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Abstract This study aimed at (1) examining how wom-
en’s attachment representations influence their intentions
to seek formal help for their emotional problems, either
directly or by affecting attitudes towards professional help-
seeking (stigma and psychological openness), and (2)
examining whether these effects are moderated by the pres-
ence of clinically significant psychopathological symptoms.
A cross-sectional online survey including 226 women dur-
ing the perinatal period was conducted. Results showed
that, when clinically significant psychopathological symp-
toms were present, women’s more insecure attachment rep-
resentations were associated with lower intentions to seek
professional help, and this influence occurred throughout
a decrease in women’s indifference to stigma associated
with mental healthcare. These results support both the intra
and interpersonal nature of the help-seeking process, and
highlight the importance of implementing stigma reduction
strategies (e.g., awareness campaigns, health professional’s
non-judgmental questioning of emotional difficulties), par-
ticularly in women with clinically significant psychopatho-
logical symptoms.
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Introduction

Both depression (Gaynes et al. 2005) and anxiety (Hen-
derson and Redshaw 2013) in the perinatal period (i.e., the
period comprising the pregnancy and the first 12 months
postpartum, Gaynes et al. 2005) are prevalent clinical con-
ditions, with well-documented adverse effects on maternal
health and well-being (Muzik and Borovska 2010) and on
infant’ development (Kingston et al. 2012; Tronick and
Reck 2009). However, research shows that a minority of
women (10-20%) proactively seek formal/professional
help for their mental health problems during the perinatal
period, although treatment is available and effective (Den-
nis and Chung-Lee 2006; Fonseca et al. 2015; O’Mahen
and Flynn 2008).

Help-seeking has been conceptualized as a social trans-
action between intrapersonal and interpersonal processes
(Rickwood et al. 2005). Help-seeking intrapersonal pro-
cesses involve the individual’s awareness and expression of
personal needs, while help-seeking interpersonal processes
comprise the individual’s willingness to share and disclose
their needs to others (Rickwood et al. 2005). Several factors
may operate within those intra and interpersonal processes
and influence women’s formal help-seeking during the per-
inatal period. Two of such factors seem to be attachment
representations and attitudes toward help-seeking.

Attachment (in)security is a powerful predictor of indi-
vidual functioning (Alexander et al. 2001) and, specifi-
cally, of help-seeking behaviors (Collins and Feeney 2000).
Attachment (in)security has been operationalized accord-
ing to two related dimensions: Attachment-related anxiety
and attachment-related avoidance (Griffin and Bartholomew
1994; Simpson et al. 2003b). Attachment anxiety comprises
representations of the self, namely the individuals’ beliefs
about one’s own worth, and the degree to which they fear to
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be rejected by others (Griffin and Bartholomew 1994; Simp-
son et al. 2003a, b). On the other hand, attachment avoidance
comprises representations of the others, namely the individu-
als’ beliefs about others’ intentions and traits, and the degree
to which one avoids intimacy and desires to maintain inde-
pendence with others (Griffin and Bartholomew 1994; Simp-
son et al. 2003a, b). While attachment security is character-
ized by positive representations of the self and of others (i.e.,
low scores for both attachment anxiety and attachment avoid-
ance), attachment insecurity is characterized by high scores
on attachment anxiety and/or avoidance, reflecting more neg-
ative representations of the self and/or of others, respectively
(Brennan et al. 1998).

Attachment representations seem to influence how indi-
viduals evaluate the prospect of seeking professional help to
address their mental health problems, their expectations con-
cerning the type of support they may receive, and their deci-
sion to seek or to avoid professional help (Shaffer et al. 2006;
Vogel and Wei 2005). Secure attachment representations
may be understood as an inner resource, not only in terms of
adjustment to stress-inducing events (Mikulincer and Florian
1995, 1998), but also because individuals with secure attach-
ment representations are more likely to acknowledge their
distress (Nam and Lee 2015) and are more willing to seek
formal help for their psychological distress (Moran 2007;
Zhao et al. 2015) than individuals with insecure attachment
representations are. Different patterns of formal help-seeking
have been found for individuals with insecure attachment
representations. On the one hand, individuals with nega-
tive representations of others (i.e., high levels of attachment
avoidance) tend to be more comfortable being more inde-
pendent and self-reliant (Diener and Monroe 2011; Zhao
et al. 2015), which translates into less willingness to acknowl-
edge their distress and to seek professional help (Vogel and
Wei 2005), and to a higher likelihood of rejecting treatment
(Dozier 1990), which is consistent with their desire to main-
tain distance from others and to avoid relying on them for
help (Lopez and Brennan 2000). On the other hand, individu-
als with negative representations of the self (i.e., high levels
of attachment anxiety) tend to overemphasize their distress
in an attempt to elicit help from others (Lopez and Brennan
2000). Therefore, these anxiously-attached individuals are
more likely to acknowledge their psychological distress and
to seek professional help (Diener and Monroe 2011; Vogel
and Wei 2005), although they may be indiscriminate in their
help-seeking behaviors (Moran 2007).

Attachment Representations and Formal Help-Seeking
for Emotional Problems During the Perinatal Period:
The Role of Help-Seeking Attitudes

Attitudes toward professional help-seeking have been con-
sistently considered one of the primary determinants of

formal help-seeking intentions (Barney et al. 2006; Have
et al. 2000; Vogel and Wester 2003), in particular stigma
and psychological openness. Stigma refers to the extent to
which individuals are concerned about their significant oth-
ers’ opinion concerning their mental health problems and
help-seeking behaviors (Ben-Porath 2002; Mackenzie et al.
2004), while psychological openness refers to the extent to
which individuals are concerned with the consequences of
acknowledging and disclosing their distress to others (Mac-
kenzie et al. 2004).

During the perinatal period, several studies have sug-
gested that the stigma associated with postpartum depres-
sion may hinder women’s recognition of the presence of
perinatal distress symptoms and their help-seeking behav-
iors (Dennis and Chung-Lee 2006; O’Mahen and Flynn
2008), as they may feel shame and fear of being labeled
as mentally ill and/or “bad mothers” (Abrams et al. 2009;
Dennis and Chung-Lee 2006; Bilszta et al. 2010; Callister
et al. 2011). Research has also shown that women in the
perinatal period may experience poor psychological open-
ness toward sharing their emotional difficulties with health
professionals, because they fear that their symptoms may
not be understood by them, preferring to address the symp-
toms themselves and hoping for their spontaneous remis-
sion (Callister et al. 2011; Woolhouse et al. 2009).

Research conducted in the general population suggests
that individuals’ attachment representations are associated
with their attitudes toward professional help-seeking (Hill
et al. 2012). Specifically, individuals with insecure attach-
ment representations endorse higher levels of stigma for
seeking formal help than individuals with secure attach-
ment representations do (Nam and Lee 2015; Shaffer et al.
2006; Zhao et al. 2015). Furthermore, individuals with
secure attachment representations seem to perceive health
professionals as available and safe figures to whom they are
willing to disclose their problems (Hill et al. 2012), sug-
gesting higher levels of psychological openness. In con-
trast, individuals with insecure attachment representations
show less psychological openness to share their emotional
difficulties for different reasons. While individuals with
negative representations of others perceive health profes-
sionals as cold and rejecting (Shaffer et al. 2006), indi-
viduals with negative representations of the self may show
ambivalence between their willingness to self-disclose their
problems (Dozier 1990; Vogel and Wei 2005) and their fear
of not being accepted by health professionals as a conse-
quence of their self-disclosure (Shaffer et al. 2006).

The Current Study
The majority of existing research on this topic has

been conducted within the general population. How-
ever, given the pervasive nature of untreated emotional
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difficulties during the perinatal period, it may be par-
ticularly important to better understand women’s inten-
tions to seek professional help to address their emo-
tional problems during this period. Therefore, the first
aim of this study was to examine the direct and indi-
rect effects, via attitudes toward professional help-
seeking (stigma and psychological openness), of wom-
en’s attachment representations on their intentions to
seek formal help for their emotional problems during
the perinatal period. Existing research (e.g., Shaffer
et al. 2006) allows us to hypothesize that individuals’
attitudes towards professional help-seeking may be a
mechanism by which the relationship between women’s
attachment representations and their help-seeking inten-
tions may occur (see Fig. 1).

Furthermore, the nature of the aforementioned rela-
tionships may be different as a function of women’s
actual need for help (i.e., if women present or do not
present clinically significant psychopathological symp-
toms). There is evidence that psychological distress is
positively associated with an individual’s intentions to
seek professional help (Cepeda-Benito and Short 1998;
Vogel and Wei 2005), suggesting that the individual’s
recognition of an actual need for help may facilitate help
seeking. However, there is also evidence that women
present more negative attitudes towards professional
help-seeking when they present clinically significant
psychopathological symptoms (Manos et al. 2009; Silva
2015), suggesting that psychological distress may hinder
the help-seeking process. Due to these inconsistencies, it
is important to clarify whether current psychopathologi-
cal symptoms may influence the mechanisms by which
attachment representations affect the help-seeking pro-
cess. Therefore, our second aim was to examine whether
the strength of the direct and indirect effects was mod-
erated by the presence of clinically significant psycho-
pathological symptoms.

Fig. 1 The direct and indirect
effects of the relationship
between attachment representa-
tions and formal help-seeking
intentions through attitudes
toward professional help-
seeking

Attachment

Method
Procedure

A cross-sectional study was conducted in Portugal, using
an Internet survey that aimed to describe women’s help-
seeking intentions with regard to their mental health prob-
lems in the perinatal period. Data collection occurred
between November 2014 and March 2015.

Eligibility criteria to participate in the study were the
following: (1) being a woman; (2) being 18 years or older;
and (3) being currently pregnant or having given birth
during the previous 12 months. Participants were a self-
selected (i.e., women who choose to participate in the sur-
vey) online sample who replied to advertisements posted
on social media websites such as Facebook and on web-
sites and forums focusing on pregnancy and childbirth. The
advertisements contained information on the study goals
and a weblink to the Internet survey (hosted by http://www.
limesurvey.com/). After accessing the weblink, participants
were given information about the roles of the participants’
(e.g., the voluntary nature of their participation and the
possibility of dropping out of the study at any time) and of
the researchers (e.g., work to ensure confidentiality), and
they provided their consent to participate in the study (by
answering the question: “Do you agree to participate in this
study?”). No incentives were given to participants. Finally,
the participants were given the self-report questionnaires.
The survey was hosted on a secure server, and the survey
software prevented the same user from completing the sur-
vey more than once.

Measures
Demographic and Clinical Information
The participants were asked demographic (age; marital

status; educational level; professional status; place of resi-
dence; family household income) and clinical information

Attitudes toward
professional help-seeking
Indifference to stigma and
psychological openness

representations
Avoidance and
anxiety
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(perinatal period—pregnancy/postpartum period; num-
ber of prior children; history of psychiatric/psychological
problems).

Experiences in Close Relationships—Relationship
Structures Questionnaire (ECR-RS) (Fraley et al. 2006;
Moreira et al. 2015)

The ECR-RS examines attachment representations and is
composed of nine items, rated on a seven-point Likert scale
ranging from 1 (strongly disagree) to 7 (strongly agree).
Participants were instructed to respond to the questions
by considering their close relationships in general. The
ECR-RS is comprised of two subscales: attachment-related
anxiety (three items) and attachment-related avoidance (six
items). Higher scores indicate higher attachment-related
avoidance and attachment-related anxiety. In this study, the
Cronbach’s alphas were 0.84 (attachment-related avoid-
ance) and 0.90 (attachment-related anxiety).

Inventory of Attitudes Towards Seeking Mental Health
Services (IATSMHS) (Fonseca et al. 2015; Mackenzie et al.
2004)

The IATSMHS is composed of 24 items rated on a 5-point
Likert scale, ranging from O (disagree) to 4 (agree). The
IATSMHS includes three factors, each consisting of eight
items: psychological openness, help-seeking propensity,
and indifference to stigma. Higher scores indicate the pres-
ence of more positive attitudes toward seeking professional
help. In the present study, we used only the dimensions
psychological openness and indifference to stigma, with
Cronbach’s alphas of 0.63 and 0.83, respectively.

General Help-Seeking Questionnaire (GHSQ) (Rickwood
et al. 2005)

In the GHSQ, the participants were asked to answer regard-
ing their intentions to ask for help from different sources to
address personal/emotional issues on a 7-point Likert scale
ranging from 1 (extremely unlikely) to 7 (extremely likely).
It is possible to calculate the intention to ask for help from
different types of sources, including: formal help (e.g.,
mental health professionals, family doctors/general prac-
titioners), semi-formal help (e.g., priest, telephone help-
line), informal help (e.g., partner, friend, father/mother,
other relative) and self-help (e.g., the internet) (Rickwood

and Thomas 2012). Higher scores indicate higher inten-
tions to seek help from these sources. In the present study,
only the formal help dimension was used.

Edinburgh Postnatal Depression Scale (EPDS) (Areias
et al. 1996; Augusto et al. 1996, Cox et al. 1987)

The EPDS is a 10-item screening scale for antepartum and
postpartum depression. Women were asked to rate their emo-
tions (e.g., sadness, tearfulness) over the previous 7 days,
using a 4-point Likert scale. In the Portuguese validation
studies, a score higher than 9 indicates a possible depressive
disorder (Areias et al. 1996; Augusto et al. 1996). In our sam-
ple, Cronbach’s alpha was 0.91.

Hospital Anxiety and Depression Scale (HADS)
(Pais-Ribeiro et al. 2007)

The HADS is a self-report scale comprised of 14 items
with a 4-point response scale that assess the levels of anxi-
ety and depression felt over the previous 7 days. The HADS
includes two subscales: the anxiety subscale and the depres-
sion subscale, each one with seven items. Higher scores
indicate higher levels of anxiety and/or depression. A score
higher than 8 is considered by the authors as worthy of clini-
cal attention. In this study, only the anxiety subscale was used
(Cronbach’s alpha: 0.87).

Based on their scores on the EPDS and HADS, women
were classified as presenting clinically significant psycho-
pathological symptoms (women who scored on EPDS >9
and/or anxiety HADS >8; Areias et al. 1996; Augusto et al.
1996; Pais-Ribeiro et al. 2007) and women who did not pre-
sent clinically significant psychopathological symptom:s.

Participants

A total of 226 women completed the entire protocol sur-
vey. The women’s mean age was 30.08 years (SD=4.12).
Most women were married/cohabiting (n=189, 83.6%),
were currently employed (n=167, 73.9%), had a house-
hold income of 1000 €-2000€ (n=103, 45.6%), and lived in
an urban area (n=178, 78.8%). For the majority of women
this is their first child (n=154, 68.1%), and they had given
birth in the last 12 months (n=160, 70.8%, M =5.70 months,
SD=3.72 months), whereas 29.2% of the women were cur-
rently pregnant (M=24.45 weeks pregnant, SD=11.14
weeks). Concerning psychiatric history, 35.4% of the women
(n=280) had a history of psychiatric/psychological problems.
Moreover, 38.9% of the women (n=288) presented clinically
significant psychopathological problems.
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Results
Preliminary Analysis

Descriptive statistics and bivariate correlations were calcu-
lated to examine the pattern of direct relationships between
the variables, and are reported in Table 1.

All variables were compared across the two groups of
women (women who did not present [Group 1] or who did
present [Group 2] clinically significant psychopathologi-
cal problems), using univariate and multivariate analyses.
Differences were found regarding attachment representa-
tions (Wilk’s Lambda=0.81, F;,,3=26.30, p<.001,
n2p=0.19). Women without clinically significant psycho-
pathological symptoms reported lower attachment anxiety
(M=2.95 vs. M=4.52) and lower attachment avoidance
(M=2.77 vs. M=3.44) than women with clinically sig-
nificant psychopathological symptoms (F( 54 =42.17,
p<.001,n°,=0.16 and F; 5,4 =18.19, p<.001,n°,=0.08,
respectively).

Differences across groups were also found in the
attitudes towards professional help-seeking (Wilk’s
Lambda=09, F=11.11, p<.001, 1n?=0.19).
Women without clinically significant psychopathologi-
cal symptoms reported higher psychological openness
(M=2.79 vs. M=2.47) and higher indifference to stigma
(M=3.45 vs. M=3.03) than women with clinically sig-
nificant psychopathological symptoms (F(; 54 =12.13,
p<.001,1°,=0.05 and F; 54 =17.30, p<.001,n°,=0.07,
respectively).

No differences were found across groups regarding
the intention to use formal help-seeking [F; 54 =2.168,
p=.142,7°,=0.01].

Examining the Indirect Effects of Attachment
Representations on Intentions to Use Formal
Help-Seeking

A path analysis model examining the indirect effects of
attachment representations (anxiety and avoidance) on
intentions to use formal help-seeking by affecting attitudes

toward professional help-seeking (psychological openness
and indifference to stigma) was tested (see Fig. 2), using
the maximum likelihood estimation method (with AMOS).
According to Kline (2005), the sample size required to
perform a path analysis should take into consideration the
complexity of the model, namely, the ratio between the
number of participants and the parameters to be estimated,
which should be approximately ten. In this study, the ratio
between sample size and free parameter estimates was
16.14, indicating that the sample size was adequate to con-
duct a path analysis. To allow for model identification, the
parameter of the correlation between the attachment orien-
tations was fixed at 1. The overall model fit was ascertained
using the Chi square goodness-of-fit statistic, the compara-
tive fit index (CFI) and the standardized root-mean-square
residual (SRMR), following the recommendation of Hu and
Bentler (1998) of using a two-index presentation strategy.
The results indicated that the model had a very good
fit to the data (¥*=5.72, df=1, p=.02; CFI=0.97,
SRMR =0.05), as the CFI was greater than 0.95, and the
SRMR was below 0.08 (Hu and Bentler 1998). There were

Psychological
openness

Attachment
anxiety

Formal help
seeking
intentions

.39

Attachment
Avoidance

Indifference to
stigma

Fig. 2 Direct and indirect effects of the attachment representations
on intentions to use formal help-seeking. Values are standardized
coefficients. *p <.05, **p <.001

Table 1 Descriptives and
Pearson’s correlations
between women’s attachment
representations, attitudes

towards professional help-
seeking and formal help-seeking
intentions (N =226)

Mean SD  Attachment anxiety Attach- Psychologi- Indiffer-
ment cal open- ence to
avoidance  ness stigma

Attachment anxiety 356 192 -

Attachment avoidance 3.03 121 025 -

Psychological openness 2.67 0.69 —0.32%* —0.29%**  —

Indifference to stigma 329 075 —048%** —0.35%**  (.40%**

Formal help-seeking intentions 4.48 1.59 -0.04 —0.14%* 0.13 0.19%%*

*p <.05; ¥*p<.01; **F*p <.001
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no significant direct effects of attachment representations
on intentions to use formal help seeking.

Bootstrap procedures were used to test for the signifi-
cance of the indirect effects, in accordance with recent
recommendations (MacKinnon and Fairchild 2009; Shrout
and Bolger 2002), by estimating the 95% bias corrected
confidence interval (BCCI). Indirect effects are considered
significant if the bootstrapped confidence interval does not
include 0. The bootstrap confidence intervals (2000 boot-
strap samples) of the indirect effects indicated significant
effects on the relationship between attachment representa-
tions and intentions to use formal help-seeking (95% BCCI
—0.17, —0.03 and 95% BCCI —0.11, —0.05, for anxiety and
avoidance, respectively) (Fig. 2), and this effect occurred
through affecting stigma, and not psychological openness.

The empirical power tables proposed by Fritz and
MacKinnon (2007) for mediation models suggest that the
sample size of this study is sufficient to find a mediated
effect that includes small to medium effects in a and b paths
with a power of 0.80.

Multigroup Comparison of the Indirect Effect Model

The path model described above was tested in a multigroup
design that allowed for the comparison of the indirect
effects on Group 1 (women without clinically significant
psychopathological symptoms) and Group 2 (women with
clinically significant psychopathological symptoms). In
this model, we first tested the configural model, in which
the same factor structure (that is, no equality constrains are
imposed on any of the parameters) was tested simultane-
ously for both groups. Secondly, we examined the equality

Psychological
openness

Attachment
anxiety

Formal help
seeking intentions

|

Attachment
Avoidance

s

Indifference
to stigma

Group 1. Women with no
psychopathological symptoms.

of structural weights of the variables in the model. Signifi-
cant Chi square changes (Ay ?) indicate that the path model
is different across groups.

In the multigroup comparison, the unconstrained model,
where the model with free estimates is tested separately
for both groups, was compared to a subsequent model,
where equally constraints are imposed. The change in the
model fit was significant [A)(Z(g)=20.22, p=.010], indicat-
ing a deterioration in model fit. That is, when the paths of
the model were constrained to equality in both groups, the
model revealed a poorer fit, suggesting that model rela-
tionships were different across groups. Indeed, the indirect
effects of the relationship between attachment representa-
tions and Intentions to use formal help-seeking were non-
significant for Group 1 (95% BCCI —0.16, 0.01 and BCCI
—0.08, 0.01, for anxiety and avoidance, respectively), but
were significant for Group 2 (95% BCCI —0.28, —0.02 and
BCCI -0.31, —0.01, for anxiety and avoidance, respec-
tively). The model for each group is depicted in Fig. 3.

Discussion

The present study adds to existing knowledge on the factors
that influence women’s formal help-seeking to address their
mental health problems during the perinatal period, with
two main findings: (a) women’s more insecure attachment
representations (anxiety and avoidance) were associated
with lower intentions to seek professional help, and this
influence occurred through a decrease in women’s indif-
ference to stigma associated with mental healthcare; and
(b) this influence only occurred when women presented

Psychological

openness
\Q)
. o
Attachment
anxiety
Formal help
37 < seeking intentions
Attachment
Avoidance
. P
I
Indifference
to stigma

Group 2. Women with psychopathological
symptoms.

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

Values are standardized coefficients. *p <.001
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clinically significant psychopathological symptoms, that is,
an actual need for help.

Contrary to prior existing research (Moran 2007; Zhao
et al. 2015), the results of this study highlight that women’s
attachment representations do not directly influence their
intentions to seek professional help to address their emo-
tional difficulties during the perinatal period, supporting
the proposed indirect nature of these effects, as discussed
below. However, preliminary results showed a significant
and negative association between women’s negative rep-
resentations of others (attachment-related avoidance) and
formal help-seeking intentions, but no relationship was
found between negative representations of the self (attach-
ment-related anxiety) and formal help-seeking intentions.
These results suggest that women with negative representa-
tions of others may be less willing to seek professional help
(Vogel and Wei 2005; Zhao et al. 2015), as they learned to
see others as unavailable and/or inconsistently responsive
in the context of their caregiving interactions (Collins and
Feeney 2000; Simpson et al. 1992), which may preclude
them to show vulnerability when they think that health
professionals would not provide an effective help. On the
other hand, women with negative representations of the self
do not present a clearer pattern of help-seeking intentions
because they may be simultaneously likely and reluctant to
seek professional help (Shaffer et al. 2006; Vogel and Wei
2005).

In fact, the effect of women’s attachment representa-
tions on their formal help-seeking intentions seems to
occur indirectly by affecting indifference to stigma. These
results allow us to reflect on several points. First, more
insecure attachment representations were associated with
more negative attitudes toward seeking professional help,
in accordance with prior research (Nam and Lee 2015;
Shaffer et al. 2006). On the one hand, women’s negative
representations of others as unavailable and unsupportive
(Mikulincer and Shaver 2005) may lead them not only to be
less open to disclosing their emotional problems to health
professionals (Vogel and Wei 2005), but also to be more
susceptible to stigma because they may believe that health
professionals would be unsupportive (Shaffer et al. 2006)
and judgmental, which may lead to more negative attitudes
toward professional help-seeking. Moreover, these results
are consistent with the evidence that women with negative
representations of others tend to engage in few support-
seeking strategies to address stressful situations during the
transition to parenthood (Rholes et al. 2001; Simpson et al.
2003a) because turning to others for support will compro-
mise their emotional self-sufficiency and their desire to
limit intimacy (Alexander et al. 2001).

On the other hand, women’s negative representa-
tions of the self as having low self-worth (Mikulincer and
Shaver 2005) tend to overemphasize their fear of rejection/

@ Springer

abandonment, resulting in ambivalence between continuous
support seeking and the perception that the support they
receive is insufficient (Alexander et al. 2001; Simpson et al.
2003a). These women’s tendency to negatively evaluate
the availability of support from others and the fear of not
being accepted by health professionals as a consequence
of sharing their difficulties (Shaffer et al. 2006), may make
them prone to more negative attitudes toward professional
help-seeking.

Second, our results highlight the important role of atti-
tudes toward seeking professional help in understanding
women’s help-seeking process. As suggested by other stud-
ies (e.g., Dennis and Chung-Lee 2006; O’Mahen and Flynn
2008), attitudinal barriers, particularly stigma, are impor-
tant barriers in women’s help-seeking process because
women report that they feel ashamed that their perina-
tal distress symptoms may be interpreted as signs of per-
sonal failure and fear disapproval from their social network
(Abrams et al. 2009; Bilszta et al. 2010). In fact, there is
some evidence that individuals’ perceived stigma concern-
ing psychological problems may preclude them to share
their difficulties with their social network when facing
stress-inducing events, which may intensify their psycho-
pathological symptoms (Britt et al. 2008). Globally, wom-
en’s more insecure attachment representations may lead
to an increased preoccupation with their social network’s
opinions about their emotional distress and professional
help-seeking, either because they want to be perceived as
invulnerable and self-sufficient (even when help is needed)
or because they fear rejection from others, which may lead
to lower indifference to stigma and, consequently, may hin-
der women’s intentions to seek professional help. The fact
that only stigma, but not psychological openness, emerged
as a significant explanatory mechanism for the relationship
between women’s attachment representations and formal
help-seeking intentions was also congruent with a prior
study that found that stigma was the most important barrier
to women’s help-seeking process (Silva 2015).

Furthermore, although attachment representations seem
to influence women’s attitudes toward professional help-
seeking, regardless of the presence of clinically significant
psychopathological symptoms, the indirect effect of attach-
ment representations on formal help-seeking intentions
through indifference to stigma only occurs when women
present clinically significant psychopathological symp-
toms, that is, an actual need for help. It is possible that
the presence of an actual need for help predisposes these
women to a more careful consideration of the benefits,
as well as the risks of seeking formal help, such as being
stigmatized (Abrams et al. 2009; Dennis and Chung-Lee
2006). Moreover, because psychopathological symptoms
are usually associated with a more negative view of events,
it is possible that, as suggested by our preliminary results
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and by prior research, the presence of psychopathological
symptoms will result in an increased salience of stigma-
tizing attitudes toward depression and in a more negative
view of the consequences that may result from disclosing
one’s depressed status (Manos et al. 2009) and seeking
professional help, which may hinder women’s formal help-
seeking intentions. These hypotheses should be explored
further.

Despite the research contributions of this study, our
results should be interpreted with caution due to some
limitations that should be acknowledged. First, the study’s
cross-sectional design prevents the establishment of causal
relationships among the variables, although the directional
paths tested in the analyses were grounded in theoreti-
cal models (Attachment Theory, Bowlby 1969) and previ-
ous empirical research. Second, given the self-selected
nature of the participants’ responses to the online survey,
people who were willing to participate in this study may
be more interested in the topic of help-seeking. Moreover,
our sample consisted mainly of married women with high
educational levels and high income, and no information
was collected concerning ethnical background. For these
reasons, and despite being similar to other female samples
in the perinatal period, our sample may not be entirely rep-
resentative of the population, compromising the general-
izability of findings, and future studies should use a more
diverse sample in terms of sociodemographic characteris-
tics. Third, data collection was based exclusively on self-
report questionnaires; although self-report measures allow
the identification of women presenting psychopathologi-
cal symptoms that may be worthy of clinical attention, this
does not ensure a clinically diagnosis of anxiety/depres-
sion. Fourth, the reliability values of the psychological
openness dimension in our sample were below the thresh-
old of 0.70, which may also compromise the interpretation
of our findings. Finally, although the sample size warranted
the power to perform the path analysis and to detect indi-
rect effects, the sample of the subgroups for the multigroup
analysis was small, which may have affected the power to
detect small effects. Further analyses with larger samples
are recommended.

In conclusion, our results seem to support the intra-
interpersonal nature of the help-seeking process (Rick-
wood et al. 2005). Initially, the help-seeking process has
mainly an intrapersonal nature because it depends not
only on women’s recognition of an actual need for help
(i.e., the presence of clinically significant psychopatho-
logical symptoms) but also on the important influence of
their individual characteristics such as attachment rep-
resentations, which influence how women interpret and
cope with stress-inducing situations. However, as sug-
gested by the women’s susceptibility to stigma (i.e., the
relevance of perceived opinions of the women’s social

networks about their emotional distress and profes-
sional help-seeking), the help-seeking process gradually
assumes an interpersonal nature to women. The findings
of the present study are clinically relevant for several rea-
sons. First, our results emphasize that interventions to
promote professional help-seeking should be directed to
women who present an actual need for help (i.e., clini-
cally significant psychopathological symptoms), justi-
fying the need to systematically screen women for psy-
chopathological symptoms at different times during the
perinatal period. Second, given the important role of
stigma in explaining help-seeking intentions, awareness
campaigns that target women with an actual need for help
are required. These campaigns should focus on myths
about motherhood, the prevalence of perinatal mood
disorders, treatment options and the risks of not seeking
treatment (Bilszta et al. 2010). Moreover, health profes-
sionals should be trained to adopt a non-stigmatizing atti-
tude toward these women, by openly asking about wom-
en’s emotional difficulties during the perinatal period
(e.g., emotional changes), showing availability and empa-
thetically listening to women’s concerns with a non-judg-
mental attitude, and providing personalized information
to women about their symptoms and treatment options
(Goodman 2009). Finally, health professionals should be
aware that insecure attachment representations may make
women prone to more negative attitudes toward profes-
sional help-seeking by influencing women’s appraisal
of help-seeking (i.e., seeing help-seeking as threatening
because of their fear of intimacy or rejection). In order
to mitigate this effect, it is important to promote a more
thoughtful appraisal of the help-seeking process by these
women, by actively triggering open and nonjudgmen-
tal discussions about this topic, where they can provide
accurate information and clarify women’s misconcep-
tions about the benefits and risks of help-seeking.
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