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Up until 2014, there are 79 inpatient care facilities and 1008
outpatient care facilities in the country with the number 0.8
psychiatrists, 0.9 psychologists and 0.8 social workers rate
per 100, 000 populations [9].This figure does not include
other mental health support services provided by education
institution which was also first establish in the 1960’s [1011].There are more than 6,300 registered counsellors in
Malaysia excluding the para-professionals [12]. This statistic
shows that mental health services are available, especially in
education institution where such support services are
provided free but only around one third of people with known
mental health problems seek help globally [13]. Similar to the
global population, majority of the tertiary institution students
with mental health problem do not utilize the services
provided [14-16].
In order to understand barriers of help seeking behaviours,
the Heal Belief Model (HBM) can conceptualize the
understanding of factors preventing the youth for seeking
help. HBM is initially utilized to understand the domain of
physical health, but can be applied to areas of mental health
because the dimensions related to perceived benefits and
barriers can also predict the help seeking behaviours in
mental health related area [17; 14]. In HBM, the health
behaviour or the help seeking behaviour in this case, is
determined by the individual perception of threats (perceived
susceptibility and severity), perceived benefits, and perceived
physical, psychological and financial barriers [18]. At the
meantime, the health seeking behaviour is also indirectly
influenced by the cues for action and the demographic, socio
psychological, and structural variables [18].
Following the HBM, youths from tertiary education facing
mental health problems will be seeking professional help if
they perceived they are at risk of having the problem
(perceived susceptibility), believe that living this mental
health condition unattended will lead to severe consequences
(perceived severity), believe that mental health professionals
would be able to improve their mental health conditions
(perceived benefits), and believe that the benefits outweigh
the cost or effort of seeking professional help (perceived
barriers).The HBM illustrate the process of individual in
engaging help seeking behaviours and highlights barriers
which can potentially prevent them to seek help.
Looking into the barriers of help seeking behaviours, the
World Health Organization [13] stated stigmatization,
discrimination and negligence as the main reasons preventing
individual from seeking treatment. Besides, Malaysian studies
found that social, professional, and personal factors
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I. INTRODUCTION

I

N Malaysia, the prevalence of mental health problems
increases nearly threefold from 10.7% in 1996 to 29.2% in
2015 [1]. The 2015 National Health morbidity survey for
Malaysia recorded mental health prevalence of 29.2% among
estimated Malaysian population aged 16 and above.
Comparing within this age group, the 16 to 24 years old has
the highest prevalence of mental health [1].Among the youth
age group, numbers of research indicated mental health
problems are highly prevalent among youth in tertiary
institution and appears to increase [2-5]. A research even
shows that the rates of mental health problems and symptoms
among the youth in tertiary education institution are
significantly higher than general population [6].Common
mental health problems reported among this group of youth
are depressive symptoms, anxiety related problems, eating
disorders and psychotic symptoms. All these problems have
tripled since the middle of 1990’s [7].
The mental health services in Malaysia have developed
much throughout the years. In the 1960’s mental health
services were deinstitutionalize formally for the first time
with the establishment of community-based rehabilitation [8].
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constituted to barriers to seeking professional help. Personal
desire for privacy, confidentiality, lack of awareness of signs
and symptoms, pride and the self- belief of not being at risk
are the main barriers to seeking professional help [19].
However despite studies has been conducted on identifying
the barriers to help seeking behaviour in young people there
is a lack of local studies to understand the reasons for not
seeking professional help among Malaysian private university
students. Ultimately, therefore this current study aims to
explore the possible factors or barriers that are preventing
youths in Malaysian private university from seeking
professional help.

R) Inventory by Wilson, Deane, Ciarrochi & Rickwood [20].
The inventory is an 11 items scale that measures the reasons
for not seeking professional help. The scale contains reasons
such as solve it myself, time and financial constraints
stigmatization, lack of trust, embarrassment and betrayal of
confidentiality. For each item participants were required to
rate on a scale from 1 (strongly disagree) to 5 (strongly agree)
The Conbrach Alpha of the instrument for this current study
was .747 indicating a strong reliability. To elicit the
participants’ views for not seeking professional services the
following open- ended questions were used:
(i) Why you do not wish to seek professional help for your
personal psychological problems?

II. METHOD

(ii) How do you normally solve your emotional problems?
A. Participants
A total of 527 Malaysian undergraduates from 5 private
institutions of higher learning participated in the study. (156
males, 371 females, aged 18-25 years, M= 21.57; SD 1.81).
With respect to ethnicity, the participants were Malay
(37.4%), Chinese (37.4%) and Indians (23.2%). The
remaining 2% of students classified themselves as “others”.
The students were recruited via convenient sampling method.
It was estimated that 375 participants were required for this
study to obtain a confidence level of .95 and power of 0.8.
Thus the sample size for this current study is considered
adequate. The students completed a set of self- reported
questionnaire measuring their reasons for not seeking
professional help for psychological problems. Open-ended
questions were used to elicit participants’ views for not
seeking professional mental health services.

There was no limit on the number of reasons the students
wished to provide. Students were encouraged to express their
views freely.
D. Data Analysis
The structured questioned data was analyzed using IBM
version 22 while the open-ended questions were analyzed via
NVIVO 10 to identify emerging themes and patterns. The
thematic analysis process followed the principles proposed by
Miles & Huberman [21] where emergent themes were
extracted and constant comparison was performed across all
the cases to derive common themes. Quotes were selected to
best represent the themes discussed.
III. FINDINGS
Generally most of the students reported the unwillingness
to seek professional mental health services (M=3.18;
S.D.=1.06). The most frequently reported reason was the
perception that the problems were minor and they preferred to
solve themselves.77.2% of the participants perceived that they
were able to solve their own problems (M=3.94; S.D.=0.89)
followed by 76.5% felt that they should work out their own
personal problems (M= 3.92; S.D.=0.88). Fear of having to
change one behaviour was the second most frequently barrier
with 52.9% of the students reporting they may have to do
something which they do not wish to. Further 45.5% of the
participant expressed time constraints and 41.1% mentioned
finance as the problem of seeking mental health services.
Surprisingly only 10.4 % students mentioned stigmatization
as barrier for not seeking professional help. Other barriers for
not seeking professional help include lack of trust,
embarrassment and anxiety.
Of the demographic variables ethnicity was found to
differentiate students’ self- reported reasons for not seeking
professional help. There was significant difference between
the Malays, Indians and Chinese with regard to the lack of
trust (F (2,524) = 16.823, p< .001), stigmatization (F (2,524)
=10.984, p< .001) and embarrassment as reasons for not
seeking professional help (F (2,524) = 10.005 p< .001).
Further analysis with Post-hoc Tukey HSC demonstrated
Malay (M= 3.39) and Indian (M=3.11) score significant
higher mean than Chinese (M=2.76) for the item lack of

B. Procedure
Ethical clearance for the research was obtained from
Universiti Tunku Abdul Rahman Scientific and Ethical
Review Committee. Data were collected using paper-andpencil surveys. The survey was conducted over a three month
period. Questionnaires were distributed to students in
classroom. The questionnaire consisted of participant
information cover page that detailed research objectives and
informing participants of their rights to withdraw from the
research at any time and also requested their consent. The
survey questionnaire comprised two sections. Section A
consisted of the participant demographic data and section B
consisted of both structured and open-ended questions. The
structured questions comprised of items from the Barrier to
Adolescent Seeking Help-Revised (BASH-R) Inventory while
the open-ended questions seek to elicit the views of the
participants. The enumerators provided confidentiality
assurance to the participants and only consented participants
were provided the anonymous self- administered
questionnaire. It took between 15-20 minutes to complete the
questionnaire.
C. Measures
The barriers of seeking professional help were assessed
with the Barrier to Adolescent Seeking Help revised (BASH-
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trust. For stigmatization, Malay (M= 2.59) and Indian (M=
2.52) exhibit significant higher mean as compared to Chinese
(M= 2.11), however no significant difference was found
between Malay and Indian samples. When comparing with
Chinese (M= 2.77) and Indian (M=2.80), Malay (M=3.21)
tend to feel embarrassment to seek for professional help.
Generally all the participant have preference for reliance on
self-help where they preferred to solve their problem by
themselves (F (2,524) = 10.519, p< .001) with the strongest
by Malay (Mean= 3.32) followed by Indian (Mean = 3.14)
and Chinese (Mean =3.07).
The students’ reasons for not seeking professional mental
help services were also reflected in their self- initiated written
activity responses which were categorized into themes.
Participants were identified by ethnicity, gender and number
(i.e. ML= Malay, C= Chinese, I= Indian and F= female,
M=Male). Three themes emerged from the qualitative data
analysis: (i) self-reliance (ii) lack of trust and (iii) time and
financial constraints.

CM 141: Problems provide me the chance to let me
discover my own capabilities.
IF 364: I believe somehow I could work toward resolution
by myself figuring out the solution by myself.
B. Lack of Trust in the professional services
Interestingly another commonly reported barrier was the
lack of trust in the professional services. Students questioned
the competency and sincerity of the professional helper and
the confidentiality of the services. The students commented:
CF 73: Professional helpers usually don’t really provide
useful help and things shared wouldn’t be kept secret and
confidential.
MLF 474: I was traumatized by my last counselling
experience.
MLM 259: Most professional helpers in our country would
end up sharing our problems unconsciously with other
people.

A. Self-Reliance
One of the strongest themes to emerge was the issue of selfreliance. All the participants perceived that their problems
being minor and that they could solve their own problems.
The following were some of their comments:

This lack of confidence and trust of professional mental
help services resulted in students seeking help from nonprofessional sources such as parents, family members and
friends whom they felt can be trusted and are able to
understand them better. The following were some of the
students’ comments:
CM143 & IF 380: Professional helpers are not close to me. I
rather shared my problem with friends and parents.

CF 8, 194: I think my personal problems are just small
problems which I can handle myself and I do not need to
seek professional help.

MLF 310: Because it is personal problems and I don’t trust
stranger. I rather seek help from my parents or siblings.

IF 424, 402: I want to find my own solution and I feel more
confident with myself rather than depending on others’
help.

MLF 298 & IF 330: Family knows me better and they can
help and advise me the way to solve my problems rather
than professional helper who don’t really know me.

MLF 307, 300: I don’t need professional help because I am
wise to think for solutions. I am perfectly capable to
solve my own problems.

C. Time and Financial constraints

Most of the students preferred to solve their problems
themselves for they felt embarrassed, uncomfortable and
awkward talking to strangers or unknown people.

Students also reported that seeking professional services
involved time and financial cost as they have to make
arrangement and take time to meet the professional helpers.
Financially they will not be able to pay the treatment fees. As
seeking the help of counsellors from their institutions they
have to wait for their appointment and sometimes they need
to solve their problems urgently. Some of the students
commented:

IF 381: I prefer to solve my problem by myself as I would feel
uncomfortable to share my problems with unknown
people.
CM 57: I am afraid of sharing problem with people that I
don’t know.

CF 46: Sometimes the counsellors are too difficult to
approach. When you need someone to talk to immediately
but you still need to make an appointment with them and
have to wait for few days and weeks, it doesn’t help at all.
Besides sometimes you see them, their personality makes
you feel like you do not wish to talk to them.

MLM 266: Because I have to tell everything to these helpers
I become embarrassed.
Besides feeling shy and uncomfortable to share their
problems with professional, some students believed that these
problems provide them the opportunities to learn problem
solving skills thus preferring to rely on themselves. A few
students commented:

CF 178 & CM 20: The professional service fee is my main
concern.

CM 137: I prefer to solve the problem myself so that I
know how to cope when facing the similar situations.

IF 341 & IM 435: I don’t seek professional help because I
don’t have the time and money
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MLF 260 & MLM 476: I could not afford to get professional
help as it I need to pay a fee and I would not have the
time.

experience and concerns with a stranger, where trust is
frequently a concern of young people.
Lacking of time and costs to access to mental health
services is also a theme that commonly reported among
students [29&22]. While all higher learning institutions in
Malaysia are providing free psychological counselling service
to students, limited operating hours may be an obstacle for
undergraduate students who are usually having tight
schedule. On the other hand, visiting a private practice
psychiatrist or psychologist outside the campus may costs
students about RM100 – 200 (USD 25 – 50) per hour.
Students without income are unlikely to be able to afford such
fees.

Besides, the commonly mentioned barriers of self-reliance,
lack of trust in the professional services, stigmatization, time
and financial constraints other reported barriers include
denial of problems, fear and anxiety of discovering
themselves and the reluctance to make changes in their life
style. It appears that students will only seek professional help
if they accept having a problem and their perceived benefits
of the services must outweigh the cost and the time involved.
IV. DISCUSSION

A. Implication to practices
The main barrier theme of self-reliance may have reflected
the developmental conflicts of the need of autonomy in late
adolescence and young adulthood. Thus, empowering
students with mental health literacy program coupling with
self-help strategies may suits the needs of young people. A
recent large scale randomized controlled trial has suggested
that mental health awareness program for youth is superior
than gatekeeper training and professional screening in
preventing suicide among young people [31]. In order to
make mental health services more accessible, campus-wide
mental health literacy program should be implemented, in
addition to office-based counselling service. In addition,
establishing trusted and supportive relationship between
campus-based mental health professionals and students may
also increase the utilization of mental health services [20].
Preventive outreach programs and activities that increased the
contact between professionals and students in the campus
may reduce the relational gap. As such, when the need of
professional services arises, trusted and supportive
relationships with professionals are readily available, and
increase the likelihood of help seeking by students.
Furthermore, there is also a need of up-scaling evidencebased practice in mental health services for students.
Evidence-based practice is likely to empower students,
because they can enquire for the source of treatment and
recommendations provided, or even research it themselves
before enrolling to therapy. In turn, evidence-based mental
health services may increase students’ confidence to towards
psychological treatments, and mental health professionals
who employed empirically proven strategies in addressing
students’ problems. Logistical barriers (time and cost) have to
be removed by providing extended counselling service hours
till late evening or weekends, with affordable cost of
treatment.
Given the reluctance of young people in seeking
professional help, service provided to young people has to be
easy accessible and user friendly. Costs remain a major
concern of young people who may need the service. There is
an urgent need to provide affordable mental health services
through healthcare insurance coverage or other means of
supports. As this involved the country’s healthcare economic
policy, this will not be materialized without strong political

This present study aimed to explore the professional mental
health service seeking barrier among undergraduate students
in Malaysia. Three main themes, namely self – reliance, lack
of trust, as well as time and financial constraints had emerged
to be the main themes. More than two third of students had
expressed their preference of not seeking professional help,
but solving their own problems. A systematic review has
noted that self-reliance is a common theme of help-seeking
barrier that emerged among young people [22]. Although
self-reliance is generally being recognized as a protective
factor of mental health [23-25] a recent study had reported
that young people who are extremely self-reliance are more
likely to be depressed, and having suicidal thoughts and less
likely to receive treatment [26]. In this context, students who
needed professional help the most, were least likely to reach
out. Given the high prevalence of extreme self-reliance
attitudes in our participants, self- reliance may have been
employed as a defense mechanism that denying need of
professional help, with the belief that they should address
their own difficulties without external assistance, which may
prohibit them from receiving proper treatment.
Furthermore, negative attitudes towards professional help
have been evident in the current study too. Consistent with
previous studies in Malaysia [27] and outside of Malaysia
[28-29], low confidence of young people towards
confidentiality remains a major barrier to help seeking.
Ensuring confidentiality is of paramount importance in
delivering mental health services to young people.
Continuously clear explanation and commitment towards
confidentiality will allow young people to build trusting
relationship with service providers.
Consistent with recent review of young people’s attitudes
towards mental health services [30], our study also noted that
many youths are still holding the negative attitudes towards
professional service providers, not trusting that their
challenges can be effectively addressed by professionals, and
they rather turned to their micro ecological system, such as
parents, siblings and friends for support. This result is
consistent with previous findings whereby lacking of trust
towards a stranger inhibit professional help-seeking [20].
Unlike informal source of help, accessing to professional
mental health services often involves sharing personal

280

International Journal of Humanities and Management Sciences (IJHMS) Volume 4, Issue 3 (2016) ISSN 2320–4044 (Online)
[12] Lembaga Kaunselor Malaysia (LKM). Direktori Kaunselor. (Kuala
Lumpur, 2016). http://www.kpwkm.gov.my/web/lkm/direktori-lembaga.

will of policy makers.
V. CONCLUSION
Three main barriers to professional help were identified in
this study, namely self-reliance, lack of trust towards
professionals and time and cost constraints. While
professional mental health resources were underutilized by
young people, there is an urgent need for professionals to
offer their services in more accessible and people friendly
manners. It is therefore suggested that tertiary institutions
need to conduct more health literacy programs and activities
which strongly promote the benefits of mental health services.
Through these activities these young people may have more
positive attitude and belief of the benefits seeking professional
help.

This study was supported by Universiti Tunku Abdul
Rahman Research Fund. The contents of the manuscript are
solely the responsibility of the authors.

[4]

J. Hunt and D. Eisenberg. “Mental health problems and help-seeking
behaviour among college students.” The Journal of Adolescent Health 46
(2010):
3–10.
Accessed
February
3,
2016,
doi:
10.1016/j.jadohealth.2009.08.008.

[5]

K. Storrie, K. Ahern and A. Tuckett. “A systematic review: Students with
mental health problems -A growing problem.” International Journal of
Nursing Practice 16 (2010): 1-6. Accessed February 3, 2016, doi:
10.1111/j.1440-172X.2009.01813.x.

[6]

H. M. Stallman. “Psychological distress in university students: A
comparison with general population data.” Australian Psychologist 45(4)
(2010):
249–257.
Accessed
February
3,
2016,
doi:
10.1080/00050067.2010.482109.

[7]

L. L Armstrong and K. Young. “Mind the gap: Person-centred delivery of
mental health information to post-secondary students.” Psychosocial
Intervention 24(2) (2015): 83-87.

[8]

S. T. Chong, M. S. Mohamad and A. C. Er. “The Mental Health
Development in Malaysia: History, Current Issue and Future
Development.” Asian Social Science ASS 9(6) (2013): 1-8. Accessed
February, 2016, doi:10.5539/ass.v9n6p1

[9]

[20] C. J. Wilson, F. P. Deane, J. Ciarrochi and D. Rickwood. “Measuring help
seeking intentions: Properties of the General Help Seeking Qustionnaires.”
Canadian Journal of Counselling 39(1) (2005): 15-28.

N. Stanley and J. Manthorpe. “Responding to students’ mental health
needs: Impermeable systems and diverse users.” Journal of Mental Health
10 (2001): 41-52.
C. Blanco, M. Okuda, C. Wright, et al. “Mental health of college students
and their non-college-attending peers: results from the National
Epidemiologic Study on Alcohol and Related Conditions.” Arch Gen
Psychiatry 65 (2008): 1429–1437. Accessed February 3, 2016, doi:
10.1001/archpsyc.65.12.1429.

[16] J. B. Yorgason, D. Linville and B. Zitzman. “Mental health among college
students: Do those who need services know about and use them?.” Journal
of American College of Health 57(2) (2008): 173–182. Accessed
February 3, 2016, doi: 10.3200/JACH.57.2.173-182.

[19] M. K. Tahir, A. S. Syed, A. H. Mohamed and T. Humera. “Attitude
toward depression, its complications, prevention and barriers to seeking
help among ethnic groups in Penang, Malaysia.” Mental health in Family
Medicine 6 (2009): 219-227.

Institute for Public Health (IPH). National Health and Morbidity Survey
2015 (NHMS 2015) Vol. II: Non-Communicable Diseases, Risk Factors
&
Other
Health
Problems.
(Kuala
Lumpur,
2015).
http://www.iku.gov.my/images/IKU/Document/nhmsreport2015vol2.pdf

[3]

[15] D. G. Wynaden, H. M. Wichmann and S. Murray., “A synopsis of the
mental health concerns of university students: Results of a text-based
online survey from one Australian university.” Higher Education
Research and Development 32(5) (2013). 1 –15. Accessed February 3,
2016, doi: 10.1080/07294360.2013.777032.

[18] N. K. Janz and H. B. Marshall, “The Health Belief Model: A Decade
Later. “Health Education Behavior. 11 (1) (1984): 1–47. Accessed
February 3, 2016, doi: 10.1177/109019818401100101.

REFERENCES

[2]

[14] E. K. Czyz, A. G. Horwitz, D. Eisenberg, A. Kramer and C. A. King.
“Self-reported Barriers to Professional Help Seeking Among College
Students at Elevated Risk for Suicide.” Journal of American College
Health 61(7) (2013): 398–406. Accessed February 3, 2016, doi:
10.1080/07448481.2013.820731.

[17] J. Gonzalez, J.W. Williams, P.H. Noel and S. Lee. “Adherence to mental
health treatment in a primary care clinic.” The Journal of the American
Board of Family Practice 18 (2005): 87–96.

ACKNOWLEDGMENT

[1]

[13] World Health Organization (WHO), 2001, Mental Disorders Affect One
In
Four
People,
http://www.who.int/whr/2001/media_centre/press_release/en/.

[21] M. B. Miles and A. M. Huberman, Qualitative Data Analysis, 2nd ed.
Thousand Oaks, CA: Sage Publication, 1994.
[22] A. Gulliver, K. M. Griffiths and H. Christensen. “Perceived barriers and
facilitators to mental health help-seeking in young people: a systematic
review.” BMC Psychiatry 10(1) (2010): 113. Accessed February 3, 2016,
doi: 10.1186/1471-244X-10-113
[23] J. P. MacDonald, J. D. Ford, A. C. Willox and N. A. Ross. “A review of
protective factors and causal mechanisms that enhance the mental health of
Indigenous Circumpolar youth.” International Journal of Circumpolar
Health. 72 (2013): 21775. Accessed February 3, 2016, doi:
10.3402/ijch.v72i0.21775
[24] G. M. Samuels and J. M. Pryce. “What doesn’t kill you makes you
stronger: Survivalist self-reliance as resilience and risk among young
adults aging out of foster care.” Children and Youth Services Review
30(10) (2008). pp. 1198–1210. Accessed February 3, 2016, doi:
http://doi.org/10.1016/j.childyouth.2008.03.005
[25] K. K. Tran, Y. J. Wong, K. O. Cokley, C. Brownson, D. Drum, G. Awad
and M. C. Wang. (2015). Suicidal Asian American College Students’
Perceptions of Protective Factors: A Qualitative Study. Death Studies.
39(8). pp. 500–507.
[26] C. D. Labouliere, M. Kleinman and M. S. Gould. “When self-reliance is
not safe: associations between reduced help-seeking and subsequent mental
health symptoms in suicidal adolescents.” International Journal of
Environmental Research and Public Health 12(4) (2015): 3741–3755.
Accessed February 3, 2016, doi: 10.3390/ijerph120403741
[27] J. Aida, M. Azimah, A. Mohd Radzniwan, M. Iryani, M. Ramli and O.
Khairani. “Barriers to the utilization of primary care services for mental
health problems among adolescents in a secondary school in Malaysia.”
Malaysian Family Physician : The Official Journal of the Academy of
Family Physicians of Malaysia 5(1) (2010): 31–5. Accessed February 3,
2016,
available:
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=4170388

World Health Organization (WHO). Mental health atlas country profile
2014:
Malaysia.
(Geneva,
2014).
http://www.who.int/mental_health/evidence/atlas/profiles2014/mys.pdf?ua=1

[10] M. Glamcevski. “The Malaysian Counselling Profession, History and Brief
Discussion of the Future.” Counselling, Psychotherapy, and Health 4(1)
(2008): 1-18.

[28] C. A. Chew-Graham, A. Rogers and N. Yassin. “I wouldn’t want it on my
CV or their records”: medical students' experiences of help-seeking for
mental health problems.” Medical Education 37(10) (2003): 873-880.
Accessed February 3, 2016, doi: 10.1046/j.1365-2923.2003.01627.x.

[11] A. Othman and S. S. Abdullah. “Counselling in Malaysia: Trends and
Practice with the Malays.” International Journal of Business and Applied
Social Science 1(1) (2015): 1-10.

281

International Journal of Humanities and Management Sciences (IJHMS) Volume 4, Issue 3 (2016) ISSN 2320–4044 (Online)
[29] J. L. Givens and J. Tjia. “Depressed Medical Students’ Use of Mental
Health Services and Barriers to Use.” Academic Medicine 77(9) (2002):
918 – 921. Accessed February 3, 2016, doi: 10.1097/00001888200209000-00024.
[30] C. S. Mackenzie, J. Erickson, F. P. Deane and M. Wright. “Changes in
attitudes toward seeking mental health services: A 40-year cross-temporal
meta-analysis.” Clinical Psychology Review 34(2) (2014): 99–106.
Accessed February 3, 2016, doi: 10.1016/j.cpr.2013.12.001.
[31] D. Wasserman, C. W. Hoven, C. Wasserman, M. Wall, R. Eisenberg, G.
Hadlaczky, and V. Carli. “School-based suicide prevention programmes:
the SEYLE cluster-randomised controlled trial.” The Lancet 2015385
(2015): 1536–1544. Accessed February 3, 2016, doi: 10.1016/S01406736(14)61213-7.

282

