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Abstract
Public stigma is one of barriers for help-seeking of people with depression, which can be predicted by psychosocial causal 
beliefs. The present study aimed to explore how psychosocial causal beliefs, stereotypes, and emotional reactions could 
affect professional help-seeking preferences. A representative community-based sample of Taiwanese adults aged 20–65 
(n = 800) was recruited by a random-digit-dialing computer-assisted telephone interviewing system. Participants were asked 
to describe their psychosocial causal beliefs, stereotypes, emotional reactions, and professional help-seeking preferences 
for a person with depression described in a case vignette. Serial mediation analyses were conducted to test the direct and 
indirect effects of psychosocial causal beliefs on professional help-seeking preferences. Psychosocial causal beliefs were 
positively associated with perceived dependency, which resulted in stronger pity and, in turn, increased help-seeking prefer-
ences for mental health professionals. Psychosocial causal beliefs were positively associated with perceived dependency, 
which resulted in stronger fear and, in turn, increased help-seeking preferences for other medical professionals (i.e., general 
practitioner, and Chinese medical doctor). This study indicated that reducing negative emotions such as fear and increasing 
pity were likely to be useful in promoting public preferences to seek help from mental health professionals. Understanding 
the complex associations between causal beliefs, stereotypes, emotional reactions, and help-seeking preferences might enable 
further work in designing evidence-based interventions for depression.
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Introduction

Depression affects depressed individuals’ quality of life and 
has great impact on their family, as well as on society as a 
whole (Ferrari et al., 2013; Greenberg et al., 2015; Whiteford 
et al., 2013). The World Health Organization has shown that 
depression will be the single largest contributor to global 
disability. The prevalence of depression was estimated to 
be 4.4% of the world’s population (WHO, 2017). Likewise, 
depression is a significant public health problem in Taiwan. 
The prevalence rate of depression was approximately 8.9%. 
Among these subjects, 62.5% were diagnosed with major 
depression with a tendency for self-harm (The Department 

of Statistics of Ministry of Health & Welfare, 2018). Prompt 
initial treatment was more likely to reduce the burdens and 
hazards of untreated depression (Wang et al., 2007). How 
to seek help early for depression is thus an important public 
health issue.

Although depression is treatable and preventable, people 
do not always seek help when they suffer from depression 
(Wang et al., 2007). Around 40–50% of people with major 
depression received any formal professional help in West-
ern countries (Puyat et al., 2016). However, a much lower 
proportion of Chinese people received any formal profes-
sional help for depression; only around 8–20% sought help 
(Liao et al., 2012; Phillips et al., 2009). Public help-seeking 
preferences are important, since they may shape the beliefs 
of individuals with depression and confidants that advise 
friends or family members with symptoms of depression 
(Moro et al., 2015). In terms of professional help-seeking 
preferences, most research findings suggest that psycholo-
gists are frequently preferred in Western countries, followed 
by psychiatrists and general practitioners (Angermeyer et al., 
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2009; Holzinger et al., 2011; Moro et al., 2015). In some 
cases, however, it has been found that the public in West-
ern countries prefers to recommend people with depression 
to seek help from general practitioners rather than mental 
health professionals (Angermeyer, Matschinger, et al., 2013; 
Angermeyer, Millier, et al., 2013; Munizza et al., 2013; 
Picco et al., 2016). However, general practitioners might 
have difficulties diagnosing and treating depression (Thor-
nicroft et al., 2007). In Chinese culture, although Chinese 
medicine is one of the commonly used complementary and 
alternative medicine therapies for major depression (Wong 
et al., 2017), the limited number of studies on Chinese medi-
cine pattern-based treatment of depression and low meth-
odological quality makes it difficult to form a conclusion 
regarding the benefits of Chinese medicine as a treatment for 
depression (Yeung et al., 2015). Accordingly, there is a dis-
parity between evidence-based treatment strategies and pub-
lic opinion (Angermeyer Matschinger, & Schomerus, 2013; 
Angermeyer, Millier, et al., 2013; Holzinger et al., 2011; 
Munizza et al., 2013). It is therefore crucial to understand 
the factors that may influence professional help-seeking pref-
erences for depression.

The general public tends to regard depression as being 
caused by environmental or situational factors, benefit-
ting mostly from psychotherapy and alternative treatments 
(Angermeyer & Matschinger, 2003a; Angermeyer, Matsch-
inger, et al., 2013; Angermeyer, Millier, et al., 2013). To 
better understand and explain the mechanisms leading to 
psychosocial causal beliefs (i.e., stress situations such as 
family quarrels, financial/ working difficulties, and child-
hood problems such as being abused or having lost a par-
ent as little child), stigma and help-seeking preferences, 
attribution theory provides a model of causal understand-
ing of events that has implications for individuals’ attitudes 
(Weiner et al., 1988). Controllability is one of the attribution 
related to mental illness stigma (Corrigan, 2000). Control-
lability refers to the amount of volitional control individu-
als can exert over their illnesses. When the symptoms of 
mental illness are thought to controllable by the individuals, 
it raises negative emotions (e.g., anger and fear) and rejec-
tion from the public in Western countries (Corrigan, 2000; 
Weiner et al., 1988). Conversely, if onset of symptoms is 
deemed uncontrollable, it may arouse positive emotion (i.e., 
sympathy) and provide help (Corrigan, 2000; Weiner et al., 
1988). Psychosocial causal beliefs rather than biomedical 
beliefs on mental illness have been found to be positively 
associated with controllability in Chinese public (Mak et al., 
2014). Biomedical causal beliefs on depression were clearly 
associated with help-seeking preferences for mental health 
professionals such as psychiatrists and psychologists (Pesco-
solido et al., 2010; Schomerus et al., 2012; Tompkins et al., 
2017), while the mixed picture emerged with regard to psy-
chosocial causal beliefs. A number of studies have found that 

people who attribute depression to psychosocial causes are 
more likely to recommend help from mental health profes-
sionals, while other studies have found that psychosocial 
causal beliefs are more likely to recommend help from gen-
eral practitioners and Chinese medicine (Boge et al., 2018; 
Nortje et al., 2016; Speerforck et al., 2017). Previous stud-
ies indicated that endorsement of psychosocial causes of 
depression remained unchanged at a high level, especially 
in the Asian cultural sphere (Angermeyer et al., 2009; Scho-
merus et al., 2012). However, several key questions remain 
unanswered. Firstly, evidence was mostly lacking for non-
Western groups (Hagmayer & Engelmann, 2014). Secondly, 
it is still unknown how psychosocial causal beliefs influence 
help-seeking preferences for mental health professionals 
and for other medical professionals differentially. Previous 
studies have suggested that public stigma (i.e., stereotypes 
or emotional reactions) might mediate the association of 
psychosocial causal beliefs with behavioral outcomes (Mak 
et al., 2014; Schnyder et al., 2018). Studies on the mediation 
effect of public stigma between psychosocial causal beliefs 
and professional help-seeking preferences are still lacking. 
Therefore, the mediating influence of public stigma on psy-
chosocial causal beliefs warrants addressing.

Public stigma is one of the most important barriers to 
help-seeking and is particularly profound among Chinese 
communities (Clement et al., 2015). However, evidence for 
the association between public stigma and professional help-
seeking preferences is limited. Only one study indicated that 
anger toward people with depression was associated to fewer 
recommendations to seek help from mental health profes-
sionals, while fear was positively correlated with help-seek-
ing preferences for mental health professionals (Speerforck 
et al., 2017). Public stigma is defined as the public endorse-
ment of stereotypes about mental illness that leads to the 
public’s negative emotions, such as fear, against people who 
have a mental illness, and even worse, may lead to rejection, 
avoidance, discrimination, and status loss (Corrigan, 2016; 
Parcesepe & Cabassa, 2013). A quarter of the general public 
perceives people with depression as dangerous, while more 
than half of the general public considers them to be unpre-
dictable and dependent on other people (Aromaa et al., 2011; 
Lien & Kao, 2019). Endorsing the stereotypes has a positive 
effect on the emotional reactions (e.g., anger and fear) of the 
public in Western countries (Angermeyer & Matschinger, 
2003a; Makowski et al., 2016). Social attribution theory 
has shown that stereotypes of dangerousness may induce an 
emotional response such as fear, increasing discriminatory 
behavior (e.g., withholding help) (Corrigan et al., 2003). A 
review article indicated that the public’s emotional reaction 
to people with mental illnesses may be an area that needs 
more attention (Wei et al., 2015). While the stigma of severe 
mental disorders has remained unchanged or even worsened 
over the last two decades, the public in Western countries 
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readiness to recommend help-seeking from mental health 
professionals has increased (Angermeyer, Matschinger, 
et al., 2013; Pescosolido et al., 2010). Therefore, a deeper 
understanding of professional help-seeking preferences 
within the Chinese society and their relation to psychoso-
cial causal beliefs, stereotypes, and emotional reactions is 
necessary.

Aims

The aims of this study were to (a) examine the associations 
between the public’s psychosocial causal beliefs and stereo-
types, emotional reactions, and help-seeking preferences; (b) 
examine the mediating role of stereotypes (i.e., perceived 
dangerousness and perceived dependency) on the relation 
between psychosocial causal beliefs and help-seeking prefer-
ences; (c) examine the mediating role of emotional reactions 
(i.e., anger, pity, and fear) on the relation between psycho-
social causal beliefs and help-seeking preferences; and (d) 
examine the serial mediating roles of stereotypes and emo-
tional reactions on the relation between psychosocial causal 
beliefs and help-seeking preferences.

Method

Participants

During October and November of 2016, cross-sectional data 
were obtained through a random-digit-dialing computer-
assisted telephone interview (CATI) survey by a telephone 
research company in Taiwan. The computer-assisted tele-
phone interviews (CATI) was successfully used previously 
in a population-based attitude research in psychiatry (Cook 
& Wang, 2011). In order to increase reliability and counter-
act possible interviewer effects, personal, fully structured 
interviews were carried out by well-trained employees of 
a large Taiwanese opinion polling firm, all of whom were 
fluent in the local language (i.e., Mandarin or Taiwanese). 
In this study, we recruited 800 participants (response rate 
of 74.6% at an individual level) between the ages of 20 and 
65. The sample size for this study was calculated to be 784 
adults with a 95% confidence level and a 3.5% confidence 
interval. The present study included 800 adults, which has 
appropriate sample size. A stratified and clustered multistage 
random sampling process according to gender, age (i.e., 
20–30, 31–30, 41–50, 51–65 years) and geographic loca-
tion was used to select the respondents. With regards to sex, 
age, and geographical areas, the sampling was comparable 
with the whole population aged 20 to 65 years in 2016. Prior 
to data collection, ethical approval was obtained from the 
local Institutional Review Board in Taiwan. Further detailed 

information about the sampling procedures can be found in 
a previous publication (Lien & Kao, 2019).

Instruments

Case Vignette

The interview was based on presenting a case vignette 
describing a male (‘Daxiong’) or a female (‘Mei’) with 
major depression, according to the Diagnostic and Statistical 
Manual of Mental Disorders Fifth Edition criteria (Associa-
tion, 2013), without use of clinical terminology. The vignette 
had been submitted to four psychiatrists or psychologists for 
blind diagnostic allocation before use. All experts arrived at 
the correct diagnosis based on the case’s history. The gen-
der of the person described in the vignette was systemically 
varied, where 50% of the cases presented were female. The 
name ‘Daxiong’ or ‘Mei’ was randomly assigned to mini-
mize potential bias related to the sex of the person in the 
case vignette.

Psychosocial Causal Beliefs

After presenting the case vignette, the respondents were 
asked to respond to two items and rate each as a likely or 
unlikely cause for the person described in the vignette. For 
each question, respondents were asked to rate the cause as 
‘likely’, ‘not likely’, or ‘I don’t know’. The answer of ‘likely’ 
was used as an indicator for the endorsement of psychosocial 
causal belief (1 versus 0). The psychosocial causal beliefs 
items were: (1) stress situations such as family quarrels, 
financial/ working difficulties, and (2) childhood problems 
such as being abused or having lost a parent as little child. 
A sum score of each item was used for subsequent analyses, 
with higher scores indicating greater psychosocial causal 
beliefs. This scale was adapted from previous study used by 
Cook and Wang (Cook & Wang, 2011). A significant cor-
relation between these two items was obtained in the present 
study (r = 0.18, p < 0.01).

Stereotypes

Stereotypes were assessed using the Personal Attributes 
Scale (PAS) (Ellison et al., 2015). Four items covering 
two major stereotypes were selected in this study: per-
ceived dangerousness (2 items) and perceived depend-
ency (2 items). The perceived dangerousness items were: 
(1) the vignette person is dangerous and (2) the vignette 
person is aggressive or violent. The perceived depend-
ency items were: (1) the vignette person is helpless, and 
(2) the vignette person depends on other people. Partici-
pants were asked to rate on a 5-point Likert-type scale 
(1 = strongly disagree, 5 = strongly agree) which assessed 
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their personal attitudes toward the person described 
in the vignette. For our analysis, the sum score of the 
two types of stereotypes (i.e., perceived dangerousness 
and perceived dependency) were used, respectively, 
with higher scores indicating an endorsement of nega-
tive stereotypes. Significant correlations were found 
between two items for perceived dangerousness (r = 0.53, 
p < 0.01) and perceived dependency (r = 0.27, p < 0.01), 
respectively.

Emotional Reactions

According to previous studies (Angermeyer & Matsch-
inger, 2003b; Ellison et al., 2015), three main types of 
emotional reactions to people with mental illness could 
be distinguished: fear, pity, and anger. To assess sub-
jects’ emotional reactions, a list of five items was used to 
assess the respondents' emotional reactions to the person 
described in the vignette. Participants were asked to rate 
their emotional reactions on a five-point Likert scale from 
1 = ‘strongly disagree’ to 5 = ’strongly agree’. The one 
fear item was: the vignette person scares me. The two 
pity items were: (1) I feel sympathy and (2) I feel the need 
to help. The two anger items were: (1) I react angrily or 
feel annoyed and (2) I react with incomprehension. For 
our analysis, a sum score of each type of emotional reac-
tion was used indicating fear, pity, and anger reaction, 
respectively, with higher scores indicating stronger fear, 
pity, and anger reaction. In the present study, significant 
correlations were found between items for anger (r = 0.28, 
p < 0.01) and pity (r = 0.33, p < 0.01).

Professional Help‑Seeking Preferences

Professional help-seeking preferences were assessed by 
means of the following open-ended question: “Who do 
you think the person in the vignette should seek help 
from?” Several choices of types of help were offered, 
including a general practitioner, psychiatrist, psycholo-
gist, or counselor. To explore the cultural dimension of 
Chinese respondents’ beliefs on professional help and 
treatment methods, ‘Chinese medical doctor’ was added 
to the list of choices. For each question, respondents 
were asked to rate their preference on a 5-point Likert 
scale ranging from ‘strongly agree’ to ‘strongly disa-
gree’. In this study, professional help-seeking preferences 
were divided into two groups, mental health profession-
als (i.e., psychiatrists, psychologists, or counselors) and 
other medical professionals (i.e., general practitioners 
and Chinese medical doctors). For our analysis, a sum 
score of each group were used, with higher scores indi-
cating stronger recommendations. In the present study, 

significant correlations were found between items for 
help-seeking preferences for mental health profession-
als (r = 0.41, p < 0.01) and help-seeking preferences for 
other medical professionals (r = 0.22, p < 0.01).

Socio‑Demographic Characteristics

Information regarding the participants’ sex, age, and educa-
tional attainments, marital status, family incomes, and their 
place of residence was collected.

Analysis

All statistical analyses were performed using the SPSS 
version 23.0. First, we imputed missing scale values using 
the participants’ mean if 25% or less of the item responses 
were missing (Roth, Switzer, and Switzer 1999). Thus, 
we imputed the family incomes levels of 21 participants 
(2.63%). Second, we tested the association between base-
line social-demographic characteristics and help-seeking 
preferences via Student's t-tests, ANOVA, and Pearson's 
correlations. Third, zero-order relations among study vari-
ables were examined with Pearson's correlations. Fourth, in 
order to further test whether both types of stereotypes (i.e., 
perceived dangerousness and perceived dependency) and 
emotional reactions mediated the effects of psychosocial 
causal beliefs on both types of professional help-seeking 
preferences, four separate mediation analyses were con-
ducted using model 81 (enabling tests of serial mediation 
models) of the PROCESS macro in SPSS (Hayes, 2017). 
This provided indirect effect estimates for serial multiple 
mediators, standard errors, and confidence intervals derived 
from the bootstrap distribution with 5,000 bootstrap esti-
mates. Mediation models assessed the indirect effects 
without needing the relation between the independent and 
dependent variables to be significant (Hayes, 2017). Boot-
strapped CIs have been seen to be superior to the stand-
ard forms of estimating the SEs of indirect effects (Hayes, 
2017). An indirect effect was significant if the CI did not 
include the 0 value.

As shown in Fig. 1, psychosocial causal beliefs were 
independent variables, stereotypes (i.e., perceived dan-
gerousness and perceived dependency) were primary 
mediators, and emotional reactions (i.e., anger, pity, and 
fear) were secondary mediating variables. Help-seeking 
preferences for mental health professionals (Mediation 
Analysis 1, 2) and help-seeking preferences for other 
medical professionals (Mediation Analysis 3, 4) were 
dependent variables. To further establish the validity of 
the model, biomedical causal beliefs (brain disorders or 
chemical imbalances, head injuries, and genetics/inherited 
causes), educational attainments, and family incomes were 
included as covariates.
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Results

Descriptive Statistics of Public Beliefs and Attitudes 
Towards Depression

The public beliefs and attitudes towards depression as well as 
the descriptive statistics of the 800 participants are provided 
in Table 1. In other areas of stigma research, it has been sug-
gested that high scores could be defined as above the mid-
point of the possible range, and higher scores represented a 
greater endorsement of that variable (Ellison et al., 2015; 
Ritsher & Phelan, 2004). Psychosocial causes were highly 
endorsed for depression (mean = 1.41, mid-point = 1.00). 
The mean scores of perceived dangerousness were equal to 
the mid-point (mean = 6.00, mid-point = 6.00) and perceived 
dependency were above the mid-point (mean = 8.04, mid-
point = 6.00). These findings indicated a high degree of pub-
lic stigma such as perceived dependency toward depression. 
The predominant emotional reaction towards depression was 
pity (mean = 8.36, midpoint = 6.00), with fear (mean = 2.62, 
midpoint = 3.00) and anger (mean = 5.09, midpoint = 6.00) 
seen less frequently. The public showed high help-seeking 
preferences for both mental health professionals and other 
medical professionals, with mental health professionals 
(mean = 8.75, midpoint = 6.00) endorsed most frequently, 
followed by other medical professionals (mean = 6.29, 
midpoint = 6.00). Regarding the normal distribution, all 

variables stayed under the critical value of 7 for kurtosis 
and 2 for skewness (Mardia & Foster, 1983).

Correlation Analysis

There were several significant associations between help-
seeking preferences and baseline social-demographic char-
acteristics. Educational attainments were positively cor-
related with help-seeking preferences for mental health 
professionals (r = 0.11, p < 0.01), while educational attain-
ments were negatively correlated with help-seeking prefer-
ences for other medical professionals (r = -0.08, p < 0.05). 
Furthermore, higher family incomes were significantly 
correlated with more preferable to help-seeking for mental 
health professionals (r = 0.08, p < 0.05).

The zero-order correlations of all study variables are 
shown in Table 1. Higher levels of psychosocial causal 
beliefs were associated with higher levels of both types of 
stereotypes (perceived dangerousness and perceived depend-
ency). In addition, psychosocial causal beliefs exhibited 
significantly positive association with one of the emotional 
reactions (i.e., pity). With regard to the correlations between 
stereotypes and emotional reactions, higher levels of two 
types of stereotypes (i.e., perceived dangerousness and per-
ceived dependency) were positively associated with negative 
emotional reactions (i.e., anger and fear). In addition, per-
ceived dependency was positively associated with positive 

Fig. 1   Illustrations of conceptual model. c indicates the total effect 
of psychosocial causal beliefs on help-seeking preferences. c′ indi-
cates the direct effect of psychosocial causal beliefs on help-seek-
ing preferences. a1 indicates the direct effect of psychosocial causal 
beliefs on stereotypes. a2 indicates the direct effect of psychosocial 
causal beliefs on anger. a3 indicates the direct effect of psychosocial 
causal beliefs on pity. a4 indicates the direct effect of psychosocial 

causal beliefs on fear. b1 indicates the direct effect of stereotypes 
on help-seeking preferences. b2 indicates the direct effect of anger 
on help-seeking preferences. b3 indicates the direct effect of pity on 
help-seeking preferences. b4 indicates the direct effect of fear on help-
seeking preferences. d21 indicates the direct effect of stereotypes on 
anger. d31 indicates the direct effect of stereotypes on pity. d41 indi-
cates the direct effect of stereotypes on fear
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emotional reactions (i.e., pity). With regard to the asso-
ciations between public stigma variables (i.e., stereotypes 
and emotional reactions) and help-seeking preferences, the 
results indicated that higher levels of the two types of stereo-
types (i.e., perceived dangerousness and perceived depend-
ency) and stronger emotional reactions such as pity and fear 
were correlated with higher help-seeking preferences for 
mental health professionals. Furthermore, perceived depend-
ency and three types of emotional reactions were positively 
correlated with help-seeking preferences for other medical 
professionals.

Mediation Analysis

The results from the simple mediation and serial mediation 
associations are displayed in Table 2 and Table 3. There 
were three paths that showed significant indirect associations 
between psychosocial causal beliefs and help-seeking pref-
erences for mental health professionals among the media-
tion models (Table 2). Only one path showed a significant 
indirect association between psychosocial causal beliefs 
and help-seeking preferences for other medical profession-
als among the mediation models (Table 3). Furthermore, all 
direct effects (c') and total effects (c) of psychosocial causal 
beliefs on both help-seeking preferences for mental health 
professionals and for other medical professionals were not 
significant in these models. These results indicated that full 
mediation obtained when the predictor variable (psychoso-
cial causal beliefs) had no significant effect on the outcome 

variables (help-seeking preferences for mental health profes-
sionals and for other medical professionals).

Indirect and Serial Indirect Effects of Psychosocial 
Causal Beliefs on Help‑Seeking Preferences 
for Mental Health Professionals

As shown in Table  2, the indirect effects of psychoso-
cial causal beliefs on help-seeking preferences for mental 
health professionals mediated by perceived dependency 
were significant. The results indicated that greater psycho-
social causal beliefs were associated with higher levels of 
perceived dependency that, in turn, were related to greater 
help-seeking preferences for mental health professionals. 
The result also indicated that pity was a significant media-
tor in the relationships between psychosocial causal beliefs 
and help-seeking preferences for mental health profession-
als. In other words, greater psychosocial causal beliefs led 
to emotional reactions such as pity, which resulted in greater 
help-seeking preferences for mental health professionals.

With regard to serial mediation effects of psychosocial 
causal beliefs on help-seeking preferences for mental health 
professionals, our results provided evidence of serial media-
tion when the paths included perceived dependency as a 
proximal mediator and pity as a distal mediator. The results 
demonstrated that psychosocial causal beliefs led to per-
ceived dependency, which resulted in stronger pity and, in 
turn, increased help-seeking preferences for mental health 
professionals.

Table 1   Descriptive statistics 
and intercorrelations of all study 
variables (n = 800)

a  Psychosocial causal beliefs, Perceived dangerousness, Perceived dependency, Anger, Pity, and both Help-
seeking preferences scales each comprised of 2 items
b  Fear comprised of 1 item
MHP = Mental Health Professionals; OMP = Other Medical Professionals
*  p < 0.05, ** p < 0.01, *** p < 0.001

Variables 1 2 3 4 5 6 7 8

1. Psychosocial causal beliefsa – 0.08* 0.11** -0.01 0.10** 0.03 0.06 0.03
2. Perceived dangerousnessa – 0.08* 0.14** 0.04 0.17** 0.11** 0.07
3. Perceived dependencya – 0.13*** 0.39*** 0.14*** 0.25*** 0.10**

4. Angera – 0.02 0.31*** -0.004 0.09**

5. Pitya – 0.16*** 0.32*** 0.08*

6. Fearb – 0.08* 0.12**

7. Help-seeking preferences for MHPa – 0.11**

8. Help-seeking preferences for OMPa –
Mean 1.41 6.00 8.04 5.09 8.36 2.62 8.75 6.29
SD 0.63 1.53 1.40 1.63 1.20 1.09 1.19 1.78
Range 0–2 2–10 2–10 2–10 2–10 1–5 2–10 2–10
mid-point 1.00 6.00 6.00 6.00 6.00 3.00 6.00 6.00
Skew -0.56 0.52 -0.98 0.39 -1.11 0.55 -1.03 -0.20
Kurtosis -0.61 -0.62 1.51 -0.28 2.70 -1.09 2.17 -0.82
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Indirect and Serial Indirect Effects of Psychosocial 
Causal Beliefs on Help‑Seeking Preferences 
for Other Medical Professionals

As shown in Table 3, concerning serial mediation effects of psy-
chosocial causal beliefs on help-seeking preferences for other 
medical professionals, significant serial indirect effects were 
found when the paths included perceived dependency as a proxi-
mal mediator and fear as a distal mediator. The results demon-
strated that psychosocial causal beliefs led to perceived depend-
ency, which resulted in stronger fear and, in turn, increased 
help-seeking preferences for other medical professionals.

Discussion

Before discussed our findings, there were few limitations 
should be noted. First, our data were collected cross-sec-
tionally, so we could not reject the possibility of reverse 
causation. Future studies should examine our model with 
longitudinal data to better understand the pathways and 
causal relationships. Although our model proceeds in a logi-
cal fashion, alternative models are possible. Second, the use 
of a vignette to prompt discussion may not reflect the real 
attitude and behavior of individuals in actual situations of 

depression. However, we used an unlabeled case vignette in 
order to avoid a possible bias due to the use of any medi-
cal language within the interview. Third, the self-reported 
nature of the data might be biased by social desirability, 
where respondents could have responded to the interview 
questions in a way that makes them appear socially desirable, 
and therefore they might not actually have responded accord-
ing to their true reactions. Of note, this seems to be less a 
problem in telephone surveys than in face-to-face interviews 
(Midanik et al., 2001). Fourth, the small number of items in 
some scales, notably the emotional reactions of fear, and the 
binary nature of the independent variable such as psycho-
social causal beliefs scale, limits their usefulness. Finally, 
although our study was based on a large population survey 
representative of the Taiwan population, results might differ 
in other sociocultural contexts. Nevertheless, our cross-sec-
tional design recruited data from the Eastern society in order 
to address the lack of evidence from non-Western countries.

To the best of our knowledge, this is the first study exam-
ining the relationship between different dimensions of stigma 
(i.e., stereotypes and emotional reactions), psychosocial causal 
beliefs, and professional help-seeking preferences among 
the Chinese public. This study has confirmed that perceived 
dependency stereotypes and emotional reactions (i.e., pity and 
fear) play a significant role in the stigma process in depression. 

Table 2   Testing for the mediation effects of stereotypes and emotional reactions in relation to the effects of psychosocial causal beliefs on help-
seeking preferences for mental health professionals

*  The indirect effect is significant as the confidence interval does not include zero
PCB = Psychosocial causal beliefs; MHP = Mental health professionals; SE = Standard error
LLCI = Lower level of 95% bootstrap confidence interval
ULCI = Upper level of 95% bootstrap confidence interval

Mediation Analysis 1. Boot
SE

Boot
LLCI

Boot
ULCI

Indirect Effect Path Effect
PCB → Perceived dangerousness → Help-seeking preferences for MHP 0.01 0.01 -0.001 0.03
PCB → Anger → Help-seeking preferences for MHP -0.00001 0.002 -0.01 0.01
PCB → Pity → Help-seeking preferences for MHP 0.05* 0.03 0.002 0.11
PCB → Fear → Help-seeking preferences for MHP 0.0001 0.003 -0.01 0.01
PCB → Perceived dangerousness → Anger → Help-seeking preferences for MHP -0.0002 0.001 -0.002 0.001
PCB → Perceived dangerousness → Pity → Help-seeking preferences for MHP 0.001 0.002 -0.002 0.01
PCB → Perceived dangerousness → Fear → Help-seeking preferences for MHP 0.001 0.001 -0.001 0.003

Mediation Analysis 2. Boot
SE

Boot
LLCI

Boot
ULCIIndirect Effect Path Effect

PCB → Perceived dependency → Help-seeking preferences for MHP 0.03* 0.01 0.01 0.06
PCB → Anger → Help-seeking preferences for MHP 0.0002 0.003 -0.01 0.01
PCB → Pity → Help-seeking preferences for MHP 0.02 0.02 -0.01 0.06
PCB → Fear → Help-seeking preferences for MHP -0.0001 0.003 -0.01 0.01
PCB → Perceived dependency → Anger → Help-seeking preferences for MHP -0.001 0.001 -0.003 0.002
PCB → Perceived dependency → Pity → Help-seeking preferences for MHP 0.02* 0.01 0.01 0.04
PCB → Perceived dependency → Fear → Help-seeking preferences for MHP 0.001 0.001 -0.001 0.004
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Therefore, our findings could be especially helpful in designing 
interventions for reducing public stigma and increasing help-
seeking preferences for mental health professionals. More gen-
erally, regarding the type of help-seeking preferences in general, 
population surveys from Singapore (Picco et al., 2016), Viet-
nam (Boge et al., 2018), Taiwan (Lien & Kao, 2019), French 
(Angermeyer, Matschinger, et al., 2013; Angermeyer, Millier, 
et al., 2013), Germany, Slovak Republic and Russia (Anger-
meyer et al., 2005) consistently showed that the lay public 
favored informal resources (such as family and confidant) over 
formal resources for depression. Our findings have important 
implications because informal sources of help should have ade-
quate skills, knowledge, and mental health literacy to recognize 
mental health issues and to recommend mental health profes-
sional sources of help without having stigmatizing attitudes.

Our results supported the hypothesis that stereotypes of 
perceived dependency were significant mediators linking 
psychosocial causal beliefs and help-seeking preferences for 
mental health professionals. Specifically, among the public 
attitudes and beliefs of individuals with depression, greater 
psychosocial causal beliefs were associated with higher levels 
of perceived dependency that, in turn, led to more recommen-
dations to seek help from mental health professionals. One 
potential explanation for this finding is that the perception 
of individuals with depression as dependent might lead the 

public to perceive depression as a more severe and disabling 
condition (i.e., having a poorer prognosis), and as a result, 
leads them to recommend mental health professionals more 
frequently. Previous studies have shown that when the public 
or the health professionals regarded individuals with physi-
ological diseases as dependent, they were perceived as having 
a poorer prognosis and as needing more help from mental 
health professionals (Nordholm & Westbrook, 2010; West-
brook et al., 1984). Thus, interventions such as anti-stigma 
campaigns and educational programs might benefit from a 
more refined understanding of the anticipated prognosis (e.g., 
the prognosis without treatment or under optimal treatment) 
toward people with depression. However, in the context of 
mental health, the relationship between perceived depend-
ency, anticipated prognosis, and help-seeking preferences 
is unclear. Future research examining the role of perceived 
dependency in predicting anticipated prognoses is required 
to clarify the associations and the underlying mechanisms.

Similar to previous study (Pattyn et  al., 2013), this 
study found that psychosocial causal beliefs had positive 
indirect effects on the help-seeking preferences for mental 
health professionals (through the mediating effect of pity). 
The results of this study further support the importance 
of obtaining positive emotional reactions (such as pity) 
from the public for people with depressive disorders. It is 

Table 3   Testing for the mediation effects of stereotypes and emotional reactions in relation to the effects of psychosocial causal beliefs on help-
seeking preferences for other medical professionals

*  The indirect effect is significant as the confidence interval does not include zero
PCB = Psychosocial causal beliefs; OMP = Other medical professionals; SE = Standard error
LLCI = Lower level of 95% bootstrap confidence interval
ULCI = Upper level of 95% bootstrap confidence interval

Mediation Analysis 3. Boot
SE

Boot
LLCI

Boot
ULCI

Indirect Effect Path Effect
PCB → Perceived dangerousness → Help-seeking preferences for OMP 0.01 0.01 -0.01 0.03
PCB → Anger → Help-seeking preferences for OMP 0.0001 0.01 -0.02 0.02
PCB → Pity → Help-seeking preferences for OMP 0.02 0.02 -0.002 0.05
PCB → Fear → Help-seeking preferences for OMP 0.001 0.01 -0.02 0.02
PCB → Perceived dangerousness → Anger → Help-seeking preferences for OMP 0.002 0.002 -0.001 0.01
PCB → Perceived dangerousness → Pity → Help-seeking preferences for OMP 0.0004 0.001 -0.001 0.002
PCB → Perceived dangerousness → Fear → Help-seeking preferences for OMP 0.003 0.002 -0.0004 0.01

Mediation Analysis 4. Boot
SE

Boot
LLCI

Boot
ULCIIndirect Effect Path Effect

PCB → Perceived dependency → Help-seeking preferences for OMP 0.02 0.02 -0.003 0.06
PCB → Anger → Help-seeking preferences for OMP -0.001 0.01 -0.02 0.01
PCB → Pity → Help-seeking preferences for OMP 0.01 0.01 -0.01 0.03
PCB → Fear → Help-seeking preferences for OMP -0.0003 0.01 -0.02 0.02
PCB → Perceived dependency → Anger → Help-seeking preferences for OMP 0.002 0.002 -0.001 0.01
PCB → Perceived dependency → Pity → Help-seeking preferences for OMP 0.01 0.01 -0.004 0.02
PCB → Perceived dependency → Fear → Help-seeking preferences for OMP 0.004* 0.002 0.0001 0.01
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therefore important that interventions in depression also 
focus on fostering beliefs with increased pity, as opposed 
to solely aiming to reduce negative stereotypes, an idea 
echoed in literature on effective anti-stigma interventions 
(Heijnders & Van Der Meij, 2006). In the current study, 
anger was not a significant mediator in the relationship 
between psychosocial causal beliefs and help-seeking pref-
erences. Thus, the same conclusion can be drawn from the 
previous studies with regard to other disorders, in which 
anger was not a useful target during interventions (Anger-
meyer & Matschinger, 2003a, b; Ellison et al., 2015).

Interestingly, the current study found that perceived 
dependency would mediate the relationships between 
psychosocial causal beliefs and help-seeking preferences 
for mental health professionals. Furthermore, our serial 
mediation effect results extended prior research by show-
ing that when the paths included the negative emotional 
reactions such as fear as the distal mediators, one could 
actually predict higher help-seeking preferences for other 
medical professionals, rather than mental health profes-
sionals. These findings have both theoretical and practical 
implications. In addition to Corrigan's model of public 
stigma, which showed that negative emotions are linked 
to discrimination (Corrigan, 2016; Corrigan et al., 2014), 
our serial mediation effect results add evidence to support 
that negative emotions may lead others to recommend that 
people with depression seek help from other medical pro-
fessionals. A meta-analysis study indicated that the Chi-
nese public's level of recognition of depression is low (Li 
& Reavley, 2020), which means that the public might have 
improper or insufficient knowledge about depression (Cor-
rigan et al., 2014). Thus, the public would perceive people 
with depression as dependent, which in turn would lead 
to the public’s negative emotional reactions such as fear 
(Corrigan et al., 2014). Furthermore, the Chinese public 
had little knowledge on mental health treatment options, 
even though they agreed that one should seek professional 
help for mental illnesses (Li & Reavley, 2020; Wong et al., 
2017). As a result, the public would suggest that people 
with depression should seek help from other medical pro-
fessionals. Finally, we also found that although the pub-
lic perceived the people with depression as dependent, 
the public would suggest that they seek help from mental 
health professionals when the public felt pity toward them. 
Our study found that fear and pity are linked to distinct 
types of professional help-seeking preferences. Previous 
studies also indicated that perceived dependency increased 
both fear and pity simultaneously, which had a compet-
ing effect on social distance (Angermeyer & Matschinger, 
2003a, b). The serial mediation analyses further emphasize 
that the perception of increased pity and decreased fear 
toward people with depression should be considered when 
designing anti-stigma interventions for the public.

Conclusions

In conclusion, we hope to have been able to demonstrate the 
usefulness of the theoretical concept applied in this study. 
As our findings indicate, stereotypes and emotional reactions 
toward depression exist differential serial mediating effects 
on the relationships between psychosocial causal beliefs and 
help-seeking preferences for mental health professionals and 
for other medical professionals. This appears important not 
only on theoretical grounds. It may be even more important 
for practical reasons. These findings suggest that discussing 
the information and involving patients and their families in 
decision making for help seeking is important for effective 
management of depression. We would like to emphasize that 
successful anti-stigma interventions for depression should 
acknowledge psychosocial causal beliefs, stereotypes, and 
emotional reactions, all of which play a vital role in pro-
moting public recommendations to seek help from mental 
health professionals. Understanding these complexity of the 
stigma process might enable us to further improve interven-
tions for depression and potentially further prevent relapses 
of depression.

Appendix

The case vignette: Daxiong (or Mei) is 30 years old and is 
not married. He (or she) used to regularly help his (or her) 
father work on the store, but for the last 10–15 days, he (or 
she) has not been going to work. For the last 2–3 months, he 
(or she) has been staying alone and aloof. He (or she) has not 
been bathing regularly and sometimes becomes aggressive 
for no apparent reason. He (or she) never used to behave in 
this way. On several occasions, his (or her) father has found 
him (or her) talking to himself (or herself) when nobody 
else was around. He (or she) has become suspicious of oth-
ers and says that people are talking about him (or her). For 
the last one week he (or she) has refused to eat food as he 
(she) suspects his (or her) food is being poisoned by the 
neighbors. Daxiong (or Mei) is 30 years old and was fine 
until six months ago when he (or she) began to feel tired all 
the time. He (or she) says that she is sad and has lost interest 
in life. Even his (or her) children and family don't make him 
(or her) feel happy. He (or she) cannot sleep and he (or she) 
has lost the taste for food, which he (or she) used to love. He 
(or she) has also lost interest in cooking because he (or she) 
can't concentrate. Sometimes he (or she) feels like jumping 
in the well to end her life.
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