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ABSTRACT 

Seeking help is often an important step in addressing mental 

health difficulties. Evidence suggests that positive help-

seeking experiences contribute to an increased likelihood of 

future help-seeking and achieving improved outcomes. 

However, help-seeking is a complex process. Alongside 

traditional sources, digital technologies offer many pathways 

to help. Using a mixed methods approach across two studies, 

this paper explores key design factors for online mental 

health resources that can support young people’s help-

seeking. First, a large online survey (n=1308) highlighted 

challenges and identified common help-seeking scenarios, 

including information-seeking, person-centred approaches 

and crisis situations. Using survey data, personas were 

developed to represent different help-seekers - each 

characterised by a particular help-seeking scenario. The 

personas were then used in co-design workshops to facilitate 

further exploration of help-seeking needs. Four key design 

considerations were identified: connectedness, accessible 

information, personalisation, and immediacy. Based on our 

findings, we provide design recommendations that are 

grounded in existing theories of help-seeking. 
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Mental health; help-seeking; search; young people; 
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CSS Concepts 
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INTRODUCTION 
The prevalence of mental health difficulties in the general 

population is well documented [12, 58], with the age of onset 

for most psychiatric disorders falling within the 14 – 25 age 

group [33]. Young people face a number of challenges that 

are unique to their developmental stage, including concerns 

about body image, education, and transitioning into 

independent living [29, 38]. As with many health-related 

concerns, there are barriers to accessing the appropriate help 

when necessary, including stigma around accessing mental 

health care, long waiting periods to see a mental health 

professional, financial constraints, and concerns around 

privacy and confidentiality [13, 14, 51]. Technology can and 

has played a role in addressing some of the traditional 

barriers young people can face when seeking help for mental 

health issues. 

For many young people, particularly in developed countries, 

use of the Internet is embedded in their day-to-day lives. 

Evidence suggests young people are increasingly using the 

Internet to access mental health information [4, 20, 57]. They 

can do so anonymously, are not limited by geographical 

location, and a wide variety of information is readily 

available [9]. These factors can contribute to young people 

having increased access to resources, as well as increased 

control in meeting their own mental health needs [31]. 

Unfortunately, the quality of online mental health resources, 

both formal and informal, is inconsistent [37]. These 

resources can impact the psychological wellbeing of a young 

person and influence their likelihood of future help-seeking. 

It has been found that future help-seeking intentions are 

improved if previous help-seeking experiences have been 

positive [22]. Although some data exist about young people’s 

online help-seeking preferences, little is known about young 

people’s patterns of help-seeking online and how their needs 

can be appropriately met. 

In this paper, we explore young people’s online help-seeking 

practices. We begin by providing empirical evidence on how 

young people who are experiencing mental health concerns 

seek help online. Building on this, we worked directly with 

young people to explore how web-based technology can 

better meet their help-seeking needs. Two separate studies 

are presented. Study 1, a large online survey, explored young 

people’s help-seeking preferences, patterns of Internet use for 

mental health, sources of information, in addition to 

satisfaction with content accessed online. The study 

identified three distinct scenarios or categories of help-

seeker, which we subsequently translated into personas. In 

Study 2, these personas were used in co-design workshops 

with young people to gain further insight into online help-

seeking journeys. Methodologically, personas proved 
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valuable - allowing for engagement with sensitive topics in a 

group setting, without the need for direct personal disclosure. 

This paper makes several distinct contributions. It provides 

empirical evidence of the approaches taken and challenges 

faced when young people use the Internet to seek help for 

mental health difficulties. Three key help-seeking scenarios 

are identified: self-directed information-seeking; person-

centred approaches that emphasis relatedness and personal 

connections; and crisis situations. Building on this, personas 

provided a concrete means to investigate these help seeking 

scenarios, via co-design with young people. Four important 

considerations are identified that can help to support a 

positive help-seeking experience: connectedness; accessible 

information; personalization; and immediacy (i.e. options for 

immediate action). Based on our findings, we provide 

theoretically grounded recommendations to support the 

design of online help-seeking resources. 

RELATED WORK 

Within the mental health field, help-seeking has been defined 

as “an adaptive coping process that is the attempt to obtain 

external assistance to deal with a mental health concern” 

[52]. Help-seeking sources can be classified as either 

informal or formal [59]. In an offline context, informal 

sources are those sources such as peers, partners, friends and 

family. Formal sources are those sources with whom the 

person does not share a personal relationship and are usually 

from a professional, such as a general practitioner, 

psychologist or educator [59]. Historically, young people 

have shown a preference for seeking help from informal 

sources and a greater preference for self-reliance [55]. These 

same classifications can be applied to online resources, 

where health websites, online counselling services and 

charity websites would be considered to be formal online 

sources. Formal sources can also be accessed across various 

platforms including social media channels such as Instagram 

and Twitter. Similarly, informal sources can be accessed on 

these same platforms; as well as through unmoderated 

discussion forums, blogs and vlogs hosted by peers, and 

unclassified websites [50]. Traditionally, barriers to offline 

help-seeking would be fear of stigma, difficulty in accessing 

services and preferences for self-reliance [22]. Online help-

seeking provides the opportunity to overcome these barriers 

[21, 31]. Previous research has found that help-seeking can 

be facilitated by having positive help-seeking experiences; 

having social support and encouragement from others, and 

improved mental health literacy [55]. Through thoughtful and 

critical design, online resources can support these facilitators 

and address the traditional barriers to help-seeking for mental 

health concerns. 

In this paper we explore online help-seeking via the lens of 

existing offline help-seeking theory. We recognise that this 

issue could also be approached via an Information Science 

perspective, building on work by researchers such as Fisher 

et al. [17, 18] and Rieh [28, 53], but this was beyond the 

scope of the current paper. The potential to combine these 

different theoretical perspectives is discussed further in our 

Limitations and Future Work section. 

Online Help-seeking Practices 

Previous research has focused on the content of social media 

posts and Google search-logs to predict mental health 

conditions or to be used as tools to assist with health 

assessment [11, 60]. More recently, research has begun to 

focus on how the Internet and social media is being used to 

find support for mental health difficulties. A study by 

Andalibi [3] found that Instagram was being used by people 

experiencing depressive symptoms to connect with others 

undergoing similar experiences and to seek support. Many 

young people are also making use of search engines and 

specific mental health resource websites to meet their needs. 

Individual search-logs can be particularly insightful of the 

difficulties currently being experienced. A study by Zaman et 

al [60] shows that individual search-logs can provide 

indicators that can identify those struggling with low self-

esteem. Additionally, Birnbaum et al [5] found that the 

search terms used by young people vary depending on the 

mental health difficulty faced. Those with psychotic 

disorders were more likely to search why their symptoms had 

started, whereas those with mood disorders were more likely 

to search for how to stop their symptoms. Young people most 

at risk, those experiencing self-harm or suicidal intent, are 

more likely to access the Internet than reach out to someone 

offline [19]. A slightly larger proportion of these young 

people are accessing resources that are helpful but there is 

still a proportion accessing potentially harmful sites [34]. A 

systematic review by Kauer et al [31] investigating the 

effectiveness of online interventions on help-seeking 

behaviour found that, despite most studies reporting that 

young people were satisfied with online mental health 

resources, very few studies reported the effect of these online 

resources on facilitating young people’s help-seeking. 

Theoretical Models of Help-seeking 

Several existing theories provide conceptual frameworks to 

understand help-seeking. While each theory was developed 

in the context of offline help-seeking, they can provide 

valuable building blocks to also understand online help-

seeking. The studies described below apply Rickwood’s 

theory and Self Determination Theory (SDT). Rickwood’s 

work has been widely applied to young people in offline 

contexts. It provides a stage-based approach to analysis. In 

contrast SDT focuses on basic psychological needs. Together 

they provided a means to investigate basic needs at different 

stages of an online help-seeking process. Rickwood’s model 

and questionnaires are applied in the design of Study 1. Both 

theories are applied in the analysis of data in Studies 1 and 2. 

For completeness we also include a brief discussion of the 

Theory of Planned behaviour, although this specific theory 

was not applied in our work. 

Rickwood’s Help-seeking model 

Rickwood’s model is a stage-based model that reflects the 

interpersonal processes that take place when a young person 

seeks help [51]. It recognises the internal process that needs 
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to take place for help-seeking to move from an intention to a 

behaviour; from the intrapersonal to the interpersonal. These 

stages are: awareness and appraisal of problems; expression 

of symptoms and need for support; availability of sources of 

help; and willingness to seek out and disclose [59]. This 

model was specifically developed for help-seeking for mental 

health difficulties in a population age range of 14 - 24 years 

in the offline context. This model takes into account that 

help-seeking can be formal or informal but fails to take into 

account some of the external barriers that can hinder help-

seeking [30]. 

Theory of Planned Behaviour 

Although not applied in this paper, this model proposes that 

behaviour is determined by behavioural intentions [1]. A 

person’s behavioural intentions are informed by: their 

attitude toward the behaviour; their subjective norms around 

the execution of the behaviour; and their perceived 

behavioural control over the behaviour [1]. It has been 

suggested that, by changing a person’s attitude towards help-

seeking through improving their mental health literacy and 

changing their subjective norms (i.e. reducing the stigma), 

you can positively influence their intention to seek help [7]. 

However, the change from intention to behaviour is 

moderated by the individual’s perceived behavioural control, 

which in the case of help-seeking are factors such as the 

availability of appropriate services; cost of services and 

accessibility of services [28]. This model takes into account 

the barriers that may hinder help-seeking but is not specific 

to a particular behaviour. 

Self-Determination Theory 

Self-Determination Theory (SDT) is a theory of motivation 

and wellbeing [54]. Central to this theory is the concept of 

three basic psychological needs: competence, relatedness and 

autonomy; that when satisfied will promote wellbeing and 

sustained motivation [54]. It also asserts that goal pursuits 

can be understood through the satisfaction of these three 

psychological needs and that facilitators and barriers to a 

behaviour can be understood in terms of fulfilment of these 

needs [16]. SDT is being successfully applied to the 

development of technologies and is useful to apply when 

trying to understand user’s design needs [10, 48].  A study by 

Naqshandi et al [39] investigating online peer supporter’s 

design needs for a chat system with early mental health help-

seekers, found that the themes from the data aligned with the 

three basic psychological needs outlined above. SDT can be 

used to understand motivation in online help-seeking, 

assuming that where all three needs are met, it could move an 

individual towards their intended help-seeking goal and 

enhance their wellbeing. 

A MIXED METHODS APPROACH 

This research applies a mixed methods approach, including 

quantitative and qualitative data, and combining an initial 

online survey (Study 1) with later co-design workshops 

(Study 2). In designing and recruiting for our studies, we 

recognised that young people seeking help are often doing so 

in relation to everyday stressors. As a result, we deliberately 

sought to de-medicalise the language we used. For example, 

the online survey addressed emotional wellbeing instead of 

using the term mental health. This decision was based on 

early feedback from youth panels that helped to inform the 

design of our studies. Similarly, the co-design workshops 

made extensive use of personas, rather than asking young 

people to speak directly to personal experience. 

It is common for HCI research in healthcare to use co-design 

with specific diagnostic populations in order to ensure that 

user needs are met [24, 56]. However, this research sought to 

gain the perspective of young people who fall into the 

general population and might not fall into any clinical 

categories, as would be the case for many young people 

searching for help online. Co-design methods investigating 

design needs with young people in relation to mental health 

have been found to be very useful in the past [32, 40]. They 

provide a medium to build a shared understanding based on 

research findings; but can also help to gain the perspective of 

potential users in a non-intimidating manner [23]. Previous 

HCI research has demonstrated that the use of personas is an 

acceptable way to facilitate empathy and help to focus design 

sessions [35, 36, 43]. 

STUDY 1: ONLINE SURVEY 

Procedure 

This was an exploratory study which investigated the online 

help-seeking behaviours and preferences of young people 

aged 18-25, living in Ireland. We made use of an anonymous 

online survey hosted on LimeSurvey. Participants were 

recruited through social media ads on Twitter and Facebook. 

The survey consisted of both open and closed questions and 

addressed young people’s technology use, their propensity to 

seek help from different sources, current personal and 

emotional concerns, preferred online resources, the 

credibility of online resources, and positive and negative 

experiences of online help-seeking. Quantitative data were 

analysed using descriptive statistics in IBM SPSS Statistics 

for Mac, Version 24; and qualitative data were analysed 

using QSR International’s NVivo 12 software and was 

inductively coded using thematic analysis following Braun & 

Clarke’s methodology [8]. All of the data was coded by the 

first author, with the second and fourth author coding a 

percentage of the data. Disagreements were discussed until 

consensus was reached. 

The full quantitative results of this study are reported in [49]. 

Here we provide a brief summary to provide context for our 

qualitative work and subsequent discussion of our co-design 

study (Study 2). The qualitative results of this study have not 

been reported previously. Ethics permission for this study 

was provided by University College Dublin Office of 

Research Ethics (LS-17-116-Pretorius-Coyle). 

Results 

Survey participants 

A total of 1308 participants completed the online survey, of 

which 78.52% (n = 1027/1308) were female, 18.50% (n= 
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242)/1308 were male, 1.68% (n=22/1308) were non-binary 

and 0.84% (n=11/1308) identified as transgender. The mean 

age of the population was 20.68 (sd = 2.22), with a minimum 

and maximum age of 18 and 25 respectively. The survey had 

good national coverage. Of the whole sample, 67.13% 

(n=878/1308) reported that they were currently living in a 

city or town. Most of the sample reported their current level 

of education to be undergraduate (59.17%, n = 774/1308). A 

majority of the sample accessed the survey link through 

Twitter (68.88%, n=901/1308) and Facebook (24.08%, 

n=315/1308). 

Quantitative Results 

The survey showed that school/college (87%), body image 

(73%) and exams (72%) were personal concerns for the 

majority of the sample. The results further indicated that 

there was a correlation between these personal concerns and 

young people looking for help online. The survey 

demonstrated that the majority (82.6%) of the sample would 

make use of an Internet search to look for help online, 

however only 36.9% of the respondents were satisfied with 

their experience of using search. Other resources used by 

young people included health websites or discussion forums. 

Levels of satisfaction were higher for health websites, with 

49.3% of the sample indicating that they were satisfied with 

this experience when help-seeking. Very few young people 

(12.2%) would make use of a mental health app. Open 

response questions in this survey indicated that other sources 

accessed when help-seeking could be classified in the 

following ways: formal offline source, informal offline 

source, formal online source and informal online source. 

When surveyed on the credibility of online resources, health 

websites were deemed trustworthy by 39.5% of the sample; 

with 47.1% indicating that they found an Internet search 

untrustworthy. Overall, none of the online sources listed were 

rated as ‘trustworthy’ or ‘very trustworthy’ by the majority of 

respondents. Respondents provided insight into which 

elements they deemed as important indicators of credibility 

online. This included: a health service logo; endorsement by 

a school or college; the presence of another governmental 

logo; and reference to scientific data or authors. In an open 

response question, young people indicated the following as 

playing a role in promoting credibility: links to local support 

services; grounded in research; design and layout; quality of 

content; the ability to rank or comment on content; and the 

ability to contact someone directly through the online 

resource. 

When asked about facilitators and barriers to help-seeking, 

young people confirmed that anonymity and confidentiality 

played an important role in their motivation to use the 

Internet for help-seeking. Additionally, being able to connect 

with others with similar experiences was a significant 

facilitator. Some of the barriers included not knowing if 

information found online was reliable (55.9%) and a 

preference for self-reliance (52.7%). Respondents also had 

worries about their privacy and anonymity (32.1%) and 

concerns that others might find out (43%). 

Qualitative Results 

The qualitative sections of the survey focused on young 

people’s experiences, in particular the barriers and facilitators 

they experience in seeking help online and their attitudes 

towards information-based help versus connection with 

another person. For example, participants were asked “Is 

being able to connect to another person important to you 

when seeking help online? If yes, why?” 536 participants 

answered this question. 

Qualitative analysis identified affordability, anonymity, ease 

of access, validation of experience, reduced stigma, and 

privacy as key facilitators to online help-seeking. For 

example, a participant wrote: 

I often go online because I know there is something 

wrong, but I don't want to tell anyone in my real life for 

fear that they will judge me or they won't care and i'll 

just be bothering them. Online help can help me deal 

with my problem alone so I will not have to tell anyone. 

Affordability, lack or personalization, lack of mental health 

literacy and concerns about the credibility of online resources 

were key barriers to a positive experience. Participants 

comments included: 

It’s not personal: all the information out there already 

exists and is not tailored for me. 

Being unsure what to search/look for online... searching 

for hours for a website that I am comfortable with. 

Analysis of questions around help-seeking preferences 

revealed a number of key groupings. The information-seeker 

values independence, their objective is to browse information 

regarding their mental health query without the intervention 

or interference of another person, online or offline. This type 

of help-seeker wants a confidential experience that allows 

them to access well-written, credible information. This is 

evidenced through comments such as “I prefer to be 

independent” and “I like to gather the information myself, 

without talking to others”. 

In contrast, other help-seekers are person-centred. They are 

looking for an affirming and empathetic experience. This 

help-seeker wants to validate their own experiences and 

would like to make use of an online guide. This could be due 

to feelings of uncertainty, “Sometimes it can be hard to 

identify what the problem is,” as well as wanting a 

personalised experience: 

I think a lot of information is very general and can seem 

cold and clinical. If you can talk to someone about your 

personal and specific experience, information can be 

tailored and make the person feel more important. 

Finally, people seek help online when they are facing a crisis 

situation. This help-seeker wants to connect with another 

person, either online of offline, because they are in severe 

distress and need assistance: 
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Sometimes, in very severe situations I want to talk to a 

real person… 

Often a crisis help-seeker is looking for immediate relief (“it 

is immediate”). But when they are looking for help and a 

personal connection, it is often outside of typical office hours 

(“I find this especially true at night time, and this is the time 

when all of the usual go-to help are not available”). 

Our data suggests that many online help-seekers will fall into 

one of three groupings identified above. However, it is also 

clear that people cannot, and should not, be referenced as a 

single static type of help seeker. Rather, young people seek 

different types of help at different times in their lives, 

depending on their needs and goals. For example: 

It can be useful during times of crisis and extreme 

emotional stress, but with average emotional stress I 

prefer to do my own research. 

Finally, many young people indicated that when they seek 

help online, it is often in regard to the needs of another 

person, e.g. a friend or family member. The needs of the 

third-party help-seeker therefore also need to be considered. 

Discussion 

The findings from the survey suggest four broad categories 

of design features that can either meet or frustrate an online 

help-seeker’s needs. 

Content  

The spectrum of help-seeking needs is broad and thus the 

types of content provided by an online resource should cater 

for this. The survey found that young people do make use of 

information pages containing factual information about 

symptoms and treatment. Less formal information was also 

favoured and can be provided through the use of personal 

stories detailing the lived experiences of other young people. 

To address the objectives of different types of help-seekers, 

young people indicated that reliable information regarding 

self-help strategies should be included in online resources. 

These strategies need to be supported by research, and 

references to research should be included. Content should be 

tailored so that it is applicable to both people searching for 

themselves and those searching for others. 

Interactive Features 

The survey highlighted that reading is not the only activity 

engaged in by online help-seekers. There is a need to enable 

them to interact and engage with the content they find online. 

Users suggested that this could be done through comments 

sections at the bottom of information pages with the ability to 

upvote certain comments, similar to platforms such as 

Reddit. Depending on the needs of the help-seeker, the need 

to connect with another person online whilst help-seeking 

was highlighted. This can be with a peer or a professional. 

Finally, any resource needs to be designed for mobile. Good 

design needs to create a comfortable environment for online 

content and provide features that are easily accessed through 

mobile technology. 

Support Credibility 

Concerns over credibility are likely to become a barrier to 

further help-seeking in the future. Helping young people to 

assign credibility to online resources also has the potential to 

play an important role in developing their mental health 

literacy. The findings from the survey indicate that young 

people value information that is backed by research and 

written by experts in the field. Young people’s online 

information-gathering behaviours can be facilitated by 

including hyperlinks to other online resources that can 

complement the help-seeking journey. Online resources can 

indicate their credibility by working in partnership with 

governmental health services and local schools or colleges. 

Support Different Help-Seeking Pathways and Different Kinds 
of Help-Seekers 

Online help-seeking pathways for different help-seekers need 

to be considered. Existing online resources are predominantly 

guided by mental health difficulty, diagnoses and symptoms. 

This has the risk of pathologizing normal emotional 

responses to everyday life events and stressors which may 

negatively impact help-seekers experience, deterring future 

help-seeking when in need. 

PERSONA DEVELOPMENT 

Study 1 allowed us to collect data from a large number of 

young people but relied on online survey methods. In Study 

2, we applied co-design methods to engage more directly 

with young people. As mental health is a sensitive subject 

and co-design involved group workshops, we felt it would be 

inappropriate for the participants to speak directly to their 

own mental health experiences. Instead, data from Study 1 

was used to develop empirically informed personas for 

young people seeking help for mental health difficulties. 

Each persona was characterised by one of three goals: to find 

information; to connect with others, and to find immediate 

help in times of crisis. 

Persona development was informed by Nielsen’s description 

of engaging personas [41]. Engaging personas make use of 

stories to provide an understanding of the whole person and 

avoid seeing the user as a stereotype [41, 43]. Engaging 

personas also take into consideration the emotions and 

backgrounds of the user. This perspective emphasizes the 

narratives of the user and how stories can engage and bring 

personas to life. Nielsen [41, 42, 43, 44] outlines a ten-step 

process to create these personas which can be summarised by 

four main sections: data collection and analysis; persona 

descriptions; scenarios for problem analysis and idea 

development; and finally, acceptance from the organisation 

and involvement of the design teams. In the first three steps, 

quantitative data (in this case, the survey data) was used to 

determine who the users are and what they do with the 

current systems. A hypothesis was then formed to describe 

different user groups. These hypotheses are then verified. For 

this study, qualitative data from the survey study and 

previous systematic review of the literature was used to 

accomplish this [50]. As part of step 4, it was decided to 

create one persona per grouping identified in Study 1. Once 
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the number of personas were decided, steps 5 and 6 included 

describing these personas and preparing scenarios for each 

persona. These were again informed by the results of the 

survey. Throughout the process, designs were discussed 

among team members and field experts, to ensure they were 

valid and representative of the data and actual users. 

Figure 1 shows one of the final personas. All three personas 

are included as supplementary materials. Beyond the scope 

of this paper, the personas may be useful to other researchers 

working in this field. They are empirically derived and can 

help to inform both design processes and decisions. 

STUDY 2: CO-DESIGN WORKSHOPS 

Procedure 

Four separate, two-hour co-design workshops took place 

over a one-month period with four different groups in 

different urban and rural locations. Two of the workshops 

took place with students from local vocational colleges, with 

the final two workshops taking place with young people from 

a charity youth advisory panel. All recruitment was 

facilitated by a youth mental health charity. There were a 

total of 35 (Female=20, Male=15) participants across all 

workshops. Co-design consisted of three distinct activity 

phases and the format was informed by the work of Blake et 

al [6]. Data was collected in the form of audio recordings of 

group interactions and artefacts created by groups during the 

workshops. Artefacts were later photographed, and audio 

recordings transcribed. Co-design study participants were not 

asked about their personal experience of mental health 

services, due to concerns that confidentiality might be 

compromised in a group setting. Ethics permission for this 

study was provided by University College Dublin Office of 

Research Ethics (LS-19-20-Pretorius-Coyle). 

Activity One: Persona Immersion 

The three personas were used to provide representative 

illustrations of online help-seekers, according to the 

groupings described earlier. Participants were divided into 

groups of two or three, with each group assigned one 

persona. The intent was to allow participants to become 

immersed with the user and allow them to think of the help-

seeking journey from their perspective. To facilitate this, 

groups were asked to work through the scenario from the 

point of view of the persona. Participants were asked to 

complete an empathy map to elicit empathy and 

understanding [15]. The personas and empathy maps allowed 

participants to explore a sensitive topic from the perspective 

of another young person. 

Activity Two: Mapping the help-seeking journey 

In the same small groups, participants were then asked to 

map the help-seeking journey for each persona using the 

scenarios [26]. The groups were asked to execute the steps 

the persona might take to achieve their personal help-seeking 

objectives and to record these steps. Participants were asked 

how the person would feel at different points in the process; 

where they may feel their needs are met and where that 

particular persona might feel frustrated. 

Activity Three: Brainstorming features for an online mental 
health resource 

The brainstorming section of the workshop consisted of two 

parts. The participants were first asked to brainstorm as many 

features and qualities they thought were relevant for an 

online mental health resource for their persona. They 

completed this brainstorming activity on their own and then 

discussed their ideas in their groups and grouped similar 

ideas together. Once this was completed, participants were 

then asked to sketch their most preferred features. To 

conclude, participants discussed their sketches in groups and 

identified the most important features overall. 

Activity Four: Designing the online experience 

Each small group was asked to design the ideal online mental 

health resource that would facilitate the help-seeking of their 

persona and which incorporated the features they had 

identified in the brainstorming process. Participants used A1-

sized paper and markers to illustrate their designs. 

Data Analysis 

A directed content analysis approach was used on the 

qualitative data [27]. All workshop artefacts were 

photographed and uploaded to NVivo. Three of the authors 

participated in coding. The first author coded all workshop 

data using open and closed coding. An a priori list of codes 

were derived from the Rickwood’s help-seeking model, Self-

Determination Theory, known facilitators and barriers to 

help-seeking, and categories of features that would inform 

design. Data that could not be coded to the predetermined 

codes were identified and analysed to determine whether they 

represented a new category or sub-category. The two 

remaining authors used the same approach, with the second 

author coding 75% of the data and the last author coding 

25% of the data. Thereafter, codes were compared, and any 

disagreements were discussed until consensus was reached. 

Using this qualitative approach, each artefact could be coded 

for multiple codes. Once coding was completed, codes from 

facilitator and barrier categories, as well as from feature 

categories, were analysed for overall themes. 

Figure 1. Jane represents the Information Seeker. 
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Results 

Collectively, the overall dataset clustered into four key 

themes that described important design needs for young 

people throughout their help-seeking journey. 

Chat and relatedness 

Participants repeatedly described chat features as an 

important component to help-seeking and expressed a clear 

wish for relatedness. This was described in a variety of 

formats, including virtual reality, chatbot-driven, 24/7 real-

time interactions, community forums, options for chat with 

both peers and professionals, in addition to preferences for 

anonymous chat.  Across all workshop designs, participants 

included a chat option within a broader interface that 

addressed various help-seeking pathways. The chat function 

was also highlighted by some of the participants as a useful 

way to assist those who were in crisis. 

The only thing about a live chat, if it's 24/7, it would have 

to be like, you can feel bad at any time in the day like, 

you know what I mean? Maybe like you could have an 

emergency contact thing, where it's like, if you go on at 

two in the morning, like someone, like you could go on a 

call or something. 

Links to social media were also a minor theme within the 

data. Participants used social media as a means to connect to 

a broader community as well as means to learn about online 

mental health resources. 

Information and competence 

The second key theme was a desire for information regarding 

mental health issues, noting also the impact that too much 

information could have on a person’s sense of competence. 

Participants showed strong preferences for traditional 

information page content including articles and FAQs. Many 

groups named formal websites (such as Healthline or the 

National Health Service in the UK). They were also clear in 

expressing their wish for diverse formats of information - 

videos, podcasts, links to other sources, and personal stories 

were all seen as helpful. 

Connected to the drive for information was the need for 

accessible layouts and design, and this was seen as integral to 

both the credibility and usability of the online resources. 

Furthermore, participants indicated that credibility could be 

promoted by referencing scientific research and mental 

health professionals. 

The issue of competence was most clear when participants 

discussed strategies of searching for information. Activity 

two asked all groups to execute the steps their persona might 

take to achieve their personal help-seeking objectives. In the 

workshops, all groups, irrespective of the persona assigned, 

began with an Internet search – typically via Google. 

However, the content of the search was variable, some 

groups searched specifically for mental health conditions 

such as depression or anxiety. Others inserted symptom-

related queries such as “heavy feeling in my body.” Some 

groups reported being unsure of what to search for:  

But she probably doesn't have a full understanding of 

what she has, I think like when she's searching, she's 

guessing. 

Also, all participants were aware of limitations associated 

with search results, “…if there’s nothing on the first page, 

you’re screwed.” 

A common frustration in groups was to feel overwhelmed by 

the amount of results that a search returned (“Because a lot of 

people would feel that there’s too much”). It is also worth 

noting that many final designs viewed an online search as a 

first step in seeking offline solutions (such as accessing 

traditional formal services). 

Personalisation of resources and autonomy 

There was a strong preference for online resources to provide 

both content and features that were personalised to young 

people. When groups browsed articles and information pages 

to learn more about the difficulty their persona was 

experiencing, they frequently indicated the need for tailored 

information and tools to suit the preference of the persona. 

Not enough information. It just didn’t do it for me. Not 

enough, not personal enough. 

Personalisation was often achieved through a questionnaire 

or psychometric to help the young person address their 

current concerns. Participant’s designs often included 

‘quizzes’ to redirect users to personalised features. 

Importantly, personalisation included activities specific to 

their local area, books and documentaries relevant to their 

needs, and personal testimonies applicable to their 

challenges. The use of apps, diaries and mood-tracking 

technologies were also seen as part of an online resource that 

could be personally tailored to suit differing help-seeking 

needs of young people. 

Supporting the young person’s autonomy and avoidance of 

medicalized labels were also identified as important in 

supporting personalization: 

The quiz doesn’t diagnose you with depression or 

anxiety or anything, obviously, but it just sees where 

you’re at. Then it would match you up a counsellor 

based on your results. 

As noted above, relatedness was an important theme across 

all of the designs irrespective of the persona used. The 

importance of autonomy was again evident in this context. 

Anonymity was included across different design features, and 

was seen as important in personalized resources: 

Think the anonymous aspect of it, where you don’t 

need to give all of your information to get a diagnosis, 

where you can keep the app, but not have to give your 

name, your age, your location or anything like that 

unless you want to give your location. I think that 

makes people feel safer, without having to give 

personal details. 
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Immediacy   

In addition to chat, information, and personable features of 

online resources, participants also emphasized the need for 

help that could be acted upon immediately. In some 

instances, this took the form of practical activities that could 

be completed in times of stress, including guided meditation 

and breathing. Other features included daily challenges, 

inspirational quotes, and tips and tricks for self-help. One 

participant stated: 

Maybe in the app, just having suggestions of things 

someone could do, just tips and tricks if they’re feeling 

anxious or something. I don’t know, something they 

could do at that moment, just to make them feel calmer. 

It appears that some of the resources outlined so far – such as 

static information pages – fail to provide an additional step 

for online help-seekers, in that few offered suggestions for 

actions that could be taken in the moment to relieve 

immediate distress. Continuously, participants also 

mentioned games, guided relaxation, music, podcasts, and 

VR-led features as sources of instant activities. 

APPLYING THEORY TO UNDERSTAND ONLINE HELP-
SEEKER’S NEEDS 

The studies outlined in this paper aimed to provide insight 

into how young people can be supported in their online help-

seeking through the appropriate design of online mental 

health resources. Here we reflect on our findings via existing 

help-seeking and psychological theory, to highlight 

challenges and opportunities for design. Specifically, we 

discuss how the features and characteristics of online mental 

health resources can either facilitate or impede help-seeking. 

We first consider Rickwood’s model and how it can be 

applied to understand the online help-seeking process. 

Rickwood’s help-seeking model 

Online help-seeking appears to circumvent the necessity for 

the process to move from the intrapersonal to the 

interpersonal. Young people can engage in the entire help-

seeking process, and successfully find help, without having 

to interact with another person should they choose not to. 

The Internet seems to offer options to support young people’s 

preference for self-reliance.  

In mapping online help-seeking to Rickwood’s model, we 

can assume that the young person is exercising the 

expression stage by completing an online search. Search 

results inform the availability stage, whilst assessing and 

pursuing certain resources speaks to the willingness stage. 

This process can happen again once the young person has 

accessed an online resource, but perhaps in a different order. 

As the young person accesses different available resources, 

they are expressing their symptoms and identifying available 

sources of help. But they may also improve their mental 

health literacy through these actions, which in turn may 

facilitate increased awareness of their symptoms and 

difficulties. As young people build their mental health 

literacy, they also have on-going and progressive options on 

the degree to which they disclose their difficulty (i.e. 

willingness). This might involve a transition from informal to 

formal sources of help. But equally it may mean remaining 

anonymous. 

There are a number of features and characteristics that can be 

included in online resources to either facilitate or hinder 

online help-seeking in terms of this model. Table 1 outlines 

concrete examples. For example, while online search can 

facilitate expression, a lack of mental health literacy may act 

as a barrier to young people’s ability to identify appropriate 

search terms. Structured questionnaires may help to 

overcome this barrier. Online resources that are designed to 

maximise the facilitators identified in Table 1 and overcome 

the listed barriers, have the potential to provide young people 

with a more satisfactory online help-seeking experience. 

Self-Determination Theory 

We have also proposed Self-Determination Theory as a 

useful framework to apply to conceptualise online help-

seeking and meet the design requirements of young people. 

Many of the features and characteristics identified in this 

study can be thought of as meeting one of the three basic 

psychological needs. However, it is more likely that they will 

have an impact across multiple needs. Frustrating these needs 

can hinder help-seeking; much like satisfying these 

psychological needs can facilitate the process. In Table 2 we 

again outline concrete examples of how these needs can be 

met or, alternatively, frustrated in the online context. 

Systems will work best when the three psychological needs 

are met, work together in harmony and facilitate one another. 

If not, the experience is more likely to be frustrating and not 

meet the help-seeker’s needs. Our synthesised data 

consistently highlighted the need to effectively balance 

young people’s needs for both competence and autonomy. To 

go online for help in the first instance can be theoretically 

understood as an autonomous act, leading to the exploration 

of resources that can build competencies, often in tandem 

with relatedness. However, while information pages can 

facilitate competency, information overload can reduce a 

young person’s sense of competence. Participants indicated 

that information pages should have different sections, 

including facts and information that can be quickly 

 Facilitator Barrier 

Awareness Personal stories, 

articles and FAQ’s 

Difficulty in accessing 

relevant personalised content 

Expression Search, psychometric 

assessments, trackers, 

and questionnaires. 

Lack of mental health 

literacy in order to input 

appropriate search terms 

Availability Ease of access and 

instantaneity 

Overwhelming number of 

options of variable quality 

available and difficulty in 

choosing an appropriate 

option  

Willingness Anonymity Lack of live, immediate 

support 

Table 1. Applying Rickwood’s model to design strategies that 

can either facilitate or impede the help-seeking process. 
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consumed; longer, more detailed sections; video; stories and 

images. Online help-seeking also meets the need for 

relatedness through a variety of different means (i.e. personal 

stories, discussion boards, chat). Providing choice within 

information pages and relatedness channels can help to 

support autonomy. 

When considering the dominant theories of help-seeking, 

what is novel about online help-seeking in this study is that 

numerous needs and stages become realised through different 

individual features, sometimes simultaneously. For example, 

the preference for live anonymous chat with a professional 

can be seen as autonomously engaging in a competency-

building activity with a human who can offer help. 

According to the presented theories, this would represent a 

propensity for both informal and formal sources, expression 

(Rickwood’s help-seeking model) and a need for relatedness 

(SDT). However, the need for anonymity and the preference 

for this activity to only occur online directly challenges 

traditional ideas of relatedness. It raises the question: to what 

extent are young people seeking relatedness when favouring 

anonymised interventions online? Systems that use 

Rickwood’s help-seeking model or Self-Determination 

Theory to guide their design should consider tensions such as 

those highlighted in this section. 

DESIGN RECOMMENDATIONS 

Consistent findings from both studies imply that online 

resources need to fulfil two practical roles, providing both 

referral tools and help sources. Irrespective of the help-

seeker, and with a view to fulfilling these two needs, we 

propose four key recommendations: provide opportunities for 

connectedness; provide credible and accessible information; 

provide personalisation, but also respect anonymity; and, 

finally provide “just-in-time” support options. These 

recommendations are both theoretically informed and based 

on our data. 

Provide Opportunities for Connectedness 

Young people require online resources that offer 

opportunities to connect with others, peers and professionals, 

and feel part of a community. This can be achieved through 

various means including chat, forums and personal stories. 

Dependant on the stage of help-seeking the young person is 

at, connectedness will entail different types of activities. 

Previous work has shown the importance of providing 

structured, safe peer support channels for those seeking 

mental health support and the benefit this can have on young 

people’s overall wellbeing [39, 46]. There is value in 

providing opportunities for young people to discuss and ask 

questions from peers and professionals anonymously. Mental 

health concerns remain a very stigmatised topic and the 

preference for anonymous help-seeking online is 

understandable. This is also more likely to help young people 

move forward through the stages of help-seeking. Previous 

literature has confirmed that opportunities to find support 

online are now as important as traditional sources of support, 

both formal and informal [47].  The opportunity to feel part 

of a community online or engage with others in similar 

situations is an important need for young people when 

seeking help online. If this is designed correctly, help-

seeker’s need for relatedness and competence are met 

concurrently. Simultaneously, it also needs to be recognized 

that, for some help-seekers, there will be preferences to 

experience that connectedness in an offline context, but they 

will need assistance in finding appropriate offline 

opportunities. It is recommended that online resources 

include tools and mediums through which young people can 

experience connectedness in meaningful ways, including 

links to appropriate and, critically, local offline supports. 

Provide Credible and Accessible Information 

Findings from both studies have shown that online resources 

have to offer more than text-based mental health articles. 

Information needs to be offered in the form of different 

mediums including video, audio, short as well as long 

articles, and quicker to access FAQ sections. In this way, 

content can cater for various levels of mental health literacy 

and different online help-seeking goals. These findings 

reflect similar results to a study by Cunningham et al [13], 

which found that young people had different mental health 

information strategies. Mental health literacy has been found 

to be a significant barrier to help-seeking [14, 22, 59] and 

technology offers opportunities to address this by providing 

content that suits different information preferences. In 

meeting varying informational preferences, online resources 

can also facilitate young people through the stages of help-

seeking, whilst helping to meet their needs for competence 

and autonomy. 

Provide Personalisation, but also Respect Anonymity 

Young people are currently frustrated by the difficulty in 

accessing tailored and appropriate content relative to their 

needs. They feel overwhelmed by the abundance of choice 

and information that search results offer that do not speak to 

their online help-seeking goals. Their need for autonomy and 

competence are being frustrated. Other research has also 

shown that personalisation is an important factor for 

consideration when designing digital mental health 

technologies [25]. However, personalisation needs to take 

into account that anonymity is an important facilitator to 

help-seeking. This resonates with findings that in the case of 

search, as opposed to use of social media, users do not face 

the same temptations to self-censor [60]. Young people face 

a great deal of stigma regarding their mental health and when 

 Facilitator Barrier 

Autonomy Anonymity Lack of personalised content 

Competency Accessible 

information that can 

promote different 

activities. 

Lack of suggestions for 

actions that can be completed 

in the moment to relieve 

distress 

Relatedness Live chat and 

personal stories 

Unavailability of live formal 

support 24/7 

Table 2. Applying Self Determination Theory to design 

strategies that can either facilitate or impede basic psychological 

needs. 
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anonymity is included in the design of an online resource, 

users are likely to feel safer and more autonomous in 

disclosing their difficulties.  

Finally, personalisation needs to recognize that different 

help-seekers will have different preferences for further 

support; how the need for relatedness is met will look 

different for different young people. Some help-seekers will 

prefer to have their entire help-seeking experience online, 

whilst others will go online with offline intent - for example, 

using a website to self-diagnose so as to make an online 

appointment with an appropriate local professional. Online 

resources that provide credible, tailored content are more 

likely to provide a positive help-seeking experience and 

designers of online mental health resources should endeavour 

to create personalised pathways for their target users. 

Provide “just-in-time” Support Options 

Online mental health resources have an important role to play 

in facilitating young people’s help-seeking and ensuring that 

they access the appropriate help at the right time. In order to 

do this successfully, online resources need to have options 

that provide both immediate and long-term solutions. A study 

by de Alva and colleagues [2] investigating user’s opinions 

of mental health apps found that users were often left feeling 

unsupported by mental health apps in times of distress. 

Similarly, O’Leary et al [45] found people who experience 

mental illnesses are often looking for “just-in-time” support 

when experiencing crisis. Participants in the co-design 

workshops indicated that providing online services and tools 

that are available and that are executable 24/7 and that can 

relieve distress in the moment. The co-design workshops 

indicated that these might include chat with a professional in 

times of crisis or grounding techniques, but further 

investigation is needed into what types of exercises, activities 

and services would effectively meet this need. 

LIMITATIONS AND FUTURE WORK 

The personas in this paper represent three different help-

seeking scenarios but should not be considered an exhaustive 

list - future research is likely to provide further detail and 

may identify other important help-seeking scenarios relevant 

to the online space. Additionally, while the scenarios and 

personas are applicable to differing help-seeking needs of a 

young person at various timepoints, it is not yet known how 

and why a young person might shift between help-seeking 

pathways. For example, a young person might only seek 

information online to self-educate; but they may also shift 

into preferring person-centred resources that provide 

relatedness or experience a crisis situation. The exact reasons 

for shifting between these scenarios and preferences warrants 

further investigation. 

A noted in the related work section, this paper approached 

the issue of online help-seeking for mental health via the lens 

of help-seeking theory. In elaborating and refining our 

understanding of help seekers and scenarios, it will also be 

interesting to apply an Information Science perspective [17, 

18, 28]. This was beyond the scope of the current paper but 

would provide alternative and complementary theories on 

how people seek, manage and use information. Longer-term 

research to synthesise theories of help-seeking and 

Information Science is likely to provide valuable insights on 

how young people use online resources to address mental 

health concerns. For example, application of Rieh’s work on 

the judgement of information quality [53] could provide 

greater understanding of how young people assign credibility 

to online mental health resources. 

Finally, our findings should be considered in light of the fact 

that, to the best of our knowledge, the sample was non-

clinical. Therefore, it is not known if the results are 

applicable to clinical populations. As the study took place in 

Ireland our data is most representative of a western European 

demographic.  Whilst the co-design study contained a near 

gender balance, the survey was disproportionately female. 

Future work should investigate if there are any gender 

differences regarding the help-seeking process of young 

people online. 

CONCLUSIONS 

Evidence suggests young people are increasingly using the 

Internet to access mental health information. The Internet 

allows them to access advice, help and support when they are 

experiencing distress and provides them with a wide variety 

of resources to choose from. The survey indicated that young 

people’s goals varied when engaging in online help-seeking 

and the co-design study made use of personas to investigate 

these goals in terms of design needs. Both studies indicated 

that young people have concerns when looking for help 

online and that these concerns could be addressed through 

considered and purposeful design. Our research proposes that 

online mental health resources can facilitate the help-seeking 

process by providing (1) opportunities for connectedness (2) 

credible and accessible information (3) personalisation, but 

also respect autonomy and (4) “just-in-time” support options. 

The contributions of this work are an understanding of how 

young people use the Internet to engage in online help-

seeking behaviour and the recognition of specific design 

opportunities to positively facilitate online help-seeking.  

Offline help-seeking faces a number of barriers, including 

stigma, the opportunity now exists to address these in an 

online context. 
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