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INTRODUCTION

Depression in adolescence is very prevalent and has negative 
impacts on the individual, their parents, peers, and society.1 
Well-established treatments have been available but often not 
accessible to adolescents. Depressed adolescents have shown 
a reduction in depressive symptoms, and improvements in psy-
chosocial adaptation after receiving cognitive behavioral ther-
apy (CBT) in many studies.2 Recently, computer-based therapy 
has been shown to be effective in the treatment of adolescents 
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with depression.3 Early identification and treatment of depres-
sion could reduce the social cost and adaptation difficulties dur-
ing adolescence and early adulthood.4 However, the majority 
of depressed adolescents do not receive any treatment.5 One 
study indicated that only one out of four adolescents with de-
pression received professional help.6 Adolescents may attempt 
to resolve their difficulties alone rather than seek professional 
help.7 In particular, male adolescents do not tend to seek pro-
fessional help, such as psychotherapy.8 In South Korea, the men-
tal health of adolescents is a serious issue, in that suicide is the 
leading cause of death in young people from their teenage years 
until their thirties.9 However, the lifetime rate of mental health 
service use is very low at 22.2%, despite the presence of public 
mental health centers in every region, and psychotherapists 
available in middle or high schools in South Korea.9 Therefore, 
it is necessary to encourage adolescents’ professional help-seek-
ing behavior in the early stages of psychological issues such as 
depression.
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Positive help-seeking attitudes can lead to help-seeking be-
haviors. Previous studies reported that through depression aware-
ness education10 or public campaigns,11 adolescents developed 
more positive attitudes towards help-seeking. According to 
planned behavior theory, the most powerful determinant of ac-
tual help-seeking behavior is help-seeking intentions.12 Many 
studies have demonstrated that help-seeking attitudes predict 
help-seeking intentions.13,14 However, there are few studies that 
specify which aspects of help-seeking attitudes predicted help-
seeking intentions with adolescents. 

Previous studies have consistently reported the effect of gen-
der on help-seeking attitudes and intentions. Males have more 
negative help-seeking attitudes and lower intentions to seek 
help than females.8 However, there are no specific studies re-
garding which aspects of help-seeking attitudes are influenced 
by gender. Therefore, it is necessary to investigate specific fac-
tors of help-seeking attitudes in order to promote professional 
help-seeking behavior in male adolescents. 

It is particularly important in the case of depressed adoles-
cents, to explore which specific factors of help-seeking attitudes 
lead to promoting help-seeking behaviors. One study investi-
gated how depression level affects specific factors of help-seek-
ing attitudes with undergraduate students.15 However, to our 
knowledge, there is almost no study with adolescents. Further-
more, there has been inconsistency regarding the relationship 
between psychological distress, such as depression, and pro-
fessional help-seeking intentions. Some studies have suggest-
ed that help-seeking attitudes, rather than psychological dis-
tress or depression, influenced help-seeking intentions.16,17 In 
these studies which controlled for variables such as help-seek-
ing attitudes, the effect of psychological distress on help-seek-
ing intentions became nonsignificant. On the other hand, other 
studies have reported that help-seeking intentions decreased 
while psychological distress or depression worsened.18-20 To 
develop an effective strategy to promote help-seeking behavior 
in adolescents with depression, the relationship between de-
pression and help-seeking attitudes or intentions needs to be 
further investigated. 

In addition, this study attempted to identify which aspects of 
help-seeking attitudes required focus to improve the accessi-
bility of computer-based therapy. Aside from psychological fac-
tors such as help-seeking attitudes and intentions, there are 
structural barriers, such as time, region, and cost that may pre-
vent adolescents from seeking professional psychological help.21 
Recently, computer-based therapies have emerged to overcome 
these barriers,22 and many studies have reported the effective-
ness of computer-based treatment for depressed adolescents.23 
However, little is known about adolescents’ attitudes toward 
computer-based therapy. Adults have exhibited unfavorable 
intentions regarding the use of computer-based therapy in the 

future.24 In studies investigating treatment preferences for de-
pression, adults overwhelmingly preferred face-to-face therapy 
over computer-based therapy.25,26 The main predictor of pref-
erence for computer-based therapy was the level of searching 
skills for health-related information.27 Considering that ado-
lescents search mental health related information on the inter-
net more often than adults,28 we hypothesized that adolescents 
might have different preferences regarding computer-based 
therapy compared to adults. Previous studies on adolescents’ 
preference of depression treatment reported a comparison only 
between face-to-face therapy and pharmacotherapy-adoles-
cents had a high preference for face-to face therapy over phar-
macotherapy.29,30 It has been shown that clients’ treatment pref-
erence was an important factor in treatment initiation and 
adherence31 and was also associated with clinical outcomes.32 
However, there has been no research on adolescents’ prefer-
ences for depression treatment where computer-based thera-
py, face-to-face therapy, and pharmacotherapy are compared. 

The aim of our study was to investigate variables that affect 
professional help-seeking behavior in depressed adolescents. 
In particular, we explored the effect of gender and depression 
on sub-factors of help-seeking attitudes, such as recognition of 
the need for help, stigma tolerance, interpersonal openness, 
and confidence in therapists. The current study also attempt-
ed to identify the effect of gender, depression, and sub-factors 
of help-seeking attitudes on help-seeking intentions. In addi-
tion, we explored the effect of help-seeking related variables 
on adolescents’ preference and perception toward computer-
based therapy.

METHODS

Participants
Participants were 246 adolescents between the ages of 13 to 

18 recruited from three middle schools and three high schools 
located in Seoul and surrounding suburbs (Table 1). After in-

Table 1. Descriptive characteristics of the participants (N=246)

Variables N (mean) % (SD)
Age (years) (15.10) (1.24)
Gender

Male 144 58.54
Female 102 41.46

School
Middle school 130 52.85
High school 116 47.15

Prior help-seeking experience
No 201 81.71
Yes 45 18.29
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formed consent forms were distributed to adolescents and their 
parents by their teachers, and returned in enclosed envelopes, 
surveys were conducted in the classroom. The sample includ-
ed 144 male and 102 female adolescents, of which 130 were 
middle school students and 116 were high school students.

Procedure
This study was conducted after permission was obtained 

from the Institutional Review Board of Seoul National Uni-
versity Hospital (IRB No. C-1805-163-948). English question-
naires were translated into Korean and then modified to im-
prove understanding for adolescents. In order to verify the 
validity of translated questionnaires, we examined the con-
tent validity of the translated questionnaires with Content 
Validity Index (CVI).33 A CVI was calculated by ten research-
ers who had master’s degrees in clinical psychology and had 
completed at least one year of clinical practice. Ten research-
ers measured the relevance of each items by 5-point Likert scale 
ranging from 1 (very inadequate) to 5 (very adequate). Ques-
tionnaires were also reviewed by two clinical psychologists 
who had more than ten years of clinical practice. Twenty ad-
olescents participated in the pilot study, where items that 
were difficult to understand for adolescents were identified. 
After the pilot study, the final questionnaire was used for the 
current study.

We recruited participants in collaboration with teachers from 
local middle and high schools. After receiving informed con-
sent from parents, researchers conducted the survey in class-
rooms with adolescents who voluntarily participated in the 
study. The majority of students from two classrooms from each 
school participated in the study. Researchers explained the 
study to students and conducted the survey after obtaining 
consent. The questionnaires took approximately 20 minutes 
to complete. 

Measures

Attitudes Toward Seeking Professional Psychological Help
Help-seeking attitudes were measured using the Korean ver-

sion34 of the Attitudes Toward Seeking Professional Psycho-
logical Help scale.35 The scale consists of 29 items using a 4-point 
Likert-scale. The scale contains four sub-factors, including 
Recognition of the Need for Help, Stigma Tolerance, Interper-
sonal Openness, and Confidence in Therapists. Higher scores 
represent more positive attitudes toward professional help-
seeking. Cronbach’s alpha for the total scale was 0.77 and that 
for the sub-factors ranged from 0.55 to 0.69. 

Intentions to Seek Counseling Inventory 
Professional help-seeking intentions were developed based 

on the Intentions to Seek Counseling Inventory (ISCI).36 In-
tentions to seek counseling services were measured when ad-
olescents have specific problems such as depression, weight 
control, interpersonal problems. Considering the character-
istics of Korean adolescents in statistical data provided by the 
Korea Youth Counseling and Welfare Institute,37 some items 
from the ISCI were modified. The item regarding difficulties 
with dating was excluded. Additionally, two items regarding re-
lationship difficulties and difficulties with friends were merged 
into one item. Two items regarding self-understanding and 
loneliness were merged into one item to represent personality 
problems. Items for anger control problem and juvenile delin-
quency were added. The revised version contained 18 items 
using a 4-point Likert scale, while the original ISCI contained 
17 items using a 6-point Likert scale. Cronbach’s alpha for 
this modified version of the ISCI was 0.92. 

Perceived positive past experience 
Past experiences of help-seeking behavior and the perceived 

extent of helpfulness were measured using two translated ques-
tions from the original version of the General Help-Seeking 
Questionnaire.38 The first question was rephrased as “Have you 
ever gone to a mental health professional (counselor, therapist, 
and psychiatrist) to receive help for a personal problem?” Par-
ticipants could respond with “yes” (1) or “no” (2). When partic-
ipants reported “yes,” the second question was given as “How 
helpful were the experiences with these professionals?.” Par-
ticipants could then respond on a 5-point Likert scale from 
“very unhelpful” (1) to “very helpful” (5).

Barriers to Adolescents Seeking Help 
Barriers to professional help-seeking were measured with 

the Korean version of the 37-item Barriers to Adolescents Seek-
ing Help (BASH) scale.39 The scale included barriers such as 
confidentiality, stigma, and self-sufficiency on a 4-point Likert-
type form. Higher scores indicated there were many barriers 
to seeking help. The total Cronbach’s alpha was 0.88.

Patient Health Questionnaire-9
The depression severity of adolescents was measured using 

the Korean version40 of the Patient Health Questionnaire-9 (PHQ-
9).41 This scale contains nine questions on with 4-point Likert 
scale from ”not at all” (0) to ”nearly every day” (3). Total scores 
between 5 and 9 indicated mild depression, whilst scores from 
10 to 14 signified moderate depression. The overall Cronbach’s 
alpha was 0.89.

Preferences for depression treatment
Preference for depression treatment was assessed after par-

ticipants read descriptions of three therapies including phar-
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macotherapy, face-to-face therapy, and computer-based ther-
apy. Based on a previous study of adolescents’ preferences for 
depression treatment,42 the descriptions were written in a for-
mat that would be easy for adolescents to understand, and in-
cluded less than 70 words for each option about pharmacother-
apy, individualized CBT, or a computer-based CBT program. 
The questionnaire was developed in Korean for this study, and 
used three items with a 5-point Likert-type scale form after 
reviewing measures used in previous studies, such as ranking 
preferences43 and questions regarding preferences for treat-
ment.44 In previous study, the preference was assessed with 5 
items for each treatment.44 However, the original item content 
was not appropriate, considering the lack of psychotherapy 
experience of Korean adolescents. And in case the preference 
was measured in ranking method, ranking order cannot be sta-
tistically calculated because of its characteristics as nominal 
data. When assessing the preference of three treatment options 
in 5-point Likert scale, the ranking of the preference among the 
three treatments can be identified according to the score as-
signed to each treatment. Therefore, in this study the preferenc-
es of three treatment options were measured by three items in 
Likert scale. Each preference for the three options was assessed 
by the degree of preference from “not very preferred” (1) to “very 
preferred” (5). 

Perceptions of Computerized Therapy Questionnaire 
The Perceptions of Computerized Therapy Questionnaire 

(PCTQ)45 was translated into Korean for adolescents with a 
7-point Likert scale without any content modification. It in-

cluded 30 items containing of five factors: relative advantage 
(i.e., that computer-based therapy had any advantage com-
pared to traditional psychotherapy), compatibility (i.e., that 
the computer-based therapy would fit well with the way one 
would like to receive therapy), complexity (i.e., in using com-
puter-based therapy), observability (i.e., observing that ac-
quaintances have used computer-based therapy), and trial-
ability (i.e., that one can try out computer-based therapy 
before using it). In this study CVI was calculated in two times. 
First CVI was 0.74 and second one was 0.84 while 0.80 of 
CVI is considered acceptable.33 The overall Cronbach’s alpha 
was 0.93.

Statistical analyses 
SPSS 23.0 (IBM Corp., Armonk, NY, USA) was used for 

data analysis. A multiple regression was conducted to inves-
tigate the effects of the independent variables on help-seek-
ing attitudes and intentions, the treatment preference for de-
pression, and the perceptions of computerized therapy. A 
repeated-measures ANOVA was used to examine the differ-
ence in the preferences in treatment options for pharmaco-
therapy, face-to-face therapy, or computer-based therapy. Sta-
tistical significance was set at p<0.05 (two-tailed) in all tests.

RESULTS

The effects of gender and depression on help-seeking 
attitudes

The main effects of gender and depression on help-seeking 

Table 2. Multiple regression for the effects of gender and depression on help-seeking attitudes (N=246)

B SE B β t value p value Adjusted R2

ATSPPH total
Gender 2.733 1.231 0.142 2.221 0.027 0.088†

PHQ-9 -0.535 0.107 -0.321 -5.006 0.000
ATSPPH recognition of the need for help

Gender 1.763 0.444 0.255 3.972 0.000 0.083†

PHQ-9 0.059 0.039 0.098 1.532 0.127
ATSPPH stigma tolerance

Gender 1.141 0.389 0.190 2.929 0.004 0.063†

PHQ-9 -0.132 0.034 -0.253 -3.899 0.000
ATSPPH interpersonal openness

Gender -0.245 0.435 -0.033 -0.564 0.573 0.249†

PHQ-9 -0.321 0.038 -0.494 -8.494 0.000
ATSPPH confidence in therapists 

Gender 0.074 0.540 0.009 0.137 0.891 0.031*
PHQ-9 -0.141 0.047 -0.199 -3.014 0.003

*p<0.01, †p<0.001. ATSPPH: Attitudes Toward Seeking Professional Psychological Help Scale, PHQ-9: Patient Health Questionnaire-9
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attitudes were significant (F=12.800, p<0.001) (Table 2). Less 
severe depression was related to a higher score on the scale of 
help-seeking attitudes (β=-0.321, p<0.001). Female adolescents 
scored more highly on help-seeking attitudes compared to 
male adolescents (β=0.142, p<0.05). 

An additional analysis was conducted to examine the effect 
of gender and depression on the sub-factors of help-seeking 
attitudes. First, with recognition of the need for help as the de-
pendent variable, only the main effect of gender was a signifi-
cant independent variable (F=12.021, p<0.001). Female adoles-
cents reported greater recognition than male adolescents (β= 
0.255, p<0.001). Second, the main effects of gender and depres-
sion on stigma tolerance were significant (F=9.277, p<0.001). 
Less severe depression was related with higher stigma tolerance 
(β=-0.253, p<0.001). Female adolescents reported higher stig-
ma tolerance than male adolescents (β=0.190, p<0.01). Third, 
the main effect of depression on interpersonal openness was 
significant (F=41.525, p<0.001). Less severe depression was re-
lated with higher interpersonal openness (β=-0.494, p<0.001). 
Last, the main effect of depression on confidence in therapists 
was significant (F=4.877, p<0.01). Less severe depression was 
related with higher confidence in therapists (β=-0.199, p<0.01). 

The effects of gender, depression, and help-seeking 
attitudes on help-seeking intentions

The main effects of gender and depression on help-seeking 
intentions were significant (F=9.528, p<0.001) (Table 3). Fe-
male adolescents demonstrated more help-seeking intentions 
than male adolescents (β=0.224, p<0.01). More severe depres-
sion was related to higher help-seeking intentions (β=0.163, 
p<0.05). Positive help-seeking attitudes trended towards high-
er help-seeking intentions (β=0.125, p=0.051). 

Additional analysis was conducted to investigate the rela-
tionship between sub-factors of help-seeking attitudes and 

help-seeking intentions. As a result of multiple regression with 
gender, depression, and sub-factors of help-seeking attitudes 
as independent variables, there were significant main effects of 
gender and recognition of the need for help (F=6.046, p<0.001). 
Female adolescents had higher help-seeking intentions than 
male adolescents (β=0.178, p<0.01). A higher level of recogni-
tion of the need for help was related to higher help-seeking in-
tentions (β=0.194, p<0.01). However, after adding the sub-fac-
tors of help-seeking attitudes as an independent variable, the 
main effect of depression was not significant (β=0.072, p>0.05).

Comparison of preferences for depression treatment
There was a significant difference among the preferences for 

the three treatment options: pharmacotherapy, face-to-face 
therapy, or computer-based therapy (F=122.135, p<0.001). 
Using the Bonferroni post-hoc test, there were significant dif-
ferences between each two treatment options (p<0.001). The 
preference for face-to-face therapy was the highest (M=3.77, 
SD=0.98), whilst preference for computer-based therapy was 
second (M=3.02, SD=1.05), and pharmacotherapy was third 
(M=2.39, SD=1.12). 

The effects of gender, depression, and help-seeking 
attitudes on the preferences for each 
treatment option

High confidence in therapists was related with preference for 
computer-based therapy and face-to-face therapy. Severe de-
pression was related to a preference for pharmacotherapy. 

First, the main effect of depression on the preference for phar-
macotherapy was significant. More severe depression was re-
lated to a preference for pharmacotherapy (β=0.271, p<0.001). 
Three independent variables accounted for 8.2% of the vari-
ance (F=8.252, p<0.001).

Second, the main effect of help-seeking attitudes on the pref-

Table 3. Multiple regression for the effects of gender, depression, and help-seeking attitudes on help-seeking intentions (N=246)

B SE B β t value p value Adjusted R2

Gender 5.651 1.626 0.224 3.476 0.001 0.095*
PHQ-9 0.356 0.147 0.163 2.425 0.016
ATSPPH total 0.164 0.084 0.125 1.960 0.051
Gender 4.500 1.696 0.178 2.654 0.008 0.110*
PHQ-9 0.157 0.163 0.072 0.960 0.338
ATSPPH

Recognition of the need for help 0.709 0.254 0.194 2.792 0.006
Stigma tolerance 0.229 0.293 0.055 0.782 0.435
Interpersonal openness -0.341 0.259 -0.101 -1.313 0.190
Confidence in therapists 0.070 0.211 0.023 0.332 0.740

*p<0.001. ATSPPH: Attitudes Toward Seeking Professional Psychological Help Scale, ISCI: Intentions to Seek Counseling Inventory, PHQ-9: Pa-
tient Health Questionnaire-9
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erence of face-to-face therapy was significant. Positive help-
seeking attitudes were related to a preference for face-to-face 
therapy (β=0.306, p<0.001). Three independent variables ac-
counted for 8.5% of the variance (F=8.449, p<0.001).   

An additional analysis was conducted to investigate the ef-
fects of sub-factors of help-seeking attitudes on the preference 
of face-to-face therapy. Higher level of confidence in therapists 
was related to a preference for face-to-face therapy (β=0.194, 
p<0.01). Six independent variables accounted for 7.8% of the 
variance (F=4.392, p<0.001). 

Third, high confidence in therapists was related to a prefer-
ence for computer-based therapy (β=0.168, p<0.05). 

The effects of gender, depression, and help-seeking 
attitudes on the perceptions of computer-based therapy

Perceptions for computer-based therapy were more positive 
in male adolescents and adolescents with high confidence in 
therapists yet low interpersonal openness (Table 4). 

The main effects of gender and help-seeking attitudes were 
significant (F=5.217, p<0.01). Male adolescents had more pos-
itive perceptions of computer-based therapy than female ad-
olescents (β=-0.192, p<0.01). The level of help-seeking attitudes 
was positively related with perceptions of computer-based 
therapy (β=0.181, p<0.01). 

An additional analysis was conducted to investigate the ef-
fects of gender, depression, and the sub-factors of help-seeking 
attitudes. The main effects of gender, interpersonal openness, 
confidence in therapist were significant (F=4.623, p<0.001). 
Male adolescents had more positive perceptions of comput-
er-based therapy than female adolescents (β=-0.218, p<0.01). 
High level of confidence in therapists was related to positive 
perceptions of computer-based therapy (β=0.184, p<0.01). Low 
level of interpersonal openness was related to more favorable 
perceptions of computer-based therapy (β=-0.166, p<0.05). 

DISCUSSION

This study found that help-seeking intentions were positive-
ly associated with female gender and the recognition of the 
need for help, one of the sub-factors of help-seeking attitudes. 
High confidence in therapists was positively related to the pref-
erence and the perception of computer-based therapy. In ad-
dition, male adolescents and adolescents with low interpersonal 
openness perceived computer-based therapy more favorably.

Female adolescents or adolescents with higher recognition 
of the need for help exhibited more favorable help-seeking in-
tentions. In a previous study among undergraduate students, 
help-seeking intentions were positively associated with the rec-
ognition of the need for help and interpersonal openness of 
help-seeking attitudes.20 In this study, adolescents’ help-seek-
ing intentions were positively associated only with recognition 
of the need for help among sub-factors of help-seeking attitudes. 
In accordance with previous studies, female adolescents report-
ed more favorable help-seeking intentions than male adoles-
cents.13,18,46,47

In this study, help-seeking intentions were influenced by 
gender and the recognition of the need for help rather than de-
pression level. However, more severe depression was related to 
higher help-seeking intentions when we analyzed the results 
after excluding the help-seeking attitude sub-factors. This re-
sult is consistent with that of a previous study,47 suggesting that 
severe depression was associated with actual help-seeking be-
havior such as choosing medications or professional psycho-
therapy. Our results indicated that although depressed adoles-
cents exhibited high help-seeking intentions, adolescents’ help-
seeking intentions would vary depending on their help-seeking 
attitudes, especially regarding recognition of the need for help. 
This result corresponds with planned behavior theory, in which 
help-seeking attitudes are posited to have an impact on help-

Table 4. Multiple regression for the effects of gender, depression, and help-seeking attitudes on the perceptions of computer-based therapy 
(N=246)

B SE B β t value p value Adjusted R2

Gender -9.718 3.348 -0.192 -2.902 0.004 0.049*
PHQ-9 0.137 0.302 0.031 0.452 0.652
ATSPPH total 0.478 0.173 0.181 2.768 0.006
Gender -11.058 3.462 -0.218 -3.194 0.002 0.081†

PHQ-9 -0.213 0.334 -0.048 -0.638 0.524
ATSPPH

Recognition of the need for help 0.604 0.518 0.082 1.165 0.245
Stigma tolerance 1.072 0.599 0.127 1.790 0.075
Interpersonal openness -1.123 0.529 -0.166 -2.121 0.035
Confidence in therapists 1.137 0.432 0.184 2.634 0.009

*p<0.01, †p<0.001. ATSPPH: Attitudes Toward Seeking Professional Psychological Help Scale, PHQ-9: Patient Health Questionnaire-9
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seeking intentions. This is in agreement with the findings of 
previous studies, indicating that the effect of psychological dis-
tress on help-seeking intentions is not significant after consid-
ering variables related to help-seeking attitudes.16,17 On the other 
hand, other studies have suggested that more severe depression 
is related to lower help-seeking intentions. However, in these 
studies, participants were asked only one question about help-
seeking intentions after being presented with a vignette of a de-
pressed adolescent18 or after supposing that participants were 
experiencing depressive symptoms.13 This could raise the issue 
of psychometric validity when measuring professional help-
seeking intentions with only one item.48 In a study conducted 
by Dardas et al.,46 more severe depression was positively asso-
ciated with higher scores on the two items from the help-seek-
ing intentions scale, which included conflicting intentions; the 
first item was “I would be willing to seek a therapy” and the 
second item was “I would not seek treatment from a profes-
sional.” This result indicates that depressed adolescents dem-
onstrate inconsistent responding depending on how research-
ers measure help-seeking intentions. Therefore, future studies 
will be required to investigate which method can best predict 
actual help-seeking behavior. 

With respect to the treatment preference for depression, we 
found that adolescents ranked their preferences in the follow-
ing order: face-to-face therapy, computer-based therapy, and 
pharmacotherapy. As with previous studies with adults,25 ad-
olescents preferred face-to-face therapy to computer-based 
therapy. However, adolescents preferred computer-based ther-
apy to pharmacotherapy, suggesting that adolescents hold a 
relatively positive attitude toward computer-based therapy. 
Computer-based therapy may be an attractive alternative ther-
apy to adolescents who were reluctant to pharmacotherapy. In 
addition, more severe depression was associated with a prefer-
ence for pharmacotherapy. Adolescents’ preference is consis-
tent with the clinical guideline for depressed adolescents, that 
pharmacotherapy should be considered for severe depression.49 
Evidence-based treatment, such as combined pharmacotherapy 
and CBT is recommended for adolescents with moderate to 
severe depression. 

Our results regarding adolescents’ attitudes toward comput-
er-based therapy showed that a higher level of confidence in 
therapists was associated with a favorable perception and pref-
erence for computer-based therapy. Male gender and a lower 
level of interpersonal openness were related to a positive per-
ception of computer-based therapy. Regarding confidence in 
therapists, it is interesting that this was a significant variable of 
the perception of computer-based therapy. In a previous study50 
undergraduate students with a higher level of stigma held a 
positive attitude toward online psychotherapy. However, in the 
case of adolescents, factors influencing the attitudes toward 

computer-based therapy were confidence in therapists, inter-
personal openness, gender rather than the stigma among help-
seeking attitudes. 

This study demonstrates important clinical implications in 
the treatment adolescents’ depression. In accordance with a pre-
vious study,16 strategies focusing on psycho-social factors such 
as help-seeking attitudes could be effective in promoting help-
seeking behavior in regards to depression treatment. Especially 
for male adolescents, it is necessary to focus on recognition of 
the need of help. We propose that professionals need to con-
sider adolescents’ contradictory attitudes toward psychother-
apy when educating universal depression awareness programs 
or recommending therapy to adolescents. Adolescents may 
hesitate to seek professional help, although they recognize the 
necessity of external help in cases of severe psychological dis-
tress or depression. There should be a process of demonstrating 
the recognition of psychotherapy to depressed adolescents 
while exploring their barriers to professional help-seeking. It 
is essential to educate adolescents that psychological distress 
cannot be solved by one’s own efforts and can be overcome with 
professional help before symptoms worsen. We also expect that 
computer-based therapy can be an alternative therapy to de-
pressed adolescents who are isolated from professional help, 
especially male adolescents who have difficulties being open 
with other people. And the confidence in therapists needs to be 
considered when recommending computer-based therapy. For 
adolescents, it could be important whether therapists who rec-
ommend computer-based therapy are reliable, or whether a 
computer-based therapy program was developed by trustwor-
thy professionals. 

This study has several limitations. There were limitations on 
the generalizability of our results, in that the region of partic-
ipants was restrictive to Seoul, the capital of South Korea, and 
its surrounding suburbs. Among measures used in our study, 
a validation study is needed for the Korean version of the ques-
tionnaires, especially for PCTQ. The cross-sectional results in 
our studies should not be interpreted as a causal relationship, 
because adolescents may report dishonestly about their atti-
tudes or behaviors in self-reported questionnaires. It is essential 
to measure actual professional help-seeking behavior through 
longitudinal studies to investigate the predictors of actual help-
seeking behaviors. Although in this study we measured help-
seeking intentions and previous help-seeking experience, it is 
important to assess actual help-seeking experiences after a 
certain period in order to confirm which help-seeking attitudes 
can predict actual help-seeking behaviors.

In conclusion, this study suggested the need to focus on en-
hancing professional help-seeking attitudes to promote help-
seeking or to recommend a therapy for depressed adolescents. 
It demonstrated the importance of recognition of profession-
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al help in order to promote adolescents’ help-seeking, especially 
for male adolescents. When recommending computer-based 
therapy to adolescents, professionals need to consider adoles-
cents’ confidence in therapists. This study also indicated that 
computer-based therapy can be an alternative therapy to male 
adolescents, or adolescents with low interpersonal openness. 
In order to prevent mental health issues among adolescents, 
consideration of help-seeking attitudes is required for improv-
ing accessibility of depression treatment including computer-
based therapy, whilst carefully considering the influence of 
gender. 
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