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Abstract 

Background: Previous studies have identified substantial unmet information needs in people with depression and 
anxiety. Sufficient information about the disorder, treatment, available services, and strategies for self-management is 
essential as it may influence quality of care and patients’ quality of life. This scoping review aimed to provide a broad 
overview of information needs of people with depression and anxiety as well as the sources that they use to seek this 
information.

Methods: We included all primary research published in English that investigated information needs or information 
sources in people with depression or anxiety, with no restrictions imposed on the study design, location, setting, or 
participant characteristics. Six electronic databases (MEDLINE, Embase, PsycINFO, CINAHL, LISTA, Web of Science) and 
the grey literature (Google and Google Scholar) were searched for relevant studies published up to November 2021. 
Two reviewers independently screened articles and extracted data. Narrative synthesis was performed to identify key 
themes of information needs and information sources. Factors associated with information needs/sources such as 
demographic variables and symptom severity were also identified.

Results: Fifty-six studies (comprising 8320 participants) were included. Information needs were categorised into 
seven themes, including general facts, treatment, lived experience, healthcare services, coping, financial/legal, and 
other information. The most frequently reported needs in both people with depression and anxiety were general 
facts and treatment information. Subclinical samples who self-reported depressive/anxious symptoms appeared less 
interested in treatment information than patients with clinical diagnoses. Information sources were summarised into 
five categories: health professionals, written materials, media, interpersonal interactions, and organisational resources. 
Health professionals and media (including the internet) were the most frequently adopted and preferred sources. 
Although few studies have examined factors associated with information needs and information sources, there is 
preliminary evidence that symptom severity and disease subtypes are related to information needs/sources, whereas 
findings on demographic factors were mixed.

Conclusions: Information needs appear to be high in people with depression and anxiety. Future research should 
examine differences between subgroups and associated factors such as the treatment course. Personalised informa-
tion provision strategies are also needed to customise information according to individual needs and patient profiles.
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Background
Depressive and anxiety disorders are widespread across 
the world and are among the most common psychiat-
ric disorders. In 2021, the estimated global prevalence 
of depression and anxiety were 3153 and 4802 cases per 
100,000 population, respectively [1]. Depression and anx-
iety are highly comorbid with each other and are associ-
ated with increased mortality risk [2, 3]. Both conditions 
are considered as leading causes of disability worldwide 
and are major contributors to the global disease burden 
[4]. In 2020, COVID-19 pandemic has led to an addi-
tional substantial increase in the prevalence of depressive 
and anxiety disorders [1], which is expected to further 
add to the burden of disease even beyond the pandemic. 
However, few people with depression and anxiety seek 
mental health services, and in those who initiate treat-
ment, many fail to receive follow-up care [5].

One of the explanations for this low rate of mental 
health service use may be the lack of information on the 
symptoms, diagnoses, and course and severity of the 
conditions, as well as the lack of information on avail-
able healthcare services and treatment options [6, 7]. 
Sufficient health information is essential in promoting 
patients’ self-management, preventing symptom exac-
erbation, informing treatment decisions, and improving 
treatment effectiveness [8]. On the other hand, patients’ 
ability to obtain, understand and use health information 
also plays an important role in high-quality care of men-
tal disorders. A patient with high health literacy skills 
would be more likely than a patient with low health liter-
acy to have adequate knowledge and skills to obtain and 
process information of their conditions and treatment 
options, and have the capacity to engage with the health-
care teams, navigate healthcare systems and optimise 
self-care of their conditions [9]. In brief, the provision 
of appropriate health information and patients’ actions 
to access and engage with this information are two key 
components of high-quality mental health care.

The Wilson’s model of information behaviour describes 
that information seeking behaviour arises as a result 
of information needs perceived by an individual who 
makes demands upon different information sources, 
which may lead to success or failure in retrieving rel-
evant information [10, 11]. There are several subfunc-
tions of information seeking, including requests for new 
information, requests for clarification, and requests for 
confirmation of known information [12]. To date, a fair 

amount of research has been conducted to explore the 
need for mental health information in people experienc-
ing depression and anxiety, as well as the information 
sources that these individuals use or prefer to satisfy their 
needs. Many of these studies have highlighted substan-
tial unmet information needs in people with depression 
and anxiety [7, 13–18]. This may be due to various fac-
tors including the lack of information about depression 
and anxiety provided to patients and the public, patients’ 
difficulties interpreting the provided information, infor-
mation failing to reach the targeted population, or pres-
entation formats not aligning with patients’ preferences. 
Indeed, some studies reported that some patients who 
are in contact with mental health services may still fail to 
absorb information provided by healthcare profession-
als [19] and may seek additional information from other 
sources such as the internet [16, 20–22].

As the global prevalence of depression and anxiety in 
the general population continues to grow [4, 23], there 
is a need to advance our understanding of information 
needs in people with depression and anxiety. It is also 
important to identify sources of information that these 
individuals have used as well as their preferences for the 
formats of information delivery. This improved under-
standing will enable more patient-centred mental health 
care that addresses important information needs in this 
population and will allow for more effective health com-
munication strategies.

Several relevant reviews are available in the literature. 
However, these reviews mostly focused on needs for 
mental health care (i.e., needs for treatment, counsel-
ling, etc.) [24] and help seeking behaviour [25]. One sys-
tematic review was conducted on the information and 
decision-making needs of people with a range of mental 
disorders, but it was published nearly 10 years ago, with-
out identifying any relevant studies on anxiety disorders, 
and did not review evidence regarding sources of infor-
mation [14].

As such, using a scoping review methodology, we 
present a broad overview of the information needs and 
sources of information of people living with depression 
and anxiety. More specifically, we aimed to (1) determine 
the frequency of each information need as reported in 
the literature, (2) synthesise evidence regarding the types 
of current information sources and preferences for infor-
mation sources, and (3) identify factors associated with 
information needs and information sources. Finally, we 

Trial Registration: The protocol of this scoping review was registered on Open Science Framework (OSF; link: 
https:// doi. org/ 10. 17605/ OSF. IO/ DF2M6).
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outline the research gaps in the current literature, future 
research recommendations as well as recommendations 
for provision of information to people with depression 
and anxiety. With this body of work synthesised, the cur-
rent review would be able to guide the development of 
future information provision interventions targeted at 
depressive and anxiety disorders.

Methods
Protocol and registration
The protocol of this scoping review was registered on 
Open Science Framework (OSF; link: https:// doi. org/ 10. 
17605/ OSF. IO/ DF2M6). We followed the JBI methodol-
ogy of systematic scoping reviews [26]. We reported the 
findings in line with the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses: Extension for 
Scoping Reviews (PRISMA-ScR) [27].

Eligibility criteria
We included all primary research published in Eng-
lish that investigated information needs or information 
sources in people with depression or anxiety, with no 
restrictions imposed on the study design, year of pub-
lication, study location, setting, or participant charac-
teristics. Information needs refer to a perceived gap in 
a specific area of knowledge (e.g., treatment options for 
depression, etc.) which may result in information seek-
ing behaviour [10]. In the current review, information 
needs can be either assessed by questionnaires asking 
participants if they are satisfied with the information 
given or if they would like to receive information on a 
certain topic, or can be identified through qualitative 
interviews. Information sources refer to the wide range 
of formats through which information is delivered (e.g., 
books, websites, etc.). In the current review, we differen-
tiate between current information sources, which refer to 
sources individuals have used in the past or sources they 
are currently using, and preferred information sources, 
which refer to individuals’ preferences for the informa-
tion format or how they would like to receive information 
in the future. In terms of the population, we included 
studies on patients diagnosed with depressive or anxiety 
disorders as well as studies on subclinical samples where 
participants self-reported high levels of depressive/anx-
ious symptoms.

Studies that identified unmet information needs but 
did not specify the types of these needs were excluded. 
Studies that assessed general needs such as healthcare 
services need without mentioning specific information 
needs were also excluded. Moreover, studies that only 
reported needs for non-mental health information (e.g., 
information about COVID-19) were excluded. Studies 
were deemed irrelevant if they focused on patients with 

physical illness (e.g., cancer) who reported depressive/
anxious symptoms because the presence of other medi-
cal conditions may affect patient demographics, and the 
information needs in these patients may differ from 
those with primary depression or anxiety. In addition, 
we excluded studies that focused on perspectives of fam-
ily members, friends or caregivers of patients, as well as 
studies that involved only healthcare professionals (e.g., 
nurses, doctors).

Search strategy
The following databases were searched from inception to 
24 Nov 2021: MEDLINE, Embase, PsycINFO, CINAHL, 
Web of Science, and LISTA. We also searched the refer-
ence lists of included studies and any relevant system-
atic reviews to ensure all relevant articles were included. 
A search of grey literature through Google and Google 
Scholar was also performed. For the grey literature 
search, the first 10 pages of search results were used as 
10 pages were deemed to be a good balance between the 
breadth of search and time needed for screening.

We selected keywords that were used frequently in 
titles/abstracts of relevant papers in this field and also 
consulted similar reviews for potential search terms. Sub-
ject headings (e.g., MeSH terms) as well as keywords in 
the title and abstract were searched. The search terms 
included exact words or synonyms of: information needs, 
information seeking behaviour, information sources, 
information search, internet search, online search, 
depression, and anxiety. We used the “explode” func-
tion and included all subheadings for the subject head-
ings in order to capture relevant concepts and subtypes 
of depression and anxiety. The search strategy has been 
reviewed by the librarians at our university, and is pre-
sented in Table S1.

Selection of sources of evidence
Titles and abstracts of all references retrieved from the 
search were independently screened by two reviewers 
(FC & XL) using EndNote.  All studies were assessed for 
eligibility according to the specified inclusion and exclu-
sion criteria.  Disagreements between the two reviewers 
were resolved by discussion with a third reviewer (LTC). 
Irrelevant articles were excluded and the remaining stud-
ies were proceeded to full-text screening. All full-text 
articles were screened independently by the two review-
ers to confirm relevance to this scoping review, and any 
discrepancies were resolved by discussion with the third 
reviewer.

Data charting process
Data from the included studies were extracted to a 
Microsoft Excel spreadsheet. The information extracted 
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included: author; year of publication; study location; 
study design and data collection methods; participant 
characteristics; type, severity and duration since diag-
nosis; study objective; types of information needs; types 
of current information sources; and types of preferred 
sources of information. Data extraction was performed 
independently by two reviewers (FC & XL), and disa-
greements were settled through discussion with the third 
reviewer (LTC). Study authors were contacted if there 
was any missing or incomplete information.

Synthesis of results
We performed a narrative synthesis of the findings to 
identify key themes and subthemes of information needs 
and information sources. We used both a deductive 
and an inductive approach to form the themes and sub-
themes. For information needs, we first adopted a frame-
work covering six broad categories of information needs 
identified by previous research [13, 14, 28, 29], including 
(1) general facts about depression/anxiety, (2) treatment-
related information, (3) lived experience, (4) healthcare 
service-related information, (5) coping and self-manage-
ment, and (6) financial and legal information. Individual 
study findings were fit into these themes deductively and 
were further categorised into sub-themes inductively. 
An additional miscellaneous theme named “other infor-
mation needs” was included during this process since 
some needs did not fit into any of the predetermined 
categories. In terms of current and preferred informa-
tion sources, we adopted the typology developed by a 
similar review on cancer patients [28], with five themes 
including (1) health professionals, (2) written materials 
(e.g., books, leaflets), (3) media (e.g., internet, television, 
online forums), (4) interpersonal (e.g., friends, support 
groups), and (5) organisational resources (e.g., telephone 
services). Data were fit into these themes deductively, fol-
lowed by inductive development of sub-themes. In this 
review, we reported the frequency of times each type of 
information needs or sources was mentioned in the lit-
erature. In addition, where possible we also attempted to 
synthesise findings on the relationships between study/
participant characteristics (e.g., subtypes of depression/
anxiety, gender, age, etc.) and information needs or infor-
mation sources.

Results
Selection of sources of evidence
We identified a total of 16,609 records in our literature 
search. After removing 2481 duplicates, 14,128 articles 
were screened for titles and abstracts, after which the 
full-texts of 96 articles were retrieved for further screen-
ing. From these 96 articles, we excluded 40 studies that 
did not meet our inclusion criteria.  Eventually 56 studies 

were included in this scoping review. Inter-rater reliabil-
ity was excellent (kappa = 0.821). A PRISMA flow chart is 
presented in Fig. 1 [27].

Characteristics of sources of evidence
Table  1 provides a summary of the characteristics of 
included studies. More detailed information of each 
included study is presented in Table S2. The 56 stud-
ies comprised of 31 quantitative studies, 20 qualitative 
studies, and five mixed-methods studies with 8320 par-
ticipants. The majority of studies were conducted in high-
income, western countries, including the US (k = 13), UK 
(k = 11), Germany (k = 9), Canada (k = 4) and Australia 
(k = 3). Sample sizes ranged from seven to 1288. Fifty-
two studies included patients with depression or people 
who self-reported depressive symptoms. Twenty-four 
studies included patients with anxiety or people with 
self-reported anxiety symptoms. Forty-nine studies iden-
tified information needs in various categories, whereas 
48 reported participants’ current sources of information 
and only 13 reported preferred sources of information.

Information needs
We categorised information needs into seven broad cat-
egories, including (1) general facts about depression/
anxiety, (2) treatment-related information, (3) lived 
experience, (4) healthcare service-related information, 
(5) coping and self-management, (6) financial and legal 
information, and (7) other information needs. These cat-
egories included 59 specific information needs for peo-
ple with depression (Table 2 & Table S3) and 42 specific 
information needs for people with anxiety (Table  3 & 
Table S4). Information related to treatment was the most 
commonly identified theme for both depressive and anx-
ious participants, and was also the theme with the most 
diverse number of specific information needs. Figure  2 
presents the number of studies published over time in 
relation to each theme of information needs for people 
with depression and anxiety separately. Lived experience 
has only started to be mentioned by the literature after 
2005, whereas other information themes have all been 
identified prior to this year.

Information needs of people with depression
Thirty-eight studies identified information needs related 
to treatment for depression. The top three information 
needs within this theme were treatment options and 
comparison between options (24 studies, 63.2%) [6, 13, 
15, 16, 18, 20, 21, 30–46], side effects of treatment (19 
studies, 50.0%) [6, 13, 16, 18, 21, 32, 34, 35, 38, 41, 43–
45, 47–52], and effectiveness/benefits of treatments and 
expected outcomes (15 studies, 39.5%) [6, 13, 16, 18–21, 
33, 34, 40, 41, 44, 49, 50, 53]. Other information needs 
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included general information on medication (14 stud-
ies, 36.8%) [15, 16, 18, 20, 31, 35, 37, 44, 45, 47, 53–56], 
appropriate use of medication (13 studies, 34.2%) [13, 
16, 19, 20, 22, 37, 41, 43, 48, 49, 51, 53, 57], length of 
treatment (7 studies, 18.4%) [19, 22, 33, 34, 41, 44, 49], 
explanation of specific procedures and approaches used 
(4 studies, 10.5%) [21, 41, 53, 58], issues related to addic-
tion, tolerance, and dependence of medication (4 studies, 
10.5%) [13, 19, 41, 48], adverse drug reactions (4 stud-
ies, 10.5%) [19, 20, 22, 41], psychosocial or nonphar-
macological interventions (3 studies, 7.9%) [30, 49, 54], 
mechanisms of (non-)pharmacological actions of medi-
cations (2 studies, 5.3%) [41, 51], placebo/nocebo effects 
[51], and what the prescribed medication indicates about 
patients’ condition [22].

Thirty-two studies identified information needs for 
general facts about depression. Within these studies, 

the most frequently identified specific needs were 
symptoms/signs of depression (15 studies, 46.9%) [7, 
15, 16, 18, 30, 35–37, 42, 45, 47, 50, 59–61], general 
information on depression (13 studies, 40.6%) [15, 16, 
18, 30, 39, 44, 49, 52, 56, 59, 61–63], diagnosis (11 stud-
ies, 34.4%) [13, 21, 31, 32, 34, 35, 38, 45, 47, 55, 58], and 
aetiology (10 studies, 31.3%) [6, 13, 16, 18, 31, 35, 37, 
41, 47, 61]. Other information needs within this theme 
included prognosis of depression (6 studies, 18.8%) [6, 
16, 31, 36, 49, 58], information on suicidal thoughts (4 
studies, 12.5%) [16, 37, 42, 64], prevalence of depres-
sion (3 studies, 9.4%) [18, 35, 47], recent research on 
depression (2 studies, 6.3%) [35, 61], whether depres-
sion is normal (2 studies, 6.3%) [34, 47], environmental 
risk factors of depression (2 studies, 6.3%) [35, 61], risks 
of developing depression based on family history (2 

Fig. 1 PRISMA flow diagram illustrating the search process
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studies, 6.3%) [35, 61], and information on behavioural 
problems such as violence and alcohol abuse [35].

Twenty-four studies reported information needs within 
the theme of healthcare services, which included avail-
able local services and treatment facilities (14 studies, 
58.3%) [6, 15, 16, 18, 30, 32, 33, 35, 45, 55, 56, 58, 59, 64], 
how or where to get help (8 studies, 33.3%) [13, 33, 38, 52, 
54, 63–65], support groups and patient associations (7 
studies, 29.2%) [16, 31, 32, 55, 56, 59, 64], healthcare pro-
fessionals (6 studies, 25.0%) [6, 15, 16, 30, 56, 64], infor-
mation on the mental health system (2 studies, 8.3%) [13, 
35], role of psychologists (2 studies, 8.3%) [16, 34], and 
how to get a further supply of medication [49].

Seventeen studies identified information needs related 
to coping and self-management strategies. The top 
information need within this category was strategies to 
cope with depression and alleviate symptoms (13 study, 
76.5%) [6, 13, 18, 30, 31, 35–37, 39, 45, 47, 59, 63]. Other 
coping-related information needs included improving 

independent living skills to cope with everyday life (5 
studies, 29.4%) [6, 35, 37, 39, 41], managing medication 
side effects (4 studies, 23.5%) [20, 41, 49, 66], improving 
social relationship and communication skills (3 studies, 
17.6%) [13, 35, 36], coping with stigma and discrimina-
tion (3 studies, 17.6%) [13, 18, 35], strategies to speed 
recovery or prevent exacerbation of depression (2 stud-
ies, 11.8%) [31, 49], coping with unpredictable variations 
in intensity and duration of depression [13], strategies for 
solving problems [35], dealing with weight gain [35], and 
what to do in case of no response to medication [41].

Fifteen studies reported information needs related to 
lived experience of depression. This theme included the 
following six sub-themes: other people’s experience of 
depression in general (10 studies, 66.7%) [6, 15, 18, 21, 
30, 31, 33, 39, 43, 59]; other people’s experience of taking 
medications for depression (4 studies, 26.7%) [13, 20, 41, 
44]; other people’s experience of recovery from depres-
sion (2 studies, 13.3%) [13, 21]; other people’s experience 

Table 1 Summary of study characteristics

Domain Study Characteristics No. (%) of 
Studies 
(N = 56)

Study Design Cross-sectional (quantitative, qualitative, or mixed-method) 51 (91.1%)

Experimental (RCT, sequential control, etc.) 3 (5.4%)

Cohort (prospective, longitudinal, etc.) 2 (3.6%)

Data Collection Methods Quantitative 31 (55.4%)

Qualitative 20 (35.7%)

Mixed-methods 5 (8.9%)

Location (by country) United States 13 (23.2%)

United Kingdom 11 (19.6%)

Germany 9 (16.1%)

Canada 4 (7.1%)

Australia 3 (5.4%)

South Africa 2 (3.6%)

Others 14 (25.0%)

Sample size 0–50 19 (33.9%)

51–100 17 (30.4%)

101–500 16 (28.6%)

> 500 4 (7.1%)

Mean age 18–30 3 (5.4%)

30–40 8 (14.3%)

40–50 11 (19.6%)

> 50 6 (10.7%)

Others (i.e., unreported) 28 (50.0%)

Mental health conditions Depression only 32 (57.1%)

Anxiety only 4 (7.1%)

Depression and anxiety 20 (35.7%)

Severity of conditions Clinical diagnosis 39 (69.6%)

Subclinical (self-reported symptoms) 17 (30.4%)
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Table 2 Information needs reported by studies on people with depression (k = 46 studies)

Theme Information needs Number and 
percentage of 
studies

General facts about depression (k = 32; 69.6%) Symptoms/signs of depression 15 (46.9%)

General information on depression 13 (40.6%)

Diagnosis (diagnostic criteria; meaning of diagnosis) 11 (34.4%)

Aetiology (causes of depression; scientific details) 10 (31.3%)

Prognosis (length/course of depression; recovery) 6 (18.8%)

Information on suicidal thoughts 4 (12.5%)

Prevalence of depression 3 (9.4%)

Recent research on depression 2 (6.3%)

Whether depression is normal 2 (6.3%)

Environmental risk factors (e.g., stress, lifestyle) 2 (6.3%)

Risks of developing depression based on family history 2 (6.3%)

Behavioural problems (e.g., violence, drug/alcohol abuse) 1 (3.1%)

Treatment (k = 38; 82.6%) Treatment options and comparison between options 24 (63.2%)

Side effects of treatment 19 (50.0%)

Effectiveness/benefits of treatment and expected outcomes 15 (39.5%)

General information on medication 14 (36.8%)

Appropriate use of medication (e.g., dosage, long-term use, discontinuation) 13 (34.2%)

Length of treatment 7 (18.4%)

Explanation of specific procedures and approaches used 4 (10.5%)

Issues related to addiction, tolerance, and dependence of medication 4 (10.5%)

Adverse drug reactions 4 (10.5%)

Psychosocial or nonpharmacological interventions 3 (7.9%)

Mechanisms or (non-)pharmacological actions of medications 2 (5.3%)

Placebo/nocebo effects 1 (2.6%)

What does the prescribed dose indicate about patients’ condition 1 (2.6%)

Lived experience (k = 15; 32.6%) Other people’s experience of depression in general 10 (66.7%)

Other people’s experience of taking medications for depression 4 (26.7%)

Other people’s experience of recovery from depression 2 (13.3%)

Other people’s experience of antidepressant withdrawal and depression relapse 1 (6.7%)

Other people’s reasons to use antidepressants 1 (6.7%)

Previous patients’ experience of treatment 1 (6.7%)

Healthcare services (k = 24; 52.2%) Available local services (e.g., hospitals, day treatment, rehabilitation) 14 (58.3%)

How or where to get help 8 (33.3%)

Support groups & patient associations 7 (29.2%)

Healthcare professionals (e.g., psychologists, psychiatrists) 6 (25.0%)

Information on the mental health system 2 (8.3%)

Role of psychologists 2 (8.3%)

How to get a further supply of medication 1 (4.2%)

Coping & self-management (k = 17; 37.0%) Strategies to cope with depression and alleviate symptoms 13 (76.5%)

Improving independent living skills (coping with everyday life) 5 (29.4%)

Managing medication side effects 4 (23.5%)

Improving social relationships and communication skills 3 (17.6%)

Coping with stigma/discrimination 3 (17.6%)

Strategies to speed recovery or prevent exacerbation 2 (11.8%)

Coping with unpredictable variations in intensity and duration of depression 1 (5.9%)

Strategies for solving problems 1 (5.9%)

Dealing with weight gain 1 (5.9%)

What to do in case of no response to medication 1 (5.9%)
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of antidepressant withdrawal and depression relapse [48]; 
other people’s reasons to use antidepressants [20]; and 
previous patients’ experience of treatment [43].

Eight studies identified needs for financial and legal 
information and seven (87.5%) reported information 
needs related to financial assistance for treatment [20, 31, 
33–35, 52, 55]. In addition, two studies reported infor-
mation need for cost of treatment [18, 20], and another 
study reported information need for mental health law 
[55]. Finally, nine studies reported information needs 
that could not be categorised into the abovementioned 
themes. In particular, the need for information on 
patients’ current health condition and comorbid health 
problems was identified in two studies [13, 44]. Some 
studies reported a lack of knowledge in people with 
depression regarding how to figure out severity of mental 
disorder [13, 18], and how to interpret information from 
patient leaflets and the internet [22]. Some studies also 
identified information needs related to specific aspects of 
daily life such as social relationships [35, 37] and work-
related challenges [37]. In addition, people with depres-
sion requested information on what to do between visits 
[58], information for relatives [6], and how to reduce the 
likelihood of depression for themselves and their family 
[61].

Information needs of people with anxiety
Twenty-one studies reported information needs related 
to the treatment for anxiety. The top cited informa-
tion needs within this theme were also similar to those 
identified in people with depression, which were treat-
ment options and comparison between options (12 stud-
ies, 57.1%) [7, 15, 17, 18, 21, 32–34, 41, 42, 45, 46], side 
effects of treatment (11 studies, 52.4%) [7, 17, 18, 21, 32, 
38, 41, 45, 47, 51, 67], general information on medication 

(9 studies, 42.9%) [7, 15, 18, 45, 47, 54–56, 67], and effec-
tiveness/benefits of treatments and expected outcomes (7 
studies, 33.3%) [7, 17, 18, 21, 33, 41, 67]. Other informa-
tion needs included length of treatment (4 studies, 19.0%) 
[22, 33, 34, 41], psychosocial or nonpharmacological 
interventions (4 studies, 19.0%) [7, 18, 54, 67], appropri-
ate use of medication (4 studies, 19.0%) [22, 41, 51, 57], 
mechanisms of medications (3 studies, 14.3%) [17, 41, 
51], explanations of specific procedures and approaches 
used (2 studies, 9.5%) [21, 41], issues related to addic-
tion, tolerance, and dependence of medication (2 stud-
ies, 9.5%) [17, 41], adverse drug reactions (2 studies, 
9.5%) [22, 41], what the prescribed dose indicates about 
patients’ condition [22], and placebo/nocebo effects [51].

Seventeen studies identified needs related to general 
facts about anxiety. The most commonly identified spe-
cific needs in people with anxiety were similar to that of 
people with depression, which were symptoms (9 stud-
ies, 52.9%) [7, 15, 17, 18, 42, 45, 47, 60, 67], diagnosis (7 
studies, 41.2%) [17, 21, 32, 38, 45, 47, 55], and aetiology 
(5 studies, 29.4%) [7, 17, 18, 41, 47]. Other information 
needs within this theme included general information on 
anxiety (3 studies, 17.6%) [15, 18, 56], prevalence of anxi-
ety (3 studies, 17.6%) [18, 34, 47], prognosis of anxiety (3 
studies, 17.6%) [7, 17, 34]. whether anxiety is normal (2 
studies, 11.8%) [34, 47], information on suicidal thoughts 
(2 studies, 11.8%) [64], and risks of developing anxiety 
based on family history [17].

Fourteen studies reported information needs related to 
healthcare services, with the majority mentioning avail-
able local services and treatment facilities (11 studies, 
78.6%) [7, 15, 17, 18, 32–34, 45, 55, 56, 67]. Other ser-
vice-related information needs included healthcare pro-
fessionals (6 studies, 42.9%) [7, 15, 17, 56, 64, 67], how 
or where to get help (5 studies, 35.7%) [17, 33, 38, 54, 

Table 2 (continued)

Theme Information needs Number and 
percentage of 
studies

Financial & legal information (k = 8; 17.4%) Financial assistance 7 (87.5%)

Cost of treatment 2 (25.0%)

Mental health law 1 (12.5%)

Other information needs (k = 9; 19.6%) Current health condition and other comorbid health problems 2 (22.2%)

Social relationships and social isolation/avoidance/withdrawal 2 (22.2%)

How to figure out severity of mental disorder 2 (22.2%)

Interpretation of information from patient information leaflets and the internet 1 (11.1%)

What to do between visits 1 (11.1%)

Information for relatives 1 (11.1%)

Work-related challenges 1 (11.1%)

How to reduce the likelihood of depression for themselves and their family 1 (11.1%)
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64], support groups and patient associations (5 studies, 
35.7%) [17, 32, 55, 56, 64], and role of psychologists [34].

Eight studies mentioned information needs related to 
coping and self-management, and the majority (7 studies, 

87.5%) mentioned specific strategies to cope with anxi-
ety and alleviate symptoms [7, 17, 18, 34, 45, 47, 67]. 
Other less frequently mentioned information needs were 
improving independent living skills and coping with 

Table 3 Information needs reported by studies on people with anxiety (k = 23 studies)

Theme Information Needs Number and 
Percentage of 
Studies

General facts about anxiety (k = 17; 73.9%) Symptoms 9 (52.9%)

Diagnosis (diagnostic criteria; meaning of diagnosis) 7 (41.2%)

Aetiology (causes of anxiety; scientific details) 5 (29.4%)

General information on anxiety 3 (17.6%)

Prevalence of anxiety 3 (17.6%)

Prognosis (length/course of anxiety; recovery) 3 (17.6%)

Whether anxiety is normal 2 (11.8%)

Information on suicidal thoughts 2 (11.8%)

Risks of developing anxiety based on family history 1 (5.9%)

Treatment (k = 21; 91.3%) Treatment options and comparison between options 12 (57.1%)

Side effects of treatment 11 (52.4%)

General information on medication 9 (42.9%)

Effectiveness/benefits of treatment and expected outcomes 7 (33.3%)

Length of treatment 4 (19.0%)

Psychosocial or nonpharmacological interventions 4 (19.0%)

Appropriate use of medication (e.g., dosage) 4 (19.0%)

Mechanisms or (non-)pharmacological actions of medications 3 (14.3%)

Explanation of specific procedures and approaches used 2 (9.5%)

Issues related to addiction, tolerance, and dependence of medication 2 (9.5%)

Adverse drug reactions 2 (9.5%)

What does the prescribed dose indicate about patients’ condition 1 (4.8%)

Placebo/nocebo effects 1 (4.8%)

Lived experience (k = 7; 30.4%) Other people’s experience of anxiety in general 6 (85.7%)

Other people’s experience of taking medications for anxiety 1 (14.3%)

Other people’s experience of recovery from anxiety 1 (14.3%)

Healthcare services (k = 14; 60.9%) Available local services (e.g., hospitals, clinics, day care) 11 (78.6%)

Healthcare professionals (e.g., psychologists, psychiatrists) 6 (42.9%)

How or where to get help 5 (35.7%)

Support groups & patient associations 5 (35.7%)

Role of psychologists 1 (7.1%)

Coping & self-management (k = 8; 34.8%) Strategies to cope with anxiety and alleviate symptoms 7 (87.5%)

Improving independent living skills (coping with everyday life) 3 (37.5%)

Managing medication side effects 1 (12.5%)

What to do in case of no response to medication 1 (12.5%)

Strategies to improve self-esteem 1 (12.5%)

Coping with stigma/discrimination 1 (12.5%)

Financial & legal information (k = 3; 13.0%) Financial assistance 2 (66.7%)

Cost of treatment 1 (33.3%)

Mental health law 1 (33.3%)

Other information needs (k = 4; 17.4%) Information for relatives 2 (50.0%)

How to figure out severity of mental disorder 1 (25.0%)

Interpretation of information from patient information leaflets and the internet 1 (25.0%)
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everyday life (3 studies, 37.5%) [7, 17, 41], managing med-
ication side effects [41], what to do in case of no response 
to medication [41], strategies to improve self-esteem [17], 
and coping with stigma and discrimination [18].

Only seven studies reported information needs related 
to lived experience in people with anxiety. Of these, six 
reported needs for other people’s experience of anxiety 
in general [7, 15, 17, 18, 21, 33], one reported needs for 
other people’s experience of taking medications for anxi-
ety [41], and one reported needs for other people’s expe-
rience of recovery from anxiety [21]. Only three studies 
identified needs related to financial/legal information in 
people with anxiety, with two reporting information on 
financial assistance for treatment [33, 55], one mention-
ing cost of treatment [18], and one mentioning informa-
tion need for mental health law [55]. Finally, four studies 
reported other information needs, including information 
for relatives [7, 17], how to figure out severity of men-
tal disorder [18], and how to interpret information from 
patient leaflets and the internet [22].

Current information sources
We categorised participants’ current information sources 
into five themes, namely health professionals (e.g., doc-
tors, pharmacists), written materials (e.g., books, leaflets), 
media (e.g., internet, social media, broadcast media), 
interpersonal (e.g., talking to friends), and organisational 
resources (e.g., hotline). No additional theme emerged 
during the analysis. Figure  3 presents the number of 
studies published over time in relation to each category 

of information sources for people with depression and 
anxiety separately. It appears that written materials 
were mentioned more frequently as current information 
sources in earlier publications, whereas media resources 
were increasingly cited in more recent publications.

Current information sources of people with depression
Current information sources of people with depres-
sion are summarised in Table S5. Media was the most 
frequently reported source of information (32 studies), 
including browsing the internet (e.g., depression web-
sites, search engines, Wikipedia; 27 studies, 84.4%) [6, 15, 
16, 18, 20–22, 30–32, 39, 41, 42, 44–47, 51, 52, 56, 57, 60, 
61, 63, 64, 68, 69], broadcast media (11 studies, 34.4%) 
[31, 38, 39, 44, 47, 51–53, 68–70], and online forums/
groups and social media (8 studies, 25.0%) [13, 15, 18, 20, 
30, 37, 56, 57]. Health professionals was also a frequently 
mentioned information source (31 studies), including 
general healthcare professionals (26 studies, 83.9%) [6, 
18, 20–22, 31, 33, 36, 38, 39, 41–44, 48, 50–53, 57, 60, 61, 
70–73], mental health professionals (12 studies, 38.7%) 
[6, 18, 31, 33, 34, 38, 44, 47, 51, 53, 57, 64], pharmacists 
(6 studies, 19.4%) [20, 22, 41, 53, 57, 66], email commu-
nication with physicians [20], and email/chat or online 
appointments with mental health professionals [30].

Twenty-one studies reported written materials as an 
information source used by people with depression. Over 
half of these studies reported patient information leaflets, 
medicine labels, brochures/pamphlets (13 studies, 61.9%) 
[20–22, 31, 41, 44, 50–53, 68–70], and books (12 studies, 

Fig. 2 Publication frequency, by year, of included studies reporting each theme of information needs
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57.1%) [18, 21, 31, 36, 39, 44, 47, 61, 64, 68–70], as cur-
rent information sources. Seven studies (33.3%) reported 
participants obtaining depression information from 
newspapers and magazines [31, 38, 39, 46, 51, 69, 70]. 
Twenty studies reported participants obtaining depres-
sion information from interpersonal interactions, includ-
ing friends and relatives (15 studies, 75.0%) [18, 20, 31, 
39, 42, 44, 47, 51, 53, 57, 60, 70–73], self-help or support 
groups (6 studies, 30.0%) [21, 31, 38, 59, 64, 67], email-
ing friends [20], and minister or spiritual advisors [18]. 
Finally, eight studies reported organisational resources 
including mental health organisations (3 studies, 37.5%) 
[21, 31, 64], general healthcare system and public sources 
(2 studies, 25.0%) [39, 44], telephone services and hot-
lines (2 studies, 25.0%) [20, 64], and classes on mental 
health (2 studies, 25.0%) [36, 47].

Current information sources of people with anxiety
Current information sources of people with anxiety are 
summarised in Table S6. Media was also the most fre-
quently cited source (19 studies), including browsing the 
internet (e.g., anxiety websites, search engines, Wikipe-
dia; 18 studies, 94.7%) [7, 15, 17, 18, 21, 22, 32, 41, 42, 
45–47, 51, 56, 57, 60, 64, 74], broadcast media (4 stud-
ies, 21.1%) [38, 47, 51, 74], and online forums or blogs (4 
studies, 21.1%) [15, 18, 56, 57]. Health professionals was 
also commonly mentioned (16 studies), including general 
healthcare professionals (13 studies, 81.3%) [7, 18, 21, 22, 
33, 38, 41, 42, 51, 57, 60, 67, 74], mental health profes-
sionals (10 studies, 62.5%) [7, 18, 33, 34, 38, 47, 51, 57, 64, 
67], and pharmacists (3 studies, 18.8%) [22, 41, 57].

Eleven studies reported written materials as an infor-
mation source, which included: patients information 

leaflets, medicine labels, brochures/pamphlets (5 studies, 
45.5%) [21, 22, 41, 51, 67], newspapers and magazines (5 
studies, 45.5%) [38, 46, 51, 67, 74], and books (5 studies, 
45.5%) [18, 21, 47, 64, 74]. Eleven studies reported inter-
personal interactions as a source of anxiety information, 
including friends and relatives (7 studies, 63.6%) [18, 42, 
47, 51, 57, 60, 74], self-help or support groups (5 stud-
ies, 45.5%) [21, 38, 51, 64, 67], and ministers or spiritual 
advisors (2 studies, 18.2%) [18, 67]. Finally, four studies 
identified organisational resources, such as mental health 
organisations (2 studies, 50.0%) [21, 64], general health-
care system and public sources [74], telephone services 
and hotlines [64], and classes on mental health [47].

Preferred information sources
Some included studies also identified participants’ pre-
ferred sources of information related to depression and 
anxiety. In people with depression (Table S7), informa-
tion from health professionals was most preferred (10 
studies). Eight (80.0%) of these studies reported gen-
eral healthcare professionals as a preferred information 
source [20, 31, 42–44, 48, 61, 62], followed by mental 
health professionals [31, 61], pharmacists [20, 43], email 
communication with pharmacists [41], and online chat/
appointments with experts [63]. Nine studies reported 
media as a preferred source of depression information, 
with seven (77.8%) reporting broadcast media [31, 40, 
52, 59, 61–63], six (66.7%) reporting the internet [31, 40–
42, 59, 61], and one reporting online forums and social 
media [63].

Six studies reported written materials as preferred 
depression information sources. These included patient 
information leaflets, brochures, and pamphlets (4 studies, 

Fig. 3 Publication frequency, by year, of included studies reporting each category of information sources
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66.7%) [31, 40, 52, 59], books (4 studies, 66.7%) [20, 31, 
40, 62], and magazines (2 studies, 33.3%) [40, 62]. Four 
studies mentioned organisational resources including 
educational outreach in hospitals, schools and churches 
(3 studies, 75.0%) [31, 42, 52], telephone services and 
hotlines [20], and informative signs or tables at commu-
nity events [52]. Finally, only two studies reported inter-
personal interactions as a preferred source of depression 
information, including friends and relatives [31, 42], and 
self-help or support groups [31].

In terms of studies involving participants with anxiety, 
only two reported preferred sources [41, 42]. Both stud-
ies reported browsing the internet and communication 
with health professionals as preferred sources of infor-
mation. Communication with friend and relatives as well 
as organisational resources have also been mentioned by 
one of the studies [42].

Variables linked to information needs and information 
sources
Demographics
Several studies investigated the relationship between 
demographic variables and information needs/sources, 
which revealed mixed results. Specifically, a quantita-
tive study in India involving both patients with depres-
sion and anxiety found that male patients, and those with 
higher education levels, were more likely to seek infor-
mation related to symptom identification, diagnostic cri-
teria, and treatment options [45]. However, in another 
quantitative study conducted in Denmark involving only 
depression patients, gender was not associated with 
information needs [58]. Regarding information sources, 
a focus group study suggested that older participants 
with current/past depression diagnosis preferred books, 
physicians, pharmacists, and telephone services over the 
internet [20], whereas a quantitative study found no dif-
ference in where people looked for information based on 
gender, age, or race.

Comparison between conditions and severity levels
Based on the synthesised results, there appears to be no 
difference in information needs/sources between partici-
pants with depression and anxiety. In both groups, the 
most frequently requested information were treatment-
related information (i.e., treatment options, medica-
tions, side effects, effectiveness and expected outcomes) 
and general disease-related information (i.e., symptoms, 
diagnosis, aetiology). Both groups also reported frequent 
use of media and health professionals as current sources 
of information. Comparison of preferred information 
sources was not possible due to the small number of 
studies reporting this outcome in the anxiety population.

Quantitative studies directly comparing information 
needs/sources between depression and anxiety are also 
lacking. One study found no difference in current infor-
mation sources between patients with depression and 
patients with anxiety [42], while another study found that 
patients with anxiety were more likely to seek symptom-
related information compared to those with depression 
[45].

We also performed analyses on the difference between 
severity levels of the conditions (i.e., clinical diagnosis 
vs. subclinical symptoms). Seventeen studies reported 
on subclinical samples who self-reported depressive 
or anxious symptoms [13, 18, 30, 52, 54, 55, 57, 60, 61, 
63–65, 69, 71–74]. Within these studies, the most fre-
quently mentioned needs were general disease-related 
information [13, 18, 30, 52, 55, 60, 61, 63, 64] and service-
related information [13, 18, 30, 52, 54, 55, 63–65]. Treat-
ment information need was less frequently mentioned (7 
studies, 41.2%) [13, 18, 30, 52, 54, 55, 57]. This is differ-
ent from the clinical population where treatment-related 
information was most needed. Also, although service-
related information has been frequently requested in 
subclinical samples, these information needs were mainly 
concerned with general help-seeking (i.e., how or where 
to get help and support) rather than looking for availa-
ble treatment facilities or health professionals. In terms 
of information sources, the pattern of usage of current 
sources appeared similar between clinical and subclinical 
populations, with Internet and health professionals being 
the most frequently used sources. However, the effect 
of symptom severity on preferred information sources 
cannot be confirmed due to the small number of studies 
reporting this outcome.

Subtypes of depression
The only disease subtype identified from the included 
studies was postpartum depression, with four studies 
reporting information needs/sources in this population 
[30, 59, 62, 63]. All four studies identified needs related to 
general facts about postpartum depression, including its 
symptoms and causes of symptoms. Three of these iden-
tified information needs related to healthcare services 
(i.e., available local service, support groups, healthcare 
professionals, and treatment facilities) and coping and 
self-management (i.e., strategies to cope with depression 
and address symptoms) [30, 59, 63]. Information needs 
related to lived experience (i.e., other people’s experi-
ence of depression) [30, 59] and treatment options [30] 
have also been mentioned but less frequently. No study 
reported needs for financial/legal information in this 
population.

Unlike the main analyses where treatment information 
was the most needed educational topic for people with 
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depression, the subgroup analyses of people with post-
partum depression showed that this may not be a prior-
ity compared to general facts about the condition, and 
information on available healthcare services and coping. 
Regarding information sources, none of the four studies 
mentioned written materials as a current information 
source, but two studies indicated that participants would 
like to receive information in such format [59, 62].

In addition, although depression with suicidal thoughts 
does not constitute a subtype of depression, one study 
compared information needs between depressive par-
ticipants with and without suicidal intentions [55]. In 
particular, it was found that suicidal participants needed 
more information about social support groups, whereas 
non-suicidal participants wanted more information on 
diagnosis, medication, and financial/legal information 
[55].

Discussion
Summary of evidence
We identified 56 articles (8320 participants) investi-
gating information needs and information sources of 
people with depression and anxiety. Most studies were 
conducted in high-income western countries. Treatment-
related information was the most frequently identified 
information need in both participants with depression 
and anxiety, and was also the category with the most 
diverse information needs. Subgroup analyses showed 
that treatment information need may be more prevalent 
in patients with clinical diagnoses of depression/anxi-
ety than subclinical participants who self-reported their 
symptoms.

In terms of information sources, media and health pro-
fessionals were the two most commonly reported current 
sources for both depressive and anxious participants and 
did not seem to differ between clinical and subclinical 
samples. These two categories were also the most pre-
ferred information sources in people with depression. 
However, there is a lack of evidence of preferred informa-
tion sources in people with anxiety. Moreover, although 
there is some evidence that information needs/sources 
may differ across age groups, gender, and disease sub-
types, more research is needed to further confirm these 
associations.

Both participants with depression and anxiety reported 
high needs for general disease-related facts and treat-
ment-related information. This finding is similar to an 
earlier systematic review of information needs in depres-
sion and schizophrenia [14]. Sufficient information on 
these two topics is essential because it is not only effec-
tive in enhancing patients’ understanding of the health 
problem, but also improving patients’ satisfaction, qual-
ity of life, communication with healthcare providers, 

and self-care behaviours (e.g., medication adherence) 
[8, 24]. Studies in other chronic disease populations 
have also found that patients who were given sufficient 
and accurate information are more likely to actively 
engage in treatment decision-making processes and 
have fewer decisional conflicts [8]. However, it is note-
worthy that some participants in our included studies 
reported the fear that too much information may create 
excessive worry and anxiety, especially about medica-
tion taking [20, 53]. Some other patients also reported 
unwanted information such as medication side effects 
because they believed that such information would hin-
der their medication adherence or make them hyper-
vigilant towards bodily symptoms [41]. Therefore, it may 
be important in clinical practice to use non-threatening 
language (e.g., avoiding medical terminology) to inform 
patients of the treatment and its side effects. It may also 
be helpful to educate patients about the nocebo effect. 
One experimental study included in this review reported 
that patient education on nocebo effect can in fact shift 
patients’ needs toward desiring less information on the 
potential side effects of antidepressants [51].

Taken together, these findings indicate that informa-
tion provision should be tailored according to individual 
patients’ needs rather than following a one-size-fits-all 
approach [75]. Our finding that clinical samples may have 
higher needs for treatment information compared to 
subclinical samples also supports this suggestion to tailor 
the amount and type of information based on symptom 
severity, settings, and patient preferences. In addition, 
two studies reported that some participants did not 
know how to interpret depression and anxiety informa-
tion provided on websites and in patient leaflets [13, 22]. 
This suggests that the complexity of information given to 
patients should also be adjusted according to their men-
tal health literacy.

Besides basic facts and treatment information, around 
one third of the included studies identified information 
needs for other people’s lived experience of depression/
anxiety, as well as strategies for coping and self-manage-
ment. Interestingly, the “lived experience” information 
theme appeared to be an increasingly recognised need 
in recent years based on the publication trend. Indeed, 
some patients reported that hearing other people’s 
experience with similar problems is particularly help-
ful because it reassures them that they are not alone and 
instils hope that their depression/anxiety may recover 
[13, 21]. Similarly, learning from previous patients how 
they coped with symptoms and everyday lives may offer 
practical guidance for patients experiencing mental 
health conditions for the first time. These findings impli-
cate that involving previous patients in the development 
of information resources may be of benefit. Quantitative 
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and qualitative evidence have shown that peer support 
workers in mental health services (i.e., those who had 
similar experience of mental disorders) are able to pro-
mote hope in the possibility of recovery, increase self-
esteem and self-efficacy, and improve self-management 
in patients currently experiencing mental disorders [76, 
77]. A recent randomised controlled trial has also shown 
that a peer-delivered self-management intervention 
reduced readmission to acute care after a period of cri-
sis team care [78]. Future research should determine the 
added value of including lived experience and self-man-
agement topics in information resources for depression 
and anxiety.

In terms of information sources, media was the most 
frequently used current source, and was also a frequently 
mentioned preferred source, in both people with depres-
sion and anxiety. There also appears to be an increase in 
the use of media for information-seeking based on the 
publication trend. Within the studies that reported media 
as the current source of information, the majority (> 80%) 
mentioned the internet such as using search engines and 
browsing depression and anxiety websites. With the rapid 
growth of information and communication technol-
ogy, information-seeking behaviour has changed dras-
tically over the past decades. Using the internet to seek 
health information has become a global trend due to its 
increased availability, convenience, coverage of informa-
tion, anonymity, and interactivity [79–81]. These may be 
the reasons why internet has been reported as a more 
frequent source compared to written materials, inter-
personal interactions, and organisational resources. The 
anonymity of the internet may be particularly helpful for 
people with depression and anxiety to seek information 
given the stigma associated with mental health condi-
tions [21]. The rise of smartphone and social media in 
recent years may further increased online health infor-
mation seeking [79]. Social media such as Facebook has 
become a heavily utilised source of information and a 
tool for self-education [82, 83]. Although in our analy-
sis online communities and social media have only been 
mentioned by a small number of studies, this may be due 
to the heterogeneity across included studies regarding 
how information source was measured and reported. The 
majority of studies mentioned the internet as an infor-
mation source, without further differentiating between 
various categories of online sources (e.g., organisational 
websites, Facebook, YouTube, Quora, etc.). There is a 
need for future research to investigate differences in 
information needs and information seeking between 
these various platforms given their distinct functions 
and unique user communities. For example, social media 
may be a source where information on lived experience 
is most sought for, whereas governmental websites may 

provide more information on general facts and available 
services.

It is noteworthy, however, that some participants in 
the current review reported not trusting web-based 
information and considered online discussion forums as 
mere entertainment for them [20]. Concerns have also 
been raised by these participants that online discussion 
forums may lead other people to misuse antidepressants 
[20]. Although these findings were reported more than 
10 years ago and the quality of online information may 
have improved since then, a recent systematic review 
of 153 studies evaluating 11,785 health-related websites 
using the DISCERN scale reported that 37–79% of the 
website were of good quality, while the rest were of poor 
quality [84]. These suggest that efforts should be made to 
increase the trustworthiness of online resources. Depres-
sion and anxiety information should be consolidated 
on governmental websites or official websites of mental 
health organisations. One included study also mentioned 
online chat rooms moderated by experts as a preferred 
source of information [63].

The limitations of online information resources may 
be one reason why health professionals were cited as an 
equally important source of depression and anxiety infor-
mation in the current review. Health information seekers 
may perceive healthcare professionals as a more trust-
worthy source that provides useful and relevant informa-
tion compared to other sources [80]. However, our review 
found that general healthcare providers appeared to be a 
more frequently used and preferred source of informa-
tion over mental health professionals for both people 
with depression and anxiety. This may be due to the lack 
of knowledge about or limited access to available mental 
health services, or may be due to the stigma associated 
with visiting a mental health professional. Future stud-
ies should seek to understand the barriers to and facili-
tators of mental health services use. Relatedly, there is a 
potential need to provide more mental health education 
and training for general practitioners in order for them 
to meet this need. Several qualitative studies have shown 
that although general healthcare providers value the 
need to integrate mental health care into their practice, 
they expressed concerns regarding their lack of knowl-
edge about mental disorders, lack of clinical experience 
and lack of communication skills in treating these con-
ditions [85–87]. A recent systematic review concluded 
that short mental health training courses for non-spe-
cialist healthcare providers improved knowledge, skills 
and confidence, as well as clinical practice and patient 
outcomes [88]. In addition, although pharmacists were 
not a frequently mentioned information source in this 
review, they may play a unique role in providing medica-
tion information to depression and anxiety patients, and 
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therefore mental health training for this profession may 
also prove useful.

There is a lack of research on factors associated with 
information needs and information sources in peo-
ple with depression and anxiety. Although some stud-
ies reported associations of information needs/sources 
with disease subtypes, age and gender, these studies 
were inconclusive and yielded mixed results. Investigat-
ing factors associated with information needs/sources 
is important because such research would advance our 
understanding of the different preferences of subgroups 
of patients, which would benefit future development of 
personalised information provision interventions. It has 
been suggested that patients given personalised informa-
tion are more likely than patients who received general 
information to use it and feel that they have learnt new 
knowledge [8]. There have already been personalised 
information leaflets in other patient populations where 
the leaflets are customised according to patients’ profiles 
(e.g., underscoring certain items) and are updated at each 
visit [89, 90]. Similar work in the population of depres-
sion and anxiety may be a fruitful line of future research.

Limitations
Several limitations of the current review warrant 
acknowledging. First, few studies have investigated fac-
tors associated with information needs/sources, and 
therefore these reported effects should only be seen 
as preliminary. Second, we only included English arti-
cles in this review and therefore may have missed rel-
evant articles in other languages. Also, most included 
studies were cross-sectional. Future research in this 
field adopting longitudinal designs is needed to iden-
tify information needs at different stages or severity of 
depression and anxiety. It is also crucial to understand 
information needs at different stages of treatments 
(e.g., short-term vs. long-term users of antidepres-
sants). Moreover, the current review only summarised 
the frequency of times that each information need or 
information source was mentioned in the literature. 
This is because of the methodological heterogene-
ity across studies in terms of how information needs/
sources were quantified or reported. Therefore, find-
ings of the current review should be interpreted with 
caution and should be confirmed by future research 
and systematic reviews. Another limitation is that we 
were not able to differentiate between various types 
of online information sources in the current review. 
In the majority of studies, authors reported the inter-
net as a source as a whole, but did not further differ-
entiate between different platforms. This precluded us 
from further analysis to examine differences in infor-
mation behaviour across sites. Finally, only two studies 

reported preferred information sources in people with 
anxiety. Future research needs to investigate prefer-
ences of anxiety patients in terms of the presentation 
format of information provided to them.

Conclusions
In conclusion, this scoping review synthesised evidence 
of information needs and information sources of people 
with depression and anxiety. Information needs included 
general disease-related facts, treatment, lived experience, 
healthcare services, coping, and financial/legal informa-
tion. The most frequently mentioned needs were treat-
ment information, general facts about the condition, and 
available healthcare services. These categories of infor-
mation were similar between depression and anxiety 
and should be provided to both subclinical and clinical 
populations, with varying amount and type. Informa-
tion sources were categorised into five themes, including 
health professionals, written materials, media, interper-
sonal, and organisational sources. Media and health pro-
fessionals were the two most frequently used sources. 
These two sources were also the most preferred in peo-
ple with depression, whereas there is a lack of research 
on preferred information sources in people with anxiety. 
There is preliminary evidence that information needs 
and sources may differ depending on symptoms severity, 
depression subtypes, and age and gender, but the small 
number of studies directly analysing these associations 
precludes us from a firm conclusion. Future research 
should aim to explore information needs at various stages 
of depression/anxiety and treatment course, determine 
patients’ preferred format and platform through which 
information is delivered, and attempt to develop person-
alised information provision strategies.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12888- 022- 04146-0.

Additional file 1:  Table S1. Search strategy (24 Nov 2021). Table S2. 
Overview of included studies. Table S3. Information needs reported by 
studies on people with depression (k = 46 studies). Table S4. Informa-
tion needs reported by studies on people with anxiety (k = 23 studies). 
Table S5. Current information sources reported by studies on people 
with depression (k = 44 studies). Table S6. Current information sources 
reported by studies on people with anxiety (k = 22 studies). Table S7. 
Preferred information sources reported by studies on people with depres-
sion (k = 13 studies).

Acknowledgements
N/A.

Authors’ contributions
Research idea and study design: LTC; data acquisition: FC, XL, LTC; data 
analysis/interpretation: FC, XL, LTC; supervision or mentorship: KG, MS, IĆ, LTC; 

https://doi.org/10.1186/s12888-022-04146-0
https://doi.org/10.1186/s12888-022-04146-0


Page 16 of 18Chan et al. BMC Psychiatry          (2022) 22:502 

manuscript drafting and revision: FC, XL, KG, MS, IĆ, LTC. All authors read and 
approved the final manuscript.

Funding
This research received no external funding.

Availability of data and materials
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
N/A.

Consent for publication
N/A.

Competing interests
All authors declare that they have no competing interests.

Author details
1 Lee Kong Chian School of Medicine, Nanyang Technological University, 
Clinical Sciences Building, 11 Mandalay Road, 308232 Singapore, Singapore. 
2 Research Division, Institute of Mental Health, Singapore, SG, Singapore. 
3 University Psychiatric Hospital Vrapče, Bolnička cesta 32, HR-10090 Zagreb, 
Croatia. 4 Department of Primary Care and Public Health, Imperial College 
London School of Public Health, London, UK. 

Received: 22 February 2022   Accepted: 5 July 2022

References
 1. COVID-19 Mental Disorders Collaborators. Global prevalence and burden 

of depressive and anxiety disorders in 204 countries and territories in 
2020 due to the COVID-19 pandemic. Lancet. 2021;6736:1–13. https:// doi. 
org/ 10. 1016/ S0140- 6736(21) 02143-7.

 2. Kalin NH. The critical relationship between anxiety and depression. Am J 
Psychiatry. 2020;177:365–7. https:// doi. org/ 10. 1176/ appi. ajp. 2020. 20030 
305.

 3. Yang X, Fang Y, Chen H, Zhang T, Yin X, Man J, et al. Global, regional 
and national burden of anxiety disorders from 1990 to 2019: results 
from the Global Burden of Disease Study 2019. Epidemiol Psychiatr Sci. 
2021;30:e36. https:// doi. org/ 10. 1017/ S2045 79602 10002 75.

 4. GBD 2019 Diseases and Injuries Collaborators. Global burden of 369 
diseases and injuries in 204 countries and territories, 1990–2019: a 
systematic analysis for the Global Burden of Disease Study 2019. Lancet. 
2020;396:1204–22. https:// doi. org/ 10. 1016/ S0140- 6736(20) 30925-9.

 5. Wang PS, Aguilar-Gaxiola S, Alonso J, Angermeyer MC, Borges G, Bromet 
EJ, et al. Use of mental health services for anxiety, mood, and substance 
disorders in 17 countries in the WHO world mental health surveys. Lan-
cet. 2007;370:841–50. https:// doi. org/ 10. 1016/ S0140- 6736(07) 61414-7.

 6. Liebherz S, Tlach L, Härter M, Dirmaier J. Information and decision-making 
needs among people with affective disorders – results of an online 
survey. Patient Prefer Adherence. 2015;9:627–38. https:// doi. org/ 10. 2147/ 
PPA. S78495.

 7. Liebherz S, Härter M, Dirmaier J, Tlach L. Information and Decision-Mak-
ing Needs Among People with Anxiety Disorders: Results of an Online 
Survey. Patient. 2015;8:531–9. https:// doi. org/ 10. 1007/ s40271- 015- 0116-1.

 8. Coulter A, Ellins J, Swain D, Clarke A, Heron P, Rasul F, et al. Assessing the 
quality of information to support people in making decisions about 
their health and healthcare. Picker Inst Europe. 2006. https:// picker. org/ 
wp- conte nt/ uploa ds/ 2022/ 01/ Asses sing- the- quali ty- of- infor mation- to- 
suppo rt- people- in- makin. pdf.

 9. Colledge A, Car J, Donnelly A, Majeed A. Health information for 
patients: time to look beyond patient information leaflets. J R Soc Med. 
2008;101:447–53. https:// doi. org/ 10. 1258/ jrsm. 2008. 080149.

 10. Wilson TD. Models in information behaviour research. J Doc. 1999;55:249–
70. https:// doi. org/ 10. 1108/ EUM00 00000 007145.

 11. Wilson TD. Human Information Behavior. Informing Sci. 2000;3:49–55. 
https:// doi. org/ 10. 28945/ 576.

 12. Weijts W, Widdershoven G, Kok G, Tomlow P. Patients’ Information-Seeking 
Actions and Physicians’ Responses in Gynecological Consultations. Qual 
Health Res. 1993;3:398–429. https:// doi. org/ 10. 1177/ 10497 32393 00300 
402.

 13. Barney LJ, Griffiths KM, Banfield MA. Explicit and implicit information 
needs of people with depression: a qualitative investigation of problems 
reported on an online depression support forum. BMC Psychiatry. 
2011;11:88. https:// doi. org/ 10. 1186/ 1471- 244X- 11- 88.

 14. Tlach L, Wüsten C, Daubmann A, Liebherz S, Härter M, Dirmaier J. Infor-
mation and decision-making needs among people with mental disor-
ders: a systematic review of the literature. Heal Expect. 2014;18:1856–72. 
https:// doi. org/ 10. 1111/ hex. 12251.

 15. Webelhorst C, Jepsen L, Rummel-Kluge C. Utilization of e-mental-health 
and online self-management interventions of patients with mental 
disorders-A cross-sectional analysis. PLoS One. 2020;15:e0231373. https:// 
doi. org/ 10. 1371/ journ al. pone. 02313 73.

 16. Moon KC, Van Meter AR, Kirschenbaum MA, Ali A, Kane JM, Birnbaum ML. 
Internet Search Activity of Young People with Mood Disorders Who Are 
Hospitalized for Suicidal Thoughts and Behaviors: Qualitative Study of 
Google Search Activity. JMIR Ment Heal. 2021;8:e28262. https:// doi. org/ 
10. 2196/ 28262.

 17. Ramos-García V, Rivero-Santana A, Duarte-Díaz A, Perestelo-Pérez L, 
Peñate-Castro W, Álvarez-Pérez Y, et al. Shared decision-making and 
information needs among people with generalized anxiety disorder. Eur J 
Investig Heal Psychol Educ. 2021;11:423–35. https:// doi. org/ 10. 3390/ ejihp 
e1102 0031.

 18. Oh CY, Kornfield R, Lattie EG, Mohr DC, Reddy M. University students’ 
information behavior when experiencing mental health symptoms. Proc 
Assoc Inf Sci Technol. 2020;57:e417. https:// doi. org/ 10. 1002/ pra2. 417.

 19. Garfield S, Francis S-A, Smith FJ. Building concordant relationships 
with patients starting antidepressant medication. Patient Educ Couns. 
2004;55:241–6. https:// doi. org/ 10. 1016/j. pec. 2003. 09. 011.

 20. Pohjanoksa-Mäntylä M, Saari JK, Närhi U, Karjalainen A, Pylkkänen K, 
Airaksinen MS, et al. How and why do people with depression access 
and utilize online drug information: A qualitative study. J Affect Disord. 
2009;114:333–9. https:// doi. org/ 10. 1016/j. jad. 2008. 06. 024.

 21. Powell J, Clarke A. Information in mental health: qualitative study of 
mental health service users. Heal Expect. 2006;9:359–65. https:// doi. org/ 
10. 1111/j. 1369- 7625. 2006. 00403.x.

 22. Brydges S, Rennick-Egglestone S, Anderson C. Men’s views of antidepres-
sant treatment for depression, and their implications for community 
pharmacy practice. Res Soc Adm Pharm. 2020;16:1041–9. https:// doi. org/ 
10. 1016/j. sapha rm. 2019. 10. 016.

 23. Moreno-Agostino D, Wu YT, Daskalopoulou C, Hasan MT, Huisman M, 
Prina M. Global trends in the prevalence and incidence of depression:a 
systematic review and meta-analysis. J Affect Disord. 2021;281:235–43. 
https:// doi. org/ 10. 1016/j. jad. 2020. 12. 035.

 24. Prins MA, Verhaak PFM, Bensing JM, van der Meer K. Health beliefs and 
perceived need for mental health care of anxiety and depression-The 
patients’ perspective explored. Clin Psychol Rev. 2008;28:1038–58. https:// 
doi. org/ 10. 1016/j. cpr. 2008. 02. 009.

 25. Magaard JL, Seeralan T, Schulz H, Brütt AL. Factors associated with 
help-seeking behaviour among individuals with major depression: A 
systematic review. PLoS One. 2017;12:e0176730. https:// doi. org/ 10. 1371/ 
journ al. pone. 01767 30.

 26. Peters MDJ, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. Guid-
ance for conducting systematic scoping reviews. Int J Evid Based Healthc. 
2015;13:141–6. https:// doi. org/ 10. 1097/ XEB. 00000 00000 000050.

 27. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. 
PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and 
Explanation. Ann Intern Med. 2018;169:467–73. https:// doi. org/ 10. 7326/ 
M18- 0850.

 28. Rutten LJF, Arora NK, Bakos AD, Aziz N, Rowland J. Information needs and 
sources of information among cancer patients: A systematic review of 
research (1980–2003). Patient Educ Couns. 2005;57:250–61. https:// doi. 
org/ 10. 1016/j. pec. 2004. 06. 006.

https://doi.org/10.1016/S0140-6736(21)02143-7
https://doi.org/10.1016/S0140-6736(21)02143-7
https://doi.org/10.1176/appi.ajp.2020.20030305
https://doi.org/10.1176/appi.ajp.2020.20030305
https://doi.org/10.1017/S2045796021000275
https://doi.org/10.1016/S0140-6736(20)30925-9
https://doi.org/10.1016/S0140-6736(07)61414-7
https://doi.org/10.2147/PPA.S78495
https://doi.org/10.2147/PPA.S78495
https://doi.org/10.1007/s40271-015-0116-1
https://picker.org/wp-content/uploads/2022/01/Assessing-the-quality-of-information-to-support-people-in-makin.pdf
https://picker.org/wp-content/uploads/2022/01/Assessing-the-quality-of-information-to-support-people-in-makin.pdf
https://picker.org/wp-content/uploads/2022/01/Assessing-the-quality-of-information-to-support-people-in-makin.pdf
https://doi.org/10.1258/jrsm.2008.080149
https://doi.org/10.1108/EUM0000000007145
https://doi.org/10.28945/576
https://doi.org/10.1177/104973239300300402
https://doi.org/10.1177/104973239300300402
https://doi.org/10.1186/1471-244X-11-88
https://doi.org/10.1111/hex.12251
https://doi.org/10.1371/journal.pone.0231373
https://doi.org/10.1371/journal.pone.0231373
https://doi.org/10.2196/28262
https://doi.org/10.2196/28262
https://doi.org/10.3390/ejihpe11020031
https://doi.org/10.3390/ejihpe11020031
https://doi.org/10.1002/pra2.417
https://doi.org/10.1016/j.pec.2003.09.011
https://doi.org/10.1016/j.jad.2008.06.024
https://doi.org/10.1111/j.1369-7625.2006.00403.x
https://doi.org/10.1111/j.1369-7625.2006.00403.x
https://doi.org/10.1016/j.sapharm.2019.10.016
https://doi.org/10.1016/j.sapharm.2019.10.016
https://doi.org/10.1016/j.jad.2020.12.035
https://doi.org/10.1016/j.cpr.2008.02.009
https://doi.org/10.1016/j.cpr.2008.02.009
https://doi.org/10.1371/journal.pone.0176730
https://doi.org/10.1371/journal.pone.0176730
https://doi.org/10.1097/XEB.0000000000000050
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.1016/j.pec.2004.06.006
https://doi.org/10.1016/j.pec.2004.06.006


Page 17 of 18Chan et al. BMC Psychiatry          (2022) 22:502  

 29. Soong A, Au ST, Kyaw BM, Theng YL, Tudor Car L. Information needs 
and information seeking behaviour of people with dementia and their 
non-professional caregivers: a scoping review. BMC Geriatr. 2020;20:61. 
https:// doi. org/ 10. 1186/ s12877- 020- 1454-y.

 30. Fonseca A, Gorayeb R, Canavarro MC. Women’s use of online resources 
and acceptance of e-mental health tools during the perinatal period. Int 
J Med Inform. 2016;94:228–36. https:// doi. org/ 10. 1016/j. ijmed inf. 2016. 07. 
016.

 31. Hallett C, Gupta S, Priebe S. What do outpatients with schizophrenia 
and mood disorders want to learn about their illness? Psychiatr Serv. 
2013;64:764–9. https:// doi. org/ 10. 1176/ appi. ps. 20120 0382.

 32. Khazaal Y, Chatton A, Cochand S, Hoch A, Khankarli MB, Khan R, et al. 
Internet use by patients with psychiatric disorders in search for general 
and medical informations. Psychiatr Q. 2008;79:301–9. https:// doi. org/ 10. 
1007/ s11126- 008- 9083-1.

 33. Kivelitz L, Härter M, Mohr J, Melchior H, Goetzmann L, Warnke MH, et al. 
Choosing the appropriate treatment setting: Which information and 
decision-making needs do adult inpatients with mental disorders have? 
A qualitative interview study. Patient Prefer Adherence. 2018;12:823–33. 
https:// doi. org/ 10. 2147/ PPA. S1641 60.

 34. Llewellyn-Jones S, Jones G, Donnelly P. Questions patients ask psychia-
trists. Psychiatr Bull. 2001;25:21–4. https:// doi. org/ 10. 1192/ pb. 25.1. 21.

 35. Mueser KT, Bellack AS, Wade JH, Sayers SL, Rosenthal CK. An assessment 
of the educational needs of chronic psychiatric patients and their rela-
tives. Br J Psychiatry. 1992;160:674–80. https:// doi. org/ 10. 1192/ bjp. 160.5. 
674.

 36. Peden AR. Up from depression: strategies used by women recovering 
from depression. J Psychiatr Ment Health Nurs. 1994;1:77–83. https:// doi. 
org/ 10. 1111/j. 1365- 2850. 1994. tb000 23.x.

 37. Nimrod G. Online Depression Communities: Members’ Interests and 
Perceived Benefits. Health Commun. 2013;28:425–34. https:// doi. org/ 10. 
1080/ 10410 236. 2012. 691068.

 38. Seedat S, Stein DJ, Berk M, Wilson Z. Barriers to treatment among 
members of a mental health advocacy group in South Africa. Soc 
Psychiatry Psychiatr Epidemiol. 2002;37:483–7. https:// doi. org/ 10. 1007/ 
s00127- 002- 0577-0.

 39. Simon D, Loh A, Wills CE, Härter M. Depressed patients’ perceptions of 
depression treatment decision-making. Heal Expect. 2007;10:62–74. 
https:// doi. org/ 10. 1111/j. 1369- 7625. 2006. 00424.x.

 40. Stacey D, Menard P, Gaboury I, Jacobsen M, Sharif F, Ritchie L, et al. 
Decision-making needs of patients with depression: a descriptive study. 
J Psychiatr Ment Health Nurs. 2008;15:287–95. https:// doi. org/ 10. 1111/j. 
1365- 2850. 2007. 01224.x.

 41. Van Geffen ECG, Kruijtbosch M, Egberts ACG, Heerdink ER, Van Hulten 
R. Patients’ perceptions of information received at the start of selective 
serotonin-reuptake inhibitor treatment: Implications for community 
pharmacy. Ann Pharmacother. 2009;43:642–9. https:// doi. org/ 10. 1345/ 
aph. 1L393.

 42. Van Meter AR, Birnbaum ML, Rizvi A, Kane JM. Online help-seeking prior 
to diagnosis: Can web-based resources reduce the duration of untreated 
mood disorders in young people? J Affect Disord. 2019;252:130–4. 
https:// doi. org/ 10. 1016/j. jad. 2019. 04. 019.

 43. Zaini S, Bharathy HAM, Sulaiman AH, Gill JS, Hui KO, Huri HZ, et al. 
Development of a strategic tool for shared decision-making in the use of 
antidepressants among patients with major depressive disorder: A focus 
group study. Int J Environ Res Public Health. 2018;15:1402. https:// doi. 
org/ 10. 3390/ ijerp h1507 1402.

 44. Anderson C, Roy T. Patient experiences of taking antidepressants for 
depression: A secondary qualitative analysis. Res Soc Adm Pharm. 
2013;9:884–902. https:// doi. org/ 10. 1016/j. sapha rm. 2012. 11. 002.

 45. Balhara YPS, Singh S, Bhargava R. The pattern of problematic internet use 
and mental health-related internet use among psychiatric outpatients at 
a tertiary care center. Tzu Chi Med J. 2020;32:198–204. https:// doi. org/ 10. 
4103/ tcmj. tcmj_ 50_ 19.

 46. Clarke M, Lankappa S, Burnett M, Khalifa N, Beer C. Patients with depres-
sion who self-refer for transcranial magnetic stimulation treatment: 
exploratory qualitative study. BJPsych Bull. 2018;42:243–7. https:// doi. org/ 
10. 1192/ bjb. 2018. 49.

 47. Bringewatt EH. Negotiating narratives surrounding children’s mental 
health diagnoses: Children and their contribution to the discourse. Child 

Youth Serv Rev. 2013;35:1219–26. https:// doi. org/ 10. 1016/j. child youth. 
2013. 04. 008.

 48. Cartwright C, Gibson K, Read J, Cowan O, Dehar T. Long-term antidepres-
sant use: Patient perspectives of benefits and adverse effects. Patient 
Prefer Adherence. 2016;10:1401–7. https:// doi. org/ 10. 2147/ PPA. S1106 32.

 49. Glattacker M, Heyduck K, Meffert C, Jakob T, Illness Beliefs. Treatment 
Beliefs and Information Needs as Starting Points for Patient Informa-
tion: The Evaluation of an Intervention for Patients with Depression. J 
Clin Psychol Med Settings. 2018;25:316–33. https:// doi. org/ 10. 1007/ 
s10880- 018- 9551-1.

 50. Louch P, Goodman C, Greenhalgh T. Involving service users in the evalu-
ation and redesign of primary care services for depression: A qualitative 
study. Prim Care Community Psychiatry. 2006;10:109–17. https:// doi. org/ 
10. 1185/ 13552 5706X 56682.

 51. Nestoriuc Y, Pan Y, Kinitz T, Weik E, Shedden-Mora MC. Informing 
About the Nocebo Effect Affects Patients’ Need for Information About 
Antidepressants—An Experimental Online Study. Front Psychiatry. 
2021;12:587122. https:// doi. org/ 10. 3389/ fpsyt. 2021. 587122.

 52. Uebelacker LA, Marootian BA, Pirraglia PA, Primack J, Tigue PM, Hag-
garty R, et al. Barriers and facilitators of treatment for depression in a 
Latino community: A focus group study. Community Ment Health J. 
2012;48:114–26. https:// doi. org/ 10. 1007/ s10597- 011- 9388-7.

 53. Al-Saffar N, Abdulkareem A, Abdulhakeem A, Salah AQ, Heba M. 
Depressed patients’ preferences for education about medications by 
pharmacists in Kuwait. Patient Educ Couns. 2008;72:94–101. https:// doi. 
org/ 10. 1016/j. pec. 2008. 01. 027.

 54. Dezetter A, Duhoux A, Menear M, Roberge P, Chartrand E, Fournier L. Rea-
sons and Determinants for Perceiving Unmet Needs for Mental Health 
in Primary Care in Quebec. Can J Psychiatry. 2015;60:284–93. https:// doi. 
org/ 10. 1177/ 07067 43715 06000 607.

 55. Fakhoury WKH. Suicidal callers to a national helpline in the UK: A 
comparison of depressive and psychotic sufferers. Arch Suicide Res. 
2002;6:363–71. https:// doi. org/ 10. 1080/ 13811 11021 4532.

 56. Kalckreuth S, Trefflich F, Rummel-Kluge C. Mental health related Internet 
use among psychiatric patients: A cross-sectional analysis. BMC Psychia-
try. 2014;14:368. https:// doi. org/ 10. 1186/ s12888- 014- 0368-7.

 57. Bowman JA, Hellier SD, Cline TW. Sources Impacting Pharmacological 
Treatment for Anxiety and/or Depression During Pregnancy. J Nurse 
Pract. 2015;11:184–91. https:// doi. org/ 10. 1016/j. nurpra. 2014. 08. 013.

 58. Kessing LV, Hansen HV, Ruggeri M, Bech P. Satisfaction with treatment 
among patients with depressive and bipolar disorders. Soc Psy-
chiatry Psychiatr Epidemiol. 2006;41:148–55. https:// doi. org/ 10. 1007/ 
s00127- 005- 0012-4.

 59. Boath EH, Henshaw C, Bradley E. Meeting the challenges of teenage 
mothers with postpartum depression: overcoming stigma through sup-
port. J Reprod Infant Psychol. 2013;31:352–69. https:// doi. org/ 10. 1080/ 
02646 838. 2013. 800635.

 60. Mason NF, Francis DB. Information-seeking and use of primary care 
mental health services among gulf coast survivors of natural disasters. 
Disaster Med Public Health Prep. 2020;1–6.https:// doi. org/ 10. 1017/ dmp. 
2020. 99.

 61. Quinn V, Meiser B, Wilde A, Cousins Z, Barlow-Stewart K, Mitchell PB, 
et al. Preferences regarding targeted education and risk assessment in 
people with a family history of major depressive disorder. J Genet Couns. 
2014;23:785–95. https:// doi. org/ 10. 1007/ s10897- 013- 9685-0.

 62. Boath EH, Bradley E, Anthony P. User’s views of two alternative 
approaches to the treatment of postnatal depression. J Reprod Infant 
Psychol. 2004;22:13–24. https:// doi. org/ 10. 1080/ 02646 83031 00016 43085.

 63. Maloni JA, Przeworski A, Damato EG. Web Recruitment and Internet Use 
and Preferences Reported by Women With Postpartum Depression After 
Pregnancy Complications. Arch Psychiatr Nurs. 2013;27:90–5. https:// doi. 
org/ 10. 1016/j. apnu. 2012. 12. 001.

 64. Mcmenamy JM, Jordan JR, Mitchell AM. What do Suicide Survivors Tell 
Us They Need? Results of a Pilot Study. Suicide Life-Threatening Behav. 
2008;38:375–89. https:// doi. org/ 10. 1521/ suli. 2008. 38.4. 375.

 65. Lewy CS, Oliver CM, McFarland BH. Barriers to mental health treatment 
for military wives. Psychiatr Serv. 2014;65:1170–3. https:// doi. org/ 10. 1176/ 
appi. ps. 20130 0325.

 66. Guillaumie L, Ndayizigiye A, Beaucage C, Moisan J, Grégoire JP, Villeneuve 
D, et al. Patient perspectives on the role of community pharmacists 

https://doi.org/10.1186/s12877-020-1454-y
https://doi.org/10.1016/j.ijmedinf.2016.07.016
https://doi.org/10.1016/j.ijmedinf.2016.07.016
https://doi.org/10.1176/appi.ps.201200382
https://doi.org/10.1007/s11126-008-9083-1
https://doi.org/10.1007/s11126-008-9083-1
https://doi.org/10.2147/PPA.S164160
https://doi.org/10.1192/pb.25.1.21
https://doi.org/10.1192/bjp.160.5.674
https://doi.org/10.1192/bjp.160.5.674
https://doi.org/10.1111/j.1365-2850.1994.tb00023.x
https://doi.org/10.1111/j.1365-2850.1994.tb00023.x
https://doi.org/10.1080/10410236.2012.691068
https://doi.org/10.1080/10410236.2012.691068
https://doi.org/10.1007/s00127-002-0577-0
https://doi.org/10.1007/s00127-002-0577-0
https://doi.org/10.1111/j.1369-7625.2006.00424.x
https://doi.org/10.1111/j.1365-2850.2007.01224.x
https://doi.org/10.1111/j.1365-2850.2007.01224.x
https://doi.org/10.1345/aph.1L393
https://doi.org/10.1345/aph.1L393
https://doi.org/10.1016/j.jad.2019.04.019
https://doi.org/10.3390/ijerph15071402
https://doi.org/10.3390/ijerph15071402
https://doi.org/10.1016/j.sapharm.2012.11.002
https://doi.org/10.4103/tcmj.tcmj_50_19
https://doi.org/10.4103/tcmj.tcmj_50_19
https://doi.org/10.1192/bjb.2018.49
https://doi.org/10.1192/bjb.2018.49
https://doi.org/10.1016/j.childyouth.2013.04.008
https://doi.org/10.1016/j.childyouth.2013.04.008
https://doi.org/10.2147/PPA.S110632
https://doi.org/10.1007/s10880-018-9551-1
https://doi.org/10.1007/s10880-018-9551-1
https://doi.org/10.1185/135525706X56682
https://doi.org/10.1185/135525706X56682
https://doi.org/10.3389/fpsyt.2021.587122
https://doi.org/10.1007/s10597-011-9388-7
https://doi.org/10.1016/j.pec.2008.01.027
https://doi.org/10.1016/j.pec.2008.01.027
https://doi.org/10.1177/070674371506000607
https://doi.org/10.1177/070674371506000607
https://doi.org/10.1080/13811110214532
https://doi.org/10.1186/s12888-014-0368-7
https://doi.org/10.1016/j.nurpra.2014.08.013
https://doi.org/10.1007/s00127-005-0012-4
https://doi.org/10.1007/s00127-005-0012-4
https://doi.org/10.1080/02646838.2013.800635
https://doi.org/10.1080/02646838.2013.800635
https://doi.org/10.1017/dmp.2020.99
https://doi.org/10.1017/dmp.2020.99
https://doi.org/10.1007/s10897-013-9685-0
https://doi.org/10.1080/02646830310001643085
https://doi.org/10.1016/j.apnu.2012.12.001
https://doi.org/10.1016/j.apnu.2012.12.001
https://doi.org/10.1521/suli.2008.38.4.375
https://doi.org/10.1176/appi.ps.201300325
https://doi.org/10.1176/appi.ps.201300325


Page 18 of 18Chan et al. BMC Psychiatry          (2022) 22:502 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

for antidepressant treatment: A qualitative study. Can Pharm J. 
2018;151:142–8. https:// doi. org/ 10. 1177/ 17151 63518 755814.

 67. Stein DJ, Wessels C, Zungu-Dirwayi N, Berk M, Wilson Z. Value and effec-
tiveness of consumer advocacy groups: A survey of the anxiety disorders 
support group in South Africa. Depress Anxiety. 2001;13:105–7. https:// 
doi. org/ 10. 1002/ da. 1025.

 68. Gabriel A, Violato C. Psychoeducational methods for patients suffering 
from depression: The knowledge seeking instrument (KSI). J Affect Disord. 
2011;133:406–12. https:// doi. org/ 10. 1016/j. jad. 2011. 04. 058.

 69. Graham AL, Hasking P, Clarke D, Meadows G. How People with 
Depression Receive and Perceive Mental Illness Information: Findings 
from the Australian National Survey of Mental Health and Wellbeing. 
Community Ment Health J. 2015;51:994–1001. https:// doi. org/ 10. 1007/ 
s10597- 015- 9900-6.

 70. Kronmüller K-T, Saha R, Karr M, Kratz B, Hunt A, Mundt C, et al. Psycho-
social factors associated with knowledge about affective disorders in 
patients with depression. Psychopathology. 2006;39:105–12. https:// doi. 
org/ 10. 1159/ 00009 1794.

 71. Tsai Y-F. Self-Care Management and Risk Factors for Depressive Symp-
toms Among Elderly Nursing Home Residents in Taiwan. J Pain Symptom 
Manage. 2006;32:140–7. https:// doi. org/ 10. 1016/j. jpain symman. 2006. 02. 
008.

 72. Tsai Y-F. Nurs Res. 2007;56:124–31.https:// doi. org/ 10. 1097/ 01. NNR. 00002 
63973. 31748. 0c.

 73. Tsai Y-F, Liu L-L, Tsai H-H, Chung S-C. Self-care management and risk 
factors for depressive symptoms among elderly outpatients in Taiwan. Int 
Psychogeriatrics. 2012;24:278–87. https:// doi. org/ 10. 1017/ S1041 61021 
10016 45.

 74. Zapata AML, Beaudreau SA, O’Hara R, Bereknyei Merrell S, Bruce J, Garri-
son-Diehn C, et al. Information-Seeking about Anxiety and Perceptions 
about Technology to Teach Coping Skills in Older Veterans. Clin Gerontol. 
2018;41:346–56. https:// doi. org/ 10. 1080/ 07317 115. 2017. 13597 16.

 75. Bruder N, Gettings S, Grealish A. Engagement and effective informa-
tion provision to promote recovery from depression. Nurs Child Young 
People. 2017;29:38–43. https:// doi. org/ 10. 7748/ ncyp. 2017. e733.

 76. Repper J, Carter T. A review of the literature on peer support in mental 
health services. J Ment Heal. 2011;20:392–411. https:// doi. org/ 10. 3109/ 
09638 237. 2011. 583947.

 77. Galloway A, Pistrang N. “We’re stronger if we work together”: experiences 
of naturally occurring peer support in an inpatient setting. J Ment Heal. 
2019;28:419–26. https:// doi. org/ 10. 1080/ 09638 237. 2018. 15219 25.

 78. Johnson S, Lamb D, Marston L, Osborn D, Mason O, Henderson C, et al. 
Peer-supported self-management for people discharged from a mental 
health crisis team: a randomised controlled trial. Lancet. 2018;392:409–18. 
https:// doi. org/ 10. 1016/ S0140- 6736(18) 31470-3.

 79. Jia X, Pang Y, Liu LS. Online health information seeking behavior: A 
systematic review. Healthcare. 2021;9:1740. https:// doi. org/ 10. 3390/ healt 
hcare 91217 40.

 80. Chu JT, Wang MP, Shen C, Viswanath K, Lam TH, Chan SSC. How, When 
and Why People Seek Health Information Online: Qualitative Study in 
Hong Kong. Interact J Med Res. 2017;6:e24. https:// doi. org/ 10. 2196/ ijmr. 
7000.

 81. Alwi SSE, Murad MAA. Online Information Seeking: A Review of the 
Literature in the Health Domain. Int J Comput Inf Eng. 2018;12:1025–31. 
https:// doi. org/ 10. 5281/ zenodo. 20221 03.

 82. Asghar HM. Measuring Information Seeking through Facebook: Scale 
development and initial evidence of Information Seeking in Facebook 
Scale (ISFS). Comput Human Behav. 2015;52:259–70. https:// doi. org/ 10. 
1016/j. chb. 2015. 06. 005.

 83. Whiting A, Williams D. Why people use social media: a uses and gratifica-
tions approach. Qual Mark Res An Int J. 2013;16:362–9. https:// doi. org/ 10. 
1108/ QMR- 06- 2013- 0041.

 84. Daraz L, Morrow AS, Ponce OJ, Beuschel B, Farah MH, Katabi A, et al. 
Can Patients Trust Online Health Information? A Meta-narrative Sys-
tematic Review Addressing the Quality of Health Information on the 
Internet. J Gen Intern Med. 2019;34:1884–91. https:// doi. org/ 10. 1007/ 
s11606- 019- 05109-0.

 85. Ballester DA, Filippon AP, Braga C, Andreoli SB. The general practitioner 
and mental health problems: challenges and strategies for medical 
education. Sao Paulo Med J. 2005;123:72–6. https:// doi. org/ 10. 1590/ 
s1516- 31802 00500 02000 08.

 86. Bagayogo IP, Turcios-Wiswe K, Taku K, Peccoralo L, Katz CL. Providing 
Mental Health Services in the Primary Care Setting: the Experiences and 
Perceptions of General Practitioners at a New York City Clinic. Psychiatr Q. 
2018;89:897–908. https:// doi. org/ 10. 1007/ s11126- 018- 9587-2.

 87. Loeb DF, Bayliss EA, Binswanger IA, Candrian C, DeGruy FV. Primary care 
physician perceptions on caring for complex patients with medical and 
mental illness. J Gen Intern Med. 2012;27:945–52. https:// doi. org/ 10. 
1007/ s11606- 012- 2005-9.

 88. Caulfield A, Vatansever D, Lambert G, Van Bortel T. WHO guidance on 
mental health training: a systematic review of the progress for non-
specialist health workers. BMJ Open. 2019;9:e024059. https:// doi. org/ 10. 
1136/ bmjop en- 2018- 024059.

 89. Sustersic M, Gauchet A, Foote A, Bosson JL. How best to use and evaluate 
Patient Information Leaflets given during a consultation: a systematic 
review of literature reviews. Heal Expect. 2017;20:531–42. https:// doi. org/ 
10. 1111/ hex. 12487.

 90. Morris R, Jones NC, Pallister I. The use of personalised patient information 
leaflets to improve patients’ perceived understanding following open 
fractures. Eur J Orthop Surg Traumatol. 2019;29:537–43. https:// doi. org/ 
10. 1007/ s00590- 018- 2332-6.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1177/1715163518755814
https://doi.org/10.1002/da.1025
https://doi.org/10.1002/da.1025
https://doi.org/10.1016/j.jad.2011.04.058
https://doi.org/10.1007/s10597-015-9900-6
https://doi.org/10.1007/s10597-015-9900-6
https://doi.org/10.1159/000091794
https://doi.org/10.1159/000091794
https://doi.org/10.1016/j.jpainsymman.2006.02.008
https://doi.org/10.1016/j.jpainsymman.2006.02.008
https://doi.org/10.1097/01.NNR.0000263973.31748.0c
https://doi.org/10.1097/01.NNR.0000263973.31748.0c
https://doi.org/10.1017/S1041610211001645
https://doi.org/10.1017/S1041610211001645
https://doi.org/10.1080/07317115.2017.1359716
https://doi.org/10.7748/ncyp.2017.e733
https://doi.org/10.3109/09638237.2011.583947
https://doi.org/10.3109/09638237.2011.583947
https://doi.org/10.1080/09638237.2018.1521925
https://doi.org/10.1016/S0140-6736(18)31470-3
https://doi.org/10.3390/healthcare9121740
https://doi.org/10.3390/healthcare9121740
https://doi.org/10.2196/ijmr.7000
https://doi.org/10.2196/ijmr.7000
https://doi.org/10.5281/zenodo.2022103
https://doi.org/10.1016/j.chb.2015.06.005
https://doi.org/10.1016/j.chb.2015.06.005
https://doi.org/10.1108/QMR-06-2013-0041
https://doi.org/10.1108/QMR-06-2013-0041
https://doi.org/10.1007/s11606-019-05109-0
https://doi.org/10.1007/s11606-019-05109-0
https://doi.org/10.1590/s1516-31802005000200008
https://doi.org/10.1590/s1516-31802005000200008
https://doi.org/10.1007/s11126-018-9587-2
https://doi.org/10.1007/s11606-012-2005-9
https://doi.org/10.1007/s11606-012-2005-9
https://doi.org/10.1136/bmjopen-2018-024059
https://doi.org/10.1136/bmjopen-2018-024059
https://doi.org/10.1111/hex.12487
https://doi.org/10.1111/hex.12487
https://doi.org/10.1007/s00590-018-2332-6
https://doi.org/10.1007/s00590-018-2332-6

	Information needs and sources of information among people with depression and anxiety: a scoping review
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 
	Trial Registration: 

	Background
	Methods
	Protocol and registration
	Eligibility criteria
	Search strategy
	Selection of sources of evidence
	Data charting process
	Synthesis of results

	Results
	Selection of sources of evidence
	Characteristics of sources of evidence
	Information needs
	Information needs of people with depression
	Information needs of people with anxiety
	Current information sources
	Current information sources of people with depression
	Current information sources of people with anxiety
	Preferred information sources
	Variables linked to information needs and information sources
	Demographics
	Comparison between conditions and severity levels
	Subtypes of depression


	Discussion
	Summary of evidence
	Limitations

	Conclusions
	Acknowledgements
	References


