Ni et al. BMC Psychiatry ~ (2025) 25:528 BMC Psychiatry
https://doi.org/10.1186/512888-025-06976-0

: : ®
Interventions to improve mental s

help-seeking behaviours in individuals
with depressive symptoms: a systematic review
and meta-analysis

Shigian Ni', Shengnan Cong?, Jingyi Feng?, Xiaoging Sun?, Hongyan Xie', Jingjing Han®, Yaxuan Wu®,
Mengyao Wang?® and Aixia Zhang®’

Abstract

Background Several individuals with depressive symptoms either do not seek help or delay treatment. This study
elucidates the effects of various interventions on help-seeking behaviours, key intermediate indicators of behaviour
(intentions, attitudes, subjective norms, and perceived behavioural control), and stigma.

Methods Six databases were searched from their inception to January 2024. Two researchers independently con-
ducted study selection, data extraction, and quality appraisal. Data were analysed using Review Manager 5.4 software
and STATA 18.0 software.

Results Thirteen studies were included, encompassing seven types of interventions: positive emotion infusion, infor-
mation support intervention, mental contrasting with implementation intentions, self-perspective interventions,
telephone care management, health information feedback, and depression follow-up monitoring. Existing interven-
tions did not improve help-seeking behaviour in individuals with depressive symptoms (OR=1.67, 95% Cl: 1.05, 2.94,
P=.05) but improved help-seeking intentions immediately after the intervention (SMD=0.64, 95% Cl: 0.20, 1.08, P<.001).
Subgroup analyses showed that mental contrasting with implementation intentions (SMD=0.62, 95% Cl: 0.37, 0.88)
was more effective than positive emotion infusion (SMD=0.20, 95% Cl: 0.06, 0.34) in enhancing help-seeking inten-
tions. Additionally, mental contrasting with implementation intentions improved help-seeking intentions 2 weeks

after the intervention (MD=4.44, 95% Cl: 2.60, 6.28, P<.001). Providing information support positively affected attitudes
toward help-seeking (MD=0.36, 95% Cl: 0.16, 0.57, P<.001). No study measured subjective norms and perceived behav-
ioural control. Moreover, available research was insufficient to provide reliable results concerning help-seeking stigma.

Conclusion Existing interventions improved help-seeking intentions in individuals with depressive symptoms

but did not affect help-seeking behaviour, warranting further research. Additionally, researchers should explore

the role of interventions on subjective norms, perceived behavioural control, and stigma. Future studies should con-
sider long-term follow-up of improved help-seeking behaviour and compare the effects of different interventions.
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Introduction

Depression is a common mental disorder affecting mil-
lions of people worldwide, with an estimated prevalence
of 5% among adults [1, 2]. However, several people with
symptoms of depression under-report their condition
because of stigma. Depression can have negative conse-
quences, such as dysfunction, reduced quality of life [3,
4], poor interpersonal relationships [5], and even suicide
[6]. Nevertheless, effective treatments for depression,
including medication and psychotherapy, are available [7,
8]. However, the proportion of individuals with depres-
sive symptoms receiving treatment remains low (16.8—
48.3%) [9]. They often choose not to seek help [10, 11] or
delay treatment [12]. However, self-guided interventions
are less acceptable and less effective [13]. Negative coping
strategies can lead to lower symptom remission rates, a
higher risk of chronicity [14], and an increased financial
burden [15]. One reason for the low treatment propor-
tion may be the lack of proactive help-seeking behaviour.
For individuals with mental health problems, help-seek-
ing behaviour is an adaptive coping process encompass-
ing actively seeking help from various resources [16].

Several theories, such as the Health Belief Model,
Andersen’s Behavioural Model, the Theory of Reasoned
Action, and the Theory of Planned Behaviour (TPB), are
frequently used to explain behavioural changes [17]. Of
these, the TPB is more commonly applied to the field
of mental health help-seeking [18]. The TPB states that
behaviour can be directly influenced by intentions and
perceived behavioural control. Additionally, perceived
behavioural control, subjective norms, and attitudes can
influence intentions. These indicators have been widely
utilised as intermediate variables of behaviour, serving as
substitutes for behavioural measurements [19]. Further-
more, several studies have explored barriers to help-seek-
ing among individuals with depressive symptoms. Stigma
is one of the most important barriers [20, 21]. It involves
processes, such as labelling, stereotyping, prejudice, and
dissociation [22]. Individuals with depressive symptoms
refrain from seeking help for fear of being labelled as
‘abnormal’ [23]. The importance of subjective norms in
explaining behaviour is reflected by people’s concerns
about the perceptions of others.

Several interventions improve help-seeking [24]
and overcome behavioural barriers [25]. However, few
reviews guide on improving help-seeking behaviours
among adults with depressive symptoms. Several system-
atic reviews have elucidated related topics. For instance, a
meta-analysis suggested that interventions that improve
mental health literacy, reduce stigma, and enhance
motivation can have a positive impact [26]. Another
systematic review summarised interventions com-
mon in low- and middle-income countries, indicating a
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combination of three strategies, namely awareness rais-
ing, identification, and help-seeking promotion, appeared
to improve help-seeking behaviour [27]. However, these
studies focused on a broader range of participants
beyond individuals with depressive symptoms. Another
systematic review focused on people with depression,
anxiety, or general psychological diseases [17], suggest-
ing providing knowledge enhances help-seeking atti-
tudes. Nonetheless, this review was published in 2012
and provides a qualitative synthesis of only six studies.
Several randomised controlled trials (RCTs) have since
been reported, necessitating supplementing previous
findings. Additionally, the effectiveness of digital-based
interventions was evaluated in systematic reviews [28].
Previous reviews were insufficiently targeted at depres-
sion. However, other systematic reviews have emphasised
studies tailored to specific populations [26]. The severity
of a mental disease influences help-seeking behaviours
[29-31]. Interventions aimed at improving these behav-
iours are less effective in at-risk or general populations,
where they may appear irrelevant [32]. These individuals
primarily seek help to prevent disease, whereas sympto-
matic people seek help to alleviate and treat their disease.
Symptoms and help-seeking patterns vary across men-
tal illnesses [33], indicating the effectiveness of tailored
interventions. Two systematic reviews with children
emphasised school-based interventions [34, 35]. How-
ever, their results did not summarise interventions aimed
at improving help-seeking behaviours. Similarly, neither
review targeted individuals with depressive symptoms.
Children depend on parental leadership to seek help [36],
contrary to adult behaviours. Therefore, interventions
designed for children may not apply to adults.

Thus, this study seeks to investigate the effects of exist-
ing interventions on help-seeking behaviours, important
intermediate behavioural indicators (intentions, attitudes,
subjective norms, and perceived behavioural control), and
stigma in individuals with depressive symptoms. Subgroup
analyses were conducted for each intervention type; none-
theless, the number of comparison groups for each type
determined the feasibility of subgroup analyses.

Methods

This systematic review was registered in PROSPERO
(registration number: CRD42024496771). The Preferred
Reporting Items for Systematic Reviews and Meta-anal-
yses (PRISMA) guidelines [37] were followed to conduct
and report this study.

Search strategy
Six electronic bibliographic databases, namely PubMed,
Web of Science, CINAHL, PsycINFO, Cochrane Library,
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and Embase, were searched from their inception to Janu-
ary 2024. A combination of medical subject heading terms
and free-text words was used to search titles and abstracts.
An example of the search strategy is given below: (‘help-
seeking behavior’ OR ‘help seek* OR ‘seek* help’ OR
‘Seek* treatment’ OR ‘health care seeking’ OR ‘seek* care’
OR ‘care seek® OR ‘service seek* OR ‘treatment seek*” OR
‘service use’ OR ‘service utilization” OR ‘health care utili-
zation’ OR ‘help-seeking attitude’ OR ‘Intention to seek
help’” OR ‘perceived behavioral control’ OR ‘subjective
norms’) AND (‘depression’ OR ‘depressive disorder’ OR
‘depressive’) AND (‘randomized controlled trial’ OR ‘RCT’
OR ‘randomized’ OR ‘randomly’ OR ‘trial’ OR ‘controlled
clinical trial’ OR ‘clinical trial’). Detailed search strategies
for each database are presented in Additional File 1. Addi-
tionally, the reference lists of the included studies were
searched. This process was completed independently by
two researchers, with any discrepancies resolved through
discussions with a third researcher.

Eligibility criteria

The inclusion criteria for this systematic review and
meta-analysis were as follows: (a) Participants: adults
with a distinct diagnosis of depression, self-reported
depressive symptoms, or depressive levels identified
through screening scales; (b) Interventions: any inter-
vention aimed at improving psychological help-seek-
ing behaviours; (c) Comparator: the comparison group
depended on the type of intervention and possibly
included waiting control, treatment-as-usual control,
virtual intervention, or no intervention; (d) Outcomes:
main outcomes comprised help-seeking attitudes, help-
seeking intentions, help-seeking behaviours, subjective
norms, and perceived behavioural control. The secondary
outcome comprised the stigma of help-seeking behav-
iours; and (e) Study design: only RCTs. The exclusion
criteria were as follows: (a) participants with other men-
tal illnesses or comorbid major illnesses; (b) interven-
tions comprised compulsory psychological help-seeking
components; (c) studies with already published data; (d)
studies without full-text access; and (e) studies written in
languages other than English.

Study selection and data extraction

All studies retrieved from the databases were imported
into Endnote X9 software, and duplicate entries were
removed. The titles and abstracts were reviewed to
remove studies that did not meet the inclusion criteria.
Finally, study inclusion was conducted after reading the
full text. Two researchers independently selected the
studies, resolving discrepancies through discussions
with a third researcher. Moreover, we independently
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extracted the following details from the included studies:
authors, the year of publication, country, study design,
sample size, participants, depression severity, interven-
tion details, outcome measurement times, outcomes,
and measurement tools. These details were recorded in
an information extraction form. In case of insufficient
information, the authors of the original studies were con-
ducted via e-mail.

Quality appraisal

The risk of bias in each study was evaluated using the
Cochrane Risk of Bias tool [38]. This tool evaluates seven
domains: random sequence generation, allocation con-
cealment, blinding of participants and personnel, blind-
ing of outcome assessment, incomplete outcome data,
selective reporting, and other biases. Each domain was
rated as having a high, low, or unclear risk of bias. This
process was conducted independently by two research-
ers, with discrepancies resolved through discussions with
a third researcher.

Data synthesis and analysis
Review Manager 5.4 software and STATA 18.0 software
were used for data analysis. For binary outcomes (help-
seeking behaviour), odds ratios (ORs) and 95% confi-
dence intervals (CIs) were calculated. OR >1 indicated
a favourable outcome from the intervention group. For
continuous outcomes, the mean difference (MD) and
its 95% CI were calculated. When studies used different
tools to measure the same outcome, standardised mean
difference (SMD) and its 95% CI were calculated. A ran-
dom effects model was utilised because of variations in
intervention methods across studies [39]. P-values <0.05
indicated statistical significance. A narrative summary
was provided for studies ineligible for meta-analysis.
Heterogeneity was assessed using the Cochrane Q chi-
squared test and the I” statistic based on the Cochrane
Handbook for Systematic Reviews of Interventions version
6.4 [40]. Heterogeneity was classified according to I” statis-
tics as follows: 0% to 40% means might not be important;
30% to 60% means may represent moderate heterogeneity;
50% to 90% means may represent substantial heterogene-
ity; 75% to 100%: means considerable heterogeneity. Sub-
group analyses were conducted to identify the effects of
different intervention types on outcomes. Pooled estimates
for subgroups were determined by observing overlaps in
the 95% CI. In case of no overlap, the difference was statis-
tically significant. Egger’s test was used to assess publica-
tion bias for comparisons that included at least five trials
[41]. Sensitivity analyses were conducted by sequentially
excluding included studies. Meta-analysis results were
considered stable if the total effect size did not change.
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Results

Study selection

Figure 1 shows the PRISMA 2020-compliant flow dia-
gram [42]. A total of 9,214 studies were identified
through database searches, and four additional studies
were identified through manual searches. After removing
2,916 duplicate studies, the titles and abstracts of 6,298
studies were reviewed. A total of 87 studies were identi-
fied for full-text reviews. Of these, 13 met the inclusion
criteria, and 10 were eligible for meta-analysis.

Study characteristics

Table 1 summarises the characteristics of the included
studies. The 13 studies were published between 2002 and
2024. These were conducted in the USA (10/13), Ger-
many (2/13), and the UK (1/13). Of these studies, three
[24, 43, 44] included two sub-studies that met the inclu-
sion criteria, resulting in 16 sub-studies for the system-
atic review. Of these, eight each were three- and two-arm
RCTs. A total of 8,593 participants were included. One
of the studies [45] comprised participants aged over 60
years, whereas one [46] comprised participants aged
between 18 and 24 years. Eight studies recruited partici-
pants with mild depression at baseline (Beck-Depression
Inventory-II scores >14 points [24, 43, 44, 47-50] or
Edinburgh Postnatal Depression Scale scores >10 points
[51]). One study recruited participants with baseline

[ Identification of studies via databases and registers
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Quick Inventory of Depressive Symptomatology-Self
Report scores >5 [52], whereas another recruited par-
ticipants diagnosed by a general practitioner or nurse
practitioner with a new episode of depressive disorder
or symptoms [53]. Both studies indicated depressive
symptoms. Two studies targeted participants who met
the Diagnostic and Statistical Manual of Mental Disor-
ders, Fourth Edition (DSM-IV) or Structured Clinical
Interview for DSM Disorders (SCID) Criteria for Major
Depressive Disorder [45, 46]. One study recruited par-
ticipants with moderate depression at baseline, indi-
cated by Patient Health Questionnaire-9 > 10 points [54].
Seven types of interventions were applied across the 13
studies: three on positive emotion infusion [44, 49, 50],
two on self-perspective interventions [43, 47], two on tel-
ephone care management [51, 52], three on information
support interventions [45, 46, 48], one on mental con-
trasting with implementation intentions (MCII) [24], one
on health information feedback [54], and one on depres-
sion follow-up monitoring [53]. One study included a
1-year intervention with no follow-up [51]. In one study
[24], outcomes were measured immediately and 2 weeks
after intervention. Another study measured outcomes
26 weeks after baseline [53]. Two studies conducted a
6-month follow-up [52, 54], whereas another study con-
ducted a 1-year follow-up [45]. The remaining studies
measured outcomes immediately after brief interventions

i Identification of studies via other methods
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Fig. 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram for study selection
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[43, 44, 46-50]. The help-seeking intention was primar-
ily measured with the General Help Seeking Question-
naire (GHSQ), with one study additionally using the
Nydegger’s Strength of Implementation Intentions Scale
(SIIS) [24]. Help-seeking behaviour was measured using
dichotomous questions. Help-seeking attitudes were
measured using five seven-point semantic differential
adjectives. The Self-stigma of Seeking Help Scale was the
only tool used to measure stigma.

Quality appraisal

Of the 13 studies, nine were assessed as having a low risk
of bias for random sequence generation and allocation
concealment. Of these, five studies used a randomiser
(43, 46, 47, 49, 50], three used an internet-based system
[52-54] and one used a random number generator [45].
These nine studies described the allocation concealment.
For the blinding of participants and personnel, three
studies were rated as having a high risk of bias [51, 53,
54], whereas five were rated as unclear because of a lack
of reporting [24, 44, 45, 48, 52]. The remaining studies
were assessed as having a low risk of bias. Only five stud-
ies achieved blinding of outcome assessment [45, 46, 51,
53, 54]. Ten studies were rated as having a low risk of bias
concerning incomplete outcome data [24, 43—-45, 47-49,
52-54]. All studies were assessed as having a low risk of
bias for selective reporting. One study [45] was assessed
as having an unclear risk of bias because of insufficient
information concerning other biases. Detailed results of
the quality appraisal are presented in Additional File 2
(Fig. 2.1, Fig. 2.2).

Data analysis

Meta-analysis

Random effects meta-analysis warrant at least five studies
to reasonably achieve good power and generate valuable
statistical inferences [55]. Therefore, when fewer than
five studies are included in a meta-analysis, the statistical
significance of the intervention effect cannot be reliably
inferred.

Help-seeking behaviours Five studies [45, 51-54]
(including five sub-studies with six comparison groups)
assessed help-seeking behaviours after all interven-
tions were completed. A total of 4,317 participants
were assessed. All behaviours were measured using a
dichotomous question. The interventions did not affect
help-seeking behaviours (OR =1.67, 95% CI: 0.99,
2.83, P= 0.05), with significant heterogeneity (I*= 92%,
P< 0.001) (Fig. 2). Results of the Egger’s test showed no
publication bias (t=-1.40, P= 0.233). Sensitivity anal-
ysis using the sequential exclusion method indicated

Page 10 of 16

stable results, with effect sizes ranging from 0.90 to 3.29
(Additional File 2, Fig. 2.3).

Help-seeking intentions Five studies [24, 44, 46, 48, 49]
(including seven sub-studies with 10 comparison groups)
provided information on help-seeking intentions, which
were measured immediately after the intervention. A total
of 2,063 participants were involved. Participants differed
between different sub-studies of the same study. Two
assessment tools, including the GHSQ and SIIS, were
used. The interventions influenced help-seeking inten-
tions (SMD =0.64, 95% CI: 0.20, 1.08, P< 0.001), with sig-
nificant heterogeneity (I*= 96%, P< 0.001) (Fig. 3). Egg-
er’s test results showed no publication bias (¢= 1.12, P=
0.294). Sensitivity analysis using the sequential exclusion
method showed stable results, with effect sizes ranging
from 0.47 to 0.74 (Additional File 2, Fig. 2.4).

Subgroup analyses were based on three intervention
types. The first type is positive emotion infusion. Two
studies [44, 49] (including three sub-studies and five
comparison groups) that involved 1,315 participants
employed this intervention. A meta-analysis showed
that this intervention influenced help-seeking intentions
(SMD =0.20, 95% CI: 0.06, 0.34, P= 0.004), with incon-
sequential heterogeneity (I>= 36%, P= 0.18). The second
type is an information intervention in the form of a video.
A total of 486 participants were involved. In two studies
[46, 48] (including two sub-studies with three compari-
son groups), the intervention did not influence help-
seeking intentions (SMD =1.35, 95% CI: —0.17, 2.86, P=
0.08), with significant heterogeneity (1= 98%, P< 0.001).
The third type of intervention is MCIL Only one study
(including two sub-studies) that involved 262 partici-
pants measured the effect of this intervention [24]. The
difference between these sub-studies favoured the inter-
vention group (SMD =0.62, 95% CI: 0.37, 0.88, P< 0.001),
without significant heterogeneity (1= 0%, P= 0.46). Sig-
nificant subgroup differences were observed (I*= 79.9%,
P=0.007). The 95% CI of effect sizes of the positive emo-
tion infusion and MCII did not overlap. Therefore, the
effect of MCII may be superior to that of positive emo-
tion infusion (Fig. 4).

Only one study [24] (including two sub-studies) meas-
ured the short-term effect of intention after the interven-
tion. A total of 262 participants were involved. This study
focused on MCII. The same measurement tools were uti-
lised in the two sub-studies, explaining the use of mean
differences. Two weeks later, the intervention exerted
a significant effect (MD =4.44, 95% CI: 2.60, 6.28, P<
0.001), favouring the intervention group, without statisti-
cal heterogeneity (I>= 0%, P= 0.80) (Fig. 5).
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random,95% CI M-H. Random, 95% CI
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Heterogeneity: Tau®= 0.38; Chi*= 59.78, df= 5 (P < 0.00001); F= 92% 02 05 3 : 10

Testfor overall effect: Z=1.93 (P = 0.05)

Fig. 2 Forest plot of the effect on help-seeking behaviours
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Heterogeneity: Tau? = 0.48; Chi? = 203.99, df = 9 (P < 0.00001); I> = 96%
Test for overall effect: Z = 2.86 (P = 0.004)

Fig. 3 Forest plot of the effect on help-seeking intention (after intervention)
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1.2.1 positive emotion infusion

Siegel, 2017study1(read story) 3.81 11619 135 3.37 1.241
Siegel, 2017study1(recall experience) 363 1.206 101 3.39 1.1169
Siegel, 2017study2(read story) 369 1.1241 156 3.52 1.1735
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1.2.2 information intervention
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Fig. 4 Forest plot of subgroup analyses of the effect on help-seeking intention (after intervention)
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intervention. A total of 370 participants were involved.

sub-study with two comparison groups) evaluated The two interventions provided public service infor-

attitudes toward help-seeking immediately after the

mation support, one offering one-sided and the other
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Fig. 5 Forest plot of mental contrasting with implementation intentions on help-seeking intention 2 weeks after the intervention

two-sided information; both were matched to partici-
pants’ attitudinal functions. A significant difference was
observed between the intervention and control groups,
favouring the intervention group (MD =0.36, 95% CI:
0.16, 0.57, P< 0.001), without statistical heterogeneity
(I>= 0%, P= 0.89) (Fig. 6)

Narrative synthesis

Three studies [43, 47, 50] did not provide the data
required for meta-analysis; therefore, only a narrative
description was provided.

Help-seeking intentions One study [50] provided two
interventions and measured outcomes immediately after
the intervention. The intervention groups were infused
with positive emotions through writing. However, the
types of positive emotions differed between the groups.
The high-arousal group was infused with exciting emo-
tions, whereas the low-arousal group was infused with
calm emotions. Only the high-arousal group with posi-
tive emotions differed from the control group (MD
=0.18, 95% CI: 0.03, 0.34, P= 0.021).

Two studies [43, 47] provided self-perspective interven-
tions, which can be divided into two forms: (i) viewing
help-seeking behaviour from a self-distancing perspec-
tive and (ii) viewing it from a self-immersive perspective.
Self-perspective can be stimulated in multiple ways. One
study [43] showed no significant difference between the
immersive, distancing, and control conditions after the
intervention. This study utilised either video with writ-
ing or recall with writing to stimulate self-perspective.
Another [47] showed that self-distancing yielded higher

help-seeking intentions immediately after the interven-
tion than the control condition (P= 0.01). However, the
self-immersive condition did not differ from the control
condition (P= 0.36). This study utilised integrating think-
ing with writing to stimulate self-perspective.

Help-seeking attitude One study [47] showed that an
intervention utilising a self-distancing perspective on
help-seeking behaviour increased positive attitudes
toward help-seeking immediately after the intervention
compared to the control condition (P= 0.001). However,
the self-immersive condition and control condition did
not differ (P= 0.06). Regarding stimulating self-perspec-
tive, this study utilised combining thinking with writing.

Subjective norms and perceived behavioural control None
of the studies assessed subjective norms or perceived
behavioural control as outcomes of the intervention.

Self-stigma of seeking professional help  Two studies [43, 47]
(including three sub-studies with six comparison groups)
measured self-stigma related to help-seeking after the inter-
vention. In all three sub-studies, the intervention groups
used a self-perspective intervention. Neither form of self-
perspective intervention improved the self-stigma of seeking
professional help, compared with the control condition.

Discussion

Thirteen studies were included in this systematic review
and meta-analysis. They elucidate the impact of interven-
tions on help-seeking behaviours, intermediate indica-
tors of behaviour (intentions and attitudes), and stigma

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD_Total Weight IV, Fixed, 95% ClI 1V, Fixi % Cl
Lienemann,2018(One-Sided) 5.73 0.9777 79 6535 1.0149 103 50.0% 0.38[0.09, 0.67]
Lienemann,2018(Two-Sided) 57 1.0141 85 535 1.0149 103 50.0% 0.35[0.06, 0.64] =
otal o 0% . .16, 0.
Total (95% Cl) 164 206 100.0% 0.36 [0.16, 0.57] N
Heterogeneity: Chi = 0.02, df = 1 (P = 0.89); I = 0% y o5 3 Py :

Test for overall effect: Z = 3.47 (P = 0.0005)

Fig. 6 Forest plot of information support on help-seeking attitude
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in individuals with depressive symptoms. Seven types
of interventions were identified. Overall, these interven-
tions enhanced help-seeking intentions and attitudes.
Subgroup analyses indicated that MCII appeared more
effective than positive emotion infusion in enhancing
help-seeking intentions after the intervention. However,
meta-analysis results demonstrated the existing interven-
tions did not enhance help-seeking behaviour. A narrative
synthesis restricted findings related to stigma. Addition-
ally, existing studies have largely lacked attention to per-
ceived behavioural control and subjective norms.

Help-seeking behaviour is an important outcome.
Help-seeking behaviours did not improve after the inter-
ventions. The assessed interventions primarily provided
information support or motivational enhancement,
delivered through text, video, telephone, or offline face-
to-face approaches. However, digital interventions can
boost help-seeking among individuals with mental health
problems [28]. Considering the insufficient number of
studies, subgroup analyses based on intervention forms
could not be conducted. This warrants more high-quality
RCTs to compare different intervention forms. Moreo-
ver, behavioural improvement should be measured by
follow-up; nonetheless, numerous single brief interven-
tions forgo such measurements. However, behavioural
improvement is the most direct indicator of the effective-
ness of an intervention. Thus, future intervention studies
should measure behaviour to provide stronger evidence.

Intermediate indicators of help-seeking behaviour and
stigma are important. According to the TPB [56], path-
ways can be formed between intermediate indicators and
behaviours. Treatment stigma is associated with reduced
help-seeking [57]. Additionally, relevant interventions
measure improvements in intermediate indicators and
stigma.

Results from subgroup analyses suggested that posi-
tive emotion infusion improved help-seeking intentions
immediately after the intervention. Positive emotions
can increase a person’s propensity to act and strengthen
social relationships [58, 59]. Individuals experiencing
positive emotions are more likely to take steps to develop
precise solutions [60]. Thus, infusing positive emotions
into individuals with depressive symptoms appears to
increase their help-seeking tendencies. The included
studies utilised excitement, calmness, elevation, and grat-
itude as positive emotions. These positive emotions were
infused in several ways, such as reading stories, recalling
and speaking the emotion, and recalling and writing the
emotion. Notably, only five comparison groups from two
studies were analysed in the subgroup analyses. Based on
the results of each study alone, a significant effect was not
produced in all comparison groups. Therefore, the results
of subgroup analyses should be cautiously interpreted.
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More high-quality RCTs are warranted to produce more
reliable results.

Providing individuals with information that aligns with
their attitudes and psychological motivations positively
influences their help-seeking intentions and attitudes.
For example, providing information to individuals who
value social adjustment about the effect of help-seeking
on maintaining relationships has proven effective. This
type of intervention is effective because coordinated
information attracts attention, promotes reflection, and
is more persuasive [61]. Exposure to persuasive informa-
tion can facilitate help-seeking intentions [62]. One study
provided the same information to different participants;
the intervention did not improve help-seeking intentions
[46]. Considering the limited evidence on this type of
intervention, future studies should explore its effective-
ness, particularly when the information aligns with the
participants.

MCII can improve help-seeking intentions and main-
tain high intention levels in the short term after the inter-
vention. Such interventions involve asking participants
to imagine barriers to achieving a goal and the expected
positive outcomes [63]. Subsequently, an ‘if—then’ plan
is developed. Subgroup analyses results suggested that
MCII may be more effective than positive emotion infu-
sion in improving help-seeking intention. The differences
may arise because MCII involves developing an action
plan to overcome potential barriers, whereas positive
emotion infusion addresses negativity at the emotional
level. Considering the limited number of studies ana-
lysed, a definitive affirmation of this result cannot be
made. Notably, MCII has exerted positive effects on other
areas of behavioural change [64—66]. Future research
should focus on implementing MCII in individuals with
depressive symptoms, including the measurement of
intermediate behavioural indicators and final behaviours.

Self-perspective interventions measured help-seeking
intentions, attitudes, and self-stigma regarding help-
seeking. Interventions with a self-immersive perspec-
tive, regardless of the stimulation form, had no effect,
compared to the control condition. Conversely, interven-
tions that adopted a self-distancing perspective exerted
unstable effects. This finding may be attributed to how
different sub-studies have defined and stimulated the
self-distancing perspective. For instance, thinking from a
third-person perspective and imagining a future self are
both self-distancing perspectives. Beck’s cognitive the-
ory of depression suggests that individuals with depres-
sive symptoms understand and process information in a
more negative way [67]. A self-distancing intervention
might temporarily allow participants to escape nega-
tive emotionalisation and improve decision-making [68].
Despite a theoretical basis for this intervention, more
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research is warranted to confirm its efficacy and underly-
ing mechanism.

As intermediate indicators of behaviour, subjective
norms and perceived behavioural control are central
to explaining behaviour and intentions [69]. However,
the included studies did not report any results on these
outcomes. Subjective norms predict help-seeking inten-
tions, and intentions predict behaviour [33, 70]. The
TPB suggests that stable perceived behavioural control
and intentions are essential for accurately predicting
the occurrence of behaviour [56]. Interventions altering
perceived behavioural control may modify behaviour.
Therefore, future research should measure perceived
behavioural control and subjective norms simultaneously
with behaviour. This strategy may provide a comprehen-
sive understanding of the mechanisms by which inter-
ventions exert their effects.

This systematic review and meta-analysis has several
strengths. First, it only included RCTs, making the results
reliable. Second, it focused on individuals with depressive
symptoms rather than the general population or indi-
viduals at risk for depression. This focus enhances the
pertinence of the intervention population. Finally, it sum-
marises not only behavioural improvement but also the
intermediate indicators of behaviour and stigma.

However, this systematic review and meta-analysis has
some limitations. First, it included a few studies and var-
ied types of interventions. The small number of studies in
each meta-analysis indicated that the conclusions drawn
from the available data are preliminary and should be inter-
preted cautiously. Second, more high-quality RCTs should
be included in the future because the current number of
studies did not support subgroup analyses based on depres-
sion severity. Third, only studies written in English were
included, and most were conducted in the US, which may
have led to an incomplete representation of the literature.

Conclusion

In summary, the available interventions positively influ-
enced help-seeking intentions and attitudes but did not
influence help-seeking behaviour among individuals
with depressive symptoms. Furthermore, MCII appeared
to improve help-seeking intentions more effectively than
positive emotion infusion. However, each subgroup
included few studies, necessitating further research to
confirm these conclusions. Additionally, insufficient
evidence suggested that existing interventions improve
subjective norms, perceived behavioural control, and
stigma, warranting more studies. Future studies could
consider long-term follow-up of intervention outcomes,
particularly regarding behavioural improvements. Fur-
thermore, comparing the effectiveness of different inter-
ventions should be considered to guide clinical practice.
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