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Introduction

Depression is a common mental disorder that typically 
includes symptoms of low mood and a lack of energy and 
motivation. This disorder is the third leading cause of dis-
ease for adolescents and young individuals, aged between 
15 and 29 years, and is a major contributor to the global 
burden of disease that affects more than 300 million indi-
viduals worldwide (World Health Organisation [WHO], 
2018). In Russia, mental illness accounts for the second 
highest burden of disease with Depression accounting for 
13% of the total impact of diseases as measured by finan-
cial costs, mortality and morbidity (WHO, 2002).

Young individuals have a high prevalence of mental 
disorders and yet they are the least likely to seek help, with 
studies showing only 18% to 34% of young people with 
Depression seek professional help (Gulliver et al., 2010). 
This reluctance to seek help is shared in adults of all ages, 
with only 35% of those surveyed experiencing a common 
mental disorder seeking help (Australian Bureau of 
Statistics, 2007). Trust toward health professionals and the 

availability of trusting relationships is a facilitator for 
young people seeking help (Rickwood et al., 2007). By the 
same token, a lack of trust towards health professionals 
inhibits help-seeking (Kravitz et al., 2011).

Trust is manifest when a person provides an item of 
value, including the disclosure of sensitive information, to 
a recipient where that person has no control over the 
recipient’s subsequent actions (Coleman, 1990). Studies 
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show that Russians have a lack of trust for others in broader 
social groupings with trust being limited to closer relation-
ships such as friends and neighbours (Brewer & Yuki, 
2007). Jurcik et al. (2013) reviewed the sociocultural lit-
erature in order to develop mental health adaptations for 
Russians and highlighted a lack of trust in authoritative 
institutions responsible for mental health. The lack of trust 
probably was exacerbated during the communist regime 
when psychiatry became ‘an instrument of power and con-
trol’ (Hundley & Lambie, 2007, p. 245). Social deviance 
resulted in imposed psychiatric diagnoses and forcible 
‘treatment’ in isolated facilities (Brodsky, 1988). It is 
therefore unsurprising that Russians have difficulties trust-
ing and seeking help from mental health and social service 
professionals (Leipzig, 2006).

Russians’ lack of trust in mental health professionals 
may be further explained by historical issues of regulation 
following the collapse of the Soviet Union. These issues 
refer to low standards of training and practice, as well as 
procedural quality assurance, that began during the signifi-
cant socio-economic changes in the 1990s (Lavretsky, 
1998). Authors have complained in earlier years that legisla-
tion has been poorly implemented as mental health profes-
sionals have not trained to use new laws or the motivation to 
use them has been lacking (Jenkins et al., 2005). It appears 
that there continues to be no regulatory oversight of non-
medical mental health professionals, although medical spe-
cialties, including psychiatry, are regulated. However, we do 
not intend to paint a bleak picture: there are numerous recent 
developments in the training and dispensation of evidence 
based treatments (e.g. cognitive-behavioural therapy), and 
the implementation of advanced communication and infor-
mation technology in clinical practice (e.g. Jurcik et al., 
2020). Nonetheless, the subsequent inconsistent quality of 
mental health care provision may also reduce the trust 
Russians have for clinical practitioners more generally.

A lack of trust in Russians may also account for lower 
levels of non-professional help-seeking. Russians’ lack of 
trust for others extends beyond institutions of power to 
group affiliations such as being part of the same university 
or country. Barry (2009) suggests an explanation for this 
lack of trust lies in the limited social security, corruption 
and high rates of poverty that forces individuals to resort to 
dishonest and sometimes criminal ways of earning a liv-
ing. This results in mistrust and suspicion in Russians 
broadly and they are therefore more likely to be cautious 
and less open with unfamiliar individuals (Shlapentokh, 
2006). Similar to the lack of trust Russians place in institu-
tions (Jurcik et al., 2013), the lack of trust Russians place 
in unknown others (Brewer & Yuki, 2007), may lead to 
less help-seeking behaviour from these individuals.

Unlike Russia, Australia is considered a high trust soci-
ety. In a study of six Asia-Pacific countries, Australians 
scored the highest in trust towards strangers (Ward et al., 
2014). High trust societies differ from low trust societies in 

that social relations are not primarily within the family and 
that they are trusting of individuals outside the family 
(Fukuyama, 1996). High trust has clear implications for 
help-seeking when experiencing Depression. In research 
consisting of telephone interviews with over 3,000 young 
Australians, 62.3% viewed dealing with Depression ‘on 
your own’ as harmful, while 34.1% of young people would 
seek help from a general practitioner compared with 25.1% 
from friends and 23.6% from parents (Reavley & Jorm, 
2011). It is possible that this higher level of trust explains 
why Australians are more comfortable in engaging in pro-
fessional help-seeking when experiencing Depression.

Outside of trust, one of the leading barriers to help-
seeking in young people experiencing Depression, across 
cultures, is stigmatisation (Martin et al., 2000; Perry et al., 
2007). Stigma is a multifaceted construct involving sepa-
ration, status loss and discrimination regarding the object 
of stigmatisation (Link & Phelan, 2001). With regards to 
Depression, typical stigmatising beliefs include the per-
ception that those who have depression are weak, immoral 
and unpredictable (Angermeyer et al., 2013; Reavley &  
Jorm, 2011). These beliefs are particularly problematic for 
young people as Depression causes them to question their 
normalcy. When young people internalise the stigmatic 
beliefs around Depression then they are particularly 
unlikely to seek help (Barney et al., 2006).

Furthermore, stigma may lead to social distancing – 
the need to distance oneself from the person with 
Depression – due to the belief that it may impair their social 
status and occupational mobility (Link & Phelan, 2001). 
Jorm and Oh (2009) found that the need for social distance 
decreases during adolescence and is higher in older adults 
than young adults. There are also major cross-national dif-
ferences in social distance. For example, Dietrich et al. 
(2004) found that social distance was greater in Russia and 
Mongolia than it was in Germany, while Griffiths et al. 
(2006) found very large differences between Australia – 
with very low levels of social distancing – and Japan with 
very high levels. To date, no cross cultural study has specifi-
cally compared these levels between Australia and Russia. 
Further cross cultural research between these two countries 
may be instructive in positioning how much nations’ socially 
distance in a global context.

In Western countries such as Australia, the barriers to 
help-seeking for Depression such as stigma and social dis-
tancing are thoroughly researched in young individuals. 
Research conducted by Reavley and Jorm (2011) found 
that young Australians were likely to manifest stigma in 
terms of thinking of those with depression as unpredicta-
ble; however, they were very unlikely to avoid someone 
with depression. It was found there were higher levels of 
stigma compared to levels of social distance.

In Russia, little is known about stigma and help-seeking 
for mental disorders, despite being the ninth most populous 
nation in the World (Jurcik et al., 2013; Shulman & Adams, 
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2002). The studies that do compare western and non-west-
ern samples often exclude Russia from their analyses due to 
lack of data (Brohan et al., 2011; Furnham & Hamid, 2014). 
One recent study compared stigma and help-seeking 
between the US and Russia. The study found that Russians 
were more likely to deal with Depression on their own, as 
opposed to seeking help, and to view those with Depression 
as ‘weak-willed’ and leading an ‘immoral lifestyle’ 
(Nersessova et al., 2019). This finding is in line with 
research indicating that non-Western countries have higher 
levels of stigma and are less likely to seek help (Angermeyer 
& Dietrich, 2006; Jorm, 2000). The lack of research inhib-
its the effectiveness of Russian mental health professionals 
aiming to provide culturally informed psychological care 
for Russian speakers (Jurcik et al., 2013). Research into 
stigma and help-seeking in young individuals will provide 
insights into how policy makers can improve the accessibil-
ity and quality of mental health care.

In Australia, Depression is a prominent public issue as it 
has the third highest burden of disease as measured by disa-
bility-adjusted life years ([DALYs]; Australian Institute of 
Health and Welfare, 2014). Unlike in Russia, this high bur-
den of disease exists despite considerable resources being 
devoted to improving the mental health care involving more 
mental health workers and provision of psychological thera-
pies and antidepressants, all incorporated into the nationwide 
healthcare system, medicare (Jorm et al., 2017). Compared 
to their counterparts in Russia, Australian mental health care 
workers such as psychologists face far more regulation. For 
example, psychologists must complete 4 years of accredited 
courses by the Australian Psychology Accreditation Council 
(APAC), then undertake another 2 years of professional 
training before applying to the Psychology Board of Australia 
for registration.

Given the investment into mental health, the regulation 
of its mental health practitioners and the high level of trust, 
one may therefore expect Australians to have lower levels 
of stigma and social distance and more positive help-seek-
ing beliefs compared to their Russian counterparts. The 
central tenet of this study therefore is to compare levels of 
stigma, social distance and help-seeking beliefs between 
young Russians and Australians, as well as examine how 
trust may affect help-seeking beliefs. As such, we posited 
the following hypotheses:

H1. Higher levels of trust for psychologists will be 
associated with a more positive endorsement of their 
perceived helpfulness in treatment, in (a) participants in 
Russia and (b) participants in Australia 

H2. Participants in Russia will report significantly 
lower levels of trust towards strangers compared to par-
ticipants in Australia

H3. Participants in Russia will endorse help-seeking 
significantly less than participants in Australia

H4. Participants in Russia will report significantly 
greater stigma towards those with Depression com-
pared to participants in Australia

H5. Participants in Russia will report significantly 
greater social distancing towards those with Depression 
compared to participants in Australia

Method

Participants

We recruited participants from Russia (n = 259) and 
Australia (n = 229) (see Table 1). In the Russian sample 
161 participants were female (62%). In turn, the sample 
from Australia included 125 female participants (55%). 
Participants had a mean age of 26.0 with a standard devia-
tion of 9.9 years. While there is no universally accepted 
age range for young people, global health agencies typi-
cally use a liberal age range between 15 and 29 (WHO, 
2018). The vast majority of our participants (79%) fell 
within this age range; however, we retested the sample 
with an exclusion criterion for participants who were older 
than 30 years of age in order to maintain a focus on young 
people. All analyses were run both on the young people 
only sample and on the full sample and no differences in 
the patterns of significance were found. As such, the full 
sample is included in order to maintain statistical power.

Procedure

The researchers obtained ethical approval from the National 
Research University Higher School of Economics 
Institutional Review Board. Participants were recruited by 
snowball sampling. An advertisement for the study was 
placed on social media such as Facebook and Vkontakte, and 
then having participants forward this to their acquaintances 
who did the same with their acquaintances. Despite being 
prone to bias, a snowball sampling technique is a cost effec-
tive and efficient way to gather data and it has been used in 
cross-cultural studies comparing the knowledge and  
attitudes towards mental health disorders (Goodman, 1961; 
Nersessova et al., 2019). Facebook and Vkontakte social 
media sites are advantageous in that they are platforms where 
online surveys are easily shareable. Furthermore, these sites 
have the advantage of being commonly frequented by young 
people in particular regardless of living in rural or urban 
areas. Participants were a minimum of 16 years of age, and 
they provided consent in the first page of the online survey 
before they began answering questions.

Measures

The study combined two instruments with individual 
items, all of which were professionally translated into 
Russian for the respective subsample. The translation was 
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then revised by a team of bilingual Russian psychologists 
working with young people to ensure the language was 
accessible. The final translations were then submitted to 
the ethics committee to ensure acceptability, which was 
important given the study involved the stigmatic beliefs 
and attitudes of young people. The surveys were com-
pleted in the official language of the country in which they 
resided – Russian or English.

The first instrument adapted was the Computer-
Assisted-Telephone-Interview (CATI) scale developed by 
Reavley & Jorm (2011) that measured the knowledge and 
attitudes towards mental disorders. This instrument has 
eight components and a varying number of items per com-
ponent, of which the components of help-seeking beliefs, 
stigma and social distance were taken for this study. This 
instrument outlines a vignette of a young person with 
symptoms of Major Depression to which participants 
respond questions that pertain to their help-seeking inten-
tions and levels of stigma. Given the vignette had been 
translated into Russian, a separate team of Russian bilin-
gual psychologists were consulted to confirm the text of 
the vignette in terms of its diagnostic validity. Following 
this consultation, a slight adaption was made in the symp-
tom profile of the vignette to make it more culturally rele-
vant for the Russian context. Most importantly, the core 
symptoms of Depression remained the same across 
vignettes. The items that were taken from the first instru-
ment are provided below.

Help-seeking beliefs. These were assessed with items meas-
uring how helpful the following clinical practitioners would 
be ‘general practitioner, psychiatrist, psychologist’, on a 
five point scale from 1 (very unhelpful) to 5 (very helpful).

Stigma. This was assessed with three items of ‘John could 
snap out of it if he wanted’, ‘John’s problem makes him 
unpredictable’ and ‘John’s problem is not a real medical 
illness’, where participants responded on a five-point scale 
from 1 (strongly disagree) to 5 (strongly agree). Another 
three items were taken from the Angermeyer et al. (2013) 
study: ‘[Depression is] caused by a chemical imbalance in 
the brain’, ‘Depression is a sign of personal weakness’, 
and ‘Depression is a sign of an immoral lifestyle’, using 
the same scale. These items were recently used in a cross-
cultural comparison of the knowledge and attitudes 
towards mental health disorders of Americans and Rus-
sians (Nersessova et al., 2019).

Social distance. This was measured by four items of 
‘develop a close friendship with John’, ‘go to John’s 
house’, ‘invite John around to your house’ and ‘work on a 
project with John’ where participants responded on a five 
point scale from 1 (definitely unwilling) to 5 (definitely 
willing) in terms of their willingness to perform the action 
in each item.

Trust. This was measured by taking individual items 
from the German Socio-Economic Panel (SOEP) meas-
ure of trust developed by Naef and Schupp (2009). The 
items asked participants to indicate the level of trust they 
had in ‘schools and the educational system, churches and 
spiritual leaders, hospitals and doctors, family, neigh-
bours and friends’. An additional item of trust in psy-
chologists was included to focus more specifically on 
this primary mental health care provider. The responses 
were measured on a four-point scale from 1 (no trust at 
all) to 4 (a lot of trust).

Table 1. Distribution of demographic information in Russian (n = 259) and Australian (n = 229) samples.

Total (%) Russia (%) Australia (%)

Total
 Total participants 488 (100) 259 (53) 229 (47)
Gender
 Male 196 (40) 98 (38) 98 (43)
 Female 286 (59) 161 (62) 125 (55)
 Preferred not to answer 6 (1) 0 (0) 6 (2)
Age (years)
 <18 111 (23) 39 (15) 74 (32)
 19–24 170 (35) 83 (32) 87 (38)
 25–30 101 (21) 52 (20) 49 (22)
 31> 101 (21) 82 (32) 19 (8)
Educational level
 Less than high school 32 (7) 28 (11) 4 (2)
 High school 148 (30) 45 (17) 103 (45)
 Non-university higher education 21 (4) 8 (3) 13 (6)
 Bachelor’s degree 169 (35) 98 (38) 71 (31)
 Master’s degree 105 (22) 70 (27) 35 (15)
 Doctorate 9 (2) 6 (2) 3 (1)
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Data analysis

Data from the online survey were exported from the sur-
vey software and analysed using IBM-SPSS programme, 
version 24. As items were analysed individually rather 
than as a scale, and Bonferroni corrections were used in 
order to control for Type 1 error. Differences in back-
ground variables between the two samples were checked; 
only age and education differed significantly between the 
samples from Australia and Russia (see section, 
‘Participants’). According to Gulliver et al. (2010) – both 
of these variables may influence help-seeking behaviour. 
Thus, to preserve statistical power, only age and education 
were used as control variables during analysis of covari-
ance (ANCOVA) when comparing mean scores between 
groups from Russia and Australia.

Results

Before performing statistical analysis, univariate outliers 
were identified and winsorized to fall within ± 3.3 stand-
ard deviations from the mean with rank order preserved. 
Items were then tested for normality by the Kolmogorov-
Smirnov test. All items were found to be normally distrib-
uted with both skewness and kurtosis falling within 
acceptable ranges.

Trust predicting endorsement of help-seeking

A linear regression was calculated to predict endorsement 
of psychologists based on their level of trust toward them, 
pooling participants from both subsamples. Trust signifi-
cantly predicted the endorsement of psychologists (B = .64, 
p < .001). Trust also explained a significant proportion of 
variance in endorsement of psychologists (R2 = .219, F[1, 
474] = 132.92, p < .001), indicative of a medium sized 
effect. This pattern held across the two subsamples. Thus, 
in the Russian subsample, trust significantly predicted 
endorsement of psychologists (B = .88, p < .001), and also 
explained a significant proportion of variance in the 
endorsement of psychologists, indicative of a large effect 
(R2 = .33, F(1, 250) = 122.86, p < .001). Similarly, in the 
Australian subsample, trust was significantly related to the 

endorsement of psychologists (B = .31, p < .001), explain-
ing a significant proportion of variance in their endorse-
ment (R2 = .062, F(1, 224) = 14.81, p < .001).

Levels of trust

ANCOVA tests revealed a significant difference in all 
items of trust between Russian and Australian participants 
as shown in Table 2 (H2). As the table indicates, partici-
pants from Russia were less likely than participants from 
Australia to trust strangers including psychologists, hospi-
tals and doctors, schools, churches and spiritual leaders.

Help-seeking beliefs

ANCOVA tests revealed significant differences in the 
endorsement of help-seeking between participants from 
Russia and Australia (H3; see Table 3). Age and education 
were used as covariates. Aside from close friends and fam-
ily, participants from Russia were significantly less likely 
to positively endorse help-seeking from all sources includ-
ing a general practitioner, psychologist, teacher/lecturer 
and spiritual leader, than the participants from Australia. 
Participants from Russia were also more likely to posi-
tively endorse dealing with the problem on their own than 
their the participants from Australia (Russia: M = 3.19, 
SD = 1.29; Australia: M = 2.42, SD = 1.13; F(1, 482) = 45.60, 
ηp

2 = 0.09, p < 0.001).

Stigma

ANCOVA tests revealed a significant difference in six 
items of stigma between the participants from Russia and 
Australia (H4; see Table 4). Participants from Russia were 
more likely than the participants from Australia to hold 
stigmatic beliefs that Depression was not a real medical 
illness and individuals with Depression could snap out of 
it. They were also more likely to believe Depression was 
caused by personal weakness and less likely to believe that 
it was due to a chemical imbalance in the brain. No signifi-
cant difference was found in the belief of Depression being 
caused by an immoral lifestyle.

Table 2. ANCOVA for trust in strangers in Australia and Russia (n = 469).

Russia Australia F ηp
2 Significance 

(two-tailed)
 M SD M SD

Trust
 Psychologists 2.66 0.77 3.10 0.77 34.32 0.073 <.001
 Hospitals and doctors 2.81 0.69 3.48 0.65 104.21 0.177 <.001
 Schools 2.36 0.74 2.75 0.74 35.57 0.067 <.001
 Churches and spiritual leaders 1.57 0.79 1.94 0.81 24.20 0.045 <.001

Note. Age and education were used as covariates.
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Social distance

ANCOVA tests revealed a significant difference in four 
items of social distance between the participants from 
Russia and Australia, displayed in Table 5 (H5). Participants 
from Russia were more likely than the participants from 
Australia to maintain social distance in terms of develop-
ing a close friendship, going to the home of someone with 
Depression, inviting them to their home so it becomes 
“inviting them to their home, Or working on a project with 
someone with Depression.

Discussion

The current study examined the differences in trust, help-
seeking beliefs and stigma and social distancing in 

participants from Russia and Australia. Generally, as 
expected, participants who trusted psychologists more were 
more likely to endorse them as helpful in treatment. This 
was evident when collapsing the country samples and in 
both groups. The results also supported the specific hypoth-
eses that participants from Russia would show higher levels 
of stigma and social distancing and lower levels of help-
seeking and trust in others compared to those in Australia.

Trust and help-seeking beliefs

Research suggests that the availability of established and 
trusting relationships with health professionals is a facili-
tator of help-seeking (Rickwood et al., 2007). The lack of 
confidence and trust placed in family doctors and other 

Table 3. ANCOVA for help-seeking from others in Australia and Russia (n = 459).

Russia Australia F ηp
2 Significance 

(two-tailed)
 M SD M SD

Help-seeking
 GP 3.37 1.29 3.73 1.03 9.05 0.019 .003
 Psychologist 3.97 1.14 4.32 0.89 11.32 0.024 .001
 Teacher/lecturer 2.13 1.03 2.86 0.88 63.67 0.122 <.001
 Spiritual leader 2.47 1.37 2.96 1.11 16.97 0.036 <.001
 Close family member 3.99 1.01 4.09 0.87 <.001 <0.001 .987
 Close friend 4.09 0.92 4.12 0.87 0.126 <0.001 .723

Note. Age and education were used as covariates.

Table 4. ANCOVA for stigma in Australia and Russia (n = 468).

Russia Australia F ηp
2 Significance 

(two-tailed)
 M SD M SD

Stigma
 Not real medical illness 2.01 1.21 1.41 0.88 43.66 0.076 <.001
 Could snap out of it 2.55 1.37 1.49 0.82 133.26 0.180 <.001
 Immoral lifestyle 1.40 0.76 1.33 0.76 1.715 0.004 .191
 Personal weakness 2.05 1.23 1.34 0.79 62.23 0.109 <.001
 Chemical imbalance 3.1 1.21 3.40 1.21 11.71 0.024 .001
 Unpredictable 2.31 1.14 2.40 1.11 1.43 0.003 .233

Note. Age and education were used as covariates.

Table 5. ANCOVA for social distance in Australia and Russia (n = 475).

Russia Australia F ηp
2 Significance 

(two-tailed)
 M SD M SD

Social distance
 Develop close friendship 3.32 1.22 4.07 1.09 40.95 0.078 <.001
 Go to their home 3.7 1.24 4.22 1.09 23.1 0.046 <.001
 Invite to your home 3.68 1.22 4.27 1.02 37.38 0.058 <.001
 Work on a project 3.27 1.32 3.93 1.11 32.19 0.063 <.001

Note. Age and education were used as covariates.
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professionals probably inhibits young people from seeking 
help. Therefore, it is unsurprising that participants with 
higher levels of trust in psychologists were more likely to 
positively endorse them in help-seeking. The lack of trust 
appears to be particularly detrimental to the help-seeking 
endorsement of participants from Russia. While beyond 
the scope of this study, it is worth noting that follow up 
tests indicated a similar relationship with doctors, family, 
friends and spiritual leaders. Clearly, young people are 
more likely to endorse seeking help from individuals that 
they trust.

Between country differences

As expected, levels of trust were higher in participants from 
Australia for all other strangers and institutions. 
Interestingly, trust was significantly higher for family and 
friends in participants from Russia compared to those in 
Australia. This finding may be explained by Russians’ 
experience with totalitarianism, bureaucratic failure, eco-
nomic instability and the widening socioeconomic spec-
trum in post communist years making trust and mutual 
reliance family and friends fundamental (Goodwin, 2008; 
Shlapentokh, 2006 as reviewed in Jurcik et al., 2013). The 
lower levels of trust for institutions was expected given the 
history of State persecution during Soviet times (Jurcik 
et al., 2013). This appears to be a persistent barrier to help-
seeking, despite young people having virtually no exposure 
to time living in the Soviet Union. However, the parents 
and caregivers of Russian young people, as well as the 
Soviet heritage in the medical care system and social insti-
tutions, could have influenced their attitudes towards health 
professionals and their levels of trust. Moreover, the 
Russian healthcare system continues to use treatments 
which do not have a strong evidence base (Vlassov, 2016). 
Russia’s capacity to engage in evidence-based practice is 
undermined by the continuing downward trend of health 
expenditures as a proportion of the total value of goods and 
services providing in one country during 1 year, Gross 
Domestic Product (GDP), which is comparatively lower to 
other countries of the WHO, European Union and the 
Group of Eight (G8; Younger, 2016). However, as we men-
tioned earlier, there are also groups of Russian clinicians 
endorsing and practicing evidence based treatments. For 
instance, there is a Russian division of the European 
Association of Behavioural and Cognitive Therapies 
(2020). It is possible that in time these clinicians, unaf-
fected by Soviet era policies of political persecution, may 
increase the amount of trust Russian citizens have for them.

As expected, participants from Russia were signifi-
cantly less likely to endorse help-seeking from profes-
sional others, such as a general practitioner and a 
psychologist, compared to their counterparts in Australia. 
They were also less likely to positively endorse help-
seeking from teachers/lecturers and spiritual leaders. 

While they were also significantly more likely to endorse 
dealing with the problem on their own, no between coun-
try significant differences were found in help-seeking 
from close friends and family. One explanation for this 
pattern of findings is that Russians may be more reliant on 
significant others than on institutions compared to 
Westerners (Jurcik et al., 2013). Except for family and 
friends, the results generally reflect earlier findings where 
Russians endorsed all forms of help-seeking less than 
their counterparts in the US (Nersessova et al., 2019). The 
finding that participants from Russia were less likely to 
endorse seeking help from spiritual leaders may be par-
tially explained by issues of trust and stigma (Jurcik et al., 
2013). Alternatively, it may indicate a trend in young 
Russians moving away from religious explanations of 
Depression, such as it being caused by an ‘immoral life-
style’, to more medically based explanations.

As mostly expected, participants from Russia were 
more likely to show stigma towards those with Depression 
compared to those in Australia. This was reflected in their 
beliefs that Depression was ‘not a real medical illness’, 
that the individual ‘could snap out of it’, and that it was 
caused by ‘personal weakness’. Furthermore, they were 
less likely to endorse biological explanations of Depression 
as they did not think that it was due to a ‘chemical imbal-
ance in the brain’. This finding is consistent with recent 
research which highlighted that compared to Americans, 
Russians were less likely to believe Depression to be 
caused by a chemical imbalance in the brain, and more 
likely to believe it is due to a personal weakness 
(Nersessova et al., 2019).

However, our results did not support the findings that 
Russians tended to attribute Depression to an ‘immoral 
lifestyle’ compared with Nersessova et al. (2019), who sur-
veyed a somewhat older sample. It is plausible that the 
results represent changing beliefs in young Russians who 
are supplanting previous religious and supernatural beliefs 
regarding mental disorders such as Depression with more 
biological explanations. The effect size in the ‘chemical 
imbalance’ item supports this conjecture as it is much 
smaller than the effect sizes for the other items such as 
‘personal weakness’ or ‘could snap out of it’. Having said 
this, we are also aware that ‘chemical imbalance’ as an 
explanation represents an overly simplified understanding 
of depression and is not necessarily consistent with the sci-
entific literature (Lacasse & Leo, 2005). Hence, although 
it may have the veneer of a scientific explanation, endors-
ing such an item does not necessarily imply an understand-
ing of the causal mechanisms of Depression (see Lacasse 
& Leo, 2005), nor does such an endorsement necessarily 
relate with less stigma (see Cook & Wang, 2011).

Similarly, as expected, participants from Russia were 
more likely to socially distance from those with Depression 
compared to those in Australia. This intention to socially 
distance was reflected in their reduced willingness to 
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develop a close friendship, ‘go or invite to their home’ and 
‘work on a joint project with’ an individual with Depression. 
This supports research that found that non-Western coun-
tries such as Russia, Mongolia and Japan have higher rates 
of social distancing than Western countries such as 
Germany and Australia (Dietrich et al., 2004; Griffiths 
et al., 2006; Jorm & Oh, 2009). 

Study limitations and strengths

Some limitations of the study require consideration. First, 
the sample is relatively small compared to other large scale 
studies in the field, and is based on a convenient rather 
than representative sample. Our study had a focus on 
young people, however, the specific use of snowball sam-
pling meant that there were a number of participants who 
would not qualify under the category of youth, typically 
considered the ages between 16 and 30 years. Having said 
this, all sets of analyses were run excluding these partici-
pants with no changes in the pattern of statistical signifi-
cance. These participants were thus included to preserve 
statistical power. Similarly, age and education were con-
trolled for due to the differences between country samples. 
A limitation of the study is that participants reported their 
beliefs about trust, stigma, social distancing and help-
seeking which may differ from actions taken in the real 
world due to social desirability biases. Moreover, it is pos-
sible that the experience of Depression may either enhance 
or inhibit the likelihood of help-seeking.

A strength of this research is that it is one of the few 
studies conducted on stigma, help-seeking and trust in 
Russians, and may be the first to specifically explore the 
combination of these factors of youth in Russia. Building 
on a recent study that explored cultural differences in men-
tal health between Russians and Americans (Nersessova 
et al., 2019), comparing differences in participants from 
Russia and Australia allows researchers to continue to 
break down often superficial categories, such as ‘West’ 
and ‘non-Western’, into more specific national portraits.

Implications and future directions

Research in trust, stigma and help-seeking remains pivotal 
to improving mental health globally. Our study highlights 
the need to understand country specific attitudes and 
beliefs about mental health problems, as well as cultural 
barriers to help-seeking. This research is useful in tailoring 
and adapting psychoeducational programmes such as 
Mental Health First Aid that seek to reduce stigma and 
improve help-seeking in Russian speaking contexts.

For instance, Russians’ distrust of medical profession-
als, particularly mental health professionals, may be con-
tinuing long after the Soviet Union has collapsed. This 
mistrust may be well placed given low levels of govern-
ment investment in healthcare, which may prohibit health 

professionals from engaging in evidence-based practice 
that would best address the needs of their clients (Younger, 
2016). Therefore, rather than only encouraging profes-
sional help-seeking, interventions designed at improving 
youth mental health in Russia may consider focusing on 
reducing stigma and educating the public about evidence 
based interventions which do exist in Russia. Next, our 
study also identified higher levels of stigma related beliefs 
in the Russian subsample (see also Nersessova et al., 
2019). For example, the participants from Russia seemed 
to attribute causes of Depression to a deficit in a person’s 
character. Such stigmatic beliefs could be addressed in an 
intervention by providing more science-based explana-
tions for the causes of depressive symptoms. Mental 
Health First Aid programmes are effective interventions in 
Australia and could be culturally adapted to the Russian 
context (see Morgan et al., 2018). In Australia, efforts 
could continue towards widespread adoption of Mental 
Health First Aid programmes, particularly those that focus 
on young people. These include the more recently devel-
oped Youth Mental Health First Aid programme and the 
Teen Mental Health First Aid programme that respectively 
educate adults working with young people and young peo-
ple themselves on symptom recognition and effective 
help-seeking strategies. Given such courses In light of the 
COVID19 pandemic, it is promising to see that these pro-
grammes, traditionally offered only face-to-face, can also 
be accessed online or in a blended online-offline delivery 
format (Mental Health First Aid Australia, n.d.). While 
these programmes may improve access for those who 
study or work from home, new programme delivery for-
mats need to be thoroughly evaluated to ensure they 
achieve similar outcomes as their predecessor. Programmes 
should not be driven by pharmaceutical interests and 
overly simplified or inaccurate biomedical explanations of 
mental illness (see Lacasse & Leo, 2005). Instead pro-
grammers have a responsibility to appropriately knowl-
edge translate evidence-based literature for the public (i.e. 
accurate and informative biopsychosocial accounts).

Summary and conclusions

The current study sought to investigate how trust is related 
to help-seeking for Depression in Russia and Australia. The 
endorsement of health professional such as psychologists 
in dealing with Depression may be partially explained by 
the level of trust individuals have towards health profes-
sionals. The study also explored differences in trust, stigma, 
social distance and help-seeking for Depression in young 
participants from Russia and Australia. Participants from 
Russia exhibited lower levels of trust for others, except 
friends and family, and higher levels of stigma and social 
distancing towards those with Depression. The results sug-
gest that both groups of youth could benefit from further 
education regarding the symptoms of Depression that 
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would facilitate effective help-seeking behaviour, although 
healthcare systems themselves should not be absolved from 
further scrutiny based on our review of the literature. More 
research is needed for Russian speaking populations in 
Eastern Europe and Central Asia.
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