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Taiwan K-12 Teachers’ Attitudes Toward Mental Health Counseling and Psychotherapy  

Thesis Abstract--Idaho State University (2023) 

 

Previous research has suggested that K-12 teachers in Taiwan often experience high 

psychological distress and low mental health treatment-seeking rates.  The purpose of this study 

was to understand Taiwanese K-12 teachers’ attitudes towards mental health service. Data were 

collected from 128 K-12 teachers, including measures of attitudes, public and self-stigma, 

preferences, and intentions towards seeking treatment. Results indicated that participants 

expressed significantly stronger intentions (p < .001) to seek help from a mental health 

professional over other formal and informal treatment options. Self-stigma mediated the 

relationship between public stigma and attitudes towards seeking professional help. K-12 

teachers held the strongest preference for individual therapy compared with other intervention 

formats. A significant difference in intentions to seek treatment based on the referral source was 

also found (p < .001). The results of this study can provide guidance regarding methods for 

advertising psychotherapy to K-12 teachers in Taiwan.  
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Taiwan K-12 Teachers’ Attitudes Toward Mental Health Counseling and Psychotherapy 

Mental Health Concerns Across the Globe 

Large scale population surveys and epidemiological studies have indicated that mental 

health concerns are commonly found throughout the world, with lifetime prevalence rates 

ranging from 10.7% to 48.6% (Charlson et al., 2019; Ginn & Horder, 2012; Kessler et al., 2009; 

Steel et al., 2014; Tomlinson & Lund, 2012). As a general estimate, the World Health 

Organization (WHO) has reported that approximately 1 billion people worldwide are affected by 

mental health disorders (WHO, 2020). Among all mental health disorders, anxiety disorders have 

been identified as being the most prevalent worldwide, affecting more than 200 million people 

every year (Our World in Data, 2021); however, very high rates of other disorders, such as major 

depressive disorder and substance use disorders, are also present. Although the research suggests 

that certain groups might be more vulnerable or susceptible to mental health concerns than others 

(e.g., females, homeless population, prisoners, sex workers), the research indicates that these 

types of problems can affect everyone, regardless of age, ethnicity, nationality, gender, 

socioeconomic status, and so on (Aldridge et al., 2018) 

Not only are mental health concerns highly prevalent, but they have also been reported to 

be associated with a very high level of global disease burden (Murray et al., 2012; Prince et al., 

2007; Rehm & Shield, 2019; Vigo et al., 2016). For example, 31.8% of long-term disability has 

been attributed to mental illnesses (Mathers & Loncar, 2006). Depressive and anxiety disorders, 

in particular, are ranked in the top ten leading causes of disease burden among people aged 10 to 

24 years old (Collaborators, 2020). In total, mental health disorders rank fifth in terms of 

disability-adjusted life years (DALYs), costing a total of 125 million years worldwide (Global 

Health Data Exchange 2021). Although all mental health disorders come with a significant cost, 
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depression is associated with the highest cost in terms of DALYs (Whiteford et al., 2013). In 

addition, mental health disorders are correlated with high mortality rates (Walker et al., 2015). In 

one review, mental health disorders were estimated to cause nearly eight million deaths every 

year (Walker et al., 2015). That number equals 14.3% of the deaths that occur in a given year, 

including those due to old age, violence, and all other physical illnesses. Suicide, in particular, 

has been identified as one of the leading causes of death worldwide (Centers for Disease Control 

and Prevention 2019). Globally, approximately 800,000 people commit suicide each year (WHO, 

2019). In the United States alone, one suicide happens every forty seconds (WHO, 2020). 

Mental Health Concerns in Taiwan 

Taiwan is an Asian island roughly the size of Maryland that is located in the South China 

Sea approximately 100 miles from the coast of mainland China. Its current population is just 

over 20 million people, of which 95% are Han Chinese. The primary language used in Taiwan is 

Mandarin, although many people also speak a Taiwanese dialect of Hokkien Chinese, Hakka 

Chinese, or one of 14 aboriginal languages. Taiwan has long been considered an economic 

booming location in the world (Sun & Fulginiti, 2007). In 2020, the gross domestic product 

(GDP) of Taiwan reached 660 billion U.S. dollars, making it the 21st largest economy in the 

world and 15th in terms of GDP per capita (Statista, 2021). Quick economic growth, although 

generally positive, can also have negative effects. For example, researchers have suggested that 

rapid economic development in Asian countries may cause negative impacts on people’s mental 

health (Fu et al., 2013; Tseng et al., 2001). Taiwan seems to fit this pattern. 

Mental health concerns seem to be highly prevalent in Taiwan. For instance, some 

estimates suggest that one in three people in Taiwan will experience a mental health disorder at 

some point in their life (Fu et al., 2013; Taiwan Ministry of Health and Welfare 2021). 

https://webappa.cdc.gov/sasweb/ncipc/leadcause.html
https://webappa.cdc.gov/sasweb/ncipc/leadcause.html
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Interestingly, the overall prevalence of probable common mental health disorders in Taiwan 

doubled from 1990 to 2010 (Fu et al., 2013). This significant increase was found across all 

sociodemographic and health groups, except for people who were over the age of 65 (Fu et al., 

2013). Recently, the outbreak of the coronavirus disease 2019 (COVID-19) is also considered to 

be associated with an increased risk of mental health disorders in Taiwan, causing problems such 

as anxiety and depression (Chen et al., 2020; Feng et al., 2020; Wong et al., 2020). Associated 

with the increasing prevalence of mental health disorders, Taiwan experiences a very high rate of 

suicide and suicide attempts (Chuang & Huang, 2007; Yin et al., 2016; Zhang et al., 2010). Even 

though suicide has long been rated as one of the top ten leading causes of death in Taiwan, the 

suicide rates on the island have still increased over the last decade (Taipei Times, 2019). 

Compared to the global average of deaths by suicide at 10.5 per 100,000 people (WHO, 2018), in 

Taiwan, the rate has been estimated to be about 16.8 per 100,000 (Kuo et al., 2012). Although 

there is some evidence that suicide rates in Taiwan may be dropping compared to the peak time, 

research does indicate a trend for rising suicide attempts over time (Lee, 2019).  

Many factors may play a role in the high mental health prevalence rates in Taiwan. As 

previously mentioned, some have suggested that it may be linked to rapid economic development 

(Chuang & Huang, 2007; Yin et al., 2016; Zhang et al., 2010). Others have suggested that 

cultural influences may play a crucial role in aggravating mental health problems in Taiwan 

(Chu, 2012; Ma et al., 2010). Compared with Americans, Chinese people are more likely to 

inhibit negative emotions (Chu, 2012). Research suggests that excessively withholding negative 

emotions frequently results in mental health concerns (Consedine et al., 2002; Joseph et al., 

1994; Watson & Pennebaker, 1989). Results from one study in Taiwan confirmed that a belief in 

emotional suppression was significantly correlated with mental health concerns, specifically 
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somatic symptoms, anxiety, and depression (Chu, 2012). Further, this study found that the more 

inclined an individual’s attitude is towards emotional withholding, the more severe the mental 

health symptoms and dysfunction would be.  

Mental Health Concerns of K-12 Teachers in Taiwan 

Some occupations seem to be more stressful and more strongly associated with mental 

health concerns than others (Hilton et al., 2008). Teachers are one of these groups (Gray et al., 

2017). Research suggests that K-12 teachers are more likely to experience anxiety, depression, 

and other stress-related health issues compared to the general population (Bauer et al., 2007; 

Borrelli et al., 2014; Kovess-Masféty et al., 2007; Madden-Szeszko, 2000). Although this is 

recognized as a global issue, a few studies have focused specifically on studying mental health 

concerns in K-12 teachers in Taiwan. The research that does exist suggests that stress and stress-

related problems are fairly common in K-12 teachers in Taiwan. For example, some studies 

suggest that 26% of teachers in Taiwan report that being a teacher is “very stressful,” with the 

stress level increasing according to school size (Chou & Wang, 2013; Kuo, 2004; Kyriacou & 

Chien, 2004; Lee, 2002). In another study, work-related stress was identified as an essential 

predictor for depression tendency in K-12 teachers in Taiwan (Yu et al., 2010). Even though 

teachers in Taiwan do not always experience psychological symptoms, perceived occupational 

stress can have a negative impact on their overall mental health (Chung et al., 2013; Yu et al., 

2012; Yu et al., 2018). In an attempt to categorize the mental health experiences of teachers in 

Taiwan, Yu et al. (2012) developed a nine-state model for teachers that included the conditions 

of floundering, languishing, struggling, hovering, sentimental, popular, striving, contented, and 

flourishing (2012). At the time of their study, they found that while only 1% of K-12 teachers in 

Taiwan were in a floundering state, 14.3% were in a languishing mental health state.  In that 
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study, no teachers were identified as being in the struggling mental health state (Yu et al., 2012). 

One year later though, Chung et al. (2013) performed another study in Taiwan also using the 

nine-state model. They found that only 11.5% of the teachers were in one of the positive mental 

health states, while 21.4% of the teachers were in a languishing mental health state, experiencing 

low levels of subjective well-being and significant feelings of senselessness and emptiness 

(Chung et al., 2013). More recently, Yu et al. (2018) found that 0.1%, 9.8%, and 2.1% of K-12 

teachers were in the struggling, floundering, and languishing mental health states, respectively. 

This represents an improvement from previous studies, but still suggests that many K-12 teachers 

in Taiwan are experiencing distress and mental health difficulties.   

Cultural factors could play an important role in the mental health concerns among K-12 

teachers in Taiwan. The people in Taiwan highly value education and entrance into top 

Taiwanese high schools and universities is very competitive. Given this, parents in Taiwan often 

put a lot of pressure on schools and teachers in order to help their children earn spots in the best 

schools (Kyriacou & Chien, 2004; Murphy & Liu, 1998). Sometimes, parents even attribute 

students’ failures to their teachers, blaming teachers for not doing enough to improve students’ 

grades (Kyriacou & Chien, 2004; Murphy & Liu, 1998). The pressure from parents can cause 

significant amounts of stress for teachers (Chou &Wang, 2013). Students can also be another 

source of stress to teachers (Huang & Lai, 2015; Li, 2019). Research in Taiwan indicates that 

teachers’ emotions are highly linked to student feedback. Positive feedback from students often 

brings happiness, while negative feedback can lead to depression and frustration for teachers 

(Huang & Lai, 2015; Li, 2019). 

Apart from parental and student pressure in Taiwan, pressure is also frequently 

experienced from teachers themselves. Many teachers want their students to gain the highest 

http://www.airitilibrary.com/Publication/alDetailedMesh?DocID=22250042-201306-201310030020-201310030020-49-84
http://www.airitilibrary.com/Publication/alDetailedMesh?DocID=16068300-201501-201503050008-201503050008-182-204
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grades (Kyriacou & Chien, 2004; Murphy & Liu, 1998). The people of Taiwan highly value hard 

work (Han 2018). Due to their desire to succeed and their desire to help their students succeed, 

many teachers work overtime and continue working after they get home, including grading, 

preparing lessons, and even completing administrative tasks (Hung, 2011; Yang, 2001). The 

heavy workload can exacerbate negative mental health conditions, adding more stress to 

teachers’ lives (Chou & Wang, 2013; Chung et al., 2013; Kuo, 2004; Kyriacou & Chien, 2004;). 

Further, high grades by students are often taken to represent hard work and strong teaching 

abilities to the teachers’ peers and school administrators. Thus, teachers often strive to do 

everything they can to help their students get the best grades possible. 

Taiwan’s historic birth control policy may also add pressure on teachers. Facing an 

overpopulation potential, in the 1960s the government encouraged smaller family sizes (Ministry 

of the Interior, 2010). However, due to those historic efforts, fewer and fewer children have been 

born over the years and the population in Taiwan is still decreasing. Today, Taiwan has one of 

the lowest birth rates across the globe (Kohler et al., 2002). The decreased birth rate leads to a 

decreased number of students and classes, which creates a more competitive job environment for 

teachers. Factors associated with a teacher surplus and educational reforms can thus contribute to 

high stress levels in teachers (Hung, 2011; Lee et al., 2008; Wen, 2007).  

Efforts to improve mental health concerns in K-12 teachers in Taiwan are needed since 

distress not only influences teachers’ mental health, it has also been shown to also have a 

negative impact on their work performance and their students (Cheng & Ren, 2010; Chung et al., 

2013; Harding et al., 2019; Oberle & Schonert-Reichl, 2016; Huang, 2013; Kuo, 1994; Li, 2019.) 

For example, research has indicated that K-12 teachers in Taiwan often experience burnout, 

which is highly correlated with their work-related stress levels (Kuo, 1994; Lee, 2007). 
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Associated with burnout, work related stress has been shown to lead to low levels of work 

engagement in Taiwanese K-12 teachers (Huang, 2013). Besides the negative impact on 

teachers’ work performance, teachers’ unhealthy mental states can also affect their students' 

well-being (Li, 2019; Oberle & Schonert-Reichl, 2016). Research outside of Taiwan suggests 

that stress contagion exists between teachers and students, such that a higher level of burnout and 

stress in teachers is associated with higher levels of stress for students (Oberle & Schonert-

Reichl, 2016). Moreover, teachers’ well-being (or lack thereof) and their experiences of 

depressive symptoms have been found to be correlated with their students’ well-being and 

psychological distress (Harding et al., 2019). In Taiwan specifically, teachers’ emotions have 

been shown to significantly impact students’ emotions and academic performance (Li, 2019). 

Taken together, the research suggests that improving K-12 teachers’ mental health conditions in 

Taiwan could have a number of benefits for teachers themselves as well as the broader society. 

Mental Health Treatment-seeking 

Fortunately, psychotherapy has been shown to be an effective treatment for mental health 

concerns (Barkham & Lambert 2021; Goldfried, 2013; Wampold, 2007). Over the years, the 

effectiveness of psychotherapy has been well-documented (Bolton et al., 2003; Coursey et al., 

1995; Leichsenring & Rabung, 2011; Seligman, 1995; Shedler, 2012; Smith & Glass, 1977; 

Wampold, 2007) Psychotherapy has been shown to be effective for adults and children (Kazdin, 

1991; Smith & Glass, 1977; Wampold, 2007). Its effectiveness has been demonstrated for a 

variety of mental health disorders (Bolton et al., 2003; Chambless & Ollendick, 2001; Cuijpers et 

al., 2011; Deacon & Abramowitz, 2004; Vocks et al., 2010; Wilson et al., 2010). The effects 

have also been documented in research settings, as well as applied naturalistic ones (Barkham et 

al., 2021). The existing research also indicates that on average, clients who receive 
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psychotherapy end treatment in a much better state than those with mental health problems who 

do not receive treatment (Cohen, 2013; Smith & Glass, 1977; Wampold, 2007). Further, 

psychotherapy has been shown to perform equally to or better than medication for most 

psychological problems (Kamenov et al., 2017; Seligman, 1995).  

Although psychotherapy is considered an effective option for people with mental health 

concerns, most people with these concerns remain untreated (Andrews, Henderson et al., 2001; 

Andrews, Issakidis et al., 2001;Kohn et al., 2004; Tomlinson & Lund, 2012). For example, in the 

United States, the rate of utilization of psychotherapy has been found to range between 3.18% to 

3.6% of the general population (Olfson & Marcus, 2010; Olfson et al., 2002). This is despite 

approximately 20% of the population being estimated to experience a mental health concern at 

any given time (Substance Abuse and Mentalh Health Services Administration, 2020). Recent 

data collected in United States suggested that among 51.5 million adults with mental health 

concerns, only 44.8% of them received any form of mental health treatment (Substance Abuse 

and Mentalh Health Services Administration, 2020). Further, it has been estimated that between 

76% to 85% of people with mental health concerns who live in low- and middle-income 

countries do not get any type of professional mental health help (Farooq, 2013; Wang et al., 

2007). This is even true for people with severe mental illness (Lora et al., 2012). 

Mental Health Treatment-seeking in Taiwan 

Similar to other areas of the world, rates of professional mental health help-seeking in 

Taiwan seems to be low (Chang, 2007a; Lin, 2014). Research suggests that people with mental 

health concerns in Taiwan tend to distance themselves from seeking psychological help (Chang, 

2007a). For example, one study reported that only a small number of students in Taiwan utilize 

their schools’ mental health services, even when they are freely available (Lin, 2014). As another 
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example, some reports suggest that only 20% of Taiwanese with depression symptoms seek out 

professional help (Yang. 2018). Overall, research indicates that people in Taiwan have a low 

acceptance for psychotherapy (Soong, 1998).  

There may be many reasons for the low utilization rate of psychotherapy in Taiwan. As 

previously mentioned, Taiwanese people tend to be hesitant about sharing their emotions with 

others (Chu, 2012). In particular, people in Taiwan are especially cautious when talking about 

mental health. For example, one study found that only 5.7% of those surveyed had ever talked 

about mental health concerns with others, and only 12.3% would ever be willing to make such a 

disclosure at some point in the future (Han et al., 2015). Some have suggested that discrimination 

fears and misperceptions of mental health are the primary reasons why people with psychiatric 

disorders in Taiwan are less likely to admit their issues and accept the treatment (Chien et al., 

2004).  

In Taiwan, of those who are willing to talk to others about mental health concerns, many 

do not seek professional mental health help. Research suggests that most with mental health 

concerns intend to rely on self-therapy or alternative therapy (i.e., yoga, foot massage, tui na) 

instead of seeking psychotherapy (Pan et al., 2005; Yang, 1992). This is despite the research 

documenting the superior efficacy of psychotherapy to these other approaches (Barkham et al., 

2021; Lambert, 2013). Given the lack of empirical evidence supporting the use of these type of 

interventions for mental health concerns, individuals who seek these treatments instead of 

psychotherapy or other professional forms of mental health help could still be considered as un- 

or under-treated (Chien et al., 2004).   
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Predictors of Treatment Use and Treatment Engagement Globally 

A Theory of Planned Behavior is one model that is often used to explain individuals’ 

decisions to take actions, including the action of mental health treatment-seeking (Ajzen, 1985). 

According to the Theory of Planned Behavior and its predecessor, Theory of Reasoned Action, 

most actions that an individual takes are driven by intentions and perceived behavioral control 

(Ajzen & Fishbein, 1980; Fishbein & Ajzen, 1975). Intentions, in turn, are thought to be 

influenced by other factors such as attitudes toward the behavior and subjective norms (i.e., 

others’ expectations about executing the behavior) (Ajzen & Fishbein, 1980). This model has 

been widely accepted to describe mental health treatment seeking. For instance, when someone 

has positive attitudes, they develop stronger intentions to seek treatment. When strong intentions 

are presented with some level of perceived behavioral control (available resources), individuals 

are more likely to seek help.  

Intentions to Seek Treatment 

Intentions are broadly defined as a will that one has to execute certain actions (American 

Psychological Association, 2021). Specific to mental health, intentions represent a person’s 

willingness to seek professional mental health help when they experience a psychological need. 

Several different measures of mental health treatment seeking intentions exist in the literature; 

however, the General Help-Seeking Questionnaire (GHSQ; Wilson et al., 2005) seems to be the 

most commonly used one. Using this measure, individuals are asked to rate their likelihood 

(ranging from “extremely unlikely” to “extremely likely”) for seeking help from different 

resources (e.g., self, family, friends, psychologist/counselor) if they were to experience a mental 

health concern. Thus, while overall intentions for help-seeking can be found by summing the 

responses across the whole measure, intentions for particular categories of services (e.g., 
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professionals) or specific individual services (e.g., psychotherapy) can be found by considering 

ratings on only individual or a select subset of items.     

According to a meta-analysis that included data from 18 studies conducted in the United 

States, help-seeking intentions were found to be significantly associated with the anticipated 

utility of services (Li et al., 2014). Several studies have also suggested that help-seeking 

intentions are significantly correlated with actual help-seeking behavior (Ciarrochi & Deane, 

2001; Deane et al., 2001; Gross & McMullen, 1983; Morgan et al., 2003; Nagai, 2015; Wilson et 

al., 2007); however, the results have been somewhat mixed depending on the location in which 

the study was conducted. For example, low help-seeking intentions in the United States and 

Canada have been found to be associated with a lower likelihood of treatment-seeking (Morgan 

et al., 2003; Wilson et al., 2007). However, research conducted in Australia reports only a weak 

relationship between help-seeking intentions and treatment-seeking behaviors (Deane et al., 

2001). Further, a recent study conducted with a South Korean population reported that even 

when participants reported some help-seeking intentions, they were still reluctant to perform 

actual treatment-seeking behaviors (Lee & Shin, 2020).  

Attitudes Toward Treatment-seeking 

One of the most consistent predictors of mental health help-seeking intentions and actual 

help-seeking behaviors in the literature are attitudes toward treatment-seeking (Adler et al., 2015; 

Buser, 2009). An attitude is broadly defined as an emotion, an evaluation, or a feeling towards a 

targeted object (American Psychological Association, 2021). Attitudes can range from positive 

to negative and are thought to include affective, behavioral, and cognitive components (Eagly & 

Chaiken, 1993; Rosenberg et al., 1960). The affective component represents the attitude of 

feeling, the behavioral component represents the impact of attitudes on behaviors, and the 
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cognitive component represents beliefs and knowledge that people possess (Rosenberg et al., 

1960). Several different measures of people’s attitudes toward mental health treatment-seeking 

exist, most relying on a self-report format. The most commonly used measure of attitudes in the 

literature is the Attitudes Toward Seeking Professional Psychological Help scale (ATSPPH; 

Fischer & Turner, 1970) which assesses openness to seeking help, the value one places on help-

seeking, and the perceived need. 

As mentioned earlier, people’s attitudes towards mental health concerns and treatment-

seeking are thought to have an impact on treatment-seeking intentions and behavior (Adler et al., 

2015; Buser, 2009). Unfortunately, negative attitudes toward mental health treatment-seeking 

have been observed across the globe (Mojaverian et al., 2013; Schnyder et al., 2017; Vogel et al., 

2017) and attitudinal barriers are considered a common reason for people to avoid seeking 

treatment (Adler et al., 2015; Andrade et al., 2014; Bruwer et al., 2011; Rice et al., 2020; Schuler 

et al., 2015; Tomczyk et al., 2020). For example, research conducted in high-income countries, 

such as Germany, Israel, and Japan, suggests that the majority of the population possess negative 

attitudes towards seeking treatment even if there is a specific mental health need (Andrade et al., 

2014). In low-income countries, such as Iraq, Columbia, and South Africa, research indicates 

that negative attitudes are even more pervasive (Andrade et al., 2014).  

Stigma Toward Treatment-seeking 

Negative attitudes toward mental health treatment-seeking are largely thought to be 

explained by the presence of stigma (Corrigan & Bink, 2005). Mental health stigma is defined as 

negative views that people hold against those with mental health concerns (Sickel et al., 2014).  

This can show up as stigma for having a mental health concern (a topic outside of the scope of 

this project) or stigma for seeking out help for a mental health concern (a topic central to the 
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scope of this project). Two main types of stigma for treatment-seeking have been identified in 

the literature: public stigma and self-stigma (Vogel et al., 2009; Vogel et al., 2006). Public 

stigma refers to negative attitudes and beliefs that are seen in the general population towards 

people who seek out professional help for mental health concerns (Corrigan & Penn, 1999). 

Public stigma can lead to discriminatory behaviors, and when perceived by those who seek 

treatment, poor self-efficacy and negative attitudes toward treatment-seeking (Pedersen & Paves, 

2014). Self-stigma is defined as negative attitudes that one has about oneself for seeking 

treatment for a mental health concern (Corrigan & Rao, 2012). Self-stigma is thought to result 

from an internalization of public stigma, and may result in self-discrimination, self-isolation, low 

self-esteem, and reduced self-efficacy; all of which eventually decrease the likelihood of seeking 

mental health treatment (Britt et al., 2015; Corrigan & Rao, 2012).   

Public stigma and self-stigma are most frequently assessed in the literature with self-

report measures developed by David Vogel, including the Self-Stigma of Seeking Help scale 

(SSOSH; Vogel et al., 2006) and the Perception of Stigmatization of Others for Seeking Help 

scale (PSOSH; Vogel et al., 2009). On the SSOSH, individuals are asked to rate the degree to 

which they would agree with negative thoughts and feelings about themselves if they were to 

seek out treatment (e.g., feel inferior, feel inadequate, lower self-confidence). On the PSOSH 

individuals are asked to rate the degree to which they believe other people will experience them 

negatively if they seek out mental health help (e.g., think bad things of you, react negatively to 

you). 

The existing research on stigma related to mental health treatment-seeking is robust. 

Specifically, stigma towards mental health treatment-seeking has been found to have a direct 

impact on treatment-seeking behaviors (Satcher, 2000; Sickel et al., 2014). Greater perceived 
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stigma is associated with both more negative views about treatment-seeking and less frequent 

treatment-seeking behavior (Barney et al., 2006; Conner et al., 2010; Franz et al., 2010; Jennings 

et al., 2015; Vogel et al., 2009).  

Further, the existing research suggests that stigma toward mental health treatment-

seeking should been recognized as a global concern (Ciftci et al., 2013; Crabb et al., 2012; 

Lauber & Rössler, 2007; Thornicroft et al., 2016; Yu et al., 2018; Zewdu et al., 2019). In one 

multi-national study, findings supported the claim that perceived stigmas are negatively 

associated with attitude towards seeking treatment across countries (Vogel et al., 2017). Mental 

health and mental health treatment seeking stigma are particularly present in Asian countries. For 

instance, compared with Western countries, people with mental health concerns in Asian 

countries are more likely to be stigmatized (Lauber & Rössler, 2007; Pang et al., 2017). They are 

often viewed as aggressive and dangerous to others, and a shame to their families (Lauber & 

Rössler, 2007). Due to this type of stigmatization, they are more likely to keep their concerns 

hidden, rather than seek professional mental health help (Lauber & Rössler, 2007). Indeed, some 

research suggests that for Chinese people in particular, stigma is one of the main barriers that 

prevents people from seeking professional help (Yu et al., 2018).   

Relationships between Public Stigma, Self-Stigma, Attitudes, and Intentions 

Although stigma, attitudes, and intentions have all been found to individually predict 

help-seeking behavior, these variables have also been found to be related to each other. For 

example, public stigma, self-stigma, and attitudes have all been identified as prominent 

predictors for help-seeking intentions (Vogel et al., 2007; Wade et al., 2015). The presence of 

stigma, including both public stigma and self-stigma, have been found to be associated with 

lower help-seeking intentions, often due to embarrassment and a worry of others’ negative 
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reactions (Barney et al., 2006). Consistent with the Theory of Planned Behavior, attitudes have 

also been found to be significantly associated with help-seeking intentions (Fishbein & Ajzen, 

1975; Li et al., 2014). Previous studies have found that people with positive help-seeking 

attitudes are more likely to also possess positive help-seeking intentions, while negative attitudes 

are associated with lower help-seeking intentions (Mackenzie et al., 2006; Reynders et al., 2014; 

Seyfi et al., 2013). 

While research has shown that both stigma and attitudes can predict help-seeking 

intentions, a body of research has also sought to identify the specific nature of the relationships 

between them. This research suggests that both public and self-stigma are inversely correlated 

with help-seeking attitudes – the higher the perception of stigma, the more negative the attitudes 

(Fripp & Carlson, 2017; Mak et al., 2014; Vogel et al., 2006). The relationship between these 

variables has been found to be mediational in nature. That is, the relationship between public 

stigma and attitudes is partially mediated by the presence of self-stigma (Vogel et al., 2007; 

Vogel et al., 2010; Vogel et al., 2017). In turn, the relationship between public stigma and 

intentions has been found to be mediated by both self-stigma and attitudes (Vally et al., 2018; 

Vogel et al., 2007).   

Although the mediational relationships between these variables is demonstrated with 

correlational data, the theory behind them suggests that negative opinions about treatment 

seeking exist (high public stigma). These negative opinions are then perceived by individuals 

who might be considering mental health help. They then internalize the negative opinions (self-

stigma) which results in negative attitudes toward treatment seeking. Due to the negative 

attitudes, lower intentions to actually seek help are observed. In contrast, if positive public 

opinions about treatment seeking are present (low public stigma), one will also develop positive 
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views of oneself for considering treatment seeking (low self-stigma), and in turn will have 

positive attitudes toward psychological help and stronger intentions to seek it when there is a 

mental health need. 

Research on Help-Seeking Intentions, Attitudes, and Stigma in Taiwan 

To date, only a few studies have examined the presence of help-seeking stigma, attitudes, 

and intentions in Taiwan. A few studies have examined the presence of stigma toward mental 

health concerns in general. In one of these studies, Yen et al. (2005) examined the relationship 

between depression severity and the presence of self-stigma in a sample of 247 adult participants 

who were diagnosed with a depressive disorder. They found that individuals with higher levels 

of depression and lower levels of education were more likely to experience higher levels of self-

stigma. In contrast, self-stigma scores were not significantly associated with participant age, 

gender, or social status. In another study, Zhuang et al. (2017) compared levels of stigma for 

schizophrenia and depression between participants in Taiwan, Australia, and Japan. Participants 

in Taiwan had more difficulty identifying depression and schizophrenia compared to participants 

in the other countries, they were similar to participants in the countries in the level of stigma they 

experienced related to schizophrenia but were lower in their levels of stigma related to 

depression compared to participants in Japan. Although these studies demonstrate that stigma for 

mental health concerns does exist in Taiwan, the focus of these studies was specifically on 

stigma for seeking professional mental health treatment (which is the focus of the current study). 

In one study that did focus specifically on treatment-seeking, Chang (2007b) examined 

the relationship between help-seeking attitudes and mental health distress.  In that study, 961 

first-year students enrolled in a private university in Southern Taiwan were asked to complete the 

ATSPPH-SF (Fischer & Farina, 1995) along with the Beck Depression Inventory-II (BDI-II 
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Beck et al., 1996) and the Beck Anxiety Inventory (BAI; Beck & Steer, 1990). They found that 

while BDI-II scores were significantly associated with ATSPPH-SF scores, BAI scores were not. 

For depression specifically, higher depression severity was associated with more negative 

attitudes toward mental health treatment-seeking. Interestingly, female participants were found to 

hold more favorable attitudes towards seeking professional psychological help than male 

participants.  

Vogel and his colleges conducted a study to evaluate help-seeking stigma across ten 

countries, which Taiwan was included (Vogel et al., 2017). The average public stigma and self-

stigma in Taiwan were 8.79 (SD=2.16) and 25.33 (SD=4.96) respectively. The average public 

stigma and self-stigma scores in Taiwan ranked 7th and 6th compared with other countries.  The 

study also examined the mediation model between self-stigma, public stigma, and attitude. The 

results for Taiwan revealed significant correlation between public stigma and self-stigma, and 

between self-stigma and attitude. Moreover, Taiwan also fit the mediation model which self-

stigma mediate the relationship between public stigma and attitude (χ2= 135.34; SRMR= .06).  

In summary, very limited research on stigma, attitudes, and help-seeking intentions has 

been conducted in Taiwan. The existing research does indicate that stigma for having mental 

health concerns does exist (Yen et al., 2005; Zhuang et al., 2017). It also suggests that higher 

levels of depression are associated with more negative attitudes toward treatment-seeking 

(Chang, 2007a). Further, the research suggests that attitudes and stigma in Taiwan may not be as 

negative as other areas of the world and that self-stigma may mediate the relationship between 

public stigma and attitudes in college students (Vogel et al., 2017). However, this body or 

research is small and additional studies are needed with non-college student populations in 
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Taiwan to gain a better understanding of the relationships between stigma, attitudes, and help-

seeking intentions in this country.   

Preferences 

While stigma, attitudes, and intentions have been found to predict help-seeking 

behaviors, preferences for treatment are thought to play a role in treatment-seeking, as well as 

treatment engagement, completion, and outcomes (Swift et al., 2018; Swift & Greenberg, 2015). 

In psychotherapy, client preferences are defined as the specific conditions or behaviors that 

clients desire in their treatment (Arnkoff et al., 2002). Contrary to another similar concept of 

client expectations, which represent clients’ predictions of how the treatment will be, clients’ 

preferences are their hopes and desires for the treatment (Swift et al., 2018). There are three 

primary domains of client preferences in psychotherapy: role preferences, therapist preferences, 

and treatment type preferences (Swift et al., 2018). Role preferences represent the type of roles 

(i.e. passive/active) that clients desire for both themselves and their therapists. Therapist 

preferences involve certain characteristics that clients want to see in their therapists. These can 

be preferences about the therapists’ demographics, training, experience, or personality. 

Treatment type preferences are clients’ desires for a specific treatment approach (Swift et al., 

2018).  

The existing research provides strong evidence that clients’ preferences play an important 

role in psychotherapy. Client preference accommodation has been found to be associated with 

treatment initiation and adherence (Raue et al., 2009). It is thought that if preferred options are 

not available, clients will be less likely to seek out treatment (Swift & Greenberg, 2015). 

Previous research has also indicated that client preference accommodation can have a significant 

impact on psychotherapy outcomes and dropout rates (Kwan et al., 2010; Swift et al., 2018). In 
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the most comprehensive and recent meta-analysis examining the effects of client preference 

accommodation, Swift and colleagues (2018) synthesized data from 53 different studies, 

including randomized controlled trials, partially randomized controlled trials, choice-no choice 

studies, and correlational studies. Across studies, clients whose preferences had been 

accommodated were almost two times less likely to drop out of treatment early (O.R. = 1.79). 

Preference accommodation was also associated with more positive treatment outcomes; 

however, with a small observed effect (d = 0.28). The effects of accommodating preferences 

were consistent across client age, gender, ethnicity, education level, preference type, and 

treatment type. 

Although the research has indicated that the effects of accommodating client preferences 

remain consistent across most client variables, the exact preferences that clients do hold have 

been found to differ depending on who the client is (Swift et al., 2018; Tompkins et al., 2013). 

Importantly, preferences often differ based on the client’s race, ethnicity, or culture. In brief, race 

and ethnicity differences have been found when examining treatment preferences (Jimenez et al., 

2012; Noël, 2010). For instance, compared with African Americans, Non-Latino White, Latinos, 

and Asian Americans are more likely to prefer medications instead of psychotherapy (Jimenez et 

al., 2012). Other research has indicated that African Americans in particular desire spirituality to 

be included in their treatment (Jimenez et al., 2012; Johnson et al., 2005). Alaska Natives have 

been found to prefer relaxation and natural remedies over psychotherapy for the treatment of 

mental health problems (Stewart et al., 2013). Moreover, several studies have found that 

preferences for a therapist differ based on client race/ethnicity. For example, Asian Americans 

have been found to be more likely to prefer seeking help from a friend or family member for 

mental health needs compared to a professional therapist (Stewart et al., 2013; Suan & Tyler, 
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1990). In other studies, minority clients report that they hold strong preferences to work with a 

therapist who speaks their same primary language (Gray et al., 2009; Jimenez et al., 2012). 

Several studies have found that ethnic minority clients, particularly those who more strongly 

identify with their minority culture, hold stronger preferences for an ethnic match with their 

therapist (Atkinson et al., 1986; Beitel et al., 2013; Cabral & Smith, 2011; Fuertes & Gelso, 

1998; Swift et al., 2015). Additionally, cultural understanding is another important therapist 

quality frequently chosen by all ethnic minority groups (Jimenez et al., 2012). Thus, it is 

important to not only study preferences for clients as a whole, but to seek to identify the 

preferences that various groups of clients hold. 

Research on Psychotherapy Preferences in Taiwan 

While several studies exist that report psychotherapy preferences for Asian Americans 

(Atkinson et al., 1998; Lee et al., 2021; Ruzek et al., 2011; Swift et al., 2013; Webster & Fretz, 

1978), in our review of the literature, we identified only one study that examined mental health 

treatment preferences in Taiwan. In this study, the authors examined mental health treatment-

seeking preference within the Taiwanese population from 1990 to 2000 (Wu et al., 2014). 

Specifically, the help-seeking preferences data were extracted from Taiwan Social Change 

Survey, which was randomly distributed to select individuals from the Taiwanese population 

every five years during the study time period (i.e., 1990,1995, and 2000). A total of 6,498 

respondents participated in the three distributions. Specifically, in this survey, participants were 

given a case example describing either depression or anxiety concerns and then were instructed 

to indicate their preference for formal help-seeking from a medical doctor or psychiatrist or 

informal help-seeking (e.g., family, friends, spiritual). Interestingly, across the years only 

15.05% indicated that they would prefer to seek professional help for the mental health concerns. 
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Although the results of this study are important (indicating low preferences for professional 

mental health help), they are from a survey conducted over two decades ago, did not specifically 

ask about psychologists, and did not ask about preferences for specific types of mental health 

research. Thus, additional research on treatment-seeking preferences in Taiwan is needed. 

Aims of the Current Study 

           The broad aim of the study was to gain a better understanding of K-12 teachers’ attitudes, 

intentions, experiences of stigma, and preferences towards psychotherapy and counseling for 

mental health concerns in Taiwan. Although some research exists on attitudes and stigma toward 

psychotherapy in Taiwan (Chang, 2007a; Vogel et al., 2017)), the existing research is limited to 

only a couple of studies which have not investigated intentions or preferences, and no research 

on these variables has been conducted with K-12 teachers in Taiwan. Efforts to understand K-12 

teachers’ attitudes, intentions, perceptions of stigma, and preferences towards mental health 

services in Taiwan is needed (Li, 2019). Previous research suggests that K-12 teachers in Taiwan 

often experience high levels of distress (Chou & Wang, 2013). The distress that K-12 teachers 

experience may have several negative impacts, including on their students’ mental health and 

well-being (Harding et al., 2019). Thus, a better understanding of K-12 teachers’ attitudes and 

preferences toward mental health treatments may help in formulating better psychotherapy and 

counseling services to help K-12 teachers when there is a mental health need, which in turn 

could have a positive impact not only for teachers, but also for their students.  

Within the broad aim of this study, we had four specific research aims. The first specific 

aim of this study was to test whether the strength of intentions to seek help from a mental health 

professional differed significantly from intentions to seek help from other sources. Given the 

results from Wu et al. (2014) indicating lower preferences for formal help-seeking among the 
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general population in Taiwan, we hypothesized that intentions to seek help from a mental health 

professional for psychological concerns would be lower than other informal help-seeking 

options.   

The second specific aim of this study was to test a mediational relationship between 

public stigma, self-stigma, attitudes, and intentions. Previous research has indicated that a 

mediational relationship between these variables exists in other populations (Vogel et al., 2007). 

Further, there is some research suggesting that a mediational relationship between public stigma, 

self-stigma, and attitudes exists in a Taiwan general population (Vogel et al., 2017). Thus, we 

hypothesized that we would also find a mediational relationship between these variables in a 

Taiwan sample of K-12 teachers. Specifically, self-stigma was hypothesized to partially mediate 

the relationship between public stigma and attitudes and self-stigma and attitudes were 

hypothesized to partially mediate the relationship between public stigma and intentions.  

The third specific aim of this study was to test whether help-seeking intentions differ 

among Taiwanese K-12 teachers depending on the referral source of the recommendation to seek 

help. Specifically, Taiwanese K-12 teachers might differ in their likelihood of seeking mental 

health services depending on if a friend, colleague, boss, student, etc. recommend it to them. In 

one previous study, college student athletes were found to be more likely to seek psychotherapy 

when referred to it by a family member compared to a coach, teammate, or oneself (Wahto et al., 

2016). Thus, differences might also exist for K-12 teachers. Although we hypothesized that 

differences in intentions would exist based on the referral source, we did not make any specific 

hypothesis about which referral source would produce the highest intentions.  

The final specific research aim was to gain a better understanding of the attitudes and 

preferences that Taiwanese K-12 teachers hold toward various professional mental health 
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services that could be offered, including group psychotherapy/counseling, individual 

psychotherapy/counseling, mental health educational videos, a mental health educational 

workshops, and mental health educational written materials. No specific hypothesis was made 

regarding this research aim; instead, the goal was simply to gain a better understanding of mental 

health service options that might be most appealing and acceptable to K-12 teachers in Taiwan.  

Method 

Participants  

Participants in this study consisted of 128 K-12 teachers recruited from Taiwan. Several 

recruitment methods were used. First, the recruitment script (English and Chinese versions can 

be found in Appendix I) was sent via direct emails to all K-12 teachers on the Teacher Support 

Center (a counseling resource center developed by researchers at National Taiwan Normal 

University who was collaborating on this project) contact list. Second, several faculty members 

in the National Taiwan Normal University Department of Educational Psychology and 

Counseling shared the recruitment script with their contact lists. Third, participants were asked to 

share the survey with any other K-12 teachers that they know. We also planned to advertise the 

study to K-12 teacher social media groups in Taiwan; however, the desired sample size was 

achieved through the first three recruitment methods. 

Of the 128 participants, 122 (95.3%) identified as Taiwanese, 5 (3.9%) from Mainland 

China, and 1 (0.8%) identified as Other. The majority identified as female (n = 105), while 22 

identified as male, and 1 as non-binary. The average age of the sample was M = 36.88 (SD = 

7.55) years old. On average, they graduated 11.6 years ago and had taught for 11.32 years. In 

total, 28.1% of the participants were teaching 1st grade, 25% 2nd grade, 26.6% 3rd grade, 25% 4th 

grade, 28.1% 5th grade, 28.1% 6th grade, 21.9% 7th grade, 20.3% 8th grade, 24.2% 9th grade, 
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11.7% 10th grade, 10.2% 11th grade, and 12.5% 12th grade (the overall percentage across grades 

totals more than 100% because many participants were teaching multiple grades at the same 

time).  A little over half (58.4%) of the participating K-12 teachers reported having experienced 

mental health issues at some point in their life and 47.2% of them had previously sought mental 

health services. The participating K-12 teachers were asked to rate their current stress level from 

a 0 (none) to 10 (extreme) - 43.7% of them endorsed a 5 or above on this measure (M = 5.29, SD 

= 1.87).   

The minimal sample size was determined based on a power analysis conducted in 

G*Power (version 3.1.9.7; http://www.gpower.hhu.de/en.html; Faul et al., 2009; Faul et al., 

2007). Specifically, the analyses for Research Aim 3 (a six-way repeated measures ANOVA) 

would require the largest sample size to conduct with adequate power. A power analysis for a 

six-way repeated measures ANOVA estimating the smallest meaningful effect size, power 

of .80, an alpha of .05, and a low correlation between measurements (taking a conservative 

approach) indicated that 87 participants would be needed to detect significance. Although 

adequate data could be collected with just 87 participants, we a priori planned to collect data 

beyond the minimal number in order to increase generalizability of the sample.  

Procedure  

Upon seeing the recruitment email, individuals who were interested in the study were 

able to click on a secure link that directed their web browser to the online survey. The online 

survey was created using Qualtrics. Initially, potential participants were shown an informed 

consent page, which provided a general description of the study (see Appendix A for English and 

Chinese versions). Interested individuals were required to endorse that they are eligible to 

participate, had read the informed consent page, and agreed to participate prior to proceeding to 
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the rest of the survey. The survey then began with demographic and work history questions. Four 

self-report questionnaires assessing attitudes, intentions, perceptions of public stigma, and self-

stigma toward seeking psychotherapy or counseling were then administered, being presented in a 

randomized order across participants. Participants were then asked to consider different referral 

sources (boss, fellow teacher, friend, intimate partner, parent, or student) and indicate their 

intentions to seek psychotherapy based on a recommendation from each. Last, participants were 

asked to rate their attitudes (intentions to use, preferences for, stigmatization against, and 

strength of barriers against) toward various forms of mental health help that may be available 

(group psychotherapy/counseling, individual psychotherapy/counseling, mental health 

educational videos, mental health educational workshops, and mental health educational written 

materials). At the end of the survey, participants were asked about their mental health and 

treatment use history. Attention check questions were inserted into the questionnaires, and 

participants who selected a wrong answer for any of the attention check questions were excluded 

from the data analyses. The entire survey took approximately 20 to 30 minutes to complete. 

Participants were compensated with 400 New Taiwan Dollars (approximately 15 U.S. dollars) 

for completing the survey. Institutional review board approval was obtained from Idaho State 

University and National Taiwan Normal University (home university for collaborators in 

Taiwan) prior to the start of data collection. The entire survey was distributed in Mandarin 

Chinese (traditional characters). Previously validated Mandarin Chinese versions of the PSOSH, 

SSOSH, ATSPPH-SF, and GHSQ questionnaires were used. For the rest of survey and 

questionnaires (i.e., informed consent, demographic questions, preference questions, debriefing), 

English versions were first created. These were then translated from English to Mandarin 

Chinese by the author, who is fluent in both Mandarin Chinese and English. The translated 
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versions were then shared with colleagues at National Taiwan Normal University (who are also 

fluent in both Mandarin Chinese and English) for review. They made some slight wording 

changes to reflect the Taiwanese culture and term usage. These were then shared with the first 

author and faculty supervisor for final approval. 

Measures 

Demographic, Work, and Mental Health History Questions   

Participants’ gender, age, ethnicity, education level, years since graduation, years 

working as a K-12 teacher, grades taught, and location were collected through a demographic 

questionnaire administered at the beginning of the study. At the very end of the survey, 

participants were also asked to indicate whether they have ever experienced a mental health 

concern and if they have ever sought out professional mental health services. They were also 

asked to indicate their current level of distress on a Likert-type scale, ranging from 0 (none) to 10 

(extreme). See Appendix B and H for demographic, work, and mental health history questions. 

Attitudes toward Seeking Psychotherapy  

Participant’s attitudes towards psychotherapy and counseling were measured with the 

Attitude Towards Seeking Professional Psychological Help-Short Form (ATSPPH-SF; Fischer & 

Farina, 1995). The ATSPPH-SF is a 10-item self-report questionnaire in which participants rate 

each item on a 4-point Likert-type scale, ranging from 0 (disagree) to 3 (agree). Five items from 

this questionnaire are reverse scored after which total scores are calculated by summing the 

individual item scores. For the total score, higher scores indicate more positive views about 

seeking psychotherapy or counseling. Previous research has indicated strong psychometric 

properties for the ATSPPH-SF. For example, the correlation between ATSPPH-SF and the 

original ATSPPH questionnaire has been found to be r = .87 (Fischer & Farina, 1995). Further, 
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the internal consistency of ATSPPH-SF has been found to range from α = .77 to α = .84 

(Constantine, 2002; Elhai et al., 2008; Fischer & Farina, 1995; Komiya et al., 2000), and the test-

retest reliability apart from one month has been documented at r = .80 (Fischer & Farina, 1995). 

Moreover, a negative correlation has been found between the ATSPPH-SF and stigma-related 

worries for seeking professional help (Elhai et al., 2008; Komiya et al., 2000; Vogel et al., 2005), 

demonstrating strong concurrent validity. In addition, with a sample of college students in 

Taiwan specifically, adequate internal consistency and concurrent validity have been 

demonstrated (Vogel et al., 2017). For this study, since the targeted population was K-12 

teachers from Taiwan, a previously tested Chinese version of the ATSPPH-SF was used (Chen et 

al., 2020) (see Appendix C for English and Chinese versions). The internal consistency for the 

measure with the current sample was α = .65 

Intentions to Seek Mental Health Help   

Participants’ help-seeking intentions were measured using the General Help-Seeking 

Questionnaire (GHSQ; Wilson et al., 2005). The GHSQ is a 10-item questionnaire in which 

individuals are asked to rate their likelihood for consulting formal or non-formal mental help 

sources (e.g., intimate partner, parents, mental health professional, etc.). Items are rated on this 

measure using a 7-point Likert-type scale, ranging from 1 (extremely unlikely) to 7 (extremely 

likely). For each helping source, participants are asked to rate their intentions for seeking help 

for suicidal ideation and personal/emotional problems separately. Total help-seeking intention 

scores can then be calculated by summing the ratings across all sources or ratings can be 

calculated for one particular type of resource. Higher scores indicate a stronger likelihood to seek 

help or use a particular resource for a mental health need. When combining ratings across 

resources, an adequate test-retest reliability (r = .88) and internal consistency (α = .83) have been 
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demonstrated (Wilson et al., 2005). For the current study, ratings of “mental health professional 

(e.g., psychologist, social worker, counsellor)” were compared to ratings of the other support 

services. For this study, a previously tested Chinese version of the GHSQ was used (Chen et al., 

2020) (see Appendix D for English and Chinese versions). The internal consistency for the 

measure with the current sample was α = .73 

Perceptions of Public-Stigma for Seeking Psychotherapy  

Perceptions of public stigma toward seeking psychotherapy or counseling was measured 

with the Perceptions of Stigmatization by Others for Seeking Help scale (PSOSH; Vogel et al., 

2009) The PSOSH is a 5-item self-report questionnaire. Items on this measure are scored on a 4-

point Likert-type scale, ranging from 1 (not at all) to 4 (a great deal). Item scores are added to get 

a total score, with higher scores indicating a stronger perception that negative public stigma 

exists toward those who seek psychotherapy or counseling. The PSOSH has been demonstrated 

to possess adequate internal consistency (α = .88) and test-retest reliability (r = .82; Vogel et al., 

2007). Additionally, the PSOSH has been shown to be moderately correlated with other stigma-

related measures (e.g., self-stigma, public stigma toward counseling, and public stigma toward 

mental illness) and negatively associated with attitude towards seeking psychotherapy, thus 

demonstrating concurrent and predictive validity (Vogel et al., 2007). Particularly relevant to the 

current study, with a sample of college students in Taiwan, adequate internal consistency (α 

= .90) has been demonstrated (Vogel et al., 2017). For this study, a previously tested Chinese 

version of the PSOSH was used (Vogel et al., 2007) (see Appendix E for English and Chinese 

versions). The internal consistency for the measure with the current sample was α = .81 

Self-Stigma for Seeking Psychotherapy  
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Self-stigma for seeking psychotherapy or counseling was measured using the Self-Stigma 

of Seeking Help Scale (SSOSH; Vogel et al., 2006). The SSOSH is a 10-item self-report 

questionnaire measuring whether individuals would view themselves negatively if they were to 

seek psychotherapy. Items on this measure are scored on a 5-point Likert-type scale, ranging 

from 1 (strongly disagree) to 5 (strongly agree). After reverse scoring 5 items, a total score is 

calculated by summing the scores from all items. Higher total scores are taken to represent 

higher experiences of self-stigma related to seeking psychotherapy. The SSOSH has been 

demonstrated to have adequate test-retest reliability (r = .72) and strong internal consistency 

(ranging from α = .86 to α = .90) (Vogel et al., 2006; Vogel et al., 2007). In addition, the SSOSH 

has been shown to be negatively correlated with intentions and attitudes towards seeking 

professional help (Vogel et al., 2006), demonstrating strong predictive validity. The internal 

consistency specifically with a Taiwanese sample has been found to range from α = .80 to α 

= .84 (Vogel et al., 2013; Vogel et al., 2017). For this study, a previously tested Chinese version 

of the SSOSH was used (Vogel et al., 2013) (see Appendix F for English and Chinese versions). 

The internal consistency for the measure with the current sample was α = .81 

Intentions based on Referral Source   

In this study, we were also interested in testing whether various referral sources result in 

different levels of help-seeking intentions. To address this question, participants were asked to 

imagine that those around them became aware of some personal or emotional concerns that they 

were experiencing. They were told that one of these individuals (boss, fellow teacher, friend, 

intimate partner, parent, or student) recommended that they seek help from a mental health 

professional. They were then asked to indicate their likelihood to follow through on that 

recommendation for each referral source, using the 7-point Likert-type scale from the GHSQ. 
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Total scores were not calculated for this measure, rather ratings from each referral source were 

compared to each other. English and Chinese versions of these questions can be found in 

Appendix G.  

Attitudes toward Various Mental Health Services  

Last, in this study were interested in examining participants’ attitudes toward various 

forms of mental health services, including group psychotherapy/counseling, individual 

psychotherapy/counseling, mental health educational videos, mental health educational 

workshops, and mental health educational written materials. For each type of service, 

participants were asked to rate on a 7-point Likert-type scale their intentions to use the service 

[ranging from 1 (extremely unlikely) to 7 (extremely likely)], preferences for using the service 

[ranging from 1 (strong preference against) to 7 (strong preference for)], stigmatization against 

the service [ranging from 1 (no stigma at all involved) to 7 (extremely high stigma involved)], 

and barriers against using the service [ranging from 1 (no barriers at all involved) to 7 (extremely 

high barriers involved)]. After reverse scoring the stigma and barriers items, a total score was 

calculated by summing the four ratings separately for each service. Higher scores were taken to 

represent more positive attitudes toward the particular option. English and Chinese versions of 

these questions can be found in Appendix H.  

Data Analysis Plan 

Data Cleaning/Checking 

The data was first checked for completeness. Originally, 208 K-12 teachers started this 

study. Nine participants were removed from the study because they failed to provide informed 

consent. Another 34 participants were removed because they did not complete any measures 

beyond the demographic and work history questions. Next, 35 participants who failed one or 
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more of the attention check questions were excluded from this study. No participant was 

removed because they responded atypically by selecting the same answer through the entire 

survey (e.g., only scores on high end of the measures despite reverse scored items being present). 

The completion time of each participant was recorded, and two participants who took less than 

three minutes to complete the study were excluded from the analyses. This left data from 128 

eligible participants. 

Missing data was checked for individual items and across entire measures. When missing 

data was present for individual items, the missing item score was replaced with the participant’s 

mean score for other items on the measure (as long as 75% of the items on the measure had been 

answered). Total measure scores were not calculated for participants who failed to respond to at 

least 75% of the items on a measure and no replacement was made for missing total scores. For 

this study, only three missing items from three participants were replaced by the participant’s 

mean score for that measure.  

The data then was examined for outliers and normality. Participant z-score values were 

calculated for total scores for each of the measures. Z-score values greater than 3.5 or less than   

-3.5 were considered outliers. We found eight outliers in both the GHSQ and ATSPPH-SF total 

scores and no outliers were found in the rest of the measures. Thus, we conducted all of the 

following statistical tests twice, once with outliers included and once without the outliers. The 

results of the statistical tests were identical between these two methods. In order to be most 

inclusive, throughout the following section we report the results from the tests when outliers 

were included in the data.  

The data from the sample was expected to be normally distributed across all measures 

once outliers were removed. A visual inspection of histograms was performed to check 
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normality. Skewness and kurtosis values were also calculated. A visual inspection indicated that 

all measures had either a slight negative or slight positive skew to them; however, skew and 

kurtosis values for all measures except for two preference conditions were found to be in the 

acceptable limits (-2 to 2). Specifically, the kurtosis value of the preference total for individual 

therapy was 2.31. The kurtosis value of the preference total for mental health educational video 

was 2.92. However, after careful consideration, transformations of these two non-normally 

distributed conditions were not conducted. We made this choice given that the kurtosis values 

were not too deviant from the acceptable limits and given that these conditions were going to be 

compared to other conditions that did not show kurtosis problems, and thus we wanted to keep 

all assessments of preference across all condition options on the same, original, scale.  

No age differences were detected through all the measures. Gender differences were only 

found in two variables from GHSQ: Professional Help (t (122) = -2.00, p <.05), and Formal Help 

(t (122) = -2.46, p =.02). Although significant differences were observed between males and 

females on Professional Help and Formal Help variables, we chose not to include gender as a 

covariate in the statistical tests because there were so few males in the sample and because we 

were using repeated measures analyses to test most of the hypotheses, the gender distribution 

would have remained consistent across conditions.  

Research Aim 1  

The first aim of this study was to test whether intentions to seek help from a mental 

health professional differ significantly from intentions to seek help from other sources. To test 

this aim, ratings for each participant on the GHSQ item assessing intentions to seek help from a 

mental health professional in the case of suicidality and personal or emotional problems were 

compared to scores on the other items. Ratings for each participant were averaged for the other 
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help-seeking sources on the GHSQ for suicidality and personal or emotional problems separately 

for the informal help-seeking items (intimate partner, friend, parent, other relative/family 

member, minister or religious leader), the other formal help-seeking items (doctor/GP, phone 

helpline), and the “I would not seek help” item. A four-way repeated-measures ANOVA was 

conducted comparing participant scores for the mental health professional to participant average 

scores for the informal group of items, the other formal group of items, and the I would not seek 

help item. The concern area were then split (suicidality and emotional problems) and repeated 

measures ANOVAs were conducted comparing mental health professional scores to each other 

help-seeking resource score individually using a Bonferroni correction to the alpha.  

Research Aim 2  

The second aim of this research study was to test whether frequently observed 

relationships between the stigma, attitudes, and intentions measures (Vogel et al., 2007) was also 

observed in our Taiwan sample of K-12 teachers. This aim was tested in several steps. First, we 

tested whether total scores for the four main measures (ATSPPH-SF, SSOSH, PSOSH, GHSQ) 

for this study were significantly correlated. Bivariate Pearson’s r correlations were calculated for 

each pair. Based on previous research (Vally et al., 2018; Vogel et al., 2017; Vogel et al., 2007), 

significant positive correlations were expected between the two stigma-related questionnaires 

(SSOSH & PSOSH) and between the attitudes (ATSPPH-SF) and intentions (GHSQ score for 

mental health professional) ratings. In contrast, significant negative correlations were expected 

for each stigma measure with the attitudes and intentions measures. Second, we tested whether 

self-stigma scores (SSOSH) mediated the relationship between public stigma (PSOSH) and 

attitudes (ATSPPH-SF) using Preacher and Hayes bootstrapping method (Preacher & Hayes, 

2004). See Figure 1 for an illustration of the hypothesized model. Using this method 5,000 
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bootstrap samples from the original data were used to calculate 95% confidence intervals for 

each path of the mediational model.  If the confidence intervals for any path did not include zero, 

the result was considered significant. The PROCESS macro for SPSS was used to run the 

analysis. Based on previous research (Vally et al., 2018; Vogel et al., 2007; Wade et al., 2015), a 

partial mediation model was expected. That is, although self-stigma was expected to mediate the 

relationship between public stigma and attitudes, the relationship between public stigma and 

attitudes was still expected to be significant when self-stigma is included in the model. Since the 

mediational model was significant, we tested an additional mediational model that also included 

intentions. For this model, self-stigma (SSOSH) and attitudes (ATSPPH-SF) were both entered 

as mediators of the relationship between public stigma (PSOSH) and intentions (GHSQ). See 

Figure 2 for this hypothesized model. Preacher and Hayes bootstrapping method as described 

above was used to test this mediational model. 
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Figure 1 

Illustration of the Hypothesized Relationship between Perceived Public Stigma, Self-Stigma, and 

Attitudes  
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Figure 2  

Illustration of the Hypothesized Relationship between Perceived Public Stigma, Self-Stigma, 

Attitudes, and Intentions to Seek Treatment  
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Research Aim 3  

The third aim of this study was to test whether help-seeking intentions differed among 

Taiwanese K-12 teachers depending on the referral source of the recommendation to seek help. 

Average intention scores and standard deviations were calculated for each referral source across 

the sample. A six-way repeated-measures ANOVA was used to compare the average scores 

across the referral sources. A significant main effect was followed with post-hoc pairwise 

comparisons between the referral sources using a Bonferroni correction. 

Research Aim 4 

 The final research aim was to gain a better understanding of the attitudes and preferences 

that Taiwanese K-12 teachers held toward various professional mental health services that could 

be offered. Average attitude scores (the sum of intentions, preferences, stigma reverse scored, & 

barriers reversed scored) and standard deviations were calculated for each type of service. A 

five-way repeated-measures ANOVA was used to compare the average scores across the service 

types. A significant main effect was followed with post-hoc pairwise comparisons between the 

services using a Bonferroni correction. 

Results 

Research Aim 1: Intentions based on Service Type 

A repeated measures ANOVA was used to test whether, in our Taiwanese K-12 teacher 

sample, intentions to seek help from a mental health professional (as measured by the GHSQ) 

differed significantly from intentions to seek help from other sources. Means and standard 

deviations on the GHSQ Total for the four groups can be found in Table 1. Mauchly’s Test of 

Sphericity indicated that the variance between the conditions was not constant, χ2(5) = 128.12, p 

< .001; thus, a Greenhouse-Geisser correction was applied to the degrees of freedom for the 



38 
 

omnibus repeated measures ANOVA test. A significant difference between the four groups was 

found, F (1.77, 219.09) = 122.96, p < .001. Post-hoc comparisons were used to further examine 

these differences between a mental health professional and the other conditions. Given the post-

hoc nature of these tests and the possibility of an increased family-wise error rate, a Bonferroni-

corrected error rate of α = .017 per test was adopted. Result of these comparisons can be found in 

Table 2. In summary, participants expressed significantly stronger intentions for seeking help 

from a mental health professional should they experience a mental health problem over all three 

of the other conditions (other formal help, informal help, and no help).  

In addition to testing for differences in GHSQ Total scores between the conditions, 

repeated measures ANOVAs were conducted to compare participants’ intentions to seek help 

from a mental health professional to each other help-seeking resource when the GHSQ scores 

were split by concern area (suicidality and emotional problems). Means and standard deviations 

on the GHSQ Suicidality for the four groups can be found in Table 1. Mauchly’s Test of 

Sphericity indicated that the variance between the conditions was not constant, χ2(5) = 142.52, p 

< .001; thus, a Greenhouse-Geisser correction was again applied. A significant difference 

between the four groups was found, F (1.72, 212.85) = 102.24, p < .001. Post-hoc comparisons 

were used to further examine these differences between a mental health professional and the 

other conditions, also using a Bonferroni-corrected error rate of α = .017 per test. Result for these 

comparisons can be found in Table 3. In summary, participants expressed significantly stronger 

intentions for seeking help from a mental health professional for suicidality over all three of the 

other conditions (other formal help, informal help, and no help).  

Means and standard deviations on the GHSQ Emotional Problems for the four groups can 

be found in Table 1. Similar to the other tests, Mauchly’s Test of Sphericity indicated that the 
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variance between the conditions was not constant, χ2(5) = 75.11, p < .001; thus, a Greenhouse-

Geisser correction was again applied. A significant difference between the four groups was 

found, F (2.09, 258.90) = 109.78, p < .001. Post-hoc comparisons were used to further examine 

the differences between a mental health professional and the other conditions, also using a 

Bonferroni-corrected error rate of α = .017 per test. Result for these comparisons can be found in 

Table 3. In summary, participants expressed significantly stronger intentions for seeking help 

from a mental health professional for emotional problems over all three of the other conditions 

(other formal help, informal help, and no help). 
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Table 1  

GHSQ Means and Standard Deviations for the Four Help-seeking Options 

 GHSQ Total GHSQ Suicidality GHSQ Emotional problem 

Condition Mean (SD) Mean (SD) Mean (SD) 

Mental health professional 5.32 (0.11) 5.47 (0.13) 5.16 (0.12) 

Other formal help 4.41 (0.11) 4.75 (0.12) 4.06 (0.12) 

Informal help 4.54 (0.08) 4.44 (0.10) 4.64 (0.08) 

No help 2.42 (0.12) 2.43 (0.15) 2.42 (0.13) 

 Note. GHSQ = General Help Seeking Questionnaire. Higher scores indicate greater intentions to 

seek that type of service for help. 
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Table 2  

Post-hoc Comparisons of GHSQ Total Score Differences Between the Four Help-seeking 

Options  

Comparison Mean Difference (SD) 

Psychotherapy vs. Other formal 0.91* (.09) 

Psychotherapy vs. Informal help 0.78* (.12) 

Psychotherapy vs. No help 2.89* (.21) 

Note. * The mean difference is significant at the .017 level. 
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Table 3  

Post-hoc Comparisons of Differences Between the Four Help-seeking Options for GHSQ 

Emotional Problems and GHSQ Suicidality Administrations  

 Emotional Problems Suicidality 

Comparison Mean Difference (SD) Mean Difference (SD) 

Psychotherapy vs. Other formal .41* (.13) .72 * (.10) 

Psychotherapy vs. Informal help .52* (.12) 1.04* (.14) 

Psychotherapy vs. No help 2.74* (.21) 3.04* (.25) 

Note. * The mean difference is significant at the .017 level. 
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Research Aim 2: The Relationships between Attitudes, Stigma, and Intentions to Seek 

Psychological Help  

For our second aim, we were interested in testing whether participants’ ratings of their 

attitudes toward seeking professional help (ATSPPH-SF), their experience of stigma (self and 

public) for help-seeking (SSOSH & PSOSH), and their intentions to seek professional help 

(GHSQ Total) were significantly correlated with each other. Also, we were interested in testing 

whether a commonly observed mediational model of the relationships between these variables 

would be observed in the data from our sample of K-12 teachers in Taiwan.  

As expected, ATSPPH-SF scores were significantly correlated with GHSQ Total scores, 

in a positive direction (r = .53, p < .001). ATSPPH-SF scores were also significantly correlated 

with SSOSH scores (r = -.52, p < .001) and PSOSH scores (r = -.19, p < .05), but in a negative 

direction, as predicted. SSOSH scores were positively correlated with PSOSH scores (r = .19, p 

< .05) and negatively correlated with GHSQ Total scores (r = -.35, p < .001), both as expected. 

Contrary to our hypothesis, PSOSH scores were not significantly correlated with GHSQ Total 

scores (r = .08, p = .35). In summary, more positive treatment-seeking attitudes and intentions 

(which were positively correlated with each other) were associated with lower experiences of 

self and perceived public stigma (which were positively correlated with each other), except for 

perceived public stigma not being correlated with intentions at a significant level.  

Using the Preacher and Hayes (2008) Bootstrapping Method, we also tested whether the 

relationship between PSOSH (the independent variable) and ATSPPH-SF scores (the dependent 

variable) was mediated by SSOSH scores (the mediator) (see Figure 1). Data from 126 

participants who completed all three measures were entered into the model. Then, based on this 

data, 5,000 bootstrap samples were created and 95% confidence intervals were calculated for 
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each path of the mediational model based on these bootstrap samples. The results indicated that 

SSOSH scores and PSOSH scores taken together predicted 27.88% of variance in ATSPPH-SF 

scores (R = .53, F (1, 124) = 23.77, p < .001). The pathway from PSOSH scores to SSOSH 

scores (a path) was significant, unstandardized effect = 0.30, p = .03, 95% CI [0.02, 0.58]. The 

pathway from SSOSH scores to ATSPPH-SF scores while controlling for the PSOSH scores (b 

path) was also significant, unstandardized effect = -0.35 p < .001, 95% CI [-0.25, -0.46]. The 

total effect, which is pathway from PSOSH scores to ATSPPH-SF scores (c path) was 

significant, unstandardized effect = -0.21, p = .04, 95% CI [-0.40, -0.01]. The indirect (ab) path 

from PSOSH scores to ATSPPH-SF scores through SSOSH scores was also significant, 

unstandardized effect = -0.11, 95% CI [-0.23, -0.001]. Interestingly, the direct (c’) path from 

PSOSH scores to ATSPPH-SF scores when controlling for the indirect path was no longer 

significant, unstandardized effect = -0.10, 95% CI [-0.27, 0.07], p = .25, indicating a fully 

mediated model.  

Given that this initial mediational model was significant, we tested a second mediational 

model that included GHSQ scores in the analysis with data from 125 participants. In this model, 

we wanted to test whether ATSPPH-SF and SSOSH scores were mediating the relationship 

between PSOSH scores and GHSQ scores. An illustration of this model can be found in Figure 2. 

The results indicated that PSOSH, SSOSH, and ATSPPH-SF scores, taken together, predicted 

32% of variance in GHSQ Total scores, R = .57, F (1, 123) = 19.31, p < .001. The pathway from 

PSOSH scores to SSOSH scores was significant, unstandardized effect = 0.31, p = .03, 95% CI 

[0.03, 0.58]. This effect was slightly larger than the previous one due to the smaller sample size. 

The pathway from SSOSH to ATSPPH-SF scores, while controlling for PSOSH scores was 

significant, unstandardized effect = -0.36, p < .001, 95% CI [-0.47, -0.25], which was also 
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slightly larger compared to the previous model. The pathway from ATSPPH-SF scores to GHSQ 

Total scores (b path), controlling for both SSOSH and PSOSH scores was significant, 

unstandardized effect = 0.16, p < .001, 95% CI [0.11, 0.22]. The total effect of PSOSH scores on 

GHSQ scores (c path) was not significant, unstandardized effect = .03, p = .35, 95% CI [-0.03, 

0.09]. The total indirect effects were also not significant, unstandardized effect = -.04, 95% CI [-

0.08, 0.005]. The individual indirect paths from PSOSH scores to SSOSH scores to GHSQ Total 

Scores, unstandardized effect = -0.01, 95% CI [-0.02, 0.01], from PSOSH scores to ATSPPH-SF 

scores to GHSQ Total Scores, unstandardized effect = -0.02, 95% CI [-.04, .01], and from 

PSOSH scores to SSOSH scores to ATSPPH-SF scores to GHSQ Total Scores, unstandardized 

effect = -0.02, 95% CI [-0.01, 0.009], were all not significant. Interestingly, when controlling for 

these indirect paths, the direct effect path from PSOSH scores to GHSQ scores (c’) became 

significant, unstandardized effect = .07, p = .01 95% CI [0.02, 0.12].  
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Figure 3  

Illustration of the Mediational Relationship between Perceived Public Stigma, Self-Stigma, and 

Attitudes  

 

 

 

Note. Unstandardized Effects (B values) and standard error values (in parentheses) are listed. 
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Figure 4  

Illustration of the Mediational Relationship between Perceived Public Stigma, Self-Stigma, 

Attitudes, and Intentions to Seek Treatment 

 

Note. Unstandardized Effects (B values) and standard error values (in parentheses) are listed. 
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Research Aim 3: Intentions based on Referral Source 

A repeated measures ANOVA was used to test whether the Taiwanese K-12 teachers’ 

help-seeking intentions differed depending on the referral source of the recommendation to seek 

help. The referral sources that were compared included an intimate partner, a friend, a parent, a 

boss, a fellow teacher, and a student. Mean and standard deviation intention scores for the six 

groups can be found in Table 4. Mauchly’s Test of Sphericity indicated that the variance between 

the conditions was not constant, χ2(14) = 71.59, p < .001; thus, a Greenhouse-Geisser correction 

was applied to the degrees of freedom for the omnibus repeated measures ANOVA test. A 

significant difference in intention scores between the six groups was found, F (4.05, 498.58) = 

84.79, p < .001. Post-hoc, pair-wise comparisons were used to further examine these differences. 

Given the post-hoc nature of these tests and the possibility of an increased family-wise error rate, 

we adopted a Bonferroni-corrected error rate of α = .003 per test. Results can be found in Table 

5. In summary, participants expressed the strongest intention to seek psychotherapy if they were 

recommended to it by their intimate partner or friend (which were not significantly different 

from each other), followed by recommendations from a fellow teacher or parent (which were not 

significantly different from each other), followed by a recommendation from a boss, and 

followed last by a recommendation from a student.  
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 Table 4  

Descriptive Statistics for Intentions Based on Referral Source 

Referral source  Mean (SD) 

Intimate Partner 5.52 (1.33) 

Friend 5.35 (1.15) 

Parent 4.73 (1.52) 

Boss 3.82 (1.51) 

Fellow teacher 4.79 (1.28) 

Student  3.16 (1.53) 
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Table 5  

Post-hoc Comparisons of Mean Differences (SD) Between the Six Referral Sources  

 Friend Parent Boss Fellow teacher Student 

Intimate Partner  0.17 (0.12) 0.78* (0.14) 1.69* (0.17) 0.73* (0.14) 2.36* (0.16) 

Friend   0.61* (0.14) 1.52* (0.14) 0.56* (0.10) 2.19* (0.14) 

Parent   0.91* (0.15) -0.06 (0.16) 1.57* (0.15) 

Boss    -0.97* (0.12) 0.66* (0.12) 

Fellow teacher     1.63* (0.13) 

Note. * The mean difference was significant at the .003 level. 
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Research Aim 4: Preferences for Different Formats of Mental Health Services 

A repeated measures ANOVA was also used to test for differences in Taiwanese K-12 

teachers’ preferences between different formats of mental health services, including individual 

psychotherapy, group psychotherapy, educational workshops, educational videos, and written 

educational materials. Preference means and standard deviations for the five formats can be 

found in Table 6. Mauchly’s Test of Sphericity indicated that the variance between the 

conditions was not constant, χ2(9) = 87.32, p < .001; thus, a Greenhouse-Geisser correction was 

applied. A significant difference in preferences was found, F (2.91, 360.64) = 31.19, p < .001. 

Post-hoc, pair-wise comparisons were used to further examine these differences. A Bonferroni-

corrected error rate of α = .005 per test was adopted. Results can be found in Table 7. In 

summary, participants expressed the most positive towards individual therapies, followed by 

mental health written materials (no significant difference between individual therapies and 

mental health written materials), mental health video (no significant difference between mental 

health video and mental health written materials), mental health workshop, and lastly the group 

therapy.  
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Table 6  

Descriptive Statistics for Preferences for the Five Mental Health Services 

Condition Mean (SD) 

Mental health educational videos 22.80 (3.57) 

Mental health educational workshops 21.44 (3.68) 

Group psychotherapy/counseling 20.36 (4.15) 

Mental health educational written materials 23.59 (3.32) 

Individual psychotherapy/counseling 23.65 (3.08) 
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Table 7  

Post-hoc Comparisons of Mean Differences (SD) Between the Five Mental Health Services  

Note. * The mean difference is significant at the .005 level. 

  

 

MH educational 

workshops 

Group 

psychotherapy 

MH educational 

written material 

Individual 

psychotherapy 

MH educational 

video 

1.36* (0.31) 2.44* (0.42) -0.79* (0.23) -0.85 (0.35) 

MH educational 

workshops 

 1.08 (0.40) -2.15* (0.32) -2.21* (0.36) 

Group 

psychotherapy 

  -3.23* (0.47) -3.29* (0.35) 

MH educational 

written materials 

   -0.06 (0.37) 
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Discussion 

The overall purpose of the current study was to gain a better understanding of Taiwanese 

K-12 teachers’ attitudes and preferences towards treatment-seeking and mental health services. 

To date, there have been limited studies conducted in Taiwan examining stigma, attitudes, and 

intentions toward seeking professional psychological help, and no research, that we were able to 

identify, that has studied these variables in Taiwanese K-12 teachers. Mental health concerns are 

highly prevalent in Taiwan and the number of people who experienced mental disorders has 

doubled from 1990 to 2010 (Fu et al., 2013). In particular, previous research suggests that K-12 

teachers Taiwan are especially susceptible to mental health concerns, such as depression and 

other stress-related problems (Chou & Wang, 2013; Kuo, 2004; Kyriacou & Chien, 2004; Lee, 

2002; Yu et al., 2010). Studying and seeking to improve K-12 teachers’ mental health is 

particularly important given that poor teacher mental health has been found to have a negative 

impact on teachers’ work performance and students’ well-being (Cheng & Ren, 2010; Chung et 

al., 2013; Harding et al., 2019; Oberle & Schonert-Reichl, 2016; Huang, 2013; Kuo, 1994; Li, 

2019).  

Although mental health services, including psychotherapy and counseling, are readily 

available in Taiwan, existing research suggests that the general population in Taiwan are less 

likely to seek mental health services compared with many other countries (Vogel et al., 2017). 

Further, previous research has suggested that individuals with mental health concerns in Taiwan 

often hold a low willingness to disclose their issues to others, including mental health 

professionals (Wu et al., 2014; Han et al., 2015; Han et al., 2015). Existing studies have 

indicated that a lack of willingness to disclose or to seek mental health help may be due to stigma 

regarding mental health concerns that is experienced by many on the island (Yen et al., 2005; 
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Zhuang et al., 2017). Thus, efforts to better understand treatment-seeking stigma, attitudes, and 

intentions, especially in a population where mental health concerns may be more likely (K-12 

teachers), could lead to methods for improving treatment-seeking when there is a psychological 

need. This could, in turn, lead to a reduced overall mental health burden experienced by the 

people in Taiwan.  

With the first aim of our study, we sought to test whether the strength of intentions to 

seek help from a mental health professional would differ significantly from intentions to seek 

help from other resources (other formal help, other informal help, and no help at all). We 

hypothesized that participants’ intention to seek professional psychological help would be 

significantly lower than intentions to seek help from other sources. The results showed a 

significant difference between four resources; however, the K-12 teachers who participated in 

this study expressed the strongest intentions for seeking help from a mental health professional 

compared to the three other conditions. This difference was observed for intentions overall 

(GHSQ Total scores) as well as when analyzed separately for suicidality and emotional 

problems.  

The finding of higher intentions to seek treatment from a mental health professional 

contradicted our hypothesis. Previous research has indicated that many people in Taiwan are 

reluctant to disclose mental health concerns to others or to seek formal treatment (Chien et al., 

2004; Han et al., 2015). In addition, previous research has indicated that individuals in Taiwan 

are more likely to seek self-therapy or alternative therapy (i.e., yoga, foot massage, tui na) 

instead of formal psychotherapy (Pan et al., 2005; Yang, 1992). Further, a study conducted to 

evaluate mental health treatment-seeking preferences within the Taiwanese population from 

1990 to 2000 showed that only 15.05% of the participants were willing to seek any form of 
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professional help (i.e., a medical doctor or psychiatrist) for mental health concerns (Wu et al., 

2014). Given this past research, we believed that no help or informal help would be rated the 

highest in our sample. 

There are several possible reasons why the results from our study (favorable attitudes 

toward professional mental health help) seem to contradict the previous research. First, it is 

possible that attitudes within Taiwanese society have changed over the past decade. The previous 

studies were published eight years or more prior to when we conducted our study and people’s 

attitudes towards seeking professional help could have changed over that time period. There are 

several examples of companies, organizations, the government, and individuals who have sought 

to improve mental health attitudes in Taiwan. For example, several new companies have 

developed there in recent years with the goal of helping people recognize when they experience a 

mental health problem and encouraging them to seek treatment when they do (e.g., Here Hear, 

By My Side). Professional organizations and support services, such as the Teacher Support 

Center, have been developed and are making outreach efforts across the island. As an example of 

this, the Mental Health Association in Taiwan in 2017 started their MH literacy Program in 

which they teach mental health topics in the public schools 

(https://www.mhat.org.tw/efcont.aspx?id=K3JOsteln/k=). The government in Taiwan has also 

made efforts to improve mental health attitudes on the island. For example, although the Mental 

Health Act of Taiwan has existed since 1990, significant changes were made in recent years to 

offer a greater amount of support to the people, including developing a dedicated department for 

mental health within the government (Taiwan Business Topics, 2022). This department has been 

working to establish more community mental health centers across the island with a significant 

outreach focus. Mental health awareness has also made its way into popular culture in Taiwan 

https://www.mhat.org.tw/efcont.aspx?id=K3JOsteln/k=
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with the help of social media. As an example of this, Mr. Doumiao (豆苗先生), an illustrator 

who has a large social media following through Instagram and Twitter, often discusses mental 

health issues, including his own, in his work.  

Another reason why we may have found more positive attitudes toward mental health 

services in our sample is because we surveyed teachers instead of the general population. As we 

mentioned above, efforts were made to expand K-12 teachers’ mental health knowledge and 

promote positive attitudes through mental health training literacy programs. Therefore, compared 

with the public, K-12 teachers may be more likely to show positive attitudes towards mental 

health concerns and treatment-seeking. There are limited studies conducted in Taiwan to 

evaluate the effect of mental health literacy programs; however, research conducted in other 

countries showed positive effect. For instance, a systematic review indicated that the mental 

health training programs have shown significant improvement on menta health knowledge and 

attitudes for secondary teachers (Anderson et al., 2019). Further, our particular sample was 

composed of many teachers (47.2%) who had sought professional psychological help in the past. 

This could be due to our recruitment methods (contact list of those affiliated with the Teacher 

Support Center, which may include teachers who have reached out to the Teacher Support 

Center in the past) as well as the possibility that those with previous mental health experience 

may have been more willing to participate in a study about mental health attitudes. More positive 

attitudes are likely to be found in those with past treatment-seeking experiences.  

With the second aim of our study, we sought to test a mediational relationship between 

public stigma, self-stigma, attitudes, and intentions toward help-seeking. Specifically, we 

hypothesized that the relationship between public stigma and attitudes would be mediated by the 

experience of self-stigma. Moreover, we also hypothesized that the relationship between public 
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stigma and help-seeking intentions would be mediated by both self-stigma and attitudes. These 

mediational relationships were hypothesized given that they have been demonstrated in several 

previous studies with other samples (Vogel et al., 2007; Vogel et al., 2010; Vogel et al., 2017; 

Vally et al., 2018) 

As expected, the results indicated that attitudes towards seeking professional help were 

positively correlated with the intention to seek help (more positive attitudes were linked with a 

greater wiliness to seek mental health help). Self-stigma and perceptions of public stigma for 

seeking help were also positively correlated with each other (higher perceptions of stigma of one 

type was associated with higher perceptions of the other). And attitudes and intentions towards 

seeking professional help were negatively correlated with only self-stigma but only attitudes 

were negatively correlated with public stigma (a greater experience of self-stigma was associated 

with more negative attitudes and lower intentions and a greater perception of public stigma was 

associated with more negative attitudes).  

Regarding the first mediational model, we found that self-stigma did indeed mediate the 

relationship between public stigma and attitudes. Evidence for full mediation was found, 

indicating that the relationship between public stigma and attitudes was fully explained by the 

internalization of the public stigma into self-stigma. This suggests that if the perception of public 

stigma is not internalized, it will, perhaps, not result in more negative attitudes.  

Regarding the second mediational model, the results of the indirect paths between public 

stigma, self-stigma, attitude towards seeking professional help, and intentions to seek help were 

not significant. Self-stigma still mediated the effect of public stigma on attitudes towards seeking 

professional help., but attitudes towards seeking professional help showed no significant effect in 

mediating the relationship between public stigma and intention to seek help. Lastly, self-stigma 
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showed no significant effect in mediating the relationship between public stigma and intention to 

seek help. The lack of mediational effects for the second model may be due to the fact that with 

our sample, perceptions of public stigma were generally no associated with intentions. Thus, 

there was no (or a very little) relationship to potentially explain through mediation. 

Our results partly fit with the previous research. Previous research has shown that both 

self-stigma and public stigma are negatively correlated with help-seeking attitudes in other 

samples (Vally et al., 2018; Vogel et al., 2017; Wade et al., 2015). In fact, previous research 

conducted even in Taiwan has shown a mediational relationship between these variables (Vogel 

et al., 2017). It makes sense that a higher perception of stigma toward something (and potentially 

the experience of shame) would result in more negative attitudes toward seeking that thing (Fripp 

& Carlson, 2017; Mak et al., 2014; Vogel et al., 2006). Many have suggested (and found) that 

more negative attitudes are the result of an individual internalizing (self-stigma) the negative 

perceptions that exist in the general public (public stigma) (Vally et al., 2018; Vogel et al., 2017; 

Wade et al., 2015). Through the current study, it is now clear that the relationship between these 

variables holds true for Taiwanese K-12 teachers as well.  

However, another mediational model including both help-seeking attitudes and self-

stigma as mediators between public stigma and intentions to seek help was not supported by our 

results. This result was inconsistent with previous research indicating that  public stigma, self-

stigma, and attitudes towards seeking professional help are strong predictors for intention to seek 

treatment (Vogel et al., 2007; Wade et al., 2015). As mentioned previously, our lack of 

significant findings for this mediational model are likely due to the lack of a relationship 

between public stigma and intentions in our sample. It could be that our sample of K-12 teachers 

are good at ignoring stigma that exists in the general public. That is, they base their treatment 
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seeking decisions on their own attitudes rather than the attitudes that they perceive in others. It is 

unclear whether this is something unique to Taiwan, unique to K-12 teachers, or unique to our 

particular sample.    

For our third study aim, we tested whether Taiwanese K-12 teachers’ help-seeking 

intentions differed depending on the referral source of the recommendation to seek help. The 

referral sources that were compared included a boss, fellow teacher, friend, intimate partner, 

parent, or student. This aim was exploratory and although differences between the referral 

sources were expected, no specific hypothesis was formed for which referral source would result 

in the most positive intentions. We did find a significant difference in intentions between the six 

referral sources. The participating K-12 teachers rated intentions to seek treatment based on the 

recommendation of an intimate partner or friend significantly higher than all other referral 

sources. A referral from parents or a fellow teacher were the next highest and a boss and student 

were rated the lowest. It is notable that three of the four highest rated relationships fall under the 

personal domain, rather than a professional one. Perhaps teachers feel that the topic of mental 

health is a more intimate topic that doesn’t belong in a work setting. It is also possible that they 

may fear negative repercussions if a boss or student found out that they were experiencing 

mental health problems. Only one previously published study has examined the impacts of 

referral source on intentions in a similar manner. Wahto et al. (2016) asked college student 

athletes if their intentions to seek help would differ depending on if it was referred to them by a 

family member, coach, or teammate. They found that intentions were significantly more positive 

if the referral came from a family member compared to the other two referral sources. Thus, 

there appears to be overlap between the Wahto et al. study and ours in that referrals from more 

intimate or personal relationships seem to be most effective.  
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Last, in this study we sought to identify Taiwanese K-12 teachers’ preferences towards 

various types of mental health services. The different types of services that we compared 

included mental health educational materials (videos, workshops, & written materials) and 

individual and group psychotherapy. Again, although differences in preferences between these 

treatment options were expected, no specific hypothesis was formed regarding which options 

would be preferred the most. We found that the participating K-12 teachers held significantly 

stronger preferences towards individual psychotherapy and mental health written materials 

compared with other types of services (mental health educational videos, mental health 

educational workshops, and group psychotherapy).  

To our knowledge, no previous studies have been conducted in Taiwan evaluating 

people’s preferences and attitudes toward different types of mental health services. There have 

been some studies conducted in other countries that have consistently indicated that people, on 

average, tend to have a stronger preference for individual psychotherapy compared to other types 

of mental health services (Kaltman et al., 2014; Vázquez et al., 2021). Shechtman and Kiezel 

(2016) have brought up several explanations for why people tend to have a stronger preference 

towards individual psychotherapy over services offered in a group setting. For instance, they 

suggested that people may desire the full attention from their therapist and while they may not 

fear criticism from a therapist, they may fear they would be judged by other group participants 

(Shechtman & Kiezel, 2016). Moreover, with individual therapy, clients are able to get more 

immediate and personalized help with their personal problems, compared to most group settings. 

Further, individual psychotherapy may be less stigmatizing as no one besides the therapist has to 

know that one is seeking treatment. 
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There may also be several reasons why the Taiwanese K-12 teachers in this study highly 

preferred the mental health educational written material over the other educational options. 

Similar to individual psychotherapy, the written material can be accessed more privately than in 

a group workshop setting in which fears of stigma may exist. The written material may also be 

preferred because it could be easily accessed and carried around. Further, teachers are normally a 

well-educated population, and as such, they may prefer receiving information in a written format 

that they can study at their own pace compared to a group workshop or educational video that is 

paced by the group leaders and other members.  

Limitation of the Study  

The current study has some limitations which should be taken into consideration when 

interpreting the results. First, our sample may have some issues with generalizability. Our 

participants were mainly Taiwanese females, which is consistent with the current gender 

distribution of Taiwanese K-12 teachers (Huang et al., 2012). However, our data had fewer 

participants who identified as males and only one participant who identified their gender identity 

as “other”. Thus, our data may not fully represent the treatment attitudes, intentions, and 

preferences of K-12 teachers who do not identify as female. Also related to generalizability, our 

study was only conducted in Taiwan. We did make efforts to gather data from teachers on all 

parts of the island, thus we may have some confidence that our findings are representative of the 

attitudes, intentions, and preferences that are held there. However, K-12 teachers in even 

neighboring countries, such as China and Japan, may hold different attitudes, and thus future 

research using similar designs should be conducted in other areas of the world. Our sample also 

primarily (95%) identified as Han Chinese. Although 95% of the people in Taiwan report a Han 

Chinese ethnicity, other ethnic groups are present on the island (Central Intelligence Agency; 
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https://www.cia.gov/the-world-factbook/countries/taiwan/). In particular, our findings may not 

represent attitudes and intentions held by indigenous K-12 teachers. Personal communication 

between Dr. Swift and several indigenous community leaders in Taiwan suggests that the 

indigenous people may hold more negative attitudes toward mental health problems and mental 

health treatments than the majority population. Future research with these different populations 

is needed. Furthermore, as we mentioned above, 47.2% of our sample had previously sought 

mental health services, which contradicted with our previous literature review. Our sample might 

be more open-minded regarding mental health compared to other occupations given numerous 

recent efforts that have been made in Taiwan to improve mental health attitudes, particularly 

within the educational system. Therefore, the data might not be generalizable to other 

professions in Taiwan.   

Second, we measured teachers’ preferences, attitudes, and intentions toward treatment-

seeking should they experience a psychological problem. Thus, the participating teachers were 

asked to consider a hypothetical scenario. Conducting the research in this manner is important 

because it provides us with a view of the attitudes held by the population of interest (K-12 

teachers in Taiwan); however, attitudes may differ when an actual psychological problem is 

present. For example, one may have strong preferences for individual psychotherapy over group 

psychotherapy when considering a hypothetical scenario, but those preferences may disappear 

when they are actually experiencing a mental health concern and are contemplating treatment for 

it – at that point they may be happy with whatever treatment is available to them. It is also 

possible that preferences may intensify when faced with a real-life problem in which an actual 

choice needs to be made. In our study we asked the participants to report their distress level on a 

0 (none) to 10 (extreme) scale. Nearly half of the participants (43.7%) reported a rating of 5 or 

https://www/
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above, thus indicating that our sample was on average, only moderately stressed.  Relatedly, in 

this study we assessed variables that reflect attitudes and beliefs. These variables have all been 

found to significantly predict treatment-seeking behaviors (Vogel et al., 2007; Wade et al., 

2015); however, they are not measures of the actual behavior itself. What one thinks and feels 

does not always reflect what one does (Ajzen, 1985). Future research is needed to investigate 

treatment-seeking behaviors in populations that face a mental health need.  

Third, the findings from this study are limited to the options that were presented in the 

survey. For example, on the GHSQ, which assesses treatment-seeking intentions, the treatment 

options include things like a mental health professional, a doctor, a religious leader, a parent, and 

an intimate partner. Intentions for a mental health professional were found to be higher than 

intentions for the other formal and informal help-seeking sources. However, the GHSQ does not 

include options such as yoga, foot massage, and tui na, which previous research has indicated 

may be preferred options in Taiwan (Pan et al., 2005; Yang, 1992).  

As another example, we asked about attitudes and preferences for five different 

professional psychological treatment options, but there may be other types of treatment that 

Taiwanese K-12 teachers are more likely to seek that were not included in our survey. For 

instance, social media could be another platform for mental health education and support. In one 

study that used a Twitter sample, 90% of the participants showed interest in using social media 

to cope with their symptoms and 85% of them express interest in mental health services 

delivered through social media (Naslund et al., 2019).  

In our study we asked about treatment-seeking attitudes and intentions, and only one 

treatment-seeking barrier (stigma). There may be other barriers that could prevent K-12 teachers 

from seeking professional psychological help even when they hold positive attitudes and 



65 
 

intentions. For example, K-12 teachers may believe that it would be too difficult to fit treatment 

into their busy schedule or there may not be an available mental health professional in a close 

proximity to them. The government in Taiwan has made significant efforts to make sure mental 

health care is accessible to the people, including the establishment of hundreds of community 

mental health centers which provide services at no or reduced cost, the development of national 

crisis call-in hotlines, and increased coverage of mental health care within the National Health 

Insurance system. The Teacher Support Center is another effort to make mental health services 

more readily available to K-12 teachers in Taiwan; however, barriers such as time and ease of 

initiating services may still be present.   

Fourth, there may be a limitation within the methods that we used to recruit participants. 

The study was conducted in collaboration with National Taiwan Normal University and the 

Teacher Support Center. National Taiwan Normal University is a well-known university in 

Taiwan and has a well-established reputation, especially among teachers there. Some K-12 

teachers in Taiwan may be familiar with the university or faculty members who work there. 

Therefore, they may hold positive attitudes toward the services that were being recommended by 

the Teacher Support Center. Additionally, those who hold more positive attitudes toward 

National Taiwan Normal University and the Teacher Support Center (and thus more positive 

attitudes toward mental health services) may have been more likely to respond to the recruitment 

email that was coming from them. However, K-12 teachers who might not know the National 

Taiwan Normal University faculty may be less likely to participate, and they may hold different 

attitudes towards seeking mental health help. Lastly, the internal consistency of the attitudes 

measure was lower than we were expecting. A lower level of internal consistency suggests that 

the ratings of the items on the measure were not consistent with one another. This problem 
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creates additional error or noise within the measurement of attitudes towards seeking 

professional help. As a result, the correlation between the stigma measures, intentions, and 

attitudes may have been impacted. This may partially explain why the indirect effects in the 

second mediational model between public stigma, self-stigma, attitudes, and intentions were not 

significant. Moreover, the internal consistencies of other measures in this study were also lower 

than expected based on the previous literature. This suggests that previously established norms 

and measures of psychotherapy attitudes and stigma may not be a good fit for the Taiwanese 

population due to cultural differences. In particular, some items may need to be removed from 

the measures in order to a more consistent ratings of these variables. Research developing 

culturally appropriate measures of psychotherapy and mental health attitudes and stigma for 

Taiwan are needed.  

Future Research Directions  

There are several future directions for this area of research. First, future research could 

seek to address some of the limitations of this study. For example, future research could seek to 

recruit more Taiwanese K-12 teachers who identify as male and non-binary, as well as non-Han 

Chinese participants, and teachers from other Asian nations. This research could provide a 

broader understand of K-12 teachers’ attitudes and intentions towards psychotherapy. Future 

research could also assess actual treatment behaviors, include a greater number of treatment 

options, and seek to understand additional barriers to treatment-seeking. This research could 

broaden our scope of understanding of Taiwanese K-12 teachers’ attitudes toward and use of 

psychotherapy and other mental-health treatment options.    

A qualitative study could also be beneficial for understanding Taiwanese K-12 teachers’ 

attitudes towards seeking professional help. The results from our study illustrate different 
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preferences and relationships between variables, but these results do not explain why the 

preferences and attitudes exist. For instance, open-ended questions like “what would prevent you 

from seeking professional help if you experienced a psychological need,” “what would your 

ideal help for mental health problems looks like,”, and “what would you recommend as possible 

ways to improve mental health attitudes in K-12 teachers” could be asked.  

In addition, future qualitative and quantitative research could investigate the role of 

outcome expectations in predicting K-12 teachers’ attitudes and preferences toward various 

mental health treatment options. Outcomes to assess could include participants’ beliefs about 

potential positive effects of the intervention (questions such as “the likelihood of the treatment 

being helpful”) as well as the potential negative effects of treatment-seeking (questions such as 

“the likelihood of getting fired when people find out about treatment-seeking”). This type of 

research could provide a more in-depth understanding of methods for encouraging treatment 

seeking and potential outcomes in the Taiwanese K-12 teacher population. 

Future research could also seek to develop and test culturally appropriate interventions to 

improve K-12 teachers’ attitudes, intentions, and preferences. Previous research has indicated 

that short commercials or advertisements have been effective at reducing stigma and improving 

attitudes in the United States (Brecht et al., 2017; Friedberg & Bayar, 2017; Gallo et al., 2015). 

These commercials could be edited to a Taiwanese K-12 teacher context. A study could then be 

conducted to evaluate the effect of brief commercials on K-12 teachers’ attitude towards seeking 

professional help. In conducting this study, K-12 teachers could be randomly assigned into a 

psychotherapy commercial or control group. Pre- and post-commercial attitudes, stigma, 

intentions, and treatment-seeking behaviors could be assessed. If effective, this type of 

advertisements could be disseminated on a broader level.  
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Implications and Conclusion 

The purpose of this study was to learn about K-12 teachers’ attitudes toward professional 

mental health services in Taiwan. Mental health problems are a highly prevalent and significant 

issue in Taiwan, especially within the K-12 teachers’ population (Chou & Wang, 2013; Chung et 

al., 2013; Fu et al., 2013; Kuo, 2004; Kyriacou & Chien, 2004; Lee, 2002; Yu et al., 2010). This 

study was conducted as a first step to help identify potential mechanisms for improving K-12 

teachers’ treatment-seeking attitudes and intentions and, in turn, lesson the mental health burden 

in Taiwan.  First, we found that K-12 teachers had significantly stronger intentions to seek 

psychotherapy when they were in need, compared with other types of help. Second, we found 

that self-stigma mediated the relationship between public stigma and attitudes toward seeking 

professional help among Taiwanese K-12 teachers, but self-stigma and attitudes towards seeking 

professional help did not mediate the relationship between public stigma and intentions. 

Several implications from these findings follow. Given the generally positive attitudes 

and intentions toward psychotherapy that were observed, efforts could be made to help teachers 

learn how to access this preferred option. The Teacher Support Center has already started on this 

initiative by offering a call-in line for K-12 teachers that will then provide a referral to a mental 

health provider anywhere on the island. The Teacher Support Center is also offering some 

remote services for teachers to access when there are no mental health providers in the close 

vicinity. More efforts like this as well as education about how to identify a provider and make an 

appointment could be useful.  

Based on the finding that self-stigma fully mediates the relationship between public 

stigma and attitudes, mental health campaigns that are targeted to K-12 teachers may not have to 

worry as much about addressing public perceptions of mental health treatment seeking. Public 
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attitudes among K-12 teachers may already be positive. Or, their impact on attitudes, really only 

occurs when it is internalized. Further, given that within our sample, intentions were not 

significantly related to perceptions of public stigma, self-stigma may be a better target. Helping 

teachers recognize that it takes personal strength to reach out for help could replace feelings of 

personal shame with empowering beliefs. Additionally, encouraging open disclosures about 

mental health can help individuals see that they do not have to be ashamed of their treatment-

seeking behaviors.   

Given the finding that K-12 teachers were more likely to seek professional help if they 

were referred to by their intimate partner or parents, organizations and government bodies could 

encourage more open conversations of mental health topics at home. This could be done through 

TV commercials or other media campaigns. In addition, if a boss or fellow teacher is concerned 

about another teacher’s mental health problems, they could, with the teacher’s permission, reach 

out to their intimate partner or other family members to try to encourage the teacher to seek help. 

Other efforts could also be made within the school system to form and promote safe 

environments for teachers to talk about their mental health problems with people there. For 

instance, schools could have a mental health day every month for teachers and students to openly 

talk about mental health topics. Additionally, bosses could make discussions of mental health 

and psychological distress a normal part of the feedback process to teachers. Therapists and 

counselors who are on site in the schools not just for students, but also for teachers, could be 

helpful. 

Last, the findings of this study help us understand that Taiwanese K-12 teachers’ most 

strongly desire individual psychotherapy or written educational materials. Previously, the 

Teacher Support Center focused on mental health workshops as their primary outreach 
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mechanism. Additionally, when a teacher called in to find mental health services, their first 

recommendation was for group psychotherapy. Outreach efforts and treatment recommendations 

may be less effective when they do not match the attitudes and preferences that the potential 

clients hold. Based on the results of this study, we would recommend that the Teacher Support 

Center and other similar organizations increase their ability to offer individual psychotherapy. 

Additionally, they could increase their use of written (or online) educational materials for 

teachers to study on their own. This type of material could be made easily available and 

noticeable within the school setting. One important message that needs to be noted is that even 

though the result showed that the participating teacher favored individual psychotherapy over the 

other options, they rated all of the intervention options very highly (all above 20 on a 5 to 25 

scale). The mean difference between their favorite option (individual psychotherapy) and least 

favorite option (group psychotherapy) was only 3.29 points. This may suggest that the K-12 

teachers who participated in this study just really wanted some type of mental health help and 

they did not care as much about what type of help that was. Therefore, if individual 

psychotherapy is temporarily not available for K-12 teachers, other mental health services should 

also be considered. The efforts described above could have a significant impact on the overall 

mental health care in Taiwan. Improving mental health attitudes in K-12 teachers could have a 

trickle-down effect on students as they attend school in the teachers’ classrooms (i.e., teachers 

may subtly share opinions that would then be adopted by their students). Additionally, as 

teachers take care of their mental health, they are more likely to have a beneficial educational 

and well-being impact on their students (Li, 2019; Oberle & Schonert-Reichl, 2016; Harding et 

al., 2019)  
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Appendices 

Appendix A: Inform Consent  

Please read this consent document carefully before you decide to participate in this study.  

 

Purpose of this study: 

The purpose of this study is to learn about K-12 teachers’ attitudes toward counseling services in 

Taiwan. In order to participate, you must be a current K-12 teacher in Taiwan.  

 

What you will be asked to do in the study: 

Participation in this study consists of completing a set of questions that ask about your attitudes 

towards seeking counseling, including questions about attitudes, intentions, self and public 

stigma, and preferences. There are no right or wrong responses to the items on the measures. It 

typically requires 15-20 minutes to complete the entire survey.  

 

Eligibility: 

In order to participate, you must be a current K-12 teacher working in Taiwan. We are expecting 

approximately 150 K-12 teachers to participate in this study.   

 

Risk and Benefits: 

There are no direct benefits to you for participating in the study. There are also no known risks 

involved in completing the questionnaires, and many participants find that they learn something 

about themselves from answering the items. You will be contributing to knowledge that will help 

researchers further understand K-12 teachers’ attitudes towards counseling in Taiwan.  

 

Nonetheless, if being part of the study makes you feel uncomfortable, you can stop participating 

in the study at any time without penalty. If you experience any level of mental health distress 

while participating in the study, you may also consider speaking to a counselor who may be able 

to help you with your reactions. You may contact the researchers for information on how to find 

a counselor near you.  

 

Upon completion of the study, you will be compensated with 400 New Taiwan Dollars 

(approximately 15 U.S. dollars) in the form of a 7-Eleven gift card. In order to receive this 

compensation, you will be asked to provide a mailing address at the end of the survey. A 

separate link will be used to gather your name and mailing address and this information will in 

no way be linked to the answers you provide in the survey. 

 

Confidentiality: 

Your responses to the survey will be completely anonymous. Your name and email address will 

not be linked to your questionnaire responses.  

 

Voluntary Participation: 

Your participation in this study is completely voluntary. There is no penalty for not participating. 

You have the right to withdraw from the study at any time without penalty; however, if you 

withdraw, you will not receive financial compensation. 
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Contact Information: 

If you have any questions concerning the study, you may contact: Joshua K. Swift, Ph.D., 

Principal Investigator, Department of Psychology, Idaho State University, swifjosh@isu.edu OR 

Ailun Li, Student Investigator, Idaho State University, Ailunli@isu.edu OR Ying-Fen Wang, 

Ph.D., Principal Investigator, Department of Educational Psychology and Counseling, National 

Taiwan Normal University, yfwang22@gmail.com, OR Anxin Chen, Student Investigator, 

National Taiwan Normal University, anxintan@gmail.com.   

 

If you have any questions or concerns about your rights in this study, you can contact the Idaho 

State University HSC Office at (208) 282-2179 or (208) 282-3371 OR the National Taiwan 

Normal University Center for Research Ethics at 02-7749-1903. 

 

Agreement  

o I have read the above informed consent information, I am a current K-12 teacher in 

Taiwan, and I choose to participate in the study.  

o I have read the above informed consent information, but I am not eligible or do not want 

to participate in this study.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

mailto:swifjosh@isu.edu
mailto:Ailunli@isu.edu
mailto:yfwang22@gmail.com
mailto:anxintan@gmail.com
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臺灣幼兒園到高中教師 

及大學生對心理健康諮商的態度 

參與研究知情同意說明 

在您決定參與本研究之前，請仔細閱讀本知情同意說明。 

 

研究目的： 

本研究的目的是希望瞭解臺灣現任幼兒園至高中教師對諮商的態度和偏好。 

 

問卷內容與預計填答問卷時間： 

問卷內容包括您對諮商的態度、尋求諮商的意圖、對於諮商的自我污名和公眾污名，以及

諮商偏好等。答案沒有絕對的對錯。完成整個問卷通常需要 15-20 分鐘。 

 

參與條件： 

要參與實驗，您必須是臺灣現任幼兒園至高中的教師。我們預計招募大約 250 名符合條件

之教師參與這項研究。 

 

研究風險或潛在利益： 

參加本研究對您沒有直接好處，但可能幫助您更了解自己。您所提供的資訊也將幫助研究

人員進一步了解臺灣幼兒園至高中教師對諮商的態度。 

 

作為答謝，本研究將提供新臺幣 400 元的 7-11 禮品卡給完成問卷者。為了獲得此獎勵，

您需要在提交問卷後，連結至另一個獨立表單填寫您的姓名和郵寄地址。透過此方式，研

究者無法將您在問卷中填寫的答案連結至您的真實身分，而且這些個人資訊將在禮品卡寄

送後全數刪除。 

 

參與本研究沒有已知風險，對您造成傷害的可能性相當低。但如果參與研究讓您感到不舒

服，您可以隨時停止填寫問卷。如果您在參與研究期間遭遇任何心理困擾，您可以聯絡研

究人員以獲取鄰近您的所在位置之諮商資源，再依照個人意願尋求協助。 

 

本研究並未安排保險，但您不會因為閱讀或是同意這份知情同意說明的內容，而喪失在法

律上應有的權利。 

 

資訊保密： 

本問卷採匿名填答。填寫完畢之後，您會被導引至另一個連結，填寫個人資料，以便研究

者寄發禮品卡給您。您在另一個表單提供的姓名和電子郵件地址將不會連結至問卷填寫內

容。問卷回收後的電子檔將加密保存於電腦中，除了研究人員之外，沒有人有機會看到填

答結果。本研究將保存您的資料最多 20 年，直至 2042 年 1 月 1 日為止。屆期將刪除所有

資料。將來發表研究結果時，您的身份也將被充分保密。       

 

自願性參與： 
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參與本研究完全是自願性質的。參與這項研究與否，並不會對您造成任何權益損失。您有

權隨時退出研究。如果您退出研究，您將不會獲得受試獎勵。 

 

研究者聯絡資訊： 

如果您對本研究有任何疑問，歡迎聯絡以下研究員 

計劃主持人，王櫻芬：yfwang22@ntnu.edu.tw； 02-7749-3789 

計劃共同主持人，Joshua K. Swift ：swifjosh@isu.edu  

研究助理，Ailun Li：Ailunli@isu.edu 

 

如果您對研究程序、風險、利益，或是您在本研究的權利有任何疑慮，請與以下單位聯

絡： 

Idaho State University HSC 辦公室：208-282-2179 或 208-282-3371 

國立臺灣師範大學研究倫理中心：02-7749-1903；ntnurec@gmail.com  

 

o 我已閱讀上述知情同意說明，我是臺灣幼兒園至高中教師,我想參與本研究。（請

點選下頁進行填寫） 

o 我已閱讀上述知情同意說明，但我不符合參與條件或不想參與本研究。（請自行關

閉瀏覽器離開此頁面） 

  

mailto:yfwang22@ntnu.edu.tw
mailto:Ailunli@isu.edu
mailto:ntnurec@gmail.com
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Appendix B 

Demographic Questionnaire  

Personal Information 

 

1. What is your age? 

2. What is your gender? 

o Female  

o Male  

o Other 

3. What is your education level? 

o Bachelor level 

o Master level 

o Ph.D. level 

o Other 

4. What is your ethnicity? 

o Taiwanese 

o Mainland Chinese 

o Other indigenous tribal peoples 

o Ami 

o Other 

5. How many years since you graduated? 

6. How many years in total you have been working as a K-12 teacher? 

7. How many years have you worked in your current school?  

8. What grade(s) do you teach? 

9. If applicable, what subjects do you teach? 

10. On which area of the island is your school located? 
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參與者個人資訊 

Personal Information 

 

首先，請提供一些您的背景資訊。 

 

1. 您的年齡是？ 

2. 您的性別是？ 

o  女性 

o  男性 

o  其他 

3. 您的最高學歷為何？ 

o 專科（副學士） 

o 學士學位 

o 碩士學位 

o 博士學位 

o 其他 

4. 您所屬的族群是？ 

o 漢人（閩南人、客家人） 

o 外省人 

o 原住民族，族別: ________族 

o 其他 

5. 您畢業幾年了？ 

6. 您作為現任高中以下教師，年資為多少年？ 

7. 您在現在的學校工作了多少年？ 

8. 您教哪一個/哪幾個年級？（可複選） 

o 幼兒園 

o 小一 

o 小二 

o 小三 

o 小四 

o 小五 

o 小六 

o 國一 

o 國二 

o 國三 

o 高一 

o 高二 

o 高三 

9. 如果可以回答，您教什麼科目？ 

10. 您的學校位於哪一個縣市？ 
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Appendix C 

Attitudes Toward Seeking Professional Psychological Help Scale—Short Form 

(ATSPPH-SF) 

 

Instructions Read each statement carefully and indicate your degree of agreement using the scale 

below. In responding, please be completely candid.  

 

0 = Disagree 1 = Partly disagree 2 = Partly agree 3 = Agree  

 

1. If I believed I was having a mental breakdown, my first inclination would 

be to get professional attention.  

0 1 2 3 

2. The idea of talking about problems with a psychologist strikes me as a poor 

way to get rid of emotional conflicts.  

0 1 2 3 

3. If I were experiencing a serious emotional crisis at this point in my life, I 

would be confident that I could find relief in psychotherapy.  

0 1 2 3 

4. There is something admirable in the attitude of a person who is willing to 

cope with his or her conflicts and fears without resorting to professional help. 

0 1 2 3 

5. I would want to get psychological help if I were worried or upset for a long 

period of time. 

0 1 2 3 

6. I might want to have psychological counseling in the future.  0 1 2 3 

7. A person with an emotional problem is not likely to solve it alone; he or 

she is likely to solve it with professional help.  

0 1 2 3 

8. Considering the time and expense involved in psychotherapy, it would 

have doubtful value for a person like me. 

0 1 2 3 

9. A person should work out his or her own problems; getting psychological 

counseling would be a last resort.  

0 1 2 3 

10. Personal and emotional troubles, like many things, tend to work out by 

themselves. 

0 1 2 3 
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尋求專業心理幫助態度量表（簡版） 

Attitudes Toward Seeking Professional Psychological Help Scale—Short Form 

 

請仔細閱讀下列每一項敘述，並選擇符合您實際情況的答案。這些答案只代表您的個人觀

點，無對錯之分，請根據您的真實想法進行選擇。 

 

0 = 不同意, 1 = 部分不同意, 2 = 部分同意, 3 = 同意 

 

1. 如果我認為自己出現了精神崩潰，首先會尋求專業幫

助。 

0 1 2 3 

*2.對我而言，和諮商（臨床）心理師討論自己的問題是解

決情緒衝突的差勁方法。 

0 1 2 3 

3. 如果在當下的生活中我正經歷嚴重的情緒危機，我相信

心理治療可以緩解它。 

0 1 2 3 

*4. 不尋求專業幫助而是靠自己解決衝突和恐懼的做法使我

感到欽佩。 

0 1 2 3 

5. 如果我在很長一段時間內都感覺到焦慮和不安，那麼我

想要去尋求心理專業幫助。 

0 1 2 3 

6. 在將來我可能會想去做心理諮商。  0 1 2 3 

7.一個人不太可能靠自己解決情緒問題，他或她要在專業的

幫助下，才有可能解決這個問題。 

0 1 2 3 

*8. 考慮到心理治療的時間和費用，我懷疑它對像我這樣的

人是否有價值。 

0 1 2 3 

*9. 自己應該解決自己的問題，不到萬不得已不做心理諮

商。 

0 1 2 3 

*10. 個人問題和情感問題同許多其他事情一樣，往往可以

不需解決自行消失。  

0 1 2 3 
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Appendix D 

General Help-Seeking Questionnaire 

General Help-Seeking Questionnaire 

 

If you were having a personal or emotional problem, how likely is it that you would seek help 

from the following people? Please indicate your response by clicking the number that best 

describes your intention to seek help from each help source that is listed.  

 

1 = Extremely Unlikely 3 = Unlikely 5 = Likely 7 = Extremely Likely 

 

a. Intimate partner (e.g., girlfriend, boyfriend, husband, wife, de’ facto) 1 2 3 4 5 6 7 

b. Friend (not related to you) 1 2 3 4 5 6 7 

c. Parent 1 2 3 4 5 6 7 

d. Other relative/family member 1 2 3 4 5 6 7 

e. Mental health professional (e.g. psychologist, social worker, counselor) 1 2 3 4 5 6 7 

f. Phone helpline (e.g. Lifeline) 1 2 3 4 5 6 7 

g. Doctor/GP 1 2 3 4 5 6 7 

h. Minister or religious leader (e.g. Priest, Rabbi, Chaplain) 1 2 3 4 5 6 7 

i. I would not seek help from anyone 1 2 3 4 5 6 7 

j. I would seek help from another not listed above (please list in the space 

provided, (e.g., work colleague). If no, leave blank. 

______________________________________ 

1 2 3 4 5 6 7 

 

 

If you were experiencing suicidal thoughts, how likely is it that you would seek help from the 

following people? Please indicate your response by clicking the number that best describes your 

intention to seek help from each help source that is listed. 

 

1 = Extremely Unlikely 3 = Unlikely 5 = Likely 7 = Extremely Likely 

 

a. Intimate partner (e.g., girlfriend, boyfriend, husband, wife, de’ facto) 1 2 3 4 5 6 7 

b. Friend (not related to you) 1 2 3 4 5 6 7 

c. Parent 1 2 3 4 5 6 7 

d. Other relative/family member 1 2 3 4 5 6 7 

e. Mental health professional (e.g. psychologist, social worker, counselor) 1 2 3 4 5 6 7 

f. Phone helpline (e.g. Lifeline) 1 2 3 4 5 6 7 

g. Doctor/GP 1 2 3 4 5 6 7 

h. Minister or religious leader (e.g. Priest, Rabbi, Chaplain) 1 2 3 4 5 6 7 

i. I would not seek help from anyone 1 2 3 4 5 6 7 

j. I would seek help from another not listed above (please list in the space 

provided, (e.g., work colleague). If no, leave blank. 

______________________________________ 

1 2 3 4 5 6 7 
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一般求助行為問卷 

General Help-Seeking Questionnaire 

如果您有個人或情感問題，您向下列人選尋求幫助的可能性有多大？請針對各個人選，

選擇最能代表您願意向對方求助的程度之數字。 

 

1=非常不可能，3=不可能，5=可能，7=非常可能 

 

a. 親密伴侶（如男朋友、女朋友、丈夫或妻子) 1 2 3 4 5 6 7 

b. 朋友（無親戚關係） 1 2 3 4 5 6 7 

c. 父母 1 2 3 4 5 6 7 

d. 其他親戚或家庭成員（如祖父母，兄弟姐妹等） 1 2 3 4 5 6 7 

e. 精神衛生專業人員 (精神科醫師、諮商心理師、社工師、臨

床心理師、學校輔導老師/其他機構的諮商心理師) 

1 2 3 4 5 6 7 

f. 電話求助熱線（如：生命線） 1 2 3 4 5 6 7 

g. 其他醫生  1 2 3 4 5 6 7 

h. 求神問卜/宗教領袖（如：牧師、神父、法師） 1 2 3 4 5 6 7 

i. 我不會向其他任何人尋求幫助 1 2 3 4 5 6 7 

j. 會向上述列表中以外的其他人尋求幫助, (例如同事/同學或

其他人. 如果不是，保留空

白)_____________________________________ 

1 2 3 4 5 6 7 

 

 

如果您有自殺念頭，您向下列人選尋求幫助的可能性有多大？請針對各個人選，選擇最

能代表您願意向對方求助的程度之數字。 

 

1=非常不可能，3=不可能，5=可能，7=非常可能 

 

a. 親密伴侶（如男朋友、女朋友、丈夫或妻子） 1 2 3 4 5 6 7 

b. 朋友（無親戚關係） 1 2 3 4 5 6 7 

c. 父母 1 2 3 4 5 6 7 

d. 其他親戚或家庭成員（如祖父母，兄弟姐妹等） 1 2 3 4 5 6 7 

e. 精神衛生專業人員(精神科醫師、諮商心理師、社工師、臨

床心理師、學校輔導老師/其他機構的諮商心理師) 

1 2 3 4 5 6 7 

f. 電話求助熱線（如：生命線） 1 2 3 4 5 6 7 

g. 其他醫生  1 2 3 4 5 6 7 

h. 求神問卜/宗教領袖（如：牧師、神父、法師） 1 2 3 4 5 6 7 

i. 我不會向其他任何人尋求幫助 1 2 3 4 5 6 7 

j. 會向上述列表中以外的其他人尋求幫助, (例如同事/同學或

其他人. 如果不是，保留空

白)_____________________________________ 

1 2 3 4 5 6 7 
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Appendix E 

Perceptions of Public-Stigma for Seeking Psychotherapy 

 

INSTRUCTIONS: Imagine you had an emotional or personal issue that you could not solve on 

your own. If you sought counseling services for this issue, to what degree do you believe that the 

people you interact with would ______.  

 

1 = Not at all 2 = A little 3 = Some 4 = A lot 5 = A great deal  

 

1. React negatively to you  1 2 3 4 5 

2. Think bad things of you  1 2 3 4 5 

3. See you as seriously disturbed 1 2 3 4 5 

4. Think of you in a less favorable way  1 2 3 4 5 

5. Think you posed a risk to others 1 2 3 4 5 

 

 

  



111 
 

尋求心理幫助的公眾汙名量表 

Perceptions of Public-Stigma for Seeking Psychotherapy  

 

試想像您有一些情緒或人際問題是不能自己解決的。如果您尋求心理諮商服務來解決問

題，請問您認為那些和您互動的人有多大的程度會______。 

 

1 = 完全不會,  2 = 少許,  3 = 有一點,  4 = 很多時侯會,  5 = 幾乎一定會  

 

1. 對您有負面的回應  1 2 3 4 5 

2. 對您有負面的想法  1 2 3 4 5 

3. 把您視為一個情緒嚴重受困擾的人 1 2 3 4 5 

4. 覺得您比以前差  1 2 3 4 5 

5. 認為您對其他人會構成威脅 1 2 3 4 5 
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Appendix F 

Self-Stigma for Seeking Psychotherapy 

 

INSTRUCTIONS: People at times find that they face problems that they consider seeking help 

for. This can bring up reactions about what seeking help would mean. Please use the 5-point 

scale to rate the degree to which each item describes how you might react in this situation.  

 

1 = Strongly Disagree, 2 = Disagree, 3 = Agree & Disagree Equally, 4 = Agree, 5 = Strongly 

Agree  

 

1. I would feel inadequate if I went to a therapist for psychological 

help. 

1 2 3 4 5 

2. My self-confidence would NOT be threatened if I sought 

professional help.  

1 2 3 4 5 

3. Seeking psychological help would make me feel less intelligent.  1 2 3 4 5 

4. My self-esteem would increase if I talked to a therapist.  1 2 3 4 5 

5. My view of myself would not change just because I made the 

choice to see a therapist.  

1 2 3 4 5 

6. It would make me feel inferior to ask a therapist for help.  1 2 3 4 5 

7. I would feel okay about myself if I made the choice to seek 

professional help.  

1 2 3 4 5 

8. If I went to a therapist, I would be less satisfied with myself.  1 2 3 4 5 

9. My self-confidence would remain the same if I sought professional 

help for a problem I could not solve.  

1 2 3 4 5 

10. I would feel worse about myself if I could not solve my own 

problems. 

1 2 3 4 5 
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尋求心理幫助的自我汙名量表 

Self-Stigma for Seeking Psychotherapy 

 

在面對困難的時候，人們有時會考慮尋求心理協助，而這個舉動可能會引起一些反應。請

依照您對求助情境的反應，用下列的量表選出適當的數字，來代表您對這些句子同意或不

同意的程度。 

 

1 = 非常不同意,  2 = 不同意, 3 = 中立, 4 = 同意, 5 = 非常同意 

 

1. 假如我去尋求治療師的心理專業協助，我會覺得

自己很沒用。 

1 2 3 4 5 

2. 即使我去尋求心理專業協助，也不會損壞我的自

信心。 

1 2 3 4 5 

3. 尋求心理專業協助會讓我覺得自己沒有那麼聰

明。 

1 2 3 4 5 

4. 如果我跟心理治療師談話，會提昇我的自尊心。 1 2 3 4 5 

5. 我對自己的看法不會因為選擇去看心理治療師而

改變。 

1 2 3 4 5 

6. 尋求心理治療師的協助會讓我覺得自卑。 1 2 3 4 5 

7. 我覺得自己很好，即使我決定去尋求心理專業協

助。 

1 2 3 4 5 

8. 假如我去看心理治療師，我會對自己有所不滿。 1 2 3 4 5 

9. 如果我因為自己無法解決的問題而去尋求心理專

業協助，我的自信心不會因此而有所改變。 

1 2 3 4 5 

10. 如果我不能解決自己的問題，我會覺得自己很差

勁。 

1 2 3 4 5 
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Appendix G 

Intentions based on referral source 

 

INSTRUCTIONS: If other people (see below) were aware of a personal or emotional problem 

that you were experiencing and recommend you seek help from a mental health professional, 

how likely is it that you would follow their advice? 

 

1 = Extremely Unlikely, 3 = Unlikely, 5 = Likely, 7 = Extremely Likely 

 

a. Intimate Partner  1 2 3 4 5 6 7 

b. Friend (not related to you) 1 2 3 4 5 6 7 

c. Parent 1 2 3 4 5 6 7 

d. Boss  1 2 3 4 5 6 7 

e. Fellow teacher  1 2 3 4 5 6 7 

f. Student  1 2 3 4 5 6 7 

 

  

Intentions based on Referral Source 

 

說明：如果其他人 (見下文) 知道您的個人或情感問題並建議您向心理健康專家尋求幫

助。您聽從他們的建議的可能性有多大？ 

 

1=非常不可能，3=不可能，5=可能，7=非常可能 

 

a. 親密伴侶（如男朋友、女朋友、丈夫或妻

子） 

1 2 3 4 5 6 7 

b. 朋友（無親戚關係）   1 2 3 4 5 6 7 

c. 父母 1 2 3 4 5 6 7 

d. 上司/老闆 1 2 3 4 5 6 7 

e. 教師同事 1 2 3 4 5 6 7 

f. 學生 1 2 3 4 5 6 7 
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Appendix H 

Attitudes toward various mental health services 

 

INSTRUCTIONS: Among various forms of mental health services, please rate how likely you 

will use the service, your preference for using the service, stigmatization against the service, and 

barriers against using the service.  

 

If you were experiencing a personal or emotional problem, how likely would you use each 

service? 

1 = Extremely Unlikely, 3 = Unlikely, 5 = Likely, 7 = Extremely Likely 

Group psychotherapy/counseling 1 2 3 4 5 6 7 

Individual psychotherapy/counseling 1 2 3 4 5 6 7 

Mental health educational videos 1 2 3 4 5 6 7 

Mental health educational workshops 1 2 3 4 5 6 7 

Mental health educational written materials 1 2 3 4 5 6 7 

 

If you were experiencing a personal or emotional problem, how strong is your preference for 

using each service? 

1 = Strongly Do Not Prefer, 3 = Do Not Prefer, 5 = Prefer, 7 = Strongly Prefer 

Group psychotherapy/counseling 1 2 3 4 5 6 7 

Individual psychotherapy/counseling 1 2 3 4 5 6 7 

Mental health educational videos 1 2 3 4 5 6 7 

Mental health educational workshops 1 2 3 4 5 6 7 

Mental health educational written materials 1 2 3 4 5 6 7 

 

If you were experiencing a personal or emotional problem, how strong is the stigmatization 

against using each service? 

1 = No stigma at all, 3 = Small amount of stigma, 5 = Large amount of stigma, 7 = Extreme 

amount of stigma 

Group psychotherapy/counseling 1 2 3 4 5 6 7 

Individual psychotherapy/counseling 1 2 3 4 5 6 7 

Mental health educational videos 1 2 3 4 5 6 7 

Mental health educational workshops 1 2 3 4 5 6 7 

Mental health educational written materials 1 2 3 4 5 6 7 

 

If you were experiencing a personal or emotional problem, how strong are the barriers against 

using each service? 

1 = No barriers at all, 3 = Small amount of barriers, 5 = Large amount of barriers, 7 = Extreme 

amount of barriers 

Group psychotherapy/counseling 1 2 3 4 5 6 7 

Individual psychotherapy/counseling 1 2 3 4 5 6 7 

Mental health educational videos 1 2 3 4 5 6 7 

Mental health educational workshops 1 2 3 4 5 6 7 

Mental health educational written materials 1 2 3 4 5 6 7 
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對使用各種心理健康服務的態度 

Attitudes toward Various Mental Health Services 

 

說明：在各種形式的心理健康服務中，請評價您使用該服務的可能性、您使用該服務的偏

好、對該服務的汙名化程度以及使用該服務的阻礙程度。 

 

如果您有個人或情感問題, 您使用該服務的可能性。 

1=非常不可能，3=不可能，5=可能，7=非常可能 

團體心理治療/諮商 1 2 3 4 5 6 7 

個人心理治療/諮商 1 2 3 4 5 6 7 

心理健康教育影片 1 2 3 4 5 6 7 

心理健康教育研討會 1 2 3 4 5 6 7 

心理健康教育書面資料 1 2 3 4 5 6 7 

 

如果您有個人或情感問題, 您使用該服務的偏好。 

1=強烈反對，3=反對，5=偏愛，7=強烈偏愛 

團體心理治療/諮商 1 2 3 4 5 6 7 

個人心理治療/諮商 1 2 3 4 5 6 7 

心理健康教育影片 1 2 3 4 5 6 7 

心理健康教育研討會 1 2 3 4 5 6 7 

心理健康教育書面資料 1 2 3 4 5 6 7 

 

如果您有個人或情感問題, 對該服務的汙名化程度。 

1=沒有汙名化，3=小汙名化，5=大汙名化，7=極端汙名化 

團體心理治療/諮商 1 2 3 4 5 6 7 

個人心理治療/諮商 1 2 3 4 5 6 7 

心理健康教育影片 1 2 3 4 5 6 7 

心理健康教育研討會 1 2 3 4 5 6 7 

心理健康教育書面資料 1 2 3 4 5 6 7 

 

如果您有個人或情感問題, 使用該服務的障礙程度。 

1=沒有障礙，3=小障礙，5=大障礙，7=極端障礙 

團體心理治療/諮商 1 2 3 4 5 6 7 

個人心理治療/諮商 1 2 3 4 5 6 7 

心理健康教育影片 1 2 3 4 5 6 7 

心理健康教育研討會 1 2 3 4 5 6 7 

心理健康教育書面資料 1 2 3 4 5 6 7 
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Open Ended Questions 

 

1. If you were interested in seeking counseling for a personal or emotional problem, what 

would your ideal treatment look like? 

 

2. What barriers might get in the way of you seeking out this type of treatment? 

 

3. What factors might encourage you to take steps to seek out this type of treatment? 

 

4. If you were currently experiencing stress and want to seek help, what kind of services 

you would prefer?  

 

5. Elaborate in detail on how you would like to be helped.  

 

 

Additional History Questions 

 

1. Have you ever experienced a mental health problem? (Yes, No) 

a. If yes, what was it? 

 

2. Have you ever sought counseling? (Yes, No) 

a. If yes, what type of services (e.g., individual, group, couple) did you seek? 

 

 

 

Distress Questions  

1. From a scale of 0 to 10, how stressed you are currently? (0=none, 10=extreme)  

a. 0 (none) 

b. 1 

c. 2 (low) 

d. 3 

e. 4 (low-median) 

f. 5 

g. 6 (high-median) 

h. 7 

i. 8 (high) 

j. 9 

k. 10 (extreme)  
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開放式問題 

1. 如果您希望能為個人或情感問題尋求諮商服務，您理想的諮商方式會是如何？ 

2. 您認為您尋求此類諮商時，可能會遇到什麼樣的阻礙？ 

3. 哪些因素可能會鼓勵您尋求此類諮商？（有哪些因素會提高您尋求諮商的意願？） 

4. 若可以為您正在經歷的壓力尋求幫助，您希望得到什麼類型的幫助？ 

5. 請進一步說明您希望該幫助如何協助您？ 

 

過往相關經驗 

1. 您是否曾遭遇過心理健康問題？（有,沒有） 

a. 如果有，是什麼？ 

2. 您是否曾尋求過心理專業資源（心理諮商服務）？ （有,沒有） 

a. 如果有，您尋求什麼類型的服務（例如: 個人、團體、夫妻）？ 

 

壓力相关问题 

1. 以 0（沒有）到 10（極高度）的量尺來評量，您目前的壓力/苦惱程度有多高？ 

a. 1 

b. 2（低) 

c. 3  

d. 4（中低） 

e. 5    

f. 6（中高） 

g. 7 

h. 8 （高） 

i. 9 

j. 10 （极高）  
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Appendix I 

K-12 Teacher Recruitment Announcement (English Version) 

This announcement will be emailed, posted to listservs, and posted to other Taiwan K-12 

teacher social media sites 

Dear K-12 Teacher, 

We (researchers from National Taiwan Normal University and Idaho State University) are 

conducting a study examining K-12 teachers’ attitudes and opinions about mental health 

counseling services in Taiwan. We are hoping that you would be willing to participate.  

If you choose to participate, you would be asked to complete a short online survey (15 to 20 

minutes) with questions assessing your attitudes about counseling services. Your responses will 

be kept completely confidential and will help us better understand ways to improve the 

counseling services that are currently offered to K-12 teachers.  

As a thank you for your participation, you will have the option to receive a $400 NTD 7-Eleven 

gift card. This gift card will be mailed to you after the completion of the survey. 

If you are interested in participating, please follow this link: STUDY LINK INCLUDED 

If you have any questions about this study, please contact one of the principal investigators – 

Professor Joshua K. Swift at swifjosh@isu.edu or Professor Ying-Fen Wang at 

yfwang22@ntnu.edu.tw. 

Thank you! 

Sincerely, 

Ying-Fen Wang, Ph.D., Professor, Department of Educational Psychology and Counseling, 

National Taiwan Normal University    

Anxin Chen, Graduate Student, Department of Educational Psychology and Counseling, 

National Taiwan Normal University    

Joshua K. Swift, Ph.D., Associate Professor, Department of Psychology, Idaho State University 

Ailun Li, Graduate Student, Department of Psychology, Idaho State University 
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臺灣教師與大學生對心理諮商的態度研究 

教師招募說明 

您好， 

我們是來自國立臺灣師範大學和愛達荷州立大學的研究人員。我們正在進行一項有關臺灣

教師對諮商的態度和偏好的研究，並希望能邀請您來參與。 

參與這項研究需要完成一份 15 到 20 分鐘的線上問卷。問卷採匿名填答，您的填答將被

完全保密。您的參與可以幫助我們了解如何改進以高中職以下教師為對象的心理諮商服務

之品質。作為答謝，本研究將提供一份 7-11禮品卡給完成問卷者。禮品卡將在您完成問

卷後郵寄給您。 

如果您有興趣參與，請點擊連結：Study Link Included 

如果您對本研究有任何疑問，歡迎聯絡本計劃主持人，Joshua K. Swift教授

（swifjosh@isu.edu）或王櫻芬教授（yfwang22@ntnu.edu.tw） 

誠摯感謝！ 

 

國立臺灣師範大學教育心理與輔導學系教授，王櫻芬 

愛達荷州立大學心理學系副教授，Joshua K. Swift  

愛達荷州立大學心理學系研究生，Ailun Li 

敬上 
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