
Volume 5 • Issue 1 • 1000225
J Comm Pub Health Nursing, an open access journal
ISSN: 2471-9846 

Research Article Open Access

Ebrahimi et al., J Comm Pub Health Nursing 2019, 5:1
DOI: 10.4172/2471-9846.1000225

Journal of 
Community & Public Health Nursing

Journ
al

 o
f C

om
munity & Public Health Nursing 

ISSN: 2471-9846

Keywords: Help seeking; Mental disorder; Attitude; Children

Introduction
According to statistical data reported by the World Health 

Organization, nearly one-third of the world’s populations express some 
problems in their lifetime which are clinically identified as mental 
disorders. Moreover, according to the WHO’s 2003 report on mental 
health in Europe, one out of every five people in Europe had been 
suffering from periods of depression. Because of the growing trend of 
mental disorders, it is shown that more than 30% of patients admitted to 
general practitioners are people who suffer from mental health problems 
[1]. In a study which was conducted in 2005 in 16 European countries 
it was found that 27% of European adults had been affected by at least 
one mental disorder for a 12-month period [2]. According to the World 
Health Organization in 2009, 26.6% of people over 18 years in America, 
with a population of nearly 57.7 million people, are suffering from 
diagnosed mental disorders. In addition, mental disorders are the most 
common cause of disability between the ages of 15-45 in America and 
Canada; Based on DALY scale, disability caused by mental disorders 
are among the most common types of disability [3]. The results of an 
international study, which evaluated the relationship between mental 
disorders and public health and disabilities due to mental illnesses, it 
was found that more than half of cases of disability in people aged 10 to 
24 years old were due to neurological and psychological conditions such 
as substance abuse or self-destructive behaviors [4].

More than half a century ago, in 1960s, Nunnally [5] in his study 
showed that there were a very little knowledge about mental illnesses 
in the community, and word psychopath is always associated with a 
feeling of fear, mistrust, and hatred. Such a stigmatizing view still deeply 
exists in many communities. Many of other studies on the attitudes and 
opinions of the public about mental illness, from the late 1950s to the 
present day, have reported similar results [6-8]. According to the results 

of some studies by the American Mental Health Association (2008), 52% 
of the people were uncomfortable to be near a person who committed 
suicide, 55% avoided being with schizophrenic patients and people 
with bipolar disorder, and 77% did not feel good to be with a teacher or 
partner with emotional disorders or schizophrenia. Such attitudes are 
significantly different from people’s attitudes toward physical illnesses, 
for example, 98% of participants had no problem with having a friend 
with diabetes or cancer, and 93% were comfortable to work with a 
colleague or manager who was suffering from these diseases [9].

In the studies which have been conducted on public attitudes about 
mental illnesses, from the beginning of 1990s to the present, there are 
four common critical points. First, a lot of people cannot correctly 
identify mental disorders. Second, people’s beliefs about the causes of 
mental disorders and effective treatment for various mental problems 
are very different from the views of mental health specialists. Third, 
mental illnesses especially schizophrenia are considered as a great 
shame and stigma for those who suffer from the disease. Fourth, most 
studies which evaluated the effects of social and demographic variables 
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Abstract
Background: The purpose the study was to assess parent’s attitudes toward mental illness in children and is 

relationship with help seeking behaviours.

Method: This cross-sectional study was conducted in a pediatric psychiatric clinic of under affiliation of Tehran 
University of Medical Sciences in 2016-17. All children’s parents or guardians who referred for the first time to the clinics 
were the study population. Convenient Sampling was applied and 400 subjects were included by survey method. The 
data collection tool for this study included a form for demographic data, a questionnaire for assessing parents’ attitude 
toward the causes, behavioral demonstrations and treatment of mental disorders in children, and finally a checklist to 
determine help seeking behaviors. Descriptive and inferential statistics was applied with SPSS software version 16 for 
data analysis.

Results: 93.7% of parents had a good attitude toward mental illness in the three studied realms. 56.25% of parents 
referred to official sources of help. The results of this research showed that there was a significant difference between 
the mean scores of parents’ attitude (sum of the three areas) in terms of child’s gender, parents’ marital status, father’s 
job, father’s education, and mother’s education and there was a significant relationship between help seeking behavior 
of parents just with fathers’ education level (P<0.05). 

Conclusion: The results showed that parents had a good attitude toward their children’s mental disorders However, 
it should not be overlooked that nearly half of parents were still referring to unofficial sources of assistance.
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on people’s beliefs about patients with mental illness it has been 
shown that the elderly, people with low education, and those with little 
knowledge of mental disorders are less tolerant in their contacts with 
such patients [10-14].

In the past, many studies were conducted on the psychological 
problems of children based on adult psychiatry and consequently 
by which many adults were labeled and stigmatized. However, 
recent studies have shown that children are far more vulnerable to 
stigmatization and the mental health problems of children need 
more professional diagnosis and treatment, far more than adults [15]. 
Emotional and behavioral disorders among children and adolescents 
are increasingly getting more prevalent. According to the National 
Institute of Mental Health, one out of every ten children and adolescents 
is faced with mental health problems, but of those with the problems, 
only 20% receive adequate treatment [15,16]. Of course, in case of 
providing appropriate intervention and treatment, several problems 
such as substance abuse, educational problems, legal disputes, and 
ultimately suicide can be reduced [17,18].

Nowadays, it is recognized that there is a gap between the need 
for and the use of services which is called service gap. Such a gap is 
present in mental health problems [19] and it has reduced the tendency 
of people to get help from others and pay for the mental health 
services [20]. When the person in need is a child, his or her parents 
must provide and take advantage of such health care services. Previous 
studies indicate parents’ negative attitude toward help seeking medical 
services is one of the potential obstacles in receiving psychiatric services 
for children. Nevertheless, there are some other external factors that 
affect the utilization of services for children, such as the high costs of 
care, social stigmatization against mental illness, and the availability 
of services [21-23]. Studies show that parents take their children to 
a psychologist or psychiatrist only when they feel helpless and when 
they have already tried many ways they knew and have become assured 
about their methods’ lack of efficiency [24-27].

A study in 2000 showed that 30% of parents in America, with the 
emergence of the early signs of mental disorders in their children, 
referred to a psychologist for consult and 11% of parents referred to 
a psychiatrist for drug intervention. In other words, 59% of children 
with primary symptoms of emotional disorders did not receive any 
intervention and they were deprived of receiving any services up to a 
point when they had shown moderate to severe symptoms of mental 
illness. In addition, the survey also showed that families who had 
children at higher risk of emotional disorders did not refer and ask for 
treatment earlier than other families [27]. Moreover, the results of a 
study in Australia showed that from a total of 11000 students aged 16-
24 years old, only 32% of young people who had experienced very high 
levels of anxiety or depression benefited from mental health services. As 
estimated by the Australian National Mental Health Organization only 
25% of children aged 4-17 years old with known psychiatric disorders 
are receiving appropriate mental health services. It was also found 
that children with depression are more at risk of stigmatization than 
adults and they are far more in need of immediate official diagnosis and 
treatment of their problems than adults [28]. About 20% of children 
and adolescents are facing with the minimum amount of mental health 
problems, and almost 10% of them are suffering from moderate to 
severe disorders that require intervention. It is assumed that cultural 
factors have a significant impact on the use of these services for several 
reasons. One of the main reasons is the role and impact of culture on 
attitudes toward seeking help for mental health issues; as a result, it is 
necessary to conduct and support further researches on the attitudes of 

parents and community members about seeking help for psychological 
issues [29].

Eiraldi et al. [30] found that labeling and stigmatization of mental 
health services likely had an impact on parents’ decision to use the 
services, especially in families that had a little knowledge about the 
science of psychopathology and treatment methods.

The abovementioned items show that the attitudes of a patient 
or his / her family is one of the most important factors for predicting 
adults’ help seeking behaviors. Even in developed countries, there is 
not correct knowledge and attitude towards mental illness. However, 
in a country like Iran which is a developing country and most of its 
population have strong religious beliefs, so far there has been no study 
on people’s attitude toward help seeking behavior for mental illnesses. 
It should be noted that the Ministry of Health’s Department of Health 
announced that 20% of children and adolescents are faced with mental 
disorders to some extent, while 32% have mood disorders, and 50% 
are violent and aggressive. Furthermore, anxiety is prevalent among 
37% of children and adolescents [31]. Needless to say, if parents do not 
receive assistance from official sources, its irreparable consequences for 
these children will be inevitable in the future. It indicates a critical need 
for studies on mental illnesses in children and their required services. 
Thus, this study was aimed to assess parent’s attitudes toward mental 
illness in children and is relationship with help seeking behaviors.

Material and Methods
This cross sectional study was conducted in child psychiatry clinics 

affiliated to Tehran University of medical sciences (Roozbeh Hospital 
and Hazrat Ali Asghar Hospital) in 2016 and 2017. The subjects of 
this study were parents or family members of children who for the 
first time attended child psychiatry clinics or were referred by schools 
and health counseling or centers to have their children visited and 
examined for behavioral problems. None of the subjects referred to 
these centers before. Due to the lack of access to a similar study in Iran, 
using the following formula and considering a ratio of 50%, P=0.5 (the 
proportion of parents with good attitudes), α=0.05 (confidence interval 
of 95%) and e=0.05, the sample size was determined as 384 people.

Taking into consideration the possible loss of some of the samples, 
the sample size was changed into 400 people and 400 eligible parents 
or family members were enrolled in the study. In this study, we used 
convenience sampling method; accordingly, all the parents and family 
members who referred to the mentioned centers during the period 
of the study and consented to participate in the study received a 
questionnaire and were asked to complete the questionnaire. 

The data collection tool for this study included a form for 
demographic data, a questionnaire for assessing parents’ attitude 
toward the causes, behavioral demonstrations, and method of 
treatment of mental disorders in children, and finally a checklist to 
determine help seeking behaviors. The form of demographic data 
included demographic variables (age of parent and child, gender of 
parent and child, occupation &education of parents, economic level of 
family, marital status, and number of children). The economic level of 
family was based on self-reported.

To assess parents’ attitudes, first based on literature review and 
similar instruments an initial draft was prepared which was about three 
factors of knowledge, emotion, and action. Then, to prove the scientific 
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validity of the questionnaire, its content validity was tested. For that 
reason, the designed questionnaire was presented to 12 professors 
and experts in Roozbeh hospital and school of nursing and midwifery 
in Tehran University of medical sciences, and their comments were 
used to revise and improve the questionnaire. In order to test the face 
validity of the questionnaire, it was distributed among 10 parents who 
were met the inclusion criteria and they were asked to complete the 
questionnaire (the data collected from their answers were not included 
in the analysis of main sample size, however after completing the 
questionnaire, they were interviewed individually for 10-15 minutes 
and they were asked about their attitudes, thoughts, and feelings about 
the questionnaire and its possible problems).

To assess the reliability of the questionnaire was completed within 
15 days by 10 parents in two stages. The correlation coefficient between 
two stages of the first area (attitude toward the causes of mental 
disorders in children) was 0.89, in second area (attitude toward the 
behavioral demonstrations of mental disorders in children) was 0.87 
and in third area (attitudes toward treatment methods of mental 
disorders in children) was 0.92.

The comments were utilized under the guidance of professors and 
advisors. Thus, the final questionnaire includes 61 questions designed 
in three sections (18 questions about parents’ attitudes toward causes, 
25 questions about behavioral demonstrations, and 18 questions about 
methods of treating mental illnesses in children). The questionnaire 
was scored based on Likert scale and ranged from strongly disagree to 
strongly agree. The answer to each question received a score between 0 
and 4. Attitude in every area was divided into four parts: poor, average, 
good, and excellent.

In the first area (attitude toward the causes of mental disorders in 
children) and the third area (attitudes toward treatment methods of 
mental disorders in children): a score between 0-18 represented poor 
attitude, between 18-36 represented average attitude, between 36-54 
represented a good attitude, and between 54-72 represented a great 
attitude of parents.

In the second area (attitudes toward behavioral demonstrations of 
mental disorders in children): a score between 0-25 represented poor 
attitude, between 25-50 represented average attitude, between 50-75 
represented a good attitude, and between 75-100 represented a great 
attitude of parents.

Parents’ help seeking behavior was also examined by the 
checklist. The checklist investigated the behaviors of parents before 
referring to the medical center; referring to unofficial sources 
(relatives and close friends, mass media, and relying on traditional 
treatments, spiritual methods, life forecasters, and exorcism) 
received a zero point, and referring to official sources (psychiatrist, 
general practitioner, consultant, neurologist, and psychologist) 
received one point. To analyze the data via descriptive statistics, 
tables and indexes of frequency of distribution were used. Statistical 
analysis was used to examine the relationship between attitudes 
and the variables of interest; hence we used Pearson correlation 
coefficient, x² test, T test, and ANOVA.

To observe the ethics of research, first it was approved by the ethics 
committee and received written permission from the authorities of 
university and hospitals; second, the subjects were informed that they 
were free to participate in the research; in addition, informed written 
consent was obtained from the subjects to participate in the study and 
complete the questionnaire.

Results
The results indicated that most of people who referred to the clinics 

(70.25%) were mothers of children with mental disorders. Most children 
(45.5%) were in the age group 5-11 years. Most parents (48.8%) were 
aged between 30 to 40 years old, and most of them (69.8%) referred 
to treatment centers to seek help for the mental health problems of 
their sons. Most children (57.5%) were the first child in their family 
and the majority of families (91.5%) had three children or less. Most 
parents who participated in this study (87.5%) were living with his / her 
spouse and a child or children. The majority of them (72.2%) reported 
their household economic status to be moderate; fathers were mostly 
self-employed (44%), and mothers were mostly housewives (77.8%). 
Concerning education level, many of fathers and mothers who were 
surveyed in this study (52.8% and 87.5%, respectively) were high school 
diploma (Table 1). 

In this study, 82.9% of parents had a good attitude toward method 
of treatment, 83.4% toward causes, and 81.7% toward demonstrations 
of psychiatric disorders in children. In addition, 93.7% of parents had a 
good attitude toward mental illness in the three studied realms (Table 
2). Of all, 56.25% of parents referred to official sources of help.

The results revealed that there was a significant difference between 
mean scores of parents’ attitude towards the causes of psychiatric 
disorders in terms of child’s gender, number of children, marital status 
of parents, father’s job, and fathers’ and mothers’ education, so that, 
the parents of girls had a better attitude toward the causes of mental 
disorders in children (P<0.05). The attitude of parents who had three 
or less than three children were better than parents who had more 
than three children (P<0.05). Parents who were living together had a 
better attitude than parents who separated from each other (P<0.05). 
The parents of children whose fathers were government employee had 
better attitudes than parents of children whose fathers were worker 
(P<0.01). In addition, parents of children whose fathers had academic 
education had better attitudes than parents of children whose fathers 
had high school diploma (P<0.001) or less than the diploma (p<0.001). 
The parents of children whose mothers had academic education had 
better attitudes than parents of children whose mothers had high 
school diploma (P<0.001) or less than the diploma (p<0.001) There 
was no significant difference between the mean total scores of parents’ 
attitudes toward the causes of psychiatric disorders in terms of parent’s 
gender, mother’s job, and family income level (P>0.05). In addition, 
there was no significant correlation between parents’ attitude towards 
the causes of psychiatric disorders with child’s age and parents’ age 
(P>0.05).

There was no significant difference between mean scores of parents’ 
attitude towards demonstrations of mental disorders in children 
in terms of parent’s gender, parents’ age, child’s age, child’s gender, 
number of children, marital status, parent’s job and education level, 
and family income level (P>0.05).

The results showed that, based child’s gender, father’s job, father’s 
and mother’s education there were significant differences between 
parents’ attitude towards the method of treating psychiatric disorders, 
so that parents of girls had better attitude towards the treatment of 
mental disorders (p<0.01). In addition, parents of children whose 
fathers were government employee had better attitudes than parents of 
children whose fathers were worker (P<0.01) and parents of children 
whose fathers had academic education had better attitudes than 
parents of children whose fathers had high school diploma or less 
than the diploma (p<0.001). The attitude of parents of children had a 
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relationship with mother’s education level; parents of children whose 
mothers had academic education had better attitudes than parents 
of children whose mothers had high school diploma or less than the 
diploma (p<0.001). The attitude of parents who had fewer than three 
children was significantly better than the parents who had more than 
three children (P<0.05). However, we did not find any significant 
difference between mean score of parents’ attitudes towards the 
treatment of psychiatric disorders in terms of parents’ gender, parents’ 
marital status, mothers’ job, and family level of income. In addition, 
there was no significant correlation between parents’ attitude towards 
the treatment of psychiatric disorders and children’s age and parents’ 
age (P>0.05).

The results of this research showed that there was a significant 
difference between the mean scores of parents’ attitude (sum of the 
three areas) in terms of child’s gender, parents’ marital status, father’s 
job, father’s education, and mother’s education. The parents of girls 
had a better attitude toward the causes of mental disorders (P<0.01). 
The parents of children whose fathers were government employee had 
better attitudes than parents of children whose fathers were worker 
(P<0.01). In addition, parents of children whose fathers had academic 
education had better attitudes than parents of children whose fathers 
had high school diploma (P<0.001) or less than the diploma (p<0.001). 
The parents of children whose mothers had academic education had 
better attitudes than parents of children whose mothers had high school 
diploma (P<0.001), less than the diploma (p<0.001), and illiterate 
mothers. There was no significant difference between the mean total 
scores of parents’ attitudes in terms of parent’s gender and age, age 
of child, number of children, marital status, mother’s job, and family 
income level (P>0.05). In addition, there was no significant correlation 
between parents’ attitude towards the causes of psychiatric disorders 
with child’s age and parents’ age (P>0.05).

Based on the results of our study, there was a significant relationship 
between help seeking behavior of parents and fathers’ education 
level, so that the official help seeking behavior were more prevalent 
among fathers with higher education levels (P<0.05). But there was 
no significant difference between help seeking behaviors of parents in 
terms of parents’ gender, age of children, number of children, marital 
status, mother’s job, and family income (P>0.05).

In addition, there was a significant difference between the mean 
scores of the parents’ attitudes toward the causes (p<0.001), behavioral 
demonstrations (p<0.001), and treatment methods (p<0.001) of mental 
disorders in children. Moreover, there was a significant difference 
between mean of scores of the three areas (p<0.001) in terms of parents’ 
help seeking behavior, so that parents with a better attitude referred 
more to formal sources of help.

Discussion
In this study it was found that 93.7% of parents had a good attitude 

toward mental illness of their children. In this study, there was no 
significant association between the genders of parents with the fields 
related to their attitudes toward mental illness. However, in some 
studies, women’s attitude toward mental disorders was found to be 
better than men’s attitude [32-34]. In this study, although there was no 
significant difference between the attitudes of parents, but help seeking 
behaviors of parents showed that mothers visited the medical centers 
more than fathers to get help for their children. 

Based on the results of this study, there was no statistically 
significant correlation between parental attitudes and the mean age 

Parent gender
Male 117(29.20) 67(29.77) 50(28.57)

Female 283(70.75) 158(70.23) 125(71.43)
Child gender

Male 279(69.8) 159(70.7) 120(68.6)
Female 121(30.2) 66(29.3) 55(31.4)

Parent age M (SD) 37.49(7.12) 37.24(6.7) 37.83(7.6)
Child age  M (SD) 9.84(3.79) 9.66(3.7) 10.07(3.8)

Number of child
<=3 366(91.5) 271(93.8) 155(88.6)
>3 34(8.5) 14(6.2) 20(11.4)

Marital status
Married 350(87.5) 204(90.7) 146(83.4)
Divorced 24(6.0) 9(4.0) 15(8.6)

Remarried 14(3.5) 6(2.7) 8(4.6)
Widowed 12(3.0) 6(2.7) 6(3.4)

Economic level 
high 29(7.3) 14(6.2) 15(8.6)

Moderate 289(72.2) 169(75.1) 120(68.6)
Low 82(20.5) 42(18.7) 40(22.9)

Father job
worker 82(20.5) 45(20.0) 37(21.1)

government 
employee 119(29.8) 73(32.4) 46(26.3)

Self-employment 176(44.0) 94(41.8) 82(46.9)
Retired 20(5.0) 12(5.3) 8(4.0)

Unemployed 3(0.8) 1(0.4) 2(1.1)
Mother job

worker 15(3.8) 8(3.6) 7(4.0)
government 
employee 40(10.0) 23(10.2) 17(9.7)

Self-employment 23(5.8) 14(6.2) 9(5.1)
Retired 11(2.8) 4(1.8) 7(4.0)

Housewife 311(77.8) 176(78.2) 135(77.2)
Education level of father

Illiterate 15(3.1) 5(2.2) 10(5.7)
Under high school 109(27.3) 69(30.6) 40(22.8)

High school 194(48.5) 99(44.0) 95(54.2)
College 82(21.1) 52(23.2) 30(17.1)

Education level of  mother
Illiterate 13(3.2) 4(1.8) 9(5.1)

Under high school 113(28.3) 68(30.2) 45(25.8)
High school 211(52.8) 110(48.9) 101(57.8)

College 63(15.7) 43(19.1) 20(11.5)

Table 1: Sample characteristics for the total sample, and by help seeking behavior. 

Excellent Good Moderate Attitude of parent 
towardCount(percent) Count(percent) Count(percent)

12(3.0) 334(83.4) 54(13.6) Causes of children 
mental disorder

17(4.3) 332(82.9) 51(12.8)
treatment methods 
of children mental 

disorders

3(0.8) 327(81.7) 70(17.5)

behavioral 
demonstrations 

of  children mental 
disorders

0(0.0) 370(92.5) 30(7.5) Mental disorder in 
children

Table 2: Attitude of parents toward three domain of mental disorder of children.
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of parents. However, in a study by Ahn (2013) [35], the mean scores 
of individuals’ attitudes had an inverse relationship with their age. It 
is worth mentioning that Ahn’s study examined the attitudes of the 
general population and the mean age of the target group in that study 
was higher than that in our study. In addition, adoption is not common 
in Iran and consequently the average age of parents in this study was 
lower than that of Ahn’s study.

According to the results of this study, parents were mostly referred 
to mental health centers to treat the problem of their sons. Other 
studies have reported similar results [36-39]. 

No statistically significant correlation was observed between 
parents’ attitudes in three studied fields and the age of children. 
However, in a study by Pusstenin (2008) [40], parents of older children 
had a better attitude toward the psychiatric disorders of their children. 
This difference might be due to the higher age range of parents (37 to 
39 years) and their children (8 to 12 years) which was higher than the 
age range of participants of our study. In this study, parents who were 
married and were living with their spouse had a better attitude than 
those who were widow, divorced, or married again. The results of other 
studies also showed that parents who were living in more intimate 
families had a better attitude towards mental illness of their children 
[41,42].

There was a significant statistical relationship between mean score 
of parental attitudes in all the three studied areas and the economic 
status of the household and it was found that parents living in families 
with higher economic level had a better attitude. Other studies, also 
reported similar results [43-45].

In this study a significant relationship was observed between 
the education level of fathers and parents’ attitudes toward method 
of treatment and the causes of mental disorders, so that 89% of 
fathers who had higher levels of education had better attitudes than 
the fathers who had lower levels of education. The results of this 
study are not consistent with the results of a similar study [46]. 
The major difference between our study and a study which was 
conducted in the USA was caused by studied population; that study 
was conducted on two major groups of Americans and African 
Americans populations and such obvious cultural differences affect 
attitude. However, some other studies reached the same conclusion 
[44,45,47].

This study examined the help seeking behaviors and at the end it 
was found that 65.25% of parents received help from official sources. 
Some studies obtained results which are consistent with the results 
of this study; according to their findings, more than half of the cases 
referred to the official sources of mental health services [48,49]. 
Some other studies showed that less than a third of adults referred to 
professional help services for treating their mental health problems 
[50-53]. The mentioned studies were conducted among students while 
the majority of participants in our study were parents with high school 
diploma or lower education levels.

In this study, mothers referred more for seeking help than fathers. 
Our results are in line with the results of many studies which reported 
that help seeking behavior was more common in women than men [54-
58].

There was no significant difference between the mean ages of 
parents in terms of their help seeking behaviors. However, in some 
studies conducted on older people, the participants had a stigmatizing 
attitude and often referred to informal sources of help [36,37,59]. The 

difference between the results of these studies might be attributable to 
their study population. The previous studies examined the attitudes 
and behaviors of the public or patients; nonetheless, when a person 
becomes a parent, he or she undergoes a process that will change his 
or her behavior and attitudes. The study no significant difference was 
found between the first child and the other children of the family in 
terms of seeking help behaviors. The result of TEPFER’s study was 
consistent with our results [60].

In this study, there was no significant difference between the help 
seeking behaviors of parents in terms of child’s gender. These finding 
is not consistent with the results of some studies in which parents of 
boys tended to get assistance from official sources than parents of girls. 
This difference could be attributable to cultural and social differences 
of the studied populations [61,62]. In Iran, behavioral abnormalities 
in females is less acceptable for families, hence parents quickly refer 
to health care centers to solve such problems. On the other hand the 
number of male patients in this study was higher, and the two together 
led to a gender balance.

There was a significant relationship between help seeking behaviors 
of parents and education. As a result, 63.4% of the parents were referred 
to the official sources of help were fathers with higher education. The 
results of some studies suggest that people with higher education seek 
help from official sources more than others [35,63,64].

In this study, there was no significant relationship between the 
economic status of parents and their help seeking behaviors, but in 
some studies families with better economic status commonly used the 
official sources of help [35,36,65,66].

As one of the limitation of this study, we were unable to estimate 
the actual economic status of families because we used a qualitative and 
self-report tool to investigate family income. However, in most studies, 
this variable is measured quantitatively and is based on divisions made 
by reference economic institutions in the community.

Conclusion
Cultural and social growth and development of human resources 

depends on the health of society, and mental health is a key element 
of communities’ health. Since children are the future builders of every 
society, the health of human societies is dependent on children’s health. 
Mental disorders are among the most important risks threatening 
mental health of children; hence, on time recognition and appropriate 
actions by families to remedy the harmful effects of these disorders 
can decrease the harms. This study investigated the role of attitudes 
and demographic factors on help seeking behaviors and, overall, the 
results showed that parents had a good attitude toward their children’s 
mental disorders (93.75%). Moreover, more than half of parents were 
referring to formal sources of assistance to receive help for treating 
mental disorders of their children (56.25%). However, it should not be 
overlooked that nearly half of parents (43.75%) were still referring to 
unofficial sources of assistance. Therefore, it seems that there is a need 
to educate families and inform them more about the causes of mental 
disorders so that to generate a proper attitude in families toward 
children with mental disorder. In order to meet this goal, a variety 
of tools such as social mass media and publications be utilized at all 
levels of community including homes, schools, universities, offices, and 
organizations.
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