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Abstract 

Objective  To investigate the status and influencing factors of self-stigma in seeking professional psychological help 
among high-risk Chinese Health Care Workers (HCWs) for depression and anxiety.

Methods  This multicenter survey employed convenience sampling and was conducted from November 2022 
to January 2023. A total of 1224 HCWs from 12 hospitals in Hunan Province were selected for an online questionnaire 
survey. The questionnaire included socio-demographic characteristics of participants, the Self-stigma of Seeking Help 
Scale, the Perceived Social Support Scale, the Patient Health Questionnaire-9 Scale, the Generalized Anxiety Disor-
der-7 Scale, and the General Self-Efficacy Scale-Schwarzer. A total score of ≥ 10 on the Patient Health Questionnaire-9 
indicated high risk of depression, and a total score of ≥ 10 on the Generalized Anxiety Disorder-7 indicated high risk 
of anxiety. Data analysis was performed using SPSS 22.0 statistical software. Descriptive statistics, univariate analysis, 
Spearman correlation analysis, and generalized linear model analysis were used to investigate the status of self-stigma 
in seeking professional psychological help and to identify its influencing factors among high-risk HCWs.

Results  Three hundred eighty four valid questionnaires from high-risk HCWs were included in the analysis. The total 
score of self-stigma of seeking professional psychological help among high-risk Chinese HCWs was 30.0 (26.0, 30.0). 
Results from the generalized linear model showed that average daily sleep duration, social support, depressive symp-
toms, and anxiety symptoms were significant influencing factors of self-stigma in seeking professional psychological 
help (all P < 0.05).

Conclusion  The level of self-stigma of seeking professional psychological help among high-risk HCWs was moder-
ate level, and diverse factors contribute to the self-stigma of seeking professional psychological help. Our study could 
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Introduction
Healthcare workers (HCWs) are a core component of the 
healthcare system, and the unique nature of their work 
and the high-pressure and complex environment have 
a significant impact on their mental health [1]. A recent 
comprehensive review of 161 research papers, encom-
passing 341,014 individuals globally, revealed that HCWs 
experienced heightened rates of job burnout (47%), anxi-
ety (38%), depression (34%), acute stress disorder (30%), 
and post-traumatic stress disorder (26%) during the pan-
demic [1]. Furthermore, a survey indicated that among 
7,795 frontline Australian HCWs, 819 (10.5%) considered 
suicide or self-harm during the pandemic’s second surge 
[2]. These mental health challenges are not exclusive to 
the pandemic period; HCWs also face these issues under 
high-intensity work pressure in non-pandemic periods 
[3, 4].

Seeking professional psychological help from mental 
health professionals and health authorities is essential 
for effectively managing stressors and alleviating psycho-
logical symptoms, enabling individuals to better address 
psychological challenges [5–7]. Nevertheless, extensive 
research has indicated that a small proportion of HCWs 
actively seek professional psychological assistance for 
their mental health issues. For example, only a minority, 
ranging from 2.3% to 18.3%, of HCWs experiencing men-
tal distress sought professional psychological help [8–11]. 
Additionally, one study showed that fewer than half of 
the HCWs who reported thoughts of suicide or self-harm 
sought professional psychological help (388 out of 819) 
[2].

One of the key barriers to individuals seeking pro-
fessional psychological help is stigma [12]. Stigma is a 
personal attribute that is devalued by society, coexist-
ing with labels, stereotypes, social exclusion; and dis-
crimination, including social stigma and self-stigma 
[13]. Individuals facing psychological challenges often 
avoid seeking professional psychological help not solely 
due to worries about social stigma, and possibly more 
significantly, because of concerns regarding self-stigma 
[12, 14]. Self-stigma refers to individuals internalizing 
the stigmatizing views held by the public and exhibiting 
stigmatized characteristics such as self-identity sensitiv-
ity, self-defeatism, self-isolation, and self-narrowing [12]. 
According to the Social-Cognitive Model [15], the transi-
tion from social stigma to self-stigma and subsequently 
to behavioral inhibition can be explained through a series 

of cognitive and emotional processes. Initially, individu-
als become aware of the societal stigma associated with 
mental health issues and seeking professional help. They 
may then agree with these stigmatizing views, internal-
izing them as part of their self-concept. When facing per-
sonal mental health challenges, these internalized views 
are applied to themselves, leading to self-stigma. This 
self-stigma results in decreased self-concept, including 
lower self-esteem and self-efficacy, which in turn leads 
to behavioral inhibition, such as avoiding seeking pro-
fessional help. Lee et al. [16] found that the internaliza-
tion of perceived social stigma regarding professional 
psychological help-seeking leads HCWs to develop self-
stigmatizing attitudes toward seeking such help. Among 
HCWs, they fear rejection and discrimination from col-
leagues or patients during the psychological help-seeking 
process, and negative impacts on their career prospects 
once diagnosed with mental health problems [17, 18]. 
Due to the existence of self-stigma toward seeking pro-
fessional psychological help, the demand for and willing-
ness of HCWs to seek professional psychological help are 
severely inhibited [17, 18].

The WHO emphasizes, the importance of increas-
ing mental health awareness and combating stigma to 
safeguard mental well-being [19]. Studies [12, 15] have 
shown that the stigma associated with seeking profes-
sional psychological help can diminish an individual’s 
self-efficacy, which in turn leads to a decreased willing-
ness to seek such help and results in behavioral inhibi-
tion. This ultimately increases the risk of mental health 
issues such as depression, stress, anxiety, and job burn-
out among medical professionals [20, 21]. In this context, 
identifying stigma associated with seeking professional 
psychological help and its influencing factors is crucial. 
Currently, most previous research on stigma focuses on 
its relationship with mental or other illnesses [22–24], as 
well as attitudes or behaviors toward seeking professional 
psychological help [8, 25, 26]. There is a relative lack of 
studies addressing the status and factors of self-stigma 
toward seeking professional psychological help within 
populations, and the limited research has focused on stu-
dents [27], perinatal women [28], and UK military doc-
tors [29]. The study [29] on UK military doctors revealed 
that, in two self-reported items concerning self-stigma-
tising beliefs related to seeking professional psychologi-
cal help, UK military doctors reported higher levels than 
other military reference groups. This study [29] primarily 

inform the development of appropriate interventions to reduce self-stigma in seeking professional psychological help 
and enhance mental health among high-risk HCWs.
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compared the levels of positive responses between UK 
military doctors and other military reference groups in 
terms of self-stigmatising beliefs related to seeking pro-
fessional psychological help; however, it did not analyse 
the underlying reasons, and the applicability of these 
findings to non-military doctors or other healthcare 
professionals remains to be explored. This gap limits the 
development of effective strategies or measures to reduce 
or eliminate self-stigma toward seeking professional psy-
chological help.

Understanding the factors influencing self-stigma of 
seeking professional psychological help is crucial for 
developing effective interventions. In this study, sev-
eral key variables were examined within the framework 
of Social-Cognitive Theory, including social support, 
depressive symptoms, anxiety symptoms, and self-effi-
cacy. These variables are closely related to the cognitive 
and emotional factors in Social-Cognitive Theory and 
have been identified in the literature as significant pre-
dictors of self-stigma. Social support has been proven to 
play a key role in alleviating stress and promoting mental 
health [30], and it has been shown to significantly reduce 
individuals’self-stigma [31]. Research indicates that there 
is a significant correlation between depressive symptoms, 
anxiety symptoms, and self-stigma, with more severe 
depressive symptoms and anxiety symptoms leading 
to stronger stigma [32, 33]. Individuals with depressive 
and anxiety symptoms tend to amplify the negative atti-
tudes and evaluations from others or society, making the 
impact of social negative stereotypes more pronounced 
when considering seeking professional psychological 
help [34]. Self-efficacy plays a crucial role in the causal 
mechanism from social stigma to self-stigma and then to 
behavioral inhibition. Self-stigma can lead to a decrease 
in self-efficacy, which in turn results in behavioral inhi-
bition [15]. Additionally, basic demographic information, 
daily sleep duration, and psychological learning experi-
ences were also taken into account, as these factors have 
been demonstrated to influence stigma and help-seeking 
behavior across different populations [35–38]. There-
fore, it was hypothesized that these factors would affect 
the self-stigma of seeking professional psychological help 
among healthcare workers.

In China, seeking psychological help from professionals 
is often viewed as a sign of weakness and incompetence, 
which conflicts with the"face"culture [39]. Additionally, 
the Chinese cultural emphasis on"forbearance"and col-
lectivism further suppresses self-disclosure [39]. Mean-
while, healthcare workers, as"angels in white,"face a 
conflict between their professional image and their per-
sonal mental health needs [39, 40]. They worry that seek-
ing professional psychological help may be perceived 
as unprofessional or a sign of inadequacy [39]. Against 

this cultural backdrop, Chinese healthcare workers may 
experience self-stigma issues regarding professional psy-
chological help-seeking. Therefore, this paper aims to 
investigate the level of self-stigma of seeking professional 
psychological help among high-risk HCWs for depres-
sion and anxiety and to identify potential influencing 
factors. The findings of this study can inform the devel-
opment of targeted strategies aimed at reducing self-
stigma and promoting help-seeking behaviors among 
HCWs, thereby enhancing their mental well-being.

Methods
Participants and settings
The participants of this study were a sample of HCWs 
from 12 hospitals in Hunan Province, recruited between 
November 2022 and January 2023, during which time 
they were experiencing a significant psychosocial bur-
den due to the pandemic. Convenience sampling was 
employed in this study to select the participants. Inclu-
sion criteria were as follows: (1) Age ≥ 18 years; (2) Doc-
tors and nurses working in hospitals; (3) At high risk of 
developing depression (the Patient Health Question-
naire-9 total score ≥ 10) or anxiety (the Generalized 
Anxiety Disorder-7 total score ≥ 10); (4) Willingness to 
participate in the study.

The researchers designed the survey question-
naire using Questionnaire Star Web (https://​www.​wjx.​
cn) and distributed the questionnaire links to eligible 
HCWs through WeChat by the nursing managers from 
the 12 hospitals. Participants voluntarily accessed the 
web-based questionnaire and were informed about the 
research’s purpose, the significance, data security, and 
their rights and responsibilities. The system limited 
each device to one response in questionnaire settings, 
ensuring participants could only submit once to prevent 
duplicates. Any questions encountered during the online 
filling process were answered by members of the research 
team. The collected data were strictly confidential and 
used only for research purposes. This study was approved 
by the medical ethics committee of the Hunan University 
of Medicine (Approval No.: 2022/H120020).

The study included 14 independent variables, with a 
sample size that is 20 times the number of independent 
variables [41]. Considering a 20% sample loss rate, a min-
imum sample size of 336 was required. A total of 1224 
HCWs completed the questionnaire online. Of these, 
16 questionnaires were deemed invalid because they 
were completed by individuals who were not doctors or 
nurses. Additionally, 824 questionnaires were excluded 
because the respondents did not meet the criteria for 
being at high risk of depression or anxiety. Question-
naires were excluded from the data analysis because the 
respondents’completion time was less than 100 s and the 

https://www.wjx.cn
https://www.wjx.cn
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quality of their answers was questionable. Finally, a total 
of 384 valid questionnaires were obtained.

Instruments
Socio‑demographic questionnaire
This questionnaire includes items such as age, gender, 
marital status, educational level, working years, occu-
pation, professional title, daily sleep duration, and psy-
chological learning experience. For the assessment of 
daily sleep duration, we set up a single-choice question 
for participants to self-report. The item was:‘During the 
recent two weeks, how many average hours of actual 
sleep did you get daily?’The actual time was categorized 
into three groups: < 6 h, 6–8 h, and > 8 h, representing 
short, medium, and long sleep duration, respectively [42]. 
Participants chose one option from the three available 
choices.

Self‑Stigma of Seeking Help (SSOSH)
The SSOSH is mainly used to assess concerns about the 
loss in self-esteem a person would feel if they decided to 
seek help from a psychologist or other mental health pro-
fessional [43]. The scale consists of 10 items, each rated 
on a Likert 5-point scale, ranging from"1"for"strongly 
disagree"to"5"for"strongly agree". Items 2, 4, 5, 7, and 9 
are reversely scored. The total score ranges from 10 to 
50, with higher scores indicating stronger self-stigma in 
seeking professional psychological help. The scale has 
been validated for cross-cultural validity in various coun-
tries, including China [44]. Among medical doctors, the 
Cronbach’s alpha for the SSOSH was 0.72 [20]. In this 
study, the Cronbach’s alpha for the SSOSH was 0.762.

The Perceived Social Support Scale (PSSS)
The PSSS [45] was translated and modified by Jiang 
Qianjin from the scale developed by Blumenthal et  al. 
in 1987, consists of 12 items divided into three dimen-
sions: family support, friend support, and other support. 
It measures individuals’perceptions of support from fam-
ily, friends, and others, with the total score reflecting 
the overall perceived social support. Each item is scored 
on a Likert 7-point scale, ranging from"1"for"strongly 
disagree"to"7"for"strongly agree". The total score ranges 
from 12 to 84, with scores of 12–36 indicating low sup-
port, 37–60 indicating moderate support, and 61–84 
indicating high support. The Chinese version of the 
PSSS was validated among HCWs, showing high reli-
ability with a Cronbach’s alpha of 0.923 for the total scale, 
and good structural validity (χ2/df = 1.669, CFI = 0.971, 
RMSEA = 0.054, SRMR = 0.043) [46]. In this study, the 
Cronbach’s alpha for the PSSS was 0.967.

The Patient Health Questionnaire‑9 (PHQ‑9)
The PHQ-9 is used to assess depressive symptoms 
experienced by participants in the past two weeks [47]. 
The PHQ-9 consists of 9 items and uses a 4-point Lik-
ert scale, with scores ranging from 0 (indicating"not at 
all") to 3 (indicating"nearly every day"). The total score 
ranges from 0 to 27, with a total score of ≥ 10 indicating 
a high risk of major depression. The Chinese version of 
the PHQ-9 has been validated in Chinese HCWs, with 
a Cronbach’s alpha of 0.86 [48]. In this study, the Cron-
bach’s alpha for the PHQ-9 was 0.929.

The Generalized Anxiety Disorder‑7 (GAD‑7)
The GAD-7 is used to evaluate self-perceived anxiety 
symptoms over the past two weeks [49]. It consists of 7 
items, each scored from 0 to 3, with a total score rang-
ing from 0 to 21. Higher scores indicate more severe 
anxiety symptoms, with a total score of ≥ 10 indicating a 
high risk of anxiety. The Chinese version of the GAD-7 
has been widely used among Chinese populations [50] 
and has demonstrated good internal consistency among 
nurse samples from various regions of China (Cronbach’s 
alpha = 0.95) [48].The Cronbach’s alpha for the GAD-7 in 
this study was 0.960.

General Self‑Efficacy Scale (GSES)
Self-efficacy was assessed using the GSES developed 
by Schwarzer et  al. [51] in 1997. The Chinese ver-
sion of this scale was revised by Wang et  al. [52]. 
The GSES consists of 10 items, each scored from 1 
to 4, indicating"completely incorrect","somewhat 
correct","mostly correct", and"completely correct", 
respectively. The total score ranges from 10 to 40, with 
higher scores indicating higher levels of self-efficacy. The 
Chinese version of the GSES has been widely used among 
Chinese populations with good reliability and structural 
validity [52] and has demonstrated good internal consist-
ency among nurse managers from 20 provinces and 102 
medical institutions in China (Cronbach’s alpha = 0.891 
[53]. In this study, the Cronbach’s alpha for the GSES was 
0.926.

Data analysis
The data were analyzed using SPSS 22.0. The reliability 
of the scales was assessed using Cronbach’s alpha coef-
ficient. The characteristics of participants were pre-
sented as frequencies or proportions, and the levels of 
self-stigma of seeking professional psychological help 
was characterized using the median and interquartile 
range for skewed metric data. Mann–Whitney U test 
and Kruskal–Wallis H rank sum tests were used for 
single-factor analysis. Spearman correlation analysis 
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was performed to analyze the relationship between the 
self-stigma of seeking professional psychological help 
(SSOSH sum score) and the four continuous variables 
(PHQ-9 sum score, GAD-7 sum score, PSSS sum score 
and GSES sum score). To examine the factors influenc-
ing self-stigma of seeking professional psychological help, 
a multivariable analysis was conducted using the Gener-
alized Linear Model (GLM). Specifically, the dependent 
variable, self-stigma of seeking professional psychologi-
cal help, is a continuous variable with residuals that are 
approximately normally distributed. A linear function 
with an identity link in the GLM was used to model it. 
A residual histogram, a Q-Q plot, and the Kolmogorov–
Smirnov (K-S) test were used to assess the distribution of 
the standardized residuals of the dependent variable. Sta-
tistical significance was determined at the P < 0.05 level. 
The potential multicollinearity among predictor variables 
was evaluated using the Variance Inflation Factor (VIF). 
The VIF values for all predictors were found to be below 
the commonly recommended threshold of 5, indicating 
that multicollinearity is not a significant concern in our 
model.

Results
Characteristics of participants
Among the 384 study subjects, the age of HCWs ranged 
from 19 to 60 years, with a mean age of (32.17 ± 6.45) 
years. The majority were female (90.9%), and 67.7% were 
married. Approximately 44.5% of HCWs had been work-
ing for more than 10 years, and 50.5% held primary pro-
fessional titles. Table 1 presents the characteristics of the 
participants.

The study result indicate that the median and inter-
quartile range of scores for the self-stigma of seeking 
professional psychological help among HCWs were 30.0 
(26.0, 30.0).

Univariable analysis of socio‑demographic factors 
associated with self‑stigma of seeking professional 
psychological help
Table 2 presents the findings of the univariable analysis, 
which revealed significant differences in SSOSH scores 
among HCWs based on their daily sleep duration (H 
= 7.725, p = 0.021).

Correlation analysis between continuous variables 
and self‑stigma of seeking professional psychological help
Table  3 shows that the total PHQ-9 score and GAD-7 
score are positively correlated with the total score of 
SSOSH (Spearman’s rs = 0.214, P < 0.001; Spearman’s rs 
= 0.164, P = 0.001), while the total score of PSSS is neg-
atively correlated with the total score of SSOSH among 
HCWs (Spearman’s rs = −0.350, P < 0.001).

Multivariable analysis of self‑stigma of seeking 
professional psychological help
The statistically significant variables in Table  2 and in 
Table  3 including daily sleep duration, PHQ-9, GAD-7 
and PSSS were included in the Generalized linear regres-
sion analysis for self-stigma of seeking professional psy-
chological help (Table 4).

The results of the model showed χ2 = 94.556, P < 0.001, 
indicating statistical significance of the generalized lin-
ear regression model. The variables included in the GLM 
were daily sleep duration, the total score of PSSS, the 
total score of PHQ-9, and the total score of GAD-7. The 

Table 1  Characteristics of participants (n = 384)

Group Frequency Percentage(%)

Age (years)

  19–30 173 45.1

  31–40 170 44.3

  41–50 37 9.6

   > 50 4 1.0

Gender

  Male 35 9.1

  Female 349 90.9

Marital status

  Married 260 67.7

  Single 116 30.2

  Divorced 8 2.1

Educational level

  Junior college or below 86 22.4

  Bachelor’s degree 288 75.0

  Master’s degree or above 10 2.6

Working years

   < 3 44 11.5

  3–5 57 14.8

  5–10 112 29.2

   > 10 171 44.5

Occupation

  Doctor 40 10.4

  Nurse 344 89.6

Professional title

  Junior or not assessed 194 50.5

  Intermediate 167 43.5

  Senior 23 6.0

Daily sleep duration (hours)

   < 6 151 39.3

  6–8 221 57.6

   > 8 12 3.1

Psychological learning experience

  Yes 99 25.8

  No 285 74.2



Page 6 of 11Huang et al. BMC Psychiatry          (2025) 25:533 

B values for each predictor are shown in Table  3. Spe-
cifically, HCWs with less than 6 h of daily sleep duration 
had a self-stigma score that was 3.215 units higher than 
that of the reference group (B = 3.215, p = 0.006). Per-
ceived social support (B =  − 0.113,p < 0.001) emerged as 
a protective factor, with higher levels linked to lower self-
stigma in seeking professional psychological help. Con-
versely, HCWs reporting more depressive (B = 0.159, p = 
0.002) and anxiety symptoms (B = 0.112,p = 0.038) exhib-
ited higher SSOSH scores. These findings underscore the 
impact of these variables on self-stigma of seeking pro-
fessional psychological help among high-risk HCWs for 
depression and anxiety.

Discussion
The level of self‑stigma of seeking professional 
psychological help among Chinese HCWs at high risk 
of depression and anxiety is moderate
The results of this study reveal that the median score for 
self-stigma of seeking help among these Chinese HCWs 
is 30.0 (26.0, 30.0). The median score of 30.0 lies within 
the middle range of the possible scores (10–50), indicat-
ing a moderate level of self-stigma in seeking professional 
psychological help. Furthermore, the interquartile range 
of 26.0 to 30.0 shows that 50% of HCWs fall within this 
range, suggesting that self-stigma in seeking professional 
psychological help is relatively common among Chinese 
HCWs at high risk of depression and anxiety. This score 
reflects a complex and paradoxical attitude observed in 
some HCWs: they may recognize the importance of men-
tal health and the necessity for professional help, yet soci-
ocultural influences, professional identity, or personal 
beliefs often lead to negative perceptions or apprehen-
sions about seeking such assistance. The results of this 
study are similar to those of several other studies [27, 29]. 
In a study comparing the level of self-stigma of seeking 
professional psychological help between military doc-
tors and other military personnel, Jones et al. [29] found 
that self-stigma of seeking professional psychological was 

Table 2  Univariable analysis of self-stigma of seeking 
professional psychological help (n = 384)

Note: Z values: Wilcoxon Mann–Whitney U test for comparison of differences 
between two groups, or Kruskal–Wallis H test for comparison among three 
groups

Group n M (P25, P75) Z/H P

Age (years) 1.381 0.710

  19–30 173 30.0 (26.0, 30.0)

  31–40 170 30.0 (26.0, 30.0)

  41–50 37 30.0 (24.0, 30.0)

   > 50 4 27.5 (21.7, 29.5)

Gender −0.996 0.319

  Male 35 30.0 (28.0, 30.0)

  Female 349 30.0 (26.0, 30.0)

Marital status 1.837 0.399

  Married 260 30.0 (26.0, 30.0)

  Single 116 29.0 (25.2, 30.0)

  Divorced 8 27.5 (21.7, 31.5)

Educational level 0.798 0.671

  Junior college or below 86 30.0 (27.7, 31.0)

  Bachelor’s degree 288 30.0 (25.2, 30.0)

  Master’s degree or above 10 29.0 (23.7, 30.0)

Working years 4.728 0.193

   < 3 44 30.0 (28.0, 30.0)

  3–5 57 30.0 (27.0, 30.0)

  5–10 112 29.0 (25.0, 30.0)

   > 10 171 30.0 (26.0, 30.0)

Occupation −0.530 0.596

  Doctor 40 29.0 (25.0, 30.0)

  Nurse 344 30.0 (26.0, 30.0)

Professional title 2.128 0.345

  Junior or not assessed 194 29.5 (26.0, 30.0)

  Intermediate 167 30.0 (26.0, 30.0)

  Senior 23 28.0 (22.0, 30.0)

Daily sleep duration (hours) 7.725 0.021

   < 6 151 30.0 (27.0, 30.0)

  6–8 221 29.0 (25.0, 30.0)

   > 8 12 26.5 (21.0, 30.0)

Psychological learning experience −1.471 0.141

  Yes 99 29.0 (25.0, 30.0)

  No 285 30.0 (26.0, 30.0)

Table 3  Correlations between continuous variables and self-
stigma of seeking professional psychological help (n = 384)

Variables The total score of SSOSH

r p

The total score of PHQ-9 0.214  < 0.001

The total score of GAD-7 0.164 0.001

The total score of PSSS −0.350  < 0.001

The total score of GSES 0.006 0.914

Table 4  Generalized linear regression analysis for self-stigma of 
seeking professional psychological help (n = 384)

Note: B standardized regression coefficient, SE standard error

Covariate B SE Wald χ2 p

Daily sleep duration (hours)

   < 6 3.215 1.177 7.458 0.006

  6–8 1.874 1.188 2.489 0.115

   > 8 (reference) - - - -

The total score of PSSS −0.113 0.0157 51.674  < 0.001

The total score of PHQ-9 0.159 0.052 9.215 0.002

The total score of GAD-7 0.112 0.053 4.307 0.038
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more prevalent among doctors. Another study [27] indi-
cated that veterinary students at a university in Australia 
had significantly higher levels of self-stigma of seeking 
professional psychological help than non-veterinary stu-
dents. This manifestation may stem from relevant cul-
tural factors. On the one hand, in Chinese sociocultural 
contexts, seeking psychological help from professionals 
is often stigmatized by the public as a sign of mental ill-
ness [39]. When individuals internalize these stigmatiz-
ing views, they tend to develop self-stigmatizing attitudes 
toward seeking such help, which subsequently leads to 
behavioral inhibition [12]. Moreover, qualitative studies 
on the stigma of seeking professional psychological help 
have shown that the Chinese cultural notion of endur-
ance tends to regard help-seeking behavior as a sign of 
incompetence, vulnerability, and inadequacy. Influenced 
by the concept of face, individuals are often reluctant to 
disclose their weaknesses to strangers, perceiving it as a 
behavior that undermines their self-esteem and confi-
dence. This perception is internalized as part of the help-
seeker’s self-stigma [39]. On the other hand, in Chinese 
professional culture, healthcare workers are often socially 
constructed as"angels in white,"an idealized identity that 
reflects society’s high expectations for the medical pro-
fession to save lives and show compassion [40]. How-
ever, this role positioning also implies a conflict between 
the professional image and the personal mental health 
needs of healthcare workers. This professional identity 
leads doctors to worry that seeking professional psy-
chological help may be labeled as"unprofessional"or"inc
ompetent,"and that they may be perceived as unable to 
meet the demands of their job. Consequently, they may 
equate help-seeking behavior with professional failure, 
leading to self-stigma and avoidance of psychological 
interventions [39]. Thus, it is essential to address these 
influencing factors identified in this study and implement 
relevant interventions to reduce the self-stigma of seek-
ing professional psychological help among HCWs.

Self‑stigma of seeking professional psychological 
help among Chinese HCWs at high risk of depression 
and anxiety is influenced by various factors
Sleeping time
Short sleep duration is a prominent issue in the health 
status of HCWs. This study shows that 39.3% of HCWs 
sleep less than 6 h per day. HCWs with less than 6 h of 
sleep who are at high risk of depression and anxiety had 
a self-stigma score 3.215 units higher than the reference 
group (B = 3.215, p = 0.006). This indicates a significant 
link between short sleep duration and self-stigma in seek-
ing psychological help. Consistent with the findings of 
Birtel et al. [22, 54], poor sleep quality is negatively cor-
related with self-stigma, with less sleep associated with 

more severe self-stigma. The possible reasons include 
individuals with short sleep duration often experiencing 
anxiety [55] and depressive symptoms [56], leading them 
to be more introverted, negative, and avoidant in social 
interactions, making it difficult for them to seek psycho-
logical help from others [37, 38]. Additionally, individuals 
with depression symptoms are more sensitive and tend to 
amplify negative perceptions and evaluations of seeking 
professional psychological help from others or society, 
thereby exacerbating the internalization of stigma [18, 
34]. Furthermore, studies have indicated that short sleep 
duration is associated with reduced self-efficacy among 
individuals, reflecting their diminished confidence in 
completing tasks and overcoming challenges [57]. Indi-
viduals with lower self-efficacy are more prone to inter-
nalizing negative labels in the context of social stigma 
[58]. This increased susceptibility can be attributed to 
the fact that low self-efficacy compromises psychological 
resilience, making it more challenging for individuals to 
maintain confidence and a sense of control when facing 
negative evaluations from others. Consequently, short 
sleep duration indirectly heightens individuals’sensitivity 
to and internalization of stigma by diminishing their self-
efficacy [58]. Therefore, at the hospital level, leaders in 
relevant departments should pay close attention to the 
sleep problems of clinical HCWs, strengthen the reserves 
of frontline personnel, arrange shifts reasonably, ensure 
adequate sleep time for HCWs working night shifts, pro-
vide necessary medical and psychological counseling 
services to HCWs, and focus on their physical and men-
tal health to alleviate their psychological stress, anxiety, 
depression, and other negative emotions. At the individ-
ual level, HCWs should improve their professional skills, 
correctly face clinical work pressure and challenges, 
not neglect their mental health, enhance awareness of 
actively seeking help and support, and actively seek assis-
tance from professional psychologists.

Level of social support
The results of this study show that the higher the social 
support level among HCWs, the lower their level of 
self-stigma in seeking professional psychological help 
(P < 0.001), consistent with the findings of Karaçar Y 
et  al. [23, 31]. When individuals experience negative 
emotions, family, friends, or other social networks 
become their main avenues for seeking help and sup-
port [59]. Social support, which encompasses both 
instrumental and emotional support, provides indi-
viduals with guidance and practical assistance, such as 
sharing valuable information, positive knowledge, and 
effective coping skills; while also offering emotional 
encouragement by enhancing feelings of being loved, 
cared for, respected, and connected to a supportive 
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network [23, 60]. It helps individuals reduce self-stigma 
associated with seeking psychological help through var-
ious pathways and mechanisms, including enhancing 
individual self-efficacy, improving sleep quality, reduc-
ing negative emotions, diminishing the internalization 
of public stereotypes and discrimination, and promot-
ing social integration [22, 23, 54, 60, 61]. For example, 
empirical studies have shown that social support not 
only enhances individuals’self-efficacy and sleep qual-
ity but also mediates the relationship between variables 
such as sleep quality and self-stigma, thereby indirectly 
reducing self-stigma [22, 54, 61]. Individuals who inter-
act with these social networks exhibit lower levels of 
self-stigma and are more willing to consider treatment 
[62, 63]. There have been relevant studies reporting that 
social support interventions have shown good applica-
tion effects in reducing self-stigma among women who 
have experienced domestic violence [64]and patients 
with hepatitis B [65]. Therefore, it is necessary to fur-
ther strengthen social support for HCWs and imple-
ment intervention measures that are based on social 
contact to reduce their self-stigma and facilitate their 
seeking of professional psychological help.

Levels of depression symptoms and anxiety symptoms
The results of the multifactorial analysis in this study 
show that depression symptoms and anxiety symp-
toms are positively correlated with self-stigma of seek-
ing professional psychological help, with higher levels 
of depression symptoms and anxiety symptoms among 
HCWs associated with more severe self-stigma of seek-
ing professional psychological help (P < 0.05). This is 
consistent with the findings of Pellet J et  al. [24, 28]. 
Individuals with anxiety symptoms and depression 
symptoms are more sensitive to topics related to anxi-
ety symptoms or depressive symptoms and tend to 
amplify negative attitudes and evaluations from others 
or society. This perception can contribute to self-stigma 
[34]. Therefore, when considering whether to seek pro-
fessional psychological assistance, negative stereotypes 
have a more significant impact on them, potentially 
leading them to feel discriminated against. Further-
more, individuals with anxiety or depression symp-
toms are more likely to show inhibited behavior [66], be 
more introverted, pessimistic, and more likely to avoid 
situations, and less likely to maintain social interaction 
[38], resulting in less social support for them. Feelings 
of self-shame can further exacerbate individual levels 
of depression. Therefore, paying attention to the mental 
health status of HCWs and identifying high-risk indi-
viduals early is crucial for promoting their seeking of 
professional psychological assistance.

Strengths and limitations
To the best of our knowledge, this study is the first to 
investigate self-stigma of seeking professional psycho-
logical help, as well as associated factors, among a large 
sample of Chinese HCWs across multiple centers. The 
results of this study could guide mental health providers 
in developing targeted interventions aimed at reducing 
self-stigma and promoting help-seeking behaviors among 
HCWs at high risk of depression and anxiety, ultimately 
enhancing their mental well-being.

This study has several limitations. Firstly, it uses a 
cross-sectional design, limiting the ability to establish 
causal relationships between self-stigma of seeking pro-
fessional psychological help and its influencing factors. 
Secondly, in our study, the sample was predominantly 
composed of nurses (87.3% of the total) and female 
HCWs, which resulted in an underrepresentation of doc-
tors, other healthcare professionals, and male partici-
pants. This bias may be attributed to the methods used 
for questionnaire distribution. Specifically, because the 
questionnaires were primarily distributed through nurs-
ing managers, the majority of the responses were from 
female nurses, which likely contributed to the insuffi-
cient participation from doctors and male HCWs. The 
underrepresentation of male participants and doctors 
in our study may limit the generalizability of our find-
ings to these groups. Future research should develop 
more comprehensive recruitment strategies and strive to 
recruit a more diverse sample to ensure that the experi-
ences and perspectives of all healthcare professionals, 
including male participants and doctors, are adequately 
represented. Thirdly, the lack of data on the distribution 
of hospital types and grades in this study limits our abil-
ity to generalize the findings to different healthcare set-
tings. Future research should consider collecting such 
data to provide a more comprehensive understanding of 
the factors influencing self-stigma of seeking professional 
psychological help among healthcare workers. Fourthly, 
the limitations of this study include the challenges in 
using the PHQ-9 and GAD-7 alone to fully differenti-
ate between work-related stress and clinical symptoms. 
Future research should consider additional tools or ques-
tions to better address this distinction.

Conclusion
The results of this study indicate that the level of self-
stigma of seeking professional psychological help 
among Chinese HCWs at high risk of depression and 
anxiety is relatively moderate. The sleeping time, social 
support, depression symptoms, and anxiety symptoms 
are important influencing factors. These findings sug-
gest that the presence of self-stigma associated with 
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seeking professional psychological help may hinder 
HCWs from obtaining necessary psychological support 
when needed. This issue may be exacerbated by inad-
equate sleep, insufficient social support, and the pres-
ence of depressive and anxiety symptoms. Addressing 
these factors can, in turn, promote their professional 
help-seeking behaviors. This study further elucidates 
the current situation and influencing factors of self-
stigma of seeking professional psychological help 
among HCWs in China, providing a reference basis for 
the formulation of strategies to promote professional 
psychological help-seeking behaviors in the future. To 
address the mental health needs of HCWs at high risk 
of depression and anxiety, policymakers should inte-
grate mental health promotion into HCWs’training 
to ensure continuous education and support, thereby 
enhancing their understanding of mental health and 
reducing stigma around seeking psychological help. 
Establishing convenient and confidential counseling 
services can alleviate HCWs’concerns when seeking 
professional psychological help. Additionally, media 
campaigns and social advocacy should be utilized to 
enhance public awareness of mental health, reduce 
stigma, and foster a supportive environment for HCWs. 
These strategies can mitigate self-stigma, encourage 
professional help-seeking, and improve the mental 
health of the healthcare workforce.

Abbreviations
HCWs	� Chinese Health Care Workers
SSOSH	� Self-Stigma of Seeking Help
PSSS	� Perceived Social Support Scale
GAD-7	� Generalized Anxiety Disorder-7
GSES	� General Self-Efficacy Scale
GLM	� Generalized Linear Model
VIF	� Variance Inflation Factor

Acknowledgements
We gratefully thank all the healthcare workers who generously shared their 
time and experience to participate in this study.

Clinical trial number
Not applicable.

Authors’ contributions
All authors contributed to this manuscript. RR-H, BM-L, YR-L, DL-L and LJ-Z 
conceived, planned, and designed the study. RR-H, BM-L and YR-Lwrote the 
original draft of the manuscript. DL-L and LJ-Z administrated the project, 
interpreted the data, and oversaw the writing of the paper; RR-H, BM-L and 
YR-L performed this experiment, supervised the execution of the study, and 
checked the quality of data; RR-H, BM-L and YR-L analyzed the data under 
the supervision of DL-L and LJ-Z; RR-H, BM-L and YR-L revised the manuscript 
under the supervision of DL-L and LJ-Z. All authors reviewed and approved 
the submitted manuscript.

Funding
This work was supported by the Hunan Provincial Philosophy and Social Sci-
ences Program of China [22YBX024] and the Natural Science Foundation of 
Hunan Province (2023 JJ40915).

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Before being permitted to participate in the study, all the participants clicked 
on the online survey link voluntarily and were informed of the purpose of the 
research, the meaning and data security. In addition, they were informed of 
their rights and responsibilities. They voluntarily completed and submitted 
the questionnaire, which is considered as their consent to participate in this 
study. The research was conducted in accordance with the Declaration of 
Helsinki. Ethical approval for the study was obtained from the medical ethics 
committee of the Hunan University of Medicine, in Hunan Province, China (No. 
2022/H120020).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 School of Nursing, Hunan University of Medicine, Huaihua, Hunan, China. 
2 Teaching and Research Section of Clinical Nursing, Xiangya Hospital 
of Central South University, Changsha 410008, Hunan, China. 3 Department 
of Operating Room, The Third Xiangya Hospital, Central South University, 
Changsha 410013, Hunan, China. 4 Nursing Department, The Third Xiangya 
Hospital, Central South University, Changsha 410013, Hunan, China. 5 Depart-
ment of Pediatrics, The Third Xiangya Hospital, Central South University, 
Changsha 410013, Hunan, China. 

Received: 26 December 2024   Accepted: 22 May 2025

References
	1.	 Huang J, et al. Mental health status and related factors influencing 

healthcare workers during the COVID-19 pandemic: A systematic review 
and meta-analysis. PLOS ONE. 2024;19(1):e289454.

	2.	 Bismark M, et al. Thoughts of suicide or self-harm among Australian 
healthcare workers during the COVID-19 pandemic. Aust Nz J Psychiat. 
2022;56(12):1555–65.

	3.	 Yang J, et al. Risk factors and consequences of mental health problems 
in nurses: A scoping review of cohort studies. Int J Ment Health Nu. 
2024;33(5):1197–211.

	4.	 Giusti EM, et al. Pre-pandemic burnout and its changes during the 
COVID-19 outbreak as predictors of mental health of healthcare workers: 
A lesson to be learned. Psychiat Res. 2023;326:115305.

	5.	 Li W, et al. Progression of Mental Health Services during the COVID-19 
Outbreak in China. Int J Biol Sci. 2020;16(10):1732–8.

	6.	 Liu S, et al. Online mental health services in China during the COVID-19 
outbreak. Lancet Psychiatry. 2020;7(4):e17–8.

	7.	 Looi JC, Pring W. Private metropolitan telepsychiatry in Australia during 
Covid-19: current practice and future developments. Australas Psychiatry. 
2020;28(5):508–10.

	8.	 She R, et al. Mental health help-seeking and associated factors among 
public health workers during the COVID-19 outbreak in China. Front 
Public Health. 2021;9:622677.

	9.	 Pascoe A, et al. Differences in coping strategies and help-seeking behav-
iours among Australian junior and senior doctors during the COVID-19 
Pandemic. Int J Env Res Pub He. 2021;18(24):13275.

	10.	 Smallwood N, et al. Coping strategies adopted by Australian frontline 
health workers to address psychological distress during the COVID-19 
pandemic. Gen Hosp Psychiat. 2021;72:124–30.

	11.	 Cai Q, et al. The mental health of frontline and non-frontline medical 
workers during the coronavirus disease 2019 (COVID-19) outbreak in 
China: A case-control study. J Affect Disorders. 2020;275:210–5.

	12.	 Zaman N, et al. What are the barriers and facilitators to seeking help for 
mental health in NHS doctors: a systematic review and qualitative study. 
BMC Psychiatry. 2022;22(1):595.



Page 10 of 11Huang et al. BMC Psychiatry          (2025) 25:533 

	13.	 Bos AER, et al. Stigma: advances in theory and research. Basic Appl Soc 
Psych. 2013;35:1–9.

	14.	 Cheng HL, et al. Self-stigma, mental health literacy, and attitudes toward 
seeking psychological help. J Couns Dev. 2018;96(1):64–74.

	15.	 Corrigan PW, Watson AC. Understanding the impact of stigma on people 
with mental illness. World Psychiatry. 2002;1(1):16–20.

	16.	 Lee E, Jeong YM, Yi SJ. Nurses’ attitudes toward psychiatric help for 
depression: the serial mediation effect of self-stigma and depression on 
public stigma and attitudes toward psychiatric help. Int J Env Res Pub He. 
2020;7(14):5073.

	17.	 Bruns DP, Kraguljac NV, Bruns TR. COVID-19: facts, cultural considerations, 
and risk of stigmatization. J Transcult Nurs. 2020;31(4):326–32.

	18.	 Hajebi A, et al. Assessing the impact of stigma reduction interventions in 
Iran: A qualitative study from the perspective of mental health stakehold-
ers. Front Public Health. 2022;10:1027002.

	19.	 World Health Organization. Mental health atlas 2020: review of the East-
ern Mediterranean Region. Cairo: World Health Organization. Regional 
Office for the Eastern Mediterranean; 2022.

	20.	 Thai BTH, Trang NTN. The mediating role of self-stigma of seeking help in 
the relationship between perceived occupational prestige and mental 
health: a cross-sectional study on medical doctors. J Appl Soc Sci. 
2024;18(3):331–45.

	21.	 Endriulaitienė A, et al. Self-Stigma of seeking help and job burnout in 
mental health care providers: the comparative study of Lithuanian and 
the USA samples. J Workplace Behav He. 2019;34(2):129–48.

	22.	 Fu L, et al. Associations between COVID-19 related stigma and sleep qual-
ity among COVID-19 survivors six months after hospital discharge. Sleep 
Med. 2022;91:273–81.

	23.	 Li X, et al. Peer-to-peer contact, social support and self-stigma among 
people with severe mental illness in Hong Kong. Int J Soc Psychiatr. 
2021;67(6):622–31.

	24.	 Pellet J, et al. The relationship between self-stigma and depression 
among people with schizophrenia-spectrum disorders: A longitudinal 
study. Psychiat Res. 2019;275:115–9.

	25.	 Ozdemir O, Kaya Y, Adagide S. Nursing students’ attitudes toward seeking 
psychological help associated to self-stigma and perceived social stigma. 
J Caring Sci. 2023;12(4):221–7.

	26.	 Xu R, et al. Mediating role of stigma for seeking professional psychologi-
cal help between mental health literacy and attitudes towards seeking 
professional psychological help among nursing undergraduates. Militar 
Nurs. 2021;38(01):25–8.

	27.	 Lokhee S, Hogg RC. Depression, stress and self-stigma towards seeking 
psychological help in veterinary students. Aust Vet J. 2021;99(7):309–17.

	28.	 Hu Y, et al. Stigma for seeking professional psychological help and its 
influencing factors among perinatal women. J Nurs Sci. 2023;38(15):71–5.

	29.	 Jones N, Whybrow D, Coetzee R. UK military doctors; stigma, mental 
health and help-seeking: a comparative cohort study. J Roy Army Med 
Corps. 2018;164(4):259–66.

	30.	 Cohen S, Wills TA. Stress, social support, and the buffering hypothesis. 
Psychol Bull. 1985;98(2):310–57.

	31.	 Karaçar Y, Bademli K. Relationship between perceived social support and 
self stigma in caregivers of patients with schizophrenia. Int J Soc Psychi-
atr. 2022;68(3):670–80.

	32.	 Xiao M, et al. Stigma and its influencing factors for seeking professional 
psychological help among pregnant women: A cross-sectional study. 
Midwifery. 2024;132:103973.

	33.	 Vrbova K, et al. Positive and negative symptoms in schizophrenia and 
their relation to depression, anxiety, hope, self-stigma and personality 
traits - a cross-sectional study. Neuroendocrinol Lett. 2018;39(1):9–18.

	34.	 Baldisserotto ML, et al. Barriers to Seeking and Accepting Treatment for 
Perinatal Depression: A Qualitative Study in Rio de Janeiro. Brazil COM-
MUNITY MENT HLT J. 2020;56(1):99–106.

	35.	 Xu Z, et al. Effectiveness of interventions to promote help-seeking for 
mental health problems: systematic review and meta-analysis. Psychol 
Med. 2018;48(16):2658–67.

	36.	 Gong AT, Furnham A. Mental health literacy: Public knowledge 
and beliefs about mental disorders in mainland China. Psych J. 
2014;3(2):144–58.

	37.	 Franzen PL, Buysse DJ. Sleep disturbances and depression: risk relation-
ships for subsequent depression and therapeutic implications. Dialogues 
Clin Neuro. 2008;10(4):473–81.

	38.	 Kagan J, et al. Childhood derivatives of inhibition and lack of inhibition 
to the unfamiliar. Child Dev. 1988;59(6):1580–9.

	39.	 Zhu M, Zhang Y. A qualitative study on the stigma of professional psy-
chological help-seeking behavior. Psychol Commun. 2023;6(02):66–73.

	40.	 Wei M, Zhang Q. The construction of doctors’social image in Chinese 
newspapers: a case study of people’s daily, nanjing daily, and modern 
express. Chin Med Human. 2016;2(8):15–7.

	41.	 Sun Z, Xu Y. Medical Statistics. Beijing: People’s Medical Publishing 
House; 2014.

	42.	 Lv X, et al. Longitudinal association of sleep duration with possible 
sarcopenia: evidence from CHARLS. BMJ Open. 2024;14(3):e79237.

	43.	 Vogel DL, Wade NG, Haake S. Measuring the self-stigma associated 
with seeking psychological help. J Couns Psychol. 2006;53(3):325–37.

	44.	 Zuo B, Ai C. Study on the relation of group identification, self-esteem 
and stigma of mental illness. Chin J Appl Psychol. 2011;17(04):299–303.

	45.	 Zimet GD, et al. The multidimensional scale of perceived social sup-
port. J Pers Assess. 1988;52:30–41.

	46.	 Zhao Q, et al. The performance evaluation of Perceived Social Support 
Scale (PSSS) in the front-line staff. Adv Psychol. 2022;12(3):952–61.

	47.	 Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief depres-
sion severity measure. J Gen Intern Med. 2001;16(9):606–13.

	48.	 Liu Y, et al. Post-specific difference in mental health among medical 
staff in Beijing during COVID-19 epidemic:an online survey. Chin J 
Public Health. 2023;39(4):421–5.

	49.	 Spitzer RL, et al. A brief measure for assessing generalized anxiety 
disorder. Arch Intern Med. 2006;166(10):1092.

	50.	 He X, et al. Reliability and validity of a generalized anxiety disorder 
scale in general hospital outpatients. Shanghai Arch Psychiatry. 
2010;22(4):200–3.

	51.	 Luszczynska A, Scholz U, Schwarzer R. The general self-efficacy scale: 
multicultural validation studies. J Psychol. 2005;139(5):439–57.

	52.	 Wang C, Hu Z, Liu Y. Evidences for reliability and validity of the 
Chinese version of general self-efficacy scale. Chin J Appl Psychol. 
2001;7(1):37–40.

	53.	 Jiang W, et al. Investigation on status of work-related quality of life and 
its associated factors among nursing managers. Occup Health Emerg 
Rescue. 2022;40(3):293–7, 322.

	54.	 Birtel MD, Wood L, Kempa NJ. Stigma and social support in substance 
abuse: Implications for mental health and well-being. Psychiat Res. 
2017;252:1–8.

	55.	 Zhou F, Li S, Xu H. Insomnia, sleep duration, and risk of anxiety: 
A two-sample Mendelian randomization study. J Psychiatr Res. 
2022;155:219–25.

	56.	 Chunnan L, Shaomei S, Wannian L. The association between sleep and 
depressive symptoms in US adults: data from the NHANES (2007–2014). 
Epidemiol Psych Sci. 2022;31:e63.

	57.	 Ghose SM, Dzierzewski JM, Dautovich ND. Sleep and self-efficacy: The 
role of domain specificity in predicting sleep health. Sleep Health. 
2023;9(2):190–5.

	58.	 Hamidi S, et al. Internalized stigma and its association with hope, self-
esteem, self-efficacy, and treatment adherence among outpatients 
with severe mental illness: a cross-sectional survey. Iran J Nurs Midwife. 
2023;28(3):345–51.

	59.	 Kim-Mozeleski JE, et al. Preferences for depression help-seeking among 
Vietnamese American Adults. Community Ment hlt J. 2018;54(6):748–56.

	60.	 Ma N, et al. A longitudinal study on the effects of social support on 
self-stigma, psychiatric symptoms, and personal and social functioning 
in community patients with severe mental illnesses in China. Int J Soc 
Psychiatr. 2024;70(5):957–66.

	61.	 Xiao H, et al. The effects of social support on sleep quality of medical staff 
treating patients with Coronavirus Disease 2019 (COVID-19) in January 
and February 2020 in China. Med Sci Monitor. 2020;26:e923549.

	62.	 Amsalem D, et al. Destigmatising mental health treatment and increasing 
openness to seeking treatment: randomised controlled trial of brief video 
interventions. Bj Psych Open. 2022;8(5):e169.

	63.	 Thornicroft G, et al. Evidence for effective interventions to reduce 
mental-health-related stigma and discrimination. The Lancet. 
2016;387(10023):1123–32.

	64.	 Wang L.Stigma, Fear, and the Reconstruction of Self-Survival Space: A 
Case Study of Intervention for Rural Women Against Domestic Violence. 
Nanjing University of Science and Technology; 2022.



Page 11 of 11Huang et al. BMC Psychiatry          (2025) 25:533 	

	65.	 Zhang Y, et al. The mediating role of social support in self-manage-
ment and quality of life in patients with liver cirrhosis. Sci Rep-UK. 
2025;15(1):4758.

	66.	 Kasch KL, et al. Behavioral activation and inhibition systems and the 
severity and course of depression. J Abnorm Psychol. 2002;111(4):589–97.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Self-stigma of seeking professional psychological help and its influencing factors among high-risk health care workers for depression and anxiety: a multicenter cross-sectional study
	Abstract 
	Objective 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Participants and settings
	Instruments
	Socio-demographic questionnaire

	Self-Stigma of Seeking Help (SSOSH)
	The Perceived Social Support Scale (PSSS)
	The Patient Health Questionnaire-9 (PHQ-9)
	The Generalized Anxiety Disorder-7 (GAD-7)
	General Self-Efficacy Scale (GSES)
	Data analysis

	Results
	Characteristics of participants
	Univariable analysis of socio-demographic factors associated with self-stigma of seeking professional psychological help
	Correlation analysis between continuous variables and self-stigma of seeking professional psychological help
	Multivariable analysis of self-stigma of seeking professional psychological help

	Discussion
	The level of self-stigma of seeking professional psychological help among Chinese HCWs at high risk of depression and anxiety is moderate
	Self-stigma of seeking professional psychological help among Chinese HCWs at high risk of depression and anxiety is influenced by various factors
	Sleeping time
	Level of social support

	Levels of depression symptoms and anxiety symptoms
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


