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Abstract
This study aimed at 1) examining how women'’s attaeht representations influence their intentions to
seek formal help for their emotional problems, eittlirectly or by affecting attitudes towards
professional help-seeking (stigma and psychologipahness), and 2) examining whether these effects
were moderated by the presence of clinically sigaift psychopathological symptoms. A cross-sectiona
online survey including 226 women during the pemhperiod was conducted.
Results showed that, when clinically significanggisopathological symptoms were present, women'’s
more insecure attachment representations wereiagsibavith lower intentions to seek professiondphe
and this influence occurred throughout a decraaseoimen’s indifference to stigma associated with
mental healthcare. These results support botmthee and interpersonal nature of the help-seeking
process, and highlight the importance of implenrenstigma reduction strategies (e.g., awareness
campaigns, health professional’s non-judgmentastijmieing of emotional difficulties), particularlni

women with clinically significant psychopathologicymptoms.

Keywords: Attachment representations; Formal help-seekiteniions; Perinatal period; Psychological

Openness; Stigma.

Introduction

Both depression (Gaynes et al., 2005) and anxiteéynderson & Redshaw, 2013) in the
perinatal period (i.e., the period comprising thegmancy and the first 12 months postpartum, Gaghes
al., 2005) are prevalent clinical conditions, withll-documented adverse effects on maternal heaith
well-being (Muzik & Borovska, 2010) and on infadévelopment (Kingston, Tough, & Whitfield, 2012;
Tronick & Reck, 2009). However, research shows ghatinority of women (10-20%) proactively seek
formal/professional help for their mental healtblgems during the perinatal period, although tresgtim
is available and effective (Dennis & Chung-Lee, @0Bonseca, Gorayeb, & Canavarro, 2015; O'Mahen

& Flynn, 2008).
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Help-seeking has been conceptualized as a soaia@action between intrapersonal and
interpersonal processes (Rickwood, Deane, Wilso@ja&rochi, 2005). Help-seeking intrapersonal
processes involve the individual’'s awareness apdession of personal needs, while help-seeking
interpersonal processes comprise the individualllingness to share and disclose their needs tersth
(Rickwood et al., 2005). Several factors may opewéthin those intra and interpersonal processds an
influence women'’s formal help-seeking during thermegal period. Two of such factors seem to be
attachment representations and attitudes towamdeaking.

Attachment (in)security is a powerful predictorimdividual functioning (Alexander, Feeney,
Hohaus, & Noller, 2001) and, specifically, of halpeking behaviors (Collins & Feeney, 2000).
Attachment (in)security has been operationalizexaling to two related dimensions: Attachment-
related Anxiety and Attachment-related Avoidancéef®d & Bartholomew, 1994; Simpson, Rholes,
Campbell, & Wilson, 2003). Attachment Anxiety congass representations of the self, namely the
individuals’ beliefs about one’s own worth, and thegree to which they fear to be rejected by others
(Griffin & Bartholomew, 1994; Simpson et al., 2008)n the other hand, Attachment Avoidance
comprises representations of the others, namelintieiduals’ beliefs about others’ intentions anaits,
and the degree to which one avoids intimacy andetet maintain independence with others (Grigin
Bartholomew, 1994; Simpson et al., 2003). Whila&itment security is characterized by positive
representations of the self and of others (i.ev,doores for both Attachment Anxiety and Attachment
Avoidance), attachment insecurity is characterizgthigh scores on Attachment Anxiety and/or
Avoidance, reflecting more negative representatafribe self and/or of others, respectively (Branna
Clark, & Shaver, 1998).

Attachment representations seem to influence hadivitiuals evaluate the prospect of seeking
professional help to address their mental healthlpms, their expectations concerning the type of
support they may receive, and their decision t& sed¢o avoid professional help (Shaffer, VogelWei,
2006; Vogel & Wei, 2005). Secure attachment reprizdgimns may be understood as an inner resource,
not only in terms of adjustment to stress-indu@mgnts (Mikulincer & Florian, 1995, 1998), but also
because individuals with secure attachment reptaiens are more likely to acknowledge their dis¢re
(Nam & Lee, 2015) and are more willing to seek fakimelp for their psychological distress (Moran,
2007; Zhao et al., 2015) than individuals with m#® attachment representations are. Differenepadt

of formal help-seeking have been found for indiesuwith insecure attachment representations. ©n th
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one hand, individuals with negative representatfrigthers (i.e., high levels of Attachment Avoidah
tend to be more comfortable being more independedtself-reliant (Diener & Monroe, 2011; Zhao et
al., 2015), which translates into less willingnesacknowledge their distress and to seek profaakio
help (Vogel & Wei, 2005), and to a higher likeliltbof rejecting treatment (Dozier, 1990), which is
consistent with their desire to maintain distamoenfothers and to avoid relying on them for helpgéz

& Brennan, 2000). On the other hand, individualthwiegative representations of the self (i.e., high
levels of Attachment Anxiety) tend to overemphagiesr distress in an attempt to elicit help frothers
(Lopez & Brennan, 2000). Therefore, these anxicasigched individuals are more likely to
acknowledge their psychological distress and t& peefessional help (Diener & Monroe, 2011; Vogel &
Wei, 2005), although they may be indiscriminat¢hieir help-seeking behaviors (Moran, 2007).

Attachment representations and formal help-seekindor emotional problems during the
perinatal period: The role of help-seeking attitude

Attitudes toward professional help-seeking haventmmsistently considered one of the primary
determinants of formal help-seeking intentions (g Griffiths, Jorm, & Christensen, 2006; Havalet
2000; Vogel & Wester, 2003), in particular stignmal @sychological openness. Stigma refers to the
extent to which individuals are concerned abouit tignificant others’ opinion concerning their nian
health problems and help-seeking behaviors (BeatRpP002; Mackenzie, Knox, Gekoski, & Macaulay,
2004), while psychological openness refers to #terg to which individuals are concerned with the
consequences of acknowledging and disclosing thigtiress to others (Mackenzie et al., 2004).

During the perinatal period, several studies haxggested that the stigma associated with
postpartum depression may hinder women'’s recogndfahe presence of perinatal distress symptoms
and their help-seeking behaviors (Dennis & Chung;[2006; O'Mahen & Flynn, 2008), as they may feel
shame and fear of being labeled as mentally ilf@rthad mothers” (Abrams, Dornig, & Curran, 2009;
Dennis & Chung-Lee, 2006; Bilszta, Ericksen, Bugstyliigrom, 2010; Callister, Beckstrand, & Corbett,
2011). Research has also shown that women in tlireape period may experience poor psychological
openness toward sharing their emotional difficsltigth health professionals, because they fearthiat
symptoms may not be understood by them, prefetdragldress the symptoms themselves and hoping for
their spontaneous remission (Callister et al., 20@¢@olhouse, Brown, Krastev, Perlen, & Gunn, 2009).

Research conducted in the general population stgytiest individuals’ attachment

representations are associated with their attittmeard professional help-seeking (Hill et al., 21
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Specifically, individuals with insecure attachmegpresentations endorse higher levels of stigma for
seeking formal help than individuals with secuta@iment representations do (Nam & Lee, 2015;
Shaffer et al., 2006; Zhao et al., 2015). Furtheemimdividuals with secure attachment represesati
seem to perceive health professionals as avaitaitlesafe figures to whom they are willing to diselo
their problems (Hill et al., 2012), suggesting ld@gkevels of psychological openness. In contrast,
individuals with insecure attachment representat&how less psychological openness to share their
emotional difficulties for different reasons. Whitalividuals with negative representations of asher
perceive health professionals as cold and reje¢Bhgffer et al., 2006), individuals with negative
representations of the self may show ambivalentsdmmn their willingness to self-disclose their
problems (Dozier, 1990; Vogel & Wei, 2005) and tHear of not being accepted by health profess®nal
as a consequence of their self-disclosure (Shaffat., 2006).

The current study

The majority of existing research on this topic haen conducted within the general population.
However, given the pervasive nature of untreatedtiomal difficulties during the perinatal periotd piay
be particularly important to better understand woiniéntentions to seek professional help to address
their emotional problems during this period. Theref the first aim of this study was to examine the
direct and indirect effects, via attitudes towardfpssional help-seeking (stigma and psychological
openness), of women’s attachment representatiotiseimintentions to seek formal help for their
emotional problems during the perinatal period sixg research (e.g., Shaffer et al., 2006) allosvto
hypothesize that individuals’ attitudes towardsfessional help-seeking may be a mechanism by which
the relationship between women’s attachment reptagens and their help-seeking intentions may pccu
(see Figure 1).

[Insert_Figure_1_about_here]

Furthermore, the nature of the aforementionedicgiahips may be different as a function of
women’s actual need for help (i.e., if women préserdo not present clinically significant
psychopathological symptoms). There is evidencegsgchological distress is positively associatétth w
an individual's intentions to seek professionaph@epeda-Benito & Short, 1998; Vogel & Wei, 2005),
suggesting that the individual’s recognition ofaantual need for help may facilitate help seeking.
However, there is also evidence that women prasent negative attitudes towards professional help-

seeking when they present clinically significanggi®pathological symptoms (Manos, Rusch, Kanter, &
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Clifford, 2009; Silva, 2015), suggesting that psyloigical distress may hinder the help-seeking msce
Due to these inconsistencies, it is important &ifyt whether current psychopathological symptonay m
influence the mechanisms by which attachment reptations affect the help-seeking process.
Therefore, our second aim was to examine whetkestiiength of the direct and indirect effects was
moderated by the presence of clinically signifigasychopathological symptoms.

Method
Procedure

A cross-sectional study was conducted in Portugaihg an Internet survey that aimed to
describe women'’s help-seeking intentions with rddartheir mental health problems in the perinatal
period. Data collection occurred between Novemid2and March 2015.

Eligibility criteria to participate in the study weethe following: 1) being a woman; 2) being 18
years or older; and 3) being currently pregnartauing given birth during the previous 12 months.
Participants were a self-selected (i.e., women @ftamse to participate in the survey) online samie
replied to advertisements posted on social medizsites such as Facebook and on websites and forums
focusing on pregnancy and childbirth. The adventisets contained information on the study goalsand

weblink to the Internet survey (hosted Hiyp://www.limesurvey.con)/ After accessing the weblink,

participants were given information about the raéthe participants’ (e.g., the voluntary natufeheir
participation and the possibility of dropping ofitlee study at any time) and of the researchegs, (€.
work to ensure confidentiality), and they providbdir consent to participate in the study (by amgvege
the question: “Do you agree to participate in 8tigdy?”). No incentives were given to participants.
Finally, the participants were given the self-régprestionnaires. The survey was hosted on a secure

server, and the survey software prevented the sserefrom completing the survey more than once.

Measures

Demographic and clinical information.

The participants were asked demographic (age; ahatitus; educational level; professional
status; place of residence; family household ingoane clinical information (perinatal period —

pregnancy/postpartum period; number of prior clifgistory of psychiatric/psychological problems).
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Experiences in Close Relationships — Relationshigr8ctures Questionnaire (ECR-RS)
(Fraley, Niedenthal, Marks, Brumbaugh, & Vicary, 2006; Moreira, Martins, Gouveia, &

Canavarro, 2015).

The ECR-RS examines attachment representationgsacoimposed of nine items, rated on a
seven-point Likert scale ranging from 1 (Strongigdyree) to 7 (Strongly Agree). Participants were
instructed to respond to the questions by considéthieir close relationships in general. The ECRIRRS
comprised of two subscales: Attachment-related atyx3 items) and Attachment-related Avoidance (6
items). Higher scores indicate higher Attachmefdategl Avoidance and Attachment-related Anxiety. In
this study, the Cronbach’s alphas were .84 (Attaamfitrnelated Avoidance) and .90 (Attachment-related
Anxiety).

Inventory of Attitudes Towards Seeking Mental Healh Services (IATSMHS) (Fonseca,
Silva, & Canavarro, 2015; Mackenzie et al., 2004).

The IATSMHS is composed of 24 items rated on a itfddkert scale, ranging from 0
(Disagree) to 4 (Agree). The IATSMHS includes thfaetors, each consisting of eight items:
Psychological Openness, Help-seeking Propensity)radifference to Stigma. Higher scores indicate th
presence of more positive attitudes toward seginfessional help. In the present study, we usdy on
the dimensions Psychological Openness and Indiféeréo Stigma, with Cronbach’s alphas of .63 and
.83, respectively.

General Help-seeking Questionnaire (GHSQ) (Rickwoodt al., 2005).

In the GHSQ, the participants were asked to ansegarding their intentions to ask for help
from different sources to address personal/emadtiseaes on a 7-point Likert scale ranging from 1
(extremely unlikely) to 7 (extremely likely). It gossible to calculate the intention to ask fopHedm
different types of sources, including: formal hédpg., mental health professionals, family
doctors/general practitioners), semi-formal helg.(goriest, telephone help-line), informal helm(e
partner, friend, father/mother, other relative) aetf-help (e.g., the internet) (Rickwood & Thomas,
2012). Higher scores indicate higher intentionsdaek help from these sources. In the present stundly,

the formal help dimension was used.

Edinburgh Postnatal Depression Scale (EPDS) (Areia&kumar, Barros, & Figueiredo,

1996; Augusto, Kumar, Calheiros, Matos, & Figueired, 1996; Cox, Holden, & Sagovsky, 1987).
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The EPDS is a 10-item screening scale for anteeaiud postpartum depression. Women were
asked to rate their emotions (e.g., sadness, teasfs) over the previous seven days, using a 4-poin
Likert scale. In the Portuguese validation studiescore of 9 or higher indicates a possible depres
disorder (Areias et al., 1996; Augusto et al., )986our sample, Cronbach’s alpha was .91.

Hospital Anxiety and Depression Scale (HADS) (PaiRibeiro et al., 2007).

The HADS is a self-report scale comprised of &M with a 4-point response scale that assess
the levels of anxiety and depression felt overdierious seven days. The HADS includes two subscale
the Anxiety subscale and the Depression subscadh, @e with seven items. Higher scores indicate
higher levels of Anxiety and/or Depression. A scdoigher than 8 is considered by the authors ashyort
of clinical attention. In this study, only the Aexy subscale was used (Cronbach’s alpha: .87).

Based on their scores on the EPDS and HADS, waomeee classified as presenting clinically
significant psychopathological symptoms (women wbored on EPDS > 9 and/or Anxiety HADS > 8;
Areias et al., 1996; Augusto et al., 1996; PaiseRiet al., 2007) and women who did not present

clinically significant psychopathological symptoms.

Participants

A total of 226 women completed the entire protatglivey. The women’s mean age was 30.08 y&ibs (
=4.12). Most women were married/cohabiting=(189, 83.6%), were currently employed=«167,
73.9%), had a household income of 1000€-2000€ 103, 45.6%), and lived in an urban anea (178,
78.8%). For the majority of women this is theisfichild g = 154, 68.1%), and they had given birth in
the last 12 monthsi(= 160, 70.8%M = 5.70 monthsSD= 3.72 months), whereas 29.2% of the women
were currently pregnani{= 24.45 weeks pregnar8D = 11.14 weeks). Concerning psychiatric history,
35.4% of the womem(= 80) had a history of psychiatric/psychologicaigems. Moreover, 38.9% of

the womenif = 88) presented clinically significant psychopatigical problems.

Results
Preliminary analysis
Descriptive statistics and bivariate correlatiorgevcalculated to examine the pattern of direct
relationships between the variables, and are regpant Table 1.

[Table 1 about here]
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All variables were compared across the two grodpsomen (women who did not present
[Group 1] or who did present [Group 2] clinicalligsificant psychopathological problems), using
univariate and multivariate analyses. Differencesenfound regarding attachment representations
(Wilk’'s Lambda = .81F 223= 26.30,p < .001.1n% = .19). Women without clinically significant
psychopathological symptoms reported lower Attaalindexiety (M = 2.95vs.M = 4.52) and lower
Attachment AvoidanceM = 2.77vs.M = 3.44) than women with clinically significant
psychopathological symptomB{, 224y= 42.17 p < .001,n% = .16 and~(, 224y= 18.19p < .001 % =
.08, respectively).

Differences across groups were also found in ttigi@ées towards professional help-seeking
(Wilk’'s Lambda = 0.9F 2 223 = 11.11p < .001,n% = .19). Women without clinically significant
psychopathological symptoms reported higher Psypdichl Openness = 2.79vs.M = 2.47) and
higher Indifference to Stigma(= 3.45vs. M= 3.03) than women with clinically significant
psychopathological symptomB{, 224y= 12.13,p < .001,1n% = .05 and~(, 224y= 17.30,p < .001,n% =
.07, respectively).

No differences were found across groups regardiadrttention to Use Formal Help-Seeking

[F(l, 224)= 2.168,p = .142,1’]2p = .01].

Examining the indirect effects of attachment represntations on intentions to use formal help-

seeking

A path analysis model examining the indirect eBemftattachment representations (Anxiety and
Avoidance) on Intentions to use Formal Help-Seekingffecting attitudes toward professional help-
seeking (Psychological Openness and Indifferen&itpna) was tested (see Figure 2), using the
maximum likelihood estimation method (with AMOS)cdording to Kline (2005), the sample size
required to perform a path analysis should take ¢oinsideration the complexity of the model, namely
the ratio between the number of participants ardtirameters to be estimated, which should be
approximately 10. In this study, the ratio betweample size and free parameter estimates was 16.14,
indicating that the sample size was adequate tdwzira path analysis. To allow for model identifica,
the parameter of the correlation between the attaci orientations was fixed atThe overall model fit

was ascertained usirlge chi-square goodness-of-fit statistic, the caraipee fit index (CFI) and the



9 | Community Mental Health Journal

standardized root-mean-square residual (SRMRpvag the recommendation of Hu & Bentler (1998)

of using a two-index presentation strategy.

[Insert Figure 2 about here]

The results indicated that the model had a verylditdo the datay? = 5.72,df = 1,p =.02; CFI
=0.97; SRMR = 0.05), as the CFI was greater th@h,&nd the SRMR was below .08 (Hu & Bentler,
1998). There were no significant direct effectathchment representations on intentions to usedibr
help seeking.

Bootstrap procedures were used to test for thefignce of the indirect effects, in accordance
with recent recommendations (MacKinnon & Fairch2009; Shrout & Bolger, 2002), by estimating the
95% bias corrected confidence interval (BCCI). tadi effects are considered significant if the
bootstrapped confidence interval does not includeh@ bootstrap confidence intervals (2000 boqgtstra
samples) of the indirect effects indicated siguificeffects on the relationship between attachment
representations and Intentions to use Formal Hegkiag (95% BCCI -0.17, -0.03 and 95% BCCI -0.11,
-0.05, for Anxiety and Avoidance, respectively)diie 2), and this effect occurred through affecting
Stigma, and not Psychological Openness.

The empirical power tables proposed by Fritz andianon (2007) for mediation models
suggest that the sample size of this study isd@efft to find a mediated effect that includes srwall

medium effects in a and b paths with a power of .80

Multigroup comparison of the indirect effect model

The path model described above was tested in agmup design that allowed for the
comparison the indirect effects on Group 1 (woméhaut clinically significant psychopathological
symptoms) and Group 2 (women with clinically siggaht psychopathological symptomsh this
model,we first tested the configural model, in which the saméofastructure (that is, no equality
constrains are imposed on any of the parameters}ested simultaneously for both groups. Secondly,
we examined the equality of structural weightshef variables in the model. Significant chi-square
changesA »?) indicate that the path model is different acrgrssips.

In the multigroup comparison, the unconstrained ehoghere the model with free estimates is
tested separately for both groups, was comparadstidsequent model, where equally constraints are

imposed. The change in the model fit was signifi¢ag?s = 20.22,p =.010], indicating a deterioration
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in model fit. That is, when the paths of the modete constrained to equality in both groups, thel@ho
revealed a poorer fit, suggesting that model mfesthips were different across groups. Indeed, the
indirect effects of the relationship between attaeht representations and Intentions to use Forrafd-H
Seeking were non-significant for Group 1 (95% BGEZL6, 0.01 and BCCI -0.08, 0.01, for Anxiety and
Avoidance, respectively), but were significant &moup 2 (95% BCCI -0.28, -0.02 and BCCI -0.31, -

0.01, for Anxiety and Avoidance, respectively). Thedel for each group is depicted in Figure 3.

[Insert Figure 3 about here]

Discussion

The present study adds to existing knowledge offidtters that influence women’s formal help-
seeking to address their mental health problemagltine perinatal period, with two main findings)
women’s more insecure attachment representationéetst and avoidance) were associated with lower
intentions to seek professional help, and thisugrite occurred through a decrease in women'’s
indifference to stigma associated with mental Inealte; and b) this influence only occurred when
women presented clinically significant psychopatigidal symptoms, that is, an actual need for help.

Contrary to prior existing research (Moran, 200fad et al., 2015), the results of this study
highlight that women'’s attachment representatianaat directly influence their intentions to seek
professional help to address their emotional diffies during the perinatal period, supporting the
proposed indirect nature of these effects, as disibelow. However, preliminary results showed a
significant and negative association between wompagative representations of others (attachment-
related avoidance) and formal help-seeking intestidut no relationship was found between negative
representations of the self (attachment-relatedey)xand formal help-seeking intentions. Theseltss
suggest that women with negative representationshafrs may be less willing to seek professioni he
(Vogel & Wei, 2005; Zhao et al., 2015), as theyheal to see others as unavailable and/or inconsigte
responsive in the context of their caregiving iat¢ions (Collins & Feeney, 2000; Simpson, Rholes, &
Nelligan, 1992), which may preclude them to showngrability when they think that health
professionals would not provide an effective h€@p.the other hand, women with negative
representations of the self do not present a algettern of help-seeking intentions because thay be
simultaneously likely and reluctant to seek prafasal help (Shaffer et al., 2006; Vogel & Wei, 2005

In fact, the effect of women’s attachment represtimts on their formal help-seeking intentions

seems to occur indirectly by affecting indifferenicestigma. These results allow us to reflect oress
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points. First, more insecure attachment representatvere associated with more negative attitudes
toward seeking professional help, in accordanck piitor research (Nam & Lee, 2015; Shaffer et al.,
2006). On the one hand, women'’s negative represemseof others as unavailable and unsupportive
(Mikulincer & Shaver, 2005) may lead them not otdybe less open to disclosing their emotional
problems to health professionals (Vogel & Wei, 20@&it also to be more susceptible to stigma becaus
they may believe that health professionals wouldrsupportive (Shaffer et al., 2006) and judgmental
which may lead to more negative attitudes towaodgssional help-seeking. Moreover, these resudts ar
consistent with the evidence that women with negatépresentations of others tend to engage in few
support-seeking strategies to address stressfiaitisins during the transition to parenthood (Rholes
Simpson, Campbell, & Grich, 2001; Simpson, Rho&smpbell, Tran, & Wilson, 2003) because turning
to others for support will compromise their emotbself-sufficiency and their desire to limit intcy
(Alexander et al., 2001).

On the other hand, women’s negative representatibtie self as having low self-worth
(Mikulincer & Shaver, 2005) tend to overemphastertfear of rejection/abandonment, resulting in
ambivalence between continuous support seekindrengderception that the support they receive is
insufficient (Alexander et al., 2001; Simpson, RimICampbell, Tran, et al., 2003). These women’s
tendency to negatively evaluate the availabilitgopport from others and the fear of not being piack
by health professionals as a consequence of shizirgdifficulties (Shaffer et al., 2006), may neak
them prone to more negative attitudes toward psidesl help-seeking.

Second, our results highlight the important rdlattitudes toward seeking professional help in
understanding women'’s help-seeking process. Asestgd by other studies (e.g., Dennis & Chung-Lee,
2006; O'Mahen & Flynn, 2008), attitudinal barrigwarticularly stigma, are important barriers in
women'’s help-seeking process because women rédgaarthiey feel ashamed that their perinatal distress
symptoms may be interpreted as signs of persoiiatdand fear disapproval from their social netkvor
(Abrams et al., 2009; Bilszta et al., 2010). Intfaélcere is some evidence that individuals’ peregiv
stigma concerning psychological problems may palihem to share their difficulties with their saici
network when facing stress-inducing events, whiely itensify their psychopathological symptoms
(Britt et al., 2008). Globally, women’s more insezattachment representations may lead to an isedea
preoccupation with their social network’s opini@isout their emotional distress and professionad-hel

seeking, either because they want to be percewéatvalnerable and self-sufficient (even when help
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needed) or because they fear rejection from otidieh may lead to lower indifference to stigma and
consequently, may hinder women'’s intentions to sgefessional help. The fact that only stigma, rtoatt
psychological openness, emerged as a significgideatory mechanism for the relationship between
women’s attachment representations and formal edxing intentions was also congruent with a prior
study that found that stigma was the most impotbantier to women'’s help-seeking process (Silva,
2015).

Furthermore, although attachment representaticem® $e influence women'’s attitudes toward
professional help-seeking, regardless of the preseficlinically significant psychopathological
symptoms, the indirect effect of attachment repreg®ns on formal help-seeking intentions through
indifference to stigma only occurs when women presénically significant psychopathological
symptoms, that is, an actual need for help. lbissible that the presence of an actual need for hel
predisposes these women to a more careful consimei the benefits, as well as the risks of segki
formal help, such as being stigmatized (Abramg.e2809; Dennis & Chung-Lee, 2006). Moreover,
because psychopathological symptoms are usualbcia$sd with a more negative view of events, it is
possible that, as suggested by our preliminaryitseand by prior research, the presence of
psychopathological symptoms will result in an iraed salience of stigmatizing attitudes toward
depression and in a more negative view of the acpreseces that may result from disclosing one’s
depressed status (Manos et al., 2009) and seekafigspional help, which may hinder women'’s formal
help-seeking intentions. These hypotheses shoudkblered further.

Despite the research contributions of this study,results should be interpreted with caution
due to some limitations that should be acknowled§édt, the study’s cross-sectional design prevent
the establishment of causal relationships amongdhables, although the directional paths testetthé
analyses were grounded in theoretical models (Attent Theory, Bowlby, 1969) and previous
empirical research. Second, given the self-selatéare of the participants’ responses to the enlin
survey, people who were willing to participate histstudy may be more interested in the topic ¢g-he
seeking. Moreover, our sample consisted mainly afrimd women with high educational levels and high
income, and no information was collected concereittmical background. For these reasons, and despit
being similar to other female samples in the pégingeriod, our sample may not be entirely
representative of the population, compromisinggleeralizability of findings, and future studiessld

use a more diverse sample in terms of sociodembgraparacteristics. Third, data collection wasdoas
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exclusively on self-report questionnaires; althoagh-report measures allow the identification afmen
presenting psychopathological symptoms that maydrthy of clinical attention, this does not ensare
clinically diagnosis of anxiety/depression. Foulttie reliability values of the Psychological Opess
dimension in our sample were below the threshold@f which may also compromise the interpretation
of our findings. Finally, although the sample siz@rranted the power to perform the path analysistan
detect indirect effects, the sample of the subgsdapthe multigroup analysis was small, which may
have affected the power to detect small effectstheu analyses with larger samples are recommended.
In conclusion, our results seem to support thadirtterpersonal nature of the help-seeking
process (Rickwood et al., 2005). Initially, thefiskeking process has mainly an intrapersonal eatur
because it depends not only on women'’s recognitfan actual need for help (i.e., the presence of
clinically significant psychopathological symptone)t also on the important influence of their
individual characteristics such as attachment sgpations, which influence how women interpret and
cope with stress-inducing situations. However,uggested by the women'’s susceptibility to stigme. (i
the relevance of perceived opinions of the womeatsal networks about their emotional distress and
professional help-seeking), the help-seeking pgeadually assumes an interpersonal nature to wome
The findings of the present study are clinicalllevant for several reasons. First, our results exsizile
that interventions to promote professional helgksgeshould be directed to women who present an
actual need for help (i.e., clinically significgmgychopathological symptoms), justifying the nesd t
systematically screen women for psychopathologigaiptoms at different times during the perinatal
period. Second, given the important role of stigmexplaining help-seeking intentions, awareness
campaigns that target women with an actual neetldlpr are required. These campaigns should focus on
myths about motherhood, the prevalence of perimataid disorders, treatment options and the risks of
not seeking treatment (Bilszta et al., 2010). Mgezphealth professionals should be trained to tadop
non-stigmatizing attitude toward these women, bentypasking about women’s emotional difficulties
during the perinatal period (e.g., emotional chapgehowing availability and empathetically listeqito
women’s concerns with a non-judgmental attitudel, @roviding personalized information to women
about their symptoms and treatment options (Good2@®9). Finally, health professionals should be
aware that insecure attachment representationsmfig women prone to more negative attitudes toward
professional help-seeking by influencing women’prajsal of help-seeking (i.e., seeing help-seeking

threatening because of their fear of intimacy geaton). In order to mitigate this effect, it mportant to
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promote a more thoughtful appraisal of the helg«sgeprocess by these women, by actively triggering
open and nonjudgmental discussions about this tegiere they can provide accurate information and

clarify women’s misconceptions about the benefits asks of help-seeking.
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Table 1.

Descriptives and Pearson’s correlations between ammattachment representations, attitudes towardéessional help-seeking and formal help-seeking

intentions (N = 226)

Mean SD Attachment Attachment Psychological Indifference
Anxiety Avoidance Openness to Stigma
Attachment Anxiety 3.56 192 -
Attachment Avoidance 3.03 121 0.25 -
Psychological Openness 2.67 0.69 -0.32°" -0.29™ -
Indifference to Stigma 3.29 0.75 -0.48"" -0.35" 0.40™ -
Formal Help-seeking Intentions 4.48 1.59 -0.04 -0.14° 0.13 0.19”

*h*

Note.'p < 0.05; " p<0.01; " p<0.001



Figure Captions

Figure 1. The direct and indirect effects of the relationship between attachment
representations and formal hel p-seeking intentions through attitudes toward professional

hel p-seeking.

Figure 2. Direct and indirect effects of the attachment representations on intentionsto use
formal help-seeking.

Note: Values are standardized coefficients. *p < 0.05; **p < 0.001.

Figure 3. Direct and indirect effects of the attachment representations on intentions to
use formal help-seeking in the two groups of participants.

Note: Values are standardized coefficients. *p < 0.001.
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Figure 1. The direct and indirect effects of the relationship between attachment representations and formal help-seeking intentions

through attitudes toward professional hel p-seeking.
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Figure 2. Direct and indirect effects of the attachment representations on intentions to use formal
hel p-seeking.

Note: Values are standardized coefficients. *p < 0.05; **p < 0.001.
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Figure 3. Direct and indirect effects of the attachment representations on intentions to use formal help-seeking in the two groups of participants.

Note: Values are standardized coefficients. *p < 0.001.




