
R E S E A R C H Open Access

© The Author(s) 2025. Open Access  This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you 
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the 
licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or 
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit  h t t p  : / /  c r e a  t i  
v e c  o m m  o n s .  o r  g / l  i c e  n s e s  / b  y - n c - n d / 4 . 0 /.

Lu et al. BMC Public Health         (2025) 25:1579 
https://doi.org/10.1186/s12889-025-22755-8

BMC Public Health

†Hui Lu and Shenhang Xia contributed equally to this work.

*Correspondence:
Weihong Song
weihong@wmu.edu.cn
Yili Wu
wuyili@wmu.edu.cn

Full list of author information is available at the end of the article

Abstract
Background Help-seeking is an adaptive coping process encompassing orientation, intention and actual behaviors. 
Help-seeking intention which promotes help-seeking behavior is a protective factor for mental health. However, the 
psychological paths for help-seeking intention in first-year medical students, a population vulnerable to mental health 
challenges, remain elusive. Thus, we aim to explore the associations between coping resources (i.e., perceived social 
support (PSS) and self-compassion) and formal/informal help-seeking intention, and to further test the mediating role 
of coping strategies (i.e., active coping and behavioral disengagement) in these relationships.

Methods The sample included 792 Chinese first-year medical students. Validated scale was used to assess PSS. The 
Self-compassion Scale Short Form (SCS-SF) and the Brief COPE were employed to evaluate self-compassion and 
coping strategies. Multiple linear regression and structural equation modeling (SEM) analyses were conducted.

Results Multiple regression analyses indicated that PSS, self-compassion, active coping, and behavioral 
disengagement were significantly associated with formal/informal help-seeking intention. SEM further demonstrated 
that active coping significantly mediated the relationships between PSS and formal/informal help-seeking intention, 
as well as the relationships between self-compassion and formal/informal help-seeking intention. Moreover, 
behavioral disengagement was found to significantly mediate the association between self-compassion and formal 
help-seeking intention.

Conclusions The present study identified five significant mediation paths, indicating the intricate relationships 
between coping resources, coping strategies, and help-seeking intention. These findings offer actionable insights 
for interventions, suggesting that enhancing PSS and fostering self-compassion can promote active coping, reduce 
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Background
Attending university for the first time is a stressful expe-
rience for many freshmen due to several key stress-
ors. First, the transition from adolescence to adulthood 
involves identity exploration [1] and individuation [2], 
which may trigger uncertainty and stress as they adapt 
to new personal and social roles [1]. Second, adjusting 
to a new environment with changes in living conditions, 
academic expectations, and social dynamics can chal-
lenge their sense of security and increase the pressure 
to gain social acceptance [1]. Third, medical students, in 
particular, face heightened academic pressure due to the 
rigorous curriculum, long study hours, and emotional 
exhaustion, making them more vulnerable to mental 
health issues [3–5].

According to the WHO WMH Surveys across 21 coun-
tries, the 12-month prevalence of mental disorders was 
20.3% among university students, while only 16% of these 
students had received any treatment [6]. Notably, medi-
cal students report a broader range of mental health 
problems compared to students from other disciplines 
[7]. Similarly, a meta-analysis found that the pooled prev-
alence of depression among medical students was 27.2%, 
while only 15.7% sought professional help [8]. This strik-
ing gap between the high prevalence of mental health 
problems and the relatively low rate of professional help-
seeking highlights the pressing need to promote mental 
health service utilization among university students, par-
ticularly in medical students.

Importantly, the level of mental health problems is gen-
erally higher in first-year medical students compared to 
those in later years. For instance, anxiety symptoms were 
reported by 30.8% of first-year medical students and 9.4% 
of sixth-year students in the same study [9]. Similarly, 
Moutinho et al. reported that first-year medical students 
reported higher anxiety levels than those in later semes-
ters [10]. Alshehri et al. also found that depression (52.9% 
versus 35.8%) and anxiety (35.6% versus 26.3%) were 
more prevalent in first-year students than in fifth-year 
students [11]. Increased mental health needs have been 
reported since the beginning of medical school in the U.S 
[12]. However, first-year medical students’ help-seeking 
behaviors are less studied. Only one study reported that 
24.9% of Norwegian first-year medical students with 
mental health problems engaged in mental health-seek-
ing behaviors [13], lower than the 33% of U.S. second- to 
fourth-year students and 30% of final-year students in 
Brazil [14, 15]. Notably, mental health-seeking behav-
iors have not been explored among first-year medical 

students in China or Asia, even though mental distress 
is more prevalent in Southeast Asia compared to global 
data [16]. Given the high stressors and mental health 
issues in first-year students, promoting help-seeking 
behavior is crucial.

Help-seeking is an adaptive coping process carried out 
by individuals who perceive themselves as having per-
sonal/psychological/affective needs to pursue help from 
formal services (e.g., counselors) and informal sources 
(e.g., families) to deal with their mental health concerns 
[17, 18]. Help-seeking intention, along with orientation 
and actual behaviors, is a key part of this help-seeking 
process [17, 18]. In the present study, we investigated 
both formal and informal help-seeking intentions. Formal 
help-seeking intention referred to participants’ inten-
tion to seek help from psychiatrists or counselors, while 
informal help-seeking intention pertained to their inten-
tion to seek support from peers, friends, or families. The 
observation of a notably low level of help-seeking behav-
ior among first-year medical students may be attributed 
to several plausible factors. These factors include worries 
about stigma [19], feelings of embarrassment [20], a lack 
of a perceived need for help [21], and a lack of adequate 
mental health literacy [22]. The modifiable factors influ-
encing help-seeking intention among first-year medical 
students remain inadequately understood. Investigating 
these factors, uncovering underlying mechanisms, and 
designing targeted interventions are essential to promote 
help-seeking intention and behaviors in this vulnerable 
population.

Coping resources and help-seeking
Coping resources refer to the personal, interpersonal, 
social, or environmental factors that individuals utilize 
to manage stress, adversity, or challenging situations [23]. 
According to the Stress Coping Theory (SCT), coping 
resources affect coping strategies and coping responses 
[24]. In the context of mental health, seeking help can 
be considered a constructive coping response. Coping 
resources, such as interpersonal resources (perceived 
social support in this study) and personal resources (self-
compassion in this study), facilitate problem-solving and 
coping with harsh situations [25]. Perceived social sup-
port from various sources, including parents, friends, and 
peers, has been consistently identified as a critical factor 
promoting help-seeking behaviors among young people, 
including university students and first-year medical stu-
dents [12]. A systematic review of 22 studies underscored 
the prominence of perceived social support as one of the 

behavioral disengagement, and ultimately increase both formal and informal help-seeking intention among first-year 
medical students in China.
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most influential factors driving help-seeking for mental 
health problems [20]. Moreover, young people often pre-
fer turning to social support when facing mental health 
challenges [26, 27]. Interpersonal resources like perceived 
social support not only encourage help-seeking but also 
serve as protective factors against mental health prob-
lems [28, 29]. Accumulating evidence has shown that 
greater perceived social support is associated with more 
positive outcomes, such as seeking help [30], highlighting 
its essential role in fostering help-seeking and promoting 
mental health in university students [31].

Personal resources are another important type of cop-
ing resources, while positive psychology attributes are 
important sources of personal resources and make peo-
ple have resilience and control over their condition that 
can buffer the negative effects of stressors [32]. Self-
compassion is one of the most important personal psy-
chological resources. Self-compassion is conceptualized 
as an individual’s capacity for self-empathy, openness 
to emotional distress, and the ability to bestow care and 
kindness upon oneself [33]. Empirical studies have dem-
onstrated the role of self-compassion as a facilitator of 
help-seeking behavior [33, 34]. Moreover, self-compas-
sion has been shown to be instrumental in promoting 
self-regulation of health-related behaviors and fostering 
health-promoting activities, including stress manage-
ment and help-seeking [35, 36]. Individuals with higher 
self-compassion exhibited more favorable health-related 
emotions, enhanced psychological well-being, and an 
increased likelihood of seeking help when grappling with 
mental health challenges [37]. These findings suggest that 
increasing self-compassion is a promising approach to 
enhance help-seeking intention among first-year medical 
students.

The role of coping strategies
Coping strategies refer to the cognitive and behavioral 
efforts employed by individuals to manage the internal 
and external demands of stressful situations [38]. These 
strategies aim to regulate emotional distress, solve prob-
lems, or adapt to challenging circumstances. Perceived 
social support and self-compassion represent two active 
coping resources, which may collectively influence the 
specific coping strategies [39–41]. As mentioned, the 
SCT further postulates that coping resources would wield 
influence over an individual’s coping strategies, which, 
in turn, shape their coping responses [24]. Specifically, 
research has shown that problem-focused coping signifi-
cantly mediated the relationship between perceived peer 
support and the reduction of stigma regarding seeking 
help for mental health problems among university fresh-
men [40]. Self-compassion was found to be negatively 
related to dysfunctional coping strategies and positively 
related to emotion-focused coping strategies [41], which 

in turn affected help-seeking behavior among university 
students [42]. However, little is known about whether 
such mediation pathways operate similarly among first-
year medical students. To our knowledge, no study has 
examined the potential mediating role of coping strate-
gies in linking perceived social support and self-com-
passion to help-seeking intentions in this population. 
Addressing this gap is important for understanding the 
mechanisms through which coping resources facilitate 
mental health help-seeking among first-year medical 
students.

Current study
Anchored in the current literature review, the following 
hypotheses were proposed. First, perceived social sup-
port and self-compassion would be positively correlated 
with active coping (Hypothesis 1a), which in turn would 
be positively correlated with formal/informal help-seek-
ing intention (Hypothesis 1b). Moreover, active cop-
ing was expected to mediate the relationships between 
perceived social support/self-compassion and formal/
informal help-seeking intention (Hypothesis 1c). Sec-
ond, perceived social support and self-compassion would 
be negatively correlated with behavioral disengagement 
(Hypothesis 2a), which in turn would be negatively cor-
related with formal/informal help-seeking intention 
(Hypothesis 2b). Furthermore, behavioral disengagement 
was expected to mediate the associations between per-
ceived social support/self-compassion and formal/infor-
mal help-seeking intention (Hypothesis 2c).

Methods
Participants and data collection
A survey was conducted between September and Octo-
ber 2023 in a medical university in Southern China. 
Participants completed a structured questionnaire that 
assessed background information, mental health-related 
resources, coping strategies, and outcomes. This study’s 
background, purposes, and confidentiality were pre-
sented on the cover page of the questionnaire. Partici-
pants were informed that they retained the freedom to 
withdraw from the study at any point, with no adverse 
consequences associated with declining or leaving the 
questionnaire unfinished. Informed consent was obtained 
from all participants. This study was approved by the 
research ethics committee of the corresponding author’s 
affiliated institution (Approval number: YJ-2024-09-01).

The present study was part of a larger project that 
included 1072 students. Responses with at least 20% 
of all the items involving missing values and having 
logical inconsistencies between some item responses 
were excluded from data analysis (n = 11, 1%). Of the 
remaining 1061 (99%) questionnaires, 792 (73.9%) were 
completed by first-year medical students. All of these 
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first-year students were aged 18 years or older, and they 
constituted the final sample of this study.

Measures
Background factors
Background factors were collected, including age, sex, 
self-reported household income level, and whether living 
with both parents.

Formal help-seeking intention
Participants were asked, “If you have mental health prob-
lems (e.g., anxiety or depressive symptoms), how likely 
would you seek help from a psychiatrist or a counselor?” 
The item was rated on a five-point Likert scale (0 = very 
low to 5 = very high).

Informal help-seeking intention
It was assessed by two items: “If you have mental health 
problems (e.g., anxiety or depressive symptoms), how 
likely would you seek help from parents?” and “If you 
have mental health problems (e.g., anxiety or depressive 
symptoms), how likely would you seek help from peers 
and/or friends?”. The items were rated on a five-point Lik-
ert scale (0 = very low to 5 = very high).

Perceived social support
Perceived social support was measured with three items 
assessing perceived emotional support, instrumental 
support, and affirmation from peers, friends, and fami-
lies. It has been validated in Chinese students with excel-
lent psychometric properties [43, 44]. A sample item was 
“When you need substantial help (e.g., to solve difficul-
ties in daily life/studies), your peers, friends, and families 
would give you adequate support”. The scale was rated on 
a 7-point Likert scale (0 = strongly disagree to 7 = strongly 
agree). Higher scores indicated higher levels of perceived 
social support. The Cronbach’s alpha was 0.83 in this 
study.

Self-compassion
Self-compassion was assessed by using the Self-compas-
sion Scale Short Form (SCS-SF) [45]. It has been vali-
dated in Chinese nursing students and medical workers 
with acceptable psychometric properties [46]. A sample 
item was “When I go through tough times, I give myself 
the care and love I need”. It was rated with a 5-point Lik-
ert scale (1 = almost never to 5 = almost always), with 
higher scores indicating higher levels of self-compassion. 
The Cronbach’s alpha of the scale was 0.80 in this study.

Active coping
Active coping was assessed using the Brief COPE [47], 
which evaluated the specific coping strategies used by the 
participants in response to difficulties and dilemmas. The 

scale has been validated in Chinese adults with satisfac-
tory psychometric properties [48]. It has 2 items “focus 
efforts to solve existing difficulties” and “take practi-
cal action to improve the current situation” (1 = never to 
4 = often). The Cronbach’s alpha of the scale was 0.77 in 
this study.

Behavioral disengagement
Behavioral disengagement was assessed using the Brief 
COPE [47], which evaluated the specific coping strate-
gies employed by the participants when confronting chal-
lenges and quandaries. Previous research conducted in 
Chinese adults has established satisfactory psychometric 
properties [48]. It consists of 2 items “give up trying to 
deal with it” and “give up the attempt to cope” (1 = never 
to 4 = often). The Cronbach’s alpha of the scale was 0.79 
in this study.

Statistical analysis
Descriptive statistics were conducted for background 
factors. Pearson correlation coefficients were derived. 
Simple linear regressions were performed to examine the 
associations between background factors and informal/
formal help-seeking intention. Multiple linear regres-
sion analyses adjusting for significant background factors 
were conducted to investigate the associations between 
each independent variables (i.e., perceived social support, 
self-compassion, active coping, and behavioral disen-
gagement) and informal/formal help-seeking intention. 
Structural equation modeling (SEM) was conducted to 
test the mediation effect of active coping and behavioral 
disengagement between perceived social support/self-
compassion and informal/formal help-seeking intention, 
while controlling for significant background factors asso-
ciated with informal/formal help-seeking intention. The 
latent variable of perceived social support, self-compas-
sion, active coping, behavioral disengagement, and infor-
mal help-seeking intention was constructed based on the 
original items of the respective scales. The Maximum 
Likelihood (ML) estimator was used. Satisfactory model 
fit indices included χ2/df < 3, Comparative Fit Index 
(CFI) ≥ 0.90, Tucker-Lewis Index (TLI) ≥ 0.90, Root Mean 
Square Error of Approximation (RMSEA) ≤ 0.08, and 
Standardized Root Mean Square Residual (SRMR) ≤ 0.08 
[49]. SEM analyses were conducted using Mplus 8.3 
while all other analyses were conducted using SPSS 
26.0. Statistical significance was defined as a two-tailed 
p-value < 0.05.

Results
Descriptive statistics
As shown in Table  1, of the current sample, the mean 
(SD) age was 18.03 (0.31) years. Slightly over half of the 
participants were female (n = 449, 56.7%); more than 
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one-seventh of the participants reported not living with 
both parents (n = 123, 15.5%). Regarding household 
income level, 15.3% reported very low/low level (n = 121), 
the majority reported an average level (n = 450, 56.8%) 
and 22.0% reported good/very good level (n = 220).

Pearson correlation between studied variables
The results are shown in Table  2. Perceived social sup-
port, self-compassion, active coping, informal help-seek-
ing intention, and formal help-seeking intention were all 
positively correlated with each other; r ranged from 0.13 
to 0.51. In contrast, behavioral disengagement was nega-
tively correlated with perceived social support, self-com-
passion, active coping, informal help-seeking intention, 

and formal help-seeking intention; r ranged from − 0.10 
to -0.20.

Background factors associated with informal/formal help-
seeking intention
Self-reported household income (β = 0.24) was signifi-
cantly associated with informal help-seeking intention. 
However, the associations involving age, sex, and liv-
ing with both parents were statistically non-significant. 
Females were more likely than males to show formal help-
seeking intention (β = 0.12). Those who self-reported very 
good/good household income were more willing to seek 
formal help (β = 0.15). Age and living with both parents 
were not significant factors of formal help-seeking inten-
tion. Such data are presented in Table 3.

Factors associated with informal/formal help-seeking 
intention
As presented in Table  4, the multiple linear regression 
analyses, adjusting for significant background factors, 
showed that perceived social support (β = 0.52), self-
compassion (β = 0.11), and active coping (β = 0.29) were 
significantly and positively associated with informal 
help-seeking intention. Similarly, perceived social sup-
port (β = 0.18), self-compassion (β = 0.20), and active cop-
ing (β = 0.25) were significantly and positively associated 
with formal help-seeking intention. In contrast, behav-
ioral disengagement was significantly and negatively 

Table 1 Participants’ characteristics
n %

Age Mean (SD) 18.03 (0.31)
Sex
 Male 343 43.3
 Female 449 56.7
Living with both parents
 Yes 669 84.5
 No 123 15.5
Self-reported household income
 Very poor/poor 121 15.3
 Average 450 56.8
 Good/very good 220 27.8
 Missing data 1 0.1

Table 2 Pearson correlations between variables
Mean, SD (range) 1 2 3 4 5 6

1. Perceived social support 16.90, 3.11 (3–21) 1
2. Self-compassion 5.50, 1.59 (0–8) 0.37*** 1
3. Active coping 6.88, 1.20 (2–8) 0.32*** 0.40** 1
4. Behavioral disengagement 3.66, 1.43 (2–8) -0.14* -0.20** -0.16** 1
5. Informal help-seeking intention 6.77, 2.02 (2–10) 0.51*** 0.13* 0.30*** -0.14** 1
6. Formal help-seeking intention 3.27, 1.26 (1–5) 0.20*** 0.20*** 0.26*** -0.10* 0.36*** 1
*, p < 0.05, **, p < 0.01, ***, p < 0.001

Table 3 Background factors of informal/formal help-seeking intention
Informal help-seeking intention Formal help-seeking intention
β SE p β SE p

Age -0.01 0.05 0.886 -0.06 0.31 0.292
Sex
 Male Reference Reference
 Female 0.02 0.23 0.765 0.12 0.14 0.032
Self-reported household income
 Very poor/poor Reference Reference
 Average 0.13 0.45 0.192 0.11 0.28 0.291
 Good/very good 0.24 0.48 0.017 0.15 0.30 0.044
Living with both parents
 Yes Reference Reference
 No -0.09 0.31 0.068 -0.03 0.19 0.556
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associated with informal help-seeking intention (β = 
-0.15) and formal help-seeking intention (β = -0.12).

Testing mediation mechanisms by SEM
Figure  1 presented the model testing the mediation 
effects of active coping and behavioral disengagement 
between perceived social support/self-compassion and 
informal/formal help-seeking intention. SEM yielded sat-
isfactory model fit indices (χ2/df = 177.58/72, CFI = 0.98, 
TLI = 0.97, RMSEA = 0.04, SRMR = 0.07).

In Fig.  1, perceived social support was directly asso-
ciated with informal help-seeking intention (β = 0.40, 
p < 0.001) and formal help-seeking intention (β = 0.08, 
p = 0 0.032). Self-compassion was directly associated 
with formal help-seeking intention (β = 0.16, p = 0.027) 
but not directly with informal help-seeking intention 
(β = 0.02, p = 0.754). Five significant mediation pathways 

were found: (1) The significant mediation via active 
coping between perceived social support and informal 
help-seeking intention (β = 0.029, p = 0.043) indicated 
that perceived social support was positively associated 
with active coping (β = 0.17, p = 0.002), which was in turn 
positively associated with informal help-seeking inten-
tion (β = 0.17, p = 0.007). (2) The significant mediation 
via active coping between perceived social support and 
formal help-seeking intention (β = 0.026, p = 0.018) indi-
cated that perceived social support was positively asso-
ciated with active coping (β = 0.17, p = 0.002), which was 
in turn positively associated with formal help-seeking 
intention (β = 0.15, p = 0.035). (3) The significant media-
tion via active coping between self-compassion and 
informal help-seeking intention (β = 0.079, p = 0.011) 
indicated that self-compassion was positively associ-
ated with active coping (β = 0.46, p < 0.001), which was 

Table 4 Results of multiple linear regression
Model 1 Model 2

Informal help-seeking intention Formal help-seeking intention

β SE p β SE p
Perceived social support 0.52 0.03 <0.001 0.18 0.02 0.001
Self-compassion 0.11 0.07 0.038 0.20 0.04 <0.001
Active coping 0.29 0.09 <0.001 0.25 0.06 <0.001
Behavioral disengagement -0.15 0.08 0.005 -0.12 0.05 0.027
Model 1 was adjusted for self-reported household income. Model 2 was adjusted for sex and self-reported household income

Fig. 1 Results of structural equation modeling. Standardized coefficients are reported. *, p < 0.05; **, p < 0.01, ***, p < 0.001. The model was adjusted for 
sex and self-reported household income. The non-significant paths and covariance between variables are not shown. Five significant mediation pathways 
generated: (1) perceived social support → active coping → informal help-seeking intention; (2) perceived social support → active coping → formal help-
seeking intention; (3) self-compassion → active coping → informal help-seeking intention; (4) self-compassion → behavioral disengagement → informal 
help-seeking intention; (5) self-compassion → active coping → formal help-seeking intention
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in turn positively associated with informal help-seeking 
intention (β = 0.17, p = 0.007). (4) The significant media-
tion via active coping between self-compassion and for-
mal help-seeking intention (β = 0.069, p = 0.041) indicated 
that self-compassion was positively associated with active 
coping (β = 0.46, p < 0.001), which was in turn positively 
associated with formal help-seeking intention (β = 0.15, 
p = 0.035). (5) The significant mediation via behavioral 
disengagement between self-compassion and infor-
mal help-seeking intention (β = 0.032, p = 0.033) indi-
cated that self-compassion was negatively associated 
with behavioral disengagement (β = -0.27, p < 0.001), 
which was in turn negatively associated with informal 
help-seeking intention (β = -0.12, p = 0.038). However, 
behavioral disengagement failed to mediate the associa-
tions between perceived social support and informal/for-
mal help-seeking intention and the association between 
self-compassion and formal help-seeking intention. The 
non-significant pathways were not displayed in Fig.  1; 
however, more comprehensive information, including 
non-significant paths and covariances, is provided in 
Supplementary Fig. 1.

Discussion
Our study identified a significant sex difference in formal 
help-seeking intention, which is similar to earlier stud-
ies that documented higher rates of service utilization 
among females compared to males [50]. This discrep-
ancy may be attributed to females being more inclined to 
express their emotions openly and seek assistance when 
required [51]. However, it is noteworthy that no statisti-
cally significant sex differences were observed in informal 
help-seeking intention. This may suggest that females 
demonstrated varying levels of unexplored factors related 
to informal help-seeking intention, with higher levels in 
certain aspects and lower levels in others. Future stud-
ies should delve into these nuances for a more compre-
hensive understanding. The implications drawn from our 
findings underscore the importance of promoting help-
seeking behaviors among both male and female first-year 
medical students with equal vigor.

This study revealed a potential socio-economic dispar-
ity in informal/formal help-seeking intention, wherein 
participants reporting higher household income levels 
were more inclined to express help-seeking intention 
compared to those with lower income levels, despite a 
lower prevalence of mental distress in higher socio-eco-
nomic status groups [52], which aligned with findings 
from prior research studies [53]. The advantages that 
individuals with elevated socio-economic status enjoyed 
in terms of access to mental health services were multi-
faceted. Financial resources not only facilitated the uti-
lization of professional services but also contributed to 
a heightened awareness of mental health issues within 

this demographic [22]. This awareness, coupled with the 
availability of coping resources, painted a comprehen-
sive picture of the support infrastructure that individuals 
with higher household incomes may possess. Similarly, 
greater financial means within affluent families lead to an 
increased availability of coping resources and assistance 
for them.

We revealed significant correlations between perceived 
social support, self-compassion, active coping, behav-
ioral disengagement, and informal/formal help-seeking 
intention. Confirming findings from prior research [35, 
54, 55], we found that perceived social support and self-
compassion were positively correlated with active coping, 
and active coping were positively correlated with formal/
informal help-seeking intentions, supporting the initial 
hypothesis 1a and hypothesis 1b. Perceived social sup-
port and active coping were negatively associated with 
behavioral disengagement (supporting hypothesis 2a), 
while behavioral disengagement showed a significant and 
negative association with formal/informal help-seeking 
intention among Chinese first-year medical students 
(supporting hypothesis 2b), which was in line with previ-
ous findings [35, 54, 55]. Notably, the effect sizes (β) of 
multiple regression analyses were comparable. Of par-
ticular interest were the stronger associations between 
perceived social support and informal help-seeking 
intention, as well as between active coping and formal 
help-seeking intention. This suggests that perceived 
social support may play a pivotal role in facilitating 
informal help-seeking, consistent with existing litera-
ture emphasizing its prominence among young individu-
als seeking help for mental health issues [54]. Moreover, 
our findings suggested that Chinese first-year medical 
students who actively engage in coping may harbor a 
more positive attitude towards seeking professional help, 
potentially contributing to a reduced stigma surround-
ing mental health concerns [56]. However, it is crucial 
to note that further validations are imperative to solidify 
and extend this interpretation. The relationships uncov-
ered in this study underscore the associations of psycho-
logical factors influencing help-seeking intention among 
Chinese first-year medical students, paving the way for 
additional research that can enhance our understanding 
within this population.

This study examined the associations of six variables 
(i.e., perceived social support, self-compassion, active 
coping, behavioral disengagement, formal/informal 
help-seeking intention) using multiple mediation mod-
els among Chinese first-year medical students. We found 
five significant mediation paths between perceived social 
support/self-compassion and formal/informal help-
seeking intention: (1) perceived social support → active 
coping → informal help-seeking intention; (2) perceived 
social support → active coping → formal help-seeking 
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intention; (3) self-compassion → active coping → infor-
mal help-seeking intention; (4) self-compassion → behav-
ioral disengagement → informal help-seeking intention; 
(5) self-compassion → active coping → formal help-seek-
ing intention. Consistent with our initial hypothesis 1c, 
our study unveiled that both perceived social support and 
self-compassion exerted indirect effects on informal/for-
mal help-seeking intention via active coping. The medi-
ating role via active coping was evident. However, in the 
SEM model, there was no significant direct effect from 
self-compassion to informal help-seeking intention. Thus, 
active coping fully mediated the correlation between 
self-compassion and informal help-seeking intention. 
Partially in line with hypothesis 2c, only behavioral dis-
engagement partially mediated between self-compassion 
and formal help-seeking intention. Such findings are in 
accordance with the literature [24], which suggests that 
individuals would assess their coping resources when 
confronted with stressors. If these coping resources 
are proved effective in managing stress, individuals are 
inclined to employ positive coping strategies. Conversely, 
when coping resources are insufficient, negative coping 
strategies may be adopted. Importantly, stress and cop-
ing processes are inherently flexible and modifiable [57]. 
High levels of stressors and insufficient coping resources 
are not inherent characteristics of first-year medical stu-
dents but derive in part from a lack of adequate coping 
resources and effective coping strategies, both of which 
can be modified [57]. Coping processes are relatively flex-
ible responses that are affected by stressor characteristics 
and available coping resources.

The Hypothesis 2c was partially unsupported, i.e., 
the mediation of behavioral disengagement between 
perceived social support/self-compassion and formal 
help-seeking intention was not supported, as well as 
the mediation of behavioral disengagement between 
perceived social support and informal help-seeking 
intention was also non-significant. There are three pos-
sibilities for the unproved hypothesis. First, more vari-
ables are introduced in SEM, which potentially reduce 
the relationship between the two variables by simple 
correlation analysis [58], i.e., the association between 
perceived social support/self-compassion and formal/
informal help-seeking. Moreover, SEM can explicitly 
account for measurement errors, whereas simple corre-
lation analysis generally assumes no measurement error. 
For example, the observed association may stem from 
measurement errors by the simple correlation analysis. 
Once measurement errors are accounted for in SEM, 
the true relationship may turn out to be non-significant 
[59]. Furthermore, SEM typically requires a larger sample 
size than simple correlation analysis to achieve adequate 
statistical power. If the sample size is insufficient, paths 
in SEM may appear non-significant even if the simple 

correlation is significant [60, 61]. Thus, in future study, it 
is needed to examine whether the non-significance is due 
to insufficient sample size.

This study advances our understanding of the factors 
influencing help-seeking intention among Chinese first-
year medical students and offers actionable insights for 
interventions. First, we identified five distinct mediation 
pathways involving coping resources (perceived social 
support and self-compassion), coping strategies (active 
coping and behavioral disengagement), and formal/
informal help-seeking intention. These findings provide 
specific, evidence-based mediation mechanisms that 
enhance the theoretical framework and offer practical 
insights. Moreover, this study focused on a less under-
explored and vulnerable population to mental health 
challenges, Chinese first-year medical students who face 
distinct stressors related to academic pressure, emotional 
challenges, and the transition to university life. Further-
more, our findings offer actionable insights for interven-
tions, suggesting that enhancing perceived social support 
and fostering self-compassion can promote active cop-
ing, reduce behavioral disengagement, and ultimately 
increase both formal and informal help-seeking inten-
tion among first-year medical students in China [62, 63]. 
These findings not only enrich our understanding of the 
pathways influencing help-seeking intention but also 
provide practical solutions for improving help-seeking 
intention for first-year medical students and even for 
more populations at similar situations.

Despite its strengths, this study has several limitations. 
First, the measurement of formal help-seeking intention 
relied on a single-item 5-point Likert scale. While this 
approach is common [64, 65], using a validated, theory-
based scale in future studies could improve measurement 
accuracy. Second, the potential for social desirability bias 
exists, as participants may have overestimated their levels 
of perceived social support and self-compassion, poten-
tially influencing the accuracy of the findings. Third, 
the cross-sectional design precludes causal conclusions, 
highlighting the need for longitudinal and intervention 
studies to confirm the temporal relationships observed. 
Fourth, prior help-seeking behaviors were not measured, 
which could have affected results. Individuals who previ-
ously sought help may differ in attitudes, perceived barri-
ers, or readiness to seek help compared to those who have 
not [66]. This factor was not explicitly controlled and may 
influence predictors of help-seeking intention. For exam-
ple, prior help-seekers may exhibit higher levels of aware-
ness or lower stigma, potentially affecting the predictors 
of help-seeking intention. Moreover, this study assessed 
help-seeking intention rather than actual behaviors, and 
there may be often a gap between intention and actions 
[67]. Future research should explore mechanisms that 
translate intention into tangible help-seeking behaviors. 
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Similarly, we measured perceived social support rather 
than actual social support behaviors, which reflects indi-
viduals’ beliefs about the availability of support rather 
than the actual utilization of support resources, which 
can differ in some cases. Lastly, the sample, obtained 
through convenience sampling from a medical school, 
introduces potential sampling bias. As such, generaliz-
ing findings to other regions of China or globally requires 
caution. Broader, more representative samples in future 
studies are recommended to improve generalizability.

Besides, readers should be mindful that this study 
focused only on two types of coping resources (perceived 
social support and self-compassion). There are various 
other unexplored coping resources, such as peer relation-
ships [68] and self-esteem [69], which warrant attention 
in future investigations. Similarly, the examination of 
coping strategies in this study centered on active coping 
and behavioral disengagement, recognizing the impor-
tance of the former while acknowledging that individu-
als may employ a spectrum of positive and/or negative 
coping strategies, including emotional-focused coping 
and positive reframing [70]. Moreover, individuals expe-
riencing mental health challenges were found to be more 
predisposed to endorse avoidance as a coping strat-
egy, underscoring the complexity and diversity in cop-
ing responses [71]. Future investigations in this domain 
should extend their purview to consider the mediation 
effects involving additional negative and/or positive cop-
ing strategies, recognizing the multifaceted nature of 
coping processes and their implications for mental health 
outcomes.

Conclusions
The present study revealed significant associations 
between perceived social support, self-compassion, 
active coping, behavioral disengagement and informal/
formal help-seeking intention among Chinese first-year 
medical students. We found multiple mediation effects of 
active coping and behavioral disengagement on the path-
ways from perceived social support/self-compassion to 
informal/formal help-seeking intention. These findings 
have practical implications. Interventions to improve 
help-seeking intention by fortifying coping resources, 
promoting active coping strategies, and mitigating the 
utilization of behavioral disengagement are warranted. 
Longitudinal and intervention studies that encompass a 
broader spectrum of coping resources and strategies are 
imperative to confirm the current findings.
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