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Objective: Older adults often delay seeking professional help, particularly for mental health
problems. This is of great concern for older adults with chronic diseases, who are at risk of
mental health declines. This study explored barriers to help-seeking among older adults with
chronic diseases and identified factors that influence older adults’ perceptions of such barriers.
Method: This was a cross-sectional study with 106 adults =65 years, diagnosed with cardio-
vascular disease, respiratory disease, and/or type 2 diabetes. Demographic variables and
barriers to help-seeking were measured using self-report questionnaires.

Results: The most common barriers to help-seeking were wondering whether the mental
health problem is significant enough to warrant treatment (51.9%) and not having a regular
primary health care provider to speak with (39.6%). Participants who had sought help in the
past had less endorsement of these barriers than those who had never sought help.
Conclusions: Many older adults with chronic diseases have difficulties knowing when to seek
help, and apprehensions about disclosing mental health concerns. Integrated intervention is
needed involving the community (e.g., reduce stigma), older adults with chronic diseases (e.g.,
increase mental health literacy), and physicians (e.g., increase training in ageing and mental
health) to alleviate common barriers to help-seeking in this population.

What is already known about this topic:

(1) Adults aged 65 years and older with chronic diseases are at risk of mental health problems.

(2) Many older adults do not seek mental health help or delay seeking help, thus mental health
problems often go undiagnosed and untreated.

(3) Attitudes and beliefs towards help-seeking influence whether older adults are willing to
engage mental health-related services.

What this topic adds:

(1) The most common barriers to mental health help-seeking among older adults with chronic
diseases are perceived need and fears around disclosing mental health concerns.

(2) Past use of mental health services, gender, marital status, number of chronic diseases, and
quality of life influence perceived barriers to mental health help-seeking.

(3) Greater education for older adults and primary health care providers to increase mental
health literacy and reduce stigma is likely to alleviate barriers to care and increase mental
health help-seeking in this population.
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The majority of people 65 years and older have one or
more chronic diseases, placing older adults at a high
risk of mental health declines (Kingston et al., 2018;
National Council on Aging, 2018). Mental health
declines can lead to greater rates of morbidity, mortal-
ity and poorer chronic disease outcomes (Celano et al.,
2016; Yohannes & Alexopoulos, 2014). Chronic dis-
eases are long lasting conditions with enduring effects
and are the main cause of death and disability
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worldwide, including in Australia (Australian Institute
of Health and Welfare, 2020a). The four main chronic
disease groups are cardiovascular and respiratory dis-
eases, type 2 diabetes, and cancer (Australian Institute
of Health and Welfare, 2021; World Health
Organization, 2021). Prevention and management of
chronic diseases and associated mental health pro-
blems among older adults are paramount to the well-
being of this population (Chen et al., 2017; United
Nations, 2019).
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To facilitate healthy ageing and reduce the risk of
poor health outcomes it is important that older adults
with chronic diseases are willing to access mental
health-related care when needed. It is also important
that older adults with chronic diseases access care
early, prior to the development of clinically relevant
symptoms, to facilitate healthy ageing and to reduce
the risk of severe mental health problems. This is con-
sistent with an early intervention approach to mental
health care, which has been shown to improve health
outcomes (McGorry et al., 2018). Timely help-seeking
can also greatly reduce the overall burden of disease,
which increases in parallel with ageing (Prince et al,,
2015). Whilst there is no commonly accepted definition
of help-seeking, help-seeking can be considered
a problem-focused, interpersonal interaction with
a health-care professional (Cornally & Mccarthy,
2011). For the purposes of this study, mental health
help-seeking was defined as seeking help from
a primary health care provider (general practitioner,
general practice nurse) for mental health concerns
(feeling sad, empty, fearful, and/or anxious). This defi-
nition was chosen as older adults often have regular
contact with primary health care services, and have
reported a preference for seeking help for mental
health concerns from primary health care providers
over mental health professionals (Chai et al., 2021;
Mackenzie et al., 2006).

Help-seeking is often delayed, and many older adults
have low intentions to seek help for mental health con-
cerns and low use of mental health-related services
(Adams et al, 2021; Chai et al, 2021). For example,
a recent study on depression in older adults reported
a treatment gap between mental health diagnoses and
treatment use of 79%, which is greater than general
population estimates (Horackova et al., 2019). A range
of barriers have been identified that prevent older adults
from seeking mental health services, which are both
extrinsic (e.g., structural barriers, ageism) and intrinsic
(e.g., belief-based barriers, knowledge barriers) (Pepin
et al, 2009). Despite evidence on help-seeking trends
and barriers in the general population of older adults,
few studies have examined barriers to help-seeking spe-
cific to older adults with chronic diseases (Johnson &
Conner, 2019; Pass et al, 2019; Shtompel et al., 2014;
Weinberger et al., 2011). It is likely that barriers may differ
between older adults with and without chronic condi-
tions, due to greater contact with health care services
among people with chronic diseases and differences in
the perceived need for mental health care between older
adults with chronic diseases and those without
(Australian Institute of Health and Welfare, 2020b;
Garrido et al., 2009; Marengoni et al.,, 2011).

Studies have found that having multiple chronic
medical conditions increases the likelihood of seeking
help from a mental health professional (Crabb &
Hunsley, 2006; Garrido et al., 2011; Kerebih et al,
2017; Young et al, 2001). This includes a range of
conditions such as asthma, arthritis, hypertension,
migraines, diabetes, epilepsy, and heart disease.
However, there are limited studies that have reported
on barriers for older adults with chronic disease and
mental health help-seeking. There are two studies,
both qualitative, that investigated barriers to help-
seeking among older adults with chronic diseases.
Shtompel et al. (2014) found older adults aged 60-97
years held negative views of health professionals and
did not perceive doctors as effective in the manage-
ment of mental health issues. As a result, this stopped
them from wanting to seek help. Johnson and Conner
(2019) examined the perception of mental health
stigma among older adults with chronic diseases
aged 50-80years who had sought help for mental
health concerns and found that mental health stigma
remained a major barrier to seeking help. In addition,
participants reported normalisation of mental health
problems, negative past experiences, and fear of dis-
closure prevented them from seeking help. These two
qualitative studies, conducted in the United States,
provide valuable insight into the beliefs of older adults
with chronic diseases towards seeking professional
help, however it is not clear what common barriers to
seeking help exist in this population, and what influ-
ences older adults’ perceptions of such barriers.

There are other factors such as demographics, phy-
sical comorbidities, past use of mental health services,
current mental health status and quality of life, which
can all influence the likelihood someone will access
mental health services (Ajzen, 2002; Boerema et al.,
2016; Crabb & Hunsley, 2006; Ferndndez-Ballesteros,
2011; Garrido et al., 2009; Komiti et al., 2006; Picco
et al, 2016; Wang et al, 2007). Although many of
these factors are logical and are supported in the
literature, such as past use of mental health services
and current mental health status, other factors, such as
physical comorbidities and quality of life, have not
been given as much attention. For instance, studies
have found that having a higher number of chronic
physical conditions is associated with an increased
likelihood of seeking help for mental health problems
(Crabb & Hunsley, 2006; Young et al., 2001). Other
studies found people with comorbid conditions have
greater physical limitations, financial constraints, low
self-efficacy, and feel more overwhelmed, which can
lead to poorer coping, poorer treatment adherence,
and less acceptance and/or understanding of their



health problems (Bayliss et al., 2003; Rivera et al., 2018).
This is likely to impede help-seeking. Furthermore,
good quality of life has been found to be a protective
factor against maladaptive health behaviours
(Fernandez-Ballesteros, 2011; Pophali et al., 2018),
and as such is likely to be associated with help-
seeking. Therefore, exploring the influence of all
these factors on barriers to help-seeking may improve
our understanding of help-seeking for older adults
with chronic diseases.

The overall aim of the present study was to explore
barriers to mental health help-seeking among older
adults with chronic diseases. Consistent with an early
intervention approach to health care, this study
explored barriers to help-seeking in a general, non-
clinical sample of older adults with chronic diseases.
This is important as many older adults with chronic
diseases are likely to experience mental health
declines, even if they are not currently symptomatic.
Further, whilst clinical samples have already been, by
definition, diagnosed, the larger, non-clinical, portion
of the population of older adults with chronic illnesses
are unlikely to engage mental health help regardless of
their needs (Adams et al., 2021). The research ques-
tions posed by the current study are: What are the
most common barriers to mental health help-seeking
among older adults with chronic diseases? What fac-
tors influence the most common barriers to mental
health help-seeking?

A total of 106 older adults, =65 years of age, living in
Western Australia and diagnosed with chronic dis-
eases, were included in this study. Participants with
cardiovascular disease, respiratory disease, and/or
type 2 diabetes were eligible. Chronic disease status
was identified by participants general practitioner if
the participant was recruited through a health clinic
or independent living facility, or via self-report if they
were recruited through a not-for-profit organisation,
local government agency, or community group. All
participants were asked to provide a list of their
current medications to corroborate any self-
reported medical conditions. Participants were
excluded if they were not fluent in English and/or
had a diagnosis of dementia or cognitive impair-
ments. People with cancer were also excluded as
cancer follows a different disease trajectory and cog-
nitive impairments are often associated with cancer
treatments.
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Cross-sectional data were collected between
April 2017 and May 2018, using convenience sampling
and snowballing procedures from five independent
living facilities, three health centres, six not-for-profit
organisations, two local government agencies and
seven community groups in Perth, Western Australia.
A member of the research team distributed a flyer with
information about the research to potential partici-
pants at each recruitment site. Interested older adults
could contact the researchers for further information
via email or telephone. A member of the research team
met with each interested and eligible participant in
person, either in their homes or in a room on the
university campus to explain the research and collect
the study data. All participants were given an informa-
tion letter and were asked to provide written informed
consent prior to participation. Participants completed
the measures via hard copy using a pen or pencil.
Participants were also given the option of completing
the measures at a later date and returning their
responses in a reply-paid envelope. Ethics approval
was granted by the human research ethics committee
of Edith Cowan University (Ref: 14248 Adams).

Participants provided information on
their gender, age, level of education, marital status,
employment status, and socio-economic status.
Health-related information was also collected includ-
ing the number and type of chronic diseases, degree of
functional impairment, previous/current mental health
conditions, and past use of mental health services.

Participants’ overall quality of life was
assessed using the World Health Organisation Quality
of Life assessment (WHOQOL-BREF). The WHOQOL-
BREF is an abbreviated version of the WHOQOL-100,
which was designed to provide an international, cross-
cultural measure of quality of life and promote
a holistic approach to health (WHOQOL Group, 1998).
The WHOQOL-BREF is a self-report scale containing 26
items; one item to assess overall quality of life, one
item to assess overall satisfaction with health, and 24
items to measure the four quality of life domains;
physical health, psychological health, social relation-
ships and environment. The WHOQOL-BREF has been
shown to be a suitable measure for use with older
adults with Cronbach’s alpha coefficients > 0.90
(Kalfoss et al, 2008; von Steinblichel et al, 2006).
Responses to each item are measured on a 5-point
scale (1-5) with higher scores reflecting better quality
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of life. The WHOQOL-BREF correlates highly with the
WHOQOL-100 (r=.89 to .95), has adequate internal
consistency (a ranging from .66 to .84) and test-retest
reliability (r=.66 to .87) (WHOQOL Group, 1998). For
the purposes of this research, only one item assessing
overall quality of life was used in the analysis, to gain
a global measure of participant’s quality of life. This
item states, “How would you rate your quality of life"?
Response options range from very poor (1), poor (2),
neither poor nor good (3), good (4), to very good (5).

The present
study utilised data from the control beliefs segment of
a Theory of Planned Behaviour (TPB) questionnaire,
designed by the authors to measure the attitudinal
and belief-based components of mental health help-
seeking. The questionnaire was based on the TPB man-
ual for health service researchers and Ajzen’s sample
TPB questionnaire in addition to previous studies
(Ajzen, 2006; Francis et al.,, 2004). Reliability testing
demonstrated acceptable internal consistency for
each construct (a ranging from .69 to .87) (Adams
et al., 2021). Barriers were rated on 7-point Likert type
scales (1-7) from unlikely to likely. There were 24 items
each representing a potential barrier to mental health
help-seeking. Higher scores indicate stronger barriers
to seeking mental health help. The Cronbach’s alpha
for the total scale was 0.76.

There were 107 participants who commenced the
study and 106 who provided sufficient data for analy-
sis. Thus, 106 participants were included. There were
six missing data for five participants. The missing data
were replaced by the mean for each item as less than
five per cent of the data were missing (Aljuaid & Sasi,
2016). Six items included a percentage of not applic-
able responses (2.8% to 49.1%), as these items asked
about participants’ perceived support from significant
others. Participants without the designated relation
(partner/child/extended family/friends) responded
with not applicable to that item. Frequencies were
calculated based on the number of responses to each
item. Assumptions of normality were met.

To identify the most common barriers to seeking pro-
fessional help, frequency analyses were conducted. As
the 7-point Likert type scales had a midpoint of 4,
a barrier was considered to be endorsed if participants
scored =5 on the 7-point scale. Frequencies of

participants who scored >5 for each barrier were
reported as counts and percentages. Subgroup ana-
lyses were conducted to identify the most common
barriers to seeking professional help among partici-
pants who reported previous/current mental health
conditions and those who reported no previous/cur-
rent mental health conditions to understand differ-
ences between non-clinical (no history of mental
health conditions) and clinical (history of mental health
conditions) samples.

To identify factors that influence the most common
barriers to seeking professional help, the two most
common barriers to help-seeking, as identified by the
frequency analyses, were chosen and analysed inde-
pendently using multiple linear regression analyses. In
the first regression model, the barrier that received the
greatest endorsement from participants was entered
as the independent variable in the model. In
the second regression model, the barrier that received
the second highest level of endorsement was entered
as the independent variable in the model. Dependent
variables were measured on the 7-point Likert type
scale. In both models, demographic and health-
related factors were entered as predictors. The demo-
graphic factors entered into the models included gen-
der, education, marital status, and socio-economic
status. The health-related factors included past use of
mental health services, previous/current mental health
conditions, number of chronic diseases and quality of
life. The binary predictors in both models were gender,
education, marital status, socio-economic status, past
use of mental health services, and previous/current
mental health conditions. The continuous predictors
in both models were number of chronic diseases and
quality of life. We used the rule of thumb reported in
Wilson Van Voorhis and Morgan (2007) to determine
the sample size for our models, which suggests
a minimum ratio of 10 participants per variable is
appropriate  when conducting regression models
using six or more predictors. Data were analysed
using SPSS version 26.

There were 50 males (47.2%) and 56 females (52.8%)
included in this study, with a mean age of 74.96 years
(SD=7.26, range 65-93 years). Most participants had
one chronic disease diagnosis (n=72, 67.9%), with
type 2 diabetes most commonly reported (n=49,
46.2%), followed by asthma (n =33, 31.1%) and coron-
ary heart disease (n = 23, 21.7%). There were 38 (35.8%)



participants who had been diagnosed with a mental
health condition at some point in their lifetime and 33
participants (31.1%) had used mental health services in
the past or had family and/or friends who used mental

Characteristics of participants (N = 106).

Variables n (%)
Gender
Male 50 (47.2%)
Female 56 (52.8%)
Age (years)
65-74 59 (55.7%)
75-84 32 (30.2%)
85+ 15 (14.2%)
Education

31 (29.2%)
75 (70.8%)

School up to year 10

Year 11 and above
Marital status

Married/de-facto

Not in a current relationship
Employment status

Employed

Retired/unable to work
Socioeconomic status

53 (50.0%)
53 (50.0%)

1(10.4%)
95 (89.6%)

Lower 59 (55.7%)

Higher 47 (44.3%)
Number of chronic diseases

One 72 (67.9%)

Two or more 34 (32.1%)

Functional impairment (Mean, SD)* 6.72 (6.45)
Diagnosed with a mental health condition (previous/

current)

Yes 38 (35.8%)

No 68 (64.2%)
Past use of mental health services (self/family/friend)

Yes 33 (31.1%)

No 73 (68.9%)

*Measured using the World Health Organisation Disability Assessment
Schedule 2.0 (WHODAS) 12-item version.
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health services. Sample characteristics are presented in
Table 1.

The frequencies of endorsement of each barrier to
mental health help-seeking are presented in Table 2.

Seen in Table 2, the most commonly reported bar-
rier was “wondering whether the problem is significant
enough to warrant treatment”, with the majority of
participants endorsing this barrier (n=55, 51.9%).
The second most common barrier was “not having
a regular primary health care provider to speak”, with
more than a third of participants endorsing this barrier
(n =42, 39.6%). “Not feeling comfortable speaking with
my primary health care provider” (n =41, 38.7%), and
“whether | can afford treatment” (n =41, 38.7%), were
also common barriers to seeking help. Additionally,
among those who had a partner, 37.0% (n=20)
endorsed concerns about “what their husband/wife/
partner would think”.

Two items that had low endorsement as barriers
included “thinking mental health problems cannot be
treated” (n =2, 1.9%) and “thinking all mental health
problems are the result of my chronic disease” (n=
2, 1.9%).

Frequency analyses were also conducted for the
subgroup of participants who reported previous/cur-
rent mental health conditions (clinical sample) and the
subgroup of participants who reported no previous/
current mental health conditions (non-clinical). The

Frequency of barriers to seeking professional help for mental health concerns.

Items

Wondering whether the problem is significant enough to warrant treatment

Not having a regular primary health care provider to speak with

Not feeling comfortable speaking with my primary health care provider

Whether | can afford treatment

What my husband/wife/partner would think of me

Thinking that talking to a family member is just as helpful
Having other sources of help (e.g., self-help, community groups)
What my children would think of me

Thinking that talking to a friend is just as helpful

| would think less of myself because | could not solve the problem on my own

Concerns that | will have to travel to receive treatment
Admitting that | have a problem

Not knowing whether seeking professional help will be effective
Being unaware of what treatment is available (if any)

Thinking that people of strong character can deal with and get over mental health problems themselves

Being unsure of how to obtain treatment

What my extended family would think of me

Being afraid of the possible emotions | could experience

Faith in God/praying is enough

What my friends would think of me

Not being confident that the matter would remain confidential
Having to confide in someone

Thinking all mental health problems are the result of my chronic disease

Thinking mental health problems cannot be treated
*Score =5 out of a possible score of 7.

Endorsed barrier* n (%)

55 (51.9%)
2 (39.6%)
(38 7%)
1 (38.7%)
0 (37.0%)
8 (27.2%)
6 (24.5%)
3 (24.2%)
3 (23.2%)
4 (22.6%)
3 (21.7%)
1(19.8%)
8 (17.0%)
7 (16.0%)
7 (16.0%)
4 (13.2%)
2 (12.9%)
3 (12.3%)
2 (11.3%)
0( )
(7.
3.
(1.
(1.
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most common barriers to mental health help-seeking
remained the same, however, interestingly, partici-
pants with no previous/current mental health condi-
tions endorsed the barrier “thinking that people of
strong character can deal with and get over mental
health problems themselves” more frequently (n=15,
22.1%) than people who have previous/current mental
health conditions (n = 2, 5.3%). Results are presented in
Supplementary Tables ST and S2.

Two multiple linear regressions were conducted to
identify factors associated with the two most com-
monly endorsed barriers to mental health help-
seeking. These barriers were “wondering whether the
problem is significant enough to warrant treatment”
and “not having a regular primary health care provider
to speak with”.

A multiple linear regression of demographic and
health-related factors on “wondering whether the pro-
blem is significant enough to warrant treatment”
accounted for 14.6% of the variance in this barrier. Past
use of mental health services was the only variable sig-
nificantly associated with endorsement of the barrier
after controlling for all other variables in the model, F
(8,97) = 2.08, p = .045. Participants who had used mental
health services in the past (i.e., sought help) reported less
endorsement of wondering whether the problem is sig-
nificant enough to warrant treatment compared with
those who had never used mental health services (3 =
-.37,p=.001).

A multiple linear regression of demographic and
health-related factors on “not having a regular primary
health care provider to speak with” accounted for 27.6%
of the variance in this barrier. Gender, marital status, past
use of mental health services, quality of life, and number
of chronic diseases were significantly associated with
endorsement of the barrier after controlling for all other
variables in the model, F(8,97) = 4.63, p <.001. Past use of
mental health services had the strongest association with
the barrier “not having a regular primary health care
provider to speak with”; participants who had used men-
tal health services in the past reported less endorsement
of this barrier compared with those who had never used
mental health services ( =-.36, p <.001).

Number of chronic diseases and marital status had the
equal second strongest association with the barrier “not
having a regular primary health care provider to speak
with”. Participants with one chronic disease reported
greater endorsement of the barrier “not having
a regular primary health care provider to speak with”

than those with two or more chronic diseases (3 =.25,
p =.009). Participants who were not in a current relation-
ship reported greater endorsement of this barrier com-
pared with those who were married/de-facto (B =.25,
p=.009).

Gender and quality of life had the equal third stron-
gest association with the barrier “not having a regular
primary health care provider to speak with”. Males
reported less endorsement of “not having a regular
primary health care provider to speak with” as
a barrier compared with females (3 =-.22, p=.027).
Greater quality of life was associated with less endor-
sement of this barrier (3 =-.22, p=.027).

Results of these regressions are displayed in Tables
3 and 4.

The current study explored barriers to seeking profes-
sional help for mental health concerns among older
adults with chronic diseases. Two research questions
were posed: What are the most common barriers to
mental health help-seeking among older adults with
chronic diseases? What factors influence the most
common barriers to mental health help-seeking?

Answering the first research question, the two most
common barriers to mental health help-seeking,
among the sample of the current study, were “wonder-
ing whether the mental health problem is significant
enough to warrant treatment” and “not having
a reqular primary health care provider to speak with”.
The barrier “wondering whether a mental health pro-
blem is significant enough to warrant treatment” can
be conceptualised as perceived need for treatment,
which has been found to be a common barrier to
mental health help-seeking in previous studies
(Andrade et al., 2014; Wuthrich & Frei, 2015). “Not
having a regular primary health care provider to
speak with” as a barrier to seeking help suggests
fears around disclosing mental health concerns in pri-
mary health care. Reluctance to disclose mental health
concerns to others, including health professionals, has
been identified as a barrier to help-seeking in the wider
older adult population (Anderson et al., 2017; Polacsek
et al, 2019). Older adults may only be willing to dis-
close mental health concerns to a provider they are
familiar with and trust. Such provider-related barriers
have been attributed to time and policy constraints
that inhibit patient-provider communication (Lavingia
et al., 2020).

With respect to the second research question, fac-
tors that influence the two most common barriers to
mental health help-seeking identified in this study
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Multiple linear regression of demographic and health-related factors on the barrier “wondering whether the

problem is significant enough to warrant treatment”.

Variables B
Model 5.52
Gender -0.72
Education —-0.02
Marital Status -0.02
Socio-economic status —-0.50
Past use of mental health services -1.60
Quality of life -0.18
Number of chronic diseases 0.06
Pgevious/current mental health conditions 0.58
R

SEB B 95% Cl sr
1.30 [2.94, 8.11]

043 -.18 [-1.57,0.13] -.16
0.44 -.01 [-0.90, 0.85] -.01
0.40 -.01 [-0.82, 0.78] -.01
0.40 -.12 [-1.30, 0.30] -.12
0.46 —37** [-2.52, —0.68] -.32
0.28 -.07 [-0.74, 0.38] -.06
0.43 .01 [-0.80, 0.91] .01
0.45 .14 [-0.32, 1.47] 12

0.146

*p <.05%*p < .001. B=unstandardised coefficient, SE =standard error, Cl = confidence intervals, sr=semi-partial correlations. Binary
variables = gender, education, marital status, socio-economic status, past use of mental health services, and previous/current mental
health conditions. Continuous variables = quality of life and number of chronic diseases.

Multiple linear regression of demographic and health-related factors on the barrier “not having a regular

primary health care provider to speak with”.

Variables B
Model 5.49
Gender —-0.93
Education 0.39
Marital Status 1.03
Socio-economic status 0.13
Past use of mental health services -1.63
Quality of life —-0.62
Number of chronic diseases 1.10
Pgevious/current mental health conditions 0.81
R

SEB B 95% Cl sr
1.26 [3.00, 8.00]

0.42 —.22% [-1.75, -0.11] -.19
043 .08 [-0.46, 1.24] .08
0.39 .25% [0.26, 1.81] 23
0.39 .03 [-0.65, 0.91] .03
0.45 —.36%* [-2.53, -0.74] =31
0.27 —.22% [-1.16, —0.07] =19
0.42 .25% [0.28, 1.93] 23
0.44 19 [-0.06, 1.68] .16

0.276

*p <.05. **p < .001. B=unstandardised coefficient, SE =standard error, Cl = confidence intervals, sr=semi-partial correlations. Binary
variables = gender, education, marital status, socio-economic status, past use of mental health services, and previous/current mental
health conditions. Continuous variables = quality of life and number of chronic diseases.

include past use of mental health services, gender,
marital status, number of chronic diseases, and quality
of life. Past use of mental health services was the factor
most strongly associated with both barriers; partici-
pants who had sought help in the past were, on aver-
age, less likely to endorse concerns about perceived
need for treatment and disclosing mental health pro-
blems. It is unclear whether older adults who sought
help in the past simply perceived less barriers to seek-
ing help, or whether having sought help reduced bar-
riers due to changes in attitudes and beliefs following
mental health treatment. Nevertheless, these findings
are encouraging, as they suggest once older adults
have made the initial step to seek help, they are less
likely to perceive barriers to help-seeking, and may
indicate that they are more likely to seek help in future
(Ajzen, 2002; Ouellette & Wood, 1998). This is consis-
tent with earlier research indicating older Australians
who had sought mental health help in the past report
significantly more favourable attitudes towards help-
seeking than those who had not (Woodward &
Pachana, 2009).

There were no other factors identified that influ-
enced the barrier “perceived need for treatment”, how-
ever, gender, marital status, number of chronic

diseases, and quality of life all influenced participants’
“fears around disclosing mental health concerns in
primary health care”. With regard to gender, surpris-
ingly, females were more likely than males to endorse
fears around disclosing mental health concerns. Past
research suggests females are more likely to seek help
for mental health problems than males (Mackenzie
et al., 2006; Stead et al., 2010), and we would therefore
expect females to have lower endorsement of barriers
to seeking help. However, the source of help is relevant
to consider. For example, in Australia, a general practi-
tioner is often the first point of contact when seeking
mental health help (Healthdirect, 2019; Steel et al,
2006). Therefore, older females with chronic diseases
may be more likely to seek help as they are able to
speak with their reqular health care provider to access
treatment.

Females may also find sufficient support from their
social networks, and thus be more likely to, and comfor-
table with, disclosing mental health concerns to family
and friends than to health professionals (Milner et al.,
2016; Taylor, 2012). The literature suggests females
across age groups have higher levels of social support
than males, and that social support has a positive impact
on mental health (Harandi et al., 2017; Milner et al,
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2016). It is also possible that self-selection bias occurred,
as evidence suggests people who hold less mental
health stigma, and who are more willing to discuss
mental health concerns, are more likely to participate
in mental health research (Iflaifel et al., 2023; Woodall
etal, 2010). We expect this effect to be greater on males
than females, as females are typically more likely to
participate in health research and hold less stigmatised
attitudes towards mental illness than males (Glass et al.,
2015; Pattyn et al., 2015). Thus, it is possible there was an
overrepresentation of older males in this study who are
more willing to disclose mental health concerns and
who hold less barriers to help-seeking than older
males in the general population, resulting in lower
endorsement of fears around disclosing mental health
concerns than expected.

The present study also found marital status had
a significant influence on participants’ “fears around
disclosing mental health concerns in primary health
care”. Older adults with chronic diseases who were
not in a current relationship were more likely to
endorse fears around disclosing compared with those
who were married/de-facto. This is a novel finding. The
literature suggests people who are not partnered are
more likely to seek help, often due to having less
informal support (Jackson et al., 2007; Waite & Lehrer,
2003). Our findings, however, suggest those who are
not partnered would benefit from having an estab-
lished relationship with a primary health care provider
to disclose concerns. This may be due to idiosyncratic
conceptualisations of living alone and maintaining
independence or being less accustomed to sharing
their concerns with external persons. Conversely,
older adults who are married/de-facto may find valida-
tion and support from their partners and be more
familiar with sharing their concerns with others.

Furthermore, health-related factors including num-
ber of chronic diseases and quality of life had
a significant influence on participants’ fears around
disclosing mental health concerns. Participants with
one chronic disease were more likely, on average, to
endorse “fears around disclosing” than those with two
or more chronic diseases. This stands to reason, as
older adults with physical comorbidities are likely to
have more regular contact with primary health care
services (Hopman et al, 2015), thereby increasing
familiarity with services and alleviating this barrier to
help-seeking. Interestingly, participants’ who reported
lower quality of life were more likely to endorse “fears
around disclosing mental health concerns in primary
health care” than those with higher quality of life.
Quality of life is a subjective experience, defined as
an individual’s evaluation of their position in life in

relation to their goals, expectations, standards and
concerns (WHOQOL Group, 1998). The inverse associa-
tion between quality of life and fears around disclosing
may therefore be explained by psychological factors
such as depressive symptoms, low self-esteem, or an
injured sense of self-efficacy, all of which can lead to
negative self-evaluations, however, these constructs
were not measured in our study, and more research
is needed.

The present study has important real-life implica-
tions for older adults with chronic diseases. We identi-
fied the two most prevalent barriers to seeking mental
health help in this sample, endorsed by more than 39%
of participants, revealing important areas for interven-
tion. However, many of the potential barriers reported
in this study may be meaningful to this population. For
example, whilst acknowledging that our sample may
not be representative, the barrier “what my friends
would think of me” was endorsed by 10.4% of partici-
pants, which represents 304,000 people if considering
the whole population of older adults with chronic
conditions in Australia (Australian Institute of Health
and Welfare, 2018, 2020a). Therefore, this may still be
an important barrier to seeking help, likely to influence
help-seeking intentions and behaviour. We, therefore,
argue that most of the barriers presented in this paper
need to be addressed to increase engagement with
mental health-related services. Hence, this study con-
structs the foundation for future research to promote
help-seeking and address barriers to treatment among
older adults with chronic diseases.

There are several limitations to the present study.
Firstly, the amount of variance explained in “wonder-
ing whether the problem is significant enough to war-
rant treatment” and “not having a regular primary
health care provider to speak with” was low (14.6%
and 27.6% respectively). This suggests there are other
factors that influence each of these barriers, which
were not included in the present models. Factors
such as ethnicity and culture have been shown to
influence help-seeking barriers, attitudes, and beliefs
in past research (Johnson & Conner, 2019), however,
we did not collect these data. Moreover, the sample
size for our study was sufficient yet small, thus there is
potential for estimation error, and the generalisability
of the results is limited. A larger sample may improve
our ability to identify significant factors that influence
barriers to help-seeking and increase confidence in our
results. Additionally, as this was a cross-sectional study,
we could only investigate associations and casual infer-
ences could not be drawn.

The present study was also limited by participants’
overall level of functional impairment, which was low.
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mass media campaigns).

problems.

e Educational interventions at the individual and community level tailored to older adults,
to increase their awareness of symptoms of mental health problems and knowledge of
when help is needed (e.g., written material such as brochures or flyers, decision-aids,

e Increasing access to, and requirements for, formal mental health training among
primary health care providers, particularly those tailored to older adult’s mental health,
to maximise their ability to discuss, recognise, diagnose, and treat mental health

e Improved dissemination of research findings to key stakeholders (e.g., researchers,
clinicians, patients) to help promote informed communication between these groups on
mental health prevention and treatment.

Recommendations for ways to address barriers to mental health help-seeking.

Consequently, this variable was not included in the
analyses, meaning the association between functional
impairment and perceived barriers to help-seeking
remains unclear. This may be due to self-selection
bias, as participants who had greater functional ability
may be more willing and able to take part in the study.
Nevertheless, it was important to allow people to self-
select to ensure voluntary participation. It is also
important to note that data collection took place
before the COVID-19 outbreak. Recent evidence sug-
gests people with chronic diseases are less likely to
seek health care during the COVID-19 pandemic than
prior to the outbreak (Malhotra et al., 2020). Additional
barriers may therefore exist during/post the COVID-19
pandemic that restrict help-seeking, which would not
have been identified in the present study. Despite
these limitations, the present study provides a first
step in exploring what barriers to help-seeking exist
in older adults with chronic diseases.

The present study can inform clinicians, researchers,
and policy makers on ways to improve mental health
help-seeking and generate greater awareness of the
mental health needs of older adults with chronic dis-
eases. Ways to address the main barriers to help-
seeking identified in this study are presented in
Figure 1. Namely, the current results indicate more
work is needed to improve older adults with chronic
diseases perceived need for treatment and willingness
to disclose mental health concerns in primary health
care. Integrated interventions are recommended,
involving the community (e.g., reduce stigma), older
adults with chronic diseases (e.g., increase mental
health literacy, promote positive attitudes towards
help-seeking), and primary health care providers (e.g.,
increase training opportunities in ageing and mental

health), to help reduce barriers to care, increase help-
seeking, and ultimately improve health outcomes.
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