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Abstract: Mental health problems among children and adolescents are widespread. 
Parents seeking information about child mental health problems and treatments face 
numerous barriers, including fear of stigmatization and uncertainty about where to seek 
help. In this qualitative study, seven parents whose children had experienced a mental 
health, behavioral, or emotional problem were interviewed about their attitudes and beliefs 
about child mental health information sources. Analysis revealed that the concept of trust 
was an overarching theme in parents’ pursuit and evaluation of information. Related 
themes included a preference for information from other parents with experience parenting 
a child with a mental health problem; seeking information from knowledgeable 
professionals with whom the parents had personal relationships; concerns about 
confidentiality and protection of privacy; and involvement of school personnel when 
seeking mental health information and help. Findings support the need for improved 
mental health literacy among parents and suggest that social workers should play a more 
active role in educating families and service providers about child mental health. 
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The Centers for Disease Control and Prevention have identified children’s mental 
health as a major public health issue in the United States (Perou et al., 2013). An estimated 
one in five American youth aged 13 to 18 suffers from a mental health or learning disorder 
(Perou et al., 2013). An international review of published studies (Collishaw, 2015) found 
that clinical diagnosis and treatment of child and adolescent mental health disorders have 
increased in recent decades. Mental health treatment is becoming more common among 
children and adolescents in the U.S., with the number of outpatient visits for youth nearly 
doubling between the periods of 1995-1998 and 2007-2010 (Olfson, Druss, & Marcus, 
2015). However, many children still do not receive the diagnoses and treatments that they 
need for optimal health and well-being (Kataoka, Zhang, & Wells, 2002; Merikangas et 
al., 2010). The need for proper and timely diagnosis and treatment is urgent, as suicide 
rates are rising among those in late childhood, and the presence of mental health disorders 
significantly increases the risk of suicide among young people (see Bilsen, 2018, for 
review). Early problem recognition and treatment have been linked with better outcomes 
for children and adolescents with behavioral health issues (McGorry, Purcell, Goldstone, 
& Amminger, 2011; O’Connell, Boat, & Warner, 2009).  

Parents are usually the first to notice signs of mental health issues in their children and 
have strong motivation to get their children needed help (Boulter & Rickwood, 2014). Part 
of the help-seeking process includes acquiring information about child mental health 
problems and treatments. Jorm et al. (1997) coined the term mental health literacy to mean, 
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“knowledge and beliefs about mental disorders which aid their recognition, management 
or prevention” (p. 182). Previous studies of mental health literacy have shown that 
knowledge of child mental health issues among adults in the general public is low, with 
many people lacking accurate information and holding stigmatizing beliefs about mental 
health issues (Pescosolido et al., 2008). Lack of information and negative attitudes are 
linked to low service utilization and dropping out of treatment (Bringewatt & Gershoff, 
2010; Kazdin, Holland, & Crowley, 1997). While research has been conducted on parents’ 
help-seeking behavior (Costello, Pescosolido, Angold, & Burns, 1998; Shanley, Reid, & 
Evans, 2008; Stiffman, Pescosolido, & Cabassa, 2004), little is known about parents’ 
attitudes toward information sources and the factors that help parents determine which 
sources will be helpful and reliable. These issues exist at the nexus of help-seeking and 
information-seeking and, thus, this article draws on previous research in both arenas. There 
are few qualitative studies in the literature which elicit parents’ perspectives on the quality 
of child mental health information available to them or about the processes through which 
they seek and evaluate this information. Because of the high level of stigma that surrounds 
child mental health problems, and mental health problems in general, it is important to 
understand parents’ perceptions and increase their access to accurate, trustworthy 
information sources.  

Help-Seeking for Child Mental Health Problems 

In the mental health context, Rickwood and Thomas (2012) defined help-seeking as 
“an adaptive coping process that is the attempt to obtain external assistance to deal with a 
mental health concern” (p. 180). Whereas some adolescents reach out for help with mental 
health issues, particularly through informal sources (Jorm, 2012), parents are typically 
responsible for seeking help for their children’s mental health difficulties (Kerkorian, 
McKay, & Bannon, 2006; Stiffman et al., 2004). Studies have found that help-seeking is 
not simply a linear process of identifying a need and finding treatment (Shanley et al., 
2008). Parents often simultaneously seek help from multiple formal and informal sources. 
Formal sources of help such as physicians and school personnel are common, as are 
informal (non-professional) sources such as friends and family members, particularly 
among non-white families (Harrison, McKay, & Bannon, 2004; Lindsey, Joe, & Nebbitt, 
2010; Oh, Mathers, Hiscock, Wake, & Bayer, 2015; Zwaanswijk, Verhaak, Bensing, van 
der Ende, & Verhulst, 2003). 

Information-Seeking for Child Mental Health Problems 

Health information-seeking serves many coping functions for individuals facing a 
health challenge, including both problem-focused functions (such as better understanding 
the health challenge and making informed decisions) and emotion-focused coping 
functions (like reducing the negative effects of uncertainty and providing reassurance) 
(Lambert & Loiselle, 2007). Health information-seeking behavior has been studied 
extensively and has recently focused on online searching for health information (Diviani, 
van den Putte, Giani, & van Weert, 2015; Tustin, 2010; Walsh, Hamilton, White, & Hyde, 
2015). However, less is known about mental health information-seeking, and less still 
about the topic as it relates to parents searching for child mental health information.  
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Previous research has investigated the variety of information sources accessed by 
parents of children with mental health problems and their reasons for choosing these 
sources, but its scope is limited. Mackintosh, Myers, and Goin-Kochel (2005) found that 
parents whose children were diagnosed with Autism Spectrum Disorders (ASD) sought 
information from an average of seven different sources, including interpersonal contacts 
(e.g., family and friends), medical professionals, educators, written sources, and group 
gatherings. However, the researchers also reported that parents most often relied on other 
parents of children with ASD. Parents of children diagnosed with or at high risk for 
Attention-Deficit Hyperactivity Disorder (ADHD) were found to seek several different 
sources of information about the disorder and its treatment, and frequently relied on the 
Internet and health professionals for information (Mackintosh et al., 2005). On the other 
hand, Bussing, Gary, Mills, and Garvan (2007) found social network sources of 
information (i.e., friends and family members) were less common among parents of 
children with ADHD. These authors speculated that the preference for information sources 
outside of their social networks was an indicator of parental concern about the stigma 
surrounding mental health problems.  

Trust and Mental Health Help- and Information-Seeking 

A large body of research documents the importance of trust between health care 
consumers and providers (Goodkind et al., 2010; Murray & McCrone, 2015; Thom, Hall, 
& Pawlson, 2004; Verhaeghe & Bracke, 2011). The concept of trust has been defined as, 
“a state of favourable expectation regarding other people’s actions and intentions” 
(Möllering, 2001, p. 404) that exists despite an individual’s sense of vulnerability and 
uncertainty about future consequences. Trust figures prominently in individuals’ 
perceptions of mental health care, affecting interactions between consumers and service 
providers, beliefs about the quality of treatments, decisions to obtain treatments, honest 
disclosure to providers, cooperation with treatment plans, and fear of stigma (Brown, 
Calnan, Scrivener, & Szmulker, 2009; Gaebel et al., 2014). For parents, feelings of 
vulnerability and perceptions of risk are likely to impact their sense of trust as they pursue 
information and mental health treatment for their children. Inquiring about a child’s 
concerning or problematic behaviors may be useful in acquiring information and receiving 
emotional support but may also expose both the child and parent to the negative attitudes 
of others, and perhaps even discriminatory treatment.  

Pescosolido (2013) showed that, although knowledge about mental illness and mental 
health treatment has improved among Americans over the last few decades, stigmatization 
of adults and children with mental illness is still prevalent, including indications that many 
adults prefer that their children avoid peers with mental health problems. Adolescents with 
emotional or behavioral difficulties have reported perceived negative attitudes and poor 
treatment by peers, family members, and school staff (Moses, 2010).  

A systematic review of parents’ perceptions of the barriers to pursuing mental health 
treatment for their children found that the absence of a trusting relationship with health 
care providers was a significant barrier (Reardon et al., 2017). This same study found that 
parents were worried that providers would not listen to their concerns, and also feared being 
blamed for their children’s mental health difficulties. These risks impact a parent’s decision 



Bonanno & Veselak/A MATTER OF TRUST  400 
 

 

to seek help and information from medical and mental health professionals, which, in turn 
is likely to affect their mental health literacy.  

 The significance of trust in the help- and information-seeking process, as well as the 
fear of stigma among parents seeking help for their children, have been established by 
previous researchers. The current study aims to link these concepts and address the absence 
of qualitative studies in this area by investigating parents’ perceptions of information 
sources on child and adolescent mental health. This study has a specific focus on parents 
whose children have experienced a mental health or behavior problem in the past. Using 
in-depth semi-structured interviews, this study addresses the following research question: 
What are parents’ attitudes toward sources of child mental health information? 

Methods 
The data presented here are part of a larger mixed-method study on mental health 

literacy carried out in a large suburban community in New York in 2017.  

Participants and sampling. Participants for this phase of the study were parents of 
children ages 4-18 who were residents of one large town in New York. Using purposive 
sampling, participants were drawn from a pool of 213 parents who completed an online 
questionnaire for the larger study, and who indicated they would be interested in 
participating in an interview. The larger survey sample was created using convenience 
sampling. To recruit participants, the first author contacted public libraries, parent-teacher 
associations, and local parenting organizations for assistance reaching parents in the 
community. The survey link and information about the study were posted on social media 
forums in parenting- and family-specific groups in the local area. Paper flyers were posted 
in libraries, restaurants, shops, and community centers. These strategies were utilized in 
order to include parents of different racial and ethnic backgrounds, residents of different 
geographic parts of the town, and parents of children of different ages. Interview 
participants were compensated with a $25 gift card from either Target or Kmart.  

Fifteen parents participated in the interview phase of the larger study. Once interviews 
were completed, the authors refined the research focus to examine perceptions of parents 
whose children had been diagnosed with and/or had received treatment for a mental health 
or behavioral disorder. Seven of the fifteen participants met these criteria. Data from their 
interviews were analyzed for this study. 

Procedure. Participants completed in-person interviews with the first author which 
lasted approximately one hour. Interviews were guided by a semi-structured interview 
schedule and audio-taped for later transcription into written form. Interview questions 
explored several aspects of mental health literacy and the data presented here focuses on 
particiants’ attitudes and beliefs about the quality and trustworthiness of the information 
they received, whether they had considered seeking child mental health information from 
other sources, and how they made decisions about the information-seeking process. 
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Table 1. Participant Profiles 

Pseudonym Gender Age Race/Ethnicity Education Career/Profession 
Children’s 
Ages Child’s Issue/Diagnosis 

Adrienne Female 43 African American Some college Secretary 11 Anxiety 
Gloria Female 48 Caucasian Master’s Degree Unemployed 14 Family disruption; 

anxiety 
Hannah Female 43 Caucasian Associate’s 

Degree 
Social service worker 
(on Disability) 

18 Anxiety, ADHD, trauma 

Jackie Female 40 Caucasian Bachelor’s 
Degree 

Office worker for 
nonprofit agency 

12 Major depression, 
suicidal ideation, 
behavior issues 

Michelle Female 33 Mixed racea Bachelor’s 
Degree 

Nursing student 4 Behavioral issues 

Sylvia Female 40 Hispanic Some college Stay-at-home parent 17 Behavioral issues, 
family disruption, 
suicidal ideation, 
depression 

Tom Male 40 Caucasian Master’s Degree College counselor 11 Specific phobia 
a African American and Caucasian  
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Protection of human subjects. The authors obtained informed consent from each 
participant. All of the participants were given pseudonyms to protect their identities. The 
ethical execution of this study was overseen by the Institutional Review Board (IRB) where 
the first author is employed.  

Data analysis. Interview transcripts were analyzed using thematic analysis (TA). TA 
is a qualitative data analysis method for identifying and analyzing patterns of meaning in 
a dataset (Braun & Clarke, 2006). Specifically, themes were defined as patterns of meaning 
within the data. Drawing on the work of Braun and Clark (2006) and Joffe (2012), the data 
coding and analysis processes were carried out in the following steps: 

1. The researchers conducted several thorough read-throughs of the entire dataset 
(complete transcripts of all interviews). 

2. The first author created a codebook with the initial codes that guided the 
thematic analysis. The codebook contained the name of the code, a definition, 
and an example.  

3. In order to improve the reliability of the codebook, the first and second authors 
each coded two of the interviews in the dataset. Where there were 
discrepancies, the researchers discussed and revised the relevant codes to make 
them more descriptive and better operationalized.  

4. The entire dataset was coded again by the authors using the revised codebook.  

5. The authors reviewed the initial themes and their corresponding extracted data. 
The authors then examined the data and considered whether they formed 
coherent patterns. When the authors did not agree that the data extracts fit the 
theme, they discussed disagreements and determined if the problem was with 
the theme itself, requiring it to be further refined, or if the data would be a 
better fit in another theme or should be discarded from the analysis. 

Results 
Data analysis revealed four themes related to participants’ abilities to access mental 

health help and information for their children, and parents’ levels of trust in these sources. 
These themes are: others’ firsthand experiences family and friends with professional 
experience, protecting privacy, and uncertainty about schools as information sources. Trust 
emerged as an overarching and unifying concept for all of these themes.  

Others’ firsthand experiences. Several participants reported seeking information 
from other parents who had experienced mental health struggles similar to their own 
children. They often referenced friends or family members who had been or would be good 
sources of information due to their own personal experiences. The following quote from 
Adrienne demonstrates the importance of firsthand experience: 

[I would only feel comfortable sharing concerns or asking for advice] if I knew that 
they had been in the same situation. (Adrienne) 
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Similarly, Michelle said: 

And I talked to a friend of mine who has kids who have IEPs in the district to see, 
kind of, how did she go about it. (Michelle) 

Another respondent, Gloria, discussed her sister: 

My sister is a social worker. She’s the one who has both boys that are ADHD so I 
actually have approached her for [my son]…so I actually spoke to her and had my 
son see her mentor. I guess I’d go to her as a first line of defense. (Gloria) 

For two of the respondents, reaching out to strangers online who had similar 
experiences was also helpful to understand the process of seeking help for a child with a 
mental health condition. In these cases, the sources of information were not personally 
known to the respondents, but the fact that they had lived through something similar was 
significant. For example, Adrienne suggested that these online sources could give her some 
idea of what to expect: 

Just seeing how they handle the situation, what steps they had to take, what they 
saw in their child, you know, the whole process, what happened, what they saw in 
their child, and what they did to get the child help and how it ended up. (Adrienne) 

For Sylvia, online testimonials from parents who had experienced a mental health issue 
with their own children provided comfort and support: 

It opened your mind a lot. It let you know that you’re not alone out there and that 
there is a solution…I mean, it doesn’t have to be a hundred percent [the same as 
what you are] going through but it’s nice to hear from a mother of a…teenager 
who her father abandoned [her], that she locks herself in the room or she blames 
the mother for everything. It’s part of like my own therapy. (Sylvia) 

These respondents sought information from other parents who had been in similar 
situations. Doing so helped inform the respondents, but also served as a source of comfort 
and made them feel less alone. Firsthand experiences were highly valued by parents who 
had concerns about their own children’s mental health issues. 

Friends/family with professional experience. Several respondents referred to friends 
or family members who had professional experience with or knowledge of child mental 
health and suggested that these individuals would be good sources of information. For 
example, Hannah said: 

Well, what happened with me was I have an uncle who’s a psychiatrist. Sometimes 
if he’s up in (a city to the north), he’s retired, I can call him sometimes and get 
information. (Hannah) 

Michelle, who was in nursing school, echoed this sentiment: 

At this point, [if my child’s behavioral difficulties continued], I would probably call 
one of my [nursing] professors. That’s what I’ve done in the past when I’ve needed 
help with certain things…I have a professor who I would probably consider a friend 
who I would probably talk to first. She has a big adolescent practice. (Michelle) 
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Even if a person’s professional knowledge and experience were not directly related to 
mental health, someone with a scientific background or in another helping profession was 
also considered a good source for referrals and information. For example, Michelle said:  

I have a friend who was a speech pathologist so I went and talked to her. 

Similarly, Gloria stated: 

My sister is a social worker. She's the one who has both boys that are ADHD so I 
actually have approached her for [my son] when I was first getting divorced… 
(Gloria) 

In this case, Gloria had access to an information source (her sister) who had both 
professional expertise and personal experience with child mental health difficulties. 
Additionally, Gloria mentioned her ex-husband, a scientist, as a good possible starting 
point for accessing information related to child mental health: 

In addition, I should say also that my ex-husband is a microbiologist and he’s a 
scientist and so he also is from that scientific world so he knows people who could 
direct us towards other people. (Gloria) 

The interpersonal resources discussed by these respondents have the combined 
qualities of being personally known to the parent (and, therefore, more trustworthy than 
other professionals), and having expertise or access to expertise. This adds complexity to 
the categories of informal and formal sources of help or information discussed in the 
literature (e.g., Oliver, Reed, Katz, & Haugh, 1999; Rickwood, Deane, Wilson, & 
Ciarrochi, 2005). Here we find that some of the most valued sources of mental health 
information child are combinations of the informal (friends and family members) and 
formal (doctors and other helping professionals).  

Protecting privacy. Interpersonal information sources, such as friends and family 
members, were generally perceived to be trustworthy. Respondents reported that they 
trusted these individuals to keep their child’s information confidential, and that this trust 
enabled them to approach friends or family members for help or information for their 
children. However, individuals further outside the parents’ intimate circles – 
acquaintances, or the parents of their children’s friends, for example – might not be 
perceived as trustworthy or protective of information about the child’s mental health issues. 
Respondents had more concerns about protecting their children’s privacy with less familiar 
people.  

This concern was highlighted in a continuation of one of Adrienne’s statements quoted 
above. When asked why she would reach out to another parent for information only if that 
parent “had been in the same situation,” she explained:  

 …I'm just picturing my one friend, for example. She may talk to another parent, who 
may talk to another parent, who may talk to another parent, and these parents 
sometimes talk to their children. Their children are blabbermouths. They'll go to 
school, and they'll mention to other kids, "My mom told me that Emma’s 
[pseudonym] mom said Emma blah, blah, blah." Emma is my daughter…It would 
get around. You know what I mean?…. Well, I'd have concerns about my daughter 
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having to deal with hearing about her own issues at school because I've heard 
information about other kids through other parents. That's a very common thing 
that moms do sometimes. (Adrienne) 

She later continued: 

If I were to talk to a parent, another parent, I would talk to my cousin because I 
know that she would be concerned about me and my daughter. She wouldn’t make 
it gossipy. Some of the other parents that I talk to at school, they’re not all nice, 
and my concern would be protecting my daughter from getting her feelings hurt at 
school. (Adrienne) 

Some parents said that they would not seek help within their social media circles, or 
share anything about their child’s experiences in any public forum, due to privacy concerns. 
For example, Jackie said: 

…I wouldn’t put something like this on [an online forum] because it’s not their 
business. Not everybody understands and I don’t want [my son] suffering. So I 
would do it in a more discreet way. (Jackie) 

Respondents’ privacy concerns were largely connected to the issue of stigma 
surrounding mental health issues. Parents were concerned about negative effects on their 
children if other people knew that they were suffering with a mental health or behavioral 
problem. For this reason, respondents reported avoiding publicly seeking information or 
help for their children. For example, Gloria said: 

I tend to be big on privacy. I’m not one of those people who lives her entire life out 
there on social media and Facebook, even though I know there are people who do 
that…I always feel that there are lines that need to be drawn and boundaries and 
that it’s not a good thing to necessarily just project everything out there…Just 
because I know how cruel kids can be and especially with mental health, there 
does seem to be this stigma still where people are seen as weak or that “suck it up 
and deal” kind of thing. (Gloria) 

Privacy concerns were often at the forefront of respondents’ minds when they were 
considering how to go about obtaining information on child mental health issues or seeking 
help for their children. These concerns led parents to avoid public information forums, such 
as posting about their children’s issues online, or seeking information or help from 
someone they did not know well. 

Uncertainty about schools as information resources. Parents reported mixed 
feelings about reaching out to their children’s schools for information regarding child 
mental health issues. Some respondents had trusting relationships with school 
professionals, such as teachers, guidance counselors, social workers, and psychologists, 
and would not hesitate to ask them for information. Jackie, for example, reported positive 
interactions with her son’s school psychologist during a mental health crisis: 

[After my son expressed suicidal ideation] I emailed the school psychologist and 
they brought him down to talk to them…The school psychologist and I periodically 
texted while he was in the hospital, her checking up, making sure I was okay. I 
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vented to her a little bit just because maybe of her position. The compassion, it just 
was easy to talk to her a little bit. I haven’t experienced any negativity from the 
school or on any level. His teachers, I had to fill out a lot of paperwork and stuff 
like that based on his behavior, his educational…I mean the whole nine yards. I 
haven’t seen him receiving any negative stuff from them. (Jackie) 

Other respondents seemed less trusting of the professionals at their children’s schools 
and felt that the school only needed to know about a child’s mental health issue if it was 
directly related to their school performance or behavior. These parents perceived of their 
children’s mental health struggles as largely separate from the school environment. 
Gloria’s comments are illustrative: 

 [If my son had another mental health problem in the future] I don’t think [the 
school] would be my first resource. I think I’d go the private route. Either a 
psychologist or a social worker or a psychiatrist. For example, if he suddenly 
decided that he hated me and his father and he needed to talk to somebody or he 
hated our rules or he felt issues with his sexuality or he felt just depressed about 
everything and just hated everything, I don’t think I’d necessarily involve the 
school with that. That seems more like a whole life sort of issue and the school 
would sort of be a piece of it and yes, it would affect his school work obviously, 
but I don’t know that I would involve the school. (Gloria) 

When asked if she got the school involved when her child was experiencing mental 
health issues, Sylvia expressed a similar thought: 

No. No, I didn’t want to…I didn’t want to get the school involved or anything 
because I don’t know if you…there was nothing related with the school or with 
bullying or…I mean, if it was bullying because of school, of course, I would do it, 
but it was nothing related with school. It wasn’t a school issue. (Sylvia)  

Some respondents reported that they had not reached out to the school when their child 
was dealing with a mental health issue, but said that they might consider doing so in the 
future if they felt the situation warranted it. For instance, Tom said: 

I would reach out to the school for information regarding my child, what’s going 
on with my child in the school, that kind of information. Information about the 
disease itself or ideas for how to mitigate it or address it, maybe not as much. But 
I would see the school as a partner in that. Institutions aren’t perfect, but the 
people in them mostly try to help. Yeah, if my child was in some kind of 
psychological pain, I would definitely want the school to be an ally in that. (Tom) 

Overall, respondents’ perceptions of the school as a source of mental health help and 
information were mixed. While some parents reported very good, trusting relationships 
with school personnel, others were more wary of approaching the school for help with their 
child’s mental health issues.  
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Discussion 

This study, part of a larger mixed-methods study, aimed to understand the beliefs about 
sources of child mental health information among parents whose children had experienced 
mental health difficulties. Analysis of participant interview data revealed several themes. 
Some participants valued the personal experience of other parents whose children had 
experienced mental health problems when considering which sources of mental health 
information they would seek. One parent reported finding both helpful information and 
emotional comfort in online discussions of other parents with whom she was not 
acquainted. Participants also sought information from those in their social networks—
family members, professors, and others—who had professional knowledge about child 
mental health. Parents trusted these sources, which were both personally known to them 
and believed to have specific expertise or access to expertise. Whereas parents’ reliance on 
formal and informal sources of information has been documented in previous research 
(Harrison et al., 2004; Lindsey et al., 2010; Oh et al., 2015; Zwaanswijk et al., 2003), this 
study found that parents may draw on people in their lives (informal sources) who also 
have some professional expertise (formal sources). 

Privacy emerged as an important theme, as parents expressed concern that the 
individuals from whom they sought information could be trusted to keep their child’s 
mental health struggles confidential. Study participants had mixed views about seeking 
information from or involving school personnel in their children’s mental health issues. 
Whereas some expressed trust in staff at their children’s schools, others felt that the school 
should only be involved if the children’s issues directly affected their school performance 
or behavior.  

In our analysis, the concept of trust emerged as an implicit, overarching theme in 
parents’ interviews. Sociologists define trust in relational terms; that is, trust exists not in 
an individual, but in dyads, groups, or collectives (Lewis & Weigert, 1985). Individuals 
make decisions about who they can trust based on both cognitive and emotional processes 
(Lewis & Weigert, 1985). The cognitive process involves using reason and weighing 
evidence for and against an object’s trustworthiness. Parents must have some reason to 
believe that an information source is trustworthy in order to take the “leap of faith” in 
relying on the source (Möllering, 2001). The emotional base of trust involves the mutual 
understanding that a breach or betrayal would cause damage to the relationship between 
the individual and the object of trust. Some degree of familiarity with the objects of trust 
(in this case, information sources) is required for both the cognitive and emotional elements 
of trust to exist. Adrienne’s quote about trusting her cousin as an information source 
because, “she would be concerned about me and my daughter,” illustrates the importance 
of the trustworthy relationship between the parent and the information sources. According 
to our data, interpersonal sources would also be more likely to protect the parent and child’s 
privacy, which engenders a more trusting relationship. 

Seeking information about a child’s behavioral or mental health issues necessarily 
requires some degree of disclosure about the child’s problems. Given widespread 
stigmatization of individuals with mental health problems, it is unsurprising that parents of 
children with such problems are fearful and uncertain about seeking information and 
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support. Several study participants suggested that their trust in some information sources—
friends, family members, school personnel, and individuals who share information in 
online forums—was grounded in the fact that the sources themselves had personal 
experience with a child with mental health problems. It seems that parents valued the 
information these informal sources provided because they perceived a shared 
understanding gained through personal experience.  

For a parent to place trust in an interpersonal source of information, he or she must 
overcome the risks of uncertainty (Brown et al., 2009). A parent might ask him- or herself, 
“Will this person judge me or my child? Will my family’s privacy be protected? Will I gain 
useful and accurate information?” Participant data from this study suggest that parents 
perceive these risks to be minimized when the information source has gone through similar 
experiences and, therefore, taken similar risks. A parent is likely to place trust in another 
parent who would be similarly concerned about protecting their own child from stigma and 
poor treatment. 

An understanding of the concept of trust also sheds light on some parents’ ambivalence 
about seeking information from their children’s schools. Whereas school personnel may 
have useful expertise in child mental health, parents may hesitate to approach the school 
as a source of help or information, due to the perceived risks involved in disclosure of their 
child’s issues. According to the data, parents may feel it is necessary to trust school 
personnel and seek information and help from them only when the child’s problems 
directly impact school behavior and performance. However, without this direct impact, 
some parents prefer to seek information and support from more trusted sources.  

Strengths and Limitations 
There is little research about parents’ perspectives on the child mental health 

information available to them. The in-depth interviews in this study begin to address the 
gap in the literature by giving voice to parents of children with mental health difficulties 
and shed light on how they make decisions when seeking help and information for their 
children.  

Although this study drew on sound qualitative methods to collect rich data, the results 
should be interpreted bearing in mind the small sample size and the resulting difficulty 
generalizing findings to other populations. The sample was drawn from a larger mixed-
methods study in which participants self-selected to complete an online survey. The data 
analyzed here present the beliefs and perceptions of parents in one community who had 
access to the Internet in order to complete the survey, and who may have had a greater 
degree of interest in and knowledge about child mental health than parents in the larger 
population. Participants all had at least some years of college education which may have 
increased the likelihood that they had awareness of and/or access to mental health 
information. The study’s authors selected participants purposively to represent the 
economic, educational, racial, and ethnic diversity of the community in which the study 
was conducted. Despite these careful methods, the results should be interpreted with 
caution. 
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Implications  

Social workers, public health workers, teachers, and other professionals can support 
informal helping relationships and interpersonal information-sharing by engaging in efforts 
to increase mental health literacy at the individual, community, and population levels. 
Studies have found that parental knowledge about disorders and treatment is associated 
with more treatment-seeking, better quality treatment, and improved parental treatment 
decisions (Jorm, 2012; Mendenhall, 2012; Mendenhall, Fristad, & Early, 2009). Results 
from this study suggest that parents—particularly those whose children have experienced 
mental health difficulties—may be asked to share their knowledge about child mental 
health with other parents they know. Therefore, increased parental mental health literacy 
may also have a positive effect on other families in the parents’ social network.  

Research has found that even formal providers of mental health information and 
services, such as physicians, often lack adequate knowledge to properly identify the need 
for mental health services in children and may be unaware of the services available 
(Stiffman et al., 2004). Teachers have reported a lack of training and knowledge to 
adequately address the needs of children and teens with mental health difficulties (Reinke, 
Stormont, Herman, Puri, & Goel, 2011). Increased mental health literacy among 
professionals is crucial if parents are to obtain accurate information from the service 
providers they trust. Professionals who work with parents and families can help educate 
clients, other professionals, and the general public about mental health disorders and 
services to reduce the stigma that surrounds these issues and that act as a barrier to 
appropriate and timely prevention, identification, and treatment.  

Schools are excellent settings in which to promote child and adolescent mental health 
and well-being (Franklin, Kim, Ryan, Kelly, & Montgomery, 2012; Miller et al., 2019), 
and school districts are increasingly engaging in efforts to enhance the mental health 
literacy of both school personnel and students (Eschenbeck et al., 2019; Perry et al., 2014; 
Whitley, Smith, & Vaillancourt, 2013). In 2018, the federal Substance Abuse and Mental 
Health Services Administration (SAMHSA) launched a grant program called Project 
Aware aimed at increasing awareness of child mental health and expanding states’ 
capacities to connect children and families with needed services; 24 states received funding 
to implement programming (SAMHSA, 2018). As the mental health knowledge of teachers 
and other school personnel increases and stigma decreases, it follows that schools will be 
in a better position to serve as trustworthy sources of information for parents with questions 
and concerns about their children’s mental health. Further, broader public awareness and 
more open conversations about child and adolescent mental health, encouraged by Project 
Aware and similar programs, may help parents to feel more comfortable seeking 
information and help for their children. Schools should consider expanding mental health 
literacy projects to specifically include education and awareness programs for parents. 
School social workers often work closely with families (Kelly et al., 2010) and are 
therefore in an ideal position to enhance parental mental health literacy. The results of this 
study suggest that parents whose children are experiencing mental health difficulties are 
more likely to trust other parents whose children have had similar struggles. In light of this 
finding, school social workers should consider developing parent peer support groups 
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and/or peer mentors to help parents connect with others who are in similar circumstances 
to gain support and education. 

Mendenhall and Frauenholtz (2013) argue that social workers, as the professionals who 
provide the most mental health services in the U.S. (Heisler, 2018) and who have a mission 
to work toward social justice, are uniquely positioned to increase mental health literacy 
and reduce stigma. They call on social workers to take the lead in educating clients on 
micro and mezzo levels, to increase culturally-sensitive public information about mental 
health, and to advocate for policies and practices that reduce stigma and improve 
knowledge about mental health disorders and treatment. The current study echoes this call 
to social workers, as it is apparent that trust is a significant factor in parents’ approach to 
mental health care for their children. 

Conclusion 
The confluence of worsening child and adolescent mental health and increasing 

stigmatization of mental health problems in the U.S. has created an urgent challenge for 
social workers. Trust is essential to successful client-social worker relationships (Behnia, 
2008; Christensen, 2013; Smith, 2004). Results from this study demonstrate that lack of 
trust is a barrier to parents’ pursuit of mental health treatment for their children. Social 
workers who work with families must put trust-building at the center of their practice in 
order to increase parental mental health literacy and, ultimately, improve the well-being of 
young people.  

References 
Behnia, B. (2008). Trust development: A discussion of three approaches and a proposed 

alternative. British Journal of Social Work, 38(7), 1425-1441.  
doi: https://doi.org/10.1093/bjsw/bcm053  

Bilsen, J. (2018). Suicide and youth: Risk factors. Frontiers in Psychiatry, 9, 540-544. 
Boulter, E., & Rickwood, D. (2014). Parents’ experience of seeking help for children 

with mental health problems. Advances in Mental Health, 11(2), 131-142.  
doi: https://doi.org/10.5172/jamh.2013.11.2.131  

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative 
Research in Psychology, 3(2), 77-101.  
doi: https://doi.org/10.1191/1478088706qp063oa  

Bringewatt, E. H., & Gershoff, E. T. (2010). Falling through the cracks: Gaps and 
barriers in the mental health system for America's disadvantaged children. Children 
and Youth Services Review, 32(10), 1291-1299.  
doi: https://doi.org/10.1016/j.childyouth.2010.04.021  

Brown, P., Calnan, M., Scrivener, A., & Szmukler, G. (2009). Trust in mental health 
services: A neglected concept. Journal of Mental Health, 18(5), 449-458.  
doi: https://doi.org/10.3109/09638230903111122  

Bussing, R., Gary, F. A., Mills, T. L., & Garvan, C. W. (2007). Cultural variations in 
parental health beliefs, knowledge, and information sources related to attention-

https://doi.org/10.1093/bjsw/bcm053
https://doi.org/10.5172/jamh.2013.11.2.131
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/j.childyouth.2010.04.021
https://doi.org/10.3109/09638230903111122


ADVANCES IN SOCIAL WORK, Fall 2019, 19(2)  411 
 

 

deficit/hyperactivity disorder. Journal of Family Issues, 28(3), 291-318.  
doi: https://doi.org/10.1177/0192513x06296117  

Christensen, M. (2013). Trust, social work and care ethics an exploration of the 
Luhmannian concept of trust and social work with children at risk: Relating 
Luhmann’s concept of trust to the ethics of care. In H. Warming (Ed.), Participation, 
citizenship and trust in children’s lives: Studies in childhood and youth (pp. 114-
141). London: Palgrave Macmillan. doi: https://doi.org/10.1057/9781137295781_7  

Collishaw, S. (2015). Annual research review: Secular trends in child and adolescent 
mental health. Journal of Child Psychology and Psychiatry, 56(3), 370-393.  
doi: https://doi.org/10.1111/jcpp.12372  

Costello, E. J., Pescosolido, B. A., Angold, A., & Burns, B. J. (1998). A family network-
based model of access to child mental health services. Research in Community and 
Mental Health, 9, 165-190. 

Daly, B. (2004). Using concept maps in qualitative research. In A. Cañas, J. Novak, & F. 
González (Eds.), Concept maps: Theory, methodology, technology; Proceedings from 
the First International Conference on Concept Mapping (pp. 191-197.) Pamplona, 
Navarre, Spain: Public University of Navarre. Retrieved from 
http://cmc.ihmc.us/cmc-proceedings/ 

Diviani, N., van den Putte, B., Giani, S., & van Weert, J. C. (2015). Low health literacy 
and evaluation of online health information: A systematic review of the literature. 
Journal of Medical Internet Research, 17(5), e1-16.  
doi: https://doi.org/10.2196/jmir.4018  

Eschenbeck, H., Lehner, L., Hofmann, H., Bauer, S., Becker, K., Diestelkamp, S., ... & 
Salize, H. J. (2019). School-based mental health promotion in children and 
adolescents with StresSOS using online or face-to-face interventions: Study protocol 
for a randomized controlled trial within the ProHEAD Consortium. Trials, 20(1), e1-
12. doi: https://doi.org/10.1186/s13063-018-3159-5  

Florida Institute for Human & Machine Cognition [IHMC]. (2019). CMap software. 
Retrieved from https://cmap.ihmc.us/  

Franklin, C. G. S., Kim, J. S., Ryan, T. N., Kelly, M. S., & Montgomery, K. L. (2012). 
Teacher involvement in school mental health interventions: A systematic review. 
Children and Youth Services Review, 34(5), 973-982.  
doi: https://doi.org/10.1016/j.childyouth.2012.01.027  

Gaebel, W., Muijen, M., Baumann, A. E., Bhugra, D., Wasserman, D., Van der Gaag, R. 
J., ... Zielasek, J. (2014). EPA guidance on building trust in mental health services. 
European Psychiatry, 29(2), 83-100.  
doi: https://doi.org/10.1016/j.eurpsy.2014.01.001  

Goodkind, J. R., Ross-Toledo, K., John, S., Hall, J. L., Ross, L., Freeland, L., ... & Lee, 
C. (2010). Promoting healing and restoring trust: Policy recommendations for 
improving behavioral health care for American Indian/Alaska Native adolescents. 

https://doi.org/10.1177/0192513x06296117
https://doi.org/10.1057/9781137295781_7
https://doi.org/10.1111/jcpp.12372
http://cmc.ihmc.us/cmc-proceedings/
https://doi.org/10.2196/jmir.4018
https://doi.org/10.1186/s13063-018-3159-5
https://cmap.ihmc.us/
https://doi.org/10.1016/j.childyouth.2012.01.027
https://doi.org/10.1016/j.eurpsy.2014.01.001


Bonanno & Veselak/A MATTER OF TRUST  412 
 

 

American Journal of Community Psychology, 46(3-4), 386-394.  
doi: https://doi.org/10.1007/s10464-010-9347-4  

Harrison, M. E., McKay, M. M., & Bannon, W. M. (2004). Inner-city child mental health 
service use: The real question is why youth and families do not use services. 
Community Mental Health Journal, 40(2), 119-131.  
doi: https://doi.org/10.1023/b:comh.0000022732.80714.8b  

Heisler, E. (2018). The mental health workforce: A primer. Congressional Research 
Service Report No. R43255. Retrieved from https://fas.org/sgp/crs/misc/R43255.pdf 

Joffe, H. (2012). Thematic analysis. In D. Harper & A. R. Thompson (Eds.), Qualitative 
research methods in mental health and psychotherapy: A guide for students and 
practitioners (pp. 210-223), Chichester: Wiley.  
doi: https://doi.org/10.1002/9781119973249.ch15  

Jorm, A. F. (2012). Mental health literacy: Empowering the community to take action for 
better mental health. American Psychologist, 67(3), 231-243.  
doi: https://doi.org/10.1037/a0025957  

Jorm, A. F., Korten, A. E., Jacomb, P. A., Christensen, H., Rodgers, B., & Pollitt, P. 
(1997). "Mental health literacy": A survey of the public’s ability to recognise mental 
disorders and their beliefs about the effectiveness of treatment. Medical Journal of 
Australia, 166, 182-186. doi: https://doi.org/10.5694/j.1326-5377.1997.tb140071.x  

Kataoka, S. H., Zhang, L., & Wells, K. B. (2002). Unmet need for mental health care 
among US children: Variation by ethnicity and insurance status. American Journal of 
Psychiatry, 159(9), 1548-1555. doi: https://doi.org/10.1176/appi.ajp.159.9.1548  

Kazdin, A. E., Holland, L., & Crowley, M. (1997). Family experience of barriers to 
treatment and premature termination from child therapy. Journal of Consulting and 
Clinical Psychology, 65(3), 453-463. doi: https://doi.org/10.1037//0022-
006x.65.3.453  

Kelly, M. S., Berzin, S. C., Frey, A., Alvarez, M., Shaffer, G., & O’Brien, K. (2010). The 
state of school social work: Findings from the national school social work survey. 
School Mental Health, 2(3), 132-141. doi: https://doi.org/10.1007/s12310-010-9034-
5  

Kerkorian, D., McKay, M., & Bannon, Jr., W. M. (2006). Seeking help a second time: 
Parents'/caregivers' characterizations of previous experiences with mental health 
services for their children and perceptions of barriers to future use. American Journal 
of Orthopsychiatry, 76(2), 161-166. doi: https://doi.org/10.1037/0002-9432.76.2.161  

Lambert, S. D., & Loiselle, C. G. (2007). Health information-seeking behavior. 
Qualitative Health Research, 17(8), 1006-1019.  
doi: https://doi.org/10.1177/1049732307305199  

Lewis, J. D., & Weigert, A. (1985). Trust as a social reality. Social Forces, 63(4), 967-
985. doi: https://doi.org/10.1093/sf/63.4.967  

https://doi.org/10.1007/s10464-010-9347-4
https://doi.org/10.1023/b:comh.0000022732.80714.8b
https://fas.org/sgp/crs/misc/R43255.pdf
https://doi.org/10.1002/9781119973249.ch15
https://doi.org/10.1037/a0025957
https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://doi.org/10.1176/appi.ajp.159.9.1548
https://doi.org/10.1037/0022-006x.65.3.453
https://doi.org/10.1037/0022-006x.65.3.453
https://doi.org/10.1007/s12310-010-9034-5
https://doi.org/10.1007/s12310-010-9034-5
https://doi.org/10.1037/0002-9432.76.2.161
https://doi.org/10.1177/1049732307305199
https://doi.org/10.1093/sf/63.4.967


ADVANCES IN SOCIAL WORK, Fall 2019, 19(2)  413 
 

 

Lindsey, M. A., Joe, S., & Nebbitt, V. (2010). Family matters: The role of mental health 
stigma and social support on depressive symptoms and subsequent help seeking 
among African American boys. Journal of Black Psychology, 36(4), 458-482.  
doi: https://doi.org/10.1177/0095798409355796  

Mackintosh, V. H., Myers, B. J., & Goin-Kochel, R. P. (2005). Sources of information 
and support used by parents of children with autism spectrum disorders. Journal on 
Developmental Disabilities, 12(1), 41-51. 

McGorry, P. D., Purcell, R., Goldstone, S., & Amminger, G. P. (2011). Age of onset and 
timing of treatment for mental and substance use disorders: Implications for 
preventive intervention strategies and models of care. Current Opinion in Psychiatry, 
24(4), 301-306. doi: https://doi.org/10.1097/yco.0b013e3283477a09  

Mendenhall, A. N. (2012). Predictors of service utilization among youth diagnosed with 
mood disorders. Journal of Child and Family Studies, 21(4), 603-611. 
doi: https://doi.org/10.1007/s10826-011-9512-x  

Mendenhall, A. N., & Frauenholtz, S. (2013). Mental health literacy: Social work’s role 
in improving mental health. Social Work, 58(4), 365-368.  
doi: https://doi.org/10.1093/sw/swt038  

Mendenhall, A. N., Fristad, M. A., & Early, T. J. (2009). Factors influencing service 
utilization and mood symptom severity in children with mood disorders: Effects of 
multifamily psychoeducation groups (MFPGs). Journal of Consulting and Clinical 
Psychology, 77(3), 463-473. doi: https://doi.org/10.1037/a0014527  

Merikangas, K. R., He, J., Burstein, M., Swanson, S. A., Avenevoli, S., Cui, 
L.,...Swendsen, J. (2010). Lifetime prevalence of mental disorders in US adolescents: 
Results from the National Comorbidity Study-Adolescent Supplement (NCS-A). 
Journal of the American Academy of Child and Adolescent Psychiatry, 49(10), 980-
989. doi: https://doi.org/10.1016/j.jaac.2010.05.017  

Miller, L., Musci, R., D’Agati, D., Alfes, C., Beaudry, M. B., Swartz, K., & Wilcox, H. 
(2019). Teacher mental health literacy is associated with student literacy in the 
Adolescent Depression Awareness Program. School Mental Health, 11(2), 357-363. 
doi: https://doi.org/10.1007/s12310-018-9281-4  

Möllering, G. (2001). The nature of trust: From Georg Simmel to a theory of expectation, 
interpretation and suspension. Sociology, 35(2), 403-420.  
doi: https://doi.org/10.1017/s0038038501000190  

Moses, T. (2010). Being treated differently: Stigma experiences with family, peers, and 
school staff among adolescents with mental health disorders. Social Science & 
Medicine, 70(7), 985-993. doi: https://doi.org/10.1016/j.socscimed.2009.12.022  

Murray, B., & McCrone, S. (2015). An integrative review of promoting trust in the 
patient–primary care provider relationship. Journal of Advanced Nursing, 71(1), 3-
23. doi: https://doi.org/10.1111/jan.12502  

https://doi.org/10.1177/0095798409355796
https://doi.org/10.1097/yco.0b013e3283477a09
https://doi.org/10.1007/s10826-011-9512-x
https://doi.org/10.1093/sw/swt038
https://doi.org/10.1037/a0014527
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1007/s12310-018-9281-4
https://doi.org/10.1017/s0038038501000190
https://doi.org/10.1016/j.socscimed.2009.12.022
https://doi.org/10.1111/jan.12502


Bonanno & Veselak/A MATTER OF TRUST  414 
 

 

O’Connell, M. E., Boat, T., & Warner, K. E. (2009). Preventing mental, emotional, and 
behavioral disorders among young people: Progress and possibilities (Vol. 7). 
Washington, DC: National Academies Press. doi: https://doi.org/10.17226/12480  

Oh, E., Mathers, M., Hiscock, H., Wake, M., & Bayer, J. (2015). Professional help 
seeking for young children with mental health problems. Australian Journal of 
Psychology, 67(3), 187-195. doi: https://doi.org/10.1111/ajpy.12072  

Olfson, M., Druss, B. G., & Marcus, S. C. (2015). Trends in mental health care among 
children and adolescents. New England Journal of Medicine, 372(21), 2029-2038. 
doi: https://doi.org/10.1056/nejmsa1413512  

Oliver, J. M., Reed, C. K., Katz, B. M., & Haugh, J. A. (1999). Students’ self-reports of 
help-seeking: The impact of psychological problems, stress, and demographic 
variables on utilization of formal and informal support. Social Behavior and 
Personality: An International Journal, 27(2), 109-128. 
https://doi.org/10.2224/sbp.1999.27.2.109 

Perou, R., Bitsko, R. H., Blumberg, S. J., Pastor, P., Ghandour, R. M., Gfroerer, J. 
C.,...Parks, S. E. (2013). Mental health surveillance among children – United States, 
2005–2011. Morbitity and Mortality Weekly Report, 62(2/Supplement), 1-35.  

Perry, Y., Petrie, K., Buckley, H., Cavanagh, L., Clarke, D., Winslade, M.,...Christensen, 
H. (2014). Effects of a classroom-based educational resource on adolescent mental 
health literacy: A cluster randomised controlled trial. Journal of Adolescence, 37(7), 
1143-1151. doi: https://doi.org/10.1016/j.adolescence.2014.08.001  

Pescosolido, B. A. (2013). The public stigma of mental illness: What do we think; what 
do we know; what can we prove? Journal of Health and Social Behavior, 54(1), 1-
21. doi: https://doi.org/10.1177/0022146512471197  

Pescosolido, B. A., Jensen, P. S., Martin, J. K., Perry, B. L., Olafsdottir, S., & Fettes, D. 
(2008). Public knowledge and assessment of child mental health problems: Findings 
from the National Stigma Study-Children. Journal of the American Academy of Child 
& Adolescent Psychiatry, 47(3), 339-349.  
doi: https://doi.org/10.1097/chi.0b013e318160e3a0  

Reardon, T., Harvey, K., Baranowska, M., O’Brien, D., Smith, L., & Creswell, C. (2017). 
What do parents perceive are the barriers and facilitators to accessing psychological 
treatment for mental health problems in children and adolescents? A systematic 
review of qualitative and quantitative studies. European Child and Adolescent 
Psychaitry, 26(6), 930-936. doi: https://doi.org/10.1007/s00787-016-0930-6  

Reinke, W. M., Stormont, M., Herman, K. C., Puri, R., & Goel, N. (2011). Supporting 
children's mental health in schools: Teacher perceptions of needs, roles, and barriers. 
School Psychology Quarterly, 26(1), 1-13. doi: https://doi.org/10.1037/a0022714  

Rickwood, D., Deane, F. P., Wilson, C. J., & Ciarrochi, J. (2005). Young people’s help-
seeking for mental health problems. Ausralian E-journal for the Advancement of 
Mental Health, 4(3), 218-251. doi: https://doi.org/10.5172/jamh.4.3.218 

https://doi.org/10.17226/12480
https://doi.org/10.1111/ajpy.12072
https://doi.org/10.1056/nejmsa1413512
https://doi.org/10.1016/j.adolescence.2014.08.001
https://doi.org/10.1177/0022146512471197
https://doi.org/10.1097/chi.0b013e318160e3a0
https://doi.org/10.1007/s00787-016-0930-6
https://doi.org/10.1037/a0022714
https://doi.org/10.5172/jamh.4.3.218


ADVANCES IN SOCIAL WORK, Fall 2019, 19(2)  415 
 

 

Rickwood, D., & Thomas, K. (2012). Conceptual measurement framework for help-
seeking for mental health problems. Psychology Research and Behavior 
Management, 5, 173-183. doi: https://doi.org/10.2147/prbm.s38707  

Shanley, D. C., Reid, G. J., & Evans, B. (2008). How parents seek help for children with 
mental health problems. Administration and Policy in Mental Health and Mental 
Health Services Research, 35(3), 135-146. doi: https://doi.org/10.1007/s10488-006-
0107-6  

Smith, C. (2004). Trust and confidence: Making the moral case for social work. Social 
Work and Social Sciences Review, 11(3), 5-15.  
doi: https://doi.org/10.1921/17466105.11.3.5  

Stiffman, A. R., Pescosolido, B., & Cabassa, L. J. (2004). Building a model to understand 
youth service access: The gateway provider model. Mental Health Services Research, 
6(4), 189-198. doi: https://doi.org/10.1023/b:mhsr.0000044745.09952.33  

Substance Abuse and Mental Health Services Administration [SAMHSA]. (2018). 
SAMHSA is announcing up to $210 million for Project Aware State Education 
Agency grants [press release]. Retrieved from 
https://www.samhsa.gov/newsroom/press-announcements/201804091100. 

Thom, D. H., Hall, M. A., & Pawlson, L. G. (2004). Measuring patients’ trust in 
physicians when assessing quality of care. Health Affairs, 23(4), 124-132.  
doi: https://doi.org/10.1377/hlthaff.23.4.124  

Tustin, N. (2010). The role of patient satisfaction in online health information seeking. 
Journal of Health Communication, 15(1), 3-17. 

Verhaeghe, M., & Bracke, P. (2011). Stigma and trust among mental health service users. 
Archives of Psychiatric Nursing, 25(4), 294-302.  
doi: https://doi.org/10.1016/j.apnu.2011.02.001  

Walsh, A. M., Hamilton, K., White, K. M., & Hyde, M. K. (2015). Use of online health 
information to manage children’s health care: A prospective study investigating 
parental decisions. BMC Health Services Research, 15, 131-141.  
doi: https://doi.org/10.1186/s12913-015-0793-4  

Whitley, J., Smith, J. D., & Vaillancourt, T. (2013). Promoting mental health literacy 
among educators: Critical in school-based prevention and intervention. Canadian 
Journal of School Psychology, 28(1), 56-70.  
doi: https://doi.org/10.1177/0829573512468852  

Zwaanswijk, M., Verhaak, P. F., Bensing, J. M., Van der Ende, J., & Verhulst, F. C. 
(2003). Help seeking for emotional and behavioural problems in children and 
adolescents. European Child & Adolescent Psychiatry, 12(4), 153-161.  
doi: https://doi.org/10.1007/s00787-003-0322-6  

Author note: Address correspondence to: Rebecca Bonanno, PhD, LCSW, Associate 
Professor, SUNY Empire State College, School of Human Services; Email: 
Rebecca.Bonanno@esc.edu  

https://doi.org/10.2147/prbm.s38707
https://doi.org/10.1007/s10488-006-0107-6
https://doi.org/10.1007/s10488-006-0107-6
https://doi.org/10.1921/17466105.11.3.5
https://doi.org/10.1023/b:mhsr.0000044745.09952.33
https://www.samhsa.gov/newsroom/press-announcements/201804091100
https://doi.org/10.1377/hlthaff.23.4.124
https://doi.org/10.1016/j.apnu.2011.02.001
https://doi.org/10.1186/s12913-015-0793-4
https://doi.org/10.1177/0829573512468852
https://doi.org/10.1007/s00787-003-0322-6
mailto:Rebecca.Bonanno@esc.edu

	Help-Seeking for Child Mental Health Problems
	Trust and Mental Health Help- and Information-Seeking
	Methods
	Results
	Uncertainty about schools as information resources. Parents reported mixed feelings about reaching out to their children’s schools for information regarding child mental health issues. Some respondents had trusting relationships with school profession...
	Discussion
	Strengths and Limitations
	There is little research about parents’ perspectives on the child mental health information available to them. The in-depth interviews in this study begin to address the gap in the literature by giving voice to parents of children with mental health d...
	Implications
	References

