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Due to the demanding work environment, healthcare workers are often affected by
mental health problems. Besides negative effects on individual wellbeing, mental health
problems can reduce professional effort and increase turnover rates in healthcare.
Those who develop mental health problems often receive necessary treatment with
a great time delay. Two reasons for this are low mental health literacy and stigma.
However, empirical investigations regarding the role of workplace mental health literacy
and stigma on help-seeking and help-outreach intentions of healthcare workers in the
workplace are currently missing. To bridge this gap, survey data was collected among
trainees of different healthcare professions in Germany. The variables of interest were
measured separately with the help of two times of measurement to avoid common
method bias and to strengthen the causal interpretability of the hypothesized model.
The response rate of the questionnaire was 21% (Nt1 = 525, Nt2 = 112). For measuring
subjective mental health literacy at the workplace the MHL-W-G was used. Results of
the structural equation modeling (SEM) indicate that workplace mental health literacy
increases workplace help-seeking intention and help-outreach intention significantly.
Further, it indicates that workplace mental health literacy decreases self-stigma and
that personal stigma decreases overall workplace help-outreach intention. In order to
uncover underlying mechanisms of the relationship between the mental health literacy
and workplace help-seeking intention and help-outreach intention, the mediation of
mental health stigma was tested, but could not be confirmed. The present study reduces
the lack of empirical information regarding mental health help-seeking and help-outreach
in the workplace. Therefore, the research contributes to the relevance of social contacts
in the working context as potential gatekeepers to professional mental health support.
Further, the study provides important insights into the way that mental health help-
seeking and help-outreach intentions at the workplace are affected by mental health
literacy and into the role of personal and self-stigma in healthcare profession. The results
are of particular importance in light of the increased need for healthcare workers and the
rising prevalence of mental diseases.

Keywords: mental health literacy, workplace, help-seeking, help-outreach, stigma, healthcare, mental health
literacy tool for the workplace, MHL-W-G
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INTRODUCTION

Over the last years, job demands and job complexity in the
healthcare sector have increased (Uchiyama et al., 2013; Mehta
and Pandit, 2018), which has additionally elevated during the
COVID-19 pandemic (Barello et al., 2020; Mahmud et al., 2021).
Healthcare workers in care and nursing functions (e.g., nurses,
midwives, and surgical assistants) are frequently confronted with
conflicts, role ambiguity and patient aggression (Lim et al., 2010).
Accordingly, working in a healthcare profession increases the
relative risk of developing an affective or stress-related disorder
compared to other branches (Wieclaw et al., 2006; Gärtner et al.,
2010). Due to the demanding work environment, healthcare
workers often report mental health problems such as anxiety,
depression and burnout (Gärtner et al., 2010; Perry et al., 2015;
O’Connor et al., 2018). Along with mental health problems of
healthcare workers, the risk for healthcare associated errors,
patient mortality (Gärtner et al., 2010; Dyrbye et al., 2017a) and
turnover rates increase (Aiken et al., 2012; Dyrbye et al., 2017a).
Therefore, the protection and promotion of mental health in
the healthcare profession is of high importance for individuals,
organizations and society.

With the current global public health crisis due to the COVID-
19 pandemic, the mental health of healthcare workers received
particular attention in research and the media. Global reviews
and meta-analyses indicate, that the current emergency situation
increases the existing high job demands of healthcare workers
further and adds new ones such as the fear of infection/infecting
others, ethical dilemmas, and the exposure to much higher
numbers of death (Benzinger et al., 2021; Cordoba, 2021; Leo
et al., 2021). As a result, the prevalence of anxiety, depression,
burnout, sleep disorders, and stress level among healthcare
workers has been rising (Sampaio et al., 2020; Leo et al., 2021;
Mahmud et al., 2021).

Although the mental health of healthcare workers is an issue
of major importance, addressing mental health problems in
the working context is complex (Moll et al., 2013; Hudson
et al., 2021). As two sides of the same coin, seeking help when
suffering from mental health problems and reaching out for
people who are in need, are described as the two “key mental
health access behaviors” for early prevention (Moll et al., 2015,
p. 2). Surprisingly, seeking help and offering help to others is
as challenging for healthcare workers as for anyone else, even
though they have professional knowledge (Wang et al., 2005;
Gärtner et al., 2010). As a consequence, affected individuals
hesitate to address formal or informal sources for help (Wang
et al., 2005). Therefore, only few affected individuals receive
necessary treatment within a timely manner (Wang et al., 2007;
Rickwood et al., 2012). This delay leads to a progression of
the mental health problem (Kessler et al., 2003; World Health
Organization [WHO], 2017) and reduces the chances of recovery
(Wang et al., 2005).

Mental health help-seeking in the workplace can be a dilemma
across all occupational groups. On the one hand, revealing mental
health problems at work is often associated with a violation of
privacy and can affect career prospects as well as job security
due to stigmatization (Wheat et al., 2010; Brohan et al., 2012;

Hastuti and Timming, 2021). On the other hand, disclosing
a mental health problem in the working context can increase
the self-esteem of affected people and help them to cope better
with the disease (Rüsch et al., 2005; Brohan et al., 2012; Hastuti
and Timming, 2021). For healthcare workers further challenges
occur, as a recent review assembled (Hudson et al., 2021): Firstly,
healthcare workers could face licensing issues, when disclosing
a mental health problem at the workplace. Secondly, healthcare
workers may feel that their professional identity is threatened if
they disclose a mental health problem at the workplace, which is
critical as the occupation is associated with high responsibility.
Last but not least, healthcare workers are especially worried
of letting their team down with regard to high workloads
in healthcare professions. To sum it up, there are reasonable
disadvantages of seeking help for a mental health problem in the
workplace, which is why many healthcare workers remain silent
(Moll et al., 2013).

Most studies on mental health help-seeking and help-
outreach and their antecedents focus on the private environment
investigating the role of informal sources, such as family and
friends, as well as formal sources, such as psychiatrists (Rossetto
et al., 2016; Jung et al., 2017; Schnyder et al., 2017; Benuto et al.,
2020; Thompson et al., 2022). The working context, covering
colleagues and supervisors as sources of help, has rarely been
studied. Due to their proximity and daily interaction, colleagues
and supervisors might recognize changes in mental health even
before family or friends. And—despite all disadvantages of
disclosure mentioned—they can offer valuable social support
at the workplace in challenging times (Schug et al., 2021). As
affected people are more likely to seek help if suggested by
others (Cusack et al., 2004; Vogel et al., 2007a), help-outreach by
colleagues as well as supervisors could play a central role in early
prevention at the workplace (Kunyk et al., 2016; Moll et al., 2017;
Geuijen et al., 2020) and lower the economic and social burden of
mental health problems on companies and society (Aiken et al.,
2012; Rebscher et al., 2016; Dyrbye et al., 2017a).

To gain a better understanding of help-seeking and help-
outreach behavior for a mental health problem, it is necessary
to consider their antecedents. Two major barriers are discussed
in the literature, which decrease help-seeking and help-outreach
behavior for a mental health problem: On the one hand, poor
mental health literacy (Corrigan, 2004; Rickwood et al., 2005;
Smith and Shochet, 2011), which is defined as “knowledge and
beliefs about mental disorders” (Jorm et al., 1997, p. 182), keeps
individuals from recognizing mental problems in themselves and
others. On the other hand, mental health stigma, defined as
the process of labeling affected people with negative stereotypes
(Corrigan, 2000; Link and Phelan, 2001), is discussed as another
major barrier (Schnyder et al., 2017; Stolzenburg et al., 2018).
Although these barriers are described in the literature, research
regarding mental health literacy (Moll et al., 2015, 2017, 2018)
and stigma (Ross and Goldner, 2009; Verhaeghe and Bracke,
2012) of healthcare workers is limited. Surprisingly, few studies
examined the impact of mental health stigma on the willingness
to seek or provide help for mental health problems among
healthcare workers in the working context (for exceptions see
Moll et al., 2015; Moll et al., 2018). Further, most research
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examined mental health literacy and mental health stigma
separately instead of investigating the relationship of both in
order to predict help-seeking and help-outreach behavior (for
an exception see Cheng et al., 2018 and Wang et al., 2019).
Without the understanding of the relationship between these two
major barriers, it remains unclear which mechanism underlies the
help-seeking and help-outreach behavior of healthcare workers.

Studies revealed mixed results regarding the relationship of
mental health literacy and stigma (Jung et al., 2017; Moll et al.,
2018). In fact, some empirical results indicate that there is no
relationship between mental health literacy and stigma (Cheng
et al., 2018), whereas others showed a decrease in stigma for
better mental health literacy (Milin et al., 2016; Morgan et al.,
2018; Schomerus et al., 2018). Regarding healthcare workers, the
relationship of the constructs becomes even more complex. Due
to their profession, healthcare workers tend to have high mental
health literacy but are not necessarily low in stigmatizing attitudes
(Bourget and Chenier, 2007). The present study contributes to a
better understanding of help-seeking and help-outreach behavior
in the healthcare profession and, therefore, also supports the
protection and promotion of mental health of professionals and
their patients (Wiederkehr, 2012). This is particularly critical with
regard to the increasing demand for the health workforce as well
as the rising prevalence of mental diseases (Aiken et al., 2012;
Dyrbye et al., 2017a; Kuhlmann et al., 2018).

Against this background, the aim of this study is to examine
the role of mental health literacy and stigma on help-seeking and
help-outreach intentions of healthcare workers in the workplace.

CONCEPTUAL BACKGROUND AND
DEVELOPMENT OF HYPOTHESES

Help-Seeking Behavior and
Help-Outreach Behavior
Research on help-seeking for mental health issues has been
of great interest as it is the key to break the vicious circle
of silence and untreated mental health problems. There are
different conceptualizations of help-seeking behavior (Cauce
et al., 2002; Rickwood et al., 2005; Cornally and McCarthy,
2011). A commonly shared definition described it as a ”complex
decision-making process instigated by a problem that challenges
personal abilities” (Cornally and McCarthy, 2011, p. 280).
Further, help-seeking when facing a mental health problem
requires to interact and to communicate with others in order
to get support “in terms of understanding, advice, information
[and] treatment” (Rickwood et al., 2005, p. 4). Cauce et al. (2002)
introduced a model for mental health help-seeking, which has
originally been intended to explain adolescents’ pathways into
mental health services. The model includes three interrelated
phases: (1) problem recognition, (2) decision to seek help and
(3) service selection (Cauce et al., 2002). Based on that model
for mental health help-seeking, it is crucial that: (1) an individual
recognizes changes in mental health or first symptoms of a mental
health problem in order to be able to seek help. If the problem
is (2) defined as undesirable and prolonged, the individual plans

to seek help and (3) decides which informal or formal sources
should be approached.

The mental health help-seeking process is shaped by different
factors that facilitate or reduce the progression of the process
(Cauce et al., 2002; Rickwood et al., 2005). One major barrier
is individual’s mental health literacy (Corrigan, 2004; Rickwood
et al., 2005; Smith and Shochet, 2011), which refers to the ability
to recognize mental health problems, knowledge and attitudes
that contribute to the prevention, detection, and treatment, as
well as skills, to support others who are displaying symptoms
of mental illness (Jorm et al., 1997; Jorm, 2011). Research has
shown that high mental health literacy significantly promotes
help-seeking (Jorm et al., 2000; Rüsch et al., 2011; Bonabi et al.,
2016) and help-outreach (Hadlaczky et al., 2014; Rossetto et al.,
2016), as it facilitates the initial problem recognition (Cauce
et al., 2002). If mental health literacy is high, individuals are
able to recognize mental health problems both in themselves
and in others and respond adequately (Moll et al., 2015, 2017,
2018). In general, healthcare workers are expected to have a
high level of mental health literacy (Moll et al., 2015). However,
mental health knowledge and skills can vary among healthcare
workers due to their different training backgrounds and varying
degree of contact with mental disorders. According to Moll
et al. (2015), high mental health literacy significantly promotes
help-seeking and help-outreach behavior in the workplace as it
enables individuals to recognize changes in own mental health
and those of others. Further, people with high mental health
literacy can assist affected people with the service selection. As a
proxy for help-seeking behavior, intentions to seek help can be
used (Rüsch et al., 2011; Angermeyer et al., 2013; Ando et al.,
2018). Accordingly, hypothesis 1a is formulated as follows:

H1a: Mental health literacy is positively associated with help-
seeking intention in the workplace of healthcare workers.

Affected individuals may not always recognize or acknowledge
their own evolving or manifested mental health condition or
may lack information about how to access professional support.
Therefore, social contacts like friends, family or colleagues could
be of great value in the mental health help-seeking process
(Langlands et al., 2008; Moll et al., 2015; Rossetto et al., 2016).
Social contacts‘ help-outreach behavior is a form of limited,
non-professional support until “appropriate professional help is
received or the crisis resolves“ (Langlands et al., 2008, p. 435).
Based on the idea of “mental health first aid” (Langlands et al.,
2008, p. 435), social contacts could provide useful help along
the mental health help-seeking process. Initially, help-outreach
supports the awareness of changes in mental state by addressing
and informing affected individuals in the recognition phase (Jorm
et al., 2010; Moll et al., 2015). Further, social contacts support
affected individuals during the decision to seek help and in
the service selection by referring them to professional support,
employee assistance programs, self-help groups or even offer
their own support during a crisis (Jorm et al., 2010; Moll et al.,
2015). For example, a review by Kunyk et al. (2016) shows that
especially colleagues appear to be a source of help for healthcare
workers with an addiction. However, social contacts could only
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function as gatekeeper to professional support when they have the
necessary knowledge, mindset and skills to provide appropriate
help. As mentioned above, intention to offer help can be used as a
proxy for help-outreach behavior (Rüsch et al., 2011; Angermeyer
et al., 2013; Ando et al., 2018). Accordingly, hypothesis 1b is
formulated as follows:

H1b: Mental health literacy is positively associated with help-
outreach intention in the workplace of healthcare workers.

The Role of Stigma for Help-Seeking
Behavior and Help-Outreach Behavior
The public tends to stigmatize people suffering from a mental
disorder, e.g., depression or psychosis, more than people with
a physical disorder (Corrigan et al., 2001). Stigma has various
pathways through which it can develop and interfere with the
lives of affected individuals. For that reason, mental health
stigma is discussed as a key barrier to the mental health help-
seeking process. The decision to seek help is shaped by the
extend of one’s mental health stigma (Cauce et al., 2002; Cheng
et al., 2018). Also, the potential support of colleagues depends
on their levels of mental health stigma (Moll et al., 2017).
Mental health stigma refers to the “process of objectifying and
dehumanizing a person known to have or appearing to have
a mental disorder” (Mendoza et al., 2015, p. 209) by labeling
affected people with negative stereotypes (Corrigan, 2000; Link
and Phelan, 2001). Those negative stereotypes or prejudices of
mentally ill are rooted in the performance-oriented values of
societies (Parsons, 1951; Siegrist, 2005) and can be found in
most modern cultures (Arboleda-Flórez, 2002). A particularly
strong and harmful stereotype portrays people with mental
disorders as perilous and unpredictable. From a behavioral
perspective, negative stereotypes or pejudice on the mentally
ill can manifest as discrimination against affected people in
forms of withdrawal and avoidance (Corrigan and Bink, 2016).
As a part of the socialization process, most stereotypes are
learned by the individual in the first years of life (Link and
Phelan, 2013). During life course, individuals have the chance
to reflect on learned stereotypes and prejudices, increase their
mental health knowledge and gain their own experiences in
contact with affected people (Aronson et al., 2014). Even though
stereotypes and stigmatizing attitudes are difficult to change,
negative stereotypes can be modified (Weber and Crocker, 1983)
and mental health stigma can be reduced (Holmes et al., 1999).

Although mental health stigma of the public is a social
burden that must be addressed, research shows that internalized
prejudice and stigmatizing attitudes toward oneself have the
biggest impact on mental health help-seeking (Eisenberg et al.,
2009; Schomerus et al., 2009; Vogel et al., 2013; Schnyder
et al., 2017). Self-stigma “is the reduction of an individual’s
self-esteem or self-worth caused by the individual self-labeling
herself or himself as someone who is socially unacceptable”
(Vogel et al., 2006, p. 325). According to the Modified Labeling
Theory, negative collective beliefs about people with mental
health problems could have a negative impact on the self-
esteem of people facing a mental health problem (Link et al.,
1987). Personal stigma describes “personal attitudes toward
members of a stigmatized group and can find a behavioral

expression in the desire for social distance” (Schnyder et al.,
2017, p. 261). According to a meta-analysis, personal stigma
reduces the willingness to interact with affected people and
is negatively associated with help-outreach behavior (Schnyder
et al., 2017). However, Jung et al. (2017) showed in a sample
of public employees, that self-stigma predicted attitudes toward
mental health help-seeking, whereas personal stigma did not.

Mental health stigma is a common phenomenon even
among healthcare workers. In contrast to the general public,
healthcare workers tend to have a more negative point of
view regarding the course of mental disorders, long-term
outcomes and the likelihood of discrimination (Jorm et al.,
1999; Hugo, 2001; Magliano et al., 2004). This is explained by
their increased contact with chronically ill people. Stigmatizing
attitudes regarding mental illness of healthcare workers can
have a negative impact on their own mental health help-
seeking behavior (Ross and Goldner, 2009; Knaak et al., 2017;
Søvold et al., 2021) as well as their mental health help-
outreach behavior toward affected colleagues (Moll et al., 2015;
Knaak et al., 2017). An increased perception of mental health
stigma in healthcare comes along with higher self-stigma as
affected healthcare workers often attribute their mental illness
to personal weakness or character defects (Smith and Hukill,
1996). Based on their professional self-conception on helping
others they might feel guilt or shame (Davidson et al., 2018),
which discourages affected healthcare workers to seek help
from a colleague (Knaak et al., 2017). Further, research shows
that personal stigma of healthcare workers also turns against
affected colleagues in the workplace (Ross and Goldner, 2009;
Knaak et al., 2017). As personal stigma finds expression in
the desire for social distance (Link and Phelan, 2001), the
help-outreach behavior to affected colleagues can be reduced.
Same results can be found for the medical profession (e.g.,
physicians) (Chew-Graham et al., 2003; Adams et al., 2010;
Wallace, 2012).

Prior research on mental health help-seeking mainly
examined mental health literacy and mental health stigma
separately instead of focusing on the relationship and potential
interplay of both in order to predict help-seeking and help-
outreach behavior (for an exception see Cheng et al., 2018 and
Wang et al., 2019). The scarce research on the interplay of mental
health literacy and mental health stigma shows heterogeneous
results. Direct effects are reported, such as a lack of knowledge
regarding mental health help could increase personal and
self-stigma (Jorm et al., 2010; Milin et al., 2016; Morgan et al.,
2018; Schomerus et al., 2018). However, Cheng et al. (2018) and
Wang et al. (2019) found no interaction between mental health
literacy and stigma in the prediction of help-seeking of college
and high school students.

Following Cauce et al. (2002), high mental health literacy
promotes the recognition and identification of one’s own mental
health problem as the first step of the mental health help-seeking
model. However, the decision to actually seek help for that
problem in the workplace can be reduced by fears of rejection and
low self-esteem caused by self-stigma. Since individual mental
health literacy may also help to protect from self-stigma, it can
make seeking help for a mental health problem more likely.
Hence, the second hypothesis to be tested is:
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FIGURE 1 | Illustration of conceptual model.

H2: The positive association between mental health literacy
and help-seeking intention in the workplace of healthcare
workers is mediated by self-stigma.

Along with the previous explanations, it is conceivable that
the positive relationship between mental health literacy and
help-outreach behavior could be diminished by the presence
of personal stigma. More precisely, high mental health literacy
promotes the recognition and identification of changes in a
colleague’s mental health condition (Cauce et al., 2002), but the
decision to actually offer help to a colleague in the workplace
can be lowered by the desire for social distance as an expression
of personal stigma (Schnyder et al., 2017). Since individual
mental health literacy may also help to reduce personal stigma,
reaching out to help affected people is more likely. Therefore, it is
hypothesized:

H3: The positive association between mental health literacy
and help-outreach intention in the workplace of healthcare
workers is mediated by personal stigma.

The full research model is displayed in Figure 1.

MATERIALS AND METHODS

Participants and Procedure
On account of country-specific differences (Ridic et al., 2012;
Rafferty et al., 2019), the healthcare setting and the education
of healthcare workers in Germany will be briefly outlined.
The healthcare system in Germany is divided into outpatient
and inpatient care. Inpatient treatment is provided by 1,914
hospitals (Destatis, 2022a). In 2021, Germany’s bed capacity (7.9
hospital beds per 1,000 population) was the highest in Europe
(OECD, 2021). Also the number of nurses and physicians for its
population is high compared to other EU-countries. Currently
5.7 million people work in healthcare in Germany, the majority
is female (75.6%) (Destatis, 2022b). Given the high number of
beds, the nurse to bed ratio is among the lowest in the EU
(OECD, 2021). Since 1990 the German hospital sector has been
restructured and privatized (Schulten, 2006), which led to a

reduction of healthcare workers in hospitals. The demographic
change is an additional factor that further aggravates the growing
demand for care in Germany (Rafferty et al., 2019). Although
different reforms were implemented to fight the shortage of
skilled health workers (OECD, 2021), Germany is facing a
tremendous shortage of healthcare workers just as other countries
nowadays (Oulton, 2006; World Health Organization [WHO],
2016; Rafferty et al., 2019).

The debate about the shortage of skilled health workers
highlights the need for attracting and training young
professionals. The dual vocational training in Germany is a
combination of on-the-job training and vocational school.
Trainees attend the theoretical training in nursing schools mostly
on the hospital campus, while practical training takes place at
different hospitals wards. In Germany, the focus of healthcare
workers’ training lies on practical work experience. Within the
3 years of apprenticeship, trainees complete 2,500 hours of
practical work in hospital, which is more than in most other EU
countries (Rafferty et al., 2019). Therefore, healthcare trainees
gain work experience early in their careers while sharing the same
challenging working conditions as their registered co-workers
(Lim et al., 2010; Wazqar et al., 2017; Guo et al., 2018). With the
new Nurse Professions Reform Act implemented in 2020, the
qualification of healthcare professionals is recognized by other
EU states (Rafferty et al., 2019).

In order to test the hypotheses, survey data was collected
among trainees of different healthcare professions in six German
hospitals from autumn 2018 to spring 2019. The variables of
interest were measured separately at two points of measurement
to avoid common method bias (Podsakoff et al., 2003) and to
strengthen the causal interpretability of the hypothesized model
(Maxwell and Cole, 2007).

The first measurement (t1) was carried out as a paper-pencil-
questionnaire in the classrooms (Nt1 = 525). The paper-pencil-
questionnaire included measures of the independent variable and
was distributed by the instructed schoolteachers. Additionally,
participants were asked to provide their email addresses in a
separate form to contact them for the second measurement.
The second measurement (t2) was conducted via an online-
questionnaire 2 weeks after t1 (response rate of 21%). The online-
questionnaire included measures for the mediator and dependent
variables among others. In order to match the data of t1 and t2, a
self-generated identification code for participants was used. The
final sample consists of participants who filled out both the paper-
pencil-questionnaire and the online-questionnaire (Nt2 = 112).

The participants of the final sample were mostly enrolled in
healthcare and nursing (59.8%). According to the occupational
group studied, the majority of participants were female (12.5%
males). The average age was 24.02 years (SD = 6.35). At the time
of the online-questionnaire (t2), most participants were in their
third and last year of training (50.9%), although 25.9% were in
their second year and 23.2% in their first year. The mean of work
experience (including apprenticeship) was 4.19 years (SD = 5.27).
In total, most of the sample hold a higher school certificate (67%,
German “Abitur”), although 17.9% an intermediate secondary
school certificate (German “Realschulabschluss”), 5.3% a general
secondary school certificate (German “Hauptschulabschluss”),
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TABLE 1 | Descriptive statistics for study sample (n = 112).

Characteristics n %

Sex

Male 14 12.5

Female 98 87.5

Age

18–21 34 30.4

22–25 58 51.8

26–29 10 8.9

> 30 10 8.9

Education

General secondary school certificate (“Hauptschulabschluss”) 6 5.3

Intermediate secondary school certificate (“Realschulabschluss”) 20 17.9

Higher school certificate (“Abitur”) 75 67.0

Professional qualification 8 7.1

University degree 3 2.7

Year of training

1 26 23.2

2 29 25.9

3 57 50.9

Type of apprenticeship

Geriatric care 10 8.9

Pediatric care 13 11.6

Healthcare and nursing 67 59.8

Nursing assistance 4 3.6

Midwifery 2 1.8

Physiotherapy 13 11.6

Surgical technical assistance 3 2.7

Work experience in years

<2 29 25.9

3–5 66 59.0

6–8 8 7.1

>9 9 8.0

Contact

Direct experience (personal) 29 25.9

Indirect experience (family and close friends) 59 52.7

7.1% completed another vocational training and 2.7% have
a university degree. More than 25% of the participants
reported direct experience with mental health problems and
approximately 53% indicate indirect experience though family
and close friends. See Table 1 for detailed sample characteristics.

Throughout the study, the ethical standards of the American
Psychological Association (2022) were followed and a written
informed consent was given. As an incentive, four online
shopping vouchers of 25 euro each were raffled among the
participants of the second measurement.

Measurements
Workplace Mental Health Literacy
In this study, the German Version of the mental health literacy
tool for the workplace (MHL-W-G, Wulf and Ruhle, 2020) was
used to measure workplace mental health literacy (t1). MHL-W-
G is a subjective, vignette-based tool with 16 items measuring the
perceived mental health competence in the work context. Rather

than measuring the correct classification of a mental disorder
(Wei et al., 2015), workplace mental health literacy refers to the
self-assessment of individual mental health competence in the
working context (Moll et al., 2017). Therefore, the four vignettes
describe job-related situations with colleagues who struggle with
a potential mental health problem. After having read the vignettes
participants were asked to rate their competence on a five-
point Likert scale (1 = strongly disagree to 5 = strongly agree)
regarding (a) the assessment of the described situation, (b)
risk factors and prevention, (c) handling the situation, and (d)
helpful sources and interventions (Moll et al., 2017). Higher
sum scores indicate higher levels of mental health literacy.
Cronbach’s alpha was 0.89.

Self-Stigma
To measure self-stigma, the German translation by Drabek (2010)
of the Self Stigma of Seeking Psychological Help Scale (SSOSH)
(Vogel et al., 2006) was used (t2). Participants were asked to
rate their attitudes toward psychological help-seeking if needed
with 10 items (sample item: “I would feel inadequate if I went
to a therapist for psychological help.”) on a five-point Likert
scale (1 = strongly disagree to 5 = strongly agree). Five items
were reverse coded. Higher sum scores indicate higher levels of
self-stigma. Cronbach’s alpha was 0.84.

Personal Stigma
To measure personal stigma, the German translation of the
Social Distance Scale (SDS) (Link et al., 1987) by Angermeyer
and Matschinger (1997) was used (t1), which consists of seven
items. Good psychometric properties have been reported for this
scale, capturing attitudes toward the mentally ill (Angermeyer
and Matschinger, 2003). Participants were asked, if they would
accept the person described in the situation rated on a five-
point Likert scale (1 = in any case to 5 = not at all;
sample item: “To what extent would you be okay with having
someone with a mental health problem as a neighbor?”).
Higher sum scores indicate higher levels of personal stigma.
Cronbach’s alpha was 0.87.

Help-Seeking Intention
The help-seeking intention for a mental health problem from
different sources was measured (t2) with the German translation
of the General Help-Seeking Questionnaire (GHSQ) (Wilson
et al., 2005) by Hanschmidt (2018). As suggested by the authors
of the GHSQ, help sources were modified for the purpose of the
study (Wilson et al., 2005). Participants were asked to rate the
likelihood of seeking help from different sources in the private
environment, workplace and professional services on a seven-
point Likert scale (1 = extremely unlikely to 7 = extremely likely,
8 = does not apply). Cronbach’s alpha in this sample was 0.71.
Beside the GHSQ, one self-developed item measured the overall
workplace help-seeking intention when facing a mental health
issue on a seven-point Likert scale (1 = extremely unlikely to
7 = extremely likely; sample item: “to what extent would you seek
help in the working context in case of a personal or mental health
problem?”).
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Help-Outreach Intention
The measurement of help-outreach intention was based on a
modified behavior-list of the mental health first aid (MHFA)
training (Jorm et al., 2010) described by Moll et al. (2015). For
the purpose of this study, the English items were translated into
German and back-translated into English by two independent
persons. The 13 items (t2) cover general (e.g., ”time to listen”)
as well as work context-specific help-outreach behaviors (e.g.,
“offer support with job task fulfillment”). Participants were asked
to rate the likelihood of performing each behavior on a seven-
point Likert scale (1 = extremely unlikely to 7 = extremely likely).
Cronbach’s alpha for this study was 0.82. Additionally, one self-
developed item measured the overall workplace help-outreach
intention on a seven-point Likert scale (1 = extremely unlikely
to 7 = extremely likely), “to what extent would you offer help
regarding a personal or mental health problem in the work
context (e.g., an affected colleague)?”

Control Variables
Demographic data were gathered in both times of measurement
(gender, age, education, healthcare profession, year of training,
and work experience). Also, the contact with people facing
mental health problems was measured in t1, as it can shape
attitudes toward them (Stadler, 2010). Lacking a standardized
measure to operationalize contact to mentally ill people,
participants were asked to rate their direct (personal) and
indirect (family and close friends) experience with mental health
problems on a dichotomy scale (1 = yes and 2 = no).

Statistical Analyses
For data preparation and the calculation of frequencies, means,
standard deviations, Cronbach’s α, correlations, distribution
characteristics and t-tests, IBM SPSS Statistics 25 was used. Factor
analyses for each construct were tested with IBM SPSS AMOS 25,
as, due to the small sample size, it was not possible to examine all
variables at once.

Prior of testing hypotheses, two analysis steps were conducted:
First, Pearson correlations of the variables were calculated.
Second, factor structure of main study variables was validated.
In order to test the proposed research model, SEM was applied
and alternative SEM models were compared to test the mediation
hypotheses (Anderson and Gerbing, 1988). The assessment of
the model fit was based on χ2 difference tests and fit indices
including CFI, GFI, TLI, RMSEA, AIC, and BIC (West et al.,
2012). Adequate model fit is described by Schermelleh-Engel et al.
(2003) with: CFI > 0.95, GFI > 0.90, TLI > 0.95, RMSEA < 0.08
and the lowest values for BIC and AIC.

Due to the small sample size, it was not possible to include
all measures as latent variables. Thus, the mean sum scores for
self-stigma and personal stigma were used to test and estimate
the proposed research model. Referring to Wulf and Ruhle
(2020), the second-order structure of workplace mental health
literacy was added to the model as latent variable. Regarding the
robustness of the results it can be reported, that there are only
minor changes in the results when using latent variables for the
mediator variable and a mean sum score for workplace mental
health literacy.

RESULTS

Responder Analysis
In order to control for non-response bias in the second
measurement, socio-demographic and occupational
characteristics of participants reported at t1 were compared
by independent samples t-tests (for continuous variables)
and chi-square tests (for categorical variables). No statistically
significant differences were found according to age, education,
healthcare profession, work experience, contact (direct/indirect),
and workplace mental health literacy. However, participants
who took part in the paper-pencil and online-questionnaire are
in higher years of training (M = 2.30, SD = 0.86, n = 112) than
trainees (M = 1.98, SD = 0.82, n = 525) who only took part in
the paper-pencil questionnaire in the classroom, t(525) = −3.62,
p < 0.000. The effect size of d = 0.44 was calculated referring to
Lenhard and Lenhard (2016) and can be described as medium
according to Cohen (1988, p. 25–26). Also, less men took
part in t2 than women (t1 and t2: M = 0.88, n = 112, only t1:
M = 0.79, n = 525), χ2 = 3.958, p = 0.047. The effect size is
small with Cramer’s V w = 0.087 (Cohen, 1988). To sum it up,
the used sample seems not to be inflated by non-response bias
as the means of the independent variable (workplace mental
health literacy) are statistically equal between participants and
non-participants of t2.

Descriptive Statistics
Workplace Mental Health Literacy
Participants’ answers to the workplace mental health literacy scale
ranged from 36 to 80 with a mean of 56 (SD = 9.47, n = 112). In
comparison with other study results the participants of this study
had on average a slightly higher workplace mental health literacy
value: Wulf and Ruhle (2020) reported for a working convenience
sample M = 54 (SD = 9.74, n = 317). Moll et al. (2017) reported
M = 52 (SD = 12.40, n = 192) before and M = 66 (SD = 8.77,
n = 192) after a mental health literacy-related intervention for
experienced healthcare workers.

Help-Seeking Intention
Participants indicated that they would most likely seek help from
someone in the private environment or contact a professional
service for help (for full list see Supplementary Table 1). In the
working context, the source of first choice were colleagues. The
likelihood of not seeking any help for a mental health problem
was rather high (M = 5.31, SD = 1.73, n = 90).

Help-Outreach Intention
Based on a list of different behaviors participants rated their
intention to provide help to a colleague with a mental health
problem (for full list see Supplementary Table 1). Participants
would most likely spend time listening to a colleague’s problem.
Participants were less likely to report talking to him/her about
possible suicidal thoughts. Further the likelihood of not offering
help to an affected colleague was rather low (M = 1.37, SD = 0.92,
n = 112). Overall, participants were more likely to offer help to
their colleagues than to ask for help themselves.
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Correlations Between Variables
Table 2 shows the means, standard deviations and correlations
for all relevant variables of the two measurements. The data refers
to the participants who took part in both questionnaires. Both
overall workplace help-seeking intention and outreach-behavior
intention measures showed that the corresponding scales of
GHSQ and MHFA were positively and significantly related
to them. As expected, workplace mental health literacy also
correlated positively and significantly with both overall intention
measures. As anticipated, the two stigma measures were not
correlated with each other, indicating distinct constructs. Further,
self-stigma, and personal stigma were negatively correlated
with workplace mental health literacy, but only the correlation
with self-stigma was statistically significant. Surprisingly, self-
stigma was only negatively and significantly associated with
overall workplace help-outreach intention, whereas personal
stigma was negatively and significantly correlated with overall
workplace help-seeking intention and overall workplace help-
outreach intention.

Factor Analysis
Prior to hypothesis testing, CFA was performed with main
study variables (MHL-W-G, SSOSH, SDS, GHSQ, and MHFA)
in order to test the factorial structure of the constructs (Byrne,
2016). For the independent variable workplace mental health
literacy, the second order structure as described by Wulf and
Ruhle (2020) could be replicated in AMOS with an adequate
model fit: χ2(76, n = 112) = 99.393, p = 0.037, CFI = 0.970,
GFI = 0.901, TLI = 0.953, RMSEA = 0.053 [90% confidence
interval (CI):0.014,0.079]. However, both CFA of the dependent
variables GHSQ and MHFA showed inadequate model fits. For
this reason, in the next analysis step the one-item measures,
determining overall workplace help-seeking intention and help-
outreach intention, were used as dependent variables instead of
the whole scale of GHSQ and MHFA.

Path Model and Hypothesis Testing
Table 3 shows the test of different models, including all
measures as noted above: In comparison to alternative models,
the measurement model 1 indicates good model fit: χ2(140,
n = 112) = 149.518, p = 0.276, CFI = 0.988, TLI = 0.984,
GFI = 0.883, AIC = 289.518, BIC = 479.813, RMSEA = 0.025
[0.000,0.053]. Model 1 explained R2 = 0.09 of variance in
overall workplace help-seeking intention and R2 = 0.11 of
variance in overall workplace help-outreach intention. The
standard coefficients of the model displayed in Figure 2 show
that workplace mental health literacy increases the overall
workplace help-seeking intention and help-outreach intention
significantly. These results provide support for hypothesis
H1a and H1b. Further, it indicates that workplace mental
health literacy decreases self-stigma and that personal stigma
decreases overall workplace help-outreach intention. In the final
model, further variables of interest (age, education, job tenure,
healthcare profession, and personal experience with mental
health problems) were included but showed no effect. Therefore,
those variables were excluded in the described analyses. TA
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TABLE 3 | SEM results.

Model H CFI TLI GFI RMSEA 90% CI RMSEA AIC BIC χ2 df 1χ2(1 df)

1 H1a/b, H2, H3 0.988 0.984 0.883 0.025 [0.000,0.053] 289.518 479.813 149.518 140 – –

2 H2 0.983 0.978 0.879 0.029 [0.000,0.055] 291.127 475.985 155.127 142 1 vs. 2 5.609 (2)

3 H3 0.981 0.974 0.877 0.031 [0.000,0.056] 293.173 478.031 157.173 142 1 vs. 3 7.655**(2)

4 No mediation 0.976 0.969 0.873 0.034 [0.000,0.058] 294.669 474.090 162.669 144 1 vs. 4 13.151** (4)

5 Full-mediation 0.975 0.967 0.875 0.035 [0.000,0.059] 297.582 482.440 161.582 142 1 vs. 5 12.064*** (2)

n = 112; GFI, goodness of fit index; CFI, comparative fit index; TLI, Tucker-Lewis index; RMSEA, root mean square error of approximation; AIC, Akaike information criterion;
BIC, Bayesian information criterion; 90% CI RMSEA, 90% confidence interval for RMSEA; ∗∗p < 0.01; ∗∗∗p < 0.001.

FIGURE 2 | Workplace mental health literacy as predictor of overall workplace help-seeking intention and help-outreach intention. n = 112, path model with
standardized beta coefficients and without error terms. *p< 0.05; **p < 0.01; ***p< 0.001.

Additionally, the mediation hypotheses 2 and 3 were tested
via the comparison of the standardized total effect with the
standardized indirect effect of the dependent variables (see
Table 4). The standardized indirect effects due to self-stigma
and personal stigma were almost equal to the standardized total
effects of overall workplace help-seeking intention and overall
workplace help-outreach intention. Thus, hypotheses 2 and 3
can be rejected.

DISCUSSION

Theoretical Implications
The aim of the study was to examine the role of mental
health literacy and stigma on help-seeking and help-outreach
intentions of healthcare workers in the workplace. Study findings
indicate that the mental health help-seeking and help-outreach
intentions of healthcare workers in the working context increases
with mental health literacy. Therefore, the first hypothesis was
confirmed, which is in line with Moll et al. (2015, 2018).
In contrast to mental health help-seeking, offering support
for a mental health problem has hardly been addressed in
previous studies. This especially applies to the working context
of healthcare workers. Hence, study results contribute to a
broader understanding of the workplace as a relevant setting
for early prevention of mental health problems. With regard

to the healthcare profession, the young employees of the
present study indicated higher mean scores for offering help
to an affected colleague than for seeking help at the workplace
themselves in case of a mental health problem. This result can
be compared to findings of private networks, which are known
to positively influence the individual’s decision to seek help for
a mental problem (Cusack et al., 2004; Vogel et al., 2007a).
A review revealed that a pivotal event typically initiates the
help-seeking process of healthcare workers for severe substance
use disorders (Kunyk et al., 2016). As self-reporting for most
addicted individuals is uncommon, being addressed by colleagues
is more likely to lead healthcare workers into treatment (Kunyk
et al., 2016). Beside this, people with a mental health problem
tend to have limited sources in their private network to ask
for help, therefore, their social network in the working context
may sometimes be the only access point to social support
(Simmons, 1994). For this reason, the present study emphasizes
the importance of colleagues as potential sources for help in
the workplace. Affected individuals have the opportunity to
receive initial support, for example, by colleagues who listen and
provide emotional encouragement or in terms of support in job
task fulfillment.

In general, participants reported high mean scores of not
seeking help in case of a mental health problem. This is in line
with previous studies, which showed that most people do not seek
help or do so rather late (Wang et al., 2007; Rickwood et al., 2012).
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TABLE 4 | Results of the mediation analysis.

Hypothesis Estimatesa

Total effect

Workplace mental health literacy → Overall workplace help-seeking intention 0.292

Workplace mental health literacy → Overall workplace help-outreach intention 0.277

Direct effect

H1a Workplace mental health literacy → Overall workplace help-seeking intention 0.272

H1b Workplace mental health literacy → Overall workplace help-outreach intention 0.242

Workplace mental health literacy → Self-stigma −0.233

Workplace mental health literacy → Personal stigma −0.190

Self-stigma → Overall workplace help-seeking intention −0.087

Personal stigma → Overall workplace help-outreach intention −0.183

Indirect effect

H2 Workplace mental health literacy → Overall workplace help-seeking intention 0.019

H3 Workplace mental health literacy → Overall workplace help-outreach intention 0.035

n = 112. aStandardized.

Regarding the different sources of help, participants indicated
that they would prefer seeking help in the private environment
or contact a professional source rather than asking for help
in the working context. Recently, Hastuti and Timming (2021)
come to a similar result in their interdisciplinary review, which
focusses on mental illness disclosure in the workplace across
all occupations. Revealing mental health problems at work can
have negative consequences on chances of getting hired, career
prospects, job security and therefore prevent seeking help (Wheat
et al., 2010; Brohan et al., 2012; Hastuti and Timming, 2021). This
especially applies for occupations such as healthcare profession
with strict occupational regulations (Hastuti and Timming,
2021). In fact, nursing and medical staff are refusing to seek
help for a mental problem out of fear of consequences regarding
receiving or renewing their license (Chew-Graham et al., 2003;
Dyrbye et al., 2017b; Brower, 2021; Weston and Nordberg, 2021).
According to national legislation, these concerns are justified, as
the disclosure of mental health problems in healthcare may result
in restrictions, obligatory surveillance and evaluation of mental
health status and (temporary) loss of license (Hudson et al., 2021).
For young employees the situation is even more complicated,
as they need to apply for a permanent job at the end of their
apprenticeship. In Germany, trainees are often given the chance
to be taken on by the company providing the apprenticeship
directly after graduation (Schönfeld et al., 2020). Therefore,
young employees will think twice about disclosing mental
health problems in order not to affect future job opportunities
negatively. This may also help to explain why the participants in
the present study indicate that they rather aim to seek help from
colleagues than from the employer side.

Further, participants indicate that they would less likely
approach institutions like the employee representation and labor
union, which are less favored sources for seeking mental help.
That could be explained by the fact, that at the beginning of the
professional career young employees hardly know representatives
of these institutions, which makes it more difficult to ask for
help than in the immediate working environment. Additionally,

the distant relationship with those institutions is associated with
higher expectations of stigmatization and represent the left hand
distribution of the u-shaped relationship between stigma and
familiarity (Corrigan and Nieweglowski, 2019). In summary,
colleagues seem to be a potential source of help for affected
people, as their relationships tend to not be as close as those
with family members but also not as distant as those with
institutions in the working context and therefore less mental
health stigmatization can be expected.

Regarding the second and third hypothesis, no mediating
effect of either self-stigma or personal stigma on the association
between mental health literacy and help-seeking intention in
the workplace could be confirmed. These results could be
explained with regard to other types of stigma, e.g., the perceived
stigma from others (Pedersen and Paves, 2014; Jennings et al.,
2015; Schnyder et al., 2017), which could also have an impact
on the relationship between mental health literacy and help-
seeking and help-outreach behavior in the workplace. For
personal stigma, social distance measures are widely used in
the help-seeking context (Jung et al., 2017), but as research
regarding help-outreach behavior is scarce, it is possible that
other stigma types, which were not included in this study,
could also play a role. Regarding self-stigma, prior studies
reported that self-stigma of seeking psychological help is of
greater importance in the mental health help-seeking process
than other stigma types (Vogel et al., 2006, 2007b; Cheng
et al., 2018; Wang et al., 2019). Against this background,
one possible explanation regarding the missing association
between self-stigma and overall help-seeking intention refers
to the small sample size and statistical power. Complex
models, like the present model, require larger sample sizes
(>200) in order to be able to test efficiently for indirect
effects on the generally accepted probability level of 0.05%
(Hoyle and Gottfredson, 2015).

Even though no mediating effects of stigma could be found in
this study, direct effects are reported. There was a negative direct
effect of personal stigma on overall help-outreach intention,

Frontiers in Education | www.frontiersin.org 10 May 2022 | Volume 7 | Article 856458

https://www.frontiersin.org/journals/education
https://www.frontiersin.org/
https://www.frontiersin.org/journals/education#articles


feduc-07-856458 April 30, 2022 Time: 14:9 # 11

Wulf Help-Seeking and Help-Outreach Intentions of Healthcare Workers

thus help-outreach intentions of healthcare workers decrease
with personal stigma in the working context. This result is
in line with prior research: In a vignette study, Jorm et al.
(2005) showed that adults over 18 years, who are high in
personal stigma, report less mental health first aid responses
(e.g., listening, talking and supporting). In contrast, Mason
et al. (2015) found only small negative effects of personal
stigma on mental health first aid intentions in high school
students with an average age of 16. In this study, personal
stigma was identified as an important barrier to help-outreach
intention in the workplace of young employees, although the
direct effect of personal stigma was not as strong as the direct
effect of mental health literacy on help-outreach intention
in the workplace.

From previous studies, it is known that young employees
are particularly vulnerable for mental health problems (Kessler
et al., 2005; Rickwood et al., 2005; Patel et al., 2007) as first
work experience is an important life event and socialization
process, which can be extremely stressful. This especially applies
to young employees in jobs as physically and emotionally
demanding as the healthcare profession (Frögéli et al., 2019).
For example, younger age of nurses was found to be a
predictor of professional burnout in a meta-analysis (Gómez-
Urquiza et al., 2017). At the same time, as participants of
the present study recently started to work, their contact with
chronically mentally ill patients has been limited and as a result
stigmatizing attitudes may not be as severe as in employees
with more work experiences (Jorm et al., 1999; Hugo, 2001).
Besides this, it is plausible to assume, that especially young
employees hold a high level of professional self-conception in
their first working years, in the sense of helping and caring
for those in need. Therefore, the mental health help-seeking
process of young employees may be less dependent on their
(lower) mental health stigma than on their newly acquired
knowledge. This assumption can be supported by the fact that
the participants of the present study reported a medium level
of self-stigma and personal stigma, contrasting the generally
high level of stigma in healthcare found in other studies (Jorm
et al., 1999; Hugo, 2001). This is in line with DeBord et al.
(2019), who found low levels of self-stigma of seeking mental
healthcare for a psychological problem in a sample of nursing
students (18–29 years).

Practical Implications
The findings of the present study offer several implications for
current practice. Firstly, the main implications relate to mental
health literacy building. In line with World Health Organization
[WHO]’s (2019) call for action, mental health education is key
to enable employees to address the topic of mental health at
the workplace. As study results indicate colleagues as preferred
sources of help in the workplace, training content should cover
what to say when noticing that a colleague is in need, as well
as giving an overview of local service offers and professional
services. The MHFA training serves all of the points mentioned
and is already implemented in over 24 countries (MHFA, 2022).
A recent review showed small to moderate effects of the MHFA
training on knowledge improvement, the recognition of mental

health problems and help-outreach intentions (Morgan et al.,
2018). A MHFA program was also recently launched in Germany
(Zentralinstitut für Seelische Gesundheit Mannheim, 2022).

Secondly, it can be noted, that even though the curriculum
of healthcare workers regularly includes knowledge about the
development and treatment of mental health disorders, it is
maybe not applicable to the workplace of healthcare workers.
Combined with the fact that experienced healthcare workers
generally tend to be high in mental health stigma, interventions
aiming to increase mental health literacy could be a promising
way to improve the mental health help-seeking and help-
outreach behavior of a strongly exposed occupational group.
Therefore, trainings in healthcare should not only focus on
patients’ mental health, but also on professionals’ mental
health conditions and those of colleagues. Given the early
onset of most mental disorders and the provided evidence
of the present study, the mental health education of health
professionals should preferably start early in working life. In
Germany, young employees learn by example of experienced
healthcare workers in the practical part of the vocational training.
This also applies for handling mental health problems in the
working context. Thus, specific trainings for registered nurses are
equally relevant.

Thirdly, with the first application of the MHL-W-G in a
German sample of healthcare workers, the study supports the
development of a robust, multi-lingual tool measuring subjective
mental health literacy (Wulf and Ruhle, 2020). Therefore, the
vignette-based questionnaire might be of use in organizations for
measuring the need for mental health education and the success
of trainings in the workplace. Further, the present study provides
the opportunity to compare the results across countries as so
far, the majority of studies regarding healthcare workers were
conducted in Canada and United States (e.g., Moll et al., 2017,
2018; DeBord et al., 2019).

Last but not least, the mental health of healthcare workers
should receive special attention due to the particularly high
job demands in the COVID-19 pandemic. Even though this
study refers to the situation of healthcare workers before the
pandemic, the relevance of social support in the workplace
provided by colleagues and supervisors becomes even more
evident in the current emergency situation (Greenberg and Tracy,
2020; Schug et al., 2021). Hence, colleagues and supervisors
should be particularly sensitive to psychological distress and
be aware of early warning signs of mental health problems in
themselves and their co-workers. Given the pandemic-related
limitations of professional services for people with mental health
problems and the decrease in private contacts due to, for
example, imposed contact restrictions, the role of colleagues
and supervisors in the mental health help-seeking process might
become even more relevant.

Limitations and Future Research
The participants in this study were a convenience samples of
trainees of different healthcare professions. Therefore, these
sample may not be representative of healthcare workers in
general. The young employees were mostly at the beginning
of their professional careers, even if they already had work
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experience in the hospital sector and the majority had already had
direct or indirect experiences with mental health problems.

The data of the present study was collected on two
measurement points in order to avoid common method
bias (Podsakoff et al., 2003) and to strengthen the causal
interpretability of the tested model (Maxwell and Cole, 2007).
However, a common limitation of plural measurements is a
high drop-out rate (Bortz and Döring, 2016), which was also
a limitation in the present study. One explanation for the high
drop-out rate is that the paper-pencil-questionnaire (t1) was
carried out during working hours, while the online-questionnaire
(t2) was conducted outside of working hours. Also, the loss of
participants can possibly be explained by the relatively small
incentive (raffled vouchers).

Another limitation concerns the inadequate model fits of the
measures of workplace help-seeking intention (GHSQ; Wilson
et al., 2005; Hanschmidt, 2018) and help-outreach intention
(MHFA; Jorm et al., 2010; Moll et al., 2015). An explanation for
these findings lies in the adaption of the items for the purpose of
the present study without proper validation before application.
As a result, both scales showed the lowest reliability of all used
scales. Accordingly, the one-item measure of overall help-seeking
and overall help-outreach intentions were used in the SEM.
One-items measures for overall attitudes toward help-seeking
for a mental health problem have already been used in previous
studies (Britt et al., 2011; Jennings et al., 2015). Nevertheless, a
need for validated scales in the German language to measure
workplace help-seeking intention and help-outreach intention
can be identified.

Even though in this study female participants reported
on average the same mental health literacy value as male
participants, future studies should examine possible gender
differences. This relates to previous studies, which show that
women tend to recognize mental illness better than men
(Pescosolido et al., 2008; Wulf and Ruhle, 2020). Additionally,
women are more willing to use professional help for a
mental problem than men (Rüsch et al., 2014; Cheng et al.,
2018). Therefore, more empirical research focusing on gender
differences in the evaluation of mental health problems, as well
as help-seeking and help-outreach tendencies is needed.

Conclusion
The present study reduces the lack of empirical information
regarding mental health help-seeking and help-outreach in the
workplace, which was noted at the beginning. As most studies
focus on social contacts in the private environment and formal
sources (Rossetto et al., 2016; Jung et al., 2017; Schnyder et al.,
2017), the study contributes to the relevance of social contacts

in the working context as potential gatekeepers to professional
mental health support. Further, the study provides important
insights into how mental health help-seeking and help-outreach
intentions at the workplace are affected by mental health literacy
and into the role of personal and self-stigma in healthcare
profession. The results are of particular importance against the
increased need for healthcare workers and the fact of the rising
prevalence of mental diseases in this group.
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