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Adolescent mental health is a matter of global concern. Various interventions, such as
school-based program to promote students’ help-seeking behavior and trainings for teachers to
create safe environments for students to consult, have been conducted to save adolescent
psychological well-being. Despite the efforts, mental health difficulties in adolescents
including depression, anxiety, self-harm, and school refusal continue to be on the rise. One of
the factors obstructing improvements in adolescent mental health might be students’
concealment. The existence of adolescent non-help-seekers, those who do not seek help for
their distress, has been widely recognized regardless of country and culture. However, few
studies have focused on non-help-seekers, except for those related to help-seeking barriers. The
current research focused on the prevention of mental illness among adolescent non-help-
seekers. The major purpose was to identify novel ways of preventive support from teachers,
parents, and other adults for adolescent non-help-seekers other than encouraging help-seeking.

There were three major aims: 1) to investigate the current support for adolescent non-help-
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seekers, 2) to identify internal factors affecting the result of help-seeking for promoting
effective help-seeking, and 3) to examine the relations between predicted protective internal
factors and psychological adaptation, for compensating the lack of help-seeking.

The first objective was investigated in Studies 1 and 2. Study 1 focused on teachers as
adults who can closely communicate with non-help-seeking students regardless of the students’
home environment. This study investigated how teachers recognize and support non-help-
seeking students through semi-structured interviews. Study 2 conducted interviews to non-
help-seekers who were secondary-school students and young adults, and examined how they
perceive and evaluate the supportive behavior of close people including teachers. The studies
illustrated a variety of teachers’ current efforts; they also suggested that simultaneous and
continuous provision of emotional support and indirect instrumental support may effectively
work for supporting non-help-seeking students.

The second objective was investigated in Studies 3 and 4. Emotional-support
expectation, that is adolescents’ expectations toward support providers, was focused as a
possible internal factor that effects the result of emotional help-seeking behavior. The
Emotional-Support Expectation Scale was developed in Study 3 and was used in Study 4. The
studies brought two findings: five dimensions of emotional-support expectation, and the
adjustment effect of emotional-support expectation on the association between help-seeking
behavior and support evaluation. In other words, the results of emotional help-seeking differed
depending on the internal factors of the help seeker.

The third objective was examined in Studies 5 through 7. Study 5 identified seven-class
adolescent coping profiles depending on the combination between help-seeking and other
coping strategies using latent transition analysis. It also examined the effect of the combined
effect of help-seeking and other coping strategies on adolescents’ school adaptation. Study 6

was a cross-sectional study with retrospective design using youth samples; it challenged to
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examine the long-term effect of coping profile on well-being with retrospective data regarding
stress coping in a secondary school, high school, college, and the present. Both studies
confirmed that psychological adjustment was higher among those who simultaneously used
help-seeking and active coping. Study 7 verified the potential protective role of several internal
factors on the mental health of adolescent non-help-seekers. The study found that the use of
active coping strategies was protective of psychological adjustment only when the problem
was not severe, and that internal factors, such as interpersonal trust, prospects, and positivity
were associated with higher psychological adjustment among non-help-seekers, regardless of
the severity of the problem.

Based on the findings, 1) interventions for adolescent non-help-seekers by type; 2) daily
support from familiar adults; and 3) occasional intervention programs including an intervention
for stress coping using case method, and for future prospects and positive thinking using
modeling, were suggested.

This research shed light on the psychology of non-help-seekers and first provided basic
knowledge for examining support methods other than encouraging them to seek help. However,
a great deal to be clarified remains because research targeting on non-help-seekers are nascent.
Further research to explore a broader and deeper understanding of non-help-seekers including
studies of more culturally or developmentally diverse samples, and studies to examine the
differences of intervention effects by types or characteristics of non-help-seekers, were

suggested for the future.
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Helping others in need and asking for help when they are in need is a behavior that is
instinctive in people (Tomasello, 2009). Even a two-year-old child will pick it up and give it
back when a familiar person dropped a pencil, a towel, or something (Tomasello, 2009). They
can also express their fears and anxieties since before they learn language, and elicit support
from others (Endo, 2005; Soltis, 2004). From an evolutionary perspective, humans have
enhanced their survival rate by helping each other (Trivers, 1971). And it seems to be a
necessary strategy in today’s rapidly changing and stressful times as well. In recent years,
however, it has uncovered that numerous mental-illness patients and suicidal individuals do
not ask others to help in distressing situations (Bruffaerts et al., 2011; Eisenberg et al, 2007).
In response to these facts, research on the barriers of help-seeking has been accumulated
(Gulliver et al., 2010), though, knowledge about how we may support non-help-seeking people
is still scarce. Thus, from a prophylactic point of view of mental illness, this study focuses on
adolescent non-help-seekers, those who do not seek help from others even in distressing
situations, and discusses how teachers, parents, and other adults may support them.
Significance of the problem

Adolescent mental health is a matter of global concern (Polanczyk et al., 2015; Vigo et
al., 2016). In this period, emotionally developing minors face various new stressors, such as
peer relationships and school contexts (e.g., Smetana et al., 2006; Waters et al., 2014). Half of
all mental illnesses commence during early adolescence (Kessler et al., 2005). A 17-year
longitudinal study discovered that adolescent mental illness has long-term effects on multiple
dimensions of quality of life, such as social relationships, environmental context, and well-
being (Chen et al., 2006). These findings infer the importance of prevention and early detection
of adolescent mental illness. However, it is unrealistic to address this problem through mental
health professionals alone (Colizzi et al., 2020) because adolescents tend to prefer informal

support from peers or family members rather than seek formal mental health care when they
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need to cope with stress (Kok et al., 2015; Nagai, 2012). This behavior is in line with literature
supporting that many young people have a stigma toward mental illness and mental health
services (Arora & Persaud, 2019; Moskos et al., 2007). According to a recent international
survey, teenagers who are eager to consult with mental health professionals are only 3.7% on
average (Japan Cabinet Office, 2019). Moreover, approximately 10% of teenagers in Western
countries do not disclose their distress to anyone; in Japan, the percentage reaches to almost
20% (Japan Cabinet Office, 2019). In this dissertation, individuals who conceal their problems
and not seek help from others are called non-help-seekers. Non-help-seekers exist regardless
of ethnicity and culture (Goldston et al., 2008). Correspondingly, in cases where adolescents
try to conceal their internal problems, it is hard for people around them to timely detect and
provide preventive support. Accordingly, understanding adolescent non-help-seekers is
integral to the prevention of adolescent mental health issues.

Numerous studies have investigated why adolescent non-help-seekers do not solicit
assistance (e.g., Chan & Quinn, 2012; Kuhl et al., 1997; Moskos et al., 2007; Nagai & Arai,
2007). Based on the studies, interventions for reducing barriers and enhancing adolescents’
help-seeking behaviors have been conducted (e.g., Honda et al., 2010; Schilling et al., 2014;
Varlow et al., 2009). However, the effects that enhance knowledge and skills related to help-
seeking were confirmed, but there seems to be a gap between them and actual help-seeking
behavior, denoting the limits of the strategy to facilitate help-seeking behaviors (Aguirre
Velasco et al., 2020). Previously, intervention research aimed encouraging participants’ help-
seeking behavior; therefore, other support mechanisms have not been well-explored (e.g.,
Honda & Arai, 2010; Varlow et al., 2009). However, given the prevalence of young people
who do not seek help from others despite having help-seeking skills, knowledge, and social
resources (e.g., Amai, 2020; Schilling et al., 2014), it may be worthwhile to consider other

ways to maintain their mental health rather than trying to change their help-seeking behavior.



ADOLESCENT NON-HELP-SEEKERS INTRODUCTION

Purpose of the study

Therefore, this doctoral dissertation considered novel ways for supporting adolescent
non-help-seekers from two dimensions: “promoting help-seeking” aspect that focused on the
effect of adolescents’ internal factors previous studies have not yet explored, and
“compensating help-seeking” aspect that shed a light to internal differences compensating the
low level of help-seeking. For considering novel support methods for non-help-seekers, we
firstly need to understand and evaluate the support currently provided to them. At present, no
studies have inspected current informal preventive support to non-help-seekers. How
adolescent non-help-seekers evaluate supportive behaviors from others is also unknown.
Therefore, the first step of this study is gathering candid information regarding current support
to adolescent non-help-seekers from both perspectives of support providers and receivers. In
addition to understanding the current support, the findings from the data would help generate
predictions to how we can support them. Since adolescents are particularly inexperienced in
problem-solving and have limited scope for environmental selection and change (Dzurilla et
al., 1998), this research decided to explore internal factors rather than environmental factors as
potential variable to intervene. It has been more common to intervene environmental factors
for adolescents’ mental health. However, both community and individual interventions require
substantial financial and human resources, and regardless of it, evidence of their effectiveness
for child and adolescent mental health remains scarce (Bee et al., 2014; Kaneko, 2013).
Therefore, this study focuses on the internal factors of students that have not yet been
investigated well. Consequently, this dissertation has three major aims: 1) to investigate the
current support for adolescent non-help-seekers, 2) to find an internal factor affecting the result
of help-seeking for promoting effective help-seeking, and 3) examine the relations between

predicted protective internal factors and psychological adaptations, for compensating the low
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level of help-seeking: Then, I will discuss how teachers, parents, and other adults may
contribute to adolescent mental illness prevention.

The remainder of this dissertation is comprised of five chapters. In Chapter I, relevant
literatures regarding understanding help-seeking in adolescence and adolescent non-help-
seekers were comprehensively reviewed, and the historical background that induced
overlooking of research on preventive support for non-clinical non-help-seekers was

considered. In Chapter II, interviews with both supportive secondary school teachers (Study

1) and non-help-seekers (Study 2) were conducted to understand the variations and current

situation of support for adolescent non-help-seekers. In Chapter III, two studies were conducted

from the perspective of enhancing the effectiveness of emotional help-seeking behavior.
Focusing on expectations at the time of an emotional help-seeking, the Emotional-Support
Expectation Scale was developed (Study 3), and the effects of emotional-support expectation

on the actual support evaluation was examined (Study 4). In Chapter IV, three studies were

conducted focusing on internal factors of non-help-seekers from the perspective of
compensating for the low level of help-seeking behavior. First, we examined differences in
adaptation between secondary-school students (Study 5) and young adults (Study 6) depending
on the stress-coping strategies used at the same time as help-seeking. Next, attachment,
interpersonal trust, positivity, and prospect were hypothesized to be protective factors for the
psychological well-being of non-help seekers, and we examined whether these variables
differed between high and low adaptive non-help seekers (Study 7). In the final chapter,

Chapter V, the following topics were discussed based on the findings from the seven studies;

the key ideas across the findings, implications for practice at schools, recommendations for
future research, and strengths and limitations of the current study. The structure of this

dissertation is shown in Figure 1.
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[Chapter 1]
Literature review

[Chapter 1T}
The current support from teachers to non-help-seeking students

Study 2
Understand helpful/helpless support from
the perspective of adolescent non-help-
seekers

Study 1
Understand the current support from
teachers to non-help-seeking students

[Chapter I1T]
Approach for promoting effective emotional help-seeking

Study 3 Study 4
Develop the Emotional-Support Examine the effect of emotional-support
Expectation Scale expectation on school adaptation
[Chapter 1V]

Approach for compensating the low level of help-seeking

Study 5 Study 6
Investigate adolescent coping profiles Examine the long-term effect of
(the combination of coping strategies) adolescent coping profiles on young
and their effect on school adaptation adults’ well-being
Study 7

Identify internal variables affecting
school adaptation of non-help-seekers

[Chapter V]
Discussion

Figure 1. The structure of the current dissertation
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Chapter I: Literature Review

The purpose of this chapter is to review the relevant literature concerning the topic of

help-seeking and psychological adjustment in adolescence.
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Overview of adolescent mental health

Adolescence, 10-19 years of age, is the life phase between childhood and adulthood
that encompasses biological growth and major social role transitions (Sawyer et al., 2018).
During adolescence, especially early adolescence, around 10-15 years old, is the time when
many individuals face unexperienced emerging distress (e.g., Smetana et al., 2006; Waters et
al., 2014). Further, they deal with the stress using undeveloped stress-coping skills (Zimmer-
Gembeck & Skinner, 2016). In contemporary times, when approximately 10% of the world’s
population suffers from some kind of mental disorder (Ritchie & Roser, 2018), maintaining
mental health is one of the major global challenges. Children and adolescents are no exception.
Half of all mental disorders develop before the age of 15 years (Kessler et al., 2005) and have
long-term effects on multiple dimensions of quality of life including social relationships,
environmental context, and well-being (Chen et al., 2006). The first and second leading causes
of death among girls aged 15-19 years are mental conditions and self-harm (i.e., suicide),
respectively; among boys, suicide is the third most common cause of death after traffic
accidents and interpersonal violence (World Health Organization, 2018). Further, an estimated
10-20% of children and adolescents worldwide experience some form of mental health
difficulty (Kieling et al., 2011). In Japan, 10-15% of the children are diagnosed with anxiety
disorders (Elia, 2017a; Ishikawa, 2006), and 2-8% of adolescents are diagnosed with
depression (Denda, 2008; Denda et al., 2004; Elia, 2017b). School-based studies report even
higher percentages. Numerous studies have reported that the number of secondary-school
students who exceeded the cutoff point on the measurement scale used in studies was between
20% and a little over 30% (Denda et al., 2004; Ishidu & Ambo, 2007; Nagai, 2008; Obokata &
Muto, 2006; Y oshitake, 2008). Thus, the number of mentally distressed adolescents is expected

to be much higher than the number of diagnoses.
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Even without a diagnosis of mental disorders, the normal life of adolescents can be
interrupted by physical and mental symptoms of stress. School refusal is a psychosocial
problem defined by students’ absence from school due to various difficulties including
academic performance, peer relationships, and other emotional distress (Heyne & Sauter, 2013).
While truancy reflects non-attendance owing to antisocial behaviors or a lack of interest, school
refusal reflects school non-attendance owing to emotional distress (Fremont, 2003). It is not a
clinical diagnosis; rather, it is a symptom (Dabkowska et al., 2011). In many countries, both
Eastern and Western, school refusal is a social issue that is stressful for students, families, and
school personnel (e.g., Fremont, 2003; Inglés et al., 2015; Park et al., 2015). In Japan, the
number of students who refuse to attend school has continued to increase since the 1990s, and,
during this time, approximately 120,000 secondary-school students per year did not regularly
attend school without reasons such as illness or economic circumstances (Ministry of
Education, Culture, Sports, Science, and Technology (MEXT), 2018). This number indicates
that, in every class, there are one or two students who do not attend school. Ample research has
revealed the short- and long-term risks of school refusal, such as poor academic achievement
(e.g., Alexander et al., 2001; Lamdin, 1996), lack of social skills and social isolation (e.g.,
Kearney, 2008; Place et al., 2004), and psychiatric diagnoses such as depressive disorder (e.g.,
Prabhuswamy, 2018; Prabhuswamy et al., 2007). Therefore, maintaining students’ mental
health is essential to prevent mental disorders and school refusal, and to avoid the various risks
that children may face in the long-term.

Current efforts and service gap

The importance of prevention and early intervention to support adolescent mental
health has been suggested in multiple countries (e.g., Department of Health, 2015; Ministry of
Health, Labor, and Welfare, 2011a), and a variety of preventive interventions exist. For

example, the Saving and Empowering Young Lives in Europe (SEYLE; Wasserman et al.,



ADOLESCENT NON-HELP-SEEKERS CHAPTER 1

2010) is a Europe-wide school-based project for adolescent mental health promotion. This
project includes programs for school staff, mental health professionals, and students with an
aim to enhance both adults’ and students’ awareness of mental health. The Youth Aware of
Mental Health (YAM) program is a representative school-wide psychoeducational program
that aims to reduce students’ depression. It was not only utilized in Europe through SEYLE,
but also conducted in various countries including the US, India, and Australia (Wasserman et
al., 2015). As for the prevention of suicidal ideation among the youth, Signs of Suicide
(Aseltine et al., 2007) and Gatekeeper programs (Wyman et al., 2008, 2010) are well known.
These programs are designed to help adults detect the early signs of suicide and prevent suicidal
actions by youth. In Japan, the MEXT has attempted to protect students’ mental health with
the help of various policies. For example, they employ school counselors, train teachers
regarding students’ mental health, and encourage students to seek help from others (MEXT,
2016). Moreover, the improvement and expansion of free consultation service, including
through the Internet, is also supported by the national administration (MEXT, 2016). As the
examples show, current mental disorder prevention measures are mainly focused on three
goals: developing knowledge and skills of school teachers and mental health professionals,
enhancing environments where students can feel free to share their problems, and encouraging
students to seek help from others. However, despite these efforts, mental health difficulties in
adolescents, such as depression, anxiety, self-harm (Roche, 2017), and school refusal (MEXT,
2019) continue to be on the rise.

One of the factors obstructing improvements in adolescent mental health might be
students’ concealment. Multiple surveys revealed that a certain percentage of students try to
mask their feelings. Ishikuma and Onose (1997) reported that 38% of Japanese secondary-
school students do not seek help even if they have problems that they cannot solve

independently. A recent survey also found that approximately 20% of Japanese teenagers do

10
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not disclose their distress to anyone (Japan Cabinet Office, 2019). As mentioned previously,
current support strategies rely heavily on adults’ awareness of student’s depressive symptoms
and students’ help-seeking behavior. While there is no doubt that these strategies are important,
depression and other types of mental distress are not easily noticeable in the early stages. In
particular, when students try to conceal their internal problems, it becomes difficult for adults
to detect the students’ situation. Further, since it is difficult to tell the difference between
normal sadness and pathological depression (Horwitz & Wakefield, 2014), the condition may
already become severe by the time adults recognize students’ depressive signs.

Many individuals with mental distress remain unsupported although effective services
and treatments exist. This situation is known as service gap or treatment gap (Kohn et al., 2004).
According to the WHO (Kohn et al., 2004), the median rates of untreated cases of mental
disorders were: depression, 56.3%; panic disorder, 55.9%; and obsessive-compulsive disorder,
57.3%. The treatment gap is universally large, though it varies across countries and regions. In
summary, there seems to be a service gap between teachers or mental health professionals and
students. Current supports systems may not be accessible for a considerable proportion of the
struggling secondary-school students, especially those who intend to conceal their mental

distress and to not seek help.

Adolescent non-help-seekers

Help-seeking is carried out by those who perceive themselves as needing formal (e.g.,
from counselors and medical staff) or informal (e.g., from family members and peers)
assistance to deal with their personal problems (Barker, 2007). In studies on counseling
behavior of individuals seeking help with their problems, researchers have not only used “help-
seeking” but also other terms, such as seeking assistance, seeking emotional support, seeking

instrumental support, and support-seeking (Rickwood & Thomas, 2012; Skinner & Zimmer-

11
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Gembeck, 2007). In this dissertation, “help-seeking” is used as an umbrella term encompassing
all the above components. It has been recognized that there are people who do not seek help
from others, but there is no term to describe them. In this dissertation, individuals who do not
seek help from others and conceal their problems are termed as “non-help-seekers.” Non-help-
seekers exist regardless of ethnicity and culture (Goldston et al., 2008). Surveys in seven high-
income countries revealed that 20% of Japanese teenager and 10—15% of young people in other
countries do not discuss their problems with anyone (Japan Cabinet Office, 2014, 2019). The
percentage might be higher in low- and middle-income countries because the youth in these
countries face more barriers to access mental health services than those in high-income
countries (Arora & Persaud, 2019; Hagaman et al., 2013). Moreover, high-risk individuals with
depression (Bifftu et al., 2018; Yoshikawa et al., 2017) or suicidal intention (Bruffaerts et al.,
2011; Calear et al., 2014) less likely to seek help. Those with high suicidal ideation tend not
only to not seek help (Pisani et al., 2012) but also to not accept help from others (Gould et al.,
2003). Data of the World Mental Health Survey from 21 countries revealed that 61% of the
respondents who were suicidal had not sought treatment of any type in the previous year
(Bruffaerts et al., 2011). As the intention to seek or accept help decreases when one is depressed
or has suicidal ideation, it is important to deliver support to non-help-seekers before their
condition becomes serious.
Barriers to help-seeking

The reasons why adolescent non-help-seekers do not seek help, that is, the barriers to
help-seeking, have been the focus of research on adolescent non-help-seekers. First, it is well
established that boys tend not to seek help from others as compared to girls (e.g., Leong &
Zachar, 1999; Moran, 2007; Williams & Cornell, 2006; Yamaguchi & Nishikawa, 1991)
especially when their problems are severe (Fallon & Bowles, 1999). Boys are considered less

likely to seek help due to traditional role norms that discourage them from showing their
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emotions and weaknesses to others (Sears et al., 2009). In a survey that asked secondary-school
students the reason they did not ask for help from others, boys selected “asking for help means
that I’'m weak” significantly more often than girls; in addition, the item “I should solve my own
problems by myself,” which was not seen in girls, was selected frequently by boys (Chan &
Quinn, 2012). The common reasons, regardless of gender, for secondary-school students not
consulting with a counselor include risks about information leaks, distrust of counselors, and a
sense of shame about sharing personal problems (Chan & Quinn, 2012; Gilchrist & Sullivan,
2006). Related to the sense of shame, self-stigma, such as a belief that asking for help is
correlated with hopelessness, embarrassment, and weakness, is also a common barrier (Moskos
et al., 2007; Vogel et al., 2006). These barriers are observed both when seeking informal (i.e.,
from familiar persons including family members and friends) and formal (i.e., from mental
health professionals) help, and have been confirmed in different cultures, including Japan (e.g.,
Chan & Quinn, 2012; Kuhl et al., 1997; Nagai & Arai, 2007). Further, research focusing on the
balance of anticipated benefits and risks of seeking help has been conducted (Nagai & Arai,
2007). Nagai and Arai (2007) revealed that anticipated benefits signified a stronger effect on
actual help-seeking behavior than anticipated risks. In other words, efforts to reduce the help-
seeking barriers are less effective in facilitating adolescents’ help-seeking behaviors if the
anticipated benefits of help-seeking are low. Since the evidence of the effectiveness of help-
seeking on psychological adaptation is inconsistent at present (e.g., Compas et al., 2017;
Heerde & Hemphill, 2018), many intervention programs for facilitating adolescent help-
seeking behaviors were designed to reduce barriers. Though, in fact, they have not shown
definite effects. For instance, Varlow et al. (2009) measured stress-coping strategies of
Australian adolescents before and after a one-hour lecture by psychologists delivering
reasonable knowledge about stress to reduce self-stigma and facilitate help-seeking, but the

scores on help-seeking did not improve significantly. Likewise, the Signs of Suicide program
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by Schilling et al. (2014) was effective in providing knowledge about suicide prevention;
nevertheless, the effect of attitude change, including help-seeking, was unclear. Thus, although
interventions to reduce help-seeking barriers have been reported to enhance knowledge and
skills related to help-seeking to some extent, there seems to be a gap between the knowledge
and actual help-seeking behavior, denoting the limits of this strategy in facilitating help-seeking
behaviors.

As these examples indicate, the effects of the current efforts to aid help-seeking may be
limited for many adolescent non-help-seekers. Given that the effects of interventions aimed at
facilitating help-seeking do not meet expectations, studies to explore other possible ways of
support are needed. While most research on non-help-seekers has focused on help-seeking
barriers and interventions for encouraging students’ help-seeking, so far there are no studies
examining other possible methods of support. However, since not only the help-seeking
barriers but also the personalities and situations of non-help-seekers vary widely, support

strategies targeting them should also have variety.

Types of non-help-seekers

Since individuals’ personality, problems, and environment vary widely, the reasons for
not seeking help can be also diverse. Research has thus far not defined the types of adolescent
non-help-seekers, but it is clear that they are not a homogenous group. Researchers have
identified several types of non-help-seekers: those who do not need help because their problem
is not severe (Wilson & Deane, 2001); those who cannot seek help for various reasons, such as
perceived lack of support (Watanabe et al., 2012) and negative consultation expectations
(Nagai & Arai, 2007); and those who can maintain their mental stability without asking for
help (Kuhl et al., 1997).

The types of non-help-seekers may be categorized more clearly by contrasting the

model of help-seeking with the phases at which individuals decided not to seek help from others.
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Help-seeking is not a simple and isolated decision; rather, it has been predominantly
conceptualized as a process interacting with multiple influencing factors (Gross & McMullen,
1983; Srebnik et al., 1996). In addition, Rogler and Cortes (1993) conceptualized help-seeking
as a pathway from stress to behavior. Based on this approach, various models of help-seeking
have been proposed. Existing models of help-seeking generally draw attention to three phases:
(1) problem recognition; (2) decision regarding whether or not to seek help; and (3) selection
of a help source (Cauce et al., 1992; Liang et al., 2005). Non-help-seekers who do not need
help because their problem is not severe (Wilson & Deane, 2001) are in Phase (1), and those
who do not or cannot seek help for various reasons (Nagai & Arai, 2007; Watanabe et al., 2012)
are either in Phase (2) or (3). However, the existing model does not include a phase
corresponding to those who can maintain their mental stability without asking for external help
(Kuhl et al., 1997). Thus, an integrated model was proposed by adding a new phase, termed

the appraisal of need for help (Figure 1.1).

Social resources (e.g., social support from family members, teachers, friends etc.)
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v v v v
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Figure 1.1. An integrated model of help-seeking
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This integrated model includes four phases between a stressful event and help-seeking:
(1) problem recognition, (2) appraisal of need for help, (3) decision, and (4) selection of a help
source. The first phase of the help-seeking process is recognizing an event or situation as a
problem (Gross & McMullen, 1983). This is influenced by various factors, such as problem
domain and severity (Goldsmith et al., 1988), adolescents’ personality (Zwaanswijk et al.,
2003), and their parents’ beliefs (Cauce et al., 2002; Srebnik et al., 1996; Zwaanswijk et al.,
2003). The second phase was added by the author based on the existence of non-help-seekers
who appraise that they can solve their problem without help from others (Chan & Quinn, 2012;
Kuhl et al., 1997). Even upon recognizing a problem, adolescents may not seek assistance from
others if they believe they can deal with it themselves (Newman et al., 2001). In the third phase
of help-seeking, the individual makes a decision regarding whether or not to seek help (Gross
& McMullen, 1983). This phase is considered a process of decision making in which the
individual weighs up coping resources against the costs of asking for help (Fischer et al., 1983;
Gross & McMullen, 1983). In other words, adolescents make a decision based on the balance
between anticipated benefits and costs of help-seeking. This decision-making process is
affected by various psychological and social factors including self-esteem (Gross & McMullen,
1983) and gender role obligations (Goldsmith et al., 1988). The fourth phase involves choosing
a help source (Gross & McMullen, 1983). Social resources, such as social support from family,
friends, and teachers impact this phase (Srebnik et al., 1996). Since the help-seeking process
as a whole is embedded within the individual’s social network, their recognition or decision
regarding help-seeking is influenced by the network (Pescosolido, 1992).

Depending on the phase of the model in which the decision for help-seeking was either
made or not made (or could not be made), effective ways to encourage help-seeking may differ.
This model identifies four types of non-help-seekers: those who are unaware of their problem

or troubling situation (Type 1), those who do not need help because they can solve the problem
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or maintain their mental health by themselves (Type 2), those who recognize that they need
help from others but decide not to seek help (Type 3), and those who cannot seek help due to
lack of social support (Type 4). It is important to understand that there are several types of non-
help-seekers, and that the most effective support method may vary depending on the type. Since
the currently used support strategies, such as trainings for developing the knowledge and skills
of school teachers and mental health professionals, promoting confidential and safe counseling
services, and encouraging students to seek help seem to work only for Type 4 non-help-seekers,
ways to approach other the types of non-help-seekers (i.e., Type 1 and 3) need to be considered.
Further, the existence of adaptive non-help-seekers — those who can maintain their mental
stability without external help, such as Type 2 individuals (Kuhl et al., 1997) — suggests that
there are other factors that influence the mental health of non-help-seekers. If it can be clarified
that adaptive non-help-seekers possess certain protective factors, new interventions that
support these factors can be considered.

Also, regardless of which phase of help-seeking model they are in, social and personal
resources effect the adolescents’ cognition process (Liang et al., 2005). Social resources mean
how enrich social support does an adolescent receives from others including family members,
friends, and teachers. It influences the help-seeking model because adolescents who daily
receive adequate social support do not need to take an action to get help from others (Phase 2).
Enough social resources also make one easy to take a help-seeking action (Phase 3) and select
a help source (Phase 4). Personal resources include gender (Fallon & Bowles, 1999),
interpersonal trust (Chan & Quinn, 2012), self-stigma (Vogel et al., 2006), and stress-coping
style (Zimmer-Gembeck & Skinner, 2016). In comparison with boys, adolescent girls are more
sensitive to others’ reactions and experience more interpersonal stress, thus, it is obvious that
gender influences problem recognition (Phase 1). As described in the previous section, gender

varies ease of help-seeking behaviors in the whole process of the help-seeking model same way
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as trust and self-stigma do (e.g., Sears et al., 2009). Further, stress-coping style, that is, how
one usually copes with stress is another important personal factor. Adolescents who can deal
with their problem by themselves may not need help from others (Phase 2). Also, adolescents
who recognize a stressor consider other coping strategies with or without help-seeking
(Zimmer-Gembeck & Skinner, 2016), thus, the usability of other coping strategies influence
one’s decision about help-seeking (Phase 3). Thus, social and personal resources can be
protective factors for adolescent mental health throughout all phases of the model.
Social support from familiar persons

As shown in the help-seeking model (Figure 1.1), social support (i.e., social resources)
is one of the possible protective factors for adolescent non-help-seekers’ mental health. Social
support provided daily by familiar individuals is imperative for maintaining adolescent mental
health (Ozbay et al., 2007). It is well established that social support enhances adolescent
psychological health and well-being (Heerde & Hemphill, 2018). Social support may be
accessible to individuals through various social networks, such as close individuals, peers, and
the larger community (Lin et al., 1979). Typically, social support is categorized into four
dimensions: tangible support, appraisal support, self-esteem support, and belonging support
(Wills, 1985). Tangible support is the provision of material resources, financial assistance, or
services that assist in problem solving. Appraisal support includes advice, guidance, and
suggestions for solving problems. These types of support that primarily facilitate problem
solving are also known as instrumental support (Carver et al., 1989). On the other hand, self-
esteem support and belonging support do not directly focus on problems but focus on the
recipients’ emotions. Self-esteem support relies on care-oriented dialogue to ensure that the
targeted individual feels valued. In contrast, belonging support gives a sense of social
belonging. This type of support includes the presence of companions or engagement in shared

social activities (Uchino, 2004), and is also known as emotional support (Carver et al., 1989).
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As the effect of social support is evaluated higher when it matches the receiver’s needs
(Jacobson, 1986), some studies have attempted to decipher what kind of social support is more
effective in this case (e.g., Cutrona & Russell, 1990; Hyman et al., 2003). Nevertheless, the
majority of previous studies examining the effects of social support have targeted either the
general population (Rueger et al., 2016) or participants whose problems were clear (e.g.,
Cutrona & Russell, 1990; Hyman et al., 2003). At present, barring studies related to help-
seeking barriers, few studies have focused on non-help-seekers. Considering the risk of mental
health issues in non-help-seekers (Goldston et al., 2008), research efforts aiming to identify the
kind of social support that can help adolescent non-help-seekers’ mental health are warranted.
In particular, research that seeks to elucidate current support and the perceptions of adolescent
non-help-seekers regarding the acceptance of supportive behavior is needed. Family members,
friends, and teachers can be considered as familiar persons who provide daily social support to
adolescent non-help-seekers, but among these, teachers are important in that they can support
non-help-seekers regardless of their home environment and peer group. A close and trusting
teacher-student relationship enhances students’ motivation to learn (Wentzel & Wigfield,
2009), their help-seeking behavior (Halladay et al., 2020), and emotional well-being
(Bukowski & Hoza, 1989). Moreover, teachers are key adult figures in an adolescent’s life
because they are likely to be the first to notice signs of emerging mental difficulties in students
(e.g., Department for Education, 2018; Ministry of Health, Labor and Welfare, 2011b).
Therefore, this study begins by elucidating the current status of support from school
teachers to adolescent non-help-seekers (Study 1) and non-help-seekers’ perception of
supportive behaviors from others including teachers (Study 2). Based on the results of Studies
1 and 2, factors possibly contributing to the support for adolescent non-help-seekers will be
predicted, and they will be tested in subsequent studies. Before describing each study in the

latter part of this chapter, previous research on adolescent help-seeking, which provides the
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theoretical backbone for the current dissertation, and major research on stress coping, which

encompasses the concept of help-seeking, will be reviewed.

Stress coping in adolescence

Stress coping refers to efforts to prevent or diminish distress related to a threat, harm,
or loss (Carver & Connor-Smith, 2010). It has an effect on one’s decision-making process in
the help-seeking model (see Figure 1.1). Also, individual differences in coping is one of the
factors that differentiates adolescents who develop maladjustments from those who do not
(Evans et al., 2015). The first person to use the term stress in physiology was Cannon (1935).
Cannon (1939) found that stress occurred when there was a threat to the human body’s natural
homeostasis, and termed the resulting physiological reaction “fight-or-flight response”. Selye
(1950, 1976) was the first to discover an association between chronic disease and aberrant
stress responses, which led to him becoming known as the father of stress research (Melzack,
1999). A boom in stress research occurred in the mid-20th century, and until today, numerous
studies have identified various stress-coping strategies used consciously and unconsciously by
humans, and have conceptualized stress coping in different ways.
Taxonomies of coping strategies

Research on coping has developed in a wide range of fields, including medicine,
nursing, and psychology. Thus, many researchers have constructed original measurement
scales for coping in their fields including Ways of Coping Questionnaire (Folkman & Lazarus,
1980; 1988), the COPE Inventory (COPE) (Carver et al., 1989), and Coping Scale for Children
and Youth (Brodzinsky et al., 1992). According to a meta-analysis by Kato (2015), the most
globally utilized stress coping scale is COPE. It comprises 15 theoretically-derived coping
strategies based on prior studies: positive reinterpretation and growth, mental disengagement,

focus on and venting of emotions, use of instrumental social support (i.e., instrumental help-
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seeking), active coping, denial, religious coping, humor, behavioral disengagement, restraint,
use of emotional social support (i.e., emotional help-seeking), substance use, acceptance,
suppression of competing activities, and planning (Carver et al., 1989). Since there are
numerous stress-coping strategies, the majority of stress-coping researchers have described
categorizations or dimensions of the coping strategies. The two traditional taxonomies of
coping include Billings and Moos’s (1981) approach versus avoidance coping and Folkman
and Lazarus’s (1980) problem-focused versus emotion-focused coping. Recent, hierarchical
models (Zimmer-Gembeck & Skinner, 2011) of adolescent and youth coping have also been
suggested to account for the complexity of coping.

Approach versus avoidance coping. The most commonly used categorization in
recent research on adolescent coping is approach strategies (i.e., active style coping) versus
avoidance strategies (i.e., passive style coping) (Billings & Moos, 1981; Carver & Connor-
Smith, 2010; Ebata & Moos, 1991; Roth & Cohen, 1986). Approach strategies (e.g., active
coping, emotional help-seeking) that are aimed at dealing with the stressor or related emotions
are usually effective in promoting psychological adaptation (Skinner et al., 2003). Avoidance
strategies (e.g., behavioral disengagement) are aimed at escaping the threat or related emotions
(Seiffge-Krenke & Klessinger, 2000). Although avoidance strategies help adolescents in
situations where the range of environmental choices and scope of change is limited, they tend
to be less effective for long-term adaptation (Holahan et al., 2005; Seiffge-Krenke & Klessinger,
2000). Avoidance strategies are positively associated with internalizing symptoms; approach
strategies, on the other hand, show negative associations with internalizing symptoms (Compas
etal., 2001).

Problem-focused versus emotion-focused coping. Another commonly used
categorization of coping strategies is problem-focused versus emotion-focused strategies

(Lazarus & Folkman, 1984). Problem-focused strategies (e.g., active coping) are directed at the
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stressor itself, while emotion-focused strategies (e.g., emotional help-seeking) are aimed at
minimizing distress triggered by the stressors (Lazarus & Folkman, 1984). Although the
findings are inconsistent and no consensus has been reached so far, problem-focused strategies
are generally regarded as more effective for psychological adaptation than emotion-focused
strategies (Krattenmacher et al., 2013; Losoya et al., 1998).

Hierarchical models of adolescent coping. Over the decades, researchers have
attempted to assess hierarchical models that use higher-order categories to organize multiple
lower-order ways of coping (Ayers et al. 1996; Connor-Smith et al. 2000; Ryan-Wenger, 1992;
Walker et al. 1997; Skinner et al., 2003; Skinner & Zimmer-Gembeck, 2007; Zimmer-
Gembeck & Skinner, 2011). Skinner et al. (2003) developed a comprehensive hierarchical
framework of coping for adolescents and youth that classifies various ways of coping identified
in previous research. They converged over 40 ways of coping into 12 higher-order categories.
The twelve higher-order categories include: problem-solving, information-seeking,
helplessness, escape, self-reliance, support-seeking, delegation, social isolation,
accommodation, negotiation, submission, and opposition (Skinner et al., 2003; Skinner &
Zimmer-Gembeck, 2007; Zimmer-Gembeck & Skinner, 2011). Each category includes three
or four lower-order ways of coping that serve a similar set of functions. For example, “support-
seeking” as a higher-order category includes contact-seeking, comfort-seeking, instrumental
aid, and social referencing.

Criticism of traditional taxonomies. As demonstrated above, coping strategies have
been classified by various methods and models; however, the taxonomies are still widely
criticized as being too broad and forcing many disparate strategies into one category (Aldridge
& Roesch, 2008; Compas et al., 2001). Skinner et al. (2003) also pointed out the lack of clear-
cut category definitions in the traditional categorizations, as stress coping is

“multidimensional”. Additionally, as researchers began to pay attention to individuals’

22



ADOLESCENT NON-HELP-SEEKERS CHAPTER 1

simultaneous use of multiple coping strategies, research on stress coping began to require a
different methodological approach: a person-oriented approach that considers coping profiles
to be a combination of multiple strategies (Mauno et al., 2014). In other words, we should
investigate the association between individual coping profiles and psychological outcomes,
based on more flexible combinations of strategies (e.g., active copers who seek help, passive
copers who do not seek help, etc.), rather than specific categorizations. The following section

will explain how adolescents choose coping strategies that determine their coping profiles.

Adolescent stress coping

Adolescence is a critical period for individuals’ coping skills development (Zimmer-
Gembeck & Skinner, 2016). Many adolescents not only face never before experienced stressors
including changes in peer relationships and school context (e.g., Smetana et al., 2006; Waters
etal., 2014), but also an imbalance between emotionally-charged impulses and still-developing
emotion-regulation skills (Casey et al., 2011). Additionally, they need to maintain their
emotional stability using their inexperienced problem-solving skills (Zimmer-Gembeck &
Skinner, 2016). Owing to the uncontrollable environmental changes, emotional impulses, and
immaturity, even though they may have acquired reasonable knowledge of coping strategies
across childhood and early adolescence, some youth use coping strategies including avoidance
that are generally regarded as maladaptive (Pellegrini & Bartini, 2001) and become reluctant
to seek help from others (Newman et al., 2001). In terms of gender differences, adolescent girls
perceive their problems as more severe and face a higher risk of psychopathology, including
depression, than adolescent boys (Angold, 2008), whereas boys tend to use more avoidant
coping strategies and less help-seeking than girls (Compas et al., 2017).

Thus, studying the process from the occurrence of stressful events through coping
behavior to outcomes shows that adolescent coping is influenced by a variety of factors. The

Transactional Model of Stress and Coping (Lazarus & Folkman, 1984) was the first process
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model to explain the link between stress and coping methods. The model states that after a
stressful event, the controllability and impact of stress is assessed within an individual, and
coping behaviors are selected based on the results of that assessment. In addition, the short-
term outcome of the coping behavior defines long-term coping behavior. Frydenberg (2008)
proposed an integrated model of adolescent coping that combined individual and
environmental factors into the Transactional Model of Stress and Coping (Lazarus & Folkman,
1984). According to Frydenberg’s (2008) model, the adolescent coping process begins with an
interplay between a stressful event, perception of the situation, coping intentions, personal
resources, and social resources, all of which influence one another. In the model, personal
resources include age, personality, temperament, and biological disposition. Social resources
include social support, family connection, and school connectedness. Figure 1.2 displays the
process model that Zimmer-Gembeck and Skinner (2016) discussed in the section “Normative

Development of Coping during Adolescence: Proactive Coping” in their book.

Social resources

A 4

Stress —»Qppraisal Coping Outcome
T A A 4

Personal resources

Figure 1.2. Transactional process of coping (Zimmer-Gembeck & Skinner, 2016)

In this model, cognitive appraisal of stressors trigger coping to solve the stressful
problem or manage the individual’s negative emotional reactions to it. The outcomes that these

coping efforts produce determine whether one can terminate or needs to prolong the stressful
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transaction (Lazarus & Folkman, 1984; Zimmer-Gembeck & Skinner, 2016). Adolescents’
maladaptive coping habits not only produce negative short-term outcomes but also put
individuals at risk that may impact their adulthood, such as truancy, delinquency, and substance
abuse (Zimmer-Gembeck & Skinner, 2016). The process from the onset of stress, through
cognitive appraisal under the influence of personal and environmental factors, selection of a
coping strategy, and to the outcomes is well established (Zimmer-Gembeck & Skinner, 2016).
However, the effects of coping on outcomes are complex, and the evidence so far is scattered.
As discussed in the previous section, there are many coping strategies and taxonomies of
coping strategies, and people may use both adaptive and maladaptive strategies at the same
time (Mauno et al., 2014). In other words, as shown in Figure 1.3, coping is not a single variable,
but a collection of variables. Non-help-seekers, who are the focus of this study, do not use help-
seeking, but whether they use other coping strategies has not been examined thus far. In other
words, the combined effects of multiple coping strategies have not been clearly delineated. If
adaptation can be ensured by using coping strategies other than help-seeking, the findings may
be applied as a way to support non-help-seekers. Therefore, it is important to clarify the
combined effects and complementarities of coping strategies. Studies 5 and 6 will investigate

the combined effect of help-seeking and other coping strategies.
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Figure 1.3. Revised transactional process of coping
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Ambiguities regarding adolescent help-seeking
Help-seeking as a stress-coping strategy

The importance of studies examining the complementarity of coping strategies in
adolescence becomes clear by organizing the position of help-seeking in coping theory. Help-
seeking is a coping strategy and its evaluation varies depending on the classification method
used. Help-seeking is carried out by those who perceive themselves as needing formal (e.g.,
from counselors and medical staff) or informal (e.g., from family members and peers)
assistance for dealing with their personal problems (Barker, 2007). It is often categorized into
emotional and instrumental help-seeking. Emotional help-seeking is the effort to obtain moral
support, sympathy, or understanding, whereas instrumental help-seeking is the effort to obtain
advice, assistance, or information (Carver et al., 1989). In the approach versus avoidance
classification (Fields & Prinz, 1997), both emotional and instrumental help-seeking are
frequently treated as approach strategies effective in psychological adaptation. However, in the
problem-focused versus emotion-focused paradigm, instrumental help-seeking is positioned as
a problem-focused strategy (i.e., effective), and emotional help-seeking is positioned as an
emotion-focused strategy (i.e., less effective) (Carver et al., 1989; Compas et al., 2001). Thus,
the position of help-seeking in the taxonomies of coping strategies is unclear, and there is no

consistent view on its effect.

Help-seeking and psychological adjustment

The results of prior research reflect the ambiguous effects of help-seeking (Rickwood,
1995). Empirical studies have not defined the association between help-seeking behaviors and
students’ psychological adaptation (e.g., Compas et al., 2017; Hefner & Eisenberg, 2009).
Although some studies report a positive impact of help-seeking behaviors on students’ sense
of school adaptation or perceived social support (Honda, 2013; Miura et al., 1995), two recent

meta-analyses concluded that help-seeking behaviors themselves are not relevant to adolescent
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psychological adaptation (e.g., Compas et al., 2017; Heerde & Hemphill, 2018). These meta-
analyses showed that, overall, help-seeking behaviors have no association with adolescents’
psychological outcomes (Heerde & Hemphill, 2018) or with psychopathological symptoms
including positive/negative affect balance (Compas et al., 2017). Another meta-analysis
regarding the effect of coping strategies on well-being showed that both instrumental and
emotional help-seeking had smaller effects on well-being than other strategies, such as active
coping and behavioral disengagement (Kato, 2015). This indicates the possibility that an
individual’s adaptation is greatly influenced by coping strategies other than help-seeking. Thus,
it may be possible that seeking or not seeking help makes no difference in psychological
outcomes. Simultaneous use of help-seeking and another coping strategy may be needed to
create a positive effect on psychological adaptation.

The effect of emotional help-seeking is especially ambiguous. Emotional help-seeking
aimed at comfort and distraction to stabilize one’s feelings (Langford et al., 1997) is considered
to be a significant coping strategy for secondary school-aged children who have unformed
problem-solving skills and limited controllability against their environment (Dzurilla et al.,
1998). However, while instrumental help-seeking — wherein a person aims to seek
interventions and advice to solve their issues — is effective in controlling stress and improving
well-being (Hoffman et al., 1992; Takamoto & Aikawa, 2013), the association between
emotional help-seeking and psychological adaptation has not yet been established (Compas et
al., 2017; Heerde & Hemphill, 2018). Thus, it is expected that there are other factors that
determine whether or not emotional help-seeking plays a positive role in adaptation to stress.
Studies 3 and 4 will discuss this challenge. Identifying these factors may help to improve our
understanding of the effectiveness of emotional help-seeking and contribute to the provision of
appropriate support and the promotion of effective help-seeking behavior (Wilson & Deane,

2001).
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The current study

The purpose of this research is to propose supportive ways for adolescent non-help-
seekers, who do not consult with anyone when faced with trouble, to help maintain their mental
health and prevent school refusal and various psychosocial risks. The initial part of this chapter
gave an overview of the mental health problems of today’s youth and pointed out that current
forms of support may be difficult to reach non-help-seekers. Following this, an integrated
review of barriers to help-seeking and a model of help-seeking (Figure 1.1) showed that non-
help-seekers are not all the same, and argued for the need for a variety of support methods. In
particular, there is a dearth of research and knowledge regarding the ways to support the mental
health of non-help-seekers who are unaware of their troubling situation (Phase 1) or who decide
not to seek help from others (Phase 3). It was also pointed out that other than studies related to
help-seeking barriers, there are few studies focusing on non-help-seekers, and it is unclear how
the people around them support them on a daily basis. The middle part of this chapter, that is,
the stress coping in adolescence section, reviewed the current literature regarding youth stress
coping. The theories of coping embrace the concept of help-seeking, in which some coping
strategies may work to compensate for the low help-seeking shown by adolescents. The final
part of this chapter pointed out two ambiguities regarding help-seeking: the fluidity of help-
seeking’s position in coping strategies and the ambiguity of the effect of emotional help-
seeking on psychological outcomes. Accordingly, the importance of clarifying the
complementarities of coping strategies, and to investigate the factors that affect the relationship
between emotional help-seeking and psychological outcomes were highlighted.

To achieve the aim of proposing supportive ways for adolescent non-help-seekers, this
study adopts a social support framework and stress-coping perspective. In other words, instead
of forcing youth to seek help from others, this study pursues a more comprehensive

understanding of non-help-seekers in order to facilitate their mental health regardless of
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whether or not they seek help from others. Therefore, this study focuses on factors that change
the outcome of help-seeking and those that compensate for the low level of help-seeking, rather
than factors that prevent or promote help-seeking.
In light of the discussion so far, five main research questions guiding the research were
generated:
1. How do teachers support non-help-seeking students? (Study 1)
2. Do non-help-seekers perceive teachers’ supportive actions to be helpful? (Study 2)
3. What are the possible intrapersonal factors that influence the outcome of emotional
help-seeking? (Studies 3 and 4)
4. Is there a coping strategy to compensate for low help-seeking and maintain
psychological adjustment? (Studies 5 and 6)
5. Are there internal factors that compensate for low help-seeking and help maintain
psychological adjustment? (Study 7)
The first two research questions will be investigated in Chapter II, which aims to understand
the current support for adolescent non-help-seekers. The chapter will also explore how teachers
support Type 1 non-help-seekers who are not aware that they need help. The third research
question will be considered in Chapter III, “Approaches aimed at promoting effective help-
seeking”. Even though help-seeking is highly recommended, in particular, the effect of
emotional help-seeking is ambiguous. Since help-seeking behavior is not promoted without
sufficient positive expectations (Nagai & Arai, 2007), it is necessary to clarify when emotional
help-seeking leads to adaptation in order to promote help-seeking behavior. Answering the
third research question clarifies the conditions under which the benefits of emotional help-
seeking are obtained, and may help change the behavior of Type 3 non-help-seekers who have
been hesitant to engage in help-seeking due to ambiguous anticipated benefits. The last two

research questions will be examined in the Chapter IV, “Approaches aimed at compensating
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for low help-seeking”. The purpose of this chapter is to identify the protective internal factors
of Type 2 non-help-seekers. The compensations of the coping strategies pointed out in the
review of this chapter will be investigated. Other internal factors will be predicted from the

results of Studies 1 and 2.
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Chapter II: Current supports for adolescent non-help-seekers

This chapter presents two qualitative studies for better understanding the current
situation of adolescent non-help-seekers. Study 1 investigates current support from
schoolteachers to non-help-seeking students, and Study 2 intends to understand non-help-
seekers’ perceptions toward various behaviors of others including teachers. Since there
have been few studies that focused on the current situation around adolescent non-help-
seekers at present, the studies in this chapter contribute to fundamental understanding

about them and predictions of factors to be examined in following studies.
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Study 1: Current supports for adolescent non-help-seekers by schoolteachers

Purpose

School teachers have a critical role in adolescent mental health protection.
However, teachers often feel very hesitant dealing with students’ mental health problems
(Rothi et al., 2008). According to a survey, approximately 30% of teachers working at an
elementary or high school showed concern toward understanding a variety of mental
health conditions in students; this percentage was higher than 50% among teachers
working at a secondary school (MEXT, 2005). Teachers may have difficulties
differentiating between typical and atypical mental health, and may not be able to
determine when support is required (Loades & Mastroyannopoulou, 2010). In other
words, it is difficult for them to determine the appropriate timing to initiate support.
Providing more training opportunities for teachers to acquire knowledge and skills for
supporting students’ mental health can be one of the solutions for this (Reinke et al.,
2011). However, the actual situation is a lot more complicated (Poulou, 2016). There are
various factors that make it difficult for teachers to understand and pay attention to
students’ mental health conditions (O’Reilly et al., 2018). A possible difficulty factor is
the stress teachers face due to excessive workloads (Naghieh et al., 2015). Teachers may
not be able to demonstrate their true abilities in the domain of student mental health if
they are excessively busy and stressed (Kidger et al., 2009). Another possible cause of
teachers’ difficulty is that students often conceal their problems. With the increase in
cyberbullying during the last decade, relationships among students have become less
visible to those outside their peer group (Peebles, 2014). Furthermore, the number of
Japanese youths who do not talk to anyone about their personal problems or concerns

increased from 15.7% to 19.9% in five years (Japan Cabinet Office, 2014; 2019). Under
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these circumstances, it is difficult to detect students’ mental health problems early and
provide preventive interventions.

While there has been a greater load of expectations placed upon teachers with
regard to detecting students’ mental health problems, there has been limited research
exploring the experiences of those on the frontlines in this task. To date, no study has
focused on the daily interaction between teachers and students in the context of detecting
mental health problems in students and providing support. Understanding the current
situation and methods about how teachers have been trying to support non-help-seeking
students is integral to design future effective interventions. Therefore, individual
interviews of teachers were conducted for this study, where they were asked about their
experiences of interacting with students who did not seek help for mental health issues,
but were deemed to need it. Data regarding students’ problems, triggers to start support,
interaction processes, and consequences (i.e., whether the student adapted to school life)

at the end of the support were collected for investigating the following research questions:

(1) What triggers teachers to initiate supportive action for students who do not seek
help from others?

(2) How do teachers support non-help-seeking students, and do their methods differ
depending on the students’ problem domain?

(3) Are there differences in teachers’ behaviors between cases where students

adapted to school life and the cases where they did not?

With these questions, this study aimed to broadly and qualitatively grasp current teacher
support for adolescent non-help-seekers, and consider which support behaviors proved

effective.
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Method

Design and participants

Participants included current and retired teachers who worked at secondary
schools in Japan (7 = 15; 8 men and 7 women). There were two teachers who had retired
after working as a school principal, two current principals, two assistant principal teachers,
five class teachers, and four nursing teachers'. Both of the retired teachers had been
reappointed and were currently working at schools. Table 2.1 shows participant
demographics. The majority of the participants (n = 9) were recruited from two public
schools in Northern Japan where the authors conducted the longitudinal survey for
students?. The principals of the two schools read a description of this study and selected
teachers who were eligible and available for the interviews. Other participants (n = 6)
were recruited by snowball sampling. They worked at schools in the Tokyo metropolitan
area. All participants were informed in advance that the interview was about their
experiences in supporting struggling students who did not seek any help from teachers.
They signed a consent form for participation, and were gifted a coffee or snack set after
the interview.
Measures

For the clarity of that the interview was about non-help-seeking students, each
interview started from a question “Have you met any student who was considered to need
help but did not seek help from others or accept help from others?” Interview protocols
included questions that inquired about participants’ experiences of interacting with non-

help-seeking students, including how they got to know the student, why they thought the

1. Nursing teachers (or Yogo teachers) are special licensed educators in Japan who are responsible
to maintain physical and mental health of students. Most Japanese schools of all levels have at
least one nursing teacher instead of school nurses. They work at a nursing room at school where
student can visit when they need care for injury, sick, and mental instability (Okada, 2011).

2. This survey was used for Study 5 and Study 7,
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student needed support, how they approached the student and how the student reacted,
and the consequences of the supportive actions (see Appendix E). The interviews were
semi-structured, and only the themes related to the relevant research questions were

included in this study.

Table 2.1. Profiles of the participants

Speaker  Speaker Speaker’s title Teaching experience
ID gender when the interview conducted (years)
T1 F Nursing teacher 10-15
T2 M School principal 20 <
T3 F Nursing teacher 1-5
T4 M Assistant princilpal teacher 20 <
T5 F Class teacher 10-15
T6 F Nursing teacher 20 <
T7 M Retired school principal 20 <
T8 M Retired school principal 20 <
T9 M Class teacher 15-20
T10 M Class teacher 10-15
T11 M Class teacher 1-5
T12 M School principal 20 <
T13 F Class teacher 20 <
T14 F Assistant princilpal teacher 20 <
T15 F Nursing teacher 1-5
Interview procedure

The author conducted all one-to-one interviews in a private room at the school
where each participant worked. The interviews were conducted during spring break or
summer vacation. The date and time were individually scheduled depending on the
participants’ request. The duration of the interviews was from 40 to 128 min (M = 55

min). Before starting the interviews, the participants were asked to confirm their assent
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and were informed that they were free to leave at any time and cancel participation. The
interviews were audio-recorded with the consent of the participants and transcribed
verbatim by the interviewer. All transcripts were deidentified to protect participants’

privacy. These procedures were approved by the university’s research ethics committee.

Data analysis

Of the 31 cases obtained, 28 were included in the analysis, excluding the 3 cases
currently in progress. The case demographics are shown in Table 2.2. The analysis was
based on thematic analysis (TA; Boyatzis, 1998) and the Trajectory Equifinality Model
(TEM; Sato et al, 2009). TA is defined as “a method for identifying, analyzing, and
reporting patterns (themes) within data (Boyatzis, 1998).” TA was the basis for coding;
it allows for flexible analysis according to the characteristics of the data and research
objectives (Boyatzis, 1998). TEM is an analytical model that illustrates the patterns of
trajectories to a similar experience within an irreversible time path in process diagrams.
Similar to TA, TEM allows for flexible revisions in the methods of analysis and
combinations with other analytical methods (Sato et al., 2009). Since the main purpose
of this study was not to generate a universal theory but to understand the current situation,
the codes were supplementarily used for objectively capturing data, and the results were
specifically described to the extent that participants’ privacy was protected. This study
differs from TEM in that it included multiple outcomes (e.g., graduation or expulsion of
students from school). Though, it was same with regard to investigating the interaction
process from the beginning of support to the end of the teacher-student relationship along
the timeline. Original rules such as distinguishing pathways between cases that were
finally adapted to school (black) and cases that were not adapted (gray) were defined in

the diagrams.
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Table 2.2. Profiles of the analyzed cases

Cﬁlge Sgcr};(()izl 3:? Domain of student's problem Consequence Sp%a;ker du§£1 e;gf:i;‘:g de
A 12 F  Interpersonal relationship at school O T1 Nursing teacher
B 10 M  Family problem X T1 Nursing teacher
C 10  F  Family problem X T1 Nursing teacher
D 11 M  Family problem X T1 Nursing teacher
E 9 F  Interpersonal relationship at school O T2 Class teacher
F 8-9 F  Family problem X T2 Class teacher
G 9 F  Family problem X T2 School principal
H 9 M Developmental disorder O T3 Nursing teacher
[ 9 F  Family problem O T3 Nursing teacher
J 7-8 M Other (unknown) X T4 Class teacher
K 7-9 M  Developmental disorder X T5 Class teacher
L 7-9 M  Developmental disorder O T5 Class teacher
M 12 M Interpersonal relationship at school X T6 Nursing teacher
N 12 F  Interpersonal relationship at school O T6 Nursing teacher
(0] 10-12 M  Developmental disorder O T6 Nursing teacher
P 8 F  School refusal O T7 Class teacher
Q 7 M  School refusal X T7 Class teacher
R 9 F  Interpersonal relationship at school O T8 Class teacher
S 9 M  Family problem O T8 Class teacher
T 7-9 F  School refusal X T9 Class teacher
U 7 F  School refusal X T9 Class teacher
A" 7-9 F  Family problem X T10 Class teacher
W 8-9 F  School refusal X T10 Class teacher
X 7-9 M  Developmental disorder O T11 Class teacher
Y 6 F  Other (Mutism) O T12 Class teacher
Z 8 F  School refusal X T14 Sgﬁ;ﬁ:&iﬁir

AA 6 F  School refusal O T15 Nursing teacher

AB 9 M Family problem O T15 Nursing teacher

Note: O = positive consequence (i.e., student adapted to school life), x= negative consequence (i.e., student
did not adapt to school life)
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Analysis procedure

The author conducted preliminarily coding and developed the drafts of the process
diagrams. All remarks from participants were categorized with reference to the TA’s deductive
coding as follows: a) background information, b) problems the student was having, c¢) triggers
for support, d) teacher’s words and actions, e) student’s words and actions, f) other
stakeholders’ words and actions, g) consequences, and h) evaluation by the speaker (i.e.,
participants). The remarks related to support processes (i.e., triggers for support; words and
actions by teachers, students, or other stakeholders; and consequences) were arranged in
chronological order, and 28 case-specific process diagrams were generated.

Subsequent analysis was performed by three researchers. First, the process diagrams
with the same problem domain were merged together by referring to the problems the students
were having. Process diagrams for each of the five problem domains (family problems, school
refusal, developmental disabilities, friendships, and high-school entrance examinations) and
three other individual process diagrams were developed. Second, for each diagram, similar
remarks were categorized together and labeled with reference to the remarks about background
information and evaluation by the speaker. In addition, the consequence points, bifurcation
points, and common passage points were added with reference to the TEM. The process
diagrams in which similar categories emerged were compared at this point, and it became clear
that all the cases categorized as high-school entrance examinations had family problems,
dominant parenting. Then, the process diagrams for high-school entrance examinations and
family problems were reintegrated as family problems. In addition, the process diagrams for
friendship and student-teacher relationship were integrated as interpersonal relationships at
school because there were many similarities between their support processes. Thus, four
process diagram for each problem domain (family problems, school refusal, developmental

disabilities, and interpersonal relationships at school) were created. Two other individual case
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diagrams were excluded from the present analysis because of the high individuality that
prevented their integration, and to maintain participants’ privacy. The four process diagrams
were improved by abstraction of the representation for privacy preservation, sophisticated
category labels were matched to the remarks, and finally, all confirmed cases were correctly

reflected.

Results

The 26 cases (11 boys and 15 girls) used in the final analysis were categorized into four
problem areas: family problems (9 cases), school refusal (7 cases), developmental disability (5
cases), and interpersonal relationships at school (5 cases). The number of cases by consequence
and problem domain are shown in Table 2.3, and generated categories of teacher support are
shown in Table 2.4.

Teachers’ support behaviors were divided into seven categories: direct approach (DA),
information gathering (IG), environmental adjustment (EA), watching over them through daily
conversations (WO), direct intervention (DI), support for developing future vision (FV), and
one-on-one tailored approach (TA). DA includes direct actions for the non-help-seeking
students, such as teachers directly asking students if they have any problems and expressing
the teacher’s willingness to help them. IG includes actions for collecting information regarding
non-help-seeking students’ situations from other sources rather than the students themselves;
it included home visits for school refusal students and seeking cooperation from the students’
classmates or family members. EA includes various indirect actions for creating a better
classroom environment for non-help-seeking students. For example, a participant (T5) shared
that she taught her class what developmental disorders were and how we should help those who
have these disorders. Two other participants (T2 and T8) held a discussion with students about

bullying and stated that they would never allow it.
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Table 2.3. The number of cases depending on the problem domain and consequence

Consequence
Problem domain positive negative total
Family problem 3 6 9
School refusal 2 5 7
Developmental disorder 4 1 5
Interpersonal relationship at school 4 1 5
total 13 13 26

Table 2.4. Categories of teachers’ supportive behaviors depending on the problem domain

Family School refusal Developmental Interpersonal

Category of support problem disorder relationship

Direct approach (DA)

O
O
O

Infornationa gathering (IG)
Environmental adjustment (EA)

Watching over (WO)

OOO0O0O
O OO0O0

Direct intervention (DI)

OOO0OO0OO0O0

Support developing future vision (FV) O
One-on-one tailored approach (TA) O O

WO refers to watching for changes in students’ behavior through informal daily conversation,
without forcing them to disclose their problems. DI includes contacting the parents or a welfare
institution to report the student’s problematic behaviors without the student’s consent. FV refers
to talking about the students’ post-graduate career with them and discussing how to achieve their
goals. TA includes individual support for school refusal students and students with a development
disorder in a private room at the school.

In the following sections, the interaction processes from the beginning to the end of support
have been described for each problem domain. They are also illustrated in the form of process

diagrams from Figures 2.1 to 2.4.
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Figure 2.1. Support process diagram for family problems



School refusals (P, Q, T, W, U, Z, AA)
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________________________
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Q, T,wW,U)
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Figure 2.2. Support process diagram for school refusals. Note: Only cases where there was
already a tendency for school refusal at the start of involvement were included.



Developmental disorders (H, K, L, O, X)
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Figure 2.3. Support process diagram for development disorders
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Family problems

In most of the nine cases of family problems, teacher support was initiated after the
problem became obvious from the student’s problematic behavior. All teachers shared the
problem with other colleagues and school managers at an early stage of the support process
because they recognized certain difficulties in supporting these students on their own. In the
three cases where students successfully graduated (I, S, and AB), information about the
students’ problems was generally gathered from sources other than the students, the teachers
communicated with them and watched over them through daily conversations, and supported
the development of their future perspectives. However, in the three cases where teachers
directly intervened without the student’s consent (B, C, and D), all students failed to graduate
and stopped coming to school, even though the apparent problem behaviors were no longer
present. In three cases where strong parental control was evident throughout the high-school
entrance examinations (F, G, and V), teachers had difficulty discussing students’ aspirations
after graduation and assisting them in developing a future vision, resulting in students dropping

out of high school immediately after enrollment.

School refusal

In the seven school refusal cases, the students were already out of school when the
teacher-student engagement began. In one case (V), the teacher was working as a school refusal
support teacher in the city board of education when she met the student. The teacher never
discussed the cause of school refusal with the student directly. She built a rapport through
games and exercises and waited for the student to show motivation to attend school on her own.
Although the student’s mental state recovered enough to gradually go to school with support
from her friends, she could not receive enough support from her homeroom teacher to enhance
her sense of self-worth in the classroom and was not able to return to class. Specifically, the

situation was exacerbated by the homeroom teacher’s failure to keep his promise to visit the
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student’s home and his statement that he did not care whether the student came to school or
not. In the two school refusal cases where students returned to the classroom (P and AA), the
students were able to meet a new teacher face-to-face during a home visit before the new
semester began. The students’ challenge to go to school in the new semester, classroom
environmental adjustment by the teachers, and support from friends collaboratively contributed
to enhance the students’ sense of self-worth in the classroom. In the case of P, the teacher
appointed her an important role in the class and helped her accomplish the tasks with the aim
to create an atmosphere of trust and need for P in the classroom. In the case of AA, the class
teacher worked with the nursing teacher to create a “safe base” (i.e., nursing room) in the school,
and at the same time encouraged some of AA’s friends to invite her into the classroom, thus
increasing her sense of being needed by her classmates. However, in some cases, teachers were
not allowed even a single face-to-face encounter with school refusal students despite home
visits before a new semester. Thus, it is apparent that the inability to communicate with students
makes it very difficult for teachers to bring about meaningful changes in their situations.
Developmental disabilities

At the time that teachers initiated support, some students in the developmental disability
cases were not aware that they had some sort of disability and needed support. In many of these
cases, collaboration with parents was initiated early in the support process. Furthermore, in the
four cases where the students graduated and were able to go to the school of their choice (H,
L, O, and X), the common feature was that teachers helped the students develop future
prospects and adjusted the classroom environment according to their needs; then, the students
could take action to achieve their future goals. Whereas, in another case, K, the student had
stopped coming to school and was not able to go to the school of his choice. Multiple factors,
such as a delay in gaining understanding from classmates, mismatched coordination between

teacher and mother, and failure of environmental adjustments to support him in realizing this
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future vision resulted in this undesirable consequence.

Interpersonal relationships at school

There were five cases with an interpersonal relationship problem at school. It was
common there was an ongoing process of information gathering, environmental adjustment,
and watching over through daily conversation from the beginning of the support to the end of
the involvement. These were problems occurring in the school, so some teacher noticed the
incidents before the problem became obvious and then they asked the students about it. In both
cases where interpersonal relationship in the classroom was a problem (E and R), the students
did not disclose their problems even though the teachers asked; therefore, the teachers
prevented the situation from getting worse by indirect approaches. The teachers intervened by
facilitating the students’ classmates to adjust the classroom environment and improved the
classmates’ view of the student, or elicited support from classmates. These steps made the
students feel more secure in the classroom. Case A represented a personal problem between
the student and a teacher. The speaker (i.e., a nursing teacher of the school) noticed the problem
but could not have done anything for solving the problem; moreover, the student did not
disclose her concerns to the teacher until graduation. However, the teacher expressed her care
and support to the student on a daily basis and the student also received support from her friends.
This allowed her to graduate without any serious incidents. In the case of M and N, the problem
was M’s harassing behavior toward N. The aim of the teachers was to prevent the perpetration
from M to N. She provided emotional support to the victim, N, but, she did not inquire about
the feelings of the perpetrator, M, even once. As a result, although N was protected, M stopped

coming to school.

Discussion

For better understanding of current support from teachers to adolescent non-help-
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seekers, this study sought to directly elicit information from teachers regarding their
experiences of trying to support students who needed help but did not seek it. The results,
which are an initial description of the triggers of initiating support, support processes, and
consequences, add to the limited research about how to provide support to non-help-seekers.
Triggers for support

Teacher support often began after visible behavioral changes, such as increased
absences and frequent visits to the nursing room occurred. According to a participant (T7), “I
know that students may have some worries or problems that they cannot control. But I don’t
have the time to spontaneously approach students who don’t seem to have serious problems. If
they’re fine on the surface, I am relieved.” This is consistent with previous research that
extreme teacher busyness can hinder emotional support for students (Kidger et al., 2009). In
some cases of developmental disabilities and relationship problems, support began as a result
of parents consulting the teachers. One participant (T8) said, “I have 35 students in my class,
so I definitely overlook some things. It would have been helpful to get information from
students’ parents.” Although some teachers were aware of the students’ stress due to the
atmosphere of the classroom or by noticing marks of self-harm on the students’ wrists, students
did not easily disclose their feelings. In such cases, rather than immediate direct interventions,
teachers often kept an eye on the student through daily communication, and at the same time,

collected information from other individuals to determine the need for support.

Patterns of support depending on problem domains

Teachers’ support behaviors fell into seven categories: direct approach (DA),
information gathering (IG), environmental adjustment (EA), watching over them through daily
conversations (WO), direct intervention (DI), support developing future vision (FV), and one-
on-one tailored approaches (TA). The first four supportive behaviors, that is, DA, IG, EA, and

WO, were implemented in many cases, regardless of the students’ problems. The last three
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were problem domain-specific behaviors.
Common support

Direct approach included asking non-help-seeking students about their concerns,
discussing the situation to improve it, and making home visits for students who were not
attending school. Not surprisingly, this approach was involved in all problem areas.
Information gathering differed from direct approaches in that it involved gathering information
about the non-help-seeking student from classmates and parents, rather than the students
themselves. Since the theme of this study was support for students who did not disclose their
concerns, many teachers collected information about the students’ condition from other sources
to consider the need for and methods of support. This is in line with previous studies showing
the importance of collaboration between teachers and parents (Atkins et al., 2003: Wang &
Sheikh-Khalil, 2013) and support from peers (Colarossi & Eccles, 2003). Environmental
adjustment was also a supportive action taken by teachers in all problem areas. This included
multiple intentions. For example, when relationships in the classroom were a problem, some
teachers intervened with classmates to improve the classroom atmosphere and create a calming
environment for the concerned students. They also sometimes delegated important classroom
roles to the non-help-seeking student in order to increase classmates’ trust in the student. These
actions for environmental adjustment also make sense because a supportive classroom
environment enhances students’ perceptions of a positive social reputation (Lopez et al., 2008)
and motivation (Goodenow, 1993). Watching over them through daily conversations was also
identified as an intervention in most cases. Although no research has focused on the effect of
daily conversation between teachers and students, since many teachers were doing this, it is
believed to be useful as an indirect support method for students who refuse to disclose their

concerns directly.
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Problem domain-specific support

Direct intervention was taking place in some cases of family problems. Family
problems are difficult for teachers to get information about, especially if students or parents try
to conceal them. Therefore, the problem or student’s condition might be already severe when
teachers become aware of them; in these cases, teachers are forced to intervene directly, such
as by contacting the family or liaising with administrative agencies without the student’s
consent. Support for developing future vision was seen in the case of students with family
problems and developmental disorders. Many of these problems are difficult to resolve
completely; in other words, students and teachers are rarely able to solve family problems or
alleviate developmental disorders despite their efforts. Since students must imagine their future
with an acceptance of their environment and circumstances, teachers’ guidance and support is
critical. Finally, one-on-one tailored approaches were used in the case of students with school
refusal and developmental disabilities. In the case of school refusal, one-on-one tailored
approach was aimed at helping the students recover their frame of mind in a safe base. Thus,
teachers built a trusting relationship and waited till the students were ready to learn and return
to the classroom. The one-on-one tailored approach in the case of developmental disabilities
was intended to support the student’s behavior toward the realization of a developed future
vision. Specifically, they planned and helped students achieve their goals by tailoring them to
their unique characteristics, such as teaching them individually and giving them a role at school
so that they had a reason to come to school.
Implications

The purpose of this study was to understand current teacher support for non-help-
seeking students and not to propose a universal model. However, there was a tendency for the
students’ school adjustment at the end of the support process to be related to teachers’ behaviors

to some extent, thus, several suggestions were made. First, direct intervention against the
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student’s will is better avoided. Although there were a few cases of direct interventions without
the student’s consent, in all of them the student’s condition deteriorated and they became
disconnected with the school. School-based social capital (Hoffmann & Dufur, 2008) and
social support (Su et al., 2005) can compensate for high-risk family environments. Therefore,
when serious family problems become apparent, maintaining the student’s connection with the
school should be a priority. In light of this finding, it may be safer to avoid direct teacher
intervention on issues that the student is unwilling to disclose as much as possible, and to
consider other methods. However, when the problems manifest themselves as student behavior,
as in some of the cases in this study, teachers may have no choice but to approach the student
directly. In these cases, it is necessary to carefully consider the support provider, method, and
timing because the effectiveness of support differs depending on the provider and timing
(Colarossi & Eccles, 2003). Second, indirect support such as watchful waiting and
environmental adjustment was mentioned in almost all of the cases with good outcomes,
regardless of the problem domain. Since indirect support was provided covertly by teachers,
the students themselves may not have been aware of this support. Therefore, this approach has
a potential to works well for non-help-seeking students who want to conceal their problems.
The whole school approach (Weare, 2004), a comprehensive approach involving the various
stakeholders in a school, is known to be effective for students’ mental health. The indirect
approaches that the participants in this study conducted were similar to the whole school
approach in that stakeholders around non-help-seekers were involved in environmental
adjustment and information gathering. Third, the support developing future vision and one-on-
one tailored approach contributed to school adaptation of students, albeit in limited problem
domains. Since adolescents have a limited controllability in some problem domains such as
family and developmental disorders, in situations where it is difficult to resolve the root cause

of the problem, talking with students about their post-secondary goals to encourage them to
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have a positive vision of their future is very important for maintaining their mental health.
Many studies have pointed out the importance of individual support for students with
developmental disabilities (e.g., Chakrabarti & Fombonne, 2001; Dipietro et al., 2002), and the
results of this study were in line with these findings. Finally, several remarks from participants
indicated that support from friends contributed to students’ adjustment to school in three
problem domains, except for family problems. It has been shown that peer support positively
effects adolescents’ emotional stability (Colarossi & Eccles, 2003). This study also indicated
that the combination of supportive behavior from friends and teachers may be effective for
non-help-seeking students.
Strengths and limitations

There are some significant strengths of the current study. This is the first fundamental
study to explore the experiences of teachers who supported adolescent non-help-seekers. Even
though the presence of youth who do not seek help for their distress has been widely recognized
(e.g., Kuhl et al., 1997; Moskos et al., 2007), current methods of approaching and providing
support for them have not been investigated. Understanding how teachers approach non-help-
seekers’ psychological aspects will contribute to the derivation of a novel strategy to augment
mental illness prevention efforts. It is also significant that this study was conducted in Japan.
Since the percentage of non-help-seekers is twice as high in Japan as compared to other
countries (Japan Cabinet Office, 2019), Japanese school teachers are expected to have greater
experience of supporting these students. The findings of this study contain several elements
that can be compared with future research in other countries.

There are also several limitations that should be noted. Since the method of analysis in
this study was designed to understand the current situation of students’ mental health, it is not
appropriate to generalize the results of this study. Attempts to find similarities from studies in

cultures with different teachers’ roles and school staff composition, studies with more diverse
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samples, and studies using the grounded theory approach and other methods of analysis for the
purpose of theory generation, are also needed in the future. It is also necessary to examine these
studies in conjunction with the perspective of non-help-seekers. Narratives from the teachers’
perspectives do not reveal how these non-help-seekers perceived the teachers’ behavior. It is
also possible that words and actions that teachers unconsciously delivered may have provided
psychological support to non-help-seekers. Therefore, it is necessary to examine the variations
in current support and its effectiveness from multiple perspectives, though, there are few
studies focusing on the daily interactions between teachers and non-help-seeking students yet.
Thus, the perspectives of non-help-seekers on what kind of support they perceived to have
received and whether the support was actually helpful for them, need to be collected more
widely and deeply. Finally, although this study suggested the importance of future goals and
support from friends, there may be non-help-seekers who are able to obtain these on their own,
without the involvement of teachers. Students who are able to envision high future prospects
on their own and obtain support from their friends may be able to maintain their mental state
without seeking help. Therefore, the relationship between future prospects, support
perceptions, and school adaptation in adolescent non-help-seekers also needs to be examined
in future research. In light of these limitations, the next study, Study 2 investigates helpful or
unhelpful behavior of others from a non-help-seeking perspective. In addition, the possibility
of that non-help-seekers can maintain mental health if they have a future perspective or
perceived support will be examined together with other factors in Chapter I'V.

Despite these limitations, this study is novel with respect to the fact that it identified
and organized the diverse methods of support provided by teachers to non-help-seeking
students. The present study identified support behaviors that were effective regardless of the
students’ problem domains, as well as behaviors which were effective for specific problem

domains. However, it was also indicated that direct interventions without consent from the
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student risk losing the trust of students and breaking the connection between schools and
students. Since the experiences of all teachers are difficult to systematize, further research
based on these findings needs to be conducted to examine and disseminate effective support

methods in the future.
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Study 2: Adolescent non-help-seekers’ perceptions of supportive behaviors from others

Purpose

Study 1 investigated a variety of supportive behaviors by schoolteachers to non-help-
seekers in secondary schools. However, it was unexamined yet whether those behaviors were
truly supportive from a non-help-seekers’ perspective. The current study, Study 2, sought to
better understand adolescent non-help-seeker perceptions toward a variety of supportive
behaviors from others around them including schoolteachers. Non-help-seekers do not disclose
their needs; however, they consciously or unconsciously receive some kind of informal support
from others regardless of whether supporters are aware of non-help-seekers’ distress.
Understanding the difference between helpful and unhelpful support from the perspectives of
adolescent non-help-seekers is necessary to provide optimal preventive support that matches
their concealed needs. Moreover, investigating the generation gap in perception is also cardinal
because people naturally experience changes in their perception as they mature. For example,
people who were non-help-seekers as adolescents may recognize, later in life, the importance
of some behaviors they had deemed to be unpleasant when they were younger. Thus, our
research questions are as follows:

(1) What differentiates helpful from unhelpful support?
(2) Is there any difference between perceptions of adolescent non-help-seekers and

retrospective recognition of young adults?

To find answers to these questions, we engaged both secondary school students and
young adults in an in-depth exploration of the helpful and unpleasant behaviors of others in the

period in which they concealed their distress.

55



ADOLESCENT NON-HELP-SEEKERS CHAPTER II

Method
Design and participants

This cross-sectional qualitative study was conducted using semi-structured interviews
with adolescent and young adult non-help-seekers. Participants included secondary-school
students (n = 12; 4 boys and 8 girls) and young adults (n = 10; 4 men and 6 women). All
participants accepted in advance that the interview targeted individuals who had chosen not to
talk about their internal problems when they were secondary-school students. They read a
description of the study on a flyer or the internet and spontaneously participated in this study.
Secondary-school student participants included ten students enrolled at a public school in
Northern Japan and two students from an alternative school® in Western Japan. All participants
were recruited through the schools. The ages of the students ranged from 13 to 15 years (M =
13.80, SD = 0.60), and they were either in grade 7 (n = 4), grade 8 (n =7), or grade 9 (n = 1),
respectively. All participants and their parents signed a consent form and were gifted a
stationery set. Young adult participants included six college students, one graduate student, one
part-time worker, and two full-time office workers. The ages of the young adult participants
were between 19 to 32 years (M = 24.6, SD = 4.45). College and graduate students were
recruited through psychology classes from four universities in the Tokyo metropolitan area.
Other adult participants were recruited through an open recruitment system on the Internet. All
participants signed a consent form and were compensated with a 1500JPY gift card. Table 2.5
shows participant demographics. Participants who stated the intention to solve their problems
by themselves were marked because their perceptions of others’ behaviors may differ
depending on whether they recognized their need for support from others (Labouliere et al.,

2015).

3. Alternative schools are designed to support education for students who have difficulty being
successful in regular schools (Porowski et al., 2914). The two participants had belonged to a public

secondary school and had also commuted to the alternative school several days a week.
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Measures

In order to collect as much variety of helpful and unhelpful behaviors as possible, it
was recommended that interviewees talk about various episodes, not just about behaviors by

teachers.

Table 2.5. Profiles of the participants

ID Age Grade/ Gender Main Problem(s) Self-
Occupation solving

Secondary-school students

A 14 8th F Friendship O
B 14  8th F Refusal to attend cram school O
C 14 8th F Friendship
D 14 8th M Friendship
E 14 8th F Friendship
F 14  8th F Refusal to attend sport club
G 13 7th F Friendship
H 13 7th M Teacher/Friendship O
I 13 7th F Refusal to attend sport club
J 13 7th M Friendship/Study O
K 15  9th M School refusal
L 14  8th F Friendship/School refusal
Young adults
M 23 Undergrad F Friendship
N 19 Undergrad F Family O
O 20  Undergrad M School refusal
P 30 Part-time M Teacher/School selection
Q 29  Grad student F Friendship/Family
R 23 Undergrad F Family
S 28  Full-time F Family/School selection
T 21 Undergrad F ;l"ltleicher/Faﬂure in the student
U 21 Undergrad M Friendship/School transfer O
\% 32 Full-time M Friendship

Note. The marked speakers clearly expressed self-solve intention.
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The interview protocols were collaboratively developed with the participation of
principals from secondary and alternative schools. While the two schools had different
purposes and curricula, consent was obtained in a manner so that the interview protocols could
be utilized at both schools. The final protocols included questions that queried participants’
experiences and views on: (a) whether or not they usually tell someone about their concerns or
problems; (b) a brief summary of the problem they did not tell anyone; (c) reasons for not
having talked about it to anyone; (d) stress-coping behaviors depicted at that time; (¢) behaviors
of others that helped them (i.e., helpful behaviors); and, (f) behaviors of others that bothered
them (i.e., unpleasant behaviors). The interviews were semi-structured, and only themes related
to the relevant research questions were included in this study. This study particularly focused
on the differences between helpful and unpleasant behaviors of others from non-help-seekers’
perspectives.

Interview procedures

One-to-one interviews for secondary-school students were conducted in a private room
at the schools with 12 students whose parents provided consent. Interviews were held after
school at the public school or before classes at the alternative school. Student interviews ranged
in length from 12 to 32 min (M = 18.6 min). Interviews for young adults were conducted in a
private room at a university with 10 participants who met the application requirements (i.e., 19
years old to early 30s; individuals who have an experience not to have told their internal
problem to others when they were secondary-school students). The interview date and time
were individually scheduled depending on the participants’ requests. The duration of the
interviews of the young adults was from 32 to 52 min (M = 43.0 min). There was a slight
variation in the interview time because of the following reasons. As a request from the school
principal of the secondary school, the interview time for each secondary-school student was

set to be no more than 15 to 20 minutes though we could afford to have longer interviews in
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the alternative school. Youth interviews were scheduled to last no more than an hour, including
paperwork, and the time varied depending on the episodes each interviewee recollected.

One researcher conducted all the interviews. Before starting the interviews, participants
were asked to confirm their assent and were informed that they were free to leave at any time
and cancel participation. The interviews were audio-recorded with the consent of the
participants and transcribed verbatim by the interviewer. All transcripts were deidentified for
participants’ privacy. The university research ethics committee approved all methods and
materials for this study. All procedures were conducted in Japanese. Codes and representative
quotes were translated to English by two bilingual researchers after which an English
proofreading service was undertaken.

Data analyses

Interview data were analyzed using a hybrid approach in thematic analysis, a combined
method of inductive coding and theoretical interpretation (Boyatzis, 1998).

Coding. Coding was conducted for helpful behaviors and unpleasant behaviors,
respectively. The data from secondary-school students and young adults were coded and
integrated. The first coding phase was conducted by two researchers wherein the first coder
generated initial codes from one transcript and revised them in the process of coding the other
transcripts to make codebooks with the second coder. The coders generated themes based on
focus codes that emerged from the data and compiled two separate codebooks (i.e., one for
helpful behaviors and the other for unpleasant behaviors), which contained definitions and
examples for each theme. In the next coding phase, three graduate students in psychology
coded transcripts using the codebooks. One student coded all, and two students coded either
the first or last half of, the randomized narratives. Krippendorff’s alpha* (Krippendorff, 2004)

was calculated to confirm the matching rate of coding. The coders discussed misaligned themes

4. Data with o > 0.80 are sufficiently reliable (Krippendorff, 2004).
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and formed a consensus. The first two coders finalized the codebooks and confirmed that they
fit the data.

Theoretical interpretation. The themes were compared with one another during the
coding process, and as a result, categories emerged as abstractions were derived from the data
(Merriam, 1998). The most obvious difference among the themes was direct or indirect
approaches to non-help-seekers. Further, the purpose or effect of the action, in other words,
whether it approaches troubling situations or the receiver’s emotion (i.e., instrumental or
emotional; Carver et al., 1989) also differentiated the themes. General typologies of social
support identify the purpose or effect of the action (Wills, 1985) even though they do not
distinguish between direct and indirect support (e.g., Jacobson, 1986). Therefore, this study
categorized the themes using two axes: a novel axis (i.e., direct or indirect) and existing axis
(i.e., instrumental or emotional) that linked the data into social support theories. The categories
were named direct instrumental support (DIS), indirect instrumental support (IIS), direct
emotional support (DES), and indirect emotional support (IES). The first two coders
reconsidered the original categorization based on the four categories, finalized the theoretical
classification of all themes, and supplementally corresponded to each theme and type of social
support.

All aforementioned procedures were conducted carefully with reference to the
bracketing method (Tufford & Newman, 2010) to mitigate the deleterious effects of
unconscious preconceptions. As recommended by Tufford and Newman (2010), the processes
of research design, data collection, analysis, and discussion thoughts were recorded. It was not
possible to have a third-party present during the interview to reduce the psychological burden
of the interviewees; however, objective opinions from the teachers at the participating schools

and other researchers were heeded throughout the study processes. We, the researchers,
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discussed the potential limitation of reflexivity and determined that adding input from the
teachers and other objective third parties adequately addressed any potential influence of our

preconceptions and assumptions.

Results

Krippendorff’s alpha was 0.79 for helpful behaviors and 0.81 for unpleasant behaviors.
The data could be considered reliable. Moreover, 13 themes about helpful behaviors and twelve
themes regarding unpleasant behaviors were extracted from the data. Each category, DIS, IIS,
DES, and IES, included two to five themes. Themes are presented in descending order of
frequency by category in Tables 2.6 and 2.7.
Helpful behaviors from others

There were 76 remarks about helpful behaviors. Remarks about IES were the highest
and those considering DIS were the lowest. Table 2.6 illustrates the number of remarks and
participants (i.e., speakers) for each theme. Representative quotes with speaker IDs are
provided in the text. The underlined IDs indicate speakers who stated the intention to solve

their problems by themselves.
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Table 2.6. Generated themes for helpful behaviors.

CHAPTER II

Speakers (speaker ID)

Themes Remarks Adolescents Adults
Direct instrumental support 3
Provide information to prompt behavioral change (A) 2 1 (B) 1(S)
Direct intervention following one’s intention® (T) 1 0 1 (P)
Indirect instrumental support 5
Environmental adjustment (T) 5 2 (C,G) 1 (V)
Direct emotional support 32
Expression of caring (S) 12 7(A,B,C,E, F,G,I) 3(N,Q,R)
Watching over and accept one as a whole (S) 9 2(K, L) 5(0,R,S,U,V)
Being physically present (B) 6 3(A,H,L) 3(M, Q,U)
Approval (S) 4 0 3(N,U, V)
Sympathetic encouragement’ (S) 1 0 1 (U)
Indirect emotional support 36
Display consideration to avoid one’s disclosure (S) 10 3(A,G,]) 6 (0,P,R,S, T, V)
Awareness (S) 10 3(A,C)) 2(N,R)
Availability of places where one fits in (B) 8 2(K,L) 3(Q,R, V)
Recreation (B) 4 3 (D, H, K) 1(S)
Existence of others who have similar problems (B) 4 1 (B) 3(S, T,U)

Note. The brackets after the theme indicate the social support type. (T) = tangible support, (A) = appraisal support, (S) =
self-esteem support, and (B) = belonging support; The underlined speaker ID shows who clearly expressed self-solve

intention.

5. “Direct intervention following one’s intention” and “sympathetic encouragement” were generated from a single remark for three reasons though a theme is
normally composed of multiple remarks (Boyatzis, 1998). First, they had specific meanings and could not be included in other themes. Second, their episodes
were novel, and similar remarks could not be seen even if more interviews were conducted. Finally, we expected that these themes would enrich the

discussion. See the text for details of the episodes.
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Direct instrument support. Helpful DIS included two themes, “provide information
to prompt behavioral change,” and “direct intervention following one’s intention.” There were
only three remarks regarding DIS that were regarded as helpful. Both episodes of “Provide
information to prompt behavioral change” were actions by participants’ mothers. One was

introducing a book (B), and the other was about taking the speaker to her workplace (S).

S: Without telling me anything, my mother took me to the daycare center where she
worked, and that is when I thought that working as a nursery teacher was a great job.
While watching the kids, I was soothed and started to wonder why I was being crabby.
(HAMTHEDLTICHESPHNTOHREFERICEZEN T TINT, 2O LEIRFL
STTILWWVMEFREERED, FEBTEBLRTESMMNI S, SETHOAITALTEE
B2 TV ORI Tl ATEA D HIZWZRE T TLA DIV T, )

The only remark about “direct intervention following one’s intention” is as follows:

P: My middle school teacher took concrete action by helping me with the searches and
procedures for transferring school. He took a specific action for me so that kind of made
me happy. I think that is about it.

(P FERDORED AN DO FI T 2, WANWAMARTZD LT sy, BARRIZEN
TNIZD T, ZIUTRADE LT WD My, ZRSHWNTT N, )

Indirect instrumental support. Helpful IIS constituted five remarks of
“environmental adjustment.” Some speakers recognized that teachers (C, G) or friends (C, V)

helped them avoid troublesome situations by adjusting the environment.

C: Usually, teachers ask students on duty to distribute handouts in a mess of order, but my
homeroom teacher took care of me by handing out prints by the rows of seats. So, I did
not need to talk to the student who was bullying me. I could tell that he was watching
over me.

(EFTH D LNEBIINTANTIZRSTHATTITE, HILOEAF, REWEDHTH
FWFES R TOVNEIHN T ST T TN EnT I KREZNTTINT, b
RNERTINTDOALE > THONY £7, )
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Direct emotional support. Helpful DES consisted of five themes: “expression of

2 ¢¢ 29 <<

caring,” “watching over and accept one as a whole,” “being physically present,” “approval,”

and “sympathetic encouragement.” Among the helpful behaviors, “expression of caring” was
the most discussed, especially among secondary-school students. Besides, seven of the 12
remarks were about actions by friends (A, B, E, F, G, I, Q), three were about actions by teachers

(C, G), and others were by a family member (R) and an acquaintance (N).

G: I am happy to have a teacher who greets me regularly, such as whenever we pass each
other on a corridor, she would ask me, “How are you today?”

(BT TTHIE-TED THRIZIER? ] 2o Teo2 TN, EHRIZHENTTIND
FTAERNDOBE L, )

Q: There was a classmate, who gave me a letter when my mother passed away. I remember

the letter contained words of encouragement and also her mother’s experience of fighting
a serious disease that almost took her life away. We did not talk about it in person, but I
still remember receiving the letter has made me very happy.
(RN L R o e TR E S N2 T A AL RBWT, ZOTORBRIAHRER
WKz LT, MIZBEDLINGHRIENRBRE D ~To> TV ) Z & Ly, & &E@ITIH
FLOBEPENTHSTZEBSATTT L, EEFLEZDT LeRWniT L, Thid
TN TVIDELSTHERATHATT L, )

Altogether, seven speakers described “watching over and accept one as a whole” as the
attitude of others that is more accepting rather than criticizing and change-inducing, thus

helping their cause immensely. Family members (K, R, S, V), friends (U, L), school staff (K,

L, O), and other acquaintances (S) were mentioned as supporters in this theme.

V: When I found out that my parents actually knew that I was being bullied. When 1
realized that even though they knew, they treated me normally, and they were watching
over me without pursuing the situation, I think my feeling towards them has changed
tremendously.

(WEHDHITDZ EREFTBICNL Tloo Thhollf, Mo TTHEFBICHEL TS
NTlATZe &, BEITER LRV TRS > TSN TREALER>TZ ERDbroT,
TIWKFbLREDoTGN LET, )
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Although it was similar to “being physically present,” there were six remarks that
implied that simply being together without expressing care was also helpful. In this theme,
most of the participants talked about friends (A, L, M, Q, U), and only one participant talked

about a family member (H).

L: When I did not go to school much, I felt really safe to be with someone. That person
did not have to be my friend; it could be anyone in the class. [ would feel safe if I was
with someone.

(BAE Y FBIAT o TR o ohiE, LT <HfENE —FEICWD ZENRTIVRL L
TlnRdh, FKELSRS T, LVHRAT I TATHHIIVDLFRNIUIT IV
LT 2EMN, )

Moreover, three young adults identified “approval” from others as helpful behaviors.
Three remarks were about teachers (U, V) and one was about friends (N). There was no remark

of this theme by secondary-school students.

U: I was not really good at it and I did not play any games, but I was on the roster from
my sophomore year. My coach approved me as a good supporter of the team. Those who
bullied me were not like that, so I did not have time to care about them.

(g, TARLEFLRRPolATTIFE, HEHRWT L 2 FED L ENHLRUFA
STV D, F—bE2XZDEHPTVRE L TERICRDTHEL-TEAT, WL
DHDTLDHRDNEZ I LR RNTT L, EokbilicznobnZ &R THlARNL, )

V: I was very happy when a teacher from another grade level, who did not seem to know
that I was being bullied, said, “You are always smiling,” as we passed each other. Her
words made me realized that “Oh, I am still smiling.”
FBNWCDENTND Z L ZMLRE D IRMEFEDTEN ThialonobR-Tohh)
EMTIESTERHZE > TS NTZORTIWELL T, [H, FLERATHARLE] &
727, )

Only one speaker (U) responded that “sympathetic encouragement” by parents helped

him. This case was regarding the loss of a family member.
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U: My parents repeatedly told me something like, “Grandpa is gone, but from now on, we
are going to do our best without him.” It was reassuring, and it made me feel more
positive.

G TCWH AWl ol &, Zhimd, b A L TRIZL THEE-> T
WS ATE] BRTCNR 2 L RV IR LS > Tie, ZLTW o0, fimEic s Tl
NnNoHENI D, )

Indirect emotional support. Approximately half of the remarks regarding helpful

behavior were about the IES. It encompassed five themes: “display consideration to avoid one’s

2 (13 2 13

disclosure,” ‘“‘awareness,” “availability of places where one fits in,” “recreation,” and

“existence of others who have similar problems.” In total, nine speakers were grateful for
teachers (G, O, R), friends (A, I), family members (R, V), acquaintances (P, S), and general

others (T) who did not force them to disclose.

I: My friends noticed my feeling without asking me anything specific. I felt happy at the
time because they understood me did not want to be asked anything.

FELVWIZEEAI RS THELTIND > TWI D, bAFHE SN 2o T
TeEDPOTINTDEDNREMST, RADELY, )

T: I think it was good for me that people made no mention of my situation. If someone
came up to me and said, “it must be hard for you” or something, I think I would have
thought, “What are you saying without knowing anything about me.”
(REVESTREDPEITFHELEIT LA L2 T, i bhnZ ENRRNoToo TR
WETR, HIZEELHTOND L, TZOAMTBLHERNEITME>THALES I ]
STHobr o/ LicnZz b o DT, )

There were ten remarks about “awareness” denoting that even though the speakers did

not take any action, someone noticed the unusual signs (A, C, I, N, R).

R: There was a time when I had a fight with my parents and I stayed up almost all night
for school for a few days. When I almost collapsed, my homeroom teacher saw me and
asked me, “Are you okay?” Although this teacher was usually very strict, I was happy
that she paid attention to me and noticed my unusual situation.

CBRETANL TRIEMESRTZNRE L THERICITSAEED L E N H - T, it 5
RobRoleOEMBUEDTAENALT, [RAND o ERLK? ] A, WoOb
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T2 ZHELODFEAELRDIZKIINT TINT, ROBREIZESNTINIZ> TN )
DOME Lol )
The third most common comment in IES was “availability of places where one fits in,”
highlighting that they were saved by having a place that had nothing to do with their worries.
Additionally, two speakers talked about an alternative school (K, L), while others talked about

another class at school (Q), grandparents’ house (R), and cram school (V).

V: Students from my school did not attend to my cramming school. I liked the fact that I
could casually talk with my classmates before and after class, and no one looked at me
as I was being bullied.

(UL CFER DA NIR o T A TT L, REOATRICEBIZ L Xo720, FHEHW
COBNTHANZS>THTHROWDOR I o7, )

Further, two themes stating that supporters did not do anything related to resolve the
speakers’ problems were generated. Contrariwise, “Recreation” refers to engagements in

recreative activities, such as computer games with friends (K) or family members (H) or talking

about something fun, such as a hobby or random TV program with friends (S) or a teacher (D).

K: It is actually nice to have someone to talk to. We can talk about hobbies like games.

GELFTRNDE > TV DR WV W e s, X2 b, F—AEDE )

“Existence of others who have similar problems” means that some speakers were given
the courage to overcome their problems from familiar individuals (S, T) or role models,

including celebrities (B, U).

S: I think I had a great friendship environment. ... We all had the same sense on the money
values because friends around me did not have much money to spend.
(A OKELOREE S Kirnolc L BWET, ZALIC, (P TIWEY OKES
bR ER< 5T, RIUREREE VD D, )

U: In the same situation, there was a person who was already one step ahead of me in what
I was aiming for. He played pretty well and competed in the official games, so I admired

him. I was motivated to work hard because of him.
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(R CHRBET, LD 1 BENCT TITHETREIZR > T D ARWT, ZOKHEITHE
7459 EL THAICHOBHTREATEAATZWRE LT T, ZORENNDLNENR
AMEND>TVWIDHEBH Y E LT, )
Unpleasant behaviors from others
There were 54 remarks of unpleasant behaviors and there were more than twenty
remarks each about direct supports (DIS and DES) even though there were few remarks about

indirect supports (IIS and IES). Table 2.7 shows the number of remarks and speakers for each

theme.
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Table 2.7. Generated themes for unpleasant behaviors.

Speakers (speaker ID)
Themes Remarks Adolescents Adults

Direct instrumental support 24

Force one’s disclosure (A) 12 6 (A,E,G,H, LK) 4(N,O,P,R)

Direct intervention against one’s intention (T) 5 3(H,J,L) 1 (0)

Exert pressure on one for behavior change (A) 5 3(B,F,L) 0

Point out one’s flaws (A) 2 0 1 (M)
Indirect instrumental support 4

Structure a problematic environment (T) 2 2@, L) 0

Bystander (T) 2 1(C) 1(Q)
Direct emotional support 21

Unsympathetic encouragement (S) 9 5B,F,GLL) 1(Q)

Unreceptive reaction 5 3(D,F,G) 1(Q)

Disdain 4 0 3(N,Q,V)

Comparison 3 1 (B) 1 (M)
Indirect emotional support 5

Existence of others who are comparable to oneself 3 1 (F) 1 (R)

Indifference 2 2 (D, K) 0

Note. The brackets after the theme indicate the social support type. (T) = tangible support, (A) = appraisal support,
(S) = self-esteem support, and (B) = belonging support. Unpleasant behaviors cannot be exactly called social
support, but we have categorized them for convenience depending on which social support the actors seem to
have intended to provide. There is no bracket after themes that cannot be classified as social support; the
underlined speaker ID shows who clearly expressed self-solve intention.
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Direct instrumental support. Unpleasant DIS consisted of four themes: “force one’s

99 ¢¢

disclosure,” “direct intervention against one’s intention,” “exert pressure for behavior change,”

and “point out one’s flaws.” Specifically, the most mentioned theme was “force one’s
disclosure.” Friends (K, P), teachers (H, O), and family members (R) were also mentioned as
specific examples. Other speakers (A, G, I, N) alleged that forced emotional disclosure harmed
their feelings regardless of who did it and one speaker (E) expressed a sense of distrust with

regards to adults.

A: In the middle of talking, I start thinking more and more, and then gradually start talking
negatively and eventually start crying. I get more worried when people forcefully ask me
about my situation.

(s THIBHP TH o EEZEZIAANTLE ST, BATLRARTT 4 7THRENEL 1o THL
SHLZEYV LTLEIATT L, ERISGAOND E EAEAMANRRELS > TLE

Do )

E: I would not tell them even if they ask me, but I do not want them to ask me too much...
I feel that for adults, they often talk to each other about others’ problems, so I really do
not want to talk to them...

AN THEDRWT E, HAFERANRNTIZLV -, RANKAD AN TRAD,
TRV LGRS0 005, HAFEEED T2, )

N: Sometimes people ask me, “Do you want to see your father?”” But I think, “No, [ don’t.”

It is like, what is the point of asking? I didn’t get why they asked me this kind of question,

and I wish they would just shut up.

(72FIZ TBREAMTENWTELS RN ? | BEEWROFRPNDATTITE, WRNZEWN

<L, BWTESTHDRIEVWRELT, RATHZINEZHWTS DATEA D,

H 9 B TTL AT VDT> TES720, )

The second most common remarks concerning unpleasant DIS pertained to behaviors
aimed at problem-solving, including “direct intervention against one’s intention,” and “exert
pressure for behavior change.” All remarks of direct intervention against one’s intention”

pointed to actions undertaken by teachers (H, J, L, O).
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H: My teacher would poke his nose into everything, and it was kind of ... Sometimes when
the situation became more complex due to him, so I wish he allowed us, the children, to

solve our own problems.
GEAENEI S EHERE S AATET, ENTRAD -, THILRllRobe )T end
SDT, FELELET THRRISETUEIL1oT2 e ERVWET, )

Regarding “exert pressure on one for behavior change,” the behaviors of teachers (B,

F) and friends (F, L) were mentioned.

F: My teacher always asks me, “Why are you not coming?” and then put pressure on me
by saying, ““You want to quit?” I know he is trying to force me to come, but it is not easy
for me to go there.

(BT TR ATRZODATT N EP0ObFEbNDHATT L, T, [#DL—2)
EMT Ly =T 5D, BHICRSELILELTEoTOLHDL L, MHIZITITD
bA LSRN E o TRNET, )

“Point out one’s flaws” did not mean forcing to commit to behavior change, though the

speaker who described it (M) was hurt and felt that her mother wanted her to change.

M: When my mother told me, “You do not really intimately engage with people,” I began
to see myself that way and it made me a little bit sad.
Bz TM o ThAEW NEESBEADLRWER] > TEDLNIZZLETHASEI VI A
RAUVESTREBELHR TN b HDEEIDODTH L LA LWV T, )
Indirect instrumental support. “Structure a problematic environment” and
“bystander” were included in unpleasant IIS. All remarks in this category were about actions

by teachers. Also, two secondary-school-student speakers (J, L) were concerned that teachers

indirectly created a problematic environment.

L: I always did not know what to do when a teacher told us to get paired up with someone
in class. I often could not find a partner. This situation made me not wanting to go to
school, so I cried a few times. Definitely, the worst thing for me was being asked to pair

up with someone.
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(RTNZ 725 T—HEIZRA D BTN RFIZHTENR RS T, EH9LLHI»TT oL
TTC, ZERITE7ZL BV TRW=Z EMENH Y £, LoV, X7 &2E-T
TFEEVSTEDLNDLDON—FEHTZ 72, )

As for “bystander,” there were two other speakers who complained about teachers who

were aware of their problem but did not try to help and chose to be on the sidelines (C, Q).

C: I know my teacher was watching over me but her response was a little bit slow...such
as that he did not say anything to the bully when he had an individual meeting with her,
so that kind of made me question his inaccurate action.

EAEPRFZ R TN TIZDIETDLNDATTITE, MIEnbro BT (P FA
ZNVLD T EHR LIZRICHM B EDLRNo720 &y, £O50H Z &L, dbh
HroliESREMST, )

Direct emotional support. Similar to DIS, DES was a much-talked-about category in
unpleasant behavior. It included four themes, “unsympathetic encouragement,” “unreceptive
reaction,” ‘“disdain,” and “comparison.” There were nine remarks about positive
encouragement by teachers (B, F, Q), friends (F, G, I), family members (G), or whoever (L).

Participants said that they had already done their best and wanted others to accept it.

G: My parents encourage me too often, which makes me think that, oh, they are not

understanding me.
BUINUARUROTF 4 TITHELTL 2DT, H—bn>Th b TRV S > THE
WET )

L: When someone tell me to work hard and do my best, I feel like I have to work harder,
although I am already doing my best. I really hate this.
(BAENBALEN>TEDPND L, bo ERAFADNHTNR, b IBAIE>TA
DIZ, FALITHRDIZENEST, )

“Unreceptive reaction” was similar to “unsympathetic encouragement,” though it

means disappointing reactions by teachers (D, F, G, Q) without encouragement.

D: When I am talking about my hobby, I realize that people are not listening to me.
(BKROFEZ L THEE, [KOWVZHEWNTRY, )
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F: If my teacher is willing to listen to me, I can tell him that I do not like it because of this
and that. But he would not give me any chance to talk after he asks me, “Why are you
not coming?”” he continues to talk without a pause, and he would not listen to me.
(FOFTEEHNTINDATEST2D, BbINNZ I RATHRATT ENEZDITLE,
FE TRATRIDDATTN? | > TRAWERIZ, AAERDIRG<T 59 5l
STHWTRVWATT X, )

Other themes in the unpleasant DES were “disdain” and “comparison.” All speakers
who talked about “disdain” were young adults (N, Q, V). They did not identify specific

individuals but reminisced about the atmosphere created by the patronizing people around them.

N: I do not like it when people pity me too much. ...When someone said they are sorry, |
felt a little rebellious, like it was nothing.
(EIZFRE SNz 0l3sk, (Tl bWZ S > TEbh T5 L, BITHTWIRE
LThro KT 2RFHLRHY ELT-4, )

V: 1did not like the feeling of being recognized as “That person is being bullied,” even by
people who were not involved.
BRIV ANICET TWEDHNTD AL > TRESINTOE BB T2 ATT
£ )

With regards to “comparison,” two speakers said that a teacher (B) or her mother (M)

who compared them with someone made them miserable.

M: [ was often compared to my brother about socializing because he was the type of person
who would go out a lot with his best friends. I felt sad that I could not be like my brother.
IDRFFEDENEL T TR BEWRIATS 72 T2 5 A4 T D TAFEEWITH
LTHALND Z &L - T, AT WIC2n 2 THELWRST, )

Indirect emotional support. “Existence of others who are comparable to oneself” and

“indifference” consisted of unpleasant IES. “Existence of others who are comparable to

oneself” is the same as “comparison” in terms of comparing with someone who looks to be

doing better. In this theme, speakers (F, R) felt inferior even if no one pointed it out.

73



ADOLESCENT NON-HELP-SEEKERS CHAPTER II

R: During the period when I was running away from home and I pretended to commute to
school from home, when I see students who were doing well with everything, I felt like
I wanted to look away. I did not like to look at those students because they made me
wonder why there was such a stark contrast between us.
(FHLRBOREZRY fE> THERIAT-> THRINE, 2 EF Vo ToH 2R &
MAINZ D, BEEDLLIELSRDEWVI D, 1A TIABRMBRIZRATES D B2,
IV FERDDITT > ZHHT LR, )

Lastly, two secondary-school-student speakers (D, K) mentioned the “indifference” of

teachers towards the speakers.

K: I thought about whether my last year’s homeroom teacher was being thoughtful for his
student at all, when he did not come to let me know what was going on in class while I
stopped attending school. This is why I decided that I am not going to tell him anything
at all. It might not be obvious at the first glance, but I could definitely tell the teacher was
not looking at me.

(FEOIUEDR (REETF O KIZ) 7 7 ADOKFZ22RMEE T I ->720lF, A
DZEBLRAVEZERTDHONRIDONEITEST=0TR, T, ZWVDIKiEd HMd
HSRNTRI ) o Tlolz, Ry tbhrAenht Lzt s, EEoffihto

WD = & BT WS Tkt b b, )

Discussion

This study sought to directly elicit information from non-help-seekers in adolescence
and early adulthood regarding their perceptions of helpful and unpleasant behaviors of others.
Findings, which are an initial description of helpful and unhelpful support from the
perspectives of adolescent non-help-seekers, add to the limited research targeting non-help-

seekers.
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Differences between helpful and unpleasant behaviors

The main purpose of the current study was to investigate the difference between helpful
and unpleasant behaviors of others from the perspective of secondary-school students who did
not disclose their problems to others. The main finding related to helpful behaviors correlated
with the dominant presence of emotional support in both direct and indirect behaviors.
Expression of caring, consideration for not forcing to disclose feelings, and awareness of
changes in non-help-seekers were the most frequently mentioned (i.e., self-esteem support).
Since many of the problems mentioned by the participants were related to relationships, the
fact that self-esteem support met their needs was consistent with the assertion by Cutrona and
Russell (1990) that useful social support differed depending on the problem. There was no
notable difference in the number of remarks between direct support and indirect support in
terms of helpful behavior. On the other hand, direct supports, whether instrumental or
emotional, were often cited as unpleasant behaviors. Direct instrumental support, as in this
case, is a situation wherein someone tries to intervene without permission, and therefore, the
resulting demand and supply or timing discrepancies render the situation unpleasant (Jacobson,
1986). Direct emotional support might be related to stigma, one of the barriers to help-seeking
(Gilchrist & Sullivan, 2006), because it contained many themes about attitudes to downplay or
look down on others. In summary, adolescent non-help-seekers tended to perceive self-esteem
support and belonging support positively, whereas they evaluated the unrequired direct
approach negatively.

As for the unpleasant behaviors, coercion to disclose their worries and unsympathetic
encouragement were the most recurrently mentioned. Many speakers evaluated individuals
who did not force them to disclose their feelings as helpful. On the contrary, they evaluated
others who tried to force them to disclose their feelings as unpleasant. This outcome suggests

that the effect of a strategy encouraging help-seeking behaviors may be counterproductive
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depending on the timing and methodology adopted. Not to mention, direct interventions may
have to be conducted in urgent situations. Furthermore, efforts to encourage help-seeking
behaviors and to improve help-seeking knowledge and skills are still vital because they
indirectly affect school adjustment and stress responses (Honda et al., 2015). However, as
mentioned in the helpful behaviors section, it would be more beneficial for non-help-seekers
to show care on a daily basis, praise their strength, and talk about their interests rather than
directly asking them to disclose feelings. This finding is consistent with a study of traumatized
adolescents who have had difficulty disclosing to others (Hyman et al., 2003).

Other results revealed contrasting themes in helpful and unpleasant behaviors: “provide

information to prompt behavioral change vs. exert pressure on one for behavior change,”

29 << 29 ¢¢

“approval vs. point out one’s flaws,” “awareness vs. indifference,” “existence of others who
have similar problems vs. existence of others who are comparable to oneself.” These are clear
examples of appropriate ways to engage with non-help-seekers. Similarly, to promote
behavioral change, it may be a good idea to provide information and experiences that stimulate
internal motivation rather than supplement the pressure to change, as in Aesop’s “North Wind
and Sun.”

The results also presented the difference in similar behaviors that earned different
evaluations depending on the context. First, there was only one remark about direct intervention
as helpful behavior, and the situation of this narrative was unique. This speaker did not discuss
his internal problems with anyone, but he said he was happy that his homeroom teacher helped
him through the process once he decided to change schools. This action was a direct
intervention after the speaker clarified the behavior he needed. On the other hand, direct
interventions, which were described as unpleasant behaviors, were actions by teachers who

tried to solve problems without any request from non-help-seekers. This difference supports

Jacobson’s (1986) assertion about the importance of the timing of the provision of social
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support. Second, the only positive remark about encouragement was sympathetic
encouragement from parents who were experiencing the same loss of a family member.
However, many participants perceived encouragement as unpleasant because they felt that
others did not understand their feelings. Most of them said, “it’s not such easy.” Accordingly,
recent research validating that social pressure to avoid pessimism triggers depression
(Dejonckheere et al., 2017) may also suggest that positive words to depressed people,
especially those who are not willing to disclose their feelings, may have the opposite effect.
Differences between secondary-school students and young adults

The second research question in this study was whether there was a difference in
perception between secondary-school students and young adults. The results verified that there
was no remarkable difference between the two groups in terms of theme or content, but young
adults had more variation in the narratives of helpful behaviors. Young adults were also more
likely to talk about the helpful behaviors of others than secondary-school students. Although it
is not possible to determine whether this difference reflects actual experience or differences in
cognition, we theorize that it is a result of differences in cognition as one grows up. People
sometimes comprehend the true meaning of others’ past words or actions for the first time
when they grow up and look back on their adolescent experiences. This aspect is scientifically
supported as the development of metacognitive abilities after adolescence allows for a
reinterpretation of one’s own emotional experiences (Zimmer-Gembeck & Skinner, 2016). For
example, “appraisal” in helpful behaviors came only from young adults. As it may not be
directly related to the problem itself, secondary-school students who are currently in trouble
may not be aware of the emotional support they receive from positive appraisals. As a
preliminary consideration, there was no remarkable difference in the content of the narratives
between the participants who clearly expressed self-solving intentions and those who did not.

Non-help-seekers who were willing to self-solve did not necessarily reject supportive behaviors
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from others, and most of them recognized that they had been emotionally helped by others.
These results suggest the commonality of the differences between helpful and unpleasant
behaviors regardless of the participants’ age and self-solving intentions.

Implications

The findings of this study have several important implications for approaches to
preventing adolescent mental illness. In particular, results point to the importance of emotional
support, with behaviors such as engaging in recreation and approval from others being
perceived as forms of helpful support, even though they were not directly related to the distress
of adolescent non-help-seekers. Since emotional supports are especially effective when a
support receiver has uncontrollable stressors (Cutrona & Russell, 1990), they may fit for
secondary-school-aged children who have a limited scope of environmental selection and
change (Dzurilla et al., 1998). While the effectiveness of emotional support mitigating stress
is well established (Jacobson, 1986), opportunities for teachers to learn social and emotional
skills are inadequate in many countries (e.g., Ashida, 2018; Elias, 2003; Jennings & Greenberg,
2009). Social and emotional learning programs for teachers have, however, provided promising
results on teacher-student relationships (Jennings & Greenberg, 2009; Poulou, 2016),
underscoring their potential application as preventive support for non-help-seekers.

Further, this study highlighted indirect support as a crucial strategy for helping
adolescents with mental health issues while avoiding direct intervention in non-help-seekers’
problems. Regardless of the generation, most participants had experienced being hurt by direct
actions of others, such as intervening, putting pressure on them, or pointing out their
shortcomings. Additionally, many of them expressed distrust in teachers who they feel forced
their disclosure. Therefore, indirect support, including careful observation, information sharing
with colleagues, and adjustments to the classroom environment (Araki & Nakazawa, 2008),

may be valuable for further consideration for adolescent mental illness prevention. Although
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the data from the non-help-seekers’ perspective provided scarce information about specific
avenues of indirect support, future research with support providers, such as teachers, may
reveal various effective indirect support strategies.

Relatedly, although there was no mention in the current results, religious activities may
work as appropriate indirect support in particular cultures. Religion has been deemed effective
in preventing suicide among youth in multiple cultures (Arora & Persaud, 2019: Kok et al.,
2015). The supportive role of religion may not have been mentioned in this study because the
majority of Japanese people are not deeply committed to a particular religion (Isomae, 2012).

Finally, the results indicated that adults need to frequently reiterate that they care about
adolescent non-help-seekers. Participants in this study did not seek help, but they used the
words and actions of others as emotional support to overcome stressful situations. This finding
is consistent with a number of studies showing that perceived social support—the expectation
that there is someone to help in an emergency—is protective for mental illness (e.g. Hyman et
al., 2003; Rueger et al., 2016). Regardless of non-help-seekers’ reactions, the continuous but
noncompulsory approaches to them and the expression of care may well work as emotional
support.

Strengths and limitations

There are some significant strengths of the current study. This research is the first study
to explore the experiences of adolescent non-help-seekers. Other than the help-seeking barrier,
their experiences and perceptions have not been investigated, even though the existence of
young people who do not seek help for their distress has been widely recognized (e.g., Kuhl et
al., 1997; Moskos et al., 2007). Understanding non-help-seekers’ psychological aspects and
considering their support methods will be an area of future research that deserves more
attention to derive a novel strategy to augment current mental illness prevention efforts. It is

also valuable that this study was conducted in Japan, where the percentage of non-help-seekers
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is twice as high as in other countries (Japan Cabinet Office, 2019). Japanese people have a
variety of internal and environmental factors that make help-seeking difficult (Mojaverian et
al., 2013). Therefore, the findings from the sample of this study, as a starting point for research
focusing on non-help-seekers, may contain many elements that can be compared with the
results of future studies.

There were also several limitations to note. First, this study involved a limited number
of participants due to the use of a convenience sample recruited in Japan. Thus, it may be
difficult to generalize the findings of this study to global samples. Additionally, the results of
this study may have been influenced by cultural contexts. For example, Japanese youth may
prefer indirect approaches more than youth of other countries because Japanese people make
extensive use of an indirect communication style (Pizziconi, 2009). Also, it may be a
uniqueness of the Japanese sample that there was no mention of religion because the majority
of Japanese people do not have a particular religion (Isomae, 2012). Future studies should be
conducted to compare the results of our research with those from larger participant samples
and research with youth in other countries.

Furthermore, in the present study, many participants in the non-clinical sample talked
about relationship problems. If the study had been expanded to include non-help-seekers with
a diverse range of issues, it might have yielded more enriching results. However, the present
study focused mainly on preventive support, so the clinical sample was not included. It is not
hard to imagine that non-support-seekers in clinical samples may have different needs for
appropriate support. Future studies that focus on a wider variety of non-help-seekers following
research objectives will deepen our knowledge of supportive behaviors.

The third limitation is that the narratives are subjective. We cannot reveal whether the
supports rated as helpful had in fact helped them or not from subjective data only. There may

also be unmentioned indirect supports that participants had not noticed. For this reason,
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integrative discussion referring both perspectives of non-help-seekers and supporters is

necessary.

Integrative discussion in this chapter

Table 2.8 is a correspondence table between behaviors coded in the analysis of Study 1
and Study 2. There are three implications in comparing the interviews with teachers (Study 1)
and adolescent non-help-seekers (Study 2). The first is the importance of emotional support.
Most of the behaviors of others that non-help-seekers described as pleasant behaviors were not
instrumental support for problem solving but emotional support. Even if unrelated
conversations to a non-help-seeker’s concerns, such as a teacher admired the speaker’s
strengths, non-help-seekers may have noticed that others cared about them from the
conversations: It may have become an emotional support. There were a variety of helpful

29 ¢

behaviors that non-help-seekers talked such as “expression of caring,” “approval,” “display
consideration to avoid one’s disclosure,” and “awareness,” and they were often explained in
detail. On the other hand, the teachers did not clearly state that they provided emotional support
to students. However, it could be interpreted that they must have supported the students
emotionally through their daily conversations and watching over them. For example, a teacher
shared an episode that he frequently talked about the student’s hobbies and daily life without
asking directly about her problems. This episode included “display consideration to avoid one’s
disclosure” and “recreation” that non-help-seekers described as helpful support. Thus, the

importance of emotional support was commonly illustrated in the data from teachers and non-

help-seekers.
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Table 2.8. Correspondence between behaviors coded in the analysis of Studies 1 and 2.

Study 1 (Teachers)

Study 2 (Non-help-seekers)

Helpful

Unpleasant

Direct instrumental support

Direct intervention

One-on-one tailored approach

Support developing future
vision

Provide information to prompt
behavioral change

Direct intervention following
one’s intention

Force one’s disclosure

Direct intervention against one’s
intention

Exert pressure on one for behavior
change

Point out one’s flaws

Indirect instrumental support

Environmental adjustment

Infornation gathering

Environmental adjustment

Structure a problematic environment

Bystander

Direct emotional support

Direct approach

Watching over®

Expression of caring

Watching over and accept one
as a whole

Being physically present
Approval

Sympathetic encouragement

Unsympathetic encouragement

Unreceptive reaction

Disdain

Comparison

Indirect emotional support

Watching over®

Display consideration to avoid
one’s disclosure

Awareness

Availability of places where
one fits in

Recreation

Existence of others who have
similar problems

Existence of others who are
comparable to oneself

Indifference

6. Watching over was placed in both direct and indirect emotional support because teachers directly had daily

conversations with students without directly asking students’ problems, and indirectly expressed their caring attitude

through the conversations.
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An obvious difference between teachers and non-help-seekers was the number of
remarks about indirect instrumental support represented by “environmental adjustment.”
Regardless of the area of students’ problems, teachers frequently talked that they continuously
paid attention to classroom environment and tried to adjust it. “Environmental adjustments” by
teachers had a few varieties such as “creating a calming environment” and “providing
opportunities for students to flourish,” and teachers intended to increase self-usefulness of non-
help-seekers and promote friendships in the classroom through the environment without direct
interventions. Compared to the high number of remarks by teachers, there was few remarks
about “environmental adjustment” from non-help-seekers. In light of this, “environmental
adjustment” was considered to be an important supportive behavior, although it was difficult
for support recipients to notice it. The behaviors mentioned above, emotional and indirect
support, cannot be determined as approaches specifically effective to only non-help-seekers.
However, these behaviors have advantages in support for non-help-seekers: teachers and other
adults can provide emotional and indirect support without making students confess their
problems. Further, students may not notice the adults' intentions even if they are under the
support. Thus, emotional and indirect support possibly play a primary role in preventing the
mental distress from becoming more severe for students who tend not to disclose their internal
problems.

Further, the two studies revealed that direct interventions to non-help-seekers should
be avoided if possible. In interviews with non-help-seekers, direct approaches such as “force
one’s disclosure” and “direct intervention against one’s intention” were the most common
unpleasant behaviors. In the interviews with teachers, direct interventions against the student’s
intentions were used in only 3 of the 28 cases, and all of them were about family problems.
This indicates that teachers avoided abrupt direct interventions and opting for other ways to

support as much as possible. Since all three cases in which teachers directly intervened already
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showed serious problematic behavior of students, it may have been impossible that teachers
select indirect support on their part.

For teachers, it is difficult to notice family problems that students try to conceal, so it
would be ideal that students spontaneously show some signs or seek help. However, many
family problems cannot be resolved fundamentally even if others intervene, thus, increasing
instrumental help-seeking by students may not be effective. In other words, family problem
can be severe due to two reasons: it is difficult for others to notice if the student tries to conceal,
and it is difficult to resolve with instrumental support from others. Studies 1 and 2 revealed
that continuous emotional support may contribute to the maintenance of psychological
adjustment for non-help-seekers with problems that are difficult to resolve. Therefore,
promoting their emotional help-seeking may be one of the keys to success.

However, as described in Chapter I, the effects of emotional help-seeking on adjustment
has not been uncovered. In order to promote students’ emotional help-seeking behavior, it is
necessary to clarify the conditions in which emotional help-seeking can positively affect
psychological adjustment and then increase the expectation of benefit. Therefore, study 3 and
4 in the next chapter will focus on one of the factors that may regulate the association between
emotional help-seeking and psychological adjustment, and consider the condition under which
emotional help-seeking effects positively for psychological adjustment. In Chapter IV, which
follows, the possibility of other support methods rather than promoting help-seeking will be
explored for non-help-seeking students who do not or cannot seek help despite current personal,
organizational, and social efforts. Protective factors that compensate the low level of help-
seeking including future perspective and perceived support, which were suggested to be

considered in the limitation section of this chapter, will also be examined in the chapter.
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Chapter III: Approaches aimed at promoting effective help-seeking

This chapter explores potential of preventive support for adolescent non-help-seekers
in terms of promoting effective emotional help-seeking behavior. A series of studies in this
chapter considered the condition in which emotional help-seeking works positively for
secondary-school students’ psychological adjustment focusing on expectations that students
have toward support providers. Study 3 developed the Emotional-Support Expectation Scale,
and Study 4 examined the effects of expectation on support evaluation using the developed

scale.
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Chapter introduction: Significance of measuring expectations

In recent research on stress coping, measurements and analyses that focus not only on
actions but also on differences in the intention of behavioral agents, have been attracting
attention (Morita, 2008), as evidenced in attempts to elucidate the intention (problem-solving
or problem-avoidance) by changing instruction sentences (Takamoto & Aikawa, 2012). For
example, Murayama and Oikawa (2005) introduced “goals™ as a cognitive perspective in help-
seeking in learning situations. They showed that the adaptative state for students who do not
seek support did not deteriorate unless they were avoidant at the cognitive level. Thus, it may
be possible to determine qualitative differences in help-seeking behaviors by including
cognitive variables in the analysis. However, help-seeking behavior has usually been measured
either by actual behaviors or by behavioral intentions, regardless of the coping strategy scale
(Carver et al., 1989) or original scales in actual or assumed situations (Honda et al., 2008;
Nagai & Arai, 2007). As a result, cognitive variables which may influence help-seeking
behavior at the time of seeking support have not been examined.

Merton (1948) advocated self-fulfilling prophecy, which states that people have certain
expectations that lead them to take actions unconsciously to actualize these expectations or
interpret situations and other people's actions in a way that matches their predetermined
expectations. According to the expectation confirmation model (Darley & Fazio, 1980) based
on this concept, expectations unconsciously affect behaviors of behavioral subjects and objects
as well as the outcome of interactions. Based on these concepts and models, it can be concluded
that expectations at the time of emotional help-seeking that cannot be measured at the
behavioral level, may affect those who provide support, and consequently, alter the type of
support derived and have an impact on the interpretation and evaluation of received support

(i.e., support evaluation). Support evaluation is directly related to adaptation indicators (Honda
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et al., 2008, 2015). It has been elucidated that positive support evaluation not only leads to an
increased level of enjoyment in school life and a decreased level of stress response (Honda &
Arai, 2008), but also to the promotion of future help-seeking (Matsunaga, 2010). Therefore,
this chapter focused on the expectations of support seekers at the time of seeking emotional
support (i.e., emotional-support expectations), and examined the effects of these expectations

on the relationship between help-seeking behavior and support evaluation.

Emotional-support expectations

Emotional-support expectations in this chapter refer to “the kind of words and actions
that are expected from the other party at the time of seeking emotional support.” To date,
previous studies on help-seeking have addressed the concept of expectation in two contexts:
expectations that one will receive support from people around him/her (i.e., perceived social
support; Zimet et al., 1988) and expectations that intended benefits can be received as a result
of help-seeking (Nagai & Arai, 2007; Nakaoka et al., 2011). These two descriptions are based
on the prediction that support will be given’, whereas emotional-support expectation does not
include such a prediction; rather, it is a concept that is similar to a person’s unspoken requests
or wishes toward others?®.

Based on the aforementioned studies and discussions, two hypotheses were formulated.
The first hypothesis was that emotional-support expectation is classified into several types.
Specifically, expectations associated with catharsis, positive thinking, and avoidance thinking
and distraction were predicted; correlations between the expectations and exercise of the
corresponding coping strategy were also predicted (Hypothesis 1). This hypothesis was

inspired by Suzuki (2004) who classified emotion-focused coping strategies on two dimensions,

7. For example, The Expected Costs/Benefits of Consultation Scale (Nagai & Arai, 2007) includes the
following items, “I think that consulting my problem to someone will help problem-solving,” and “I
think that someone will make fun of me if I consult my problem.”

8. The Emotional-Support Expectation Scale (Amai, in press) includes “I want someone who just listens
to me,” and “I want to divert my focus from the problem by talking of irrelevant topics.”
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that is, proximity-avoidance and behavior-cognition. The second hypothesis was that
emotional-support expectation impacts not only the support that is actually derived but also
support evaluation. Particularly, since the problem-proximity coping strategies are generally
adaptive while the avoidance strategies are non-adaptive (Carver et al, 1989), those who have
high expectations associated with positive thinking would evaluate the received support
positively and those who have high expectations associated with avoidance thinking and
distraction would evaluate the received support negatively (Hypothesis 2). Since it is
inappropriate to formulate theoretical hypotheses about expectations similar to catharsis, these
expectations were analyzed exploratively. When testing Hypothesis 2, cognitive appraisals of
distress (i.e., controllability and influence) were controlled, because they are associated with
multiple dimensions of support evaluation (Honda et al., 2008) and the type of support
delivered (Cutrona & Russell, 1990). The degree of perceived support—which impacts both
help-seeking behavior and adaptation (Takagi, 1997; Zimet et al, 1988) and attachment—which
is the basis for self-image and the images of others and has been demonstrated to have impacts
on help-seeking behavior and adaptation (Nagai, 2017; Vogel & Wei, 2005), were also

included in the analysis as control variables.

Purpose of this chapter

As discussed above, the purpose of this chapter was to: (a) develop the Emotional-
Support Expectation Scale for secondary school students and (b) to elucidate the relationship
among the three variables, namely, emotional help-seeking behavior, emotional-support
expectations, and support evaluation. In other words, this chapter aimed to clarify what kind of
expectations associated with emotional help-seeking can lead to positive support evaluation.
First, the expectations toward support providers were extracted in the preliminary survey.
Based on the results, the Emotional-Support Expectation Scale was prepared in Study 3, and

its validity and reliability were examined. In Study 4, hierarchical multiple regression analyses
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treating support evaluation as a response variable were performed, adding the interaction of
emotional help-seeking behavior and expectations, as well as help-seeking behavior and
expectations in separate steps. If these studies could show that the effectiveness of emotional
help-seeking varies depending on the expectations of help-seekers, then it might be possible to
improve the effectiveness of emotional help-seeking by encouraging adolescents’ meta-
cognition regarding their own expectations when they seek help. It would consequently
increase the anticipated benefit of help-seeking and lead to a boost in the choice of seeking

help in the decision-making process of non-help-seekers.
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Preliminary survey: Qualitative collection of emotional-support expectations

Purpose
Before preparing the Emotional-Support Expectation Scale, several expectations that

are usually held when seeking emotional support were qualitatively collected and organized.

Method

Procedures and Participants

Semi-structured interviews were conducted with 11 undergraduate and graduate
students (3 men and 8 women, mean age 22.9 years, SD = 1.35) recruited from three
universities in the Tokyo metropolitan area in April 2017, using snowball sampling.
Retrospective interviews were conducted since this would allow the participants to objectively
discuss their expectations toward support providers, which they might not have been aware of

at the time of seeking support.

Survey Content

The participants were asked to discuss their experiences in seeking support from others
for psychological and social struggles when they were in secondary school and high school. In
order to grasp the expectations held by them when seeking emotional support comprehensively,
the participants were asked to talk extensively about the episodes they could remember without

withholding the details of who they chose to seek support from.

Analytical method

First, the author and another researcher extracted he participants’ remarks related to the
expectations held at the time of emotional help-seeking from the interviews and conducted
tentative categorization and labeling. Next, we reexamined the classifications and carried out

theoretical labeling while considering content similarities for the following four categories:
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catharsis, positive thinking, avoidance thinking, and distraction, assumed from the
classification of coping strategies by Suzuki (2004).
Ethical considerations

Prior to conducting the investigation, the purpose of this study, details of the personal
information protection policy, the freedom to discontinue participation at any time were
explained, and the consents of the participants were obtained. The study was approved in

advance by the ethics committee of the university to which the author belongs.

Results

A total of 64 remarks were extracted. Based on the results of theoretical labeling, six
categories were obtained: (a) destressing (4 remarks), (b) acceptive relationship (23 remarks;
subcategories: listening, anxiety, understanding, empathy, acceptance, and approval), (c)
positive thinking (14 remarks: organizing feelings, feedback, reinterpretation, and
understanding of others), (d) avoidant thinking (12 remarks: justification and optimism), (e)
distraction (5 remarks), and (f) cheering (6 remarks: cheering and encouragement). Destressing
and acceptive relationship were generated by dividing “catharsis” (Suzuki, 2004) into two
categories of discussing a desire to release emotions by talking (destressing) and discussing a
desire to be accepted by other people when talking (acceptive relationship). Moreover, the
category of “cheering” was added to summarize stories that did not apply to theoretical
assumptions. Since, “cheering” included items that expected active behavior from the other
party, such as encouragement, it was necessary to distinguish it from the categories of

destressing and acceptive relationship.
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Study 3: Development of the Emotional-Support Expectation Scale

Purpose
In Study 3, a scale to measure the expectations that secondary school students have

toward support providers at the time for emotional help-seeking was developed.

Method

Procedures and Participants

In September 2017, 500 secondary school students aged 13 to 15 years, living in Japan
were asked to answer a questionnaire using the facilities of a web research company
(JustSystems Corporation).
Question Items

Emotional-support expectation. The 64 items obtained from the preliminary survey
were used. Since emotional-support expectation is a concept with many aspects that have not
been clarified, arbitrary selection was avoided, and the items were narrowed down in the
process of factor analysis. Two secondary/high school teachers provided advice on the
appropriateness and ease of understanding the items. After delivering the instruction which
read, “How strongly do you have the following feelings when you have concerns and talk to
someone about how you are feeling or have someone stay with you?,” the respondents were
asked to answer using a five-point scale: 1 (strongly disagree) to 5 (strongly agree). There
were no limits for the types of support providers, in order to enable us to examine whether
emotional-support expectations differed depending on the other party.

Stress coping strategies. For the determination of criterion-related validity, three
emotion-focused strategies (use of emotional support, emotional expressions, and distraction),

four problem-focused strategies (use of instrumental support, planning, active coping, and
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positive reinterpretation), and two problem-avoidance strategies (denial and behavioral
disengagement) were measured, based on the Japanese version of the brief Coping Orientation
of Problem Experience Inventory (hereafter referred to as COPE) (Carver et al., 1989; Otsuka,
2008).
Analysis methods

An exploratory factor analysis was performed using R version 3.4.3, after confirming
the absence of the ceiling and floor effects on the basis that the mean + standard deviation was
between the minimum and maximum scores on the observed variable. Factor loadings less
than .30, or items with multiple loads were deleted. Ultimately, a factor analysis by maximum

likelihood estimation and promax rotation was performed.

Ethical Considerations

According to the web survey company’s rules, respondents were limited to those whose
participation was approved by their guardians. Freedom of participation and discontinuation,
and privacy protection were explained in advance, and the respondents’ consent was assumed
if they sent back their responses. The above procedure was carried out after being approved by

the ethics committee of the university to which the author belongs..

Results

Data from 482 respondents with complete responses (155 boys and 327 girls, mean age
14.4 years, SD = 0.73) were used for the analysis. A total of 18 of the 500 respondents were
excluded from the analysis because their responses seemed inappropriate, such as giving the
same answer to most items. The ceiling effect was found in 1 item in the category of acceptive
relationship and 4 items in destressing. Considering the necessity of these items, the item in
acceptive relationship was excluded from the subsequent analysis. The reliability of the factor

could be maintained even if one item was deleted because a large number of items were
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included in the factor. Since the destressing factor showed ceiling effect in all 4 items, the
expectation to destress was assumed to be held by most people at the time of emotional help-
seeking. Thus, it was decided that this expectation did not need to be a part of the scale items,
and so, was excluded from the subsequent analysis. In the process of selecting items by
performing factor analysis for the remaining items, all items in the cheering category, which
was added based on the preliminary survey, were deleted because these items showed no
commonality as a factor. As a result, 15 items remained based on the statistical goodness of fit
and factor loadings. The decreasing trend of eigenvalues was 4.43, 1.61, 1.51, 1.36, 1.05, and
0.73 in order, from the one-factor solution. The Bayesian information criterion (BIC; 367, 196,
23, -112, -172, and -144, in order from the one-factor solution), which shows the goodness of
fit of the model, was the lowest in the five-factor solution. The root mean square error of
approximation (RMSEA; MacCallum et al., 1996), for which a value of 0.5 or less is desirable,
(140, .128, .108, .080, .044, and .029) recommended more than five factors. A minimum
average partial (MAP) proposed a one-factor solution (.029, .034, .036, .035, .040, and .053).
However, a five-factor model was adopted, considering that MAP reports the minimum factors
that can be expected (Hori, 2005) as well as multiple goodness of fit indices and the Guttman
rule, comprehensively. Table 3.1 shows the result of the factor analysis with maximum
likelihood estimation method and promax rotation, by setting the number of factors to five.
The five factors (3 items each) extracted were as follows. The first factor consisted of
items such as, “I want someone who just listens to me,” and was named acceptance expectation.
The second factor consisted of items such as, “I want someone to bring me a different view,”
and was named reinterpretation expectation. The third factor was named justification
expectation and consisted of items such as, “I want someone who will take my side even if it
is my fault.” The fourth factor was named optimism expectation as it consisted of items such

as, “I want someone to laugh my worries off with.” The fifth factor consisted of items such as,
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“I want to divert my focus from the problem by talking of irrelevant topics,” and was named
distraction expectation. Destressing and cheering were removed from the six assumed factors
(catharsis, positive reinterpretation, avoidance thinking, distraction, destressing, and cheering),
and justification expectation and optimism expectation were extracted as factors, assumed as

subcategories of avoidance thinking.

Table 3.1. Factor pattern matrices and interfactor correlations of emotional-support expectations

(after maximum likelihood estimation and Promax rotation)

F1 F2 F3 F4 F5
F1 Acceptance expectation
I want someone who just listen to me. 95 -.11 -.01 -.09 -.01
I want someone to hear me out. .65 -.05 .06 .04 .03
I want someone to accept who I am. 44 28 -.03 -.02 12
F2 Reinterpretation expectation
I want to know how I look like objectively. -.18 .80 15 -.05 .08
I want someone to bring me a different view. .05 53 .00 .01 -.13
I want help to interpret other person’s behaviors. .03 48 -.13 11 -.06
F3 Justification expectation
I want to convince myself as a good person. .02 .07 .80 -.01 -.08
I want someone say you are not wrong. -.02 A1 74 -.09 10
I want someone who take my side even if it's my fault. .00 -.07 59 .04 -.04
F4 Optimism expectation
I want someone who cheer me up. -.06 .02 -.05 .83 -.03
I want someone laugh my worry off. -.06 -.06 -.04 81 .08
I want to believe my problems are trivial. A1 -.01 .16 47 -.04
F5 Distraction expectation
I want to concentrate to something for escaping from distress. .06 -.03 -.05 .05 .78
I want to temporally forget my problem by having fun with someone. -.04 .09 .01 -.05 75
I want to divert my focus from the problem by talking irrelevant topics. -.04 .02 .04 .07 .62
F1 -39 -45 -48 .58
F2 33 43 -.38
F3 37 -26
F4 -39
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Confirmation of validity and reliability

The standard alpha coefficients for each factor were as follows: Acceptance expectation
(a =.76), Reinterpretation expectation (o = .61), Justification expectation (a = .74), Optimism
expectation (a = .73), and Distraction expectation (a = .78). Although the results were not very
favorable, they were considered to be within the acceptable range. The internal consistency
will be reconfirmed in Study 4 using other samples.

Regarding criterion-related validity, the results were generally in support of the
hypotheses (Table 3.2). Acceptance expectation had a positive correlation with the use of
emotional support (» = .27) and emotional expression (r = .27), which are emotion-focused
strategies, but did not have a significant correlation with problem-focused and avoidance type
strategies. Reinterpretation expectation had a positive correlation with four problem-focused
strategies (use of instrumental support, »=.35; planning, » =.29; active coping, » = .33; positive
reinterpretation, » = .24). However, Justification expectation had a weak positive correlation
with denial, which is a problem avoidance strategy (» = .15) and behavioral disengagement (»
= .12). Optimism expectation had a weak positive correlation with denial (» = .21) and
behavioral disengagement ( = .12). It also had a correlation (r = .09—.24) with problem-
focused strategies. Distraction expectation had a moderate positive correlation with a
distraction strategy (» = .43). Thus, hypothesis 1 was largely supported, except that there was
an unexpected correlation between Optimism expectation and problem-focused strategies.
Through this procedure, the Emotional-Support Expectation Scale with five factors and 15

items, was developed.
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Table 3.2. Correlation coefficients for each subscale of the emotional-support expectations and

Brief COPE

Acceptance Reinterpretation  Justification Optimism  Distraction
expectation expectation expectation expectation  expectation
Emotion-focused strategies
Use of emotional support 27 197 19 18 15
Emotional expressions 27 .07 20" 127 237
Distraction 18 247 16" 22 437
Problem-focused strategies
Use of instrumental support 26" 357 15 24 17
Planning .03 29 -01 09" 01
Active coping 09" 337 .05 127 .00
Positive reinterpretation .05 247 .01 16 .03
Avoidance strategies
Denial -.07 04 15 217 -.02
Behavioral disengagement .00 -.01 127 127 .01

*Ek p <001, ** p <.01,* p <.05
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Study 4: The effect of emotional-support-expectation on support evaluation

Purpose
Study 4 elucidated the adjustment effect of emotional-support expectation on the

relationship between help-seeking behavior and support evaluation.

Method

Procedures and participants

In October and November 2017, an anonymous questionnaire survey was conducted at
two public secondary schools in the Tohoku region and the Tokyo metropolitan area, targeting
a total of 1,007 students (501 boys, 503 girls, and 3 unknown), excluding students in special

needs classes.

Question Items

An instructive statement, “What was the most serious concern you had in the last
month?” was provided before asking participants about their area of concern, the cognitive
evaluation of the concern, help-seeking behaviors, emotional-support expectation, and support
evaluation, in order to encourage them to recall their actual experiences. Perceived social
support and attachment in general situations were also assessed.

The area of concern. The participants were required to select one response from the
items created with reference to Honda et al. (2015) (e.g., study, future path, interpersonal
relationship, and club activity). After responses from those who did not report any concerns in
the past month were excluded, the responses were roughly divided into concerns about career
path and learning, and psychological, social, and physical concerns.

Cognitive evaluation of the concerns. Seven items for “controllability” (e.g., I think

I know the way to solve my concerns) and “influence” (e.g., I think it means hurting myself)
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from the concerns in the Cognitive Evaluation Scale by Okayasu (1992) were used. The
respondents were asked to respond using a four-point scale: 1 (Did not feel so at all) to 4
(Strongly felt so0).

3

Help-seeking behavior. Four items each from ‘“use of emotional support” (i.e.,
emotional help-seeking; e.g., Tried to obtain sympathy and understanding from someone) and
“use of instrumental support” (i.e., instrumental help-seeking; e.g., Tried to get advice from
someone on what I should do) in the Japanese version of COPE (Otsuka, 2008) were used. The
respondents were asked to respond using a four-point scale: 1 (Never) to 4 (Frequently).

Emotional-support expectation. In total, 23 items (8 items under consideration at the
time of the survey were added to the 15 items in the scale prepared in Study 3) were used. For
the analysis, 15 items, which were used to confirm the reliability and validity of the scale in
Study 3 were applied, including five subcategories: Acceptance expectation (e.g., I want
someone who just listens to me), Reinterpretation expectation (e.g., I want someone to bring
me a different view), Justification expectation (e.g., [ want someone to say you are not wrong),
Optimism expectation (e.g., I want someone to laugh my worries off with), and Distraction
expectation (e.g., I want to divert my focus from the problem by talking of irrelevant topics).
The respondents were asked to respond using a four-point scale: 1 (Did not feel so at all) to 4
(Strongly felt so).

Support evaluation. The support evaluation scale by Honda and Ishikuma (2008) was
used to measure support evaluation. The scale is based on four factors with 23 items, including
“improvement of problem situations” (e.g., I clearly understood what I should do), “confusion
in coping” (e.g., I became even more confused about what I should do), “perception of support
from others” (e.g., I realized that I was not alone), and “dependence on others” (e.g., I thought
I was depending too much on others). Respondents were asked to respond using a four-point

scale: 1 (Did not feel so at all) to 4 (Strongly felt so).

99



ADOLESCENT NON-HELP-SEEKERS CHAPTER 1II

Perceived social support. In order to control the degree of perceived social support,
the question, “When you are worried about something, do you have anyone you can talk to
about 1t?” was posed and the participants selected people to whom they could talk from the
given options (parents, school teachers, friends, etc.). These options were created by referring
to Honda et al. (2015) and multiple answers were allowed.

Attachment. The Japanese edition of the Experiences in Close Relationships Inventory
for Generalized Other (Nakao & Kato, 2004) consists of two dimensions: anxiety (e.g., [ am
afraid that the image held by others about me may become worse) and avoidance (e.g., I am
putting a wall between myself and others). This study extracted 30 items from this scale.
Although a seven-point response scale is generally used for this instrument, a four-point scale
was used here, from 1 (Not true for me) to 4 (Very true for me), taking into consideration the
level of burden on the respondents after consulting the teachers of the participating schools.
Since, stability of attachment was confirmed (Nakao & Kato, 2004), the measurement was
carried out only in October.

Analytical Methods

To confirm the factor structure of the scale created in Study 1 and the validity of
retesting, a confirmatory factor analysis was performed and intertemporal correlations for the
Emotional-Support Expectation Scale between October and November were calculated.
Further, hierarchical multiple regression analysis was conducted with each support evaluation
as a response variable. Specifically, in step 1, the following were input as control variables:
academic grade, gender, perceived social support, attachment (anxiety and avoidance), and
cognitive evaluation of concerns (controllability and influence). Academic grade and gender
were input as categorical variables. Afterward, help-seeking behavior (emotional help-seeking
and instrumental help-seeking), emotional-support expectation, and the interaction of

emotional help-seeking behavior and expectation were input in step 2, step 3, and step 4,
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respectively. When the interaction was significant, the contents were confirmed using a simple
slope analysis. Since support evaluation was only measured in November, the data used in
analysis were all for November, except for attachment.
Ethical considerations

The purpose of the study and personal information protection were explained to the
principals of the cooperating schools and their consent was obtained beforehand. The survey
was carried out simultaneously for each class. After the classroom teachers explained that the
survey was anonymous and participation was not compulsory, each student decided whether
or not to participate. All procedures were approved in advance by the ethics committee of the

university to which the author belongs.

Results

Data from 629 respondents (278 boys, 350 girls, and 1 unknown) in October and 551
respondents (236 boys, 314 girls, and 1 unknown) in November, excluding invalid respondents
and those who did not report experiencing any concerns, were used for the analysis. Table 3.3
shows the descriptive statistics. Analysis of variance was performed to confirm the
intertemporal mean difference for each variable. The result showed that there were no variables
with significant differences between the data for October and November. There was no
interaction between gender, area of concern, and help-seeking behavior. Additionally, there
were no differences for the variables that were significant in the analysis depending on the area

of concern. The results summarizing all the data are shown below.
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Table 3.3. Descriptive statistics

October November
M SD M SD
Grade 2.05 0.82 2.07  0.84
Gender (boy=1, girl=2) 1.55 0.50 1.57  0.50
Perceived social support 217  1.32 2.14  1.25
Attachment — anxiety 189 0.60 : -
Attachment—avoidance 2.44 055 - -
Controllability of the concerns 2.80 0.72 2.85 0.77
Influence of the concerns 2.75  0.64 2.79  0.59
Help-seeking behavior
Emotional-help seeking 252 090 250 092
Instrumental-help seeking 2.50 0.86 2.55  0.89
Emotional-support expectation
Acceptance expectation 247 090 241  0.87
Reinterpretation expectation 259 093 248 096
Justification expectation 2.06 092 2.03 0091
Optimism expectation 2.17  0.85 2.15  0.88
Distraction expectation 240 092 2.37 096
Support evaluation
Improvement of problem situations - - 2.62  0.80
Confusion in coping - - 1.69  0.65
Perception of support from others - - 2.77  0.85
Dependence on others - - 241  0.76

Factor Analysis and Reliability
The fitness of the five-factor model for the October data was as follows: y*> =387.21 (df

=80,p<.001), CFI=.918, RMSEA =.078 (.070 —.086), and SRMR = .053. For the November
data, it was as follows: y*>=396.69 (df =80, p <. 001), CFI=.920, RMSEA =.087 (.079 —.096),

and SRMR =.060. Although neither of the data groups were optimal, a moderate level of fitness

was confirmed (Asano et al., 2005). The standard alpha coefficients for each factor were as
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follows: Acceptance expectation (October, a = .73; November, a = .72), Reinterpretation
expectation (.75, .83), Justification expectation (.82, .84), Optimism expectation (.64, .72), and
Destressing expectations (.75, .79). Although there were some factors which were not stable,
the factors generally showed internal consistency in the acceptable range. When the
intertemporal correlation was confirmed for the validity of reexamination, the result was as
follows: Acceptance expectation (» = .50), Reinterpretation expectation (r = .45), Justification
expectation (» = .61), Optimism expectation (» = .59), and Destressing expectation (r = .55).
Reexamination reliability of major trait measurement scales, such as the Big Five, showed a
value above r = .60 (Viswesvaran & Ones, 2003). However, the reliability of reexamination in
emotional-support expectation was confirmed to some extent because emotional-support
expectation was considered changeable depending on the condition. There was no

intertemporal mean difference at the 5% level of confidence for all factors.

Relationship between emotional-support expectation and support evaluation

In order to examine the relationship between emotional-support expectation and
support evaluation, hierarchical multiple regression analysis was performed using each of the
four support evaluations as objective variables and help-seeking behavior, emotional-support
expectation, and interaction of behavior and expectation as explanatory variables (Table 3.4).
The results showed that the coefficients of determination for the regression equation in which
all the variables were input up to step 4 are: R’ = .50 for “improvement of problem situations,”
R’= .34 for “confusion in coping,” R’ = .43 for “perception of support from others,” and R’
= .29 for “dependence on others” (p < .001 for all). The coefficients of determination
significantly increased in step 3 in which emotional-support expectation was input in all cases.
Additionally, while emotional help-seeking was only significantly correlated to perception of
support from others, Reinterpretation expectation was positively correlated to “improvement

of problem situations” and “perception of support from others.”
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Table 3.4. Results of hierarchical multiple regression analysis

CHAPTER 1II

Improvement of problem situations

Confusion in coping

step 1 step 2 step 3 step 4 step 1 step 2 step 3 step 4
step 1 Grade .04 .03 .03 .02 -.06 -.06 -.05 -.04
Gender (boy=1, girl=2) .03 .02 01 01 12 -13 147 15
Perceived social support 177 10 09 " 09 * .00 -.02 -.01 -.01
Afttachment— anxiety .03 .02 -.03 -.03 21 21 09" .08 -
Attachment—avoidance 147 -07 - -08 " -08 " 02 .03 06 .07
Controllability of the concerns 48 ™ 457 45 457 -207 19T 19T 19T
Influence of the concerns 01 -.03 -07 - -07 - 23" 20 " A3 A3
step 2 Emotional-help seeking (EHS) -01 -07 -.09 16 * -.05 -.04
Instrumental-support secking 30 27 28 7 -11 -.09 -10
step 3 Acceptance expectation -01 00 13 * 12 -
Reinterpretation expectation 17 16 ** 04 03
Justification expectation -02 -05 DR ** 33
Optimism expectation 06 07 02 00
Distraction expectation 05 08 05 03
step 4 EHS x Acceptance expectation -.03 .03
EHS X Reinterpretation expectation A2 -.05
EHS x Justification expectation .03 -.08
EHS x Optimism expectation -.05 14"
EHS X Distraction expectation .00 -.09 -
R 376 ™ 448 ™ 484 ™ 496 ™ 188 ™ 192 ™ 319 ™ 335
AR™2 072 ™ 036 ™ 012 .004 127 016 *

w6k p < 001, ** p < .01, % p <.05
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Table 3.4. Results of hierarchical multiple regression analysis (continued)

CHAPTER 1II

Perception of support from others Dependence on others
step 1 step 2 step 3 step 4 step 1 step 2 step 3 step 4
step 1 Grade -01 -01 -01 -.02 .03 .03 .02 .03
Gender (boy=1, girl=2) 127 10" 09" 09 " .04 .04 .03 .03
Perceived social support 197 .08 - .07 - .08 - .02 -.02 -.02 -.02
Attachment—anxiety .03 03 -.05 -.05 237 237 A2 A1°
Attachment—avoidance =227 -12 -12 -12 A1° A5 A3 A3
Controllability of the concerns 26 *** D4 05 ** D5 * 08 - 07 08 - 07
Influence of the concerns 09 * 01 -.04 -.04 21 19 ™ A1 A1
step 2 Emotional-help seeking (EHS) Dg 18 * 16 * 10 -.03 -02
Instrumental-support seeking 147 10 12 .05 .00 .00
step 3 Acceptance expectation 09 09 05 05
Reinterpretation expectation 18 ** 17 * D5 * 24
Justification expectation 01 -01 -.02 00
Optimism expectation 02 02 -.06 -.08
Distraction expectation 02 05 05 05
step 4 EHS x Acceptance expectation .02 .00
EHS x Reinterpretation expectation A5 .03
EHS x Justification expectation -.03 -.06
EHS x Optimism expectation -.08 A5 7
EHS x Distraction expectation .01 -.07
240 363 ™ A1 425 7 153 169 ™ 279 ™ 290 ™
123 048 ™ .014 016 " 10 ™ 011

¥k p <001, ** p <.01,*p <.05
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Justification expectation was positively correlated to “confusion in coping,” which was a
negative support evaluation. These findings revealed that Hypothesis 2 was generally
supported because not only emotional help-seeking behavior, but expectations also explained
the difference in support evaluations.

In step 4, where the interaction of emotional help-seeking and each expectation was
input, the degree of increase in the coefficient of the determinant was not significant. Since the
partial regression coefficients were significant in only one interaction term when each of the
support evaluations was used as a dependent variable, the effect of the input explanatory
variable group was considered to be weak. Since the interaction between Reinterpretation
expectation and emotional help-seeking for “improvement of problem situations” (F (7,440) =
37.88, p < .001) and “perceived support from others” (£ (7,440) = 14.52, p < .001) was
significant, the content was checked with simple slope analysis. The result showed that when
Reinterpretation expectation is high, more frequent emotional help-seeking is performed, and
the “perception of support from others” becomes higher (f =. 29, p <.001). Whereas, it was
confirmed that when Reinterpretation expectation is low, more emotional help-seeking is
performed, and the “improvement of problem situations” becomes lower (5 = -.18, p = .017).
The interaction between emotional help-seeking and Optimism expectation for “confusion in

coping” and “dependence on others” was not significant at the 5% level.

Integrated discussion in this chapter

In this chapter, the relationship between emotional-support expectations and support
evaluation was investigated. The Emotional-Support Expectation Scale consisting of five
factors (Acceptance expectation, Reinterpretation expectation, Justification expectation,
Optimism expectation, Distraction expectation) was developed in Study 3, and the relationship

between emotional-support expectations and support evaluation was determined in Study 4.
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This section describes the interpretation of each emotional-support expectation and discusses
the two studies in their entirety.
Interpretation of emotional-support expectations

Acceptance expectation. Acceptance expectation is related to emotional help-seeking
behavior and emotional expression strategy, and it can be said that those who have high
Acceptance expectation tend to show emotional help-seeking behavior more frequently.
However, there was no association of Acceptance expectation with support evaluation,
including “perception of support from others.” Since people unconsciously take actions in the
way that their expectations are realized (Merton, 1948), it is expected that they select those
who are likely to accept unconsciously when their Acceptance expectation is high.
Nevertheless, the reason why Acceptance expectation and perception of support from others
showed no significant association may be because not everyone cannot seek support from the
appropriate people, due to human resource constraints. Further, it may be less likely for people
with high Acceptance expectation to feel satisfied, because the degree of accepting attitude
expected toward others becomes higher.

Reinterpretation expectation. Reinterpretation expectation was related to positive
support evaluations such as “improvement of problem situations” and “perception of support
from others.” This suggested that students felt more satisfied with the support they received
when they sought emotional support with high Reinterpretation expectations. The relationship
with “improvement of problem situations” can be explained by the fact that Reinterpretation
expectation correlates positively with all problem-focused coping strategies. Moreover,
because some items of Reinterpretation expectation are similar to the acceptability scales for
other’s opinions (Berger, 1952), it may be easier to accept the response of others for support
seekers with high Reinterpretation expectation. In other words, people who have

Reinterpretation expectation may easily perceive more “perception of support from others.” At
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the same time, however, it was also related to “dependence on others,” which is one of the
negative support evaluations. Since the correlations between the conscientiousness trait among
the big five personality factors and the use of problem-focused strategies have been clarified
(Carver & Connor-Smith, 2010), it can be inferred that reinterpretation, which correlates with
many problem-focused strategies, may also correlate with conscientiousness; in other words,
it may be likely that students feel bad for relying on others because of their conscientiousness.

Justification expectation. Justification expectation was associated with “confusion in
coping,” a negative support evaluation, suggesting a tendency for confusion when emotional
help-seeking was performed with high Justification expectations. Some supporters may not be
able to meet the self-centered expectation of justification, even if the support seeker has chosen
an appropriate subject. Although this study did not measure how actual received support met
expectations, it can be assumed that it may be difficult to obtain a response that satisfies the
high Justification expectation and therefore, “confusion in coping” may occur. However, since
justification expectation is positively correlated with problem-avoidance coping strategies that
are considered to be non-adaptive, the possibility that not only expectations but also their
coping behaviors may be related to the occurrence of confusion cannot be ruled out. In future,
it is necessary to consider the relationship with the exercise of the strategy.

Optimism expectation. Optimism expectation was derived from “avoidance thinking”
as a unique factor. Therefore, the correlation with the problem-avoidance strategies was
anticipated, but in practice, positive correlations were confirmed with not only avoidance
strategies but also all problem-focused strategies. This is considered to be due to the two-
sidedness of optimism. While optimism helps one to survive in difficult circumstances (Taylor
& Brown, 1988), the extreme optimism that disregards reality, leads to unproductive behavior
(Buehler et al., 1994). This two-sidedness of optimism may be a cause of the ambiguous

associations with each support evaluation. Careful interpretation will be needed when
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considering the effects of Optimism expectation and its associations with other variables, in
the future.

Distraction expectation. Distraction expectation was associated with “dependence on
others,” a negative support evaluation. Distraction expectation included items such as, “I want
to temporarily forget my problem by having fun with someone,” while “dependence on others”
included items such as “I thought I had caused inconvenience to the other person.” Therefore,
respondents who felt guilty for using others’ time for irrelevant activities may have evaluated
“dependence on others” higher. According to Honda et al. (2008), “dependence on others”
decreases psychological adaptation. Since the current study did not directly measure the
relationship between expectations and support evaluation, it is essential to perform additional
examinations carefully.

Implications

This chapter presents several suggestions. The first suggestion is that it is possible to
qualitatively classify the type of emotional support secondary school students seek. House
(1981), who regards emotional support as one type of social support, defines emotional support
as “giving empathy, care, affection, and confidence.” Although it has been widely recognized
conceptually, it also gives a wide range of interpretations because it encompasses diverse
supportive actions. Then, when the viewpoint of emotional-support expectation is added, it
becomes clear that there are several types of support methods that help ease their burdens, such
as reinterpretation of problematic situations by suggesting other viewpoints and distracting
them by talking about something unrelated, in addition to just acceptance and listening. In other
words, it shows that there can be qualitative differences in emotional support sought by
secondary school students, because the way in which they try to feel stable emotionally differs
for each individual or situation. Recognizing these differences and inferring effective ways to

stabilize the emotional state of support seekers will increase the likelihood of providing highly
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satisfactory support.

Secondly, it suggested a possibility to promote students’ effective emotional help-
seeking by integrating the findings to intervention programs for adolescent mental health at
school. As described in Chapter I, type 3 non-help-seekers are those who decide not to seek
help from others due to various reasons including low anticipated benefit (Nagai & Arai, 2007).
Since studies in this chapter clarified that the effectiveness of emotional help-seeking varies
depending on the expectations of help-seekers, facilitating adolescents meta-cognizing their
own expectations may help to enhance the effectiveness of emotional help-seeking and
anticipate benefit, and consequently encourage non-help-seekers’ decision-making to try
seeking help.

The third suggestion is that the factors that were inconsistent in examining the
effectiveness of emotional help-seeking behaviors may lie in the internal differences among
help-seeking students. Study 4 revealed that under controlling the frequency of emotional help-
seeking behavior, positive support evaluations, “improvement of problem situations” and
“perception of support from others,” were higher when a support seeker had higher
Reinterpretation expectation. It also showed that “confusion in coping,” which is a negative
support evaluation, was evaluated higher when justification expectation was higher. However,
emotional help-seeking behavior was associated only with “perception of support from others.”
This indicates the possibility that the type of expectation toward support providers affects the
level of satisfaction with received support more than the frequency of emotional help-seeking
behavior. Promoting students’ self-awareness regarding what they want from others may
enhance matches between their internal need for maintain psychological stability and actual
support. Furthermore, it showed that adding expectations to the analysis could make it possible
to explain the significant interaction between emotional help-seeking behavior and

expectations, as well as the difference in adaptation that could not be explained by help-seeking
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behavior alone. In this chapter, support evaluation was used as a dependent variable, and
psychological changes, such as stress status after receiving support, were not investigated.
Moreover, it was not possible to deal with the issue of whether or not the quality of support
actually drawn from support providers would change due to the differences in expectations.
Therefore, although the results are limited, it is significant that the expectations held by support

seekers may influence the effectiveness of emotional help-seeking behavior.

Limitations and perspectives

As discussed previously, this chapter provided new perspectives as it has introduced
emotional-support expectations to the analysis of emotional help-seeking which previously
involved only the measurement and analysis of help-seeking behavior. The studies in this
chapter clarified the internal differences underlying the help-seeking behavior, and pointed out
the possibility that the expectations held by the support seeker may affect the interaction with
support providers, as well as support evaluation. This chapter did not target non-help-seekers
directly. However, the perspective of promoting help-seeking behavior is indispensable when
considering an approach to non-help requesters. The studies have the potential to make a
difference in improving the effectiveness of emotional help-seeking. However, there are some
limitations in these studies that need to be mentioned. First, the studies have not examined to
what extent the actual support given by the support providers corresponds to the type and level
of expectations. The expectation confirmation model (Darley & Fazio, 1980), on which this
chapter was theoretically based, suggests that the expectations of a support seeker affect the
outcome of the behavior of others and interactions. It will be necessary to examine the process
of interaction between a support seeker and support provider more carefully for contributing
to the verification of the effectiveness of emotional-support expectations and lead to

improvement in the quality of emotional support delivery in the future. The second point is that
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the effect on adaptation was not directly examined. In future, adaptation indicators such as
school adaptation and positive/negative affect that students actually felt needs to be examined.
Lastly, the effect of coping strategies other than help-seeking also should be considered in the
future. Emotional-support expectations showed correlations with coping strategies mostly as
predicted in the hypothesis 1. The present study found that emotional-support expectations
influenced support evaluation when the frequency of emotional help-seeking was the same
level. However, because coping behaviors other than help-seeking were not controlled, we
cannot exclude the possibility that not only expectations but also other coping behaviors
influenced support evaluation. Therefore, Study 5 will examine the relationship between the
combination of coping behaviors including help-seeking and students’ psychological
adjustment. This aims to reveal whether students’ adaptation level differ depending on the other
coping strategies used when the frequency of help-seeking is comparable, and also aims to
consider the possibility that students can keep high adaptation through other stress-coping

strategy use without help-seeking.

112



ADOLESCENT NON-HELP-SEEKERS CHAPTER IV

Chapter IV: Approaches aimed at compensating for low help-seeking

This chapter explores potential of preventive support for adolescent non-help-seekers
in terms of internal factors that compensate for the low level of help-seeking behavior. Based
on the results of previous chapters, internal factors such as active or passive coping style,
perceived social support, and future prospects were assumed to effect on non-help-seeking
adolescents’ psychological adjustment. Study 5 and 6 examine the effect of active or passive
coping style used a one-year longitudinal data from secondary-school students (Study 5) and
retrospective data from young adults (Study 6). Study 7 examines the effects of interpersonal
trust, prospects, positivity, and coping style used cross-sectional data from secondary-school

students with low help-seeking behaviors.
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Study S: The association between adolescent coping profiles and school adaptation

Purpose

This study sought to reveal how active or passive coping style effects on adolescents’
psychological adjustment considering the level of help-seeking behaviors. In Chapter I, the
comprehensive literature review questioned whether a coping strategy can compensate low
help-seeking and maintain psychological adjustment. In details, students who use adaptive
coping strategies may be able to maintain their psychological adjustment without seeking help.
In the discussion of Chapter III, a possibility that coping strategy use other than help-seeking
may have some effects on students’ adjustment was stated. Therefore, this study began from
examining the effect of coping style focusing on the combination with help-seeking.
Coping profiles

Since individuals use multiple coping strategies simultaneously (Daniels et al., 2015),
identifying coping profiles considering the combination of help-seeking and other strategies
may provide a better understanding of how adolescent coping affects psychological adaptation
(Aldridge & Roesch, 2008). However, in general, studies in help-seeking area examined the
individual effect of help-seeking (e.g., Heerde & Hemphill, 2018; Kato, 2015), and studies in
stress coping area examined the effect of each strategy or groups of strategies such as active or
passive strategies (e.g., Carver et al., 1989; Marks, 2002). In recent years, the focus of research
into coping strategies has shifted from the aforementioned variable-oriented approaches to
person-oriented approaches (Mauno et al., 2014). In a person-oriented approach, researchers
study individuals on the basis of patterns of individual characteristics relevant to the problem
under consideration (Bergman & Magnusson, 1997); in this study, this approach classifies
individuals into homogeneous coping profiles. To date, only a few studies have used person-

oriented approaches to represent patterns of stress-coping strategies. Aldridge and Roesch
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(2008) used latent profile analysis (LPA), a person-oriented approach, and suggested a three-
class solution that consisted of active, passive, and low generic copers. The authors concluded
that active copers were the healthiest and passive copers were the most depressed; however,
the results did not reveal the effects of help-seeking, because both active and passive copers
had high help-seeking scores. A recent study using LPA suggested a four-class model, though
these latent classes might have mainly shown the level of arousal to stress because all strategies
gradually decreased from Class 1 through Class 4 (Herres, 2015). The author believed that the
study did not consider the severity of stress, a potential third variable affecting the results.
Although not targeted in adolescence, Hasselle et al. (2019) also suggested a four-class model:
high overall coping, low overall coping, high engagement (i.e., active) coping, and high
disengagement (i.e., passive) coping. The authors concluded that high engagement copers,
individuals who use more active coping strategies and less passive coping strategies, had high
resilience; there was no discussion about the effect of help-seeking. Mauno et al. (2014)
suggested a seven-class model. However, there was almost no significant difference in well-
being among the seven profiles and they did not examine help-seeking behaviors.

As the above illustrates, findings on coping profiles are not yet consistent, the topic has
been increasing in importance, and further investigations are needed. Still, prior studies on
coping profile have a clear limitation; they are all cross-sectional research. Since
stressors/situations change, cross-sectional evidence on coping profiles may be only fragmental.
Using latent transition analysis (LTA), a longitudinal extension of LPA, may bring novel
results based on enriched calculations using longitudinal data, and allow for examinations on
coping profile mobility. It is well established that coping skills rapidly develop during later
childhood and early adolescence, and then become stable over time (Zimmer-Gembeck &
Skinner, 2016); however, adolescents’ coping profile mobility within a year has not been

examined. Studies have remarked the need for examinations on gender ratio and the
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psychological adaptation of each profile, which are necessary for effective comparisons with
the literature (Aldridge & Roesch, 2008; Herres, 2015).
The current study

Therefore, this study mainly examined adolescent coping profiles, their relations to
psychological adaptation, and adolescents’ profile mobility within one year, using LTA. From
the viewpoint of prevention of mental illness, it would be valuable to consider the association
between coping profiles and positive/negative affect balance, one of the main dimensions of
well-being, and is suitable for non-clinical youth (Kahneman et al., 1999). Moreover, we
examined school adaptation owing to the need, raised by prior research (Honda, 2013), for
examinations toward non-clinical adolescents’ mental health in Japan. Accordingly, the
following research questions were investigated: (1) how does LTA identify adolescent coping
profiles using longitudinal data? (2) Do the profiles have significant differences in gender or
grade composition? (3) Are the coping profiles differentially associated with school adaptation
and positive/negative affect balance? And (4) how stable are the coping profiles?

Specifically, we hypothesized that there would be at least four coping profiles: one with
higher help-seeking and an active coping style; another with higher help-seeking, but passive
coping; a profile with lower help-seeking and active coping; and, lastly, one with low help-
seeking, and passive coping (Hypothesis 1). As for the second research question, and given
that girls generally use more help-seeking and active coping strategies (Herres, 2015; Williams
& Cornell, 2006), there will be more girls in profiles with higher help-seeking and active coping
style (Hypothesis 2). Now, considering the association between active coping and
psychological adaptation (Aldridge & Roesch, 2008; Kato, 2015), using active coping
strategies may compensate for adolescents’ low help-seeking behavior. Namely, when help-
seeking was at similar, profiles with an active coping style would show better school adaptation

and affect balance (Hypothesis 3). If profiles with low help-seeking and an active coping style

116



ADOLESCENT NON-HELP-SEEKERS CHAPTER IV

show adequate school adaptation, facilitating students’ active coping may prove to be more
effective than encouraging their help-seeking.

Despite the assumptions above, it was deemed as inappropriate to establish hypotheses
about grade ratio and mobility. This is because, coping skills mostly develop by early
adolescence (Zimmer-Gembeck & Skinner, 2016), and secondary-school students’ coping
patterns might already be partially stable. This does not mean, however, that older students
have adaptive coping skills; instead, that they acquire individualized ways of coping with age,
denoting that older participants may not always belong to highly adaptive coping profiles. Still,
if there is no significant difference regarding highly adaptive profiles by grade, and if profiles
are also stable, the results will have shown that stakeholders should intervene before the
secondary school period to facilitate the development of appropriate coping habits. Thus, a
focus on the combination of help-seeking and other coping strategies may enable a novel
interpretation of adolescent coping profiles, bring insights regarding unclear associations
between help-seeking and psychological variables, and regarding potentially effective
interventions—besides interventions to promote help-seeking. Additionally, examining profile
grade ratio and stability may widen our knowledge about coping skill development, serving as
valuable information for stakeholders to make well-informed decisions regarding intervention

timing.

Method

An anonymous questionnaire for Japanese secondary-school students was administered
every semester, at four-month intervals (from Time 1 [T1] to Time 2 [T2] to Time 3 [T3]) in
the 2018-2019 academic year. Participants first reported their psychological condition (i.e.,
positive/negative affect and school adaptation). Then they were asked whether they had

experienced problems in the past month. Only those who reported having some trouble
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answered the questions regarding the type and severity of the trouble and their stress-coping
strategy use.
Participants

The sample consisted of 695 secondary-school students (359 boys, 330 girls, and 6
unknowns; with an age range of 12—15 years), 99.4% of the whole sample. The proportion of
each grade, from grades 7-9, was similar, at 31-35%. The participants attended two public
secondary schools in a northern prefecture in Japan; School A (n =473) was in a mountainous
area, and School B (n = 222) was in an urban area. Owing to ethical constraints, we did not
collect data on students’ household income; however, according to the school principals,
approximately 12-15% of the students came from welfare families. In addition to being
accessible, the schools were selected because they were representative of a variety of student
socioeconomic statuses and academic abilities.

The ninth graders of school A did not participate at T3, at the school principal’s request,
because of the high-school entrance exam season, and school B began participation at T2
because of a delay in forming a consensus on participation with the school principal. A
preliminary analysis with 257 complete sets of data confirmed that the missing information did
not affect the number and characteristics of latent classes.

Written informed consent was obtained from school principals and all individual
participants included in the study, and surveys were conducted at school. Parents of the students
were informed in writing of the purpose, contents, and privacy policy of the survey, as
following general anonymous surveys for non-clinical students in Japan (Honda, 2013; Miura
et al., 1995). There was no incentive for participants, and participation was not compulsory.
Measures

Positive and Negative Affect. Positive affect (PA; e.g., active, excited, proud) and

negative affect (NA; e.g., irritable, upset, afraid) in the last month were assessed with the 10-
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item Japanese version of the Positive and Negative Affect Schedule (PANAS) (PA a=.80-.87,
NA a =.85-.93) (Sato & Yasuda, 2001; Watson et al., 1988). The participants answered how
often they felt each affect using a 4-point scale ranging from 1 (never) to 4 (always). Since the
original scale was recommended for use with high-school and older students, the validity of
wordings for each item was confirmed with several secondary-school teachers in advance.

Sense of School Adaptation. The degree of enjoyment of school life was assessed with
The School Adaptation Scale (Furuichi & Tamaki, 1994), which is a widely used 10-item scale
in Japan. This study used five items that showed high factor loadings in preliminary surveys:
(a) “I look forward to going to school,” (b) “Every day passes quickly because school is fun,”
(c) “I want to go to school even if I feel a little bad,” (d) “There are many pleasures at school,”
and (e) “I like this school.” This shortened scale presented good reliability (o =.91-.93). Nine
hundred and sixty students participated in the preliminary surveys in October and November
2017 by reporting their enjoyment of school life in the past month on a 4-point scale ranging
from 1 (never true for me) to 4 (always true for me).

Types of Stressor. Participants who reported a stressor in the past month were asked
about the type of stress; they chose either study-related problems (e.g., academic grade and
high-school entrance exam), psychosocial problems (e.g., peer relationship and personality),
and others (e.g., health problems and hobbies). These options were included based on Honda
(2013)’s study.

Severity of Troubles. The cognitive appraisal questionnaire is widely used as an
assessment of Japanese youths’ cognitive appraisal (Okayasu, 1992). Following previous
research with secondary-school students (Miura et al., 1995), this study used four items that
were appropriate for youth, including “it threatens my daily life” (a = .74—.83). Participants
were asked whether they had experienced any problems in the past month; those who had no

problems skipped the following questions regarding the severity of the trouble and coping
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strategies. Participants who reported problems picked an area from categories such as academic
grades, friendships, and family issues, and evaluated the problems’ severity by rating them on
a 4-point scale ranging from 1 (never felt so) to 4 (always felt so). A higher number means that
the participant viewed the trouble as more severe.

Coping Strategies. The Japanese version of the COPE inventory (Carver et al., 1989;
Otsuka, 2008) was used for assessing four coping strategies: emotional help-seeking (“I talked
to someone about how I felt;” a = .81-.85), instrumental help-seeking (“I tried to get advice
from someone about what to do;” a.=.73—.82), active coping (“I took direct action to get around
the problem;” o = .86—.88), and behavioral disengagement (“I’ve been giving up trying to deal
with it;” a = .79-.85). By consulting the participating schools regarding the time availability,
they reported that each survey should last 15 minutes; to ensure adherence to these time
constraints, the measured coping strategies were narrowed down. Active coping and behavioral
disengagement were selected as representatives of approach (i.e., active) and avoidant (i.e.,
passive) coping strategies, respectively (Carver et al., 1989; 20), because they were shown to
have a strong association with psychological adaptation (Kato, 2015; Zimmer-Gembeck &
Skinner, 2016). Participants who had experienced any trouble in the past month answered how
often they used these coping strategies on a 4-point scale ranging from 1 (never) to 4 (always).
The scores of the participants who reported no trouble in the past month were calculated as 0.
Data Analysis

LTA® was employed to obtain the typologies of the coping strategies using the scale
scores for each coping strategy. In LTA, change between latent classes is quantified in a matrix

of transition probabilities between two consecutive times (Collins & Lanza, 2010). The number

9. For avoiding local solutions, this analysis used random starts and changed the following settings from
the Mplus default: the numbers of the initial stage stars have been changed from 10 to 250, the number
of final stage optimizations from 2 to 25, and the number of initial stage iterations from 10 to 20. The
Mplus default assumed a normal distribution.
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of classes was decided mainly using the Bayesian information criterion (BIC) and sample size-
adjusted BIC (adBIC) because of their accuracy and consistency (Tein et al., 2013; Nylund et
al., 2007). Entropy was supplementally referred because it supports the determination of the
number of latent classes when the data are incomplete (Larose et al., 2016). Although the
bootstrap likelihood ratio test is another reliable method for deciding the number of classes in
latent mixture modeling (Tein et al., 2013; Nylund et al., 2007), it is not available when there
is more than one latent categorical variable. A preliminary analysis that conducted a bootstrap
likelihood ratio test at each time point did not provide any satisfactory evidence for considering
a different number of latent classes. Differences in the PANAS scores and school adaptation
between the latent classes were compared using Tukey’s Honest Significant Difference (HSD)
test. Further, LTA was used to estimate how membership in the latent classes changed over
time. The model was estimated by full information maximum likelihood with all available data
using Mplus 8.0 (Muthén & Muthén, 2017), and other analyses were conducted using the
lavaan package in R version 3.4.3 (R Core Team, 2018). The data and R codes are available
for download from the following URL, an open science framework:

(https://osf.io/kgewa/?view_only=6dfecb15f7e14cd184c500edaf268318).

Results

The number of valid responses was 695 (359 boys, 330 girls, and 6 unknowns). At T1,
the size of the effective sample was 450 (238 boys, 210 girls, and 2 unknown; 64.7% of the
whole sample responded); at T2, it was 658 (338 boys, 316 girls, and 4 unknown; 94.7%
responded); at T3, it was 510 (258 boys, 251 girls, and 1 unknown; 73.4% responded).
Descriptive statistics and correlations among the variables are presented in Tables 4.1 and 4.2.

All repeated measures were positively and significantly correlated across time, which suggests
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stability over time. There was no significant difference in the severity of troubles and coping

strategies depending on the types of stressor.

Table 4.1. Means and standard deviations (SD)

Coping strategies PANAS School Severity of

EHS IHS AC BD PA NA adaptation trouble
Time 1 2.53 2.44 2.81 1.92 2.92 1.29 3.13 2.05
(.87) (85 (84) (.87 (.69) (.51) (.72) (.82)
Time 2 2.52 2.49 2.85 1.92 2.84 1.39 3.06 1.93
(.87)  (81) (79  (.87) (.76) (.56) (.74) (.83)
Time 3 2.75 2.69 2.96 1.99 291 1.41 3.08 2.06
(.87) (85 (81) (.87 (.76) (.59) (.75) (.85)

Note: EHS = emotional help-seeking; IHS = instrumental help-seeking; AC = active coping; BD =
behavioral disengagement. PANAS = positive and negative affect schedule; PA = positive affect; NA =
negative affect. Possible score range is 1.0 to 4.0 for all variables.
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Table 4.2. Correlations among coping strategies, PANAS scores, school adaptation, the severity of troubles

Time 1 (upper) and Time 2 (lower) Time 3
1 2 3 4 5 6 7 8 2 3 4 5 6 7 8
Coping
1 EHS 807 .52 .03 217 -.03 14 .06 80~ .55 .10 .33 -.04 25" -.04
2 IHS T 67 11 31 -.07 25" -.05 65 .00 .33 -.06 25" -.10
3 AC 397 50" =347 36 =25 33 -24™ -4 37 -120 27 =20
4 BD A5 .07 -21 =220 27 2227 32 =257 227 -26™ 25T
PANAS
5 PA 367 40 397 -137 =17 58 - 14 =272t -26™
NA -07  -13™ =23 27 -13™ =287 40T =327 327
7 SChOOl sokok sokok skskok kk ok sokok kok ok * skok ok
adaptation .28 35 347 -.16 .61 -25 -.16 -23
8 (S)E\tll-eol.lllt‘gle ‘1 1* ‘OO _.20*** .33*** _.14** .33*** _.18***

Note: EHS = emotional help-seeking; THS = instrumental help-seeking; AC = active coping; BD = behavioral disengagement. PANAS =
positive and negative affect schedule; PA = positive affect; NA = negative affect. *p < .05, **p <.01, ***p <.001.
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Coping Profiles

As aresult of LTA, a seven-class model was adopted. The fit statistics for longitudinal
latent profile (Figure 4.1) showed that the decline of BIC (11164.51, 10803.29, and 10781.85
from the six- to eight-class models) and adBIC (10691.41, 10212.71, and 10061.08) slowed,
and entropy (.77, .80, and .80) reached .80, a reliable criterion. Additionally, in the models of
8 classes or more, classes with about 10 or less members were extracted. It was challenging to
distinguish the coping-strategy usage in those classes. Thus, this study adopted the 7-class
model.

15000 .90

14000 \ .85

\ P
13000 . P et < .80

\\\ ’4‘\\ ,/

\\\_-—*_— \\\V’/
o \\\ .
s=&=CNtro

11000 Py
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10000 —

9000
Figure 4.1. The scores of the Bayesian information criterion, adjusted Bayesian information
criterion, and entropy by each model.

Note: The vertical axis represents the value of the Bayesian information criterion, adjusted Bayesian
information criterion (left), and entropy (right). The horizontal axis represents the number of latent
classes. Note: adBIC = sample size-adjusted BIC

The numbers of participants in each latent class and mean scores of coping strategies
are shown in Table 4.3. The total number of members is 695 at all time points—even if valid
responses differ by period—because LTA estimated and complemented missing data with
maximum likelihood method using all available data; this was possible because the latent class

of all respondents was predictable at all three periods. Class 0 (labeled “no-trouble”; No-T)
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contained participants who did not report any personal trouble during the past month; therefore,
their coping scores were zero. The other six latent classes were labeled according to the amount

of help-seeking behaviors (HS) and other coping styles (i.e., passive or active):
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Table 4.3. The number of members and mean scores of each coping strategy

Time 1 Time 2 Time 3
Class members EHS IHS AC BD members EHS IHS AC BD members EHS IHS AC BD
0 No-T 289 0.00 0.00 0.00 0.00 240 0.00 0.00 0.00 0.00 292 0.00 0.00 0.00 0.00
1 L-HS/P 44 154 126 1.54 3.33 46 1.76 1.65 2.07 3.05 32 142 129 195 214
2 L-HS/A 23 1.16 1.19 198 1.16 42 143 139 1.80 1.27 59 1.82 207 356 1.30
3  M-HS/P 163 229 202 259 202 149 260 250 267 2.28 119 227 216 227 236
4 M-HS/A 82 274 272 328 1.31 78 192 207 3.30 1.10 119 3.00 284 3.08 1.71
5 H-HS/P 64 327 3.17 290 2.85 44 351 340 323 3.17 22 392 393 386 345
6 H-HS/A 30 341 3.68 388 1.18 9% 3.32 331 343 1.29 52 359 368 358 1.56

Note: No-T = no-troubles; L-HS/P = low help-seeking/passive copers; L-HS/A = low help-seeking/active copers; M-HS/P = moderate help-
seeking/passive copers; M-HS/A = moderate help-seeking/active copers; H-HS/P = high help-seeking/passive copers; H-HS/A = high help-
seeking/active copers. EHS = emotional help-seeking; IHS = instrumental help-seeking; AC = active coping; BD = behavioral disengagement.
Possible score range is 0.0 to 4.0.

126



ADOLESCENT NON-HELP-SEEKERS CHAPTER IV

Class 1 (low HS/passive copers; L-HS/P), Class 2 (low HS/active copers; L-HS/A), Class 3
(moderate HS/passive copers: M-HS/P), Class 4 (moderate HS/active copers; M-HS/A), Class
5 (high HS/passive copers; H-HS/P), and Class 6 (high HS/active copers; H-HS/A). The level
of help-seeking was significantly different between classes with low, moderate, and high HS
at all time points. The behavioral-disengagement scores of passive copers (L-HS/P, M-HS/P,
and H-HS/P) were higher than the average at all time points, while the active-coping scores of
active copers (L-HS/A, M-HS/A, and H-HS/A) were significantly higher than their behavioral-
disengagement scores at all time points. Fisher’s exact test found significant differences in type
of stressor ratios among coping profiles only for the higher percentage of participants who
reported “psychosocial problems” in the L-HS/P at T2 (57.5%), compared with the following:
M-HS/P (28.1%, p = .043), M-HS/A (21.3%, p = .005), and H-HS/P (22.9%, p = .045).
Gender and Grade Differences in Coping Profiles

The gender and grade ratio in each latent class was tested using Fisher’s exact test. In
No-T, the proportion of boys was significantly higher than girls at all the time points (56%
boys, p = .045 at T1; 64% boys, p < .001 at T2; and 62% boys, p < .001 at T3). More girls
belonged to profiles with help-seeking and active coping; specifically, H-HS/A at T2 and T3
(61% girls, p =.004 at T2; 65% girls, p <.001 at T3) and M-HS/A at T3 (62% girls, p <.001).
With regard to grade differences, only No-T was significant at all of the time points (p <.001
for all time points). There were more seventh graders in No-T than eighth and ninth graders
(42%, 43%, 41% 7th graders at each time point); more eighth graders belonged to No-T than
ninth graders (35% 8th graders at T2 and T3). Thus, the percentage of students who experience
stress increased with grade, albeit there were no differences in students’ overall coping
tendency by grade.
Psychological Adaptation Differences According to the Coping Profiles

The results of the mean comparison analysis according to latent classes are presented
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in Table 4.4 (see also Figure 4.2). Regarding the cognitive assessment of the severity of trouble,
there were few differences by latent class at T1 and T3. Notable differences were found at T2:
L-HS/P evaluated their trouble as the most severe, followed by H-HS/P and M-HS/P.

Regarding psychological adaptation, No-T and H-HS/A consistently had the highest
affect balance (i.e., high PA and low NA) and school adaptation, followed by M-HS/A.
Meanwhile, L-HS/P had the lowest psychological adaptation, followed by M-HS/P. The
exceedingly low affect balance (i.e., low PA and high NA) of L-HS/P was remarkable. Overall,
low help-seekers (L-HS/P and L-HS/A) likely experienced fewer positive affects, and passive
copers (L-, M-, and H-HS/P) showed more negative affects. By comparing low help-seeker
classes, L-HS/A showed lower negative affects than L-HS/P at T1 and T2; still, L-HS/A
showed relatively lower positive affects similar to those in L-HS/P. The differences in school
adaptation among classes were fewer than those in affect balance. No-T and H-HS/A had
significantly higher school adaptation than L-HS/P and M-HS/P at all time points. M-HS/A
showed higher school adaptation as well except for T1.

Taken together, the results indicate that L-HS/P and M-HS/P, students who do not
positively seek help and have a passive coping style, are low-adaptation profiles; and that H-
HS/A and M-HS/A, help-seekers with an active coping style, are high-adaptation profiles.
Students who used only either help-seeking (H-HS/P) or active coping (L-HS/A) did not show

adequate adaptation compared with the high-adaptation profiles.
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Table 4.4. The results of the mean comparison analysis of PANAS, school adaptation, and severity of troubles according to the latent classes
Class 0 1 2 3 4 5 6

No-T  L-HSP L-HS/A M-HSP M-HS/A H-HSP H-HS/A p HSD
Timel1 PA 3.08 2.23 2.58 2.75 2.95 2.75 325 <.001 1<0,3,4,6
(0.70) (0.63) (0.83) (0.59) (0.65) (0.62) (0.49) 2.3<0.6:5<6
NA 1.14 1.84 1.28 1.39 1.28 1.64 120 <.001  1>23:1,5>4.6
(0.29) (0.69) (0.59) (0.54) (0.49) (0.82) (0.39) 1,3,5>0
SA 3.29 2.59 271 2.92 3.23 2.82 3.41 <001 1,2<0,4,6
(0.67) (0.67) (1.02) (0.68) (0.57) 0.71) (0.65) 3.5<0.6
Severity of NA. 233 2.01 2.08 1.93 2.40 1.64 0.11  1.5>6
troubles (0.79) (0.85) (0.73) (0.81) (0.93) (0.73)
Time2 PA 2.94 235 241 2.63 2.88 3.01 3.25 <001  1,2<0,4.5.6
(0.77) (0.69) (0.81) (0.66) (0.68) 0.71) (0.68) 3<0,5.6:0.4<6
NA 1.17 1.93 1.52 1.59 1.28 1.62 1.28 <001 1>2.3:1,3,5>4.6
(0.36) (0.79) (0.64) (0.63) (0.36) (0.77) (0.40) 1,2,3.5>0
SA 3.24 2.48 2.66 2.80 3.10 3.16 339 <001  1,2<0,4,5,6
(0.66) (0.73) (0.83) 0.71) (0.62) (0.65) (0.70) 3<0,4.6
Severity of NA. 2.50 1.85 2.04 147 2.24 177 <001  1>2.3.4.6
troubles (0.85) (0.92) (0.77) (0.61) (0.89) (0.80) 3>4.5>4,6
Time3 PA 3.00 2.40 2.93 2.54 2.93 3.00 3.22 <001  1<0.4,5,6
(0.75) (0.75) (0.86) (0.68) (0.64) (0.95) (0.64) 3<0.4.6
NA 124 1.46 1.38 1.77 151 1.59 1.42 <001  3,4>0
(0.46) (0.57) (0.57) (0.70) (0.58) (0.85) (0.59) 3>6
SA 3.19 272 2.89 2.69 3.16 2.88 337 <001  1,3<0,4,6
(0.66) (0.76) (0.88) (0.76) 0.71) (1.00) 0.71)
Severity of NA. 2.08 1.82 2.34 1.98 227 1.84 211 356
troubles (0.82) (0.82) (0.75) (0.80) (1.15) (0.85)

Note: No-T = no-troubles; L-HS/P = low help-seeking/passive copers; L-HS/A = low help-secking/active copers; M-HS/P = moderate help-
seeking/passive copers; M-HS/A = moderate help-seeking/active copers; H-HS/P = high help-seeking/passive copers; H-HS/A = high help-seeking/active
copers. PA = positive affect; NA = negative affect; SA = school adaptation. Possible score range is 1.0 to 4.0.
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Figure 4.2. Mean scores for positive/negative affect and school adaptation depending on the
coping profiles at each time point.

Note: The vertical axis represents the mean scores, and the horizontal axis represents the latent
classes. class 0 No-T = no-troubles, class 1 L-HS/P = low help-seeking (HS)/passive copers, class 2
L-HS/A = low HS/active copers, class 3 M-HS/P = moderate HS/passive copers, class 4 M-HS/A =
moderate HS/active copers, class 5 H-HS/P = high HS/passive copers, class 6 H-HS/A = high
HS/active copers
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Stability of Adolescent Coping Profiles

Membership transition over time was examined. Table 4.5 shows the latent transition
probabilities based on the estimated model retrieved from the LTA results, and Figure 4.3
shows participants’ affiliation percentages for T3 by profile at T1. No-T was highly stable. In
particular, 58%—79% of No-T members did not experience any troubles at the next time point
either. The low-adaptation profiles shown in the previous section (L-HS/P and M-HS/P) also
had high stability; 64% of L-HS/P and 46% of M-HS/P in T1 belonged to those groups at T3
as well. Regarding the high-adaptation profiles, H-HS/A was stable, but M-HS/A was not
highly stable. Between low help-seekers (L-HS/P and L-HS/A) and high help-seekers (H-HS/P
and H-HS/A), almost no movement was seen; looking at the changes from T1 to T3, only 0-
3% moved between them. Transitions from moderate help-seekers to high help-seekers were
also uncommon; 7% of M-HS/P and 11% of M-HS/A at T1 changed to being high help-seekers
at T3. Meanwhile, approximately 30 to 50% of low help-seekers changed to being moderate
help-seekers (M-HS/P and M-HS/A) during the year. As expected, drastic transitions between
profiles were uncommon in one year of adolescence, but slight movements such as from low

help-seekers to moderate help-seekers did occur.
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Table 4.5. Percentages of the classes’ transitions between Time 1 and Time 2 and between Time

2 and Time 3

Time 1 Classes (Rows) by Time 2 Classes (Columns)

T2 Classes 0 1 2 3

4

5

6

T1 Classes No-T L-HSP L-HS/A M-HSP M-HSA H-HSP H-HSA ©%@
0 No-T .58 .00 .05 A1 .09 .06 12 1.00
1 L-HS/P A1 51 20 14 .04 .00 .00 1.00
2 L-HS/A 13 13 A5 .19 21 12 .08 1.00
3 M-HS/P 13 14 13 43 .05 .03 .08 1.00
4 M-HS/A 21 .00 .03 25 36 .00 15 1.00
5 H-HS/P 17 .09 .03 23 .07 27 15 1.00
6 H-HS/A 22 .00 .00 .06 .03 .05 64 1.00
Time 2 Classes (Rows) by Time 3 Classes (Columns)

T3 Classes 0 1 2 3 4 5 6 total
T2 Classes No-T L-HS/P L-HS/A M-HS/P M-HS/A H-HS/P H-HS/A
0 No-T .79 .02 .01 .04 .08 .02 .05 1.00
1 L-HS/P .19 27 .03 38 .07 .06 .00 1.00
2 L-HS/A 31 22 .06 13 22 .06 .00 1.00
3 M-HS/P 24 .06 .02 33 26 .01 .08 1.00
4 M-HS/A 22 .05 28 12 A1 .06 15 1.00
5 H-HS/P 26 .00 .00 .05 24 21 25 1.00
6 H-HS/A 23 .02 .03 .00 .36 .05 31 1.00
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Figure 4.3. Participants’ affiliation percentages for Time 3 by profile at Time 1.

Note: class 0 No-T = no-troubles, class 1 L-HS/P = low help-seeking (HS)/passive copers, class 2 L-
HS/A = low HS/active copers, class 3 M-HS/P = moderate HS/passive copers, class 4 M-HS/A =
moderate HS/active copers, class 5 H-HS/P = high HS/passive copers, class 6 H-HS/A = high HS/active

copers
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Discussion

Prior research has focused on the effect of each coping strategy or groups (e.g.,
problem-focused or emotion-focused coping) (Skinner et al., 2003), but adolescent stress-
coping is multidimensional because individuals simultaneously use multiple coping strategies
(Zimmer-Gembeck & Skinner, 2016). This study identified adolescent coping profiles, the
patterns of coping strategies, using LTA to reveal the effect of help-seeking and active or
passive coping style on adolescents’ psychological adjustment.

Summary and suggestions

LTA addressed the first research aim, investigating adolescent coping profiles, and
identified seven profiles depending on the combination of help-seeking behaviors and
active/passive coping styles. The result is in line with previous findings that showcased active
copers as being more psychologically adaptive (Aldridge & Roesch, 2008; Hasselle et al.,
2019). The result also clarified that adolescent coping profiles can be determined by combining
help-seeking level and active/passive coping style; namely, Hypothesis 1 was supported. This
contributes to our understanding of the complexity of individuals’ methods of coping with
stress.

The second research aim was to examine the composition differences of gender and
grade among profiles. This study hypothesized only about gender ratio and conducted an
exploratory analysis regarding grade ratio and stability. Hypothesis 2, there would be more
girls than boys in profiles that used both help-seeking and active coping, was supported: this is
consistent with previous studies showing that girls use more help-seeking (Williams & Cornell,
2006) and approach strategies (Compas et al., 2001; Griftith et al., 2000) than boys. The profile
with no troubles consistently included more boys in lower grades: this is consistent with
previous survey results indicating that girls experience more stress than boys (Evans et al.,

2015). Still, significant grade differences among profiles were found only for the no trouble
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profile. Namely, the percentage of students who reported having stressors increased with grade,
albeit being in higher grades did not denote adaptive coping skill usage. Literature on secondary
schools concurs with the findings; students at higher grades have more concerns than those in
lower grades (Fallon & Bowles, 1999), and although older students had more knowledge about
stress coping than younger students, such knowledge did not directly predict adaptive coping
behavior (Schilling et al., 2014).

The third research aim was to examine the association of coping profiles and their effect
on psychological adaptation. One of the important findings of this study is that the simultaneous
use of help-seeking and active coping is important for psychological adaptation. This is partly
consistent with previous studies that profiles that often use active coping strategies show higher
adaptation (Aldridge & Roesch, 2008: Herres, 2015) and moreover added a novel knowledge
of coping profiles. Another of the main findings of this study is that the effect of active coping
was weak when help-seeking was extremely low. Namely, active copers had better
psychological adaptation than passive copers when the amount of help-seeking behaviors was
comparable; nonetheless, when help-seeking behaviors were extremely low, the effect of active
coping seemed limited, implying the importance of help-seeking for psychological adaptation.
This specific finding also added novel knowledge on adolescent coping profiles.

Studies showed that help-seeking rarely shows a direct relationship with psychological
adaptation (Heerde & Hemphill, 2018; Kato, 2015); contrasting, it seemed meaningful for
adolescents’ psychological adaptation in this result. Nevertheless, this result might have been
affected by the controllability of the problems. Adolescents are likely to use problem-focused
strategies (active coping) when dealing with controllable problems, and avoidant strategies
(passive coping) in response to uncontrollable stressors (Zimmer-Gembeck & Skinner, 2016).
Hence, although there were no differences regarding trouble severity between low help-seekers

and other profiles, future studies should still consider problem controllability. In summary,
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neither help-seeking behaviors nor coping styles (active or passive) relate simply to adolescent
psychological adaptation, and the combination of help-seeking and active coping enhances
school adaptation and affect balance. These results partially supported Hypothesis 3.

The final research aim of this study was to investigate the stability of coping profiles.
This study demonstrated that adolescent coping profiles have some degree of stability.
Adolescents in the less adaptive profiles, particularly at Time 1, rarely moved to high adaptive
profiles during the investigation period. However, there is still potential for that to change.
Some youth tend to use more maladaptive coping strategies during early adolescence (Newman
et al., 2001), but their behaviors potentially change as they acquire a coherent sense of self-
regulation and meta-cognition systems in adolescence or even early adulthood (Compas et al.,
2001). The results of this study indicated that many secondary-school students have established
their fundamental style of stress coping, notwithstanding not completely cohesive. As Zimmer-
Gembeck and Skinner (2016) stated, secondary school is the final/critical stage for coping
development, denoting the potential for interventions during this period. Moreover, some youth
cope with stress in maladaptive ways despite acquiring coping strategy knowledge during
childhood, which owes to uncontrollable environmental changes, emotional impulses, and
immaturity (Pellegrini & Bartini, 2001). Stakeholders (e.g., teachers and clinicians) may,
therefore, need to teach students about adaptive coping strategies before adolescence; practical
interventions may also be necessary to facilitate the use of highly adaptive coping strategies
during early adolescence—a period characterized by lots of distress.

The current results revealed that combining help-seeking behavior and an active coping
style can enhance adaptation in secondary-school students, and that both variables are essential
for the facilitation of highly adaptive behavior. The results also suggested that clinicians are
better to provide knowledge and practice opportunities for students to seek help and use

effective coping strategies especially before or during early adolescence (Zimmer-Gembeck &
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Skinner, 2016). Moreover, this study supported previous studies indicating that students who
do not seek help are not uniform (Kuhl et al., 1997); therefore, interventions that are tailored
to their unique patterns should be considered. As Goldman-Mellor et al. (2016) indicated, the
importance of internal factors (e.g., self-perception) for psychological adaptation suggests that
it would be helpful to examine internal variables that differ between adaptive- and non-adaptive
non-help-seekers in future research.
Strengths and limitations

The present study has shed light on the effects of combining help-seeking with other
coping strategies on secondary-school students’ psychological adaptation by modeling the
patterns of the use of coping strategies. Overall, the simultaneous use of help-seeking and
active coping was important for school adaptation and affect balance, and active copers had
better psychological adaptation than passive copers when the amount of help-seeking behavior
was comparable. However, because this study followed the transition of coping profiles and
their effects over one year in secondary schools, it has been unclear how the coping profiles in
secondary schools may affect students’ long-term psychological adjustment. Examination of
the long-term effect of help-seeking and/or coping style would be important for practitioners
to design school interventions. Therefore, Study 6 will challenge to consider the long-term
effect of coping profiles throughout adolescence applying the same approach of Study 5 to

retrospective data from young adults.

137



ADOLESCENT NON-HELP-SEEKERS CHAPTER IV

Study 6: The adolescent coping-profile transitions and well-being in early adulthood

Purpose

The main purpose of this study is revealing how coping profiles in secondary school
effects on subjective well-being (SWB) in young adulthood (up to 25 years of age). This was
a cross-sectional study with retrospective design that investigated adolescent coping profiles’
long-term effects using four coping strategies that were used in Study 5; emotional help-
seeking, instrumental help-seeking, active coping as a representative active style coping, and
behavioral disengagement as a representative passive style coping. The following four
objectives were examined: (1) to identify variations in stress-coping profiles from early
adolescence to young adulthood, based on the combination of utilized coping strategies; (2) to
investigate gender differences in each coping profile; (3) to clarify the associations between
the coping profiles and present SWB; and (4) to examine the stability of the coping profiles in

this same period.

Method

Design and Participants

All potential participants were either 24 or 25 years of age, employed, unmarried, and
lived in Japan. These conditions were chosen as criteria for inclusion in order to control, as
much as possible, factors that could strongly influence SWB, such as age, annual income, and
the presence/absence of a spouse and children. An invitation email to the survey was sent to
17,880 potential participants through Fastask, a Japanese web research service owned by
JustSystems Corporation. Potential participants consented to participation after reading a
precautionary note that clarified the following: the survey would include questions regarding

participants’ personal experiences, such as, their worries from secondary school age to the
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present and how they reacted to those; their responses would be anonymous and treated as
statistically processed data; and they could quit at any time through completing the
questionnaire if they wished to; participants who acquiesced were shown the survey screen and
proceeded to the study. In total, 1,445 young Japanese adults (8.1% of the invited potential
participants; 42.8% men; M = 24.54 years old, SD = .50) participated in this study and
completed an anonymous online survey through the web research company in July 2019. They
were asked whether they have any stressors currently, and only those who reported having a
stressor answered the questions regarding the severity of the trouble and their stress-coping
strategy use. Participants who said that they did not have any stressors skipped to questions
regarding other time points: college, high school, and secondary school.
Measures

Coping strategies. We extracted and utilized four coping strategies within the Japanese
version of the brief COPE inventory (Carver et al., 1989; Otsuka, 2008): emotional help-
seeking (“I talked to someone about how I felt;” a = .63—.70), instrumental help-seeking (“I
tried to get advice from someone about what to do;” a = .72-.78), active coping (“I did what
had to be done, one step at a time;” o = .81-.86), and behavioral disengagement (“I admitted
to myself that I can't deal with it, and quit trying;” o = .69—.72). Each of the four strategies was
measured through two items. Participants who reported any stressors at each of the four time
points (secondary school; high school; college; present) answered how often they used these
coping strategies on a 4-point scale ranging from 1 (never did) to 4 (always did). The scores of
the participants who did not report a stressor were calculated as 0.

Subjective well-being. SWB consists of both cognitive and emotional aspects (Diener
et al., 1999), which are often measured separately. Thus, we have utilized the Japanese version
of The Satisfaction With Life Scale (SWLS; Diener et al., 1985; “I am satisfied with my life”;

o = .88) for the cognitive aspect, and the Japanese version of the Positive and Negative Affect
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Schedule (PANAS; Sato & Yasuda, 2001; Watson et al., 1988) for the emotional aspect of
SWB. Each item of SWLS was rated on a 7-point Likert scale. Responses ranged from 1
(strongly disagree) to 7 (strongly agree), and higher scores indicated a higher level of
satisfaction with life. The PANAS (Watson et al., 1988; Sato & Yasuda, 2001) measures
negative affect (e.g., active, excited, proud; a = .71) and positive affect (e.g., irritable, upset,
afraid; a = .72) through ratings on a 4-point scale ranging from 1 (never true for me) to 4
(always true for me) for each item; scores were obtained by subtracting the negative from the
positive affect score. In this study, we used the sum of the standardized SWLS and PANAS
scores as the final SWB scores in line with previous studies (e.g., Diener et al., 1999; Steel et
al., 2008).

Severity of stressor events. The severity of stressor was assessed with the Cognitive
Appraisal Questionnaire (Okayasu, 1992; e.g., “it threatens my daily life;” o = .71-.80), a
widely used measure in Japan. Participants evaluated their stressor events at each time point
by rating them on a 4-point scale ranging from 1 (never felt so) to 4 (always felt so).

Data Analysis

Coping profiles were calculated through latent transition analysis (LTA), a longitudinal
extension of LPA that allows analysis of latent class membership that changes over time.
Bayesian information criterion (BIC; Schwarz, 1978), sample size-adjusted BIC (adBIC), and
entropy in mixture modeling were utilized to decide the number of classes, based on previously
reported accuracy and consistency (Nylund et al., 2007). Lower BIC and adBIC indicate a
better fit, and entropy greater than .80 is regarded as reliable (Celeux & Soromenho, 1996).
Second, Fisher’s exact test examined whether the profiles varied in gender. Third, differences
in the current SWB scores across the latent classes at each time point were compared using

Tukey’s honest significant difference test. At last, the transitions between coping profiles were

140



ADOLESCENT NON-HELP-SEEKERS CHAPTER IV

considered from the LTA results and participants’ current affiliation percentages by coping
profile at secondary school.

The LTA was fitted by the full information maximum likelihood (FIML) estimation
using Mplus 8.0 (Muthén & Muthén, 2017), and other analyses were conducted using the
lavaan package in R, version 3.4.3 (R Core Team, 2018). The accepted level of statistical
significance was p <.01. The analysis codes are available for download from the open science
framework directory:

(https://osf.i0/azc7h/?view only=d72atbede0784d9884b8076024d6d363).

Results

Respondents whose answers seemed inappropriate, such as giving the same answer to
most items, were excluded from the analysis. Further, 47 participants who reported that they
had never experienced a problem since secondary school were excluded. They possibly did not
answer appropriately considering survey results that more than 70% of secondary-school
students (Japan Cabinet Office, 2014), 90% of high-school students (Macromill Group
company, 2018), and 80% university students (Japan Student Services Organization, 2020)
hard personal concerns respectively. The number of valid responses was 1,317 (91.1% of all
responded sample; 40.1% men; mean age = 24.53, SD = .50). Table 4.6 shows the descriptive
statistics at each time point and the inter-point correlations (i.e., correlations between secondary
school and high school, high school and college, college and present time) for the measures
that were repeated for each time point, and Table 4.7 shows correlations among variables. All
repeated measures were positively and significantly correlated across time points.
Coping Profiles

As aresult of LTA, both BIC (36695.03, 36174.20, 36067.59, and 36426.40 from five-

to eight-class-model) and adBIC (36186.79, 35516.66, 35241.69, and 35413.08) suggested a
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seven-class-model. Entropy (.78, .81, .81, and .82) reached .80, a reliable criterion, for six-
class and higher (see Figure 4.4). Thus, we adopted the seven-class-model. The mean scores
of coping strategies by coping profiles are shown in Table 4.8. Class 0 included participants
who did not report any personal stressor events; their coping scores were zero, and they were
named the no-trouble class (No-T). The other participants were divided within two axes: the
levels of help-seeking and active/passive coping styles. According to help-seeking (HS) levels,
Classes 1 and 2 were considered low HS classes, Classes 3 and 4 were considered moderate

HS classes, and
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Table 4.6. Descriptive Statistics at Each Time Point and Inter-Point Correlations of Repeated Measures

Mean (SD)

Sescc(;lr;ciﬁry s?ﬁ%gl College Present
I SWB - - - 423 (2.87)
2 EHS 259 (.67) 248 (67) AT 243 (68) .34 259 (62) 31
3 IHS 255 (.75) 235 (67) .46™ 229 (69) .29 253 (67) 31
4 AC 267 (52) 244 (56) 407 238 (51) 31 247 (44) 287
5 BD 250 (.64) 262 (.65) 39 267 (62) 22 267 (54) .18
6 Severity of stressor 248 (.52) 2.53  (.58) .45 2.66 (.61) .34 249 (71 27

Note: SWB = subjective well-being; EHS = emotional help-seeking; [HS = instrumental help-seeking; AC = active coping; BD = behavioral
disengagement.

Table 4.7. Correlations among Subjective Well-Being, Coping Strategies, and Severity of Stressor Events at each Time Point

Upper: secondary school, Lower: high school Upper: college, Lower: present

1 2 3 4 5 6 1 2 3 4 5 6
1 SWB 237207 25" -01 -.06" A8 207 22 007 -.08™
2 EHS 19 57 54T 15T 09T A7 687 44T 22" 20
3 IHS A8 687 627 -.02 -.03"" 227 6T 53707 0T
4 AC 207" 437 59" -.02 -.03"" 297 34™ 44 -08™ .08
5 BD 037 22" .00 - 13" 36" -06™" 277 15T -.04™ 25"
6 Severity of stressor ~ -.05"" 217" 08" 027 347 =28 207 06" .09 207

Note: SWB = subjective well-being; EHS = emotional help-seeking; IHS = instrumental help-seeking; AC = active coping; BD = behavioral
disengagement. *p < .05, **p < .01, ***p < .001.
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Classes 5 and 6 were considered high HS classes. According to active/passive coping, Classes
1, 3, and 5 were considered passive copers (relatively lower active coping and higher
behavioral disengagement), and Classes 2, 4, and 6 were considered active copers (relatively
higher active coping and low behavioral disengagement). Thus, these classes above were
named low HS/passive copers (L-HS/P; Class 1), low HS/active copers (L-HS/A; Class 2),
moderate HS/passive copers (M-HS/P; Class 3), moderate HS/active copers (M-HS/A; Class
4), high HS/passive copers (H-HS/P; Class 5), and high HS/active copers (H-HS/A; Class 6).

Figure 4.5 shows the affiliation rates for each class.

40000 .90

39000 .85
38000 .80
37000 75

=4 = entropy
36000

—e—BIC

adBIC

35000
34000

Figure 4.4. The scores of the Bayesian information criterion, adjusted Bayesian information
criterion, and entropy by each model.

Note: The vertical axis represents the value of the Bayesian information criterion, adjusted Bayesian
information criterion (left), and entropy (right). The horizontal axis represents the number of latent
classes. Note: adBIC = sample size-adjusted BIC
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Table 4.8. Mean Scores of Coping Strategies by Profiles at Each Time Point

Secondary school High school College Present
Class EHS IHS AC BD EHS IHS AC BD EHS IHS AC BD EHS IHS AC BD
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.41 1.08 1.61 2.60 1.39 1.16 1.67 2.61 1.77 137 1.60 3.60 1.51 127 1.89 2.68
205 142 239 2.69 215 2.01 236 234 123 121 1.76 2.08 218 2.06 235 242
230 222 251 240 279 191 1.73 3.63 215 206 239 232 3.05 197 185 348
291 3.07 2.86 2.58 282 289 276 2.65 284 287 272 272 282 292 273 262
3.60 3.83 230 243 390 3.88 355 3.71 340 242 178 3.48 348 3.84 202 3.5
6 377 395 3.75 251 3.56 3.83 335 145 3.80 3.78 3.42 3.00 3.77 395 372 3.01

Note: EHS = emotional help-seeking; IHS = instrumental help-seeking; AC = active coping; BD = behavioral disengagement; Class 0 = no-
troubles; Class 1 = low help-seeking/passive copers; Class 2 = low help-seeking/active copers; Class 3 = moderate help-seeking/passive copers;
Class 4 = moderate help-seeking/active copers; Class 5 = high help-seeking/passive copers; Class 6 = high help-seeking/active copers.
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Figure 4.5. Participants’ affiliation rate to 10% 220 132 1 low HS/passive coper
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Gender differences

The gender ratio in each profile was tested by Fisher’s exact test. At all the time points,
the proportion of women in L-HS/P was higher than that of men (72.7% women, p = .001 at
present; 72.1% women, p = .003 at college; 73.9% women, p < .001 at high school; 74.0%
women, p = .011 at secondary school). More men belonged to No-T at middle school (51.7%
men, p < .001). Gender differences for each variable were supplementary examined. Men
reported higher severity of stressors in secondary school (men 2.61 > women 2.42, p < .001),
in college (men 2.61 > women 2.47, p = .002), and higher instrumental help-seeking in college
(men 2.36 > women 2.24, p =.009). In high school and present time points, no variable showed

gender differences.

Differences in Well-being According to the Coping Profiles

Table 4.9 shows the results of the multiple comparison test. This analysis showed that
the SWB scores of participants in Classes 0—3 (No-T, L-HS/P, L-HS/A. and M-HS/P) were
relatively low at all time points, and that the present SWB scores of participants in Classes 4
and 6 (M-HS/A and H-HS/A) were high at all time points. Specifically, first, Class 1 (L-HS/P)
at secondary school, high school, and college showed the worst present SWB scores. Moreover,
their present SWB scores were significantly lower, compared to those of Class 4 and Class 6
(M-HS/A and H-HS/A). Classes 0, 2, and 3 (No-T, L-HS/A, and M-HS/P) also showed
negative standardized SWB scores at all time points. At present and in college, these three
profiles showed significantly lower SWB scores compared to Classes 4 and 6 (M-HS/A and H-
HS/A). Particularly, the SWB of Class 2 (L-HS/A) was significantly lower than that of Class 6
(H-HS/A) at all the time points.

Second, among the moderate and high HS classes, active copers showed higher SWB
than did passive copers at some time points. For example, Class 4 (M-HS/A) showed higher

SWB than
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Table 4.9. Mean Scores Comparison of Subjective Well-being According to each Coping Profile
0 1 2 3 4 5 6
Class No-T ~ L-HSP L-HS/A M-HS/P M-HS/A H-HS/P H-HS/A P HSD
Secondary school -0.28 -0.89 -0.34 -0.27 0.13 -0.41 0.57 <.001 0,2,3<6
(1.74) (1.87) (1.48) (1.54) (1.57) (1.66) (2.04) 1<4,6
High school -0.33 -0.57 -0.31 -0.31 0.12 0.63 0.50 <.001 0<5
(1.69) (1.87) (1.58) (1.75) (1.59) (2.04) (1.73) 1<4,5,6
2<5,6
College -0.55 -0.71 -0.50 -0.21 0.20 -0.32 0.67 <.001 0,1,2<4,6
(1.54) (2.02) (1.95) (1.48) (1.50) (1.89) (1.99) 3,5<6
Present -1.30 -0.55 -0.32 -0.98 0.08 0.00 1.05 <.001 0,3<4,5,6
(1.35) (1.80) (1.43) (2.04) (1.61) (1.72) (2.05) 1,2<4,6
4,5<6

Note: No-T = no-troubles; L-HS/P = low help-seeking/passive copers; L-HS/A = low help-secking/active copers; M-HS/P = moderate help-
seeking/passive copers; M-HS/A = moderate help-seeking/active copers; H-HS/P = high help-seeking/passive copers; H-HS/A = high help-

seeking/active copers.
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did Class 3 (M-HS/P) at present. The SWB scores of Class 6 (H-HS/A) were higher than those
of Class 5 (H-HS/P) at college and at present. As a supplement, the difference between Classes
3 (M-HS/P) and 4 (M-HS/A) at secondary school (p =.049) and college (p = .016) were close
to significance (p < .01). Generally, profiles with both help-seeking and active coping styles
showed significantly higher SWB scores, while those with either low help-seeking behaviors
or passive coping styles showed lower SWB scores.
Coping Profiles’ Transition through Adolescence

The affiliation transition between latent classes from secondary school to the present
was exploratorily examined through LTA. Table 4.10 shows participants’ percentages
regarding their affiliation transition between each time point. Figure 4.6 shows participants’
current affiliation percentages by profile at secondary school. Following the results of the
multiple comparisons above, for this analysis we categorized Classes 1 to 3 (L-HS/P, L-HS/A,
and M-HS/P) as low SWB profiles (44.9-53.8% of the whole sample), and Classes 4 and 6 (M-
HS/A and H-HS/A) as high SWB profiles (28.6-38.3% of the whole sample). Among
participants in low SWB classes at secondary school, 64—77% continued on low SWB profiles
in the present. Further, 17% of Class 1 (L-HS/P), 19% of Class 2 (L-HS/A), and 30% of Class
3 (M-HS/P) have transited to high SWB profiles in the present. Conversely, among participants
in high SWB profiles at secondary school, 45-54% continued on low SWB profiles in the
present. Further, 43% of Class 4 (M-HS/A) and 31% of Class 6 (H-HS/A) have transited to low
SWB profiles in the present. The proportion of participants who belonged to the same class at
secondary school and at present was relatively stable (17 to 48%), with the exception of Classes
0 (No-T) and 3 (M-HS/P). In particular, the low HS profiles (Classes 1 and 2) showed relatively
high stability, and transitions to high SWB profiles were less likely to occur throughout

adolescence.
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Table 4.10. Participants’ Percentages regarding Class Transitions between Each Time Point

High school (HS) by Secondary school (SS)

HS Classes 0 1 2 3 4 5 6 total
SS Classes No-T  L-HS/P L-HS/A M-HS/P M-HS/A H-HS/P H-HS/A
0 No-T 57 .09 .05 .02 22 .03 .01 1.00
1 L-HS/P 20 A5 .56 .00 .07 .02 .00 1.00
2 L-HS/A 40 24 .20 .00 14 .00 .03  1.00
3 M-HS/P 48 .05 .06 .03 37 .00 01 1.00
4 M-HS/A .19 .08 .06 .06 .56 .03 02 1.00
5 H-HS/P A1 A3 .04 14 17 .40 .02 1.00
6 H-HS/A 12 .06 .09 12 18 .05 39 1.00
College (CL) by High school (HS)

CL Classes 0 1 2 3 4 5 6 total
HS Classes No-T  L-HS/P L-HS/A M-HS/P M-HS/A H-HS/P H-HS/A
0 No-T .06 01 01 .10 77 .01 .02 1.00
1 L-HS/P .00 .40 .00 .19 .00 .39 02 1.00
2 L-HS/A 42 33 .04 .01 15 .02 .03 1.00
3 M-HS/P .07 14 .00 .09 .00 .39 31 1.00
4 M-HS/A .00 .03 .00 .61 28 .02 06 1.00
5 H-HS/P .00 .05 .02 .19 .02 .08 .64 1.00
6 H-HS/A A1 24 .02 32 .02 15 A5 1.00
Present (PR) by College (CL)

PR Classes 0 1 2 3 4 5 6 total
CL Classes No-T  L-HS/P L-HS/A M-HS/P M-HS/A H-HS/P H-HS/A
0 No-T 39 .00 45 .02 .06 .06 02 1.00
1 L-HS/P 23 .26 .03 15 A3 14 .07 1.00
2 L-HS/A .00 35 .44 .03 17 .00 .00 1.00
3 M-HS/P 22 .02 .00 .00 .69 .02 05 1.00
4 M-HS/A .66 .00 .06 .02 20 .02 .03 1.00
5 H-HS/P .04 .00 .07 32 .09 43 05 1.00
6 H-HS/A .04 .04 .03 10 23 17 40 1.00

Note: No-T = no-troubles; L-HS/P = low help-seeking/passive copers; L-HS/A = low help-
seeking/active copers; M-HS/P = moderate help-seeking/passive copers; M-HS/A = moderate
help-seeking/active copers; H-HS/P = high help-seeking/passive copers; H-HS/A = high help-
seeking/active copers.
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Classs 0 No-T in secondary school
0 no-trouble
17% 1 low HS/passive coper
2 low HS/active coper
7%
= 3 moderate HS/passive coper
23% = 4 moderate HS/active coper
= 5 high HS/passive coper

|

Class 1 L-HS/P in secondary school ~ Class 2 L-HS/A in secondary school  Class 3 M-HS/P in secondary school
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Figure 4.6. Participants’ current affiliation percentages by coping profile at secondary school

Note: Class 0 No-T = no-trouble group; Class 1 L-HS/P = low HS/passive copers; Class 2 L-HS/A =
low HS/active copers; Class 3 M-HS/P = moderate HS/passive copers; Class 4 M-HS/A = moderate
HS/active copers; Class 5 H-HS/P = high HS/passive copers; and Class 6 H-HS/A = high HS/active
copers

Discussion

Through LTA, we adapted a seven-class-model for the coping profiles. This model
includes a no-trouble class and six classes that were divided by two axes: the level of help-
seeking behavior, and active/passive coping styles. This result needs to be confirmed in a

follow-up study, as the results of previous research regarding coping profiles are inconsistent,

150



ADOLESCENT NON-HELP-SEEKERS CHAPTER IV

as well as because no studies have previously used longitudinal data and LTA to detect coping
profiles. As for gender differences, men tended not to experience problems in secondary school,
in line with previous studies (Evans et al., 2015). No other gender differences were found in
the coping profiles, except for passive copers who did not help-seeking.

One of the primary research aims was to clarify the associations between the coping
profiles and SWB. Active copers who also seek help at moderate or high levels showed higher
SWB overall, whereas, passive copers who do not seek help showed the lowest SWB. This
indicates that those who can use both help-seeking and active coping strategies when
confronting stress are more adaptive. Numerous previous studies have reported that help-
seeking strategies are not associated with SWB or depression (e.g., Compas et al., 2017; Heerde
& Hemphill, 2018), and this could be attributable to the failure to consider the combined
utilization of both help-seeking and active coping strategies.

The LTA also examined class affiliation transition rates between each time point. As a
result, approximately 60 to 80% of participants categorized into the low SWB profiles (Classes
1 to 3) at secondary school were found to still belong to those profiles in the present. Regarding
high SWB profiles (Classes 4 and 6), the percentage of participants who belonged to high SWB
profiles both in secondary school and the present was approximately 50%. This indicates the
stability of the coping profiles at and after secondary school. In particular, it seems to be
difficult for those who acquired a non-adaptive coping style at secondary school to change to
an adaptive coping style throughout the coming years. This is consistent with previous studies
that showed that coping skills rapidly develop during later childhood and early adolescence
and become stable over time (Zimmer-Gembeck & Skinner, 2016).

The results of this study indicated the importance of acquiring multiple ways of stress
coping early in life. Adolescence is a time when many individuals experience severe distress

that they have never experienced before (e.g. Smetana et al., 2006; Waters et al., 2014);
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therefore, the risk of mental illness can increase if they do not know how to effectively cope
with their daily stressors. Interventions that allow for younger groups to learn multiple stress
coping strategies, combined with the recommendation of seeking assistance from others, may

prove effective to enhance their mental health and SWB in the coming years.

Strengths and limitations

The novelty of this study is twofold. First, the coping profiles identified through the
combination of multiple stress coping strategies were analyzed throughout four time points,
going from adolescence to young adulthood. Second, the stability of coping profiles throughout
adolescence was examined and the possibility of that coping profiles in early adolescence relate
to SWB in early adulthood was presented

Despite its novelty and positive implications, this study has a few noteworthy
limitations. First, a retrospective design was utilized in a cross-sectional study. Although the
current study brought value in terms of exploring the transition of coping profiles throughout
adolescence, it should be clearly recognized the limitation of a cross-sectional study with
retrospective design that are often affected by bias in respondents’ memories. Future
prospective longitudinal study is ideal. The second limitation is a risk of bias in a web survey
panel. Women generally display more help-seeking behavior, compared to men (Williams &
Cornell, 2006); however, in our study, men slightly outperformed women in this regard. Thus,
there is a possibility that the current sample consists of men who are relatively more sensitive
to stressor events when compared to the general population. This might be because our sample
comprised individuals who agreed to participate in the study after receiving the explanation
that the survey is on how to cope with stressor events. We recommend that future studies

explore this topic by utilizing more generalist samples.
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Concluding remarks of Study 5 and 6

Study 5 and 6 examined the effect of combination between help-seeking and other
coping strategies on psychological adjustment using latent transition analysis. Both of the
studies suggested a seven-class model including no-trouble class and six classes divided within
two axes: the levels of help-seeking and active/passive coping styles. The results indicated that
active coping has positive effects on secondary-school students’ school adaptation and affect
balance (Study 5) and young adults’ SWB (Study 6), however, the importance of help-seeking
was also confirmed. Since adolescent coping profiles may have stability at some degree,
interventions for early adolescents to allow them for learning experiences related to coping
strategies were suggested. The next study, Study 7, will verify other possible protective factors
indicated in the Chapter II. The effect of active and passive coping strategies will be also

examined with another method in the next study.
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Study 7: Internal factors that effect on non-help-seekers’ psychological adjustment

Purpose

This study verifies the potential protective role of several internal factors on the mental
health of adolescent non-help-seekers based on the hypothesis that students who can solve their
problems on their own, who have a high future perspective, or who can receive support from
friends are able to maintain their psychological adjustment without seeking help. This study
began by exploring factors that affect differences between adaptive and non-adaptive non-help-

seekers.

Possible protective internal factors for non-help-seekers

One possible factor is attachment measured by two variables: ‘avoidance of closeness’
and ‘anxiety’ (Collins & Read, 1990). Attachment theory (Bowlby, 1969) is a fundamental
theory that explains a variety of psychological and developmental outcomes such as stress
sensitivity (e.g. Howard & Medway, 2004), emotion regulation patterns (e.g. Thompson, 2008),
emotional intelligence (Nanu, 2015), and well-being (e.g. Armsden & Greenberg, 1987). Thus,
this study examined the effect of attachment at first. However, it is difficult to intervene in
adolescents’ attachment style because it is considered a stable characteristic that is basically
built during early childhood (Ainsworth, 1989; Waters et al., 2000). Since it would be
advantageous for interventions to identify potential changeable variables, this study also
considered three psychological variables that are related to subjective well-being—
interpersonal trust (e.g. Catalino et al., 2014), prospects (Zimbardo & Boyd, 2010), and
positivity (Lauriola & Iani, 2016)—as well as stress coping style. These possible protective
factors were generated based on the first qualitative studies in this dissertation. They are also
generally considered as changeable unlike attachment (Keech et al., 2021; Lewicki et al., 2006;

Stoddard & Pierce, 2015).
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The idea that interpersonal trust may be a protective factor for non-help-seekers
emerged from the importance of emotional support showed in Studies 1 and 2. Non-help-
seekers did not directly express their trust in adults around them. However, they recognized
teachers or adults who cared for them, and they said the behaviors and presence of the adults
might have supported them. This shows the possibility of that interpersonal trust contributed
to maintaining their mental health. Interpersonal trust is related to attachment, and the
association with multiple psychosocial outcomes including well-being has been supported (e.g.
Catalino et al., 2014; Tokuda et al., 2008). Individuals who have low trust in others are less
likely to seek support when in need than are individuals who have high trust in others (Tokuda
et al., 2008); thus, developing the capacity to trust others is essential for a successful social
adjustment (Suedfeld et al., 2005). The current study posits that non-help-seekers who have
high interpersonal trust will be mentally healthier than will those who have low interpersonal
trust, and they may seek help if they really need it.

Prospects were also considered as a possible protective factor based on Study 1 and
also Socioemotional Selectivity Theory (SST; Carstensen et al., 1999) and Time Perspective
Theory (Zimbardo & Boyd, 2010). In Study 1, teacher support for developing a student’s future
vision seemed useful for students with intractable problems, including home environment and
developmental disorders. Thus, this study examines whether students’ prospects affect their
adaptation. According to SST, people who perceive that they have a future become more active
in acquiring knowledge and experience and tend to have social goals. Additionally, future time
perspective in Zimbardo’s time perspective theory is related to health behaviors (Henson et al.,
2006) and well-being (MacLeod, 2017). Both SST and the time perspective theory insist that
human behaviors differ depending on how confident the individual is that a better future will

be obtained. Therefore, this study defines prospects as a level of expectation for the individual’s
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potential in the future; those who are in a difficult situation in which they cannot rely on others
for help may maintain their mental health with future goals if their prospects are high.

Positivity is another key component of well-being (Lauriola & Iani, 2016); specifically,
it has been defined as a general cognitive orientation that associates with dispositional
optimism, self-esteem, and life satisfaction (e.g. Caprara et al., 2012). In Study 2, non-help-
seekers did not expect instrumental support from others to solve their problems. Nonetheless,
they tried to survive their hard times while receiving emotional support. When adolescents try
to survive such hardships, focusing on a positive aspect of situations is essential (Yen et al.,
2017). Non-help-seekers with high positivity are assumed to maintain mental health by
thinking positively even in difficult situations.

Lastly, active coping style was considered as a behavioral protective factor in line with
Study 5 and 6. Because help-seeking is theoretically a stress coping strategy, the effect of other
coping strategies should also be considered (Carver & Connor-Smith, 2010). In other words,
adaptive- and non-adaptive non-help-seekers could be using different coping strategies. The
COPE (Carver et al., 1989), the most frequently used scale in research on stress coping (Kato,
2015), divides various coping strategies into three aspects: problem-focused strategies,
emotion-focused strategies, and less useful strategies. In general, problem-focused strategies
are regarded as adaptive (Carver & Connor-Smith, 2010). Active coping from problem-focused
strategies was selected as a strategy that shows the strongest positive correlation with mental
health, while behavioral disengagement from less useful strategies was selected because of its
strong negative correlation with mental health (Carver et al., 1989; Kato, 2015). Following
previous studies, it was hypothesized that adaptive non-help-seekers would use more active

coping and less behavioral disengagement than non-adaptive non-help-seekers.
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Present Study

This study examined the potential protective role of several factors (i.e. attachment,
interpersonal trust, prospects, positivity, and coping style) on the mental health of adolescent
non-help-seekers to suggest a new support method. Two hypotheses were built in line with
previous literature. First, this study posited that stable attachment with low avoidance and
anxiety would protect the mental health of non-help-seekers. Second, this study posited that
non-help-seekers who have high interpersonal trust, prospects, positivity, and an active coping
style will display better school adaptation as compared to their counterparts. The associations
between attachment and school adaptation among non-help-seekers were investigated in Study
7-1, and the associations between other potential factors and adaptation were investigated in
Study 7-2. In addition to examining these hypotheses, this study considered whether the effects
of the variables differ depending on the severity of students’ problems.

Method
Design and Participants

Two cross-sectional studies were conducted. Study 7-1 participants (N = 960; 49.5%
boys (one did not answer)) were secondary-school students who answered an anonymous self-
report questionnaire in October 2017. The participants were from two public secondary schools
in different prefectures in Japan: school A is in a rural area of northern Japan (n = 450), and
school B is in the Tokyo metropolitan area (n = 510).

Study 7-2 participants (N = 658; 51.8% boys (one did not answer)) were secondary-
school students who completed a questionnaire in September or October 2018. The participants
were from two public secondary schools in the same prefecture: school A was the same school
as Study 7-1 (n =451), and school C (n =207) was in an urban area of the city. All participating
schools were selected because of their generality, accessibility, and the variety of students’

socioeconomic status and academic ability. The surveys were conducted by class after
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classroom teachers explained that participation was not compulsory. There was no incentive
for individual participants. The effective response rate was 94.1% in Study 7-1 and 94.5% in
Study 7-2.
Measures

In Study 7-1, the questionnaire measured participants’ sense of school adaptation, help-
seeking behavior, attachment, perceived social support, and cognitive assessment of their
problems such as severity and controllability. Study 7-2 measured several stress-coping
strategies, trust of others, positivity, and prospects, in addition to the items collected in Study
7-1. Attachment was not measured. First, participants answered the items measuring the sense
of school adaptation. Then they were asked whether they experienced trouble in the past month.
Only those who reported some trouble answered the following questions, which included
questions regarding help-seeking behaviors.

Sense of school adaptation. The School Adaptation Scale by Furuichi and Tamaki
(1994) is a widely used 10-item scale in Japan for measuring one’s degree of enjoyment with
school life. To reduce participants’ burden, the current study used five items that showed high
factor loading in the preliminary surveys: (a) I look forward to going to school, (b) every day
passes quickly because school is fun, (¢) I want to go to school even if I feel a little bad, (d)
there are many enjoyments at school, and (e) I like this school. This shortened scale showed
good reliability in the current study (o = .90—-.91). Participants answered about the past month
using a 4-point scale: 1 (never true for me) to 4 (always true for me).

Help-seeking behavior. Four items measuring emotional- and instrumental-support
seeking (i.e., help-seeking) were derived from the Japanese version of the COPE (Otsuka,
2008). According to the COPE, emotional-help-seeking is a strategy to acquire moral support,
sympathy, or understanding, while instrumental-help-seeking is a strategy to acquire advice,

assistance, or information (Carver et al., 1989). This study regarded these two average points
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as help-seeking scores (o =.87). Participants who had experienced any problematic experiences
in the past month answered how often they used these coping strategies with a 4-point scale: 1
(never did so) to 4 (always did so).

Attachment. The Experiences in Close Relationships Inventory (ECR; Brennan et al.,
1998) is an attachment scale that is used worldwide in diverse countries and regions. This study
used the Japanese version of the ECR-GO (Nakao & Kato, 2004), which is a measure of
attachment toward general others across two subscales: anxiety and avoidance of closeness.
This study used a four-point Likert-type response scale, with higher scores representing more
of the construct. The anxiety subscale contained questions such as, ‘I worry that I might become
alone’ (o = .93). The avoidance subscale contained questions such as, ‘I do not like to build
close relationships with others’ (o = .76).

Perceived social support. After the instruction sentence— ‘If you have a problem,
who do you think you can talk to about it?>—participants reported the number of consultation
partners from a list of multiple choices including parents, siblings, teachers, friends, and
acquaintances on the Internet. These options were developed by referring to relevant studies
such as Ishikuma (1999); Honda (2013); and Honda et al. (2008). The validity of the selection
items was confirmed by several secondary-school teachers.

Cognitive assessment of trouble. The transactional theory of stress and coping
(Lazarus & Folkman, 1984) suggests cognitive appraisals of problems influence one’s response
to troublesome events. According to Lazarus and Folkman (1984), cognitive assessment can
be divided into a primary appraisal and a secondary appraisal. The primary appraisal, severity,
means how severely trouble affects one’s daily life; and the secondary appraisal,
controllability, means how easily it can be solved.

The Cognitive Appraisal Questionnaire (Okayasu, 1992) is a widely used assessment

in Japan that includes 20 items. Following previous research that examined secondary-school
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students (e.g. Miura et al., 1997), this study used eight items that are appropriate for youths,
including (a) it threatens my school life and (b) I know how to solve that problem (a = .83 for
severely of problems, and o = .91 for controllability). Participants who experienced any trouble
in the past month evaluated it on a 4-point scale: 1 (never felt so) to 4 (always felt so).

Trust, prospects, and positivity. The three psychological variables examined in Study
7-2 were all measured by widely used measures. First, interpersonal trust was measured by the
Sense of Basic Trust Scale (Tani, 1998). The scale was developed based on Rasmussen’s
(1964) Ego Identity Scale, and it includes items such as ‘I can expect help from people around
me when [ am in trouble’ and ‘I think people are credible in general’ (o =.77).

Second, the items that measure prospects were derived from the Japanese version of the
Future Time Perspective Scale (Ikeuchi & Osada, 2013), which consists of two dimensions:
open-ended time perspective and limited time perspective. This study used items from the
open-ended time perspective, which focuses on opportunities expected for the future including
‘many opportunities await me in the future’ and ‘my future is filled with possibilities’ (o = .80).

Lastly, the items that measure positivity were derived from the Stress Mindset Measure
(youth version; Park et al., 2018), which consists of two dimensions: a ‘stress-is-enhancing’
mindset and a ‘stress-is-debilitating’ mindset. This study used items from the former, which
measures positive thinking toward distress, such as ‘experiencing stress facilitates my learning
and growth’ and ‘the effect of stress is positive and should be utilised’ (o = .69). Although this
internal reliability score seems to be lower than others, it was regarded as fair since the original
scale contains only three items in the subscale (Park et al., 2018), and the number of scale items
affects the estimation of the adequacy of internal consistency (Ponterotto & Ruckdeschel,
2007).

Active and passive coping strategies. Active and passive coping strategies were

measured using the Japanese version of the COPE (Otsuka, 2008)—the same as help-seeking
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behaviors. Since the COPE contains many coping strategies, this study employed two
representative strategies: active coping and behavioral disengagement. Active coping was
selected as an active strategy because of its strong positive correlation with mental health, while
behavioral disengagement—a passive strategy—was selected because of its strong negative
correlation with mental health (Carver et al., 1989; Kato, 2015). Both coping strategies showed
sufficient reliability in the current study (o = .85-.86). Participants who experienced any
trouble in the past month answered how often they used these coping strategies on a 4-point
scale: 1 (never did so) to 4 (always did so).
Data Analyses

There are no robust criteria for the adequate frequency of help-seeking. Therefore, in
this study, we decided to separate those with a higher tendency to seek help from those with a
lower tendency, using the average value as a boundary according to previous studies (e.g.,
Katauke, 2016; Yokuda et al., 2011). The data from students who experienced trouble in the
last month and whose help-seeking scores were below average were used for analysis as the
sample of students who tend not to seek help. They were then divided into high- or low-school-
adaptation groups, using the average value as a boundary. Welch’s #-tests were used to test for
group differences in mean scores on attachment and perceived social support in Study 7-1. The
same methods were used for the three psychological variables and active- and passive-coping
strategies in Study 7-2. Lastly, multiple regression analyses were performed to examine the
simple main effect of each variable and the interaction effects with problem severity on school
adaptation. All analyses were conducted using the ‘pequod’ package in R version 3.4.3. The

accepted level of statistical significance was p <.01.

Results

The data from 288 (50.7% boys) and 228 (45.6% girls) participants from Studies 7-1
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and 7-2 were analysed, respectively. Descriptive statistics and correlations among all variables
are presented in Table 4.11. In Study 7-1, the mean scores for school adaptation were 3.29 (SD
= .13) in the high-adaptation group (n = 165, 49.7% boys) and 2.13 (SD = .22) in the low-
adaptation group (n = 123, 52.0% boys). In Study 7-2, the mean scores for school adaptation
were 3.31 (SD = .18) in the high-adaptation group (n = 130, 45.4% boys), and 2.07 (SD = 0.24)
in the low-adaptation group (n = 98, 45.9% boys). There were no gender differences between

groups in both studies.
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Table 4.11. Descriptive statistics and correlations among all variables (upper study 7-1, lower study 7-2)

1 2 3 4 5 6 7 8 9 10 11 12 13

1 Sense of school adaptation 10 A8 18T 2397 23" 13t 317 - - - - -
2 Emotional help-seeking 28" g7 13T =337 277 a7t 4™ - - - - -
3 Instrumental help-seeking 357 a1 .00 =337 3077 .03 24 - - - - -
4 Anxious (attachment) - - - 147 208 37 a7 - - - - -
5  Avoidance (attachment) - - - - -287 13Tt 27 - - - - -
6  Perceived social support 247 267 28 - - .03 207 - - - - -
7  Severity of problem 187 art .00 - - -.06 .15 - - - - -
8  Controllability of problem 267 157 257 - -2 Lo8™ - - - - -
9  Interpersonal trust 5477 38" 36 - 227 a8t 307 - - - -
10 Prospects 467 287 29 - -227 21t 34Tt 54 - - -
11 Positivity 507 407 437 - - 27 a2t 327 567 52 - -
12 Active coping 347 39" 50 - - 2777 2077 48T 427 41T 45T -
13 Behavioral disengagement -167 157 .07 - - -.07 337 23 L7t - 197 .09 -21
Study 7-1

M 2.93 2.52 2.50 1.71 242 2.13 2.75 2.80 - - - - -

SD .66 .90 .86 .60 54 1.34 .64 72 - - - - -
Study 7-2

M 3.06 2.52 2.49 - - 2.40 1.93 2.89 2.88 3.12 2.81 2.85  1.92

SD 74 .87 .82 - - 1.33 .84 .90 77 .84 77 79 .87

Note. M = mean; SD = standard deviation. *p <.05, **p < .01, ***p < .001.
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Study 7-1

T-tests revealed that avoidance of closeness from the attachment scale and perceived
social support were significantly different between the two groups (Table 4.12). Low-
adaptation respondents displayed significantly higher avoidance than did high-adaptation
respondents. Regarding social-support accessibility, high-adaptation participants averaged
significantly more consultation partners than did low-adaptation participants. Frequently,
consultation partners were reported as parents or friends, not school counsellors. No difference
was observed concerning the anxiety dimension of attachment.
Study 7-2

A significant difference between the groups was found regarding all three psychological
variables. High-adaptation respondents had significantly higher scores for trust, prospects, and
positivity. Although the gaps were smaller than for psychological variables above, stress
coping strategies (i.e. active coping and behavioral disengagement) also showed significant
group differences. Regarding social-support accessibility, a significant difference was found as
in Study 7-1, and high-adaptation participants had significantly more consultation partners than
did low-adaptation participants (Table 4.13).
Multiple regression analyses were conducted to examine the relationship between participants’
sense of school adaptation and the independent variables. In these analyses, the interaction
effect of the variables and severity of problems toward school adaptation was also examined.
Table 4.14 summarises the results. Trust, prospects, and positivity scores were all positively
and significantly correlated with school adaptation; however, neither active coping nor
behavioral disengagement showed a significant main effect on adaptation. No interaction effect

of the variables and severity of problems was confirmed.
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Table 4.12. T-test results comparing high- and low-adaptation on attachment and the number
of consultants

Low-adaptive High-adaptive
non-help-seekers non-help-seekers

M SD M SD t df )4
Sense of school adaptation 2.13 22 3.29 A3 2271 223.34 <.001
Anxious (attachment) 1.88 .60 1.82 .62 .86 249.04 391
Avoidance (attachment) 2.83 .50 2.49 .50 5.62 24796 <.001
Perceived social support 1.48 1.27 2.02 1.69  4.00 277.66 <.001
Severity of problem 1.66 .61 1.83 .62 2.59  256.25 .010
Controllability of problem 2.43 74 2.84 72 472 249.28 <.001

Note. M = mean; SD = standard deviation, df = degrees of freedom.

Table 4.13. T-test results comparing high- and low-adaptation on trust, prospects, positivity,
and coping strategies

Low-adaptive High-adaptive
non-help-seekers non-help-seekers

M SD M SD t df P
Sense of school adaptation 2.07 24 3.31 A8 19.95  190.84 <.001
Interpersonal trust 2.14 .63 2.84 JJ2 0 7.87  221.54 <.001
Prospects 2.38 .93 3.13 J7 649 18495 <.001
Positivity 2.12 .65 2.77 g1 7.19 21831 <.001
Active coping 2.39 .76 2.70 81 297 215.75 .003
Behavioral disengagement 2.07 .88 1.68 79 343 195.66 .001
Perceived social support 1.80 1.19 242 1.27  3.77 215.72 <.001
Severity of problem 2.00 .84 1.72 80  2.54 185.47 012
Controllability of problem 2.55 93 291 86 295 184.04 .004

Note. M = mean; SD = standard deviation; df = degrees of freedom.
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Table 4.14. Results of multiple regression analyses

t B p F df p adj. R’

Interpersonal trust 1298 7.00 <.001 28
Grade 135 -08 .179
Gender 31 02 753
Trust 7.16 46 <.001
Perceived social support 1.89 A1 .059
Severity of problem .02 00 .984
Controllability of problem 1.75 A1 .082
Trust* Severity 12 01 .901

Prospects 10.32  7.00 <.001 23
Grade 1.94 -12 .054
Gender 13 01  .898
Prospects 5.91 41 <.001
Perceived social support 1.91 A2 .057
Severity of problem 88  -.06 378
Controllability of problem 1.28 09 203
Prospects* Severity 1.14  -07 255

Positivity 1431  7.00 <.001 .30
Grade 1.71  -10 .088
Gender 40 02 .691
Positivity 7.65 46 <.001
Perceived social support 1.88 A1 .061
Severity of problem 1.71 -10  .088
Controllability of problem 1.54 Jd0 125
Positivity* Severity of problem 84 -05 402

AC 522 7.00 <.001 A2
Grade 145 -10 .148
Gender 46 03  .644
AC 1.29 10 1198
Perceived social support 2.41 d6 - .017
Severity of problem .77 -12  .078
Controllability of problem 2.32 A8 .022
AC* Severity of problem 1.20 -.08 .230

BD 530 7.00 <.001 A2
Grade 140 -09 .164
Gender .96 06  .340
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BD 1.89 -14 .060
Perceived social support 2.62 A7 .010
Severity of problem 1.03 -.07 305
Controllability of problem 3.11 22 .002
BD* Severity 46  -03 .644

Note. AC = active coping; BD = behavioral disengagement; df = degrees of freedom; adj. =
adjusted. *p < .05, **p < .01, ***p <.001.

Additionally, simple slopes tests were preliminarily performed to follow-up the
interaction terms even though there was no significance regarding the interaction effect. Some
indications about the difference of influence of the examined variables by problem severity
were found. Trust, prospects, and positivity were highly associated with school adaptation
regardless of problem severity. However, coping strategies were differently associated with
adaptation depending on problem severity. Specifically, for low-severity problems, high levels
of active coping were associated with increased school adaptation. In contrast, for high-severity
problems, there was no association between active coping and adaptation. Moreover, high
levels of behavioral disengagement were not associated with school adaptation for low-severity
problems, while behavioral disengagement was negatively associated with school adaptation
for high-severity problems. The associations between each variable and school adaptation as

moderated by problem severity are shown in Figures 4.7 and 4.8.
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Figure 4.7. Association between psychological variables and sense of school adaptation as
moderated by problem severity.

Note. (a) interpersonal trust, (b) prospects, (¢) positivity. *p < .001.
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Figure 4.8. Association between coping strategies and sense of school adaptation as
moderated by problem severity.

Note. (a) active coping, (b) behavioral disengagement. “p < .05.

Discussion
Internal factors that differ between adaptive and non-adaptive non-help-seekers

Study 7-1 identified differences in attachment between high-adaptive and low-adaptive
non-help-seekers. As a result, among the two axes defining attachment, only avoidance showed
a significant difference, while there was no significant difference in anxiety. However, the
sample displayed low anxiety overall; therefore, it may not have been possible to clarify the
natural differences that should have been seen. School refusal often co-occurs with separation
anxiety—a similar concept to attachment anxiety (King et al., 1995); in detail, separation
anxiety disorder is reported to occur in up to 80% of children with school refusal (Masi et al.,
2001). Because this survey was conducted among students who were attending school, there is

the possibility that a survey of clinical groups that had refused to attend school may result in
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significant differences in anxiety. In any case, as with previous studies, a part of the influence
of attachment was also confirmed in the adaptation of non-help-seekers (e.g. Armsden &
Greenberg, 1987).

Study 7-2 examined the differences between three psychological variables:
interpersonal trust, prospects, and positivity. As a result, all three variables showed
significantly higher values for highly adapted non-help-seekers than those who were less
adapted. In addition, the number of consultants, considered as perceived social support, was
significantly higher for non-help-seekers who were highly (vs. not) adapted in both Studies 7-
1 and 7-2.

These results indicate a possibility to improve individuals’ psychological sense of
adaptation by performing interventions on psychological variables such as trust, prospects, and
positivity instead of encouraging help-seeking. Therefore, it would be challenging to improve
these internal factors through intervention. In particular, for those who have high avoidance of
closeness, it would be difficult to change their mind through direct one-on-one intervention
from others. Nevertheless, it can be possible to intervene in their cognitive aspects by group
intervention at school, such as a program using modeling. Further, as proposed in Studies 1
and 2, it seems that continuous and caring communication from familiar adults keeping a
certain distance can contribute to gradual changes of non-help-seekers’ minds even though it
takes time. Regarding the number of consultants, it was suggested that mental stability might
be obtained by perceiving that there are people who can rely on them when necessary, even
without taking actual consulting actions. This study also revealed a difference in stress coping
strategies. Although the difference was small compared to the above-mentioned psychological
variables and the number of counsellors, the adaptive non-help-seekers used the active coping
strategy and less frequently used the behavioral disengagement than did the non-adaptive

participants.
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Difference in the appropriate approach depending on problem severity

The severity of individuals’ distress is important because the degree of need for
assistance varies with the reactive behaviors (Lazarus & Folkman, 1984). Study 7-2 examined
whether the effect of each variable on school adaptation would differ depending on problem
severity. Multiple regression analyses revealed that the interaction effect on the school
adaptation of each variable and the severity of distress was non-significant. However, a simple
regression analysis of the association between coping strategy and adaptation revealed
differences between the high and the low severity group. Specifically, active coping and
adaptation were positively correlated when problem severity was low, while no correlation was
found when it was high. Furthermore, although the group with low problem severity did not
show a decrease in adaptation even if behavioral disengagement was high, the group with high
problem severity showed significantly declined adaptation when they used the behavioral
disengagement strategy. In other words, non-help-seekers who have serious distress are less
likely to be positively affected by active coping behavior, but more likely to be negatively
affected by behavioral disengagement. This means that interventions that encourage active
coping may be effective only for students with low problem severity. In contrast, the three
psychological variables—trust, prospects, and positivity—were hardly affected by problem
severity. Therefore, designing interventions for these variables may be effective, regardless of
severity.
Suggestions to Policymakers and Schoolteachers

The primary goal of this study was to identify internal factors that protect the mental
stability of adolescent non-help-seekers, and to provide suggestions for improving current
school-refusal-prevention measures that are biased towards promoting help-seeking. Based on
the findings, four intervention ideas are suggested for schoolteachers and policymakers. First,

it is important for teachers to tell students that they are welcome to consult whenever there is a
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problem, and to respond sincerely if a student asks for help. This study found that students can
be adaptive when they recognize there are multiple people that they can rely on when in need,
even if they do not seek help. This study also confirmed the protective effect of interpersonal
trust. Since there is no simple intervention to improve interpersonal trust, teachers need to
project that they are interested in students and willing to consistently help them. At the
administration level, policymakers may better consider smaller class sizes to foster students’
trust toward teachers. This proposal is supported by some evidence that a better teacher-student
relationship enhances students’ participation in school and academic involvement (e.g. Roorda
et al., 2011; Yang et al., 2018), and that the effect of higher teacher-student interactions is
greatest in classrooms with fewer students (e.g. Allen et al., 2013; Blatchford et al., 2011).

The second suggestion is to provide stress coping strategies for students. This study
showed that adaptive non-help-seekers used more active coping strategies and less behavioral
disengagement strategy than did non-adaptive students. This indicates that enhancing students’
stress coping skills would be helpful to maintain adaptation. For example, classroom
interventions, brochures with coping tips, and daily knowledge delivery about coping from
teachers to students should be considered. However, it is also important to encourage students
to seek help if their problems are too severe to solve alone, as this study suggested that problem
severity has varied effects on students’ adaptation.

The third is an intervention that enhances students’ positivity. Many previous studies
found that intrusive rumination of a stressful event is significantly related to negative thoughts
and even posttraumatic stress disorders (e.g. Ehring & Ehlers, 2014; Zhang et al., 2018).
Because no one can positively change others’ mindsets, saying ‘think positively’ or ‘stop
thinking about it’ is not appropriate. One possible idea is utilizing retrieval-induced forgetting
(RIF, Marsh et al., 2018). RIF is a phenomenon in which people forget a memory trace when

a rival memory trace is retrieved (Anderson et al., 1994). It has been put forward as a potential
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mechanism by which the positivity bias in memory occurs (Storm & Jobe, 2012). For example,
repeatedly remembering a positive experience, such as receiving support from others, can make
a related negative memory fade. At school sites, teachers may incorporate RIF with students
with negative thoughts.

Lastly, the use of modelling to enhance prospects is suggested. There is still no practice
nor research on interventions that address adolescents’ prospects. However, considering said
interventions is critical having a lack of prospects is a strong risk factor for suicide and violent
crimes (e.g. Hall et al., 1999; Stoddard et al., 2010). Modelling the experiences of others who
have overcome similar painful events should be considered. Specifically, guest speakers could
be utilized, or online intervention such as the ‘It Gets Better’ project, which included former
President Obama as a contributor (It Gets Better project, n.d.), could be disseminated.

This suggestion was derived in line with SST, however, there is another important
theory to be considered, the Mindset Theory by Dweck (2006). According to mindset theory,
there are two types of mindset: a growth mindset and a fixed mindset (Dweck, 2006). A growth
mindset is a belief that abilities can be developed; whereas a fixed mindset is a belief that
abilities are fixed (Dweck, 2006). There is rich evidence that people who have a growth mindset
achieve more because they tend to exert a higher level of effort with a belief that efforts enhance
their abilities. In contrast, people who have a fixed mindset do not believe that efforts will
enhance their abilities, and therefore exert less effort (e.g. Schleider & Weisz, 2017; Yeager et
al., 2019). Taking a perspective of mindset theory, if a student’s mindset is fixed, there may
not be motivated to learn even if they have a high prospect. Therefore, one thing to keep in
mind when utilizing modelling is ensuring that interventions encourage a growth mindset. In
line with mindset theory, a person who overcame distress with effort or strategies may be more
appropriate as a model than a person who resolved similar adversity without effort or who used

innate resources such as parents’ economic power. Although a positive correlation between a
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future time perspective and a growth mindset has been found (Kwon, 2018), related studies are
scarce. Further investigation regarding the association between prospects and mindset theory
is needed. Thus, although there are various possible ways of intervention, the important thing
is that researchers and stakeholders seek to understand the diversity of adolescent non-help-
seekers and their environment, and that interventions are not biased towards one method like
simply encouraging help-seeking.

Limitations and future discussions

This study had three noteworthy limitations. The first limitation concerns sample
selection. Although participants were from public schools located in different areas, the sample
cannot be regarded as random. Other surveys with a larger sample or clinical sample are needed
to enhance the generalizability of the results. Second, a cross-sectional design is a limited
investigation method that cannot be used to examine the variability of the examined variables
and long-term adaptation differences among non-help-seekers. For a deeper understanding of
protective factors’ variabilities and effects, longitudinal or retrospective studies with adult
samples are required. Third, this study only included a limited number of factors. Since there
are numerous potential internal and external factors, qualitative studies using interview surveys
may help to identify other factors and to clarify any possible relationships.

This study contributes to the understanding of protective factors that differ between
high- and low-adapted adolescent non-help-seekers and suggested improved support methods
for them. These findings confirm the importance of attachment for school adaptation and
indicate that interventions into the psychological variables of trust, prospects, and positivity
can enhance school adaptation. The current study also revealed that interventions that include
stress coping strategies may only be effective for students whose problems are not severe.
Finally, ensuring there are enough consultation partners available can improve non-help-

seekers’ adaptation, even if they rarely seek actual help. These findings are not protective
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factors specific to non-help-seekers. According to previous studies, the examined variables
may perform protectively in a broader range of subjects (e.g., Caprara et al., 2012; Catalino et
al., 2014; MacLeod, 2017). However, considering the lack of research on non-help-seekers
thus far, it is noteworthy that these results were obtained from studies examining students who
tend not to seek help. These findings offer new insights into more effective methods for

supporting adolescent non-help-seekers before their problems become very serious.
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Chapter V: Discussion
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The current research focused on the prevention of mental illness among adolescent non-
help-seekers. The major purpose was to identify novel ways of support from teachers, parents,
and other adults for adolescent non-help-seekers other than promoting help-seeking. There
were three major aims: 1) to investigate the current support for adolescent non-help-seekers, 2)
to identify internal factors affecting the result of help-seeking for facilitating effective help-
seeking behavior, and 3) to examine the relations between predicted protective internal factors
and psychological adaptation, for compensating the lack of help-seeking. Specifically, seven
studies investigated the following research questions:
1. How do teachers support non-help-seeking students? (Study 1)
2. Do non-help-seekers perceive teachers’ supportive actions to be helpful? (Study 2)
3. What are the possible intrapersonal factors that influence the outcome of emotional
help-seeking? (Studies 3 and 4)

4. Is there a coping strategy to compensate for low help-seeking and maintain
psychological adjustment? (Studies 5 and 6)

5. Are there internal factors that compensate for low help-seeking and help maintain

psychological adjustment? (Study 7)

In this chapter, the key findings corresponding to these research questions are
summarized in the sections on the current support for non-help-seeking adolescents, internal
factors that affect the outcomes of emotional help-seeking, and internal factors that protect the
mental health of non-help-seekers. Following the summary of the findings, implications are
discussed from several perspectives: interventions targeting the various types of non-help-
seekers, daily support from familiar adults, and occasional intervention programs. Following
this discussion, the strengths and limitations of this study, and recommendations for future

research are provided.
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Current support for non-help-seeking adolescents

As mentioned in the review in Chapter I, there are multiple occasional intervention
programs for adolescent mental health, such as Youth Aware of Mental Health Program
(Wasserman et al., 2015), Signs of Suicide (Aseltine et al., 2007), and Gatekeeper programs
(Wyman et al., 2008, 2010), and their effectiveness has been examined. In Japan, various public
measures to promote adolescent mental health have been implemented, such as training for
teachers and health care professionals, expansion of counseling institutions, and advertising
secure and free counseling services for students (MEXT, 2016). However, the kind of support
that the people around adolescent non-help-seekers provide on a daily basis, and the non-help-
seekers’ perception of the support provided by the familiar persons have not yet been discussed.
Therefore, in Chapter II, the views of both the support providers and receivers were considered
in order to understand the daily support that others currently provide to non-help-seeking
students. Study 1 focused on teachers as adults who can closely communicate with non-help-
seeking students regardless of the students’ home environment. Study 1 also investigated how
teachers recognize and support non-help-seeking students. Study 2 examined how the
adolescent non-help-seekers perceive and evaluate the supportive behavior of close people
including teachers.

The two studies identified teachers’ efforts to support non-help-seeking students in a
variety of ways. While some of the teachers’ behaviors were evaluated as helpful by non-help-
seekers, other behaviors either went unnoticed or were perceived as unhelpful. Using the
analytical framework of Study 2, supportive behaviors can be divided into four types: direct
instrumental support, indirect instrumental support, direct emotional support, and indirect
emotional support. Direct instrumental support includes direct interventions that aim to solve
the problem itself. It was rarely mentioned by teachers and was not used except in three cases

of family problems where immediate intervention was deemed necessary. In the interviews
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with the non-help-seekers, direct instrumental support was rarely mentioned as a helpful
behavior, but was frequently mentioned as a disagreeable behavior. It is expected that non-
help-seekers who are hiding their worries will have a negative reaction to sudden direct
intervention. Therefore, the teachers seemed to avoid direct intervention except in case of
emergency.

Regarding indirect instrumental support, there was a large difference in perceptions
between teachers and students. Teachers frequently provided indirect instrumental support,
such as information gathering involving parents and other students in the class, and making
environmental adjustments to improve the classroom atmosphere. However, most non-help-
seekers did not mention receiving indirect instrumental support. For non-help-seekers hiding
their concerns, it would be undesirable for others to notice their concerns and intervene overtly.
Thus, indirect instrumental support, in which the teacher quietly creates a supportive
environment, is an important form of support that can be implemented by the teacher in
response to the hidden needs of non-help-seekers.

Emotional support, whether direct or indirect, was often mentioned by both teachers
and non-help-seekers. In particular, approximately 90% of the remarks about helpful support
from non-help-seekers were regarding emotional support. The participating teachers did not
force students to talk about their problems if they were reluctant to do so, but continuously
watched over the students, expressing their care through daily conversations. Since non-help-
seekers evaluated attempts to force them to talk about their problems and non-empathetic
encouragement as offensive, the teachers’ patient and non-coercive behavior was at the behest
of non-help-seekers. Although non-help-seekers did not confide their concerns in others, they
seem to have sensitively perceived and used emotional support from others, such as caring

behavior, daily conversation, and simply being with them.
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Helping students to gain future prospects and providing one-on-one tailored support
were not directly related to the problems faced by the students, but helped them adapt to school.
In cases where it was difficult to educate students in the regular curriculum, owing to
developmental disabilities or school refusal, teachers tried to help them with school adaptation
through temporary individualized responses. Additionally, for students with family problems,
developmental disabilities, and other issues that are difficult to resolve completely, having hope
for a career path after secondary school can be very important to maintain their mental health.

In summary, an effective pattern of current support from teachers to non-help-seekers,
except in emergencies, was suggested, that is, to continuously provide indirect support, such
as gathering information from others and adjusting the environment, while demonstrating they
care the students through everyday conversations. As students rarely notice indirect support
from teachers, it can function as an effective support for non-help-seekers without invading the
feelings of those who wish to hide their distress.

Lastly, teachers’ difficulty in taking proactive supportive actions was mentioned as a
problem. Current support for non-help-seekers often began after the student’s behavior
revealed a problem. Teachers often face a dilemma wherein they are too busy to talk to students
who they think may be having problems that are not visible on the surface. More non-help-
seekers may receive support if teachers can afford to take proactive actions before the problem

becomes serious.

Internal factors that affect the outcomes of emotional help-seeking

In Chapter IlI, two studies were conducted from the perspective of promoting effective
help-seeking. In the past, various efforts have been made to reduce barriers and encourage help-
seeking behavior, such as the establishment of free and anonymous consultation services for

minors (MEXT, 2016). However, it seems that some adolescents intentionally do not take
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action to seek help from others even if they know a social support system is in place and there
is someone close to them who can be consulted (Schilling et al., 2014; Watanabe et al., 2012).
In this research, as defined in Chapter I, those who intentionally do not to seek help are called
Type 3 non-help-seekers. Their decisions may be influenced by low anticipated benefits of
help-seeking (Nagai & Arai, 2007). Clarifying the conditions under which emotional help-
seeking works positively for psychological adaptation can help guide adolescents’ effective
help-seeking behavior, enhance their anticipated benefits of help-seeking, and consequently
may promote help-seeking behaviors. Thus, Chapter III focused on emotional-support
expectation, adolescents’ expectations from support providers, as an internal factor that may
affect the relation between emotional help-seeking and its outcomes. Specifically, the
Emotional-Support Expectation Scale was developed, and the adjustment effects on the
relationship between emotional help-seeking and support evaluation were examined.

The results identified five dimensions of emotional-support expectation: Acceptance
expectation, Reinterpretation expectation, Justification expectation, Optimism expectation, and
Distraction expectation. Some of the emotional-support expectations showed an influence on
the association between emotional help-seeking and support evaluation. For example, when
controlling the frequency of emotional help-seeking behavior, support seekers who had higher
Reinterpretation expectation reported positive support evaluations, “improvement of problem
situations,” and “perception of support from others.” While, support seekers who had higher
Justification expectation reported a negative support evaluation, “confusion in coping.” Thus,
if the internal differences among help-seekers influence the outcome of help-seeking behavior,
encouraging the metacognition of their expectation toward the supporter beforehand may be
useful to increase the likelihood that they will be able to elicit the desired help. However,
expectations may not always be fulfilled. Since the degree of agreement between expectation

and actual support affects adolescents’ adaptation (Honda et al., 2008), future research must
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examine whether individuals’ emotional-support expectations were fulfilled besides individual
differences in expectations. Especially, Justification expectation, a kind of selfish expectation
that one should be justified even if they are in the wrong, may be difficult to be fulfilled even
if one selects a close person as a supporter. The present study did not clarify whether it is better
to lower expectations or seek help from someone who can fulfill these expectations, in case
one has a high Justification expectation. Further research is needed to determine the mechanism
of emotional-support expectation generation and appropriate reaction to the expectations.

In addition, there are multiple factors other than emotional-support expectations that
affect the outcome of emotional help-seeking. As mentioned above, one of these factors is the
degree of agreement between help-seekers’ expectation and the actual support received (Honda
et al., 2008). In a study by Honda et al. (2008), those who negatively rated the support they
received showed lower school adaptation than those who positively rated the support and even
those who did not seek support. Therefore, it is important not only to be aware of emotional-
support expectations, but also to actually receive support that is consistent with those
expectations. Related to this, the second factor is accessibility to social resources. According
to the expectation confirmation model (Darley & Fazio, 1980), a person selects a supporter
who is likely to provide an expected reaction to them when they seek help. However, even if a
person is aware of the support they need, it is impossible to receive the expected support
without an available support provider. Because past experience can be an inhibitor or facilitator
to future help-seeking behavior (Wilson & Deane, 2001), accessing appropriate social
resources and obtaining expected support is important in the long run. In addition, the
interaction between a help-seeker and supporter is also a factor that influences the outcome of
help-seeking (Takegahara, 2014). Fischer et al. (1982) demonstrated that a supporter’s reaction
could be either supportive or astounding to a help-seeker, depending on whether or not the

support provider sees the help-seeker as inferior to others in general (threat to self-esteem
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model). Thus, not only factors on the part of the help-seeker, but also factors on the part of the
supporter and the environment may influence the outcome of help-seeking behavior. Although
it i1s no easy task to unravel the diverse associations, elucidating the internal, external, or
interactional conditions that positively affect adolescents’ psychological adaptation, it is one

of the most promising topics for future research on help-seeking.

Internal factors that protect the mental health of non-help-seekers

In Chapter 1V, three studies were conducted from the perspective of compensating for
the low level of help-seeking. The existence of Type 2 non-help-seekers, who are individuals
who can maintain their psychological adjustment without seeking help, implies that there are
protective factors that compensate for their low level of help-seeking. Clarifying internal
protective factors may provide alternative ideas on how to support non-help-seekers other than
promoting help-seeking behavior. Studies 5 and 6 examined whether stress coping strategies
other than help-seeking compensate for the low level of help-seeking behavior and maintain
psychological adaptation. Study 7 focused on the internal factors that were predicted in
previous research and Studies 1 and 2, and examined whether these internal factors work
protectively in maintaining adolescent non-help-seekers’ psychological adjustment.
Coping style

Study 5, which focused on a combination effect of coping strategies, suggested that
people who simultaneously use active coping and help-seeking were the most adaptive. On the
other hand, those who used an avoidant coping strategy and did not seek help displayed the
lowest level of adaptation. Among low help-seekers, those who used more active coping
strategies experienced lesser negative emotions at multiple time points, which is consistent
with previous research on the positive impact of active coping on adjustment. However, the

protective effect of active coping may be limited. Study 7 examined whether the relationship
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between active coping and adaptation differed depending on the severity of the problem. The
results showed that when the severity of the problem was minor, non-help-seekers’ adaptation
was higher with the active coping strategy, but when the problem was severe, their adaptation
was not higher with the active coping strategy. Thus, it is suggested that the use of the active
coping strategy may be protective of non-help-seekers' adjustment only when their problem is
not severe.
Perceived support

Multiple studies indicated the protective effect of perceived support. A recent meta-
analysis (Heerde & Hemphill, 2018) showed the positive association between social support
and well-being. In this dissertation, the narratives in Study 2 illustrated that adolescent non-
help-seekers sensitively perceived supportive words and actions of others through their daily
interactions. Most participating non-help-seekers mentioned that they were helped by
supportive words and actions from others. A comparison between high and low adjustment
non-help-seekers in Study 7 showed that the high adjustment group had significantly higher
perceptions of support than the low adjustment group. Although help-seekers did not disclose
their concerns to others, it does not imply that they did not need support from others. These
findings indicate the possibility that adolescent non-help-seekers can maintain their
psychological adjustment by gaining a sense of acceptance and approval from others on a daily
basis, even if they do not discuss their problems directly.
Attachment and interpersonal trust

Attachment is the basis for schemas of self and others. It comprises two axes, avoidant
and anxious (Bowlby, 1969). When non-help-seekers were divided into high- and low-
adjustment groups, avoidance of intimacy was significantly higher in the low-adjustment group
than in the high-adjustment group. Childhood upbringing has a strong influence on the

formation of attachments (Bowlby, 1969). Although it has been shown that attachment style
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can be transformed through close relationships with people other than parents (Cassidy &
Shaver, 2008), it is unlikely that secondary-school students build such a strong bond with
anyone other than their parents. Therefore, the relationship between interpersonal trust and the
adjustment of non-help-seekers was examined. Interpersonal trust was selected because it
contributed to the formation of a schema of relationships with others same as attachment but
was thought to be less plastic than attachment (Lewicki et al., 2006). The results showed that
non-help-seekers with high levels of interpersonal trust showed higher adaptation, regardless
of the severity of their problem.

Other studies in the current dissertation also indicated the importance of interpersonal
trust. In one case, a teacher recounted that a student confided in her just before graduation,
sharing that she had been struggling with physical symptoms of stress. Although she had not
discussed her concerns with the teacher until that point, she may have trusted the teacher
because the teacher continuously expressed her concern and care about her through daily
conversation. Several non-help-seekers also shared in the interviews that they were happy that
a teacher noticed that something was wrong with them. It can be inferred that these students
perceived emotional support from the teacher even if they did not confess their problems to
them, and that they trusted the teacher to be there when they needed it. Considering these results
and the previous section, high levels of interpersonal trust may lead to a sense of security that
others are available to help when help is needed, and may work protectively for the
psychological adjustment of non-help-seekers.

Prospects and positivity

The teacher interviews indicated that it may be effective to help students obtain future
prospects after graduation, especially in situations with low controllability, such as family
problems and developmental disabilities. Study 7 also examined the relationship between

school adaptation and prospects as possible protective factors for non-help-seekers, and found
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that non-help-seekers with higher prospects showed higher school adaptation, regardless of the
severity of their problem. Positivity was also examined as a potential protective factor because
it is associated with many adjustment indicators including well-being. The result indicated that,
same as prospects, non-help-seekers with high positivity showed better school adaptation than
those who low positivity, regardless of the severity of their problem. These results suggest that
prospects and positivity may function as psychological protective factors for adolescent non-
help-seekers. For secondary-school students with unformed problem-solving skills and low
controllability of their home, school, and other environments (Zimmer-Gembeck & Skinner,
2016), having a positive outlook and believing “the present is hard, but the future will get
better" may be important to maintain their mental health.
Other possible factors

The current research has focused on internal factors, though there are a variety of other
factors, including environmental factors, that affect the mental health of non-help-seekers. For
example, family history of depression (Thapar et al., 2012) and exposure to psychosocial stress
(Goodyer et al., 1990; Pine et al., 2002) are known as the strongest risk factors for depression
in adolescents. Family environment also has a strong effect on adolescent mental health
(Restifo & Bogels, 2009). Paradoxically, those who are not at risk of exposure to serious
problems, have no family history of mental illness, and have grown up in a stable home
environment have genetic and environmental protective factors. Because secondary-school
students are rarely able to choose their own environment to live, the present study focused on
internal factors, but future studies should also include interactions between internal and

external factors.
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Summary of the findings

The current research had three aims: 1) to investigate the current support for adolescent
non-help-seekers, 2) to identify internal factors affecting the result of help-seeking for
facilitating effective help-seeking behavior, and 3) to examine the relations between predicted
protective internal factors and psychological adaptations. The first objective was investigated
in Studies 1 and 2 and has been reported in Chapter II. The studies illustrated teachers’ current
efforts and suggested simultaneous and continuous provision of emotional support and indirect
instrumental support. The second objective was investigated in Studies 3 and 4 and has been
reported in Chapter III. The studies uncovered the adjustment effect of emotional-support
expectation. In particular, students who sought emotional help with higher Reinterpretation
expectations tended to evaluate the support they received positively, whereas students with
higher Justification expectations tended to evaluate the provided support negatively. In other
words, the results of emotional help-seeking differed depending on the internal factors of the
help seeker. The third objective was examined in Studies 5 through 7 and has been reported in
Chapter IV. Studies 5 and 6 confirmed that psychological adjustment was higher among those
who used both active coping and help-seeking. Study 7 found that the use of active coping
strategies was protective of psychological adjustment only when the problem was not severe,
and that internal factors, such as interpersonal trust, prospects, and positivity were associated
with higher psychological adjustment among non-help-seekers, regardless of the severity of
the problem. An overview of the associations found in the above studies is shown in Figure 5.1.

In the next and subsequent sections, interventions according to the type of non-help-
seeker; suggestions for adults, such as teachers and parents; and school-based occasional

intervention programs will be suggested based on the results.
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Teachers

Emotiona Indirect
support support

Studies 1 & 2

Non-help-seekers

Emotional-
support
expectation

Studies 5 & 6 Stress coping

Help-
seeking

Confirming the
combined effect of
coping strategies

Studies 3 & 4
Studies 5 & 6

Active
coping

School
adaptation

Study 7
Elucidating the Internal
internal protective factors

factors

e.g., trust, prospects, and

positivity

CHAPTER V

Studies 1 & 2

-

Understanding the
current support from
teachers

Studies 3 &4

Clarifying the
adjustment effect of
emotional-support

Figure 5.1. Relationships between the major variables examined in each study

Implications for interventions for adolescent non-help-seekers by type

From here on, possible interventions based on the series of research results are proposed.

In advance, the limitations of this research and the author's view on them should be clarified.

There are two limitations in proposing ideas for interventions depending on the type of non-

help-seekers: the necessity of effect verification by future research and the difficulty in

identifying the types of non-help-seekers. Studies in this dissertation focused on the internal

factors of non-help-seekers and examined them from multiple dimensions, though, this

dissertation did not adjust environmental factors or compare the variables with students who

seek help. Moreover, the studies did not detect the types of non-help-seekers. Therefore, the

condition, effect, and optimal targets of interventions should be validated in the future. Given
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these limitations, the ideas of interventions suggested by the results of the studies are described
below.

Previous preventive interventions for adolescent non-help-seekers have mainly been
school-based (Aguirre Velasco et al., 2020), teaching correct knowledge about stress
management and practicing help-seeking through role-playing (Honda et al., 2020; Wasserman
et al., 2015). Focusing on training for teachers and mental health professionals to create a safe
consulting environment (MEXT, 2016; Schilling et al., 2014), current preventive interventions
can be described simply as “promoting help-seeking”. These approaches may be effective for
Type 4 non-help-seekers, those who recognize a need for help with a problem situation but
cannot seek help because of scarce social resources (Type 4) (see Figure 5.2). However, it may
not be effective for non-help-seekers who do not recognize their problem (Type 1) or who
intentionally do not seek help (Type 3). It is also unclear whether support from others is useless
for non-help-seekers who think they do not need help for their problems (Type 2). Therefore,

the following model considers effective support methods for each type of non-help-seeker.

Social resources (e.g., social support from family members, teachers, friends etc.)

< N v N U

Phase 1 Phase 2 Phase 3 Phase 4
Problem ™\ Yes Appraisal of \Yes Yes Selection of 2\ Yes Hel Kin
Stress recognition need for help help source ¢ p:see &
\ No “ No 3 No "\ No i
Type 1 \< Type 2 \{ Type 3 \4 Type 4 \‘ |
Type of who are unaware who do not need who decide not who lack social i
Non-help-seeker  of the problem help to seek help Tesources |
v v v v

Select other ways to cope stress (e.g., active coping, behavioral disengagement)

i 0 0 D

Personal resources (e.g. gender, interpersonal trust, self-stigma, stress-coping style etc.)

Figure 5.2. An integrated model of help-seeking (Restatement of Figure 1.1)
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Type 1 non-help-seekers are determined as those who are unaware that a situation
objectively appears to need help. Although it is difficult to study Type 1 non-help-seekers
directly because of their unawareness, interviews with teachers and youth non-help-seekers
helped identify several cases in which adolescents were stressed due to parents with a dominant
parenting style but the students did not recognize their problem. Some young adult interviewees
described conflicts and excessive pressure from their parents that they were not aware of when
they were in secondary school. They also disclosed that the idea of talking to someone about it
never occurred to them because they did not recognize it as a problem. Teacher interviews
revealed several cases of students experiencing significant stress due to parental pressure
regarding their grades or due to disagreements with their parents during high school
examinations. Among these cases, there was only one case wherein the teacher realized the
parental pressure and discussed it with the student. The relationship between parent and child
is generally much closer than a student-teacher relationship. Thus, it is difficult for teachers to
actively intervene in stressful relationships between students and parents (Loades &
Mastroyannopoulou, 2010) as long as the student does not recognize it as a problem.
Furthermore, some teachers cited cases of students with developmental disabilities as examples
of students who were unaware of their problems. In most cases, the student had delinquency
problems. One teacher said that the goal of her intervention with delinquent students was to
stop delinquency; thus, it was difficult to come up with the idea of providing support for them.
As these cases illustrate, we can imagine it is difficult for teachers to intervene proactively with
Type 1 non-help-seekers, as it is difficult to recognize the need for support.

The present study did not clearly identify Type 1 non-help-seekers and particular
effective interventions for them. However, it was indicated that helping the Type 1 non-help-

seekers’ acquisition of future prospects could be one of the ways to support them. In the teacher
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interviews, facilitating the acquisition of post-graduation future perspectives functioned as a
support for non-help-seekers who had family problems or developmental disabilities who were
speculated to have been Type 1 non-help-seekers. In one of the non-help-seeker’s interviews,
the participant said that an action by her mother had opened her eyes to her future career, where
after she stopped straying from the right path. Paradoxically, parental pressure could lead to a
loss of future prospects and motivation to pursue higher education when adolescents found that
their hopes were not being fulfilled due to parental control. In the most cases where dominant
parenting was considered to be a problem, the deterioration of the students’ condition emerged
before and after further education examinations. This suggests that the stresses and strains in
the parent-child relationship are likely to surface while selecting a career path. Therefore, even
if they do not notice their problem, recognizing the importance of a positive future outlook,
and working with the student to develop an acceptable pathway may support the mental health
of Type 1 non-help-seekers.

Type 2 non-help-seekers are defined as those who are aware of the problem but assume
that they do not need help from others at that time. Studies 5 to 7 examined the protective
factors that these individuals may possess that help them maintain their psychological
adjustment without seeking help. The results showed associations between non-help-seekers’
psychological adaptation and the use of active coping strategies; perceived support (even
though they did not seek help); and internal factors, such as interpersonal trust, future prospects,
and positivity. Since Type 2 non-help-seekers do not think they need help, interventions aimed
at encouraging help-seeking may not be helpful for them. On the other hand, psychological
adjustment is expected to decline as protective factors decline, so interventions to maintain the
protective factors may be useful for them. Supportive approaches may comprise daily support
from familiar others or occasional interventions. The details of interventions will be discussed

in the following section.
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Type 3 non-help-seekers are determined as those who recognize the need for help for
a problem, but decide not to seek it. Their decisions are affected by diverse help-seeking
barriers including gender norms (Sears et al., 2009), the risk of information leakage (Chan &
Quinn, 2012) and self-stigma (Vogel et al., 2006). Major current support, such as intervention
programs to deliver correct knowledge about stress coping (Wasserman et al., 2015) and the
establishment of anonymous counseling services (MEXT, 2016), is designed to decrease these
barriers. However, even when the help-seeking barriers are low, it has been found that
adolescents do not seek help unless they have a sufficient expectation of benefit (Nagai & Arai,
2007). Therefore, clarifying the conditions under which help-seeking works positively on
psychological adjustment, and increasing the anticipation of benefits may be effective
interventions for Type 3 non-help-seekers. The present studies found that the expectations of
help-seekers influenced the outcome of their behavior. When designing intervention programs
in the future, it may be beneficial to promote not only knowledge delivery but also a
metacognition of what the students expect from support providers. In addition to emotional-
support expectations, there are other factors that influence the benefits gained from help-
seeking, including the target of the request (Takegahara, 2014) and help-seeking skills (Honda
et al., 2015). A comprehensive examination of these influences and clarifying a suitable way
for help-seeking to obtain expected help would contribute to enhancing anticipated benefit and
help-seeking behavior.

Finally, Type 4 non-help-seekers are defined as those who have high help-seeking
intentions but are unable to seek help due to a lack of social resources to consult. Because they
have intentions of help-seeking, actual action would be prompted by providing them with
available social resources, informing them about the resources, and reducing the psychological
and physical hurdles to use the social resources. These are already frequently done with current

support. For example, intervention programs in which teachers and mental health professionals
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can learn how to recognize the signs of stress in adolescents and take appropriate caring actions
have been conducted in many countries (Wasserman et al., 2015). This means providing more
social resources to support adolescent non-help-seekers. In addition, anonymous and free
telephone consultations (MEXT, 2013) and online consultations (Tokyo Metropolitan Board
of Education, 2020) are likely to involve lower psychological and physical hurdles than face-
to-face consultations (Gould et al., 2002; Nicholas et al., 2004). However, because adolescents
are familiar with communication through the Internet and they may incorrectly attribute
dangerous sources as helpful, adults must be cautious of cyber criminals who may take
advantage of adolescents’ weaknesses (Pretorius et al., 2019). In summary, even though
support for Type 4 non-help-seekers is already in place, familiar adults should continue efforts
to be an available social resource for adolescents or to deliver correct knowledge of safe

resources to seek help.

Suggestions for daily support from familiar adults

Whether or not a person discloses a concern to others depends on the domain of the
problem, the severity of the problem, and the availability of social resources (Fallon & Terry,
1999; Goto & Hirooka, 2005). In other words, whether a person is being a non-help-seeker and
the type of non-help-seeker is likely to change depending on the situation. Therefore, although
suitable support for each type of non-help-seeker deserves consideration, in an actual school
environment, it is more appropriate to take a holistic approach without excessive stereotyping.
In the following, I suggest adults including teachers to provide emotional support to non-help-
seeking students through daily communication regardless of the type of non-help-seeker.
Although it may not sound like a novel way to support adolescents, it is innovative in terms of

redefining the daily teacher-student communication as proactive and preventive support.
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Several quantitative studies in this research found that enhancing internal protective
factors such as active coping, perceived support, interpersonal trust, future prospects, and
positivity would help to protect non-help-seekers’ psychological health. In addition, the
interviews with non-help-seekers revealed that they perceived signs of caring, acceptance, and
approval from the words and actions of others close to them including their teachers. In brief,
adolescent non-help-seekers perceive emotional support through daily communication. It is
difficult for teachers to determine when to initiate support (Loades & Mastroyannopoulou,
2010), and in the interviews conducted in this research, most teachers revealed that they began
to provide support after the student’s problems surfaced. However, integrating these studies,
teachers may have already provided emotional support to non-help-seekers through daily
communication even before their recognition of “initiation of support”. If teachers could
provide emotional support through daily communication and enhance protective factors for
students’ mental health with this support, students might be able to maintain their psychological
well-being regardless of their problem awareness or help-seeking behavior. Furthermore,
because a bond of trust with a source of help is the main facilitator for a decision to seek help
(van den Toren et al., 2019), building interpersonal trust through everyday conversations may
contribute to the promotion of help-seeking behavior.

Non-help-seekers in the present study confessed that teacher behaviors such as
watching over without forcing them to disclose their worries, noticing the change of their
moods, approving of their good qualities, and even chatting about hobbies provided them
emotional support. Thus, the daily conversations between teachers and students may be a
stronger source of emotional support than we had assumed. In these everyday conversations, if
teachers could utilize retrieval-induced forgetting (RIF; Marsh et al., 2018) or deliver
knowledge about stress coping, it may increase the effectiveness of protecting the

psychological health of non-help-seekers. However, there are some factors that may inhibit
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adequate communication between teachers and students; one possible barrier is teachers’
busyness (National Teachers Federation of Japan, 2019). In a study on the characteristics of
teachers preferred as supporters by secondary-school students, besides being empathetic and
non-hypocritical, important characteristics included being able to talk when needed without
being too busy (Lindsey, 1998). Busyness not only deprives teachers of time for
communication with students, which is necessary for providing emotional support, but also
reduces the availability as a consultant for students (Lindsey, 1998). In order to reduce teachers’
difficulties in dealing with students’ mental health issues (MEXT, 2005; Rothi et al., 2008),
teachers may first need to have the time and mental capacity to communicate effectively with
students and notice their good qualities or day-to-day changes in them. Although most current
mental health support programs are school-based occasional intervention programs (Aguirre
Velasco et al., 2020), their effectiveness would increase with trust between teachers and

students and a supportive school environment.

Implications for occasional intervention programs

The major school intervention programs that have so far been implemented with
adolescents to improve their mental health provide correct knowledge about stress and mental
illness and promote help-seeking (Honda et al., 2020; Schilling et al., 2014; Wasserman et al.,
2015). While the effectiveness of these programs has been confirmed in terms of improving
knowledge and skills, it is not as clear in terms of promoting actual help-seeking behavior
(Aguirre Velasco et al., 2020). In addition, because some non-help-seekers may decide not to
ask for help rather than not being able to do so, an approach other than promoting help-seeking
would be necessary. Therefore, I propose the following intervention programs to enhance the
internal protective factors of mental health among non-help-seekers as revealed by the current

series of studies.
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Intervention in coping strategy using case method

First, I propose an intervention program from the perspective of stress coping, which
includes help-seeking. Since the present research demonstrated that simultaneous use of help-
seeking and active coping is effective in psychological adaptation, it is important to facilitate
the use these coping strategies among students when needed. Programs on stress coping have
already been conducted, but increased knowledge does not necessarily encourage actual
behavior (Schilling et al., 2014). Therefore, I propose the Case Method, a program that does
not simply convey knowledge, but also allows participants to consider and select their own
coping behavior in stressful situations through simulated experiences. The Case Method is a
discussion-based participatory learning method using simulated cases in which students are
asked to make decisions as teaching materials (Okada et al., 2011). Through the Case Method,
participants learn how to think and act from the standpoint of the person concerned. In the area
of cognitive psychology in learning situations, it has been shown that the alternation of the
roles of subject and object in tackling a problem reduces adherence to the individual’s thought
patterns and promotes problem solving (Kiyokawa et al., 2007). Based on this finding, it is
thought that considering how to cope with a stressful situation "as the experience of others"
promotes appropriate behavioral selections. By presenting a detailed fictional case based on a
common problem among secondary-school students as “one student's experience," students
may be able to follow a case-driven coping process while considering appropriate behaviors.
This may simulate the stress-coping experience and increase the selection of objectively
adaptive stress-coping strategies. In addition, the present study revealed that a help-seeker’s
expectation from a support provider affected their behavioral outcomes. Although there is no
intervention program focused on expectation at the time of help-seeking, Honda et al. (2020)
conducted a similar attempt. In their intervention program, they taught secondary-school

students that seeking help does not always make them feel better and that they need to develop
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a healthy mindset (Honda et al., 2020). In reference to this, it would be important in the Case
Method to focus on the thoughts of the participants and to promote metacognition of the
outcomes they expect to achieve through help-seeking. It will make them aware of the fact that
their expectations and thoughts may have an impact on the outcomes. Thus, I propose an
intervention program in terms of making non-help-seekers aware of their feelings and thoughts,
not only of their knowledge, and letting them decide their coping behaviors.
Intervention in prospects and positive thinking using modeling

The present results demonstrated that prospects and positivity are associated with
school adjustment in non-help-seekers regardless of the severity of the problem, and thus are
important protective factors for mental health retention. Thus, I propose an intervention
program for future prospects and positivity using modeling. Bandura (1977), a proponent of
social learning theory, argued that modeling (i.e., observation of others) facilitates not only
behavioral but also cognitive aspects of learning. Based on this, reflecting one’s own future
onto others who have overcome similar difficulties as oneself may promote positive thinking
and the acquisition of future prospects. Specifically, similar to the It Gets Better Project
(Savage & Miller, 2016), the intervention program provides adolescents with lectures or videos
of interviews with young people who have overcome difficulties in a secondary school, such
as friendships, family problems, and the problems associated with being a sexual minority, and
then makes students reflect on the aspects on which they identified with the model and the
things that impressed them. This program aims to provide adolescents with a positive image of

their future and motivate them to acquire that vision of their future.

Strengths, limitations, and recommendations for future research
This dissertation complied the first studies to shine a light on supporting non-help-

seekers in directions other than encouraging them to seek help. Studies 1 and 2, which captured
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current support, will serve as foundational findings for future research with non-help-seekers.
Studies 3 and 4 investigated the effects of emotional-support expectation as an internal factor
influencing the results of emotional help-seeking, which had been intuitively thought to be
important but the effectiveness of which was unclear, and found that expectations from a
support provider were related to obtained support. Studies 5 to 7 identified the internal
protective factors for non-help-seekers’ mental health. It brought a change in the idea of support
for non-help-seekers from encouraging help-seeking to compensating for help-seeking. The
focus of previous research on non-help-seekers has been the identification of help-seeking
barriers and the effect of help-seeking, and support for non-help-seekers has focused solely on
reducing barriers and promoting help-seeking. Thus, this study is significant in that it offers
fundamental knowledge about the current situation and the internal differences between non-
help-seekers, which has been lacking until now. Further, proposals for daily support for non-
help-seekers and intervention programs are provided based on the results, which will have
practical significance if future research on evaluating the effectiveness of the support proceeds.

However, there are several notable limitations to this study. First, because this is the
first research conducted from the perspective of support for non-help-seekers, there was no
established theoretical background to carry out this series of studies. To the best of my
knowledge, there is no theoretically robust definition of non-help-seekers yet. Studies 5 and 6
detected non-help-seekers depending on latent classes and Study 7 divided participants by the
average score of help-seeking frequency, but clear criteria are unestablished. The definition
and identification of non-help-seekers who need support should be discussed from various
perspectives in the future. Despite these difficulties, the current research was designed to draw
from a wide range of research on adolescent mental health including non-help-seekers, and
research in the area of help-seeking, stress coping, and social support. Although there remain

many challenges, it is hoped that the present study will be the starting point for further research
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to deeply understand non-help-seekers and elucidate the various factors related to their
psychological adjustment.

Second, there is a lack of cultural diversity among the participants. The cultural and
social background of this study is believed to be unique to Japan. For example, unique to Japan,
most schools have nursing teachers who are responsible for maintaining the physical and
mental health of students (Okada, 2011). Additionally, Japanese youth may prefer indirect
approaches more than the youth in other countries, because Japanese people extensively use an
indirect communication style (Pizziconi, 2009). Given the uniqueness of this context, it is
necessary to conduct research in other cultures for comparison.

Finally, with an aim to propose novel ways of support for adolescent non-help-seekers,
the current series of studies broadly examined three themes: understanding the current support
for non-help-seeking students, an approach that promotes help-seeking behavior, and an
approach that compensates for the low level of help-seeking. Important knowledge and several
proposals were provided, but due to the lack of prior research and the limited time frame of the
doctoral dissertation, it cannot be said that each theme was explored in depth. For example, the
ideal method of Study 7 was to extract non-help-seekers from the profile identified in Study 5
and analyze their characteristics in detail. However, it could not be done due to time constraints.
Moreover, there remains a gap between the studies’ results in this dissertation and the
interventions proposed as theoretically sufficient for non-help-seekers. In the future, it will also
be necessary to collect empirical data that fills the gap including the effectiveness of the
interventions, effect differences depending on the types of non-help-seekers, and effectiveness
in different conditions such as the area of students’ problem.

These limitations notwithstanding, the present research makes a significant contribution
by shedding light on the psychology of non-help-seekers, which has not been previously

discussed on the chopping block of research, and by providing basic knowledge for examining
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support methods other than encouraging them to seek help. Because non-help-seekers are a
nascent subject of research, there is a great deal that remains to be clarified. Further research is
needed to explore a broader and deeper understanding of non-help-seekers, propose theories,
and utilize the results of these studies in the society, including studies of more culturally or
developmentally diverse samples, and studies to examine the differences of intervention effects

by types or characteristics of non-help-seekers.

Concluding Remarks

The current dissertation aimed to explore a novel supportive approach for adolescent
non-help-seekers and conducted a total of seven qualitative and quantitative studies. One of the
remarkable contributions of this dissertation is that it identified internal protective factors for
non-help-seekers’ psychological adjustment. Another contribution is that it uncovered the
current support from teachers to adolescent non-help-seekers. Teachers have tried to support
non-help-seeking students’ psychological health in a variety of ways other than recommending
help-seeking. Although adolescent non-help-seekers do not open their mind to everyone, were
not mistrustful of others; rather, most of them were sensitive to the words and actions of others
who provided emotional support to them through their daily interactions. The results of this
research also show that people who can simultaneously use multiple stress-coping strategies,
active coping and help-seeking, have a higher degree of adjustment. However, even if a person
understands the preferred method of stress coping as knowledge, there will still be those who
choose not to seek help from others due to various internal and external factors. Integrating
these findings, in addition to the efforts for encouraging adolescents to seek help, some
occasional intervention programs and the utilization of daily teacher-student conversation are
suggested. Expressing care through daily communication and enhancing internal factors, such

as interpersonal trust and future perspectives, can be an alternative way to ensure the
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maintenance of the psychological health of non-help-seekers while respecting their decisions.
In this era where existing values are being revised in the blink of an eye, this research aiming
“a new normal” where even people who cannot or do not want to seek help can stay healthy is

only just beginning.
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Appendix A. Participant Information Sheet for School Principals
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Appendix B. Consent Form for School Principals
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Appendix C. Invitation to Potential Schoolteacher Interviewees (Study 1)
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Appendix D. Consent Form for Schoolteachers (Study 1)
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Appendix E-1. Interview Questions for Schoolteachers (Study 1) in Japanese
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Appendix E-2. Interview Questions for Schoolteachers (Study 1) in English

In this interview, I will ask you about your personal experiences, so you do not have to
answer questions that you do not want to answer. If you want to stop in the middle of the
interview, please don't hesitate to let me know. Do you have any questions? Now let's begin
the recording.

1. Most memorable non-help-seeking student
Have you met any student who was considered to need help but did not seek help from others
or accept help from others? (answer) I’d like to ask you about the most memorable that kind
of student for you.
1) How long ago did you meet that student?
2) What was your relationship with him/her?
3) What kind of student was he/she?
4) Why did you think that he/she needed support?
5) What were the problems that he/she had?
6) When did you first become aware of the problem?
7) When you recognized the problem, what was the first thing you thought about?
8) Did you take action at that time?
9) How did he/she respond to that?
10) What did you think toward the response of him/her?
11) What did you do after that? (Ask details of interaction until the consequences of the
problem or the end of their relationship.)
12) How did his/her and his/her surroundings change in the end?
What happened to his/her problem?
Did his/her perception of the problem change?
Any episode in which you felt that he/she changed mentally?
Have you noticed any changes in the environment surrounding him/her?
13) Do you think you cared him/her differently from for other students? How?
14) What do you think was the biggest factor effected the consequence?
15) Is there anything you wish you had done differently?

2. Another non-help-seeking student with different consequences from the first case
Do you remember another non-help-seeking student with different consequences from the
first case? (If yes,) I will ask you about your story with that person. = 1)

3. Finally
From your experience as a teacher, what do you think is the most important thing to do when

you need to help this kind of students?

That concludes the interview. Thank you for your cooperation.
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Appendix F. Invitation to Potential Secondary-school-student Interviewees (Study 2)
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Appendix G. Participant Information Sheet for Interviewees’ Parents (Study 2)
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Appendix H. Consent Form for Student Interviewees and Parents (Study 2)
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Appendix L. Invitation to Potential Young Adults Interviewees (Study 2)
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Appendix J. Consent Form for Young Adult Interviewees (Study 2)
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Appendix K-1. Interview Questions for Secondary-school Students (Study 2) in Japanese
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Appendix K-2. Interview Questions for Secondary-school Students (Study 2) in English

In this interview, I will ask you about your personal experiences, so you do not have to
answer questions that you do not want to answer. If you want to stop in the middle of the
interview, please don't hesitate to let me know. Do you have any questions? Now let's begin
the recording.

1. What was the most recent problem for you?

2. Have you ever talked to anyone about these problems?

Yes: Who have you told to?
Why did you choose that person?
(Was there any trigger you talked to that person about your problems at first?)
Do you usually talk to someone about your problems?
Have you ever not talked to anyone about your problems?
Why didn't/can't you tell anyone at the time? (= 3)

No: Do you often not talk to anyone about your problems?
What was the reason for not talking about your problems? (= 3)

3. Was there any behavior of others that made you happy or helped you even though you
didn't talk about your problems?
Yes: What was the behaviors, by whom?
How did you feel at that moment?
Do you think that person's words and actions have affected your thinking and
behavior?
No: = 4

4. When you weren't talking about your problems, was there any behavior of others that you
didn't like that?
Yes: What was the behaviors, by whom?
How did you feel at that moment?
How should have that person change his/her attitude for not to make you mad?
No: = 5

5. Finally, when you haven't told anyone about your problems, what are some of the best
things you've done on your own?

That concludes the interview. Thank you for your cooperation.
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Appendix L-1. Guiding Interview Questions for Young Adults (Study 2) in Japanese
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Appendix L-2. Guiding Interview Questions for Young Adults (Study 2) in English

In this interview, I will ask you about your personal experiences, so you do not have to
answer questions that you do not want to answer. If you want to stop in the middle of the
interview, please don't hesitate to let me know. Do you have any questions? Now let's begin
the recording.

1. What was the most memorable problem you had in middle school?

2. Have you ever talked to anyone about these problems?

Yes: Who have you told to?
Why did you choose that person?
(Was there any trigger you talked to that person about your problems at first?)
Do you usually talk to someone about your problems?
Have you ever not talked to anyone about your problems?
Why didn't/can't you tell anyone at the time? (= 3)

No: Do you often not talk to anyone about your problems?
What was the reason for not talking about your problems at the time? (= 3)

3. Was there any behavior of others that made you happy or helped you even though you
didn't talk about your problems?
Yes: What was the behaviors, by whom?
How did you feel at that moment?
Do you think that person's words and actions have affected your thinking and
behavior?
No: = 4

4. When you weren't talking about your problems, was there any behavior of others that you
didn't like that?
Yes: What was the behaviors, by whom?
How did you feel at that moment?
How should have that person change his/her attitude for not to make you mad?
Do you think that person's words and actions have affected your thinking and
behavior?
No: =5

5. Is there anything you think “it would be better if that person behaved differently at that
time”?

6. Is there any behavior of others that brought you positive influence even if you weren't
aware of or you didn't like that at the time?

7. Finally, when you haven't told anyone about your problems, what are some of the best
things you've done on your own?

That concludes the interview. Thank you for your cooperation.
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