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A

Justification and purpose of this document

Adolescence is widely defined as the time in life when the devel-
oping individual attains the skills and attributes necessary to 
become a productive and reproductive adult. Nearly all cul-
tures recognise a phase in life when society acknowledges these 
emerging capacities of young people. What varies considerably 
by culture and context is whether the passage from childhood to 
adulthood is a direct and short passage, or whether there is a pro-
longed adolescence marked by a choice of identities and roles.

While most of the world’s adolescents make it through the 
period with no major problems, even those adolescents who 
have no significant personal problems or acute health-care 
needs have normative stresses and needs for help, support and 
orientation associated with making the transition from child-
hood to adulthood. In some parts of the world, research suggests that the normative tasks of adolescence 
are becoming more difficult in light of reduced social control by families, more varied opportunities 
(leading to greater confusion), increased individualism and declining importance of traditional cul-
tural norms (Frydenberg, 1997). Programmes in South-East Asia consulted for this document reported 
that changes in the social structure and the economy – including increases in educational attainment, 
increasing urbanization and increased modern-sector employment opportunities for young women 
– have led to a weakening of traditional familial support. These changes are often cited as the causes of 
increasing rates of psychological problems such as family crises, emotional/identity crises and substance 
use. In addition, some adolescent health staff consulted for this document argue that increasing job inse-
curity in a globalizing economy means that adolescents have expanding normative needs for assistance 
in continuing their education, newer and more diversified job training, and enhanced services related to 
sexuality and reproductive health – particularly given later ages at marriage and earlier sexual activity.

Around the world, adolescence is a time of opportunities as well as vulnerabilities to risk-associated 
behaviours that can have lifelong consequences for health and well-being. Numerous World Health 
Organization (WHO) consultations and studies have confirmed the importance of caring and meaning-
ful relationships, as well as pro-social connections with individuals and social institutions, reducing risks 
and promoting healthy and positive developmental outcomes. Many researchers, and various WHO 
documents, have also called for more attention to and more research on where, why and how adolescents 
seek help (i.e. their help-seeking behaviour) and the sources of and nature of help available to them in 
their specific contexts (i.e. social supports).

Before proceeding, it is important to define the terms that frame this document, particularly “help-seek-
ing behaviour ” and “social supports.” There are few specific, agreed upon definitions of “help-seeking 
behaviour” in the adolescent health and development literature. Furthermore, when referenced, help-
seeking generally refers to the use of “formal” supports, which we define as health facilities, youth cen-
tres, formal social institutions or professional care providers, either in the public or private sector. In 
many cases, “help-seeking” is used interchangeably with “health-seeking,” which generally refers more 
narrowly to seeking services or remedies for a specific ailment or illness. In many of the documents cited 
in the bibliography, “help-seeking” refers to the use of health and other services in the case of severe or 
serious mental health issues, including substance use, depression and suicide. In only a few cases in the 
literature is the term “help-seeking” used in a more comprehensive way to refer to the use of both formal 
supports and informal supports, which we argue includes family, kinship networks, friends, traditional 
healers and/or religious leaders.
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If we approach adolescent health and development as includ-
ing a broad range of psychosocial, affective and health needs, 
which includes normative developmental needs as well as 
specific problem-oriented needs, then a broader definition of 
adolescent help-seeking behaviour is required. In addition, the 
fact that adolescents generally have good health and that their 
overall use of clinic-based public health services is less than 
other segments of the population – adult women, younger 
children, the elderly, etc. – further underscores the need to pay 
attention to social supports outside of professional care-giving 
settings.

Indeed, most adolescent health problems are related to behav-
ioural and lifestyle issues, which the literature consistently con-
firms are more influenced by the social setting than by health 
providers or other professional service providers. Furthermore, 
research from around the world suggests that 80–90% of child-

hood disease is treated at home or outside the formal health care system, a pattern that likely continues 
into adolescence. This highlights even more the need to examine help-seeking more broadly than within 
the formal health care system.

Accordingly, we propose the following definition for adolescent help-seeking behaviour. This defini-
tion is based in part on the literature on adolescents and coping behaviour (Frydenberg, 1997) and to 
a limited extent on literature on health-seeking behaviour (Ward et al., 1997). For the purpose of this 
document, we propose defining help-seeking as:

Any action or activity carried out by an adolescent who perceives herself/himself as needing 
personal, psychological, affective assistance or health or social services, with the purpose of 
meeting this need in a positive way. This includes seeking help from formal services – for 
example, clinic services, counsellors, psychologists, medical staff, traditional healers, reli-
gious leaders or youth programmes – as well as informal sources, which includes peer groups 
and friends, family members or kinship groups and/or other adults in the community. The 
“help” provided might consist of a service (e.g. a medical consultation, clinical care, medical 
treatment or a counselling session), a referral for a service provided elsewhere or for follow-
up care or talking to another person informally about the need in question. We emphasize 
addressing the need in a positive way to distinguish help-seeking behaviour from behaviours 
such as association with anti-social peers, or substance use in a group setting, which a young 
person might define as help-seeking or coping, but which would not be considered positive 
from a health and well-being perspective.

We propose three categories of adolescent help-seeking behaviour:

1.	 Help-seeking for specific health needs, including health services (in the formal health care system 
or from traditional healers and pharmacists), as well as seeking health-related information. This is 
generally called health-seeking behaviour.

2.	 Help-seeking for normative developmental needs, including help in completing school, or help 
related to vocational orientation/training, or employment-seeking; relationship formation and 
concerns; understanding the changes associated with sexuality or puberty; and/or other concerns 
that are frequently associated with adolescence.

3.	 Help-seeking behaviour related to personal stress or problems, as in the case of family crises; family 
violence or victimization by abuse; relationship stresses; acute financial needs; homelessness; and/
or needs or problems related to chronic or acute ill-health. These are specific, problem-related 
psychosocial needs that go beyond the normative needs of young people.
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