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likely that there are unique barriers for these young people in seeking help for their

help-seeking barriers, facilitators and interventions for young people affected by
parental mental illness.

Methods: Three databases were searched, yielding 2556 results and three studies
were identified through other sources. Studies were screened on title and abstract
review and were excluded if they were published before 2005 or if they did not
include the perspectives of young people. At a second stage, full-text articles were
screened based on the inclusion criteria. Eleven studies were included for data
extraction and quality appraisal.

Results: Qualitative and quantitative data synthesis revealed three significant barriers
(i) stigma, (ii) family communication and (iii) lack of belonging and shared experience,
three key facilitators (i) individual characteristics, (ii) group identification and
(iii) anonymity and three primary components of therapeutic interventions
(i) psychoeducation, (ii) connection with peers and (iii) accessibility.

Conclusions: It was found that stigma towards mental illness is highly salient amongst
young people impacted by parental mental iliness and has unique effects on their pat-
terns of help-seeking. Help-seeking research amongst this group is still emerging,
with a need for greater clarity in operationalisation of help-seeking constructs and

more robust methodological designs.

KEYWORDS
children of parents with a mental iliness, help-seeking, mental health, psychotherapeutic
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1 | INTRODUCTION (Maybery et al., 2009; Reupert et al., 2012a). Young people living in

families affected by parental mental illness are considered to be an at-
It is estimated that up to 45% of clients in adult mental health services risk group for developing various adverse outcomes. Compared with
are parents (Maybery & Reupert, 2018), and that 23.3% of young peo- children and adolescents living in families unaffected by parental men-
ple in Australia live in families affected by parental mental iliness tal illness, young people whose parents live with mental illness are at
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increased risk of disrupted attachment styles, communication and
cognitive impairments, somatic health conditions, self-harm and sui-
cide (Reupert et al., 2012b; Reupert & Maybery, 2007a; Thanhiuser
et al., 2017; Weitzman et al., 2011). Young people who live in fami-
lies affected by mental illness are at 2.4 times greater risk of devel-
oping mental health problems, compared with children of parents
who do not live with mental illness (Wille et al., 2008). A 20-year
longitudinal study involving offspring who have a parent with
depression revealed that these children were at threefold greater
risk of developing depression, anxiety and substance use disorders,
compared with children of parents without depression (Weissman
et al., 2006). Further, this study also revealed higher rates of medical
problems and mortality emerging in middle age for this group. In
addition to elevated risk of emotional, developmental and physical
health problems, young people whose parents have a mental illness
are more likely to experience school-related issues such as difficul-
ties with attention and self-regulation (Riebschleger et al., 2019) and
school drop-out (Farahati et al., 2003). They are also more likely to
be placed into foster care than their peers (Leschied et al., 2005).
Therefore, early detection and intervention are essential in reducing
the mental and physical health risks inherent to this population as
well as strengthening children's resilience to prepare for the possibil-
ity of future hardships.

Parental mental illness does not inevitably result in adverse out-
comes in children (Riebschleger et al., 2019), with resilience being an
identified strength of children in these families (Foster et al., 2012).
Past research highlights the complexities regarding the likelihood of
transgenerational transmission of mental illness, suggesting it is an
amalgamation of genetic factors, environment and resilience
(Reupert, Maybery, & Kowalenko, N., 2012). Children's resilience
can be strengthened by protective factors such as positive parent-
child relationships, social connection and support, and therapeutic
interventions (Foster et al, 2012). There is increasing literature
highlighting the protective benefits of support-seeking, also known
as help-seeking, amongst young people living in families affected by
parental mental illness (Riebschleger et al., 2019). Help-seeking
refers to the communication about a problem with the aim of
gaining external assistance and reducing personal distress (White
et al., 2018). For the purposes of this review, help-seeking refers to
both intentions, the conscious plan to seek help in the future, and
actual behaviour.

Help-seeking for personal, emotional and mental health prob-
lems has been described as ‘an adaptive coping process’
(Rickwood & Thomas, 2012, p. 180). The Mental Health Literacy
Model was developed for youth aged 8-12, in response to the pau-
city of scales that encompass children's unique mental-health liter-
acy needs (Bale et al., 2020). The model emphasizes why it is
critical for help-seeking to be encouraged amongst young people. It
also highlights the importance of young people being informed
about where they can go for help and that there are appropriate
sources of help that can assist them during times of emotional dis-
tress (Bale et al., 2020). Protective benefits of help-seeking derive

from a spectrum of informal, broad social networks to more formal

or professional sources of help (Foster et al.,, 2012). Despite the
acknowledged benefits of support-seeking, intentions to seek and
persist in seeking help have been identified as a challenge amongst
all young people. For instance, previous research found that just
29% of Australian young people with known mental health prob-
lems had engaged with a mental health service across a 12-month
period (Rickwood et al., 2007). The primary reason for the low rate
of service-engagement was a reluctance to seek-help (Rickwood
et al., 2007). Related research has found young people prefer to
seek help for their emotional and personal problems from informal
sources, with a (Rickwood
et al., 2005).

Of concern, many young people also indicate a clear preference

strong preference for friends

for not seeking help from anyone for these problems. It is likely that
young people who live in families affected by parental mental illness
may be even less likely to seek help for their personal and emotional
problems than the general population as they are considered to be a
‘disadvantaged and hard-to-reach group’ who often do not attend
psychiatric services until their symptoms become severe (Wahl
et al., 2017 p. 63). These young people have been shown to engage
in maladaptive coping strategies (Fear et al.,, 2009), present with
(Reupert &
Maybery, 2007b). Stigma is another likely barrier for help-seeking

poor social connections and self-worth
amongst this group in that, they are likely to be aware of and inter-
nalize the negative attitudes towards mental health difficulties as
experienced by their parents. The Mental Health Literacy Model for
youth emphasizes the importance of understanding children's per-
spectives and preferences for seeking help in order to adequately
support and reduce negative outcomes and risks in this at-risk popu-
lation (Bale et al., 2020).

Factors that may facilitate help-seeking in this population may be
similar to all young people, such as female gender (Rickwood
et al, 2005) and preferences for anonymous help sources
(Trondsen & Tjora, 2014), but there are also likely to be some novel
factors related to group identification (Grové et al., 2015).

Therapeutic interventions offer protective benefits in ameliorat-
ing adverse outcomes for young people who live in families affected
by parental mental illness. Features of interventions directed
towards young people who have parents with a mental illness usu-
ally comprise psychosocial education (psychoeducation) and basic
help-seeking and other skill building. The inclusion of a prosocial
environment involving peers can contribute to a sense of normality
regarding the young person's experiences (Reupert et al., 2012b).
Reported effects of these interventions include increased mental
health knowledge, emotional and behavioural competence,
increased self-esteem and greater connection with peers (Grové
et al,, 2015; Isobel et al., 2017; van Santvoort et al., 2014). The evi-
dence base for the association between intervention participation
and help-seeking has yet to be summarized. The aim of the current
review is to synthesize the research describing barriers, facilitators
and specific elements of interventions aimed at promoting help-
seeking amongst young people living in families affected by parental

mental illness.
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2 | METHODS
21 | Study design

A systematized review (Grant & Booth, 2009) was selected with an inclu-
sion criterion being that help-seeking is a key target of the reviewed
research. Measures of help-seeking encompassed both intentions and
behaviours. Help-seeking was operationalized as the sharing of informa-
tion about a mental health problem to others, including informal (peers,
family) and formal (mental health professionals, GP) sources, with the
aim of gaining support that would reduce personal distress (White
et al.,, 2018). As the purpose of this review is to identify barriers, facilita-
tors and interventions for help-seeking amongst young people living in
families affected by parental mental illness, stringent criteria were used
to ensure the studies focused on the perspectives of individuals from
this group. Barriers were defined as constructs interfering with young
people's likelihood of seeking help for their mental health problems
whilst facilitators were defined as factors that increased the young per-
son's help-seeking intentions. Interventions were operationalized as any
therapeutic strategy aiming to promote protective factors for young peo-

ple living in families affected by parental mental iliness.

2.2 | Search strategy
A literature search was conducted in PsycINFO, Scopus and
MEDLINE®, as well as Google Scholar (Figure 1). Search terms

included ‘children of parents with a mental illness’, ‘help seeking’,

Identification

Eligibility Screening

Included

FIGURE 1  Study selection process

Records identified through
database searching
(n=2556)

‘support seeking’ and ‘support’. Titles and abstracts were screened at
the first stage. At a second stage, the full articles were read for suit-
ability using predetermined inclusion and exclusion criteria. Reference
lists of reviews and meta-analyses were screened for other studies
relevant to the review. The search was limited to original, peer-

reviewed journal articles.

2.3 | Inclusion and exclusion criteria

A focused approach was taken such that studies included discussion on
help-seeking barriers, facilitators and/or interventions. Studies were
published in English from 2005 to May 2020. The year 2005 was set as
the boundary to appropriately reflect increasing accessibility to help-
seeking resources such as online forums. Studies were excluded if they
did not include the perspectives of individuals with at least one parent
with mental illness. This meant that studies that focused on parents
only were excluded. There was no restriction on study design.

24 | Data extraction

Initially all studies were reviewed by the first author (GD) and themes
were extracted. Examples of themes with accompanying evidence
from the articles were then provided to a second author (FD) with dis-
cussion around appropriate naming of the themes. Inclusion of a
theme for a specific study was determined by consensus between the

two reviewers. For the quality assessment we used the Mixed

Additional records identified through
other sources (n = 3)

Studies screened on title and
abstract review (n = 2559)

Full-text articles assessed for
eligibility (n = 64)

> Studies excluded (n = 2495)

Did not meet inclusion
criteria (n = 53)

Publications included in review
(n=11)
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Methods Appraisal Tool (MMAT) (Hong et al., 2018), a validated
assessment measure chosen due to the variety of study designs
included in this review. No studies were excluded based on quality.
Consistent with the synthesis and analysis style of systematized
reviews (Grant & Booth, 2009), data were summarized using a narrative
synthesis with tabular accompaniment (see Table 1). Rather than an
aggregation of past study findings, this study aims to integrate past find-
ings to produce a broader, more generalisable perspective of themes spe-
cific to barriers, facilitators and intervention features for help-seeking in
young people who live in families affected by parental mental illness. Data
extracted included study design, participant characteristics, barriers and
facilitators to help-seeking, outcome measures and key findings.

3 | RESULTS

The search strategy identified 2556 articles which were screened on
title and abstract. Three additional studies were identified through
hand search. This was reduced to 64 studies after removing duplicates
and studies meeting the exclusion criteria. The full texts of the
remaining studies were reviewed, of which, 11 studies met eligibility

criteria and were included for data extraction and synthesis.

3.1 | Atrticle characteristics

The majority of studies included an intervention (n = 9) with the most
common study designs being qualitative (n = 5) and mixed-methods
(n = 3). One study used a Randomized Controlled Trial study design
(see Table 1). Participant age spanned from 8-25 years old across
studies. Studies were conducted in Australia, Europe and the United
Kingdom.

3.2 | Quality assessment

The studies were of medium to high quality with moderate risk of
response bias. The methodological approach chosen was appropriate
to answer the research question across studies. Randomized con-
trolled trials presented difficulties in terms of the blinding of the out-
come assessors. Qualitative and  mixed-methods studies
acknowledged possible sampling bias. Overall there was inconsistency
regarding the measurements of the outcome variables. We did not
assess the quality of case studies or pilot studies.

The following themes were identified from these studies.

3.3 | Barriers

3.3.1 | Stigma

Stigma, the fear of being socially condemned, leads to hiding or disen-

gagement from certain behaviours (Bharadwaj et al., 2017), and has

been identified as a prominent barrier to help-seeking for mental
health problems (Bharadwaj et al., 2017). Greater than half of the
included studies (n = 6) made reference to stigma as being a signifi-
cant influence in help-seeking intentions and behaviours amongst
young people affected by parental mental illness. Typically, stigma
surrounding mental health prevented help-seeking from formal
sources, with some children voicing concern about the risk that the
professional could take them away from their home. This fear was
sometimes based on past experiences with being taken into foster
care (Cogan et al., 2005). Also, the participants reported that they did
not disclose information about their home environment to their fri-
ends due to a fear of gossip or being bullied regarding their parent's
illness. Other related constructs were also described, such as fear,
shame and embarrassment.

3.3.2 | Family communication

Three of the included studies discussed how secrecy regarding mental
iliness was communicated within the households of families impacted
by parental mental illness. Individuals in some studies disclosed how
their parents gave them explicit instructions to not speak up about
their problems due to distrust in the mental health system. Other fam-
ilies reinforce messages of secrecy in implicit ways by dismissing or
not discussing the parent's mental illness at home. This type of com-
munication likely reinforces the idea that mental illness is a private or

secretive topic not to be discussed with others.

333 |
experience

Lack of belonging or sense of shared

There was a common theme from three studies that young people
affected by parental mental illness had difficulty being vulnerable and
establishing trust with those unaffected by parental mental illness.
They also held beliefs that if they disclosed information about them-
selves that they would be burdening others who did not speak about
their problems and there would be an ‘imbalance’ in friendships
(Trondsen, 2012). Perceived burdensomeness, appears to be exacer-
bated in this group as young people living in families impacted by
parental mental illness report additional carer responsibilities atypical
of their developmental stage. In this way, the young person's sense of
guilt and insecurity in relationships imposes greater reluctance to seek

help for their problems.

3.4 | Facilitators

3.4.1 | Individual characteristics

Two studies reported on individual characteristics associated with
help-seeking. A longitudinal study found that being female, later age
of problem onset and the presence of a mood disorder were all



WILEY_L_*

DAVIES €T AL

(ssnunuo))

3ulaq|am siay3o
03 SuinquIuod R
syy3uauis jeuossad
3uidojanap ‘siayjo
yum 3uippauuo)
y3iH :Sowiay3} Aay|

.yoeod |eAIAINS,
J0|[9Sunod
e 0] SS9J0e ®
sJaad yum 10e3u0d
‘AjlwAuoue
S19M IS
3y} JO SpUSWI|D
VN Inydjay 3o
'} 9Ae3| NoA
ued, : 3uiylAue op
J0U Op | 0S Op 0}
JeYM MOU| J0U 0P |,
‘60" >d
‘L0T— = (8€)
J uonenys Ajiwey
UM |eSp 0] SIaY30
[ ELIIEYETEY]
xew o1 AlPy||
SS9 TO > d
‘TLT = (88)
1 (aJA1s Buidod
aAIonpo.duou)
so1391e43s
oueplone
asn 03 Ajy1|
9J0W 249M Ssau||l
|ejusw [eyuased

Aq pajoedwi
wnipajA 9|doad SunoA
Alend S)NsayY

sisAjeue dewsay}
-SM3IAI}UI

3upaas poddng paJnionJis-lwas

ejep Jasn
juswadedua ‘s19ad 03 sjeyd
9}sgam ‘sl1o|[asunod/si1aad
wo.y sjiyauaq 03 so8essaw

R 3upjess poddng {MBIAJIDIUI 3IXT
sajonb

s9|A3s Buido) wiequdA SOV

Supjass-djay
SS3SSE 0] SaINSed|A

awodno Atewld

ssou||l [ejusw [ejuased Aq pajoedwl ajdoad 3unoA 1oy suoljusAaiul 3uiya9s-djay pue siojell|ide) ‘sislleq

uoddns
$S9208 0] MOY R
syy3uauys dojansp
03 Suules)
‘swwes3oud
33 JO dpIsIno
s199d woly ewdnys
‘awweldoud
ul s1ayjo

UM UOI[329Uu0)

1sidesayy

€ 935 0] SI2Y10

Aq juswadeinodus
123.1Q :wniof apisinQ

AjlwAuoue

‘uonenis

J3Y U0 123|431 0}

Ayunyuoddo ‘3ainb

dasy 03 sjuaued Aq
sjealy] :wniojf apisu|

passasse J0N

sJojeyjioe

passasse J0N

passasse JON

suolonJ3sul
|ejuaued ‘Ajwey
1 ssau||l [eausw
3ulpunoains
ewdns 9 A2a09s

QsnJ3sip ‘Jeaq

siauueg

awuwes3oid
uoddns

19ad 3414 NO»
wouJy sp|o JedA /T-6

9}Isgam
PBEAIMNS,
JO Jasn ‘suedh 4z
-T¢ pa3e ajewsa

*sjuased

SWOdUI-MO|

J0J suoljeziuegio

AJejun|on

) sdnou3

juaJed 9j3uls

‘Sa3uad Ajlwey

EIA paljiauspl

Splo Jeah /T

-1 Auam]
:dno.8 uosupdwio)

‘swea|

YieaH [ejusiN

Ajunwwo)

ysnoayy

pauuapl aiom

sjuased asoym

splo JesA /T-¢T
Ayuam] :dnous 32810 |

Sumas pue ady

eljesisny

YT = uanneyend “$T0OT 493504

spuepayiaN

T=uApmsased 3yl ‘STOZ 150.d

oy =u
(SOV) 3le3s
3uido) juadsajopy
YHM pauiquiod

MBIAIIUL wop3ury

PaJ4Nn3onJ3s-1Was pajun
~ Spoy3aw paxiN ‘G00C ‘ueso)
usisap Apms Anunod

‘1eak “Joypne 3sii4

T 37avl



DAVIES ET AL

/[y = d 3uppas
-djay |esauad ul
23ueyd oN 'ssaJls
R uoissaidsp
ul spuswaAoadwi
VN RVERTHIVENS

sdiysuoije|al
9jes ul
uny 13 UOIIP3aUUOD
10 110JW0d
pajdadxaun
ysiH oy} ‘wsideds]

Suppeas-djay [eniul
0} w1} J930ys

Jo sio0321paud
uediudis

(T00" > d)
JapJosip poowl

e Jo 9duasaid

3 (100" > d)

a3e Jop|o

(PO = d) sjewsy
3uiaq ‘pajeanai
sisAjeue uolssaudau

wnipajn X02 3|qereAl}NW

‘100" >d

‘56'€— = (89)

1 ‘awweuSoud

9y} Jo)je paseadul

au|djay suoyds|a

e 03 oly1dads

suonuajul Supjas

-djpH ‘60" > d

‘'9£'S—=(89)

1 93pajmou|

SSau||l [ejuaw Ul
ysiH asealdu] Juediyiuldis

Ayjend synsay

3uppass
-djay Jo saunsesw
Alepuodag ‘3ulaq
-|]om |ed130joydAsd
Q SS241S

‘A3aIxue ‘uoissaudag

uonelaudiaqul g

UM 9AI11I3|J34

‘Buipead ‘si jeyy

sisAjeue papind

Bupjess-poddng

1y3nos swajqoud
yijeay |ejusw Joy
djay |euoissajoud
Jayaym 3uissasse

Supjess-djay
|el}ul 03 }9suo
J9PJOSIP WO Wi

(OSHO)
aJleuuonssnd
3uppess

djaH |esaua) ayy
3 SSau||| [E3USIN 4O
9|edg agpajmouy

suonuajul upjass
-djay Q a8pajimouy
ssau||l [eus|A

awod1no Atewld

OSHD

3242 dINBUBULIBH

uonsanb aj3uls

S,uaJpjiyd ayL
Supyaas-djay

passasse JON

SIDIAIDS
yijesy [ejusw
UM UOIJESISAUOD
[eatulpuou
“Amuapl
dnoJ3 paseys
Aq papoddns
SUOI303UU0D [B1D0S

9ouasaud

JapJosip poowl

}9suo je a3e
J9p|o ‘9ewsy 3uleg

Ssau||! [erusw
Jnoge uoeanpa
-oydAsd ‘suoipisod
Je[iwis ul yinoA
UM UOI303uUu0)

siojey|ioeq

passasse J0N

slaquiaw

dnou3ino wouy

Sulpuejsispun

40 el paAIsdiad

‘9oualIadxd

J13Y3 Ul suoje
8ulaq jo sysnoy |

passasse J0N

ssau||l
|ejusw sjuaJted
1noge 31ainb
daay 03 uopdNIsuL
|ejuaued g si9ad
Aq paljing Suisq
J0 Jeay ‘dissos

J0 Jeay ‘ewdns

siauleg

ysnouy3 paynuoal

Jooypds, ‘siedk /T-6

-¢7 Jo a3e auleseg

{(po193iel 9

auljuo ‘aAuaAald

‘@nioddng :ssauj|i
[BIUSIN]) F0dS "IN

‘Apnis uonuaAIaul

QUI|UO X99M-9
-SpoY3aW-paxiin

e|paw |e1dos

plo siesA Gz-8T

sjual|d
S9IAISS (HINVY)
U3jeay [eusw
Hnpe Jo ualpjiyd
10} 2wuwesdoid
Aepijoy

C1 = U aAieyend

oujelydAsd

je JopJosip Ajaixue

J0/% dAISsaldap
Joj Juswieasy

paAIadal pey oym
sjuased Jo Japiosip GTZ = Usiedh Of
AJRIXUE JO/73 pooW

Jo uoneanp
190 sjujod-awy
XIS {[euipn3i3uo

UM siedh g7

(8T = u) malAI3uL
suoyds|ay

swawuwesdoud 3sod
(69 =u)
saJleuuolisanb
‘swswuwesdoud
uoluaAISIUL
J13nadessyioydAsd
Aep-g e spiy
elinge)o0}y|, 40
Apnjs uonuaAIuIl
jsodaud

sp|o JeaA ZT-8 -SPOYISIA| PaXIIN

Suies pue a8y udisap Apms

eljesisny
‘020z ‘Madnay

eljessny
‘£10C ‘12q0s]

spueayiaN
ayL
‘810 ‘e8uineH

eljesisny
‘GT0C ‘9N0ID
Aiunod

s | WILEY

SS3SSE 0} SAUNSEIN ‘1eak “Joypne 3sii4

(penupuod) T 3714VL



WILEY_L_?

DAVIES €T AL

(ssnunuo))

‘Aduage

R ssauuado
‘Aj1jigesiudodal
JEIET

pauuspl syadse
ule\ ‘suonows
LESERIVETIET YEY
JI9Y3 JO 3suss
9ew 0] wnJuoy
a1 01 umelp

ysiH 9J9M S]UIS3|0PY 3uppess-poddng

Alligeysul
3 AJjigedipasdun
‘MO.LIOS R SSO|
‘1834 13 SSDUI|SUO|
:papnpoul
sa3ua|jjleyd
ysiH  |euonows g |ed13deld

sal139je.3s
Suidod 3 sa8uajjeyd

awod1no Atewld

Ayjend synsay

sjuaied
Inoge uoljewojul
[EUISIXD JO

€| Jewlo) paseq
-1x3} ‘AjwAuoue
‘sanoy ||e je
Ajigejiene ‘gjdwexa
10} saJnjes)
19Ul S3NSS|
usyodsun ssaippe
03 a0eds ‘dnou8
3sii-3e ue 3uisq 2l
AdIom g ssaualeme
‘s1iaquisw dnoug
UM saousLiadxa

yoeoudde /3uipuelsispun
pasn20y4-anssi pa.eys
‘QAIdNpUl Ue 9 SpUBLY WOy
y3noJyj pasAjeue JuaJaIp Bul[@3y ‘st

SM3IAIRIUI Yidap
-ur g1 3 uohieAlasqo

ey} .uojjezijeutiou

JEUNWWOD),

passasse JoN

3UI|UO UE 4O SJasn

dnoJ3 djay-jjas
AemuoN

sp|o Jeak §T-GT €1 = UdARelleND  ‘pTOT ‘UdspUOIL

SJDXJOM d.8d
Yyeay 3 spusiiy
yum sdiysuoiye|as
Aypiomisniy
/3198e3s

-winJoj apisinQ
ssau||l
s,juaJed jnoge
uoljew.o4ul Jo xoe|
‘uolyeniis Ajiwey

24Nso|2sIp

-}|9S SpJemo}
aouepnal
‘sdiyspusiiy

ul ddueequ Jo
usapJing panizatad

ul AjjiqisiAul

JIoMawe.) ‘suolreniis

.pasndoy anssl, Ajiwey ur Ajljeninw

ue 3uisn pasAjeue R Ajejiwis
sag8essaw 009 :wnJoj apisu|
Sunyaas-djay siojey|ieq

SS9SSe 0] sainsea|n

snJ3 Sulysijqe3sa

3 3|qe4auINA

3ulaq Aynoiip
-winioj apis;no

siauleg

dnoJ3 djay-j|as
aul|uo Ue Jo sJasn

Sp|o JeaA gT-GT

AemuoN

9T =uaAneyend  ‘ZTOZ ‘udspuol]

e=u
uouaAISIUL
150d Sjoam g
-T 1e smajnRul
‘saJeuuonsanb
dn-mojjoy
uonusAIjunsod
SHPam-9 pue jsodaid

Aiunod
‘aeak ‘qoyine 3sai4

Suies pue a8y udisap Apms

(panunuo))

T 37avl



DAVIES ET AL

¢ | WILEY

(21D Yj[eay Jano
ssaussajlamod
Q uonessnly,
% WNJoJ 3y} woly
Hoddns, ¢ 3upjeas
93paimouy,
‘ uapanq Jani3aued,
‘payiauspl

ysiH 9J9M S3WaY3 In04

dnoJ3 [013U0d YyIMm
paJedwod GO > d
‘9¢ = (05T ‘T)

4 ‘4a3e| syuow ¢
3100 >d

‘00T = (05T

‘T)4 uonedidiped
Ja)e Ajajelpawwl
Jioddns

|e1o0s aJow y8nos
dnoJ8 uonuaniiul

wnipay ul ua1pIYD

Ayjend synsay

suoljeniis Jefiwis
ul 9|doad wouy
uolipuod sjualed
1noge 33psimou
Jo ynsiand

‘wnuoy auljuo

J0 AjJwAuoue
{S9DINIDS

[ea1ul[2 SpJemol
uonessniy

Q WOy 3Jed

10 »oe| paAlsdsad
JUSWUOIIAUD

SISAjeue d3ewsy} |e100s woJy
8uisn pasAjeue uoljezijewsys
3unjess poddng SJUSWWOD GOE JO Jea4
swajqoud
|ednoiAeysq
Q |euoiows
s,uaJp|iyd
‘uoljoessjul
pliyo>-juased ypm swisjqoud
‘9auaadwod pajesiunwwod
paAIdJIad Aay3 oym jnoge
‘suoiiudod suonsanb aauy3
‘Bupyass 3uisn painseaw

Joddns |enos passasse JoN

Moddns |eos
Supjaas-djay

SS9SSe 0] sainsea|n

3wo023n0 Alewitid siojep|ioeq

SWNJoj }suJalul

passasse J0N oAl ‘s1edh gz = N

T10C-£00C woly
SOIUl|d uondIppe
Q SaIjUD

yiesy jeusw

0¢ Aq paiayjo
sdnou8 yoddns

passasse J0N ‘sp|o JeaA ZT-8

siauleg Suas pue a8y

Uusapamsg

L6T = UBAEHEND  ‘GTOZ ‘W[EWSPIM

(€11 =1
5/043U0D 351|-HEM
(Lzz=u)

:uoluaAIRu|
uonuaaisjunsod
syjuow ¢ je
191500( ‘SuU0ISSas
21NuIW-04
Apioam 3ysig
‘sjeuoissajoud
yiesy [epuswi
OM} Ag papIn3d

sdnoJ3 jioddng spuelsayiaN

‘el pajjos3uo) 3yl ‘¥T0C
paziwopuey ‘1100AJUES UBA
usisap Apnis Anunod

‘aeak ‘qoyine 3sai4

(penupuod) T 3714VL



DAVIES €T AL

WILEY_L_*°

significant predictors of prompt help-seeking behaviours after disorder
onset (Havinga et al., 2018). A study that involved attendance at a psycho-
therapeutic programme also reported on gender differences that appeared
to impact on programme engagement amongst participants. Specifically,
boys were found to particularly enjoy the outdoor activity aspects of the
programme, including physical exertion and competition, whilst girls most
appreciated the informal opportunities to talk about themselves and their

family situations during ‘free time’ (Foster et al., 2014).

3.4.2 | Group identification

Six of the included studies emphasized the benefits of connecting
with others in similar positions as themselves and how it facilitated
open communication about problems. Participants reported a sense of
relief through their issues being normalized. They appreciated being
able to offer as well as seek support for issues that were commonly
experienced amongst group members. This shared identity is likely to
decrease feelings of being alone in their struggles, increasing their

willingness to seek help for their difficulties over time.

3.4.3 | Anonymity

Three studies made reference to participants' appreciation of the
anonymous aspect of online forums. In these studies, experiences of
stigma towards mental iliness in their everyday lives acted as a facilita-
tor for young people living in families impacted by parental mental ill-
ness to seek help using an anonymous online forum with peers with a
similar background. The anonymity of online forums encouraged open
and honest conversations amongst users. Trondsen and Tjora (2014)
stated that this is particularly helpful for these young people who
want to seek help for confidential matters and are worried about the

impacts of sharing information with their friends or professionals.

3.5 | Interventions

3.5.1 | Psychoeducation

The majority of the included studies (n = 8) described psychoeducation
about mental illness as a core component of interventions for young
people living in families impacted by parental mental illness. This
included developmentally appropriate information about mental iliness,
how to seek support, accessible organizations, and the importance of
healthy lifestyles or self-care (Grové et al., 2015). Information about the
associated hereditary risks of mental illness was considered important
so that young people do not feel like mental illness is inevitable for
them. Psychoeducation was provided in educational booklets and online
resources as well as through role plays and creative activities which led
to discussions. One of the included programmes, Kookaburra Kids,
involved a role-play where children completed the steps involved in call-
ing Lifeline, an Australian crisis

support helpline (personal

communication, September 23, 2020). Quantitative results from an
evaluation of this programme reported significant increases in help-
seeking intentions specific to the telephone helpline source (Grové
et al., 2015).

3.5.2 | Connection with peers

Peer connection was considered a key component of interventions
described in nine of the included studies. Four of the studies were peer
support interventions. Peer support programmes are preventative inter-
ventions that utilize a peer setting to promote personal growth through
interaction, observation and listening to peers in similar circumstances
(Dennis, 2003). Programmes involved creative and physical activities
and group discussions to facilitate connection and mutual support
amongst youth in a fun, safe and supportive environment. Peer connec-
tion was also highlighted as a key component in the five online inter-
vention studies. Forum discussions are designed to elicit comments by
other members, to facilitate peer support and open conversations.
Grové et al. (2015) argued that through modelling and reinforcement of
appropriate help-seeking within a safe environment, young people living
in families impacted by parental mental illness will be more likely to seek

help for their problems if and when the time comes.

3.5.3 | Accessibility

Five of the included studies described online interventions for young
people living in families impacted by parental mental illness. Four of
these online interventions were moderated by mental health profes-
sionals who provide psychoeducation and referrals if needed. Online
interventions provide an ideal opportunity to intervene with this vul-
nerable and hard-to-reach group as young people are able to access
the sites at any time and their help-seeking is not impeded by loca-
tion, opening hours or their parent's willingness to provide transport
to and from the appointments, which is the case for more professional
sources of help (Reupert et al., 2019). It also helps to circumvent the

barrier of parent's negative help-seeking attitudes and behaviour.

4 | DISCUSSION
This systematized review provides a synthesis of barriers, facilitators and
interventions for help-seeking amongst young people living in families
impacted by parental mental illness. Overall, the findings are consistent with
previous literature surrounding help-seeking amongst young people. As
found in past reviews (e.g., Velasco et al., 2020), the predominant barrier
identified was stigma. Central facilitators were centred on means of negat-
ing stigma, such as anonymity and normalization via a sense of connection
with peers. The core domains of the help-seeking interventions included
peer support, psychoeducation and increasing accessibility of supports.
Stigma associated with mental illness is likely to be pronounced in

this population as they are readily exposed to the manner in which
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people with a mental illness can be negatively perceived and treated
in the community and the media. These pervasive messages can result
in fear, shame and embarrassment and act as a major deterrent in
seeking help from friends, school professionals and mental health pro-
fessionals. Younger children also conveyed their concern that talking
to a mental health professional about problems within their family
could lead to their removal from the home. In this way stigma
appeared to attract young people living in families impacted by paren-
tal mental illness towards help-seeking sources where anonymity can
be maintained, such as online support and telephone helplines.

Individual facilitators of help-seeking included, being female, older
age at onset and the presence of a mood disorder. This is consistent
with a multitude of past research reporting that females are more
likely than males to seek help for a range of problems (Rickwood
et al, 2005). Explanations for this include traditional gender role
socialization and conformity (Addis & Mahalik, 2003; Modller-
Leimkuhler, 2002), such that females have been socialized to be more
open to sharing emotions and offering emotional support to others
which is likely to affect their willingness to seek help for themselves.
Conversely, stereotypical ideals of masculinity and the importance of
emotional control are messages conveyed to males that are contrary
to opening up to others about emotional distress when seeking help.
In this review, males tended to prefer programme components when
they comprised an active or physical element.

Younger individuals were shown to take longer to seek help for
their concerns, this could be related to their greater dependency on
others, including their parents or other adults, who may overlook or dis-
miss their symptoms (Parker, 2013). Qualitative studies revealed that
young people who have parents with a mental illness are often taught
to stay quiet about their issues through both direct and indirect parent
communication for example, ‘My mum has always said to me “you can't
tell them (professionals) your problems...cos they haven't went through
what you've went through, they don't know what it's like to live with
it”” (Cogan et al., 2005, p. 23). Help-seeking was more delayed for anxi-
ety disorders, compared with mood disorders, which is potentially
explained by the higher level of impairment associated with mood disor-
ders (Sanderson & Andrews, 2002). This is concerning since anxiety dis-
orders may initially be mild but can easily become chronic and disabling.

The majority of the reviewed interventions were psychoeducational.
In Australia, peer support programmes constitute the main type of inter-
vention for young people living in families impacted by parental mental ill-
ness (Reupert et al, 2012b). Past research has demonstrated that
individuals with high mental health literacy are more likely to engage in
help-seeking for mental health difficulties than individuals with low men-
tal health literacy (Ratnayake & Hyde, 2019). Hence, increasing confi-
dence in accessing information is likely to be an important element in
improving help-seeking behaviours amongst the target population.
Psychoeducation-based activities that simultaneously incorporate fea-
tures to enhance social connectivity are also more likely to promote help-
seeking from informal sources (Grové et al., 2015). This is particularly
important given the preferred source of help for young people is their
peers (Rickwood et al., 2007). Identification with others who have similar

experiences with mental health can provide a source of strong

interpersonal connections and can facilitate information-sharing about
useful resources for help (Klodnick et al., 2015). Most interventions to
support help-seeking amongst young people who live in families affected
by parental mental illness involve some form of peer support (Reupert &
Maybery, 2009). Therefore, it seems particularly important for future
research to clarify whether same-aged peers have the intentions and skills
to support other young people, and to understand how nonintensive
therapeutic support during peer programmes could assist.

Adolescents affected by parental mental iliness have reported a
preference for online supports due to the anonymity offered (Grové
et al., 2016). In addition, young adults indicate a preference for such
services, rather than traditional clinical support services (Reupert
et al., 2019). Effective online interventions provide opportunities for
interaction, personalized feedback and self-monitoring in the same
ways as face-to-face interventions with the additional benefits of ano-
nymity, accessibility, less reliance on adults and clinical services.
Despite this, the one included study that assessed changes following
an online intervention did not find a significant change in help-seeking
intentions (Reupert et al., 2020). However, qualitative data suggests
that anonymous chat forums are successful in enhancing the well-
being of youth and facilitating discussions with peers, which in itself is

considered a help-seeking behaviour.

4.1 | Strengths and limitations

This review included limitations inherent to the systematized review
methodology. Firstly, this review placed no restrictions on study qual-
ity which may impact the interpretation of findings. The ability to
draw conclusions regarding efficacious psychotherapeutic compo-
nents was limited by the paucity of experimental and prepost
designed studies. The analysis did not account for specific parental
disorders which may affect the generalisability of conclusions. Prior
research has shown that children's outcomes can vary depending on
their parents' diagnosis (van Santvoort et al., 2015). Thus, future
research could explore this in relation to help-seeking processes.

The outcome measures used in the studies were not uniform and
therefore the ability to make direct comparisons between studies on
shared measures was not possible. Due to the small number of studies
in this area, the review included studies that operationalized help-
seeking to include both intentions and behaviours. The relationship
between help-seeking intentions and help-seeking behaviour has been
described as ‘modest’ (Rickwood et al., 2005, p. 13) and is dependent
on a number of factors such as source of help. Furthermore, the reli-
ance on convenience sampling by many studies seemed to bias sam-
ples to include larger proportions of female participants and low
numbers of male participants. Future research would benefit from
more consistency and generalisability of findings through shared defi-
nitions, common measures and increased methodological rigour, spe-
cifically, more experimental, prepost or comparison group designs.

A strength of this review is that it incorporated a range of study
designs and despite this diversity there was some convergence and con-

sistency in findings (e.g., role of stigma as a barrier to help-seeking).
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4.2 | Conclusions

This systematized review highlights the subtleties involved in understand-
ing the barriers, facilitators and interventions targeting help-seeking
amongst young people living in families impacted by parental mental ill-
ness. There is a need for more experimental and/or longitudinal research
in the future particularly aimed at clarifying intervention effects and the
relationship between intentions and behaviour over time.

This at-risk group is affected by negative societal attitudes towards
mental illness and this appears to have consequences for their help-
seeking intentions and behaviours. Schools and communities have the
potential to be key agents in negating the pervasive stigma towards men-
tal illness and also facilitating help-seeking behaviours. Specifically, stigma
is a barrier to help-seeking but may increase the probability that online
support is sought where greater anonymity is afforded. By recognizing
that stigma is a barrier to help seeking, more targeted and tailored inter-
ventions can be designed to decrease its impact. It is also recommended
that adult figures, such as school personnel and health professionals,
ensure young people affected by parental mental illness have the oppor-
tunity to engage in help-seeking in an anonymous way. As rates of mental
illness and reliance on technology simultaneously rise, increased efforts
should be taken by intervention designers to include the crucial element

of social support in technology-supported approaches.
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