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Abstract
Background  The study was conducted to examine the relationship between mental health literacy and 
psychological support-seeking attitudes among Syrian immigrant university students.

Materials and methods  The population of the study consisted of 2000 Syrian immigrant students studying in 
different departments of a university, and the sample comprised 326 immigrant students. In the study, data were 
collected through Descriptive Questions, the Mental Health Literacy Scale (MHLS), and the Attitude Scale toward 
Receiving Professional Psychological Support-Short Form (ATSPPH-SF).

Results  The mean MHLS score of Syrian immigrant students was 11.804 ± 3.434. The average score of the ATSPPH-SF 
was 58.245 ± 8.131. A positive and moderate correlation was found between the total score of MHL and psychological 
support (r = 0.514, p < 0.01). The rate of explaining the effect of MHL on receiving psychological support was found 
as 26.2%. It was found that the increase in the level of knowledge positively affected the attitudes of the students to 
seek psychological support, and the belief-oriented dimension had a significant and positive effect on the attitude 
toward psychological support (B = 0.918, β = 0.250, p < 0.001). A one-unit increase in the belief-oriented dimension 
provided a 0.918-unit increase in the psychological support attitude score. However, it was observed that the effect of 
this dimension was lower compared with the information-oriented dimension. This finding shows that belief-based 
approaches may positively affect the attitude toward psychological support, but their effect is limited.

Conclusions  It was determined that the MHL of the students was moderate and the attitudes of seeking 
psychological support were positive. There was a significant and positive relationship between the mental health 
literacy of Syrian immigrant students and seeking psychological support. It can be argued that initiatives to increase 
MHL can positively shape individuals’ attitudes toward psychological support.
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Introduction
Increasing mental illnesses in the world and our country 
affect emotions, thoughts, mental state, communication 
ability, and daily life, and they also make it difficult for 
people to perform their social and professional activi-
ties due to the economic and emotional challenges and 
restrictions they cause [1, 2]. Therefore, it has become 
a common goal to maximize the quality of life of peo-
ple with mental illness around the world and to ensure 
their participation in economic and social life. In achiev-
ing these goals, one of the most important strategies to 
reduce the burden of mental illnesses is stated as the 
development of mental health literacy (MHL)” [3], which 
is defined as knowledge and beliefs related to recogniz-
ing, managing, and preventing mental disorders [4]. Con-
sidering these definitions, the purpose was to increase 
MHL and to recognize people’s mental disorders at an 
early stage, seek professional help, and restore people’s 
health with appropriate care and treatments [5].

Considering that mental disorders occur in adoles-
cents and young adults at a rate of 70–75% [6, 7], it can 
be argued that we are a risky country in terms of men-
tal disorders. At this point, it is even more important to 
increase the MHL of young people, who will be the future 
adults of society, to MHL more broadly. Teaching ado-
lescents and young adults about mental disorders and 
providing information about their diagnosis and treat-
ment can be an important step that can reduce the bur-
den of health institutions because they are among the 
risk groups and mental disorders are frequently seen at 
these ages [8]. However, this situation carries more risk 
for Syrian immigrant university students with different 
cultures. Türkiye is a country that receives and sends 
immigrants and is a transit route due to its geography. 
Especially in recent years, there has been a lot of migra-
tion due to the civil war in the neighboring country of 
Syria [9]. The “immigration” phenomenon is a source 
of intense stress for the individual. Immigrant individu-
als are affected by the psychological difficulties brought 
about by loneliness, alienation, stigmatization, margin-
alization, being seen as worthless, regret, and communi-
cation problems due to not knowing the language of the 
host society, and develop psychological problems [10]. In 
the study conducted by Gül and Kaylı with Syrian univer-
sity students, it was observed that they perceived social 
exclusion in dimensions such as economic, spatial, city-
based, cultural, educational, and health [11]. While trau-
matic experiences and past losses of Syrian immigrant 
students before migration negatively affect their mental 
health, they are exposed to multiple traumas such as the 
difficulties they encounter in the country they arrive after 
migration. Pre-migration risk factors include the negative 
economic, educational, and occupational status in their 
own country, political situations, social support, roles, 

and the disruption of the social network [12]. A life and 
uncertainty between Syria and TURKIYE is seen in young 
people who migrated from Syria to TURKIYE. While 
young people act with their own culture on the one hand, 
they try to adapt to TURKIYE and Turkish culture on the 
other. Adaptation is not always a conscious process. The 
individual inevitably enters into an interaction with the 
environment they are in [13]. Individuals who have inad-
equate coping mechanisms for intense stressful situations 
experienced during the migration process are more prone 
to mental health problems such as depression, anxiety, 
adaptation problems, post-traumatic stress disorder, and 
schizophrenia [14]. Syrian university students experience 
difficulties in adapting to an environment in Turkiye that 
is different from their own culture. The feelings of lone-
liness, alienation, feeling worthless, the absence of rela-
tives, and the regret of leaving them behind deeply affect 
individuals and cause them to experience intense stress 
[15]. In addition, the inadequacy of the social environ-
ment, the high expectations of their relatives about the 
regions they migrate to, and the disappointment of their 
expectations negatively affect their mental health [16]. 
When the immigrant individual is faced with such a dif-
ficulty and cannot cope with it, the conflicts shift to the 
psychological level, which is reflected in the body causing 
somatic disorders [17].

It has been observed that forced migration, which is 
a difficult and traumatic process, increases the mental 
problems experienced by Syrian students and negatively 
affects education life and social cohesion. They may 
have problems in receiving psychosocial support due 
to the language difficulties they experience, they may 
not be able to dismiss the trauma caused by migration, 
they may also be prone to mental illnesses and may not 
have enough information about seeking help [8]. From 
this point of view, it is important to increase the level 
of knowledge of Syrian immigrant university students, 
develop a positive perspective toward mental illnesses, 
and teach them the process of coping with difficulties. To 
recognize and treat mental problems before they become 
chronic, MHL is effective in the early diagnosis and treat-
ment of students [18]. In addition, the fact that MHL is 
effective in increasing the level of knowledge of immi-
grant students, improving support-seeking behaviors, 
and reducing stigma ensures a positive development in 
their psychological well-being [19, 20].

The development of MHL levels of Syrian immigrant 
university students ensures a positive development of 
mental well-being. Delaying the treatment process in 
order not to receive a mental diagnosis and not to be stig-
matized leads to a more pathological situation in students 
[21]. Increasing MHL and support-seeking behavior of 
Syrian immigrant students who are at risk for mental 
health will also lead to positive changes in attitudes and 
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beliefs toward mental health students [22]. The results 
of the research conducted in a large sample in Switzer-
land determined that the MHL score predicted positive 
attitudes toward seeking help and the perceived need for 
treatment [23]. It is thought that the study will enable 
immigrant students to recognize mental problems at an 
early stage, apply for professional help in a short time, 
and receive appropriate health care in providing sugges-
tions for planning interventions to increase MHL.

This study will also make an important scientific contri-
bution to the literature in terms of increasing the mental 
health literacy of immigrant students, ensuring that they 
become aware of their mental problems at early stages, 
and developing a positive attitude toward receiving psy-
chological first aid.

Method
Type of research
The study had a cross-sectional design. The population 
of the study consisted of 2000 Syrian immigrant students 
studying at Mardin Artuklu University. Power analysis 
was made for the study and journal format to determine 
the number of people to be included in the study with the 
G*Power 3.1 program. The effect size was taken as 0.15 
as a medium level according to the multiple regression 
analysis determined by Cohen [24]. In order to exceed 
the 95% value in determining the power of the study, 
107 people had to be reached at a significance level of 
5% and an effect size of 0.15 (df = 2; F = 3,086). The study 
was completed with 326 Syrian immigrant students. 
The data were collected by the researchers from the stu-
dents through Google Docs forms on the online platform 
between September and November 2024. The preven-
tion of re-entry of data from the same device was ensured 
through IP and cookie control. Data increase was regu-
larly monitored and the collection process was termi-
nated when the data increase stopped for 1 month. The 
research was conducted on Syrian immigrant students 
attending different departments of a state university in 
the 2023–2024 academic year. Criteria for inclusion in 
the study: Being a student at Mardin Artuklu University, 
literate in Turkish, willing to participate in the research, 
and having adequate communication skills. Syrian stu-
dents were included in the definition of immigrant 
students.

Population and sample
The sample included Syrian immigrant students who 
passed the Turkish preparatory class and volunteered 
for the study. Syrian immigrant students were those 
who had settled in Mardin province because of forced 
immigration and were studying at university. Other for-
eign students were excluded. Other students, Arabs, 
and Assyrians, were excluded from the study. Mardin is 

preferred by Syrian immigrants because of its geographi-
cal and religious proximity and the kinship ties between 
them for centuries. The fact that the city where this study 
was conducted is a settlement that receives immigrants 
because of its location, students register for university, 
the number of immigrant Syrian students at the univer-
sity is high and they need support is verbally stated by 
academic advisors. The difficulties Syrian immigrant uni-
versity students experience in terms of success in classes, 
many of them have to work in ordinary jobs because 
of economic difficulties, and they cannot benefit from 
healthcare services to seek psychological support, on 
the other hand, employment problems and limitations in 
scholarship opportunities are obstacles to receiving psy-
chosocial support.

Data collection tools
A three-part questionnaire was used in the study.

Descriptive questions for immigrant students
Questions related to the age, sex, disease status, and drug 
use of Syrian immigrant students were asked.

MHL Scale (MHLS)
The original form of the MHLS was developed by Jung et 
al. [25]. The Turkish validity-reliability study of the scale 
was performed by Göktaş et al. [26]. The MHLS consists 
of 22 items and three sub-dimensions [26]. There are 10 
items in the Knowledge-Oriented MHL [26] (MHL-KO) 
sub-dimension, eight items in the Belief-Oriented MHL 
(MHL-BO) sub-dimension, and four items in the Source-
Oriented MHL (MHL-SO) sub-dimension. The 18 items 
in the first two sub-dimensions of the scale are six-point 
Likert type. The four items in the MHL-KO sub-dimen-
sion are answered as “yes” and “no”. In the scale evalua-
tion, one point is not taken from the “strongly agree”, 
“agree” and “yes” answers given to the items, and no 
points are taken from the other answers. Items 11, 12, 
13, 14, 15, 16, 17, and 18 of the scale are reverse-coded. 
The total score that can be obtained from the scale varies 
between 0 and 22. Cronbach alpha value was found to be 
0.89 for this study.

Attitude Scale toward Receiving Professional Psychological 
Support-Short Form (ATSPPH-SF)
This form was used to evaluate the attitudes of the par-
ticipants toward receiving psychological support. The 
original form of the ATSPPH-SF, the “Attitudes Scale 
toward Seeking Help from the Expert” was developed 
by Fischer and Turner [27]. It is a revised version of the 
Attitude Scale toward Receiving Psychological Support, 
which consists of 30 items and four subscales, adapted 
by Türküm [28], which aims to measure attitudes toward 
receiving psychological support [28]. The scale, which 
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was reduced to 18 items after the revision, provides a 
five-point Likert-type measurement. The psychometric 
characteristics of the first form show that the scale is a 
valid and reliable measurement tool. ATSPPH-SF con-
sists of 18 items with a 5-point Likert-type scale. The 
respondent is asked to read the statements in each item 
and mark 1 if they do not agree at all, 2 if they agree 
somewhat, 3 if they are undecided, 4 if they agree a lot, 
and 5 if they agree completely. The answers are scored 
in the same order from 1 to 5. Thus, the lowest score a 
respondent can get on the scale is 18, and the highest 
score is 90. A high score on the scale indicates a high pos-
itive attitude toward psychological support. The results of 
the factor analysis showed that the scale was collected in 
two factors. The first factor includes positive views about 
seeking psychological support, while the second fac-
tor includes negative opinions. The increase in the score 
obtained from the scale indicates that a positive attitude 
toward receiving professional psychological support is 
adopted. In the reliability study, the Cronbach alpha coef-
ficient for the entire scale was 0.90. The internal consis-
tency coefficients of the scale were found to be r = 0.87 for 
positive views on seeking psychological support, r = 0.70 
for negative views on seeking psychological support, and 
r = 0 0.81 for the entire scale. Cronbach alpha value was 
found to be 0.87 for this study.

Statistical analysis of data
The data obtained in the study were evaluated using the 
IBM SPSS Statistics for Windows, Version 22.0 statisti-
cal program (SPSS Inc., Chicago, IL, USA). Frequency 
and percentage analyses were used to determine the 
descriptive characteristics of the participants and mean 
and standard deviation statistics were used to exam-
ine the scale. To determine whether the research vari-
ables showed normal distribution, Kurtosis (kurtosis) 
and Skewness values were examined (Table  2). In the 
relevant literature, kurtosis skewness values of variables 
between + 1.5 and − 1.5 are accepted as normal distribu-
tions [29] and + 2.0 and − 2.0 [18]. It was determined that 
the variables showed normal distribution. Parametric 
methods were used in the analysis of the data. The dif-
ferences between the ratios of categorical variables in 
independent groups were analyzed using Chi-square and 
Fisher exact tests. The relationships between the dimen-
sions that determined the scale levels of the students 
were examined through Pearson correlation and linear 
regression analysis. Independent groups t-test, one-way 
analysis of variance (ANOVA), and post hoc (Tukey, 
LSD) analyses were used to examine the differences in 
scale levels according to the descriptive characteristics of 
the students. Cohen (d) and Eta square (η2) coefficients 
were used to calculate the effect size. The effect size indi-
cates whether the difference between the groups is a large 

difference that can be considered significant. Cohen val-
ues are evaluated as 0.2: small; 0.5: medium; 0.8: large, 
and eta squared values are evaluated as 0.01: small; 0.06: 
medium; and 0.14: large [30].

Ethical aspects of the research
The study was approved by Mardin Artuklu University’s 
Non-Interventional Clinical Research Ethics Committee. 
Ethical permission (11.06.2024, 2024/6–25) and insti-
tutional permission was obtained from Mardin Artuklu 
University Rectorate. Permission of the institution for the 
research was obtained from the Dean of the faculty and 
the university. For the scales used in the study, permis-
sion was obtained from the authors who conducted the 
validity and reliability study. After reading the informed 
consent form at the beginning of the research, the par-
ticipants proceeded by selecting the “yes” option in the 
statement “I agree to be informed about the research 
and participate in the study.” Among the individuals who 
would participate in the study, those who approved the 
informed consent were included in the study. The study 
was conducted in line with the Helsinki Declaration and 
informed consent was obtained from the participants.

Results
Table  1 shows the distribution of students according to 
their descriptive characteristics. Of the students included 
in the study, 62.3% were female, 50.3% had an income 
equal to their expenses, 91.1% did not have a diagnosed 
mental illness, and 88.7% did not have a diagnosed physi-
cal chronic illness. Similarly, the rate of students who said 
“no” in terms of the presence of a mental health diagno-
sis in the family (91.7%) and the use of psychiatric medi-
cation (91.1%) was quite high. Among the sources that 
students preferred to turn to when experiencing a psy-
chological problem, the highest rate was stated as par-
ents (37.1%). Friend (20.6%) and “nobody” (23.9%) were 
other notable answers. In terms of the idea of receiving 
professional psychological support, almost half of the 
students (48.2%) indicated this option as “yes”, but the 
rate of those who received professional help in the past 
remained at a lower level (12.9%). In terms of the average 
age, the average age of the students was determined to be 
22,040 ± 3,075 and the age range was between 18 and 34 
(Table 1).

Table  2 shows the descriptive statistics regarding the 
total mean scores of the scales used in the study.The 
mean scores of the 326 students who participated in 
the study regarding mental health literacy and attitudes 
toward seeking psychological support were evaluated. 
The mean overall Mental Health Literacy Total Score 
was found to be 11.804 ± 3.434. The level is evaluated as 
moderate. In the sub-dimensions, the Information-Ori-
ented dimension mean was determined as 4.528 ± 3.202; 
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the Belief-Oriented dimension mean was found to be 
5.666 ± 2.211. The Source-Oriented dimension mean was 
1.610 ± 1.539. These results show that the information-
oriented dimension has a higher distribution among the 
sub-dimensions of mental health literacy. The lowest level 
is the Resource-oriented sub-dimension. The mean total 

score of Attitude toward Seeking Psychological Support 
was found to be 58.245 ± 8.131. When the sub-dimen-
sions of this attitude were evaluated, the mean of the Pos-
itive Attitude dimension was found to be 39.497 ± 7.569, 
while the mean of the Negative Attitude dimension was 
18.750 ± 4.295. Higher positive attitude scores indicate 
that students generally have a positive approach toward 
psychological support (Table  2). Kurtosis and Skewness 
values ​​were examined to determine whether the research 
variables showed a normal distribution (Table 2). In the 
relevant literature, the results regarding the kurtosis and 
skewness values ​​of the variables are accepted as normal 
distribution when they are between + 1.5 and − 1.5 [29], 
+ 2.0 and − 2.0 [30].

Pearson correlation analysis
Table  3 shows a positive and moderate correlation was 
found between the total score of MHL and the ATSPPH-
SF total score (r = 0.514, p < 0.01). This finding shows 
that as individuals’ MHL levels increase, their attitudes 
toward receiving psychological support develop posi-
tively. There was no positive and moderate relation-
ship between the knowledge-oriented dimension and 
the attitude toward receiving psychological support 
(r = 0.494, p < 0.01), a weak positive relationship between 
the Resource-oriented dimension and the total attitude 
score (r = 0.186, p < 0.01), and no significant relationship 
was found between the belief-oriented dimension and 
the psychological support attitude (r= −0.046, p > 0.05). A 
positive correlation was observed between positive atti-
tude and MHL total score (r = 0.430, p < 0.01). In particu-
lar, a positive and strong relationship was found between 
the knowledge-oriented dimension and positive attitude 
(r = 0.525, p < 0.01). This result reveals that the increase 
in the level of knowledge of individuals about mental 
health strengthens positive attitudes. There was a low 
level of positive correlation between the Resource-ori-
ented dimension and positive attitude (r = 0.153, p < 0.01). 
A negative correlation was found between the belief-
oriented dimension and positive attitude (r= −0.198, 
p < 0.01). This finding suggests that an increase in belief-
oriented thoughts may negatively affect positive attitudes 
toward seeking psychological support (Table 3).

Table  4 shows the results of the regression analy-
sis showing the effect of MHL on the attitude towards 
seeking psychological support. When the values related 
to the explanatory nature of the model were examined, 
it was found that the rate of explaining the effect of the 
independent variable on MHL on the dependent vari-
able, that is, receiving psychological support, was 26.2% 
(R²=0.262). The regression model was found to be signifi-
cant (F = 116.392, p < 0.001) (Table 4).

Table  5 shows the results of the multiple regression 
analysis on the effect of the sub-dimensions of MHL on 

Table 1  Descriptive characteristics
Groups Frequency (n) Percentage (%)
Sex
  Male 123 37.7
  Female 203 62.3
Income Status
  Income less than expenses 162 49.7
  Income equals expenses 164 50.3
Presence of Diagnosed Mental Health Illness
  Yes 29 8.9
  No 297 91.1
Presence of Diagnosed Physical Chronic Disease
  Yes 37 11.3
  No 289 88.7
Presence of Mental Health Diagnosis in the Family
  Yes 27 8.3
  No 299 91.7
Use of Psychiatric Medication Prescribed by a Doctor
  Yes 29 8.9
  No 297 91.1
Mother’s Education Status
  Primary School Graduate 84 25.8
  Secondary School Graduate 77 23.6
  High School Graduate 85 26.1
  University Graduate 80 24.5
Father’s Education Status
  Primary School Graduate 48 14.7
  Secondary School Graduate 56 17.2
  High School Graduate 116 35.6
  University Graduate 106 32.5
Presence of Unwanted Traumatic Experience
  Yes 89 27.3
  No 237 72.7
The First Source of Reference in the Psychological Problem
  Mother and Father 121 37.1
  Friend 67 20.6
  Another Family Member 28 8.6
  Doctor 15 4.6
  Psychologist 17 5.2
  Nobody 78 23.9
Thought of seeking professional psychological support
  Yes 157 48.2
  No 169 51.8
Previous receipt of professional psychological support
  Yes 42 12.9
  No 284 87.1

Mean SD
Age 22.04 3.07
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attitudes toward seeking psychological support. The 
overall explanatory rate of the model was found as 29.2% 
(R²=0.292), and the effect of independent variables on 
psychological assistance attitude was found to be sig-
nificant (F = 45.589, p < 0.001). The Durbin-Watson value 
of the model, which indicates that there is no autocor-
relation problem, was calculated as 1.981. Among the 
sub-dimensions, the knowledge-oriented dimension had 
the strongest effect (B = 1.496, β = 0.589, p < 0.001). Each 
unit increase in the knowledge-oriented dimension cor-
responded to a 1.496-unit increase in the psychological 
assistance attitude score. This finding clearly shows that 
the increase in the level of knowledge positively affects 
the attitudes of individuals to seek psychological support. 
The belief-based dimension had a significant and posi-
tive effect on the attitude toward psychological assistance 
(B = 0.918, β = 0.250, p < 0.001). A one-unit increase in the 
belief-oriented dimension provided a 0.918-unit increase 

in the psychological support attitude score. However, it 
was observed that the effect of this dimension was lower 
compared with the knowledge-oriented dimension. This 
finding shows that belief-based approaches may posi-
tively affect the attitude toward psychological support, 
but their effect is limited. The Resource-oriented dimen-
sion showed a significant but weaker effect on psycho-
logical assistance attitude (B = 0.531, β = 0.101, p = 0.037). 
A one-unit increase in the Resource-oriented dimension 
provided a 0.531-unit increase in the attitude score. This 
situation reveals that the effect of individuals’ knowledge 
and awareness of access to mental health services on atti-
tude is limited but significant. These findings emphasize 
that knowledge-based MHL is the most important deter-
minant of attitudes toward seeking psychological sup-
port. It is suggested that educational programs should 
prioritize knowledge growth and be supported by ini-
tiatives to reduce belief-based misunderstandings. In 

Table 2  Mental health literacy and seeking psychological support
n Mean SD Min. Max. Kurtosis Skewness Alpha

MHL Total 326 11.80 3.43 1.00 20.00 −0.48 −0.05 0.86
Knowledge-oriented 326 4.53 3.20 0.00 10.00 −1.29 −0.02 0.84
Belief-oriented 326 5.67 2.21 0.00 8.00 0.245 −0.96 0.84
Resource-oriented 326 1.61 1.54 0.00 4.00 −1.34 0.40 0.84
Attitude toward Receiving Psychological Support Total 326 58.24 8.13 39.00 88.00 1.07 1.03 0.91
Positive Attitude 326 39.50 7.57 12.00 60.00 1,27 −0.09 0.90
Negative Attitude 326 18.75 4.29 6.00 30.00 0.60 0.17 0.88

Table 3  Inter-scale correlation relationship
MHL Total Knowledge-oriented Belief-oriented Resource-oriented

ATSPPH-SF Total r 0.51 0.49 −0.05 0.19
p < 0.001 < 0.001 0.410 0.001

Positive Attitude r 0.43 0.52 −0.19 0.15
p < 0.001 < 0.001 < 0.001 0.006

Negative Attitude r 0.21 0.01 0.26 0.08
p < 0.001 0.859 < 0.001 0.140

Table 4  The effect of mental health literacy on seeking psychological support
Independent Variable Non-Standardized 

Coefficients
Standardized Coefficients t p 95% Confidence 

Interval
B SE B Lower Upper

Constant 43.879 1.387 31.643 < 0.001 41.151 46.607
MHL Total 1.217 0.113 0.514 10.789 < 0.001 0.995 1.439
Dependent Variable = Attitude toward Receiving Psychological support Total, R = 0.514; R2 = 0.262; F = 116.392; p = 0.000; Durbin Watson Value = 2.015

Table 5  Relationship between scales
Independent Variable Non-Standardized 

Coefficients
Standardized Coefficients t p 95% Confidence 

Interval
B SE B Upper Lower

Constant 45.417 1.590 28.558 < 0.001 42.288 48.546
Knowledge-oriented 1.496 0.136 0.589 10.994 < 0.001 1.228 1.764
Belief-oriented 0.918 0.195 0.250 4.698 < 0.001 0.533 1.302
Resource-oriented 0.531 0.254 0.101 2.091 0.037 0.031 1.031
Dependent Variable = Attitude toward Seeking Psychological Support, R = 0.546; R2 = 0.292; F = 45.589; p ≤ 0.0001; Durbin Watson Value = 1.981
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addition, it is thought that the level of knowledge of indi-
viduals about access to mental health services should be 
strengthened to increase the effect of the Resource-ori-
ented dimension.

Table  6 shows the distribution of the scales accord-
ing to variables. The scores of the students who did not 
use medication were significantly higher than those who 
used medication, and the MHL total scores of the stu-
dents who had the idea of seeking psychological sup-
port (12.66 ± 3.52) were significantly higher than those 
who did not (11.01 ± 3.16) (p < 0.001) (Table 6). In terms 
of sex, it was determined that the total attitude scores 
of female students toward seeking psychological sup-
port (59.49 ± 9.06) were significantly higher than those 
of male students (56.19 ± 5.77) (p < 0.001). When the 
income status was examined, the total scores of psycho-
logical assistance attitudes (59.12 ± 8.72) of the students 
whose income was equal to their expenses were found to 
be higher than those whose income was less than their 
expenses (57.36 ± 7.41) (p = 0.050). The total scores of the 
students who used psychiatric drugs (54.76 ± 6.33) were 
found to be lower than those who did not (p = 0.015). Stu-
dents who had the idea of receiving psychological sup-
port had significantly higher total scores compared with 
those who did consider receiving help (p < 0.001). This 
shows that the general attitudes of individuals who tend 
to receive help are more positive (Table 6).

Discussion
The findings reveal that immigrant students’ attitudes 
toward psychological assistance differ according to vari-
ous demographic characteristics and life experiences, 
showing some important parallels and differences when 
compared with the literature. It was found that the psy-
chological assistance attitudes of immigrant female stu-
dents were more positive than immigrant male students 
(p < 0.001) (Table 6). This is also supported in the litera-
ture; it has been stated that female students’ support-
seeking behaviors are generally more positive, and their 
social support and emotional awareness affect this atti-
tude [31–34]. In our study, it is thought that male stu-
dents’ low MHL and psychological support-seeking 
attitudes may be related to gender roles. The expec-
tation of men in society to be stronger, tougher, and 
exhibit behaviors that do not show their emotions, unlike 
women, and the fact that women seek more information 
and attach more importance to mental health may have 
affected this situation [35–37].

Income status made a significant difference in immi-
grant students’ attitudes toward psychological assistance; 
individuals whose income was equal to their expenses 
had higher positive attitude scores (p = 0.036). This coin-
cides with findings that economic concerns can nega-
tively affect support-seeking behaviors [38]. It can be 

said that individuals with lower income levels may see 
psychological support as a financial burden and therefore 
their attitudes may be negatively affected. On the other 
hand, although there was no significant relationship 
between the income status of Syrian immigrant students 
and MHL (p > 0.05), it was observed that individuals with 
low-income status scored higher in the resource aware-
ness dimension. This can be attributed to studies showing 
that economic hardship encourages individuals to seek 
alternative health sources [39]. In this context, it is pos-
sible to argue that Syrian immigrant students are forced 
to work in unqualified jobs with no insurance and low 
wages, which is not reflected in the literature. Students 
also benefit sufficiently from some scholarships given by 
universities.

It was found that the positive attitude scores of the stu-
dents with a mental diagnosis were lower (p = 0.001), but 
the negative attitude scores were not higher. This sug-
gests that the support-seeking behaviors of diagnosed 
individuals may have been influenced by stigma or past 
experiences [40]. Similarly, the attitudes of individuals 
using psychiatric drugs were more negative (p < 0.001), 
suggesting that the obstacles faced by these individu-
als in the process of seeking help were reflected in their 
psychological attitudes. It was determined that the gen-
eral attitudes of those who had the idea of receiving psy-
chological support from Syrian immigrant students were 
more positive (p < 0.001). This result is consistent with 
the literature, which states that individuals’ support-
seeking behaviors are often linked to mindfulness and 
positive attitudes [39]. For example, in a study sample 
conducted with Malaysian students, it was stated that the 
reason for students’ negative attitudes toward receiving 
psychological support was their negative beliefs about 
receiving psychological support [41]. In the study, it was 
found that Syrian immigrant students with a mental diag-
nosis scored lower in the knowledge-oriented dimension 
(p = 0.002), but did not differ significantly in other dimen-
sions. This finding is in line with findings by Jorm  that 
individuals with mental health problems sometimes have 
difficulty accessing information and that support-seek-
ing behaviors may be affected [42]. In the compilation 
study conducted on the problems experienced by Syrian 
students under temporary protection, communication 
problems, individual problems, academic problems, and 
family-related problems were determined. It has been 
observed that forced migration, which is a difficult and 
traumatic process, increases the mental problems experi-
enced by Syrian students and negatively affects education 
life and social cohesion [43]. Based on the results of 192 
epidemiological studies, which are large-scale meta-anal-
yses of the age of onset of mental disorders and mental 
illnesses worldwide, the rate of individuals with the onset 
of any mental disorder before the ages of 14, 18, and 25 
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Table 6  Distribution of scales according to variables
Demographic Characteristics n MHL Total ATSPPH-SF Total
Sex Mean ± SD Mean ± SD
  Male 123 10.65 ± 3.39 56.19 ± 5.77
  Female 203 12.50 ± 3.28 59.49 ± 9.06
t= −4.882 −3.609
p= < 0.001 < 0.001
Income less than expenses 162 12.06 ± 3.26 57.358 ± 7.41
Income equal to expenses 164 11.55 ± 3.59 59.122 ± 8.72
t= 1.318 −1.967
p= 0.189 0.050
Presence of Diagnosed Physical Chronic Disease Mental Health Illness
  Yes 29 10.86 ± 3.36 55.55 ± 9.78
  No 297 11.90 ± 3.43 58.51 ± 7.92
t= −1.550 −1.876
p= 0.122 0.062
Presence of Diagnosed Chronic Disease
  Yes 37 12.38 ± 2.96 59.00 ± 10.24
  No 289 11.73 ± 3.49 58.15 ± 7.84
t= 1.081 0.599
p= 0.225 0.550
Presence of Mental Health Diagnosis in the Family
  Yes 27 11.78 ± 3.73 56.852 ± 10.77
  No 299 11.81 ± 3.41 58.371 ± 7.86
t= −0.041 −0.930
p= 0.967 0.353
Use of Psychiatric Medication Prescribed by a Doctor
  Yes 29 10.45 ± 3.45 54.74 ± 6.33
  No 297 11.94 ± 3.41 58.59 ± 8.21
t= −2.240 −2.438
p= 0.026 0.015
Presence of Unwanted Traumatic Experience
  Yes 89 12.169 ± 3.27 57.751 ± 7.65
  No 237 11.667 ± 3.49 58.099 ± 7.98
t= 1.176 1.797
p= 0.240 0.073
The First Source of Reference in the Psychological Problem
  Mother and Father 121 11.68 ± 3.40 55.60 ± 5.72
  Friend 67 11.75 ± 3.87 59.67 ± 9.32
  Another Family Member 28 12.50 ± 3.02 58.79 ± 6.82
  Physician 15 11.40 ± 3.87 55.60 ± 5.72
  Psychologist 17 13.35 ± 3.39 61.12 ± 10.66
  Nobody 78 11.54 ± 3.13 56.94 ± 7.26
F= 1.094 1.606
p= 0.363 0.158
PostHoc=
Thought of Seeking Professional Psychological Support
  Yes 157 12.66 ± 3.52 59.50 ± 9.50
  No 169 11.01 ± 3.16 56.651 ± 6.37
t= 4.477 3.747
p= < 0.001 < 0.001
Previous Receipt of Professional Psychological support
  Yes 42 12.90 ± 3.85 58.786 ± 10.522
  No 284 11.64 ± 3.34 58.17 ± 7.73
t= 2.240 0.461
p= 0.026 0.645
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was reported as 34.6%, 48.4%, and 62.5%, respectively. In 
the present study, the age of onset of mental illnesses was 
found to be similar to that of immigrant students accord-
ing to their age ranges [7].

The attitude toward seeking psychological support 
and MHL levels may be effective in coping with chal-
lenging situations they encounter in young adulthood. It 
was observed that Syrian immigrant students who had a 
psychological diagnosis in their family had higher scores 
in the Resource-oriented dimension (p = 0.043). In addi-
tion, Syrian immigrant students using psychiatric drugs 
have a lower score in the knowledge-oriented dimen-
sion (p < 0.001), which may indicate that the informa-
tion needs of students with experience in receiving help 
are more pronounced. Clement et al. (2015) stated that 
family history and previous experiences could increase 
MHL [44]. There was no significant difference between 
individuals who experienced traumatic experiences and 
those who did not (p > 0.05). However, the fact that the 
first source of reference is parents or friends can affect 
MHL. In particular, the high general literacy scores of 
the students who applied to psychologists (p = 0.007) 
emphasized the importance of professional support for 
mental health awareness. It was found that the MHL 
scores of the students who had the idea of seeking pro-
fessional help were significantly higher than those who 
did not (p < 0.001). This result supports the findings of 
Rickwood et al. (2007) who stated that support-seeking 
behaviors were linked to knowledge levels and awareness 
[31]. Awareness programs aimed at increasing the men-
tal health literacy of Syrian immigrant university students 
might help increase their attitudes toward seeking psy-
chological support. It was reported in the literature that 
Syrian immigrant university students have an increased 
risk of post-traumatic stress disorder, anxiety disorders, 
self-alienation, schizophrenia, somatization disorder, and 
psychotic features as a result of not receiving psycho-
logical support after the war [13]. In a study conducted 
to examine the difficulties faced by Syrian immigrant 
university students in Turkiye, it was found that they did 
not have a certain sense of belonging, social adaptation 
received education in return for tuition fees, they were 
concerned about not being able to enter the workforce 
after graduation and being able to travel by obtaining a 
permit [45]. The inability to cope with these difficulties 
has negative impacts on mental health over time and may 
prevent seeking psychological support.

The MHL sub-dimension clearly shows that the 
increase in the level of knowledge positively affects the 
attitudes of individuals to seek psychological support. 
The belief-based dimension had a significant and posi-
tive effect on the attitude toward psychological assis-
tance (B = 0.918, β = 0.250, p < 0.001). Belief emphasizes 
that information-oriented MHL is the most important 

determinant of attitudes toward seeking psychological 
support. Students with high MHL can identify mental 
problems and disorders and identify appropriate sources 
of support and treatment. MHL training may be needed 
for students to improve their mental health and have a 
positive attitude toward seeking psychological support 
[46]. In a study of college students, MHL supports posi-
tive psychological support-seeking attitudes, individuals’ 
ability to seek help, and mental health [47].

Limitations of the study
It was not possible to receive full feedback from all classes 
and departments at the desired level because participa-
tion in the study was expected to be voluntary. However, 
the minimum number of students expected to be reached 
was reached.

Conclusion
It shows that the MHL of Syrian immigrant students dif-
fers according to sex, income level, and individual experi-
ences. It is noteworthy that MHL is higher, especially for 
women and students who are considering seeking profes-
sional help and those who receive psychological support. 
In our study, there is a significant relationship between 
belief-oriented MHL and the attitude toward receiving 
psychological support, and it was determined that the 
belief systems of individuals affected their positive atti-
tudes toward receiving psychological support. Factors 
such as sex, income status, and psychiatric drug use can 
significantly affect support-seeking attitudes. These find-
ings have been important in highlighting the need for per-
sonalized intervention programs to improve individuals’ 
support-seeking behaviors. It is recommended that train-
ing programs focus on increasing the level of knowledge, 
clearing up belief-based misconceptions, and strengthen-
ing resource awareness. In addition, it is thought that the 
level of knowledge of individuals about access to mental 
health services should be strengthened to increase the 
effect of the Resource-oriented dimension. It was not pos-
sible to examine the status of mental health literacy or 
psychological support seeking in which diagnoses because 
the study did not differentiate between mental diagnoses. 
At this point, it might be recommended to conduct stud-
ies on mental health literacy and attitudes toward seeking 
psychological support in diagnosed immigrant individuals. 
Another suggestion is that since the status of immigrant 
students participating in the study was not questioned 
as a forced or voluntary migration, it is recommended to 
examine the differences in future studies. In this context, 
it is recommended that activities be organized to ensure 
the integration of Syrian students and their participation 
in social activities at universities.
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Inclusion criteria
Those who met the criteria of being a Syrian immigrant 
undergraduate student at a state university and volun-
teering to participate in the study with a mobile applica-
tion were included.

Supplementary Information
The online version contains supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​2​5​-​2​3​8​1​6​-​8.

Supplementary Material 1.

Acknowledgements
The authors thank all the volunteers who participated in the study.

Authors’ contributions
VBD, SÇ, and HK conceived the study and contributed to the interpretation 
of the results. HK did statistical analyses and drafted the first manuscript. 
SÇ and HK provided oversight and managed the research activity. VBD, SÇ, 
HK contributed to the review and revision of the manuscript. All authors 
contributed to the design of the study protocol and reviewed the manuscript. 
The authors have read and approved the final manuscript.

Funding
The authors declared that this study has received no funding.

Data availability
The data that supports the findings of this study is available from the 
corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by the Mardin Artuklu University Non-Interventional 
Clinical Research Ethics Committee. Ethical permission (11.06.2024, 2024/6–
25) and institutional permission was obtained from Mardin Artuklu University 
Rectorate. All study procedures were performed following relevant guidelines. 
Institutional permission was obtained for the study. All study procedures were 
performed in accordance with relevant guidelines. All participants were given 
an oral explanation of the purpose and content of the study and informed 
consent was obtained from all participants. The study was conducted in line 
with the Helsinki Declaration and informed consent was obtained from the 
participants.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 20 February 2025 / Accepted: 1 July 2025

References
1. 	 WHO. Mental Health. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​w​​h​o​.​​i​n​t​​/​h​e​a​​l​t​​h​-​t​​o​p​i​​c​s​/​m​​e​n​​t​a​l​​-​h​e​​a​l​t​h​​#​t​​a​b​

=​t​a​b​_​1. 2024.
2. 	 - Dias P, Campos L, Almeida H, Palha F. Mental health literacy in young adults: 

adaptation and psychometric properties of the MHL questionnaire. Int J 
Environ Res Public Health. 2018;15(7):1318. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​9​0​​/​i​​j​e​r​p​h​1​5​0​
7​1​3​1​8.

3. 	 Jorm AF, Barney LJ, Christensen H, Highet NJ, Kelly CM, Kitchener BA. 
Research on mental health literacy: what we know and what we still need to 
know. Aust N Z J Psychiatry. 2006;40(1):3–5. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​j​​.​1​4​​4​0​-​​1​6​
1​4​​.​2​​0​0​6​.​0​1​7​3​4​.​x.

4. 	 Kesgin MT, Pehlivan Ş, Uymaz P. Turkish adaptation of the mental health liter-
acy scale: a validity and reliability study. Anatol J Psychiatry. 2020;21(2):5–13.

5. 	 Kutcher S, Wei Y, Coniglio C. Mental health literacy: past, present, and future. 
Can J Psychiatry. 2016;61:154–8.

6. 	 Wei Y, McGrath PJ, Hayden J, Kutcher S. Mental health literacy measures 
evaluating knowledge, attitudes and support-seeking: a scoping review. BMC 
Psychiatry. 2015;15: 291.

7. 	 - Solmi M, Radua J, Olivola M. Age at onset of mental disorders worldwide: 
large-scale meta-analysis of 192 epidemiological studies. Mol Psychiatry. 
2022;27:281–95. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​8​​/​s​​4​1​3​8​0​-​0​2​1​-​0​1​1​6​1​-​7.

8. 	 American College Health Association. American College Health Association-
National College Health Assessment II: Referans Grubu Yönetici Özeti İlkbahar. 
Silver Spring; 2019.

9. 	 Karaça ZN. Suriyeli mülteci gençlerde kimlik sorunu/karmaşası, ​h​t​t​p​​s​:​/​​/​d​o​c​​p​l​​a​
y​e​​r​.​b​​i​z​.​t​​r​/​​5​4​8​​4​0​7​​5​3​-​S​​u​r​​i​y​e​​l​i​-​​m​u​l​t​​e​c​​i​-​g​​e​n​c​​l​e​r​d​​e​-​​k​i​m​​l​i​k​​-​s​o​r​​u​n​​u​k​a​r​m​a​s​a​s​i​.​2​0​1​7. 
html (Erişim: 19.05.2025).

10. 	 - Solgun C, Durat G. Göç ve Ruh Sağlığı. J Hum Rhythm. 2017;3(3):137–44.
11. 	 Gül M, Sasman Kaylı D. Türkiye’deki Suriyeli Üniversite öğrencilerinde Sosyal 

Dışlanma Algısı Üzerine Nitel Bir Araştırma. Toplum Ve Sosyal Hizmet. 
2020;2020(313):985–1007. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​4​1​​7​/​​t​s​h​.​6​8​8​7​7​4.

12. 	 -Demirbaş H, Ece B. Evden Uzakta olmak: sığınmacıların/mültecilerin Psikolo-
jik Sorunları ve Alınacak Önlemler. Kriz Dergisi. 2013;21:11–24.

13. 	 - Goleş S, Yurtseven CS. Göç Olgusunun Göçmen Bireyler Üzerindeki Ruh 
Sağlığına Etkisi. J Social Res Behav Sci. 2024;10(21):377–89.

14. 	 - Tuzcu A.,&Bademli K. Göçün Psikososyal boyutu. Psikiyatride Güncel 
Yaklaşımlar-. Curr Approaches Psychiatry. 2014;6(1):56–66.

15. 	 Beşer A, Göç. Kültür ve sağlık ilişkisi. Kültürlerarası Hemşirelik (içinde). İstanbul: 
İstanbul Tıp Kitapevi; 2012. pp. S:57–74.

16. 	 Topcu S, Başer A. Göç ve Sağlık. Cumhuriyet Üniversitesi Hemşirelik Yük-
sekokulu Dergisi. 2006;10(3):37–41.

17. 	 Ekşi A. Sığınmacı ve Göçmenlerde Psikopatoloji. Turk Psikiyatri Derg. 
2002;13:215–21.

18. 	 Kaçan H, Ateş S. Evaluation of a psychoeducation program given to inter-
national nursing students for healthy lifestyle and life satisfaction. Clin Exp 
Health Sci. 2022;12(1):61–6. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​8​0​​8​/​​c​l​i​​n​e​x​​p​h​e​a​​l​t​​h​s​c​i​.​7​9​8​6​7​
9.

19. 	 Solak Y, Kaya E, Durmus H, Canpolat H. Can mental health disorders in 
students be noticed? Mental health literacy status of teachers. Turk J Child 
Adolesc Ment Health. 2023;30(1):53–6.

20. 	 - Özkan Salkım Ö, Özbıçakcı Ş. The effect of mental health literacy education 
initiative on students’ and parents’ mental health literacy knowledge levels: A 
scope study. J Res Dev Nurs. 2021;21(3):70–84. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​6​9​4​8​​7​/​​h​e​m​
a​r​g​e​.​1​1​9​0​6​7​9.

21. 	 Kelly CM, Jorm AF, Wright A. Improving mental health literacy as a strategy to 
facilitate early intervention for mental disorders. Med J Aust. 2007;187:26–30.

22. 	 - Ratnayake P, Hyde C. Mental health literacy, help seeking behaviour, and 
wellbeing in young people: implications for practice. Educational Dev Psy-
chol. 2019;36:16–21.

23. 	 - Bonabi H, Müller M, Ajdacic-Gross V, Eisele J, Rodgers S, Seifritz E, Rössler 
W. Rüsch N. Mental health literacy, attitudes to help seeking, and perceived 
need as predictors of mental health service use: A longitudinal study. J Nerv 
Ment Dis. 2016;204(4):321–4. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​7​​/​N​​M​D​.​​0​0​0​​0​0​0​0​​0​0​​0​0​0​0​4​8​
8.

24. 	 - Cohen J. Statistical power analysis for the behavioral sciences. 2nd ed. 
Hillsdale, NJ: Lawrence Erlbaum; 1988.

25. 	 Young‑Eun, Ji‑Eun L, Joo Eon P, Jeong‑Ho C. The development and valida-
tion of the korean strength scale for youth. J Korean Neuropsychiatr Assoc. 
2016;55(4):458–66.

26. 	 - Göktaş S, Işıklı B, Önsüz MF, Yenilmez Ç, Metintaş S. Evaluation of the valid-
ity and reliability of the mental health literacy scale (MHL scale) in Turkish. 
Konuralp Med J. 2019;11(3):424–31.

27. 	 Fischer, EH, Turner JL. Orientations to Seeking Professional Help: Develop-
ment and Research Utility of an Attitude Scale. J Consult Clin Psychol. 
1970;35(1):79–90.

28. 	 Türküm AS. Development of an attitude scale toward receiving psychological 
support: Validity and reliability studies. IV. National Psychological Counseling 
Congress. Ankara University; 1997.

29. 	 Tabachnick LS. Fidell Using Multivariate Statistics (sixth ed.). Boston: Pearson; 
2013.

30. 	 George D, Mallery M. SPSS for windows step by step: a simple guide and 
reference, 17.0 update (10a ed.). Boston: Pearson; 2010.

https://doi.org/10.1186/s12889-025-23816-8
https://doi.org/10.1186/s12889-025-23816-8
https://www.who.int/health-topics/mental-health#tab=tab_1
https://www.who.int/health-topics/mental-health#tab=tab_1
https://doi.org/10.3390/ijerph15071318
https://doi.org/10.3390/ijerph15071318
https://doi.org/10.1080/j.1440-1614.2006.01734.x
https://doi.org/10.1080/j.1440-1614.2006.01734.x
https://doi.org/10.1038/s41380-021-01161-7
https://docplayer.biz.tr/54840753-Suriyeli-multeci-genclerde-kimlik-sorunukarmasasi.2017
https://docplayer.biz.tr/54840753-Suriyeli-multeci-genclerde-kimlik-sorunukarmasasi.2017
https://doi.org/10.33417/tsh.688774
https://doi.org/10.33808/clinexphealthsci.798679
https://doi.org/10.33808/clinexphealthsci.798679
https://doi.org/10.69487/hemarge.1190679
https://doi.org/10.69487/hemarge.1190679
https://doi.org/10.1097/NMD.0000000000000488
https://doi.org/10.1097/NMD.0000000000000488


Page 11 of 11Kaçan et al. BMC Public Health         (2025) 25:3223 

31. 	 - Rickwood D, Deane FP, Wilson CJ, Ciarrochi J. Young people’s support-seek-
ing for mental health problems. Australian E-J Advancement Mental Health. 
2007;4(3):218–51. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​5​1​7​2​​/​j​​a​m​h​.​4​.​3​.​2​1​8.

32. 	 Cheng HL, Wang C, McDermott RC, Kridel M, Rislin JL. Self-stigma, MHL, 
and attitudes toward seeking psychological support. J Couns Dev. 
2018;96(1):64–74.

33. 	 El-Hachem SS, Lakkis NA, Osman MH, Issa HG, Beshara RY. University students’ 
intentions to seek psychological counseling, attitudes toward seeking 
psychological support, and stigma. Soc Psychiatry Psychiatr Epidemiol. 
2023;58(11):1661–74.

34. 	 Conceição V, Rothes I, Gusmão R. The association between stigmatizing 
attitudes toward depression and help seeking attitudes in college students. 
PLoS One. 2022;17(2): e0263622.

35. 	 - Good GE, Dell DM, Mintz LB. Male role and gender role conflict: associations 
with support-seeking in men. J Couns Psychol. 1989;36:295–300. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​
r​g​/​​1​0​.​​1​0​3​7​​/​0​​0​2​2​-​0​1​6​7​.​3​6​.​3​.​2​9​5.

36. 	 - Fitri RR, MHL of University Students. Psychol Res Intervention. 
2019;2(2):55–64.

37. 	 Wong K. Gender differences in MHL of university students. Western Under-
grad Psychol J. 2016;4(1).

38. 	 - Evans-Lacko S, Brohan E, Mojtabai R, Thornicroft G. Association between 
public views of mental illness and self-stigma among individuals with mental 
illness in 14 European countries. Psychol Med. 2010;42(8):1741–52. ​h​t​t​p​​s​:​/​​/​d​o​
i​​.​o​​r​g​/​​1​0​.​​1​0​1​7​​/​S​​0​0​3​3​2​9​1​7​1​1​0​0​2​5​5​8.

39. 	 - Rickwood D, Thomas K. Conceptual framework for support-seeking: 
Understanding the process and factors influencing young people’s access to 
mental health support. Adv Mental Health. 2012;10(1):35–47. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​
1​0​.​​5​1​7​2​​/​j​​a​m​h​.​2​0​1​1​.​1​0​.​1​.​3​5.

40. 	 Corrigan PW. How stigma interferes with mental health care. Am Psychol. 
2004;59(7):614–25. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​7​​/​0​​0​0​3​-​0​6​6​X​.​5​9​.​7​.​6​1​4.

41. 	 Arifin S, Jaafar WMW, Nor SBM, Husain Z, Omar KMS, Yasin MAS. The 
prevalence of attitudes toward seeking counseling help among Malaysian 
university students. Int J Acad Res Bus Soc Sci. 2022;12(11):1389–98.

42. 	 Jorm AF. Mental health literacy: empowering the community to take action 
for better mental health. Am Psychol. 2012;67(3):231–43. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​
0​3​7​​/​a​​0​0​2​5​9​5​7.

43. 	 Taşçı HC, Yüksel Oktay E. Systematic review on educational problems of Syr-
ian students under temporary protection. Yalova J Soc Sci. 2022;12(2):125–39.

44. 	 Clement S, Schauman O, Graham T, Maggioni F, Evans-Lacko S, Bezborodovs 
N, Thornicroft G. What is the impact of mental health-related stigma on 
support-seeking? A systematic review of quantitative and qualitative studies. 
Psychol Med. 2015;45(1):11–27. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​7​​/​S​​0​0​3​3​2​9​1​7​1​4​0​0​0​1​2​9.

45. 	 - Karacoşkun MD, Demirkaya S. Suriyeli Üniversite öğrencilerinin toplumsal 
Ilişkilerinde Yaşadıkları Sorunlar Üzerine Bir Araştırma. Gümüşhane Üniversi-
tesi Sosyal Bilimler Dergisi. 2025;16(1):268–85.

46. 	 Sobhanifar F, Javanbakht S, Ahmadi Jirandeh R, Rahgoi A, Vahedi M. 
Mental health literacy and related factors in undergraduate students of 
university social welfare and rehabilitation sciences. Mental Health School. 
2025;3(1):48–55. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​2​2​0​3​​4​/​​j​m​h​​s​.​2​​0​2​4​.​​4​8​​9​5​4​1​.​1​1​1​6.

47. 	 Kim EJ, Yu JH, Kim EY. Pathways linking mental health literacy to professional 
support-seeking intentions in Korean college students. J Psychiatr Ment 
Health Nurs. 2020;27(4):393–405. ​h​t​t​p​s​:​​​/​​/​d​o​​i​.​​o​r​​g​​/​​1​0​​.​1​1​​​1​1​​/​​j​p​m​.​1​2​5​9​3.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.5172/jamh.4.3.218
https://doi.org/10.1037/0022-0167.36.3.295
https://doi.org/10.1037/0022-0167.36.3.295
https://doi.org/10.1017/S0033291711002558
https://doi.org/10.1017/S0033291711002558
https://doi.org/10.5172/jamh.2011.10.1.35
https://doi.org/10.5172/jamh.2011.10.1.35
https://doi.org/10.1037/0003-066X.59.7.614
https://doi.org/10.1037/a0025957
https://doi.org/10.1037/a0025957
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.22034/jmhs.2024.489541.1116
https://doi.org/10.1111/jpm.12593

	﻿The relationship between mental health literacy and psychological support-seeking attitudes in Syrian immigrant students
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿Type of research
	﻿Population and sample

	﻿Data collection tools
	﻿Descriptive questions for immigrant students
	﻿MHL Scale (MHLS)


	﻿Attitude Scale toward Receiving Professional Psychological Support-Short Form (ATSPPH-SF)
	﻿Statistical analysis of data
	﻿Ethical aspects of the research
	﻿Results
	﻿Pearson correlation analysis

	﻿Discussion
	﻿Limitations of the study

	﻿Conclusion
	﻿Inclusion criteria

	﻿References


