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Abstract 

Background Older adults are at an increased risk for mental health issues, yet they are less likely to seek professional 
help. This systematic review aims to identify and summarize literature on the barriers and facilitators that older adults 
face when seeking professional mental health help.

Methods A comprehensive literature search was conducted using multiple databases including PubMed-Medline, 
EMBASE, ProQuest central, CINAHL and Scopus to identify relevant studies published between 2010 and 2021 
that focused on barriers and/or facilitators to seeking help for depression, anxiety, and psychological distress 
among older adults aged 65 years or older. Studies’ risk of bias was assessed using the Newcastle–Ottawa Scale 
and results of studies were synthesized guided by the methodological framework of Rodgers and colleagues.

Results A total of eight cross-sectional studies, from Australia, United States, Mexico, Netherlands, and Malaysia 
met the inclusion criteria for this review. Included studies reported that the majority of their participants had anxiety 
or depression, yet they exhibited a preference for informal mental health help over professional help. Stigma, negative 
beliefs about mental health professional services, and cost were the most reported barriers. Main reported facilitators 
were prior positive experience with mental health services and high socioeconomic status.

Conclusion Older adults are in need of interventions normalizing mental health help seeking and ensuring these 
services are accessible in terms of costs. This should be the focus of policy makers, healthcare providers, and public 
health practitioners working with older adults.

Protocol registration PROSPERO 2021 CRD42021238853.
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Introduction
It is estimated that 970 million people were living with a 
mental health disorder in 2019, which translates to more 
than one in eight people globally [1]. Contrary to the 
common believe, developing a mental health disorder is 
not a normal part of ageing [2]. Over 20% of those aged 
60 and above suffer from a mental or neurological disor-
der, excluding headache disorders, and 6.6% of all disabil-
ity adjusted life years (DALYs) among those aged 60 and 
older is attributable to mental and neurological disorders. 
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These illnesses account for 17.4% of Years Lived with Dis-
ability among the elderly (YLDs) [2]. Despite the burden 
of mental health illness on older adults, they are unlikely 
to seek mental health help [3]. The reluctance to seek 
formal mental health treatment can lead to adverse out-
comes that can only result in the worsening of the individ-
ual’s mental health status [4]. The lower the help-seeking, 
the higher the burden and costs of mental health issues 
and the lower the life expectancy [5].

According to the World Health Organization (WHO), 
the older adult population is estimated to double between 
2015 and 2050 from 12 to 22% (WHO) [6]. Many of these 
older adults go through major life changes that can range 
from losing loved ones, retirement, and dealing with 
physical illnesses. Some older adults may adjust to these 
changes; however, others may find it challenging to adapt 
making them more vulnerable to the development of 
mental health conditions such as depression and anxiety.

Given the serious burden of mental health illness 
on older adults and the fact that they are an under-
researched group due to their limited use of mental 
health services [7], further studies are needed in order to 
add to the literature on the barriers faced by older adults 
deterring them from seeking professional help.

Mental health help seeking is communicating the need 
for personal and psychological assistance to obtain advice 
and support from formal care [8]. Furthermore, seek-
ing mental health help is an adaptive process, in which 
the person attempts to obtain external assistance to deal 
with mental health concerns in order to have the ability 
to cope and adjust with new experiences with the least 
conflicts [9]. In our study, seeking help was defined as 
actively engaging with at least one professional service, 
such as reaching out to a mental health hotline, con-
sulting a healthcare professional, or using online mental 
health services provided by professionals. In our study, 
barriers toward mental health help seeking was defined 
as factors that cause a delay or avoidance to seeking for-
mal mental health care. On the contrary, facilitators 
were identified as factors that not only motivate, but 
also make it easier for older adults to seek mental health 
help. Therefore, the aim of this study is to systematically 
review and summarize the literature on the barriers and 
facilitators that influence older adults’ mental health help 
seeking for anxiety, depression, and general psychologi-
cal distress; the most prevalent mental health conditions 
among this vulnerable group.

Methods
We conducted this systematic review in accordance with 
the Preferred Reporting Items for Systematic Reviews 
(PRISMA) guidelines [10]- available at (Additional file  1). 
We designed a review protocol, developed a data extraction 

form, and then registered at the International Prospective 
Register of Systematic Reviews (CRD42021238853).

Search strategy
We conducted a systematic search using four research 
databases with no language or place restrictions. The data-
bases included were PubMed-Medline, EMBASE, Pro-
Quest central, CINAHL and Scopus. In addition, Google 
Scholar, article references, and relevant reviews were fur-
ther searched and investigated to achieve a comprehen-
sive search for any additional relevant publications. Our 
search strategy was based on synonyms of the primary 
search terms, which included four main concepts: men-
tal health, AND help-seeking, AND barriers, AND/OR 
facilitators. These terms were used with a comprehensive 
list of key words and Medical Subject Headings (MeSH) 
terms to identify potentially relevant articles, available at 
(Additional file 2). The search was limited to studies from 
2010–2021 and conducted on March 10, 2021.

Screening of studies
One author exported the articles to endnote and removed 
duplicates. At least two authors performed an independ-
ent assessment for eligibility using Rayyan; a web-tool for 
screening of abstracts and titles. Disagreements between 
the reviewers were resolved by a discussion under the 
supervision of a third author. Full article screening was 
conducted, again independently by two authors per pub-
lication, for eligibility.

Eligibility criteria
We included studies that met the following inclusion cri-
teria: 1) published during the period between 2010 and 
March 2021, 2) studies that addressed barriers and/or 
facilitators. This includes studies that examined correla-
tions between barriers/facilitators and mental health help-
seeking among older adults and/or studies that quantified 
the proportion of older adults reporting specific barriers 
or facilitators 3) examined depression, anxiety, and psy-
chological distress disorders and 4) quantitative, popula-
tion-based, and observational study designs. We excluded 
studies that met the following criteria: 1) exclusively quali-
tative studies, systematic reviews, experimental studies, 
and 2) examined organic mental health disorders such 
as dementia, Alzheimer’s, schizophrenia, acute organic 
brain syndrome, delirium, amnestic syndrome, personality 
disorders, or any mental health disorders due to physical 
brain damage or physiological dysfunction.

Data extraction and assessment of study quality
We piloted and used a standardized form to extract 
the following information for each included study. We 
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extracted the following data for each study: study title, 
study author/s, year, design, sampling approach, age, 
sample size, aim of the study, setting, region/coun-
try, gender, population description, definition of men-
tal health help-seeking, type of mental health condition 
assessed, possible conflict of interests, publication type, 
barriers, facilitators, any effect estimates and their sizes, 
confounders adjusted for, 95% CI for effect estimates, 
and the percentages for people willing to and/or cur-
rently seeking help. Two authors extracted data for each 
study, then compared their data. We assessed and scored 
the risk of bias of the included studies using an adapted 
version for cross sectional studies, the Newcastle–
Ottawa Scale (NOS) [11]. Two reviewers independently 
appraised the quality of the included studies, grading 
the studies out of 10 points. Afterwards we resolved any 
existing conflicts by meeting to reach an agreement. We 
used Newcastle–Ottawa Scale to assess the internal and 
external validity of studies by evaluating appropriateness 
of selection and recruitment of subjects, representative-
ness and comparability of subjects based on study design 
or analysis, response rate, methods for ascertainment of 
exposure and outcome, and appropriateness of statisti-
cal analysis. Four cut-off points were considered to assess 
the quality of the studies: A cross-sectional study with a 
score of 9–10 was considered as high quality with mini-
mum risk of bias, 7–8 was considered good quality with 
a moderate risk of bias, 5–6 was considered satisfactory 
with a high risk of bias, and 0–4 was considered unsatis-
factory study with a very high risk of bias [11]. The NOS 
used is provided in (Additional file 3).

Synthesis of results
Given the nature of the research question and the vari-
ety of measures employed in assessing barriers and 
facilitators across studies, conducting a meta-analysis 
was deemed unfeasible. Instead, the authors elected to 
conduct a narrative synthesis to analyze the findings. To 
eliminate bias and promote openness, the authors fol-
lowed the methodological framework of Rodgers and col-
leagues that provides guidance on conducting rigorous 
narrative synthesis when statistical meta-analysis is not 
feasible or advised [12].

To identify the most important themes, a rigorous and 
systematic approach was employed. The included studies 
underwent a comprehensive review, wherein the findings 
were carefully analyzed after data extraction to identify 
recurring themes. Two criteria were considered during 
the evaluation process to determine the significance of 
these themes. Firstly, the frequency of mention of specific 
barriers and/or facilitators across the studies was taken 
into account. Themes that were consistently reported 

by a substantial number of studies were deemed to be 
of high importance. Additionally, the percentage of the 
population within each study that reported these barriers 
or facilitators was considered. Themes that were consist-
ently reported by a larger proportion of the population 
across studies were given greater attention and regarded 
as significant factors influencing help-seeking behaviors. 
By incorporating these criteria, we aimed to identify the 
most salient and impactful barriers and/or facilitators 
that emerged from the included studies.

Results
Study selection
As we illustrated in Fig.  1, we imported 12,567 study 
records yielded from the search to Endnote, removed 589 
duplicates, selected 27 study records for full text screen-
ing, and finally excluded 19 studies that did not meet the 
inclusion criteria, leaving a total of 8 studies eligible for 
inclusion. The reasons for the exclusion of the 19 studies 
were a lack of data on age (n = 10), informal help seek-
ing (n = 3), data not being extractable (n = 3), focused on 
other type of mental disorders (n = 3).

Study characteristics
The characteristics of the studies included in this system-
atic review are presented in Table 1. Four of these studies 
were conducted in the U.S.A [7, 13–15], one in Malaysia 
[16], one in the Netherlands [17], another in Mexico [18], 
and one in Australia [19]. All eight studies were cross 
sectional in design. Three studies addressed community 
dwelling older adults [14, 18, 19] with one in residential 
care units [19] and the other in a rural community [14]. 
Sample sizes ranged between 105 [19] to 93,938 par-
ticipants [7]. Three studies examined both anxiety and 
depression [7, 13, 14], one study examined anxiety only 
[19], another examined psychological distress [15], and 
three studies examined depression only [16–18].

Risk of bias of included studies
Reviewers rated three of the studies included as satis-
factory quality, two were classified as good, and three 
studies as very good. However, all of the studies were 
observational, which provides very limited evidence for 
the association between the given factors and professional 
help-seeking. provided the independent component scores 
and overall ratings for all studies in (Additional file 4).

Help‑seeking of mental health services
As shown in Table  1, out of the eight included studies, 
seven studies addressed participant’s willingness, need and 
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current use of mental health services [7, 14, 16–19]. One 
study from Australia reported that 81.8% (n = 86) of the 
community-dwelling older adults in their sample would 
seek help if they perceived that they were experiencing 
anxiety [19]. The second study, conducted in Malaysia, 
reported that 76.9% (n = 210) of the elderly patients in 
their study sought help from others regarding their emo-
tional problems [16]. This percentage included informal 
mental health help resources such as friends, family, and 
religious organizations. On the contrary, seeking profes-
sional help from counsellors, social workers, psychologists, 
and health practitioners accounted for only 8.8% (n = 24) 

of the total sample population [16]. The third study was 
conducted by Brenes et al. (2015) in the U.S.A among rural 
older adults and found that 75.3% (n = 478) of the partici-
pants needed help in the past year with anxiety or depres-
sion [14]. Despite this high percentage, when participants 
were screened for the barriers, 80.1% (n = 358) endorsed 
the belief of “I should not need help” [14]. The fourth study 
conducted by Holvast et  al. (2012) in the Netherlands 
found that 70.1% (n = 117) of the respondents had con-
tacted professionals in regards to psychological problems 
in the last 6 months [17]. Pérez-Zepeda et al. (2013) also 
conducted a study and found that only 25.06% (n = 337) 

Fig. 1 PRISMA flow diagram
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sought help [18]. Blais et al. (2015) conducted a study in the 
US, which found that out of the full sample that included 
old veterans, only 16% (n = 332) reported that they utilized 
mental health treatment in their lifetime, and 6% (n = 130) 
reported that they are currently utilizing mental health 
treatment [13]. Sorkin et  al. (2011) conducted a study in 
the USA and found that Filipino Americans (aOR = 0.41; 
95% CI = 0.18–0.9), Korean Americans (aORs range = 0.15 
to 0.24) and Japanese Americans (aORs range = 0.16 to 
0.18) were less likely to make use of any mental health ser-
vices, including seeing a primary care provider/other pro-
fessional compared to non-Hispanic whites [15].

Reported facilitators and barriers
Stigma
Three out of the eight studies included found that stigma 
was one of the main barriers that hinders the process of 
mental health help-seeking. Brenes et al. (2015) from the 
USA, published a study with a total of 478 participants 
and 77.4% females and found that 39.8% of their partici-
pants reported embarrassment and worry about what 
others would think as a barrier [14]. Blais et  al. (2015) 
from the USA, published a study with 2,025 participants, 
97% male, and found in a multivariable model, perception 
of stigma showed a negative association with utilization 
of mental health care (OR = 0.80, 95% CI = 0.68–0.93) 
[13]. After a post hoc analysis, it was found that the asso-
ciation was driven by the statement “I would be seen as 
weak” (OR = 0.25, 95% CI = 0.11–0.58) [13]. Anderson 
et al. (2017) from Australia, published a study with a total 
of 105 participants and 30.8% males, found that the over-
all level of stigma was low. The only exception was that 
53% of participants felt that individuals who are anxious 
make them feel uncomfortable [19].

Age
Age was reported in three studies. Blais et  al., reported 
that older age was found to have a negative association 
with utilization of mental health among distressed vet-
erans (OR = 0.89, 95% CI = 0.81–0.97) [13]. However, 
another study from the Netherlands, published in 2012, 
with a total of 167 participants and 64.7% males reported 
that the odds of having medical contact for mental health 
problems increased with advancing age (OR = 1.07, 95% 
CI = 1.00–1.15) [17]. A different study found that age 
was negatively associated with the number of barriers 
reported (Coefficient [Standard Error] =  − 0.06 [0.02]; 
t =  − 2.96, df = 452, p < 0.01) [14].

Cost
A total of two studies found cost as a barrier. A study 
from Australia, published in 2017, with a total of 105 

participants and 30.8% males, stated that 47% of their 
participants reported at least 1 barrier including cost 
among other different barriers barrier to help-seeking 
for anxiety [19]. Cost has also been reported in another 
study, in which more than half of their participants 
(58.4%) endorsed cost as a barrier [14]. On the other 
hand, a study examining barriers to mental health help-
seeking among a diverse large sample from the USA, 
published in 2016, with a total of 93,938 participants, 
54.8% females, found that there were no ethnic or racial 
differences in cost being cited as a reason for not seeking 
treatment (F(3,320) = 0.26, p = 0.85) [7].

Race/ethnicity
Out of the included studies, only two assessed race as 
a factor for professional mental health help-seeking. 
A study conducted in the US, during 2011, with a total 
of 1,606 participants and 55.7% females stated that Fili-
pino- and Korean Americans were more likely to report 
symptoms of mental distress compared to non-Hispanic 
whites (aOR = 2.25, 95% CI = 1.14–4.47) and (aOR = 2.10, 
95% CI = 1.06–4.17), respectively [15]. However, they 
were less likely to have seen a medical healthcare pro-
vider [Filipino: aOR = 0.41; 95% CI = 0.18–0.90; Korean: 
aOR = 0.24; 95% CI = 0.08–0.69] or have taken a prescrip-
tion medication [Filipino: aOR = 0.20; 95% CI = 0.10–
0.40; Korean: aOR = 0.15; 95% CI = 0.05–0.40].

In a different study conducted in the US as well, pub-
lished in 2016, with a total of 93,938 participants, 54.8% 
females highlighted racial and ethnic differences in rea-
sons for not seeking care, racial differences were sig-
nificant in the odds of endorsing whether respondents 
felt comfortable talking with a professional about their 
personal problems (F(3,320) = 2.91, P = 0.03) [7]. Addi-
tionally, there were significant ethnic and racial dif-
ferences in the odds of endorsing feeling concerned 
about someone finding out about a mental health issue 
(F(3,320) = 8.99, P < 0.001). Hispanic respondents have 
more than twice the odds of reporting having a hard time 
getting an appointment compared with non-Hispanic 
whites (NHW) respondents (aOR = 2.3, 95% CI = 1.1–4.7, 
P = 0.02) (Sorkin et  al. 2016). Hispanic respondents had 
lower odds of endorsing concerns about someone find-
ing out compared with Asian and Pacific Islander (API) 
respondents (aOR = 0.2, 95% CI = 0.1–0.6, P < 0.001). Both 
API (aOR = 5.5, 95% CI = 2.2–16.3, P < 0.001) and black 
(aOR = 3.5, 95% CI = 1.6–7.6, P = 0.002) respondents had 
significantly higher odds of endorsing concerns about 
someone finding out as a reason for not seeking treatment 
compared with NHW respondents. API and Hispanic 
respondents were more likely than NHW respondents to 
report concerns about not feeling comfortable talking to 
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a professional as a reason for not seeking treatment [7]. 
A different study conducted in the Netherlands, reported 
that participants born in the Netherlands had higher odds 
of having contact with the healthcare system for men-
tal health problems compared to not being Dutch-born 
(OR = 3.17; 95% CI: 1.18– 8.52) [17].

Gender
Gender was found to have an independent association in 
one study [18]. The study was conducted in Mexico, pub-
lished in 2013, with a total of 2,322 participants, 67.14% 
females [18]. The study found that males exhibited a posi-
tive help-seeking behavior more than females [18]. How-
ever, this association was only observed significantly in 
the stepwise model that authors explain as a possible type 
1 error (female gender OR = 0.07 95% CI 0.511–0.958 
p = 0.026) [18].

Education
Two studies found that level of education is a facilitator 
for professional mental health help-seeking. One study 
was conducted in Mexico, published in 2013, with a 
total of 2,322 participants, 67.14% females reported 
that education is associated with receiving specialized 
mental health care for depression among community 
dwelling older adults (OR = 1.065, CI 95% 1.04–1.104) 
[18]. Another study among a sample of elderly in 
Malaysia published in 2021, with 273 participants, and 
47.6% males found that individuals with a secondary 
and tertiary education had the highest odds to seek-
ing professional help for depression compared to indi-
viduals with no formal education (aOR = 4.66, 95% 
CI = 1.08–20.04) [16].

Prior experience of seeking professional help
Prior experience of seeking professional help was 
reported in one study out of the eight included studies 
[16]. The study was conducted in Malaysia, published in 
2021, with 273 participants, and 47.6% males. The study 
found that prior experience of seeking professional help 
was associated with seeking professional help for depres-
sion (aOR = 3.45, 95% CI = 1.41–8.48) [16]. A detailed 
summary of the main findings of each study can be found 
in Table 1.

Discussion
This review examined factors that can either assist or 
hinder older adults in seeking mental health professional 
help. The most prominent factors reported throughout 
the studies were stigma, negative beliefs of the effective-
ness of mental health treatment, cost, socioeconomic sta-
tus, age, and prior experiences related to mental health 
help-seeking.

Multiple studies found that the majority of participants 
expressed concerns about the stigma surrounding mental 
health [13, 14, 19]. Despite not being a standalone barrier 
in some studies, participants cited reasons for not seek-
ing help such as worrying about other people’s opinions 
and being concerned about someone finding out, indicat-
ing the influence of stigma. For example, in some stud-
ies participants endorsed reasons for not seeking help 
such as “I was worried about people’s opinion about me” 
[18], “Concerned about someone finding out” [7]. Mental 
health stigma can be defined as profound negative ste-
reotypes about people living with mental disorders [20].

Stigma can be divided into internal or external, in 
which external stigma refers to the public’s unfavora-
ble views, attitudes, and perceptions about mental ill-
ness, that contribute to stereotyping, prejudice, and 
discrimination towards people with mental health con-
ditions [21]. While internalized stigma, also known as 
self-stigma, is defined by a subjective sense of devalu-
ation, marginalization, secrecy, shame, and withdrawal 
by applying negative stereotypes to oneself [22]. Peo-
ple in general feel uncomfortable being around people 
with anxiety [19]. Thus, Stigma and generational taboos 
can inhibit the process of mental health help-seeking 
by taking a part in alienating those who need mental 
health services. A systematic review and meta-analysis 
found that individuals with personal stigma towards 
others with mental illness were less likely to engage 
in active help-seeking [5]. The type of stigma deter-
mines the intensity of the association, as it was found 
that participant’s level of internal stigma and attitudes 
towards help-seeking were associated with less active 
help-seeking for mental health [5]. A study conducted 
with a national sample of Canadian participants aimed 
to examine the variables associated with mental health 
help-seeking revealed that public stigma of seeking help 
did not have a significant impact on help-seeking behav-
ior [23]. However, it was observed that self-stigma of 
seeking help exerted a strong negative influence, indi-
cating that individuals’ own internalized stigma played 
a critical role in their decision to seek help for mental 
health issues [23]. Individual’s negative impressions of 
society’s attitudes and ideas about mental health lead to 
negative attitudes towards treatment, creating a barrier 
to seeking help [5]. People who hold stigmatizing views 
towards others with mental illness, tend to avoid con-
tact with that group and refrain from seeking help. This 
is in line with the findings from Blais et al. (2015), where 
those who had high perception of stigma tended to have 
low levels of mental health services utilization [13]. 
Similarly, in Brenes et al. (2015) participants showed an 
extremely high level of reluctance to seek mental health 
help, due to internalized stigma [14].
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As reported in literature, stigma associated with men-
tal health can impact help-seeking among people of dif-
ferent races and ethnicities. A 2014 systematic review 
found that ethnic minorities, such as Asians, Arabs, and 
African Americans, are more likely to face stigma and, as 
a result, seek less help [24]. A different 2020 systematic 
review also reported that racial minorities, such as Black 
(African background), Asian, Hispanic (Latin American 
and Spanish background), and Native American (refer-
ring to North American indigenous people) have higher 
mental illness stigma than racial majority [25]. This can 
be explained by the collectivist nature of these societies 
and the belief that mental health problems can be solved 
without professional treatment. These reviews highlight 
the need for culturally sensitive and responsive men-
tal health treatments that address the unique barriers to 
help-seeking faced by minority groups.

Stereotypes are not limited to fear and shame of seek-
ing help, but it may also affect how people perceive the 
effectiveness of mental health treatment. Negative beliefs 
about mental health care can be explained by having 
the assumption that seeking professional help would be 
equal to or even worse than not seeking any help at all. 
Attitudes and beliefs about mental illness are shaped by 
personal knowledge, engaging with or knowing some-
one living with mental illness, culture, stereotypes, soci-
etal assumptions, media, and many other factors [26]. 
In accordance with our findings, negative beliefs about 
mental health care are affecting older adults’ willing-
ness to seek mental health services [13, 14]. According 
to (Blais et al., 2015) negative beliefs about mental health 
care are associated with a decrease in mental health ser-
vices utilization among distressed veterans [13]. While 
veterans may face unique barriers. Similar findings were 
reported in another systematic review that highlighted 
the effect of negative beliefs on predisposing factors on 
adult trauma survivors [27]. Kantor et al. (2017) reported 
that in some studies, adult trauma survivors were con-
vinced that treatment is not effective, which deterred 
them from seeking mental health treatment [27].

Cost of mental health services, including treatments 
and out of pocket costs, is another burden faced by some 
older adults [14, 28]. Brenes et al. (2015) study was con-
ducted in a rural population [14]. Cost of mental health-
care services is highly influenced by geographical factors 
and resource accessibility. Ziller et  al. (2010) found that 
rural patients had poorer access to mental health treat-
ments compared to urban patients despite having equal 
socioeconomic status, insurance status, and demographic 
features [29]. According to Ziller et al., this was attributed 
to the ’well-documented and persistent issues of mental 
health practitioner availability’ for rural communities. 
Patients and clinicians in rural areas have a significantly 

greater cost burden. It has been reported that there is a 
disparity in insurance policy coverage between rural and 
urban areas, resulting in increased poverty in rural areas 
and inadequate coping mechanisms among rural popula-
tions. Ziller et al.(2010) found that rural residents spend 
more money on mental health than urban residents [29]. 
This could be because insurance coverage in rural regions 
is less comprehensive. Cost was also reported as a struc-
tural barrier to mental healthcare among other different 
populations in other systematic reviews [8, 27, 30, 31]. 
However, Lavingia (2020) found that intrinsic barriers, 
such as a lack of perceived need for treatment, have a 
larger influence than extrinsic barriers including cost in 
preventing patients from making the initial steps toward 
seeking healthcare [31].

Based on our findings, age can both be a barrier and a 
facilitator to seeking help for mental health issues. One 
study found that older age is associated with less barriers 
to seeking mental health services [14]. Elderly people may 
perceive less hurdles to mental health care as a result of 
skills and strategies acquired over the years to overcome 
barriers to seeking the care they need. As people age and 
have more health concerns, they have fewer competing 
demands for their time and resources. Similarly, another 
study found that odds of having contact for mental health 
problems increased with age [17]. Moreover, the pre-
dominance of the youngest age group (55–64) in that 
study may have contributed to this encouraging finding, 
as aging in this group of younger elderly is linked with a 
reduction in tasks due to retirement and suffering physi-
cal deterioration [17]. In a study conducted by Mackenzie 
& Pankratz (2022) among a large national sample of older 
adults, it was found that mental health service utilization 
decreased with age [23]. Specifically, the study revealed 
that only 23% of adults aged 75 and older reported using 
mental health services in the past five years, whereas 46% 
of adults between the ages of 55–64 reported the same 
[23]. These findings indicate a significant decline in men-
tal health service utilization among older adults as they 
advance in age. Further explaining these findings, a study 
conducted to compare age difference and their help-
seeking attitudes found that the attitudes of older adults 
toward obtaining professional help were generally more 
positive than those of younger adults, contributing to 
a small but rising body of literature refuting the ageist 
premise that older people avoid seeking professional help 
due to stigma and negative attitudes [32]. In terms of the 
positive impact of age on help-seeking tendency, older 
adults may be more likely to endorse statements like "I 
would want to get professional help if I were worried or 
upset for a long period of time" and "It would be rela-
tively easy for me to find the time to see a professional 
for psychological problems" as they are less likely than 
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younger individuals to idealize societal norms emphasiz-
ing strength and self-reliance, or because life experiences 
may have made them more open to seeking help [32].

In contrast to the findings of the previous studies, 
Blais et  al., (2015) indicated that old veterans’ usage of 
mental health services decreases with age, which can 
be explained by their negative views regarding mental 
health, particularly their fear of being viewed as weak or a 
burden on others [13].

Social inequalities in mental health care utilization 
continue to be highlighted as barriers to mental health-
care services utilization. Older adults with lower socioec-
onomic status may have less access to healthcare services 
due to financial constrains or lack of insurance [17]. They 
might also face additional stressors related to poverty, 
which can exacerbate mental health issue affecting their 
help-seeking behaviors.

Stigma has also been found to be more prominent 
in older adults with lower education levels [18]. Fur-
thermore, high education level is positively correlated 
with mental health literacy [33]. Level of education can 
also play a role in older adults’ help-seeking for mental 
issues where the higher level of education is a facilitator 
[16, 18]. Accordingly, high education level reduces per-
ceived self-stigma and gives a space for people to seek 
mental health help [30, 33] while people with a lower 
education level might be more likely to hold negative 
beliefs regarding mental illness thus hindering them 
from seeking professional help [34, 35].

Past experiences of obtaining mental health services 
is a key element in the process of seeking professional 
mental health services, as it can either promote the 
recurring desire to seek mental health help in the future 
or hinder it [16]. A positive experience may enhance 
beliefs in the success of treatment effectiveness and 
may improve the intention to seek help [16]. This sug-
gests that people who have a history of mental health 
referrals may use active help-seeking strategies when 
they need it. Similarly, a study found that having experi-
ence in the mental health field, whether through volun-
teer work, peer help, or taking mental health courses, 
was associated with greater psychological openness and 
help-seeking willingness [36].

Implications for practice and research
The processes by which older people seek treatment for 
mental health concerns are complex. Individual char-
acteristics and attitudes, the frequency and severity of 
symptoms, contextual factors, and societal factors all 
contribute to the help seeking process. Findings from 
multiple studies, including ours, found that internal 
barriers, such as the lack of perceived need for treat-
ment and stigma, had a greater influence on the initial 

steps toward seeking mental health help among older 
adults than extrinsic barriers, such as cost and acces-
sibility [31]. Thus, focusing on providing interventions 
that target these internal barriers is crucial in improving 
the outcomes of mental health help seeking behaviors 
among older adults. A review on effective interventions 
to reduce mental health stigma found that social con-
tact, defined as contact between people with and with-
out mental illness, produce the most profound impact 
on mental health stigma; however, the impact has been 
shown to be effective on the short-term only [37]. A num-
ber of studies found that health professionals training in 
health advocacy, anti-stigma competency, or related skills 
is effective in tackling stigma [38, 39]. The integration 
of knowledge and contact-based approaches has proven 
to be a powerful combination in reducing stigma and 
increasing mental health knowledge [40, 41]. This can be 
seen in hearing first-person testimonies from people who 
have lived with a mental illness and have been trained 
to speak about their illness and recovery, as well as their 
experiences within the healthcare system. This is a key 
strategy for interprofessional educational approaches to 
stigma reduction in healthcare [40, 41]. In social contact 
approaches, people who have lived with a mental illness 
are considered as educators rather than patients that 
have been able to dispel misconceptions, reduce anxi-
ety, increase empathy, foster personal relationships, and 
enhance knowledge of recovery [40, 42]. Individuals with 
mild to moderate mental health problems prefer informal 
sources of help in addition to general advice from their 
general practitioner since they are usually the first and 
safest option older adults may resort to when seeking for-
mal mental health help [43]. Thus, investing in improving 
the quality of services and education given to them may 
be a cost-effective and beneficial approach to increase 
formal help.

Future research should focus on conducting more stud-
ies to understand the help-seeking behaviors of older 
adults. There is a need to develop and evaluate interven-
tions that specifically address internal barriers to help-
seeking, such as stigma, as it is one of the most frequent 
barriers among older adults. Additionally, comparative 
studies across diverse cultural and socioeconomic con-
texts would provide insights into variations in help-seek-
ing behaviors and inform the development of culturally 
sensitive strategies. Furthermore, exploring the reasons 
behind older adults’ preference for informal sources of 
help and improving the quality and accessibility of pro-
fessional mental health services should also be a focus. 
Incorporating these recommendations would deepen our 
understanding of older adults’ help-seeking behaviors and 
guide the development of targeted interventions and poli-
cies to enhance mental health support for this population.
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Strengths and limitations
This systematic review utilized a comprehensive search 
strategy and the most recent compilation of relevant 
up-to-date data from 2010 to March 2021. Where a suf-
ficiently broad terminology list has been used, in addition 
to hand-searching of reference lists located some further 
papers not captured in the database searches Also, this 
systematic search has a robust design guided by the Pre-
ferred Reporting Items for Systematic Reviews (PRISMA) 
guidelines. This review has several limitations that need 
to be taken into consideration. In addition, some stud-
ies had an age range starting with a number less than 65, 
which is our defined population’s age. Furthermore, the 
heterogeneous measurements between the studies; there 
was a variation between the included studies’ outcome’s 
effect measures due to the variability found between 
healthcare systems, cultures, geographic locations, and 
contexts that shape perceptions. This limits the gener-
alizability of our findings. The barriers and facilitators 
considered in this systematic review were reported by 
older adults, which might mean not being aware of all the 
potentially influential factors.

Conclusion
In conclusion, this systematic review has identified a 
number of barriers and facilitators that older adults 
encounter while seeking professional mental health ser-
vices. Stigma, high costs, and negative perceptions of 
mental health services have been recognized as major 
barriers. On the other hand, socioeconomic status and 
past positive experience concerning mental health have 
emerged as facilitators. The findings of this review sug-
gest that interventions aiming at addressing these bar-
riers and facilitators may be beneficial in enhancing the 
help-seeking behavior of older adults. Future research 
should focus on developing and analyzing such strate-
gies, as well as investigating the unique needs of older 
adults seeking mental health care.
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