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ABSTRACT 

 
Gender plays an important role in shaping access to face-to-face counselling services, influencing both barriers 
and facilitators to help-seeking behaviour. Societal norms often discourage men from seeking mental health 
support due to expectations of stoicism and self-reliance, while women face challenges such as stigma, 
financial constraints, and time limitations despite being more socially encouraged to express emotions. 
Nowadays, Cyber-counselling has been widely offered and has become one of the alternative approaches in 
counselling help. Motivational factors such as social support, positive past experiences, and education on 
mental health can significantly enhance the likelihood of seeking counselling. Conversely, barriers like stigma, 
cultural factors, lack of confidentiality, and negative past experiences impede access for both genders. 
This systematic review explores different ways in which gender influences help-seeking behaviours, especially 
in digital or counselling contexts. After narrowing down from a much larger pool, 15 articles were analysed 
and sorted into three main themes. The analysis was not just a comparison, but also tried to link patterns 
across studies, even when the links were not always clear. Gender-based differences showed up in both subtle 
and obvious ways. Overall, the review tries to highlight how people seek help differently depending on gender, 
and what that might mean for support systems going forward. 
 
Keywords: Gender differences, challenges, cyber counselling, mental health, professional services. 

 
 
1. INTRODUCTION 
 

Gender differences play a significant role in seeking counselling, with distinct barriers and 
facilitators affecting individuals' willingness to pursue mental health support. Research has 
consistently shown that men and women experience and respond to mental health challenges 
differently, which impacts their help-seeking behaviour (Mahalik et al., 2003). Societal norms and 
cultural expectations often dictate that men should be stoic and self-reliant, discouraging them 
from seeking help for mental health issues (Addis & Mahalik, 2003). Conversely, women are 
generally more encouraged to express emotions and seek support, yet they still face unique 
barriers, such as stigma and access to resources (Vogel et al., 2011). 
 

Facilitators that encourage help-seeking behaviour also differ by gender. For men, having 
a supportive environment that challenges traditional gender norms and promotes emotional 
vulnerability can significantly increase the likelihood of seeking counselling (Mahalik et al., 2003). 
Educational interventions that address mental health stigma and normalise help-seeking can also 
be effective (Vogel & Wade, 2009). For women, accessible and affordable counselling services, as 
well as supportive social networks, play crucial roles in facilitating their help-seeking behaviour 
(Galdas et al., 2005). 
 

Understanding these gender-specific barriers and facilitators is crucial for developing 
targeted interventions that promote mental health support for all individuals. By addressing 
these unique challenges, mental health professionals can better support men and women in 
overcoming obstacles to seeking counselling and improve overall mental health outcomes. 
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2. CYBER COUSELING OVERVIEW  
 
Cyber counselling is defined as the provision of counselling services through the Internet, in 
which the client and the counsellor or psychologist are not in the same physical location and 
connect through computer-mediated communication advances (Abney & Cleborne, 2004). 
Online/cyber counselling encompasses a variety of modalities, such as instant messaging, 
synchronous chat, text messaging, video-conferencing, and asynchronous email (Barak, Hen, et 
al., 2009; Barnett, 2005; Dowling & Rickwood, 2013).  
 
2.1 Motivation Factors for Seeking Cyber Counseling  
 
Social support networks play a crucial role in facilitating access to counselling services. Women 
generally have stronger social support systems that encourage them to seek help when needed 
(Cornish et al., 2000). Men, who may have less robust support networks, benefit significantly 
when encouraged by partners, family, or friends to seek counselling (Mahalik, Burns, & Syzdek, 
2007). 
 
The second factor is that positive previous experiences with mental health services can encourage 
individuals to seek help again in the future. Women are more likely to report positive experiences 
with counselling, which increases their likelihood of seeking help again (Mojtabai, 2007). Men, 
who may have fewer initial encounters with mental health services, often require more outreach 
and positive reinforcement to consider counselling as a viable option (Robertson & Fitzgerald, 
1992). 
 
The other factors are Education and Awareness. Increased awareness and education about 
mental health and counselling services can reduce stigma and encourage help-seeking 
behaviours. Public health campaigns that target gender-specific barriers and promote the 
benefits of counselling can be particularly effective (Jorm et al., 2003). Educational programs that 
address mental health literacy can empower both men and women to recognise symptoms and 
seek appropriate help (Kutcher, Wei, & Coniglio, 2016). 
 
Gender differences in seeking counselling services are influenced by a complex interplay of 
societal norms, perceived need, accessibility, social support, and education. Addressing these 
barriers and enhancing facilitators requires targeted interventions that consider the unique 
challenges faced by men and women. Future research should continue to explore these 
differences to inform policies and practices that promote equitable access to mental health 
services. 
 
2.1 Barrier to Seeking Cyber Counseling 
 
Gender differences in seeking counselling can significantly influence both barriers and 
facilitators. Research indicates that these differences are rooted in societal norms, psychological 
factors, and access to resources. Traditional masculine norms often discourage men from seeking 
help for mental health issues. Societal expectations to be self-reliant, strong, and unemotional can 
make men less likely to seek counselling (Mahalik et al., 2003; Vogel et al., 2011). While women 
may face less stigma than men in seeking counselling, they may still encounter societal 
stereotypes that label them as overly emotional or weak for needing help (Galdas et al., 2005).   
 
Likewise, if counselling sessions are conducted online, certain challenges may arise, such as the 
perceived lack of confidentiality. Concerns about privacy and confidentiality can deter individuals 
from seeking cyber counselling, particularly in small communities where anonymity is harder to 
maintain (Corrigan et al., 2014). The client will face difficulty in finding a private space at home 
to engage in counselling without being overheard or interrupted.   
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Counselling services can also be expensive, and a lack of insurance coverage or financial resources 
is a significant barrier. This is especially true for low-income individuals, regardless of gender 
(Ojeda & McGuire, 2006). While cyber counselling can sometimes be more affordable than in-
person sessions, it still might be expensive for individuals with limited financial resources. Costs 
of Technology also need to be included. These expenses are associated with purchasing and 
maintaining devices or internet subscriptions. Busy schedules and time commitments, including 
work and family responsibilities, can prevent individuals from accessing counselling services 
(Gulliver et al., 2010). 
 
People's inclination to seek online counselling is greatly influenced by cultural and ethnic 
boundaries. It is frowned upon in many societies to talk about emotional difficulties with 
strangers, even online, because mental health is stigmatised. Collectivists may value community 
or family-based solutions above outside counselling because they perceive online counselling as 
unsuitable or impersonal. Cultural beliefs and values can influence attitudes toward counselling. 
In some cultures, seeking help outside the family is discouraged, and mental health issues are 
stigmatised (Mojaverian et al., 2012). Ethnic minorities may face additional barriers such as 
language difficulties, a lack of culturally competent counsellors, and mistrust of the healthcare 
system (Snowden, 2001). 
 
A lack of awareness about mental health issues and the benefits of counselling can prevent 
individuals from seeking help. This includes not recognising symptoms of mental health 
conditions or not knowing where to find resources (Gulliver et al., 2010). A lot of individuals are 
either unaware of the idea of internet counselling or don't think it is a good substitute for 
conventional in-person counselling. Insufficient exposure to information or misunderstandings 
regarding the legitimacy of online platforms and the credentials of cyber counsellors are 
frequently the causes of this ignorance.  

 
Furthermore, people might not be completely aware of the manner in which cyber counselling 
operates, the kinds of problems it can resolve, or the privacy safeguards in place to safeguard 
private data. Consequently, even when they want mental health assistance, prospective 
consumers could be reluctant to use these services. In order to overcome this obstacle, increasing 
awareness through educational efforts and incorporating cyber counselling information into 
public health activities may be crucial. 
 
Previous negative experiences with counselling or healthcare providers can deter individuals 
from seeking help again. This includes feeling judged, not being understood, or experiencing 
discrimination (Vogel et al., 2007). Despite the potential advantages of online counselling, people 
may be greatly discouraged from seeking it due to unfavourable prior experiences. People often 
have doubts about the quality of treatment they might receive online because of past experiences 
with substandard or unresponsive counsellors. Additionally, mistrust in digital platforms might 
be exacerbated by worries about privacy and confidentiality brought on by instances in which 
private information was handled improperly. 
 
3.  FACILITATORS  
 
Facilitators are factors that either make direct impacts on barriers or have indirect impacts by 
fostering resilience. As mentioned by Kuek et al. (2021), social support and encouragement are 
arguably the most important facilitators when individuals are faced with culturally specific 
challenges. At this point, having a strong network of family and friends or co-workers around 
them can help alleviate stigma and encourage individuals to meet with a counsellor. At the same 
time, Gronholm et al. (2024) have mentioned that social networks personally and contextually 
normalise the experience of counselling, which can go a long way in reducing stigma and fostering 
resilience. 
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Particularly for individuals from marginalised groups, those who are traditionally underserved 
and stigmatised, social encouragement can be valuable in catalysing the process of addressing 
mental health needs. A third facilitator is positive attitudes toward counselling. If there is a 
positive view of counselling in one's culture or environment, this makes it easier for people to 
consciously and unconsciously consider and access counselling (Perrotta, 2020). Positive 
community attitudes about counselling can normalise mental-health care, making it seem like a 
reasonable and helpful choice. At the same time, the availability and accessibility of services are 
also crucial. As mentioned by Tomczyk et al. (2020), a person's willingness or social support for 
seeking help can mean nothing if counselling services are not accessible. On the other hand, the 
increasing availability of online counselling services is also a big boon for people's access to 
counselling, especially those who may struggle to get counselling due to geographic or other 
logistical constraints. 

 
Awareness and knowledge of mental health issues are another facilitator. If people are aware of 
mental health problems, understand the issues and the importance of addressing them, and feel 
the potential of counselling to provide a benefit, then they are more likely to use the service. As 
opined by Stiawa et al. (2020), Gender can affect understanding or willingness to address mental 
health issues, as in some cases, women are more aware of emotional problems or can be more 
open to discussing their anxieties. Therefore, providing mental health education that is specific 
to gender can increase awareness and openness, and lead to fewer barriers to service use. On the 
other hand, work and institutional support can also facilitate access to counselling (Dianovi et al. 
2022). The stigma that is sometimes attached to asking for help is lessened when counselling 
services are easily accessible through the workplace, other educational institutions, and service-
providing organisations. However, the provision of supportive and gender-affirming mental 
health services through these platforms and organisations may be essential in bridging the gap 
between acknowledging the need for assistance and actually seeking it. 
 
Counsellors' cultural awareness and competency have also been found to be crucial mediators in 
creating safe places for people, particularly in situations where gender roles and expectations are 
established in deeply ingrained cultural standards. People from patriarchal societies, for instance, 
might not ordinarily want to discuss topics that might be considered taboo in their culture. This 
is a circumstance that can only be helpful if therapists have received cultural competency training. 
Similarly, Levenson et al. (2023) mentioned that members of the LGBTQ+ community can often 
seek out counsellors who are sensitive to their unique requirements and challenges that they may 
face and who can create a safe, non-judgmental place to express and transcend these concerns.  
 
These services are ultimately dependent on individuals' own motivation to want to make a 
change. As stated by Bergen & McCabe (2021), regardless of the services offered or the support 
available, the individual will decide whether to take up counselling or not, often dictated by their 
willingness and readiness to change. In some cases, this could be in response to a depressive 
symptom, but for others, it could be motivated by a number of factors other than mental or 
emotional distress. It could also be because a person realises that their mental and emotional 
well-being is not where they want it to be. Hence, it can be said that the facilitators of these 
counselling services are multi-faceted and greatly determined by the context, for example, social 
support, attitudes towards counselling, availability of services, awareness about mental health 
issues and personal motivation. Gender is a critical determinant for these facilitators and for the 
provision of mental health services in general. If mental health services are to be effective and 
accessible, it is important that they are sensitive to gender, culturally responsive and accessible. 
 
4.0 METHODOLOGY 
 
The current study utilises a Systematic Literature Review (SLR) methodology to review existing 
literature concerning differences in accessing cyber counselling between genders. We chose the 
SLR method as it offers a systematic, transparent, and replicable approach to identify, assess, and 
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analyse relevant studies. Conducting the systematic review aimed to gather peer-reviewed 
journal articles, conference proceedings, and reports for evidence. This entailed defining research 
aims, implementing distinct inclusion and exclusion criteria, systematically searching various 
academic databases, screening results for relevance, and thematically analysing findings to 
develop global findings in accordance with the aims of the study. 
 
4.1  Identifying search terms 
 
For this review, a systematic search was conducted using databases such as Scopus, Web of 
Science, PsycINFO, and Google Scholar. Search terms included combinations of keywords such as 
“cyber counselling,” “online counselling,” “internet counselling,” “e-counselling,” “digital 
counselling,” “virtual counselling,” “gender differences,” “male help-seeking,” “female help-
seeking,” “gender barriers,” “facilitators,” “privacy concerns,” and “accessibility challenges.” 
Boolean operators (AND/OR) were used to refine the results. Additional theoretical terms such 
as “Black Feminist Theory,” “Unified Theory of Acceptance,” and “Donabedian SPO framework” 
were also applied to capture conceptually relevant studies. The search targeted peer-reviewed 
articles published in English from 2021 onwards to ensure relevance. 
 

 
Figure 1. The systematic literature review framework of this study is based on the PRISMA 

(Source: Hapsari, 2025) 
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Table 1. Cyber counselling approach related terms from prior research 

Specific term(s) related to TM Sources from prior studies 

Online counselling 
E-counselling 
Digital mental health services 
Teletherapy 

Zainudin et al. (2018); Zainudin & Yusop (2018) 
Zainudin et al. (2020); Asamoah-Gyawu et al. (2022) 
Young et al. (1999); Navarro et al. (2020) 
Robledo Yamamoto et al., (2021) 

 
4.2 Screening and inclusion of relevant studies 
 

Table 2. Inclusion and exclusion criteria for the articles for review in this study 

Inclusion criteria Exclusion criteria 

● Peer-reviewed 
● English-language 
● Full-text, peer-reviewed 
● Published in reputable journals 

indexed by Scopus and PubMed 

● Non-peer-reviewed 
● Non-English-language 
● Duplicated in the two databases 
● Incomplete/inaccessible full text 
● Little to no relevance to the topic 

 
This review included studies according to precise inclusion and exclusion criteria to ensure the 
quality and relevance of selected studies. This included the studies in peer-reviewed articles, 
published in English, available in full text, in indexed and highly reputable journals, by either 
Scopus or PubMed. This guaranteed that only credible, academically reliable sources were used. 
Studies published in non-peer-reviewed formats, non-English languages, duplicates between 
databases, and studies where the full text was not obtainable in complete or accessible formats 
were excluded. The remaining papers that studied men as a population but that had limited or no 
direct relevance to gender differences or the barriers faced by men in accessing cyber counselling 
were also omitted. Hence, using these criteria kept the research evidence base narrow and 
focused on high-quality analysis. 
 
5. RESULTS AND DISCUSSION 
 
5.1  Descriptive analysis of the studies 
 
This systematic literature review looks at how gender affects help-seeking behaviour, especially 
in mental health and abuse contexts. A total of 15 articles were chosen after searching through a 
bunch of databases and checking for relevance. In the analysis section, the main patterns and 
contrasts were grouped into themes. It was kind of tricky keeping track of everything, but 
eventually the findings started to take shape. Some papers overlapped while others had pretty 
different points. The goal was not to count how many said what, but more to understand how 
different perspectives connect.  
 
5.2  Gendered perceptions of cyber counselling and help-seeking 
 
It has been found that gender norms influence how people think about and engage with online 
mental health support. It seems like some groups, especially women, are more affected by cultural 
expectations, but also sometimes more willing to seek help, although that depends on other things 
too. For example, Brown, Barry, & Todd (2021) point out that people who value control and self-
reliance, which are often tied to masculinity, are less likely to seek help, and this includes both 
men and women. In this regard, women who prioritise family a lot could actually be more okay 
with getting counselling, which kind of goes against expectations somehow. Al Azdi et al. (2025) 
also talk about how women in Bangladesh face more barriers, such as stigma and financial 
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limitations, which adds another layer. The article by Bansal et al. (2023) brings up online gender-
based violence, showing that fear and lack of trust in systems also discourage women and gender 
minorities from reaching out.  
 
At the same time, there appears to be a pattern, although it was not entirely straightforward, 
where social expectations intersect with how individuals use cyber counselling services. Possibly, 
cultural ideas about strength and silence.  Randall's (2023) study of the “Strong Black Woman” 
stereotype can affect whether someone even sees online support as an option. That perception 
might be common in other groups, but maybe in different forms. The review by Pijlman et al. 
(2024) suggests that even when digital harassment happens, help-seeking remains under-
researched, which could imply that shame or fear is still dominant. It can be inferred that although 
ICT-based services might increase access, underlying gender norms continue to restrict their use. 
Thus, even if the technology is there, the psychological or social barriers might still be stronger. 
This probably means digital counselling is not a full solution unless the cultural issues are 
addressed. 
 
5.3  Theories or perspectives used 
 
García-Vázquez et al. (2025) shed light on the Hybrid care model, which mixes online and 
in‑person sessions. In this context, ICT helps individuals with therapy, but tech, privacy, and 
access issues pop up. On the other hand, Tossaint-Schoenmakers et al. (2021), Donabedian's SPO 
model maps structure, process, outcomes, which reflects eHealth integration needs workflow, 
tech, and human alignment. The Unified Theory of Acceptance was something along the lines of 
explaining tech use based on effort, social influence and habits of individuals, too, which are 
highly associated with motivation. Moreover, Hanass-Hancock et al. (2023) includes the IMB 
model, which is about how information and motivation affect behaviour, then there is Social 
Learning Theory that was more about observing and modelling behaviours from others, and they 
also bring in some modified Gender Theory stuff that highlights how gender roles play into all 
this, especially for women, kind of combining everything together in the workshop design.  
Daugelat et al. (2023) focus on the Cognitive‑Interpersonal Maintenance Model, which sees 
anorexia as about thinking quirks such as obsession, detail focus and emotional stuff, as well as 
how others react. It kind of piles on traits, social responses, and family stress. There was this 
inherited vulnerability thing, which is hard to untangle, but it helps explain why it sticks around 
and gets reinforced. 
 

Table 3. List of theories and concepts used in the reviewed articles 

Theories or concepts used  No. of 
articles 

Articles  

Without a specified theory 1 Brown, Barry & Todd (2021) 

Without a specified theory 1 Bansal et al. (2023) 

Without a specified theory 1 Al Azdi et al. (2025) 

Without a specified theory 1 Pijlman et al. (2024) 

Without a specified theory 1 Randall (2023) 

Hybrid care models with ICT  1 García-Vázquez et al. (2025) 

Without a specified theory 1 Ioane, Knibbs & Tudor (2021) 
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Donabedian SPO framework 1 Tossaint-Schoenmakers et al. 
(2021) 

The Unified Theory of Acceptance 4 Békés et al. (2021), Schomakers 
et al. (2022), Batterham et al. 
(2021), Borghouts et al. (2021) 

Information, Motivation, Behaviour 
model (IMB), Social Learning theory and 
a modified version of Gender Theory 

1 Hanass-Hancock et al. (2023) 

Cognitive‑Interpersonal Maintenance 
Model of Anorexia Nervosa 

1 Daugelat et al. (2023) 

Without specified theory 1 Berardi et al. (2024) 

 
Table 4: Themes that emerged from reviewed articles 

 

Emerged themes   Key issues in the 
discussions 

Reviewed articles  

Gendered perceptions 
of cyber counselling 
and help-seeking 

Gender norms make help-
seeking harder, especially for 
men. A few women face 
stigma, and cultural factors 
affect things. Trust issues take 
place. 

Brown, Barry & Todd (2021) 

Bansal et al. (2023) 

Al Azdi et al. (2025) 

Pijlman et al. (2024) 

Randall (2023) 

Structural and 
technological barriers 
to accessing cyber 
counselling 

Internet issues, tech 
problems, and app confusion 
make online counselling 
tough. Some therapists were 
not ready. Privacy worries 
affect perceptions of 
individuals. 

García-Vázquez et al. (2025) 

Ioane, Knibbs & Tudor (2021) 

Tossaint-Schoenmakers et al. 
(2021) 

Békés et al. (2021) 

Schomakers et al. (2022) 

Facilitators enhancing 
cyber counselling 
uptake across genders 

User-centred design, 
transparency and positive 
clinician-patient relationships 
are key aspects to increasing 
uptake across genders,  
though not always equally 
across settings. 

Batterham et al. (2021)  

Borghouts et al. (2021) 

Hanass-Hancock et al. (2023) 

Daugelat et al. (2023) 

Berardi et al. (2024) 
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5.4 Structural and technological barriers to accessing cyber counselling 
 
Structural and technological barriers also greatly impede use suited to many diverse conditions, 
setting both accessibility and effectiveness goals much more limited than mere feasibility. 
Frequent challenges include bad internet connections, device limitations, and technical 
difficulties that interrupt the communication flow during sessions. Navigating digital platforms 
can also create difficulties for users, which may result in confusion while using apps for 
counselling or video conferencing tools (García-Vázquez et al., 2025). Such usability problems 
could lead to people not persisting with therapy online, particularly for those who are technology 
naïve. At the same time, therapist preparedness is another concern. Sometimes therapists are less 
confident or able to deliver counselling widely over the internet, so less of that service is available 
(Ioane, Knibbs, & Tudor, 2021). A lack of technical skills and knowledge of digital tools in online 
counselling may mean that a counsellor does not create an engaging and supportive online 
experience for the client. 
 
n the other hand, privacy concerns are another important factor to consider in shaping opinions 
regarding cyber counselling. Fear that sensitive conversations might be overheard at home, or 
intercepted online, may decrease trust in these services (Tossaint-Schoenmakers et al., 2021). 
Such fears are accentuated in small communities where it is difficult to be anonymous. In addition, 
accessibility inequalities intersect with technological barriers. People sometimes have an even 
harder time, as they may come from rural areas or low-income backgrounds and may have limited 
access to internet infrastructure and not be equipped to afford a device or data plan (Békés et al., 
2021). User hesitation can remain even when technology is accessible due to a lack of trust in 
online mental health platforms and beliefs about their validity (Schomakers et al., 2022). Thus, 
structural and technological barriers from internet unreliability to inadequate practitioner 
preparedness need tailored solutions. This includes platform simplifications, an increase in 
digital literacy, infrastructure investments, and improved privacy safeguards to drive cyber 
counselling service uptake. 
 
5.5 Facilitators enhancing cyber counselling uptake across genders. 
 
Gender-specific preferences and perceptions regarding cyber counselling affect its uptake, and 
therefore, facilitators must be designed accordingly. User-centric design is an important 
consideration because platforms catering to a wide range of demands can increase male and 
female interest. For instance, intuitive, navigable interfaces may more effectively engage men 
who are less accustomed to the online mental health service space, whereas personalisation and 
emotional support may draw women seeking relational connection in therapy (Batterham et al., 
2021). Greater transparency around how cyber counselling works, including session format, 
confidentiality, and data protection, can assuage scepticism among men and women. Due to 
privacy concerns or doubts about the validity of titillating video services, men need a clear and 
factual approach to security. Accelerating the adoption of technology for women, while 
strengthening privacy, can be more responsive to safety assurances and empathy in service 
provision (Borghouts et al., 2021). 
 
On the other hand, positive clinician–patient relationships are the primary enabler across 
genders. A clear structure for the therapeutic relationship and strong alliance can help men 
establish trust and remain engaged, even with action-oriented approaches tempered with 
emotional support. Empathetic listening, validation and helping them feel understood and 
supported is especially important for women (Hanass-Hancock et al., 2023). These facilitators 
admittedly work less consistently across all contexts. Male and female perceptions and 
engagements do not occur in a vacuum, as cultural contexts, socioeconomic background, and 
different forms of digital literacy play a role in making sense of online counselling. Some settings 
will need more targeted outreach to men than women to address stigma (Daugelat et al., 2023), 
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whereas in other locations, community-based campaigns that normalise female participation 
may be beneficial (Berardi et al., 2024). 
 
Furthermore, to optimise cyber counselling uptake among genders will necessitate the optimal 
fusion of user-centred platform design, operational transparency and the clinician–client 
relationship, all contingent upon the unique cultural and psychological realities of disparate 
gender groups. By doing so, men and women can relate to mental health online services in 
numerous ways. 
 
6.0  CONCLUSION 
 
Cyber counselling has the potential to increase access to mental health services, but the adoption 
of this option is fraught with complicated gendered perceptions that are underpinned by cultural 
norms and structural constraints. Sociocultural norms stigmatising depression care engagement 
influence women, while those norms promote independence and emotional restraint as 
masculine traits. Structural and technological barriers further narrow the availability. Facilitators 
of sustainable implementation include a focus on user-centred design, service transparency and 
therapeutic relationship, modified for gender-specific needs. Therefore, to achieve equitable 
mental health service delivery through cyber counselling, it is critical to address both 
technological and sociocultural barriers to prevent replication of existing gender gaps in help-
seeking behaviour. 
 
REFERENCE  
 
Addis, M. E., & Mahalik, J. R. (2003). Men, masculinity, and the contexts of help-seeking. American 

Psychologist, 58(1), 5-14. 
Addis, M. E., & Mahalik, J. R. (2003). Men, masculinity, and the contexts of help-seeking.  American 

Psychologist, 58(1), 5-14. https://doi.org/10.1037/0003-066X.58.1.5 
Al Azdi, Z., Saif, S. I., Kushal, S. A., Islam, M. T., Maaz, L., Reza, S., ... & Amin, Y. M. (2025). Gender 

differences in mental health help-seeking behaviour in Bangladesh: findings from a cross-
sectional online survey. BMJ open, 15(5), e091933. 

Asamoah-Gyawu, J., Amoako, M., Yeboah, G., Ntoaduro, A., Dadebo, A. A., & Attila, F. L. (2022). 
Viewpoints of students towards cyber counselling. Asian J. Educ. Soc. Stud, 37(2), 30-
36.https://www.academia.edu/download/101155950/1567.pdf 

Bansal, V., Leasure, E., Roth, C., Rezwan, M., Iyer, M., Pal, P., & Hinson, L. (2023). Help-seeking 
behaviours of those experiencing technology-facilitated GBV in Asia: implications for 
policy and programming. Journal of Gender-Based Violence, 7(2), 352-363. 

Batterham, P. J., Calear, A. L., Sunderland, M., Kay-Lambkin, F., Farrer, L. M., Christensen, H., & 
Gulliver, A. (2021). A brief intervention to increase uptake and adherence of an internet-
based program for depression and anxiety (enhancing engagement with psychosocial 
interventions): randomized controlled trial. Journal of Medical Internet Research, 23(7), 
e23029. 

Békés, V., Aafjes-van Doorn, K., Luo, X., Prout, T. A., & Hoffman, L. (2021). Psychotherapists’ 
challenges with online therapy during COVID-19: Concerns about connectedness predict 
therapists’ negative view of online therapy and its perceived efficacy over time. Frontiers 
in psychology, 12, 705699. 

Berardi, C., Antonini, M., Jordan, Z., Wechtler, H., Paolucci, F., & Hinwood, M. (2024). Barriers and 
facilitators to the implementation of digital technologies in mental health systems: a 
qualitative systematic review to inform a policy framework. BMC Health Services 
Research, 24(1), 243. 

Bergen, C., & McCabe, R. (2021). Negative stance towards treatment in psychosocial assessments: 
The role of personalised recommendations in promoting acceptance. Social Science & 
Medicine, 290, 114082.https://doi.org/10.1016/j.socscimed.2021.114082 

https://doi.org/10.1037/0003-066X.58.1.5
https://www.academia.edu/download/101155950/1567.pdf
https://doi.org/10.1016/j.socscimed.2021.114082


Journal of Human Development and Communication 
Volume 14, 2025 [74-86] 

 

84 
 

Bird, C. E., & Rieker, P. P. (2008). Gender and health: The effects of constrained choices and social 
policies. Cambridge University Press. 

Borghouts, J., Eikey, E., Mark, G., De Leon, C., Schueller, S. M., Schneider, M., ... & Sorkin, D. H. 
(2021). Barriers to and facilitators of user engagement with digital mental health 
interventions: systematic review. Journal of medical Internet research, 23(3), e24387. 

Brown, D., Barry, J. A., & Todd, B. K. (2021). Barriers to academic help-seeking: The relationship 
with gender-typed attitudes. Journal of Further and Higher Education, 45(3), 401-416. 

Cornish, M. A., Wade, N. G., & Post, B. C. (2000). Attitudes toward seeking help in a primary care 
sample: Gender differences and the effects of stigma. Journal of Clinical Psychology in 
Medical Settings, 10(3), 173-182. 

Corrigan, P. W., Druss, B. G., & Perlick, D. A. (2014). The impact of mental illness stigma on seeking 
and participating in mental health care. Psychological Science in the Public Interest, 15(2), 
37-70. 

Courtenay, W. H. (2000). Constructions of masculinity and their influence on men's well-being: A 
theory of gender and health. Social Science & Medicine, 50(10), 1385-1401. 

Daugelat, M. C., Pruccoli, J., Schag, K., & Giel, K. E. (2023). Barriers and facilitators affecting 
treatment uptake behaviours for patients with eating disorders: A systematic review 
synthesising patient, caregiver and clinician perspectives. European Eating Disorders 
Review, 31(6), 752-768. 

Davies, E. B., Wardlaw, J., Morriss, R., Glazebrook, C., & Hackmann, C. (2017). The development of 
a complex intervention to reduce anxiety and depression in adults with cancer: The 
CanRehab study. BMC Health Services Research, 17(1), 2-13. 
https://doi.org/10.1186/s12913-017-2255-x 

Dianovi, A., Siregar, D., Mawaddah, I., & Suryaningsih, S. (2022). Guidance and Counselling in 
Education. World Psychology, 1(2), 99-107.https://doi.org/10.55849/wp.v1i2.95 

Galdas, P. M., Cheater, F., & Marshall, P. (2005). Men and health help-seeking behaviour: Literature 
review. Journal of Advanced Nursing, 49(6), 616-623. 

García-Vázquez, Y., González-Rodríguez, R., Frieiro, P., & Vázquez-Pérez, R. (2025). Counseling 
and Therapeutic Support for Women Through Information and Communication 
Technologies: A Systematic Review of Benefits and Challenges. Clinical Social Work 
Journal, 1-25. 

Gonzalez, J. M., Alegría, M., Prihoda, T. J., Copeland, L. A., & Zeber, J. E. (2011). How the relationship 
of attitudes toward mental health treatment and service use differs by age, gender, 
ethnicity/race, and education. Social Psychiatry and Psychiatric Epidemiology, 46(1), 45-
57. https://doi.org/10.1007/s00127-009-0168-4 

Gronholm, P. C., Kline, S., Lamba, M., Lempp, H., Mahkmud, A., Cano, G. M., ... & Sunkel, C. (2024). 
Exploring perspectives of stigma and discrimination among people with lived experience 
of mental health conditions: a co-produced qualitative study. EClinicalMedicine, 
70.https://doi.org/10.1016/j.eclinm.2024.102509 

Gulliver, A., Griffiths, K. M., & Christensen, H. (2010). Perceived barriers and facilitators to mental 
health help-seeking in young people: A systematic review. BMC Psychiatry, 10(1), 113. 
https://doi.org/10.1186/1471-244X-10-113 

Hanass-Hancock, J., Bhengu, N., Exner, T., Magusthwa, S., Harrison, A., Dolezal, C., ... & Hoffman, S. 
(2023). Masibambane—Ladies Chat: Developing an Online Gender-Enhanced PrEP 
Information-Motivation Workshop for Young South African Women. AIDS Education and 
Prevention, 35(1), 14-35. 

Hapsari, N. (2025). Understanding talent management practices in small, medium, and new 
enterprises: a systematic literature review. Strategy & 
Leadership.http://dx.doi.org/10.1108/SL-03-2025-0046 

Ioane, J., Knibbs, C., & Tudor, K. (2021). The challenge of security and accessibility: Critical 
perspectives on the rapid move to online therapies in the age of COVID‑19. Psychotherapy 
and Politics International, 19(1), e1581. 

https://doi.org/10.1186/s12913-017-2255-x
https://doi.org/10.55849/wp.v1i2.95
https://doi.org/10.1007/s00127-009-0168-4
https://doi.org/10.1016/j.eclinm.2024.102509
https://doi.org/10.1186/1471-244X-10-113
http://dx.doi.org/10.1108/SL-03-2025-0046


Pavithiraa Devi Elangovan, Aida Shakila Ishak & Nurul Naimah Rose/ Gender Differences And Challenges To Accessing 
Cyber Counseling Approach 

 

85 
 

Jorm, A. F., Korten, A. E., Jacomb, P. A., Christensen, H., Rodgers, B., & Pollitt, P. (2003). Mental 
health literacy: A survey of the public's ability to recognize mental disorders and their 
beliefs about the effectiveness of treatment. Medical Journal of Australia, 166(4), 182-186. 

Kuek, J. H. L., Chua, H. C., & Poremski, D. (2021). Barriers and facilitators of peer support work in 
a large psychiatric hospital: a thematic analysis. General psychiatry, 
34(3).https://doi.org/10.1136%2Fgpsych-2021-100521 

Kutcher, S., Wei, Y., & Coniglio, C. (2016). Mental health literacy: Past, present, and future. 
Canadian Journal of Psychiatry, 61(3), 154-158. 

Levenson, J. S., Craig, S. L., & Austin, A. (2023). Trauma-informed and affirmative mental health 
practices with LGBTQ+ clients. Psychological Services, 20(S1), 
134.http://dx.doi.org/10.1037/ser0000540 

Mackenzie, C. S., Gekoski, W. L., & Knox, V. J. (2006). Age, gender, and the underutilization of 
mental health services: The influence of help-seeking attitudes. Aging & Mental Health, 
10(6), 574-582. 

Mahalik, J. R., Burns, S. M., & Syzdek, M. (2007). Masculinity and perceived normative health 
behaviors as predictors of men's health behaviors. Social Science & Medicine, 64(11), 
2201-2209. https://doi.org/10.1016/j.socscimed.2007.02.035 

Mojaverian, T., Hashimoto, T., & Kim, H. S. (2012). Cultural differences in professional help 
seeking: A comparison of Japan and the U.S. Frontiers in Psychology, 3, 615. 

Mojtabai, R. (2007). Americans’ attitudes toward mental health treatment seeking: 1990–2003. 
Psychiatric Services, 58(5), 642-651. 

Mojtabai, R., Olfson, M., & Mechanic, D. (2011). Perceived need and help-seeking in adults with 
mood, anxiety, or substance use disorders. Archives of General Psychiatry, 59(1), 77-84. 
https://doi.org/10.1001/archpsyc.59.1.77 

Navarro, P., Sheffield, J., Edirippulige, S., & Bambling, M. (2020). Exploring mental health 
professionals’ perspectives of text-based online counseling effectiveness with young 
people: Mixed methods pilot study. JMIR mental health, 7(1), 
e15564.https://doi.org/10.2196/15564 

Ojeda, V. D., & McGuire, T. G. (2006). Gender and racial/ethnic differences in use of outpatient 
mental health and substance use services by depressed adults. Psychiatric Quarterly, 
77(3), 211-222. 

Perrotta, G. (2020). Accepting “change” in psychotherapy: from consciousness to awareness. 
Journal of Addiction Research and Adolescent Behaviour, 3.DOI: 10.31579/2688-7517/018 

Pijlman, V., Waardt, M. D., Schoonmade, L., Eichelsheim, V., & Pemberton, A. (2024). The help-
seeking behavior of victims of image-based sexual harassment and abuse: A scoping 
review. Trauma, Violence, & Abuse, 15248380241289435. 

Randall, D. J. (2023). “Where My Girls At?”: An Exploration of Gendered Racism, The Strong Black 
Woman Schema, Help-Seeking Intentions, and Friendships between Black Women. The 
University of Akron. 

Robertson, J. M., & Fitzgerald, L. F. (1992). Overcoming the masculine mystique: Preferences for 
alternative forms of assistance among men who avoid counseling. Journal of Counseling 
Psychology, 39(2), 240-246. https://doi.org/10.1037/0022-0167.39.2.240 

Robledo Yamamoto, F., Voida, A., & Voida, S. (2021). From therapy to teletherapy: Relocating 
mental health services online. Proceedings of the ACM on Human-Computer Interaction, 
5(CSCW2), 1-30.https://doi.org/10.1145/3479508 

Schomakers, E. M., Lidynia, C., Vervier, L. S., Calero Valdez, A., & Ziefle, M. (2022). Applying an 
extended UTAUT2 model to explain user acceptance of lifestyle and therapy mobile health 
apps: survey study. JMIR mHealth and uHealth, 10(1), e27095. 

Seidler, Z. E., Dawes, A. J., Rice, S. M., Oliffe, J. L., & Dhillon, H. M. (2016). The role of masculinity in 
men's help-seeking for depression: A systematic review. Clinical Psychology Review, 49, 
106‑118. https://doi.org/10.1016/j.cpr.2016.09.002 

Smith, J. A., Braunack-Mayer, A., Wittert, G., & Warin, M. (2013). Qualities men value when 
communicating with general practitioners: implications for primary care settings. Medical 
Journal of Australia, 199(3), 161-163. 

https://doi.org/10.1136%2Fgpsych-2021-100521
http://dx.doi.org/10.1037/ser0000540
https://doi.org/10.1016/j.socscimed.2007.02.035
https://doi.org/10.1001/archpsyc.59.1.77
https://doi.org/10.2196/15564
https://doi.org/10.1037/0022-0167.39.2.240
https://doi.org/10.1016/j.cpr.2016.09.002


Journal of Human Development and Communication 
Volume 14, 2025 [74-86] 

 

86 
 

Smith, J. L., Tran, G. Q., & Thompson, R. D. (2008). Can the theory of planned behavior help explain 
men's psychological help-seeking? Evidence for a mediation effect and clinical implications. 
Psychology of Men & Masculinity, 9(3), 179-192. 

Snowden, L. R. (2001). Barriers to effective mental health services for African Americans. Mental 
Health Services Research, 3(4), 181-187. 

Stark, L. (2013). The rise of gender-sensitive health care. Journal of Women's Health, 22(5), 453-
455. https://doi.org/10.1089/jwh.2013.4301 

Stiawa, M., Müller-Stierlin, A., Staiger, T., Kilian, R., Becker, T., Gündel, H., ... & Krumm, S. (2020). 
Mental health professionals view about the impact of male gender for the treatment of 
men with depression-a qualitative study. BMC psychiatry, 20, 1-
13.https://doi.org/10.1186/s12888-020-02686-x 

Thompson, A. E., Hunt, C., & Issakidis, C. (2004). Why wait? Reasons for delay and prompts to seek 
help for mental health problems in an Australian clinical sample. Social Psychiatry and 
Psychiatric Epidemiology, 39(10), 810-817. https://doi.org/10.1007/s00127-004-0816-
7 

to seek counseling: The mediating roles of self-stigma and attitudes toward counseling. Journal of 
Counseling Psychology, 54(1), 40-50. https://doi.org/10.1037/0022-0167.54.1.40 

Tomczyk, S., Schomerus, G., Stolzenburg, S., Muehlan, H., & Schmidt, S. (2020). Ready, willing and 
able? An investigation of the theory of planned behaviour in help-seeking for a community 
sample with current untreated depressive symptoms. Prevention Science, 21(6), 749-
760.https://doi.org/10.1007/s11121‑020‑01099‑2 

Tossaint-Schoenmakers, R., Versluis, A., Chavannes, N., Talboom-Kamp, E., & Kasteleyn, M. (2021). 
The challenge of integrating eHealth into health care: systematic literature review of the 
Donabedian model of structure, process, and outcome. Journal of medical Internet 
research, 23(5), e27180. 

Vogel, D. L., & Wade, N. G. (2009). Stigma and help-seeking. The Psychologist, 22(1), 20-23. 
Vogel, D. L., Heimerdinger-Edwards, S. R., Hammer, J. H., & Hubbard, A. (2011). “Boys don’t cry”: 

Examination of the links between endorsement of masculine norms, self-stigma, and help-
seeking attitudes for men from diverse backgrounds. Journal of Counseling Psychology, 
58(3), 368-382.https://doi.org/10.1037/a0023688  

Vogel, D. L., Wade, N. G., & Haake, S. (2006). Measuring the self-stigma associated with seeking 
psychological help. Journal of Counseling Psychology, 53(3), 325-337. 

Vogel, D. L., Wade, N. G., & Hackler, A. H. (2014). Perceived public stigma and the willingness  
Young, K., Pistner, M., O'mara, J., & Buchanan, J. (1999). Cyber disorders: The mental health 

concern for the new millennium. Cyberpsychology & behavior, 2(5), 475-
479.https://www.healthyplace.com/node?page=1850 

Zainudin, Z. N., & Yusop, Y. M. (2018). Client’s satisfaction in face-to-face counselling and cyber 
counseling approaches: A comparison. International Journal of Academic Research in 
Business and Social Sciences, 8(3), 677-684.http://dx.doi.org/10.6007/IJARBSS/v8-
i3/3992 

Zainudin, Z. N., & Yusop, Y. M. (2018). Cyber-counseling: Is it really new. International Research 
Journal of Education and Sciences, 2(2), 19-
24.https://www.researchgate.net/profile/Zaida-
Zainudin/publication/329735840_Cyber-
Counseling_Is_It_Really_New/links/5c187b9c299bf139c7607535/Cyber-Counseling-Is-
It-Really-New.pdf 

Zainudin, Z. N., Asri, A. S., Talib, M. A., Hassan, S. A., Ahmad, N. A., & Yusop, Y. M. (2020). The 
prevalence of cyber-counselling: A systematic literature review on effectiveness and 
preferences. International Journal of Academic Research in Business and Social Sciences, 
10(10), 731-751.http://dx.doi.org/10.6007/IJARBSS/v10-i10/7897 

 

https://doi.org/10.1089/jwh.2013.4301
https://doi.org/10.1186/s12888-020-02686-x
https://doi.org/10.1007/s00127-004-0816-7
https://doi.org/10.1007/s00127-004-0816-7
https://doi.org/10.1037/0022-0167.54.1.40
https://doi.org/10.1007/s11121-020-01099-2
https://doi.org/10.1037/a0023688
https://www.healthyplace.com/node?page=1850
http://dx.doi.org/10.6007/IJARBSS/v8-i3/3992
http://dx.doi.org/10.6007/IJARBSS/v8-i3/3992
https://www.researchgate.net/profile/Zaida-Zainudin/publication/329735840_Cyber-Counseling_Is_It_Really_New/links/5c187b9c299bf139c7607535/Cyber-Counseling-Is-It-Really-New.pdf
https://www.researchgate.net/profile/Zaida-Zainudin/publication/329735840_Cyber-Counseling_Is_It_Really_New/links/5c187b9c299bf139c7607535/Cyber-Counseling-Is-It-Really-New.pdf
https://www.researchgate.net/profile/Zaida-Zainudin/publication/329735840_Cyber-Counseling_Is_It_Really_New/links/5c187b9c299bf139c7607535/Cyber-Counseling-Is-It-Really-New.pdf
https://www.researchgate.net/profile/Zaida-Zainudin/publication/329735840_Cyber-Counseling_Is_It_Really_New/links/5c187b9c299bf139c7607535/Cyber-Counseling-Is-It-Really-New.pdf
http://dx.doi.org/10.6007/IJARBSS/v10-i10/7897

