or widowed, 
relative to other groups. The non-help seeking group con
tained more Reserve Force members, those with a high 
school education and were more likely to be single (e.g., 
never married), relative to other groups. Finally, the no-
need group was comprised of more married individuals, 
fewer Army and more Air Force personnel, fewer Junior 
NCMs and more officers, those earning a higher income, 
and more individuals with a post-secondary education, 
relative to the other two  need -based groups. 

Attitudes toward mental health care 
All 12 of the tests of equality of group means were signif
icant, indicating the user groups were different in their 
attitudes toward mental health care (Wilks λ ranging 
from 0.94 to 0.99, and all  p values  < 0.001). Two canoni
cal discriminant functions were produced, one that was 
driven by the prediction of help-seekers (unstandardized 
canonical discriminant function loading =  –0.71, rela
tive to –0.15 and 0.18), and the other that was driven by 
the prediction of the non-help-seekers (loading =  –0.41, 
relative to 0.06 and 0.02). The first function had a mod
erate canonical correlation coeffi  cient (0.32), while 
the second function had a small correlation coeffi  cient 
(0.11), which squared is an estimate of eff ect size, sug
gesting a small-moderate relationship between attitudes 
toward care and group membership. Both functions 
were able to statistically predict group membership 
(Wilk’s Λ  = 0.89 and 0.99, and both  p values  <  0.001). 
The first function differentiated the help-seekers from 
the non-help-seekers and no-need groups. Th e structure 
matrix of correlations shows the strength of the correla
tions between each item and the discriminant functions 
and indicates which items are significantly predicted by 
each function (see  Table 2). Accordingly, the best pre
dictors for distinguishing help-seekers from the other 
groups were perceptions that CAF unit leaders might 
treat one differently, that one would be seen as weak, 
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Characteristics of CAF help/non-help seekers, no mental health need groups 

Table 2. Structure matrix of function loadings for attitudes toward mental health care items

 Function 

1 2

 (Help-seekers vs. (Non-help-seekers vs. 
other groups) other groups) 

If you needed to seek mental health services … 

CF unit leaders might treat you negatively .760* .284 

You would be seen as weak .758* .409 

It would harm your CF career .651* .357 

Military leaders would discourage it .605* .306 

It would be difficult to get time off .585* .066 

Professional will not be able to relate to my situation .426* .406 

Mental health treatment is a last resort –.027 .706* 

Treatment wouldn’t be effective for you .002 .699* 

Prefer to deal with it on your own –.096 .697* 

You would be given medicine that could harm you .241 .575* 

You would have difficulty disclosing personal info .245 .490* 

You wouldn’t trust a mental health professional .341 .490* 

Note: This table shows the pooled within-groups correlations between discriminating variables and standardized canonical 
discriminant functions. 

* Largest absolute correlation between each variable and any discriminant function 

that seeking mental health services would harm your  
CAF career, that military leaders would discourage it, 
that one would have difficulty taking time off work as 
a result, and that a professional might not be able to re
late to one’s situation. In other words, help-seekers had 
more negative attitudes toward seeking mental health 
care for reasons that relate to anticipated stigma from 
leaders, perceived weakness, and negative career impli
cations (loadings from 0.43 to 0.76). Th e predictors 
that best distinguished the non-help-seekers from the 
other two groups were the belief that seeking mental 
health treatment should be a last resort, that it would 
not be effective, that they would want to personally 
manage the issue, that they could potentially be given 
harmful medication, that they had diffi  culty in disclos
ing personal information, and that they had a distrust 
for mental health professionals (loadings from 0.49 to 
0.71). The non-help seeking group had more negative at
titudes toward seeking mental health care that related to 
perceived ineffectiveness and a distrust of mental health 
care and a preference to self-manage issues. 

DISCUSSION 

Summary of fi ndings 
While a growing body of research has focused on un
derstanding the relationships between stigma, attitudes 

toward the mental health care system, and mental health 
status in military members, there has been an important 
oversight in this literature. Previous researchers have ex
amined how attitudes toward mental health are mod
erated by military members’ mental health status and  
help-seeking propensity or history among those with 
a mental health need.21,22 However, they have not con
sidered the interaction of these two factors, or directly 
compared attitudes toward the mental health care sys
tem, including barriers to care, among those who have 
a mental health need and have sought help, those with 
a need who have not sought help, and those with no ap
parent need. For this reason, previous research has not 
adequately addressed diff erences between those with a 
mental health need who have sought help, with those  
who similarly report a need but have sought help. Using 
the WHO–CIDI and DSM-IV consistent clinical cri
teria, and other validated scale clinical thresholds, this 
study noted signifi cant differences between these three 
groups of CAF personnel with respect to their demo
graphic profiles and attitudes toward the mental health 
care system. 

Regarding socio-demographics, it was determined 
the help-seeker group was made up of more females, 
and members were more likely to be separated, divorced 
or widowed, relative to the other groups. Th e non-help 
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seeker group included more Reserve Force personnel, 
those with a high school education, and those who were 
single, relative to the other groups. Finally, the no-need 
group contained more married individuals, Air Force 
personnel, officers, those earning a higher average in
come, and those with a post-secondary education, rela
tive to the other need-based groups. 

 The help-seekers had more negative attitudes to
ward seeking mental health care for reasons that relate 
to anticipated stigma from leaders, perceived weakness, 
and potential negative career implications, relative to 
the other groups. Negative attitudes toward care for 
this group, including perceptions of stigma, might be a 
consequence of previous care-seeking. They are not only 
more aware of barriers to care,22 but the impact of stig
ma one experiences after receiving help (and a potential 
diagnosis).23 These individuals may also be more aware 
of structural barriers to care and may have lived through 
stigmatizing experiences, resulting from their help-
seeking.23,22 However, compared to the other groups, the 
non-help-seekers had more negative attitudes toward 
seeking mental health care that related to perceived in
effectiveness of the system, a distrust of mental health 
care professionals, and a preference for self-managing 
issues. This is a novel finding and may help clarify in
consistencies in the literature and the complex relation
ship between stigma and help-seeking.9,22 It is possible  
that, for non-help seekers, these perceptions might act 
as a deterrent or attitudinal barrier to accessing required 
help.22 

Strengths and limitations 
Perhaps the most notable strength of this study is the 
use of a high-quality Statistics Canada data set based on 
a large representative sample of CAF members with a 
relatively high response rate.24 Further, these variables 
were produced through validated protocols, includ
ing the WHO–CIDI clinical interview protocols and 
validated scales. In addition, while some mental health 
measures were more direct (e.g., asking the respondent 
whether they had a particular mental health disorder), 
others were indirect, such as assessing whether the re
spondent met the criteria for a particular mental health 
condition, regardless of their recognition of symptoms, 
in addition to completing scales on general psychologi
cal distress and well-being. 

However, these strengths are qualified by some 
limitations. First, this data is cross-sectional in nature, 
so it cannot be ruled out that the potential exists for 

method invariance due to all variables being assessed in 
a single session. In addition, in this analysis, particular 
mediating mechanisms were not explored that might 
explain why these groups differed in their attitudes to
ward help-seeking and the mental health care system. 
Observed group differences may reflect cultural distinc
tions across elements, ranks, units, or even access to care, 
particularly for those in the Reserve Forces and remote 
locations. Future research should continue to assess dif
ferences among these need-based groups in order to bet
ter understand the factors contributing to help-seeking 
attitudes. This information will better inform programs 
and policies appropriate for these groups to most eff ec
tively motivate help-seeking behaviours among military 
personnel. 

Conclusion and implications 
Demographic and attitudinal differences were found 
among CAF help-seekers, non-help-seekers and no-
need groups. Most notably, while the help-seekers re
ported more negative attitudes toward seeking mental 
health care for reasons that relate to anticipated stigma 
and negative career implications, the non-help-seekers 
reported more negative attitudes toward seeking men
tal health care that reflected a pessimism and distrust 
of mental health care professionals, and a preference to 
self-manage issues. These findings suggest more can be 
done to support those who seek help for mental health 
difficulties, given the anticipated stigma, which may act 
as a barrier to recovery. In addition, these findings in
dicate there is a distinct group of individuals requiring 
mental health supports, yet they are experiencing attitu
dinal barriers to care and, therefore, may be seeking op
tions outside the traditional mental health care system. 
Innovative health care options, such as the use of mental 
health apps25 may be an appealing alternative to tradi
tional mental health care for non-help-seekers. Th ese 
options may also address challenges to accessing care in 
geographically remote areas, or for those who perceive 
other structural barriers to care. 
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