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The aim of this systematic review was to synthesize evidence identifying the barriers mental health profession-
als and clinicians in training face in both engaging in self-care and seeking help when in need. The review was
conducted in accordancewith the PreferredReporting Items for Systematic Reviews andMeta-Analyses guide-
lines. PsycINFO, Web of Science, Scopus, MEDLINE, and Cumulative Index of Nursing and Allied Health
Literature databases were searched for articles published between 1990 and June 2024. Inclusion criteria
reflected peer-reviewed articles published in English, report of original data where the participant sample tar-
geted mental health professionals or trainees, and examination of barriers to self-care or help seeking. An
adapted critical appraisal tool to assess the quality of cross-sectional studies (AXIS) and the Critical
Appraisal Skills Programme checklist for qualitative research were used to assess the quality of included stud-
ies. The review identified 14 studies (n= 5,422 participants) that examined barriers to seeking help or self-
care.Mental health concerns appeared common amongmental health professionals. Reported barriers reflected
stigma, concern for confidentiality and career implications, and practical challenges associated with time, the
competing demands of the profession, and cost. Barriers and concerns were shared across career stage and pro-
fession. The studies reviewed were limited by sampling and methodological issues that may underestimate the
problem andmiss important barriers or contextual factors associatedwith help-seeking and self-care behaviors.
Improved understanding of the barriers mental health professionals and trainees face in seeking help and
engaging in self-care is needed to inform improvements to workplace initiatives and training programs and
the promotion of better health and well-being across the workforce.

Public Health Significance Statement
Understanding the barriers mental health professionals face in seeking help is important for safeguard-
ing the workforce. Employers and educators play an important role in building a work culture where
mental health professionals feel supported in seeking help and returning to work following periods
of distress.
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Mental health care is a demanding profession with high rates of
stress and burnout (McCormack et al., 2018). Studies conducted in
the United Kingdom, Europe, Australia, and the United States have
reported significant levels of stress, emotional exhaustion,

compassion fatigue, and psychological distress among experienced
professionals and trainees working within psychiatry, psychology,
and allied mental health fields (e.g., K. O’Connor et al., 2018;
Rivera-Kloeppel & Mendenhall, 2023; Rössler, 2012; Tiet et al.,
2024; Victor et al., 2022).While it is acknowledged that some individ-
uals are drawn to these helping professions as a function of their own
mental health experiences (M. F. O’Connor, 2001), high workloads,
challenging work environments, and reductions in government fund-
ing and resources (Bettney, 2017; Dattilio, 2015; McCormack et al.,
2018; K. O’Connor et al., 2018) place mental health professionals
at high risk of stress, psychological distress, and mental health prob-
lems, including depression, anxiety, substance abuse, and suicidality
(Dattilio, 2015; Kleespies et al., 2011;White et al., 2006). These risks
were heightened during the COVID-19 pandemic (Joshi & Sharma,
2020; Ricks & Brannon, 2023; Tiet et al., 2024). International
research suggests that there has been a reluctance among health pro-
fessionals generally to disclose mental illness to colleagues or to
seek formal treatment when in need (Bearse et al., 2013; Bismark
et al., 2016; Gras et al., 2015; White et al., 2006). A significant pro-
portion of mental health professionals (up to 59%) have reported
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instances when they would have benefited frommental health care but
did not seek help (Bearse et al., 2013; Edwards & Crisp, 2017).
The consequences associated with high levels of stress and psycho-

logical distress among mental health professionals, particularly if not
addressed, are of significant concern. Personal experiences of stress or
psychological distress can impact the clinical competence of health
professionals by negatively impacting one’s ability to effectively
apply their knowledge, judgment, and decision-making skills
(Almarwani & Alzahrani, 2023; Johnson et al., 2012). Furthermore,
untreated illness increases morbidity and mortality (Smith & Moss,
2009); reduces the quality of patient care, including increasing the
number of cancelled, late, or missed client appointments (Bearse
et al., 2013; Collins & Long, 2003; Sherman & Thelen, 1998;
Smith &Moss, 2009); and can damage public perception of, and con-
fidence in, the mental health care industry (Smith & Moss, 2009).
Concerns for the personal and professional consequences of high

levels of stress, psychological distress and untreated illness have led
researchers, clinicians, and regulatory bodies to lead targeted calls
for mental health professionals to promote self-care and look after
themselves and their peers (e.g., American Psychological Association,
2009; Bamonti et al., 2014; Berger, 2022; Posluns & Gall, 2020;
Wise et al., 2012). Self-care, which includes a range of practices
to protect and promote one’s own well-being, is important for pro-
moting engagement with work, maintaining health, and preventing
illness and is a vital component of clinical competence (Dattilio,
2015; Johnson et al., 2013; Posluns & Gall, 2020). Self-care is
also an implicit and explicit foundational competency recognized
in many of the codes of conduct for mental health professionals
worldwide, including for psychologists in the Australian Health
Practitioner Regulation Agency and Psychology Board of Australia
(2024) Professional Competencies for Psychologists, the Australian
Psychological Society’s (2017) Code of Ethics, the American
Psychological Association Ethical Principles of Psychologists and
Code of Conduct (American Psychological Association, 2017), and
the Canadian Psychological Association (2017) Code of Ethics.
Self-care strategies recommended for mental health professionals

include recognizing the importance of peer supports, the need for
regular breaks from work, engagement in nonwork or diverse
work activities, taking care of one’s physical health and fitness,
and focusing on the positive aspect of work and home life
(Maslach & Leiter, 2016; Posluns & Gall, 2020). Research has sup-
ported that engagement in self-care activities is associated with
decreased symptoms of depression, anxiety and stress, greater satis-
faction with life, and improved delivery of clinical care (Butler et al.,
2017; Goncher et al., 2013; Posluns & Gall, 2020; Rupert &
Dorociak, 2019; Ryan & Hulac, 2025). There are also noted positive
impacts for progress in clinical training programs (Colman et al.,
2016; Zahniser et al., 2017) and career satisfaction (Skovholt &
Trotter-Mathison, 2016). Additionally, evidence has supported the
use of cognitive behavioral therapy techniques, acceptance and com-
mitment therapy, and mindfulness meditation techniques as effec-
tive for health professionals and those in training (Dattilio, 2015;
Gardiner et al., 2004; Pakenham, 2015).
Despite existing codes of conduct outlining standards for compe-

tent practice and evidence for the benefits of seeking help and engag-
ing in self-care, there have been noted difficulties in integrating the
promotion of self-care into training and practice (Miller, 2022;
Posluns & Gall, 2020). Challenges include an historical focus on self-
care and the etiology of stress or distress as the responsibility of the

individual, the conceptualization of self-care largely in terms of
impairment, and a lack of modeling of self-care behaviors (Miller,
2022). However, more specific investigation of the challenges to
implementing self-care from the perspective of individual practition-
ers is needed to help inform strategies moving forward.

Research within the medical profession has sought to identify bar-
riers associatedwith disclosure and seeking help. One review of obsta-
cles to seeking psychological help amongmedical doctors highlighted
a combination of complex factors including a lack of help-seeking lit-
eracy (knowledge about where to seek help), difficulty in taking time
off work, and fears associated with confidentiality, regulatory conse-
quences, and stigma (perceived and self; Brooks et al., 2011). Many
of these same reasons are proposed to also explain poor help seeking
among mental health professionals; however, further investigation of
the specific issues they face is needed. A recent review of disclosure of
psychological distress bymental health professionals within thework-
place highlighted stigma as a primary concern (Zamir et al., 2022).
However, the focus of this review was specifically on prevalence
and choices related to disclosure of psychological distress or mental
health problems within the workplace, not exclusively associated
with seeking help.While a valuable contribution to our understanding
of beliefs and experiences related to disclosure of mental health prob-
lems or lived experience, which can impact help seeking, disclosure
can also be considered for other reasons. Further, the focus specifi-
cally on disclosure within the workplace, including disclosures to col-
leagues and/or supervisors, excludes the examination of barriers to
seeking help outside of this context. To inform future research and
efforts to improve self-care practices, we need a clear understanding
of the specific barriers, fears, and concerns held by mental health pro-
fessionals in relation to both self-care and seeking help when needed,
beyond the workplace.

The aim of this review was to synthesize evidence identifying the
barriers mental health professionals and clinicians in training face in
both engaging in self-care and seeking help for mental ill-health.
This review encompassed a broad conceptualization of seeking help
for distress to include any help seeking (formal and informal).
Self-carewas conceptualized as incorporating any behavior that is iden-
tified by the individual as an act of self-care. Barriers to care refer to any
experienced and perceived or anticipated barriers to accessing mental
health treatment as well as other self-care resources and activities.
The definition of mental health professional encompassed any profes-
sional who provides mental health services to include psychologists,
psychiatrists, social workers, and other mental health service providers.
Clinicians in training within these areas were also included by indica-
tion of research on students in clinical training programs, as distinct
from studies of undergraduate students in psychology. This was to
delineate this research from the extensivework conducted on university
student mental health more generally. To our knowledge, this review is
the first to synthesize research evidence specifically focused on mental
health care providers’ barriers to care. By establishing the scope of the
barriers that mental health professionals (and clinicians in training) face,
efforts can more clearly be directed to address their concerns.

Method

Search and Screening

The current systematic review was conducted in accordance
with the Preferred Reporting Items for Systematic Reviews and
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Meta-Analyses guidelines. The review encompasses research articles
published between 1990 and June 2024. The original review (1990–
2019) was registered in the International Prospective Register of
Systematic Reviews (PROSPERO: CRD42019119566). The review
was then updated in 2024 to include articles published from 2019 to
June 2024. The literature search was conducted using the following
databases: PsycINFO, Web of Science, Scopus, MEDLINE, and
Cumulative Index of Nursing and Allied Health Literature. Specific
search terms included: professional, clinician, trainee, psych, thera-
pist, counsellor, or counsellor; mental health; barriers, obstacles, chal-
lenges, difficulties, issues, facilitators; help, self care or self-care. The
initial search yielded 31,980 abstracts, of which 12,793 duplicates
were removed. Studies were then screened through a two-stage pro-
cess. Screening of references was conducted by two researchers,
and conflicts were resolved by discussion. Figure 1 shows the screen-
ing and selection of included studies.
Stage 1 involved the screening of titles and abstracts using

the following inclusion criteria: (a) peer-reviewed journal article,
(b) English language publication, (c) report on original data where
primary participant sample targeted mental health professionals
(encompassing any professional identified as working in a mental
health support role) or trainees, and (d) assessment of barriers to self-
care or seeking help as an outcome. Stage 1 screening of article titles
resulted in the identification of 62 articles potentially meeting the
inclusion criteria. The full-text articles of identified articles were
then further screened for eligibility (Stage 2). Full-text screening
resulted in the removal of 53 articles that were found to not meet

the eligibility criteria. Additionally, backward citation chaining
was conducted, whereby the reference lists of identified articles
were hand searched. Five additional eligible studies were identified
using this method (Adams et al., 2010; Dearing et al., 2005; Digiuni
et al., 2013; Quartiroli et al., 2019; Walsh & Cormack, 1994). The
final 14 articles were included for coding.

Coding and Analysis

The 14 studies were categorized as either focused on barriers to
seeking help (n= 10) or barriers to self-care (n= 4) and then
coded according to the following characteristics: location of study,
sample and response rate, and study design. Content analysis was
conducted on the reported help seeking and/or self-care behaviors
of mental health professionals and the barriers faced. This was con-
ducted separately for help seeking and self-care in recognition of
these as different behaviors associated with maintaining health and
well-being. Namely, self-care is viewed as a predominantly preven-
tative action, where help-seeking behavior is often a response to dis-
tress. One study (Walsh & Cormack, 1994) focused on the attitudes
of clinical psychologists to receiving support at work and the asso-
ciated barriers. We included this article under help seeking as the
content more closely aligned with help-seeking behavior than self-
care. Data from both quantitative studies (help seeking: n= 9, self-
care: n= 1) and qualitative (help seeking: n= 1, self-care: n= 3)
studies were synthesized and are presented as overall themes relating
to the barriers to seeking help and self-care. The methodological
quality of included studies was evaluated by the primary author
using an adapted critical appraisal tool to assess the quality of cross-
sectional studies (AXIS; Downes et al., 2016) and the Critical
Appraisal Skills Programme (CASP) checklist for qualitative
research (Critical Appraisal Skills Programme, 2018).

Results

Study Characteristics

A summary of the studies included in the review is provided in
Table 1. An overview of study characteristics, including details of
the samples and methodology employed, is provided below.

Origin and Year of Studies

The majority of the included studies were conducted in the United
Kingdom (n= 5) and the United States (n= 5), two were conducted
in Australia. One study combined data collected across the United
Kingdom, United States, and Argentina, and one study included par-
ticipants from North America, Asia, Oceania, and Europe. All stud-
ies were published between 1994 and June 2024, where the initial
search was restricted to publication post-1990 .

Sample Size and Population

The included studies predominantly comprised psychologists and
graduate clinical psychology students (n= 9) and psychiatrists
(n= 3) only. One study (Adams et al., 2010) incorporated a sample
of general practitioners (GPs) and psychiatrists. The authors of this
article reported to have conducted analyses comparing GPs with
psychiatrists, and as there were no significant differences between
these occupational groups, they did not report their results separately

Figure 1
Flowchart for Different Stages of the Systematic Review

Ini�al Search: 31980 
references 

Duplicates removed: 12793 

19187 Titles and 
Abstracts Screened

Removed 19125 irrelevant references due to: 

Non-peer reviewed / published research
(including conference proceedings, theses)
Not repor�ng unique data (e.g. review papers)
Focus outside scope of ques�on (i.e. lack of 
focus on mental health professionals, help-
seeking or barriers to seeking help)

62 Full-text ar�cles 
reviewed 

Removed: 
33 Not repor�ng barriers to help or self-care
6 Not repor�ng unique data (e.g. review papers)
14 Not repor�ng on MHPs

9 papers iden�fied for 
inclusion 

5 papers iden�fied via 
hand search 

14 papers included in 
analysis 

Note. MHP=mental health professional.
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by occupation. The decision was therefore made to include this arti-
cle as a reflection of the barriers faced by psychiatrists. In addition,
one study (Edwards & Crisp, 2017), while predominantly psychol-
ogists, also included social workers, nurses, and psychiatrists and
another (Breen et al., 2014) included psychologists and social work-
ers. Sample sizes ranged from 18 to 1,256 (Mdn= 316) across the
studies. The 14 studies represented a total 5,422 participants.

Methodology

The quantitative studies (n= 10) used survey methods and
included standard validated measures or survey items developed
specifically for the study. Most qualitative studies (n= 3) involved
semistructured interviews. One study (Walsh & Cormack, 1994)
incorporated both survey methodology using open-ended questions
and a feedback session utilizing workshop and focus group design
approaches. Half of the studies (n= 5) reported barriers to seeking
help as relating to one’s lived experience, where the other half
(n= 5) reported barriers based on participants’ hypothetical need to
seek help in the future. Barriers to self-carewere all interpreted as hav-
ing been reported in the context of participants’ lived experience.

Quality Assessment

The methodological quality of included studies was evaluated sep-
arately for qualitative and quantitative studies. Quantitative studies
were assessed using an adapted critical appraisal tool for the assess-
ment of cross-sectional studies (AXIS). Supplementary Table 1 in the
online supplemental materials provides the AXIS summary. Across
each of the studies, the aims and objectives were clearly stated and
appropriate study design employed, namely survey methodology. All
studies used measures that had previously been published or piloted
or employed measures developed for the purpose of the study with
clear face validity to specifically ask participants about perceived barri-
ers. These were adequately described and appropriate to the descriptive
nature of the study aims. While the samples were taken from an appro-
priate target population, several studies were limited by the recruitment
process, which inhibited the likely representativeness of the sample.
Further, none of the studies assessed nonresponders so as to inform
the representativeness of the final sample and nonresponse bias.
However, the limitations associated with response bias and representa-
tiveness of the samples are acknowledged within the articles (e.g.,
Balon, 2007; Bearse et al., 2013; Digiuni et al., 2013; Edwards &
Crisp, 2017; Hobaica et al., 2021; Tay et al., 2018). Conclusions
drawn from the data presented were appropriate and, with the exception
ofWhite et al. (2006), all discussed results in the context of these noted
limitations. None of the articles acknowledged any funding sources or
conflicts of interest that may have impacted the interpretation of the
results.
Qualitative studies were assessed using the CASP checklist for

qualitative research (see Supplementary Table 2 in the online supple-
mental materials for a summary). All studies provided clear study aims
and objectives appropriate to the study design, and data collection
methods were justified to address a research question of significance.
All studies followed clear data collection and rigorous data analysis
procedures. The predominant approach was thematic analysis,
although a grounded theory approach was taken by Breen et al.
(2014). Participant recruitment strategies primarily utilized purposeful
and snowball sampling techniques appropriate to the knowledge

sought by the study. One study (Walsh & Cormack, 1994) provided
limited detail around the recruitment of participants, which makes
the assessment of these samples difficult. One of the most significant
limitations of the research reviewed is a lack of acknowledgment of
the researcher–participant relationship. While Martin et al. (2023)
clearly positioned the research approach in the context of the research-
ers’ own professional roles and experience, the remaining studies (i.e.,
Breen et al., 2014; Quartiroli et al., 2019;Walsh&Cormack, 1994) do
not report or reflect on the researchers’ role or experience in relation to
the collection or interpretation of the data.

Reported Help-Seeking Behavior and Future Intentions

Eight of the included studies reported participants’ past behavior
and/or future intentions to seek help if experiencing distress.
Highlighting the lived experience of manymental health professionals,
22%–62.7% of participants across five of the studies (Adams et al.,
2010; Edwards & Crisp, 2017; Hobaica et al., 2021; Tay et al.,
2018; White et al., 2006) reported having experienced a mental health
problem at some point in their lives, while a further three studies
(Bearse et al., 2013; Dearing et al., 2005; Digiuni et al., 2013) reported
48%–86% of participants as having received personal therapy at some
point in their lives. Most recently, Hobaica et al. (2021) found approx-
imately 17% of their sample of clinical psychology students reported
current moderate to severe symptoms of depression and 23% reported
moderate to severe anxiety symptoms. In addition, El-Ghoroury et al.
(2012) found that approximately 70% of psychology graduate clinical
students in their study had experienced a “personal or professional
challenge that interfered with their optimal functioning” since com-
mencing their clinical graduate study (p. 127). Several studies also col-
lected data pertaining to the types of stressors experienced. These
included the inherent emotional and psychological demands of the
job (i.e., compassion fatigue) for psychologists (Bearse et al., 2013;
Breen et al., 2014; El-Ghoroury et al., 2012), poor work–life balance,
financial and academic stress, family and relationship pressure, and
professional isolation reported by clinical students (El-Ghoroury
et al., 2012). Hobaica et al. (2021) also found that clinical psychology
students identifying from minority groups, including LGBTQ+ and
ethnic minorities, experienced higher rates of mental health concerns
than the general student population.

Many of the studies highlighted positive attitudes and intentions
toward disclosure and seeking help for mental health issues. Three
studies (Adams et al., 2010; Edwards & Crisp, 2017; White et al.,
2006) specifically examined preferences for seeking help in the
event of a need. Disclosure and informal help seeking from family
and friends were strongly endorsed across the studies (58.5%–

89.9%), followed by GPs (59.2%–66%) and other formal help-
seeking from colleagues or another mental health professional
(13.8%–70.4%). For psychologists (Tay et al., 2018), past experi-
ence of disclosure or seeking help was associated with more positive
attitudes toward seeking help and a preference toward seeking help
from family and friends. However, despite overall positive intentions
toward seeking help, approximately 5%–9% of participants reported
that they would not seek help from anyone. More substantively, in
consideration of past behavior, surveys of psychologists and clinical
psychology students by Bearse et al. (2013), Edwards and Crisp
(2017), Hobaica et al. (2021), and Tay et al. (2018) found that
between 16% and 59% of participants reported a time that they
had not sought help for distress despite recognizing a need.
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Self-medication was also highlighted in studies on psychiatrists.
White et al. (2006) reported almost 20% of psychiatrists would
choose self-medication as a first treatment preference for moderate
depression, while Balon (2007) reported that 28% would consider
self-medicating for mild/moderate depression. Reflecting past
behavior, Balon (2007) also reported that 15.7% of their participants
(psychiatrists) had treated themselves for depression and similarly;
Adams et al. (2010) reported 7.4% of their sample as having self-
prescribed antidepressant medication.
Finally, the severity of distress was highlighted as an important

consideration in seeking help. In Edwards and Crisp (2017), while
88.8% of participants (predominantly psychologists) reported that
they would seek help if experiencing distress or mental illness,
81.7% of the sample reported that the level of distress would need
to be moderate to severe before they would consider seeking help.
Differences by the severity of distress were also reported by Balon
(2007), whereby 20.4% of psychiatrists endorsed informal treatment
for oneself from a friend/peer for mild/moderate depression, and
31.5% endorsed the same informal treatment in the case of severe
suicidal depression. Similar substantial differences were also seen
in the endorsement of self-medication (14.3% would self-medicate
for mid/moderate depression vs. 3.6% for severe suicidal depres-
sion) and for seeking treatment from an unknown psychiatrist,
whereby only 29.4% endorsed seeking help for mild/moderate
depression compared to 60.6% in the case of severe suicidal depres-
sion (Balon, 2007). These findings support the need for further
investigation into the basis for these attitudes and the barriers expe-
rienced to seeking help.

Barriers to Seeking Help

The most frequently mentioned barriers to seeking help for mental
distress reflected stigma, closely followed by concern for confiden-
tiality and career implications associated with disclosing a mental
health issue. Practical barriers associated with work and workload,
including time, financial cost, and access to appropriate services
were also identified.

Stigma as a Major Challenge

Reported as a barrier within all studies, stigma appeared to be a
common concern for mental health professionals. Although the
type of stigma was not specified in all studies, expressions of stigma
among psychologists encompassed both perceived and self-stigma,
feelings of shame, concern for the negative impact on one’s self-
image, and a fear of being judged (Edwards & Crisp, 2017; Tay
et al., 2018). Across the studies, 22%–72% of participants indicated
stigma either had (reflected in past experience) or would (reflected in
case of hypothetical future need) prevent them from seeking help for
their own distress. Stigma was also cited as both a major fear asso-
ciated with potential disclosure and a reason for not disclosing exist-
ing or past mental health problems by psychologists and
psychiatrists (Tay et al., 2018; White et al., 2006) and influenced
psychiatrists’ reported preference to self-treat or medicate (Balon,
2007). In Walsh and Cormack (1994), the stigma and fear associated
with being a client were discussed in terms of the increasing work-
loads psychologists face, resulting in perceptions that time spent on
oneself is self-indulgent or reflecting a failure on their behalf (Walsh
& Cormack, 1994). Similarly, Edwards and Crisp (2017) reported a

belief among psychologists, social workers, nurses, and psychiatrists
that mental health professionals should be able to cope with or solve
the problem on their own, which had prevented participants from
seeking help. The cross-cultural comparison of clinical psychology
students conducted by Digiuni et al. (2013) highlighted the potential
complexity of stigma as a barrier and the need to consider cultural
influences and context. They found that the association between per-
ceived social stigma and attitudes toward seeking psychotherapy was
moderated by nationality, such that greater stigma reflected a barrier
for English and American students but was not a significant predic-
tor for Argentinean students.

Career Implications and Confidentiality

Extending from the reports of personal stigma, a number of par-
ticipants, from the professions of psychology and psychiatry,
reported concerns regarding confidentiality and the potential for
negative career implications resulting from the disclosure of mental
ill-health or distress because of perceived stigma in mental health
professions. These concerns included fear of the impact of seeking
help on professional reputation and career progression, implications
for insurance, and mandatory reporting requirements.

Specific concerns regarding confidentiality associated with seek-
ing help within the industry were reflected across four studies,
including psychiatrists reflecting on a hypothetical future need
(Adams et al., 2010; White et al., 2006) and clinical psychology stu-
dents reflecting on actual past experiences (Dearing et al., 2005;
Hobaica et al., 2021). These concerns were held by half to two-thirds
(50%–67%) of respondents and were specifically cited as impacting
the potential treatment preferences (White et al., 2006) and as an
issue driving self-medication among psychiatrists (Adams et al.,
2010). White et al. (2006) found that confidentiality, above quality
of care, was “overwhelmingly the most influential factor” in deter-
mining a potential avenue for psychiatrists’ support. Similarly,
Hobaica et al. (2021) found that the majority of clinical psychology
students in their study reported that having practicum students,
including those from their program, potentially working at their uni-
versity clinic was a significant barrier to receiving care. This concern
for confidentiality and dual relationships was most significant for
later-year students compared to those in their first year of a clinical
graduate program. Interestingly, Dearing et al. (2005) found that
graduate psychology students who rated confidentiality as a concern
were actually more likely to seek help. However, they proposed that
this may be explained by concerns regarding confidentiality becom-
ing most salient when faced with need and do not discount this as an
important factor to consider in the promotion of help-seeking
behavior.

Extending these concerns further, the implications of disclosed
mental ill-health on career progression were reported by 14%–

70% of participants across four of the studies (Adams et al., 2010;
Edwards & Crisp, 2017; Tay et al., 2018; White et al., 2006).
Despite acknowledgment that lived experience can be of benefit in
clinical practice, clinical psychologists reported concern that seeking
personal psychotherapy would affect their professional reputation
and job security (Bearse et al., 2013; Walsh & Cormack, 1994),
and clinicians and trainees across the mental health professions
expressed belief that they would be discriminated against when
applying for jobs (Adams et al., 2010; Edwards & Crisp, 2017).
This high level of perceived stigma was also implicated as a reason
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for psychologists having not disclosed current or past mental health
problems to anyone (Tay et al., 2018) and was associated with indi-
viduals indicating to be less likely to seek help in future (Adams
et al., 2010; Edwards & Crisp, 2017). Reflecting a concern for for-
mal processes and reporting, Balon (2007) found that 40% of psychi-
atrists were concerned about disclosure of mental ill-health and
seeking help, resulting in a permanent record on their insurance.
Similarly, in Edwards and Crisp (2017), 57% of mental health pro-
fessionals (and trainees) reported that Australian Health Practitioner
Regulation Agency (AHPRA) mandatory reporting guidelines, that
require that the agency be notified if a practitioner is experiencing
impairment (physical or mental) that is likely to detrimentally affect
their ability to practice, would prevent them from seeking help, and
64% would not disclose distress because of concern for the conse-
quent repercussions to their careers.

Practical Barriers

Finally, practical concerns associated with time and financial con-
straints were identified as both a past barrier and potential future bar-
rier to seeking help when in need (Adams et al., 2010; Bearse et al.,
2013; Dearing et al., 2005; Edwards & Crisp, 2017; Hobaica et al.,
2021). Edwards and Crisp (2017) found over three-quarters of men-
tal health professionals or trainees reported difficulties associated
with taking time off work as having “stopped, delayed, or discour-
aged them from getting, or continuing with, professional care”
(p. 220). Similarly, Hobaica et al. (2021) found that 74% of clinical
psychology students had experienced a lack of time as a barrier to
seeking help. Bearse et al.’s (2013) study of clinical psychology
graduates also indicated time constraints were experienced as a
greater barrier for younger psychologists and those who were more
junior (less experience) and that female practitioners to were more
likely to report difficulties associated with time. Extrapolating the
context for which time is a barrier, Adams et al. (2010) highlighted
that psychiatrists were specifically concerned that because of a lack
of replacement/locum cover, taking the time to seek help for their
own well-being if needed would mean letting down colleagues or
patients. As a result of feeling they were unable to take time off
work, they were then more inclined to self-prescribe antidepressant
medications if needed (Adams et al., 2010).
Finances and the affordability of services were also reflected in

studies of both professionals and clinicians in training based on
lived experience (Bearse et al., 2013; Dearing et al., 2005;
Edwards & Crisp, 2017; Hobaica et al., 2021). Hobaica et al.
(2021) reported two-thirds of clinical psychology students (66%)
cited finances as having been a barrier to seeking help from mental
health services. A lack of financial resources to facilitate formal help
seeking was reported as greatest for younger psychologists and those
who were more junior (less experience; Bearse et al., 2013; Dearing
et al., 2005; Edwards & Crisp, 2017). Bearse et al. (2013) also found
female clinical psychologists reported greater difficulties associated
with a lack of finances. Like the issues raised with confidentiality,
Dearing et al. (2005) found that indicating cost of services as a bar-
rier was associated with a greater likelihood of seeking help in their
sample of clinical psychology students. However, this was proposed
to be a function of cost likely being a more salient issue when faced
with needing to seek help.
A final practical consideration reported by Bearse et al. (2013) and

Hobaica et al. (2021) referred to difficulty finding an acceptable

psychotherapist. Related to the themes of stigma and confidentiality,
participants highlighted having experienced concerns regarding dual
relationships and the challenges associated with accessing an appro-
priate psychotherapist. Bearse et al. (2013) found this to be the most
significant barrier faced by their sample of clinical psychologists.
Illustrating that these types of barriers may emerge through experience
in the profession, Hobaica et al. (2021) also found students in their
first year of a clinical psychology graduate program reported signifi-
cantly fewer barriers to care than students in their later years of study.

Barriers to Self-Care

Explicitly noted in two of the studies focused on self-care, evidence
indicated that mental health providers recognized the importance of
self-care for one’s own health and well-being (i.e., Breen et al.,
2014; Martin et al., 2023). Psychologists and other mental health ser-
vice providers reported their self-care practices to include supervision
and the ability to debrief with colleagues, informal social supports,
interests and hobbies outside of work that reduce stress and facilitate
work–life balance (Breen et al., 2014; El-Ghoroury et al., 2012;
Martin et al., 2023), and maintaining a healthy diet and exercise
(El-Ghoroury et al., 2012; Martin et al., 2023). Engagement in mind-
fulness activities was also noted (Martin et al., 2023).

Following the same procedure conducted with the help-seeking
literature, barriers to engaging in self-care were extracted from
each of the identified studies, collated, and coded into subthemes.
Three themes were identified, reflecting similar barriers to those
associated with formal help seeking. The barriers reflected the prac-
tical constraints associated with time and competing priorities and
financial cost, awareness of self-care practices and resources, and
feelings of stigma and shame associated with needing support and
concerns associated with career implications. The barriers to self-
care all relate to participants’ actual experience.

Practical Barriers and Competing Demands

Practical concerns associated with time and accessibility of self-care
supports were identified across each of the studies, representing the
perspectives of psychologists, training or graduate psychology stu-
dents, and social workers (Breen et al., 2014; El-Ghoroury et al.,
2012; Martin et al., 2023; Quartiroli et al., 2019). These concerns
reflected both personal barriers to self-care and wellness-
promoting activities and systemic obstacles within the industry.
Consistent with the studies reporting barriers to seeking help, the
intense demands of the employment environment, competing priori-
ties, and an inability to disconnect fromwork or prioritize time for self-
care amidst a busy schedulewere significant barriers to self-care (Breen
et al., 2014; El-Ghoroury et al., 2012; Martin et al., 2023; Quartiroli
et al., 2019). This included the high intensity of clinical training for
psychology students (El-Ghoroury et al., 2012; Martin et al., 2023)
and family responsibilities for practicing professionals (Breen et al.,
2014). Finally, financial constraints were noted by both professional
psychologists and social workers and graduate psychology students
as impeding self-care activities and compounding the experience of
other barriers (Breen et al., 2014; El-Ghoroury et al., 2012).

Awareness of Self-Care Practices and Resources

Awareness of the need for self-care and available resources is an
important mechanism underpinning effective self-care and was

CRISP AND BARTELS8



highlighted as a barrier by psychologists and psychology graduate
students in three of the studies (El-Ghoroury et al., 2012; Martin
et al., 2023; Quartiroli et al., 2019). This was reflected as both a
lack of awareness and minimization of one’s needs for self-care
(El-Ghoroury et al., 2012; Quartiroli et al., 2019). El-Ghoroury
et al. (2012) and Martin et al. (2023) also identified insufficient
awareness of available resources and a lack of promotion for well-
ness and self-care activities to be a deficit in the training and profes-
sional development of graduate students in psychology.

Stigma and Career Implications

Consistent with the barriers to seeking formal help, El-Ghoroury
et al. (2012) highlighted the potential for perceived stigma, shame,
and embarrassment to prevent participation in wellness and self-care
activities among graduate psychology students. Privacy and confi-
dentiality were reported by almost a third of the graduate psychology
students, particularly for self-care in the form of supervision. These
students were concerned about known engagement in wellness
activities for self-care being associated with a loss of professional
status and fear of licensing board actions.

Discussion

This review aimed to synthesize the existing research examining
mental health professionals’ help-seeking and self-care behaviors
to highlight reported barriers experienced. Predominantly represent-
ing the perspectives of psychiatrists, psychologists, and clinical psy-
chology graduate students, the findings from our review suggest
mental health concerns are common among mental health profes-
sionals. However, limited research has investigated professionals’
own self-care activities and help-seeking behavior and the barriers
they face to engaging in wellness promotion activities and seeking
help when in need. From the studies reviewed, many mental health
professionals cited positive intentions to seek help if experiencing
distress; however, actual behavior and endorsement of formal help-
seeking varied. Primary barriers reported for self-care and help-
seeking activities reflected stigma, concern for confidentiality and
associated career implications, and practical barriers associated
with time and the competing demands of these professions, finances,
and training in self-care. Our findings highlight that barriers and con-
cerns around seeking help are not limited to the specific career stage
or to types of mental health practitioners. Concerns relating to stigma
and confidentiality, as well as practical barriers, were all reported in
samples of both clinical students and practicing clinicians. The
results support the need for future research to better understand
and address these concerns.
Stigma within the profession appeared to be of greatest concern to

psychologists and psychiatrists, and those in clinical training, and
was reported as having impacted past help-seeking behavior
(Bearse et al., 2013; Dearing et al., 2005; Edwards & Crisp, 2017;
Hobaica et al., 2021; Walsh & Cormack, 1994) and well as driving
hypothetical future behavior (Adams et al., 2010; Balon, 2007;
Digiuni et al., 2013; Tay et al., 2018; White et al., 2006).
Perceptions that help seeking and self-care activities are self-
indulgent and reflect individual weakness or failure are consistent
with previous research examining both the barriers other medical
professions face in seeking treatment (Brooks et al., 2011) and expe-
riences of disclosure of mental illness beyond the help-seeking

literature (e.g., Bailey et al., 2024; Zamir et al., 2022). These percep-
tions extended to concerns for confidentiality and a fear of career
implications. Adams et al. (2010) found that doctors (including psy-
chiatrists) who had experienced depression reported the highest level
of perceived stigma based on their history. In order to address stigma
as a barrier, further research would benefit frommore detailed explo-
ration of the type of stigma (i.e., self-stigma and perceived public
stigma) experienced by mental health professionals and an examina-
tion of what may be most influential to their own help-seeking
behavior. The reported fear for career implications following a
need to seek help is an important area to address. Regulatory guide-
lines, such as the AHPRA guidelines referred to in Edwards and
Crisp (2017), are not intended to prevent help seeking for distress
by imposing consequences for such actions. The function is to pro-
tect the public from risk of harm, specifically relating to concern
associated with impairment, intoxication while practicing, signifi-
cant departure from accepted professional standards, and sexual
misconduct (Australian Health Practitioner Regulation Agency
and Psychology Board of Australia, 2024). Any misconceptions
relating to such mandatory reporting guidelines need to be
addressed through clinical training programs and professional
development.

For self-care, prioritizing time for oneself appeared to be a signifi-
cant challenge, across mental health professionals. Mental health
care is demanding, and it is evident that with many mental health
professionals balancing work demands with competing priorities
for training and professional development and family responsibili-
ties, there is little time for their own self-care (Breen et al., 2014;
El-Ghoroury et al., 2012; Martin et al., 2023; Quartiroli et al.,
2019). While this may be perceived as being of most relevance to
early career and trainee clinicians, with trainee sports psychology
practitioners in Martin et al. (2023) themselves perceiving that
their self-care practices would become easier with age and experi-
ence, broader research has indicated that even experts with a high
level of knowledge of self-care report comparably low levels of
engagement in self-care practice (Quartiroli et al., 2022). While lon-
gitudinal examination of self-care behavior and the role of training
and work environment are needed to examine how barriers may
change across a career, this is another area that warrants attention.
Professional development and training modules focused on address-
ing the importance of self-care in the context of the competencies for
mental health professionals are needed.

The research reviewed also highlighted that a lack of training and
awareness in self-care was a major barrier to engaging in self-care
activities. The need for greater promotion of self-care and help-
seeking behavior was specifically evident in research on psycholo-
gists and clinical psychology students. Educators also play an
important role in creating work environments where mental health
professionals feel safe in their disclosure and are supported to return
to or continue work following periods of distress. For example,
Dearing et al. (2005) found that more positive faculty attitudes
toward seeking help when in need were both directly and indirectly
related to positive student attitudes to seeking help. Similarly,
Digiuni et al. (2013) found that when faculty were perceived to
hold positive attitudes toward clinicians seeking psychotherapy,
clinical psychology students in Argentina and the United
Kingdom reported more positive attitudes toward seeking help.
Research examining the disclosure of mental health difficulties
more generally during training has also suggested that the explicit
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provision of permission to disclose, by faculty, enhances student dis-
closure and help seeking (Bailey et al., 2024). By more explicitly
integrating theoretical and practical instruction on self-care activities
and associated benefits throughout training, and emphasizing self-
care as a core competency and component of practice, we may see
the change in culture that is needed (Johnson et al., 2014; Miller,
2022).
Beyond training, workplaces have a responsibility to similarly

foster an openly supportive environment where people feel comfort-
able engaging in self-care, disclosing their need for support and
accessing services when required (Collins & Long, 2003). At an
industry level, regulatory bodies, via codes of conduct and regula-
tory guidelines, must continue to emphasize the importance of self-
care for professional competence and career longevity (Bamonti
et al., 2014; Quartiroli et al., 2022; Zahniser et al., 2017). We
know that engagement in self-care activities is associated with
improved well-being both when training (Zahniser et al., 2017)
and as practicing clinicians (Rupert & Dorociak, 2019; Ryan &
Hulac, 2025). Placing a focus on the importance of self-care provides
a framework for both workplaces and training providers to reinforce
health-promoting activities.
Through addressing broader cultural change, we may also address

some of the practical challenges that mental health professionals
face, including the affordability and availability of appropriate ser-
vices and time constraints. Specifically for psychologists and clinical
psychology students, the availability of affordable and accessible
services was raised as a concern. It has been suggested that free or
low-cost strategies need to be promoted (El-Ghoroury et al.,
2012); however, where these strategies involve the use of counseling
centers within university settings, consideration of policies for the
storage of clinical records is needed to address trainee concerns.
Indeed, a review of policies around confidentiality and referral pro-
cesses in this context may also be considered to address the confiden-
tiality concerns raised more broadly (White et al., 2006). This
appears to be a specific concern for psychiatrists, psychologists
and clinical psychology students.

Limitations

While the review provides important insights into the challenges
mental health professionals face, further research is required.
Sampling issues were highlighted as a limitation of much of the
included research. Many of the studies used convenience or snowball
sampling procedures, which impacted the representativeness of the
samples. This is perhapsmost evident in thewide range in the reported
prevalence of lived experience of a mental health problem (22%–

62%), which likely reflects a response bias in some studies. There is
also a need to consider the likely nonresponse of psychiatrists who
hold preferences for self-medication and not seeking help, which
may point to an underestimation of the problem in some contexts
(Balon, 2007). Despite the broad scope of the review to include any
professional or trainee identified as working in amental health support
role, the included studies also predominantly reflected the perspec-
tives of psychiatrists, psychologists, and clinical psychology graduate
students, highlighting the limited scope of exploration in this area.
Only one study of help-seeking behavior included social workers
and nurses working in a mental health capacity (Edwards & Crisp,
2017); however, this study did not delineate unique concerns by pro-
fession. Similarly, the studies on barriers to self-care were

predominantly limited to psychologists. Further exploration of the
challenges faced across mental health professions is needed to
strengthen recommendations for appropriate supports in this area.

The studies reviewed were limited in the self-report and cross-
sectional nature of the data that relied on retrospective accounts of
past help-seeking behavior or proposed actions for hypothetical
future need. The existing research has also largely focused on formal
help-seeking behavior and not examined differences in barriers that
may exist based on the type of formal help seeking or in comparison
to informal sources of help. The scope of measures to assess barriers
to seeking help or engaging in self-care is also inconsistent. Only one
study (Edwards & Crisp, 2017) used a validated scale to broadly
assess barriers (the Barriers to Access to Care Evaluation; Clement
et al., 2012), with the remaining quantitative studies either targeting
stigma specifically (e.g., Digiuni et al., 2013; Tay et al., 2018) or
developing a list of barriers for the purpose of the research, to
which participants could endorse. With limited detail regarding
the development of these items, and the capacity for open-ended
responses, we raise the limitation that this methodology may both
direct and limit the range of responses that a participant may provide,
and consequently, important barriers may be missed. Similarly, con-
cepts such as stigma require operationalization to allow for clarifica-
tion of the specific type of barrier experienced.

Similarly, we highlight that the concept of self-care was largely
self-defined by the participants within the studies and as such differ-
ences in the understanding of self-care make comparisons between
studies difficult. Without clear conceptualization within the studies,
a lack of participant understanding of the meaning of self-care and
scope of self-care practices may limit and bias the barriers reported.
Specifically, within some studies, self-care practices were reported to
include formal supervision. This may blur the lines with help-
seeking activities and offer different barriers compared to lifestyle
activities such as maintaining hobbies outside of work and a healthy
diet and exercise. Research in this area would benefit from defining
the scope of self-care practices in the context of investigating the bar-
riers that individuals face so that greater specificity can be reported
and recommendations then made for how barriers may be targeted.
It was also recognized that some of the noted barriers may be asso-
ciated with specific avenues for seeking help, particular self-care
strategies, or the context of the stressor (Bearse et al., 2013;
El-Ghoroury et al., 2012). This complexity has not been explored
in the literature. Finally, we acknowledge that by focusing on the
concept of self-care, we may have omitted the examination of barri-
ers to specific activities that would be considered as self-care (e.g.,
barriers to engaging in physical activity) that have not been specified
as such in the published literature.

Conclusions

This review has highlighted that despite good mental health liter-
acy being a fundamental component of the role, mental health pro-
fessionals report a number of barriers to seeking help and self-care
that mirror those reported for general community populations.
Understanding these barriers and challenges in the context of the
mental health professions is vital for improving worker health and
productivity, ensuring community protection and improving service
delivery across the workforce. The limited and fractured nature of the
research presents a challenge for the conclusions that can be drawn at
this time; however, it appears evident that self-care should more
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explicitly be incorporated into training and professional develop-
ment opportunities. Further research is needed to more clearly iden-
tify the scope and impact of the barriers faced by mental health
professionals, across different work contexts, when considering
the need to seek help for their own mental health and well-being
from a range of both formal and informal sources.
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