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Title:  Attachment style predicts emotion regulation, help-seeking and recovery in psychosis
Abstract
[bookmark: _Toc103446028][bookmark: _Toc103500667][bookmark: _Toc103802875]Objectives: Untreated psychosis can have a devastating impact on individuals and their families. Recommended therapies are under-utilised. Attachment theory provides a framework to understand intra- and inter-personal responses to threat cues, such as voices and paranoia, which affect recovery. This is the first study to test a coherent set of theory-driven predictions about the impact of attachment style on people’s ability to manage distress associated with psychosis, and seek help effectively.
Design: We used a cross-sectional design to examine the impact of attachment style on emotional regulation, help-seeking intentions, service engagement, and clinical and recovery outcomes in people with psychosis.
Methods: We recruited a total of 65 participants with psychosis from community and NHS pathways. Participants completed standardised measures of predictor and dependent variables at one time point.
Results: Regression analyses showed that insecure attachment (anxious and avoidant) predicted more use of unhelpful emotional regulation strategies, less help-seeking, and poorer clinical and recovery outcomes, with medium to large effects (ps<0.05). We found no effects for service engagement.
Conclusions: Attachment style predicts intra- and inter-personal responses to threat in psychosis, and may partially account for the considerable variation in engagement with recommended therapies, and longer-term outcomes. Routine assessment of attachment at initial service contact would identify people likely to struggle to seek and accept therapeutic interventions, who may in turn benefit from attachment congruent engagement efforts.
Keywords: Attachment; psychosis; emotional regulation; help-seeking; service engagement; clinical outcomes; recovery.
Data availability statement:  The data that support the findings of this study are available from the corresponding author upon reasonable request.
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Practitioner points
· Anxious and avoidant attachment predict poor emotion regulation, help-seeking and clinical and recovery outcomes in psychosis.
· Attachment style may partially account for variation in engagement with recommended therapies, and longer-term outcomes.
· [bookmark: _Toc135302377]Routine assessment of attachment at first contact could inform and improve service engagement efforts and this may in turn improve outcomes.

Introduction
Impact of untreated psychosis
People typically access services one to two years after first onset of psychosis (Boonstra et al., 2012; Penttila et al., 2018). A third then drop out of services early and do not receive ‘full dose’ interventions (Doyle et al., 2014; Kreyenbuhl et al., 2009). Duration of untreated psychosis (DUP) predicts severity of symptoms, social outcomes, likelihood of remission, and quality of life (Boonstra et al., 2012; Norman et al., 2005; Penttila et al., 2014; 2018; Sullivan et al., 2019; van Bussel et al., 2023). DUP has been an international healthcare priority for over 20 years (World Health Organisation, 2001).
While the experience of psychosis varies widely, the personal and social consequences are devastating for many, and can include loss of personal identity, consensual reality and social connection (McCarthy-Jones et al., 2013; Michalska da Rocha et al., 2018; Ritunnano et al., 2022). People with psychosis are less likely to be employed or in a relationship (Ajnakina et al., 2021), and often face severe social and self-stigma (Degnan et al., 2022). These harmful effects are not limited to the person with psychosis – family members report high levels of inter-personal conflict, physical and mental health problems, social stigma and socio-economic drift (Fekadu et al., 2019; Miller et al., 2014; Shiraishi & Reilly, 2019).
[bookmark: _Toc135302378]Delays in help-seeking contribute to DUP (Birchwood et al., 2013). Our attachment style affects our ability to manage distressing experiences, both intra-personally (in terms of emotional regulation strategies employed) and inter-personally (our willingness to seek and accept help). People with psychosis are more likely to have an insecure attachment style (76% compared with 38% in non-clinical samples; Carr et al., 2018), affecting their ability to manage psychotic experiences both intra- and inter-personally (Berry et al., 2007; Gumley et al., 2018). 
Attachment
Attachment theory predicts that early caregiving relationships shape beliefs about ourselves, others, and the world (our internal working models), which in turn influence relationships through adulthood (Bowlby, 1969). These beliefs remain relatively stable (Scharfe & Bartholomew, 1994), affect the interpretation of interpersonal experiences, and guide emotional regulation and interpersonal behaviours (Shaver & Mikulincer, 2002).
Infants with a responsive caregiver are likely to develop a secure attachment style – be able to cope with distress, regulate emotion and seek help appropriately in adulthood; insecure attachment occurs when caregivers are unable to respond sensitively and consistently to an infant’s needs (Shaver & Mikulincer, 2002). An insecure-anxious infant learns to escalate their distress to elicit care, and as adults are highly sensitive to rejection and ambivalent about help-seeking, both approaching and shying away from support (Gumley et al., 2014). An insecure-avoidant infant learns to de-escalate their emotions, and as adults are less likely to seek or accept help (Gumley et al., 2014). Disorganised attachment is assumed to develop following inconsistent parenting in which the caregiver is a source of both safety and threat (Main & Soloman, 1986), and incorporates characteristics of both anxious and avoidant attachment. Disorganised attachment has been less researched in mental health to date (cf. Humphrey et al., 2022).
[bookmark: _Toc135302379]People with psychosis are more likely to have an insecure attachment style compared to those with other and no mental health diagnoses (Berry et al., 2007; Ponizovsky et al., 2007; Gumley et al., 2014; Lavin et al., 2020). This means that many people find it hard to manage the often high levels of distress associated with psychosis, and struggle to seek and accept help effectively.


[bookmark: _Toc135302380]Attachment theory predictions about emotional regulation and help-seeking
Emotional regulation describes the recognition and management of emotions (Gross, 1999). This includes the processes of awareness, understanding and acceptance of emotions, and strategies to manage fluctuations in affect (Gratz & Roemer, 2004). Attachment theory predicts that people with an anxious style use hyperactivating (escalating) emotional regulation strategies (e.g., rumination, catastrophising), and those with an avoidant style use deactivating (de-escalating) strategies (e.g., suppression) in response to threat cues (Mikulincer & Shaver, 2007). While understandable from a developmental perspective, these strategies tend to be unhelpful in adulthood, and are associated with increased psychosis symptomology (Dozier & Lee, 1995). In a meta-analysis of emotional regulation in psychosis, O’Driscoll et al. (2014) found that people were less likely to use helpful strategies, and more likely to use unhelpful strategies, compared with controls.
[bookmark: _Toc135302381]Research examining the impact of attachment on help-seeking and service engagement in psychosis is more patchy and yields inconsistent results. We are not aware of any studies investigating anxious attachment and predicted associations with ambivalent help-seeking (e.g., therapeutic ruptures), though there is some evidence that avoidant attachment is associated with less help-seeking and poorer service engagement in both clinical and non-clinical samples (Sood et al., 2022). Additionally, some studies have found associations between avoidant attachment and poorer self- and staff-rated therapeutic alliance, though this has not been replicated by others (McGonagle et al., 2021).  
[bookmark: _Hlk135057918]Attachment theory provides an explanatory framework for intra- and inter-personal responses to threat which are likely to contribute to DUP and access to recommended therapies. While there is some evidence for the impact of attachment on emotional regulation, help-seeking and service engagement, no studies have taken a coherent approach to examining these linked processes in psychosis.
[bookmark: _Toc135302382]
Current study
[bookmark: _Hlk135040369]This is the first study to examine the impact of attachment on both intra- (emotion regulation) and inter-personal (help-seeking and service engagement) behaviours in psychosis. We hypothesised that:
(1) Anxious attachment will predict higher levels of rumination, catastrophisation and emotional expression.
(2) Avoidant attachment will predict higher levels of suppression and lower levels of emotional expression.
(3) Avoidant attachment will predict lower levels of help-seeking and service engagement.
(4) Avoidant and anxious attachment will predict poorer clinical and recovery outcomes.
[bookmark: _Toc135302383]
Method and materials
[bookmark: _Toc135302384]Ethical approval was granted by the University of (omitted for blind review) (ID: 72393), Health Research Authority/Social Care REC (IRAS ID: 314111) and local NHS Trust Research and Development. The study protocol[footnoteRef:1] was pre-registered in December 2022 on OSF registries (https://osf.io/vru83). [1:  The current study is the first part of a larger longitudinal project which will examine these relationships over time.] 

Design
[bookmark: _Toc135302385]We used a cross-sectional design to gather measures of attachment (predictor variable) and emotional regulation, help-seeking, service engagement and clinical and recovery outcomes (dependent variables). G*Power analysis showed that 69 participants were required at the .05 alpha error probability to obtain .80 power with a medium effect size (.15)[footnoteRef:2] (Tabacknik & Fidell, 2013). [2:  The sample size differs slightly from the pre-registration and includes one rather than two predictors; the revised power calculation was completed prior to any analyses.] 

Participants
[bookmark: _Hlk184027492]In line with previous studies examining the impact of attachment in psychosis (e.g., Darrell-Berry et al., 2017; Partridge et al., 2022; Pilton et al., 2016), we recruited via community and NHS pathways. Community participants were identified from a pre-existing list on the online recruitment platform Prolific, with self-reported psychosis and an interest in research participation. NHS participants were recruited through a UK Early Intervention for Psychosis (EIP) team. Study inclusion criteria were: ≥16 years, able to consent, fluent in English (all questionnaires were written and standardised in English) and experiencing psychosis.
[bookmark: _Toc135302386]Procedure
Community participants received the study information via a Prolific invitation and completed the entire study online. NHS participants were approached by their key clinicians for initial consent, and then the first author who provided full details and offered completion via telephone, in person or video conference. All measures were completed at one time point. Community participants were paid £4.50 (in line with Prolific guidelines) and NHS participants were paid £10 for participation and any travel expenses incurred (in line with INVOLVE guidelines).
[bookmark: _Toc135302387]

Measures
Description of sample
A self-report demographics questionnaire included details of age, gender, ethnicity, nationality, time since onset of psychosis and formal mental health diagnosis. NHS pathway participants also gave length of time accessing EIP services.
Given the use of two recruitment pathways, we used two symptom-based measures to describe participants and compare the sample with other studies in the area.
The Clinical Outcomes in Routine Evaluation-10 (CORE-10; Barkham, et al., 2013) is a 10-item measure of wellbeing over the previous week. Items are rated on a 5-point scale from 0 (not at all) to 4 (most or all the time). Higher scores indicate greater psychological distress, and scores >10 are categorised as in the clinical range. The CORE-10 has excellent internal consistency (α=.94 clinical sample, α=.92 non-clinical sample). The current sample had acceptable internal consistency (α=.76)[footnoteRef:3].  [3:  We report Chronbach’s alpha for all measures in the current study.] 

The Psychotic Symptom Rating Scale (PSYRATS; Haddock et al., 1999) is a 17-item questionnaire measuring severity of delusions (six items) and auditory hallucinations (11 items) in psychosis. Items are rated on a 4-point scale from 0 (no problem) to 4 (maximum severity). Higher scores indicate greater severity. We used one item regarding distress caused by voices.
[bookmark: _Toc135302389]Attachment 
The Psychosis Attachment Measure – Revised (PAM-R; Pollard et al., 2020) is a 23-item[footnoteRef:4] measure of trait attachment style and yields three subscales: anxious, avoidant and disorganised. Items are rated on a 4-point scale from 0 (not at all) to 3 (very much). Higher scores indicate greater attachment insecurity. The measure has good internal consistency for anxious (α=0.87) and disorganised (α=0.89) attachment, and acceptable internal consistency for avoidant attachment (α=0.79). Internal consistency for the current sample was good for anxious (α=.87), avoidant (α=.80), and disorganised attachment (α=.87).  [4:  Following discussion with Berry (senior author of the PAM-R; personal communication), 23 of the 26 items included in the original validation study (Pollard et al., 2020) were included given factor analysis results.] 

[bookmark: _Toc135302390]Emotional regulation
The Emotional Regulation Questionnaire (ERQ; Gross & John, 2003) is a 10-item measure of cognitive reappraisal and expressive suppression. Items are rated on a 7-point scale from 1 (strongly disagree) to 7 (strongly agree). Higher scores indicate more use of the strategy. This study used the 4-item suppression subscale, which has acceptable internal consistency (α =0.73). Internal consistency for the current sample was good (α=.89).
The Brief Experiential Avoidance Questionnaire (BEAQ; Gamez et al., 2014) is a 15-item measure of experiential avoidance. Items are rated on a 6-point scale from 1 (strongly disagree) to 6 (strongly agree). Higher scores indicate higher experiential avoidance. The BEAQ has good internal consistency (α=.80-.89; Gamez et al., 2014; Schaeuffele et al., 2022), and this was excellent in the current sample (α=.90).
The Cognitive Emotional Regulation Questionnaire (CERQ; Garnefski et al., 2001) is a 36-item measure of emotional regulation strategies used in response to stressful events. Two subscales were used in the current study: rumination (4 items) and catastrophisation (4 items). Higher scores indicate greater use of the strategy. The CERQ has acceptable to good internal consistency (α=.75-.87; Garnefski & Kraaik, 2007). Internal consistency for the current sample was acceptable for rumination (α=.75)[footnoteRef:5] and good for catastrophisation (α=.86). [5:  Due to an error (one item omitted from the survey), the short form of the rumination subscale (items 1 and 2) was used for the current analyses (Garnefski & Kraaij, 2006).] 

[bookmark: _Toc135302392]Help-seeking
The Help-Seeking Measure – Trait (HSM-T – adapted for trait, following Sood et al., 2021) is a 3-item measure assessing help-seeking intentions. Items are rated on a 5-point scale from 1 (not at all) to 5 (extremely). Higher scores indicate increased likelihood of help-seeking. The state version has good to excellent internal consistency (α=0.89-0.93). Internal consistency for the trait version with the current sample was also excellent (α=.91).
[bookmark: _Toc135302391]Service engagement
The Inpatient-Treatment Alliance Scale – adapted (I-TAS; Blais, 2004) is a 10-item questionnaire measuring patient alliance with healthcare. Items are rated on a 7-point scale from 0 (false) to 6 (completely true). The scale was adapted to capture experiences of healthcare in community recruited participants. Higher scores indicate greater alliance with healthcare regimes. The ITAS has excellent internal consistency (α=.94), and this was also excellent in the current sample (α=.96).
[bookmark: _Toc135302393]Clinical and recovery outcomes
The Revised Green et al. Paranoia Thought Scale R-GPTS (Freeman et al., 2019) is an 18-item measure of paranoia. Items are rated on a 5-point scale from 0 (not at all) to 4 (totally). The questionnaire yields two sub-scales – ideas of social reference (8 items) and persecutory ideation (10 items). Higher scores indicate higher levels of paranoia. The R-GPTS has excellent reliability (α>.90) and this was also excellent for the current sample (α=.96).
The Hope Agency Opportunity Scale of Recovery (HAO; Newman-Taylor et al., 2017) is a 4-item questionnaire of personal recovery. Items are rated on a 5-point scale from 0 (none of the time) to 4 (all the time). Higher scores indicate greater recovery. The measure has acceptable internal consistency given the very few items (α=0.69), and this was good for the current sample (α=.89).
[bookmark: _Toc135302395]Analyses plan
[bookmark: _Toc135302396]We used SPSS 28 (Statistics, I.S., 2021) and ran simple linear regression analyses for each hypothesis. Missing data (a total of 18 data points from nine participants on the CORE-10) were dealt with using imputation of the mean for each participant (Tabachnick & Fidell, 2013; Bannon, 2015). We used Bonferroni adjustments (Emerson, 2020; 0.5/13 = 0.00385, critical a) to reduce likelihood of Type I errors.
Results
[bookmark: _Toc135302397]Sample characteristics
Sixty-five participants completed the study – 55 recruited via the community pathway (Prolific) and 10 via the clinical pathway (NHS). See Table 1 for demographic characteristics and descriptive statistics for all measures. Clinical pathway participants reported an average of 14.90 months (SD=11.94) since first contact with EIP. Table 1 also shows that the sample is comparable to participants recruited to other clinical studies in terms of severity of paranoia. Intercorrelations for all measures and sample characteristics for the two recruitment pathways are provided in the supplementary material.
[bookmark: _Toc135297010]

Table 1:  Descriptive statistics for all measures

	Demographic characteristics
	n (%)
	

	Gender
   Female
   Male
   Non-binary. 
   Did not specify
Age
   20-29 years
   30-39 years
   40-49 years 
   50-59 years
Ethnicity
   White
   Black
   Mixed
   Other
Nationality
   British
   Other
	
34 (52.31%)
26 (40.00%) 
4 (6.15%)
1 (1.54%)

32 (49.23%)
20 (30.77%)
9 (13.85%)
4 (6.15%)

52 (82.53%)
3 (4.76%)
3 (4.76%)
5 (7.93%)

61 (93.85%)
4 (6.15%)
	

	Measures
	(M, SD)
	Comparison statistic

	Attachment – PAM-R
   Avoidant
   Anxious
   Disorganised
Emotion regulation – ERQ
Emotion regulation – BEAQ
Emotion regulation – CERQ
   Rumination
   Catastrophisation
Help-seeking – HSM-T
Engagement – ITAS
Recovery – HAO
Paranoia – R-GPTS
   Social reference 
   Persecution
CORE 10
PSYRATS
	
1.84 (0.67)
1.7 (0.74)
1.55 (0.76)
3.97 (1.07)
57.26 (14,54)

3.75 (0.94)
2.92 (1.05)
8.02 (3.01)
33.95 (15.84)
7.52 (4.05)

13.58 (9.10)
14.63 (12.30)
23.98 (6.20)§
2.92 (1.66)¶
	
2.85 (0.49)‡
1.95 (0.75)‡
1.49 (0.79)‡









15.8 (7.42)†
13.7 (13.0)†


Note. PAM-R=Psychosis Attachment Measure – Revised; ERQ= Emotion Regulation Questionnaire; BEAQ=Brief Experiential Avoidance Questionnaire; CERQ=Cognitive Emotional Regulation Questionnaire; HSM-T=Help-Seeking Measure (adapted with permission for trait); I-TAS=Inpatient-treatment Alliance Scale (adapted with permission for community sample); HAO= Hope, Agency, Opportunity Questionnaire; R-GPTS= Revised-Green et al., Paranoia Thoughts Scale; CORE-10=Clinical Outcomes in Routine Evaluation; PSYRATS= Psychotic Symptom Rating Scale.
‡ 51 patients with non-affective psychotic disorder (for avoidant and anxious attachment; Varela et al., 2021); 242 participants who self-report experiences of psychosis or have received support for psychosis previously (for disorganised attachment; Humphrey et al., 2022).
† 1804 adults recruited from clinical settings identified as having psychotic disorder (Freeman et al., 2019). R-GPTS score ranges for Persecution: average (0-5), elevated (6-10), moderately severe (11-17), severe (18-27), very severe (28+). R-GPTS score ranges for Social Reference: average (0-9), elevated (10-15), moderately severe (16-20), severe (21-24), very severe (25+).
§ Average score on CORE-10 for symptoms of psychological distress fell in moderately severe range (participants may benefit from clinical intervention). 
[bookmark: _Toc135302398]¶ Average score on PSYRATS for those experiencing voices suggests <50% distressing.

Regression Analyses
Inspection of histograms indicated that all variables were normally distributed and assumptions for regression were met. Table 2 gives regression analyses.
Does attachment style predict emotional regulation?
An increase in attachment anxiety predicted higher levels of rumination (R2=.13, F(1,63)=9.72,p<.003) and lower levels of emotional expression (R2=.24, F(1,63)=19.59,p<.001). Anxious attachment did not predict catastrophisation. Attachment avoidance predicted higher levels of suppression (R2=.25, F(1,63)=21.48,p<.001), and lower levels of emotional expression (R2=.35, F(1,63)=34.48,p<.001). 
Does attachment style predict help-seeking and engagement?
An increase in attachment avoidance predicted lower levels of help-seeking (R2=.54, F(1,63)=72.35,p<.001). Avoidant attachment did not predict service engagement.
Does attachment style predict clinical and recovery outcomes?
An increase in attachment anxiety predicted higher levels of both social reference (R2=.30, F(1,63)=26.78,p<.001) and persecution (R2=.15, F(1,63)=11.03,p<.001). Attachment avoidance predicted higher levels of social reference (R2=.15,F(1,63)=11.04,p<.001) with a trend for persecution (given Bonferroni corrected p).
An increase in avoidant attachment predicted poorer recovery outcomes (R2=.27, F(1,63)=23.27,p<.001). Anxious attachment also predicted poorer recovery outcomes (R2=.13, F(1,63)=9.17,p<.004). 
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[bookmark: _Toc135297012]Table 2:  Regression analyses

	
	
	Model
	
	Regression coefficient

	Predictor
	Dependent variable
	F(1,63)
	p
	R2
	
	β
	t (63)
	p
	sr2

	Anxious attachment (PAM-R)
	Rumination (CERQ)
	9.72
	<.003
	.13**
	
	.37
	3.12
	.003
	.13

	
	Catastrophisation (CERQ)
	4.04
	<.05
	.06
	
	.25
	2.01
	.049
	-

	
	Experiential Avoidance (BEAQ)
	19.59
	<.001
	.24**
	
	.49
	4.43
	<.001
	.24

	
	Social Reference (R-GPTS)
	26.78
	<.001
	.30***
	
	.55
	5.18
	<.001
	0.30

	
	Persecution (R-GPTS)
	11.03
	<.001
	.15**
	
	.39
	3.32
	.001
	0.15

	
	Recovery – (HAO)
	9.17
	<.004
	.13**
	
	-.36
	-3.03
	.004
	.13

	Predictor
	Dependent variable
	F(1,63)
	p
	R2
	
	β
	t (63)
	p
	sr2

	Avoidant attachment (PAM-R)

	Suppression (ERQ)
	21.48
	<.001
	.25**
	
	.50
	4.64
	<.001
	.25

	
	Experiential Avoidance (BEAQ)
	34.48
	<.001
	.35***
	
	.60
	5.87
	<.001
	.35

	
	Help-Seeking (HSM-T)
	72.35
	<.001
	.54***
	
	-.73
	-8.51
	<.001
	.53

	
	Treatment Alliance – (ITAS – adapted)
	6.78
	<.01
	.10
	
	-.31
	-2.60
	.01
	-

	
	Social Reference (R-GPTS)
	11.04
	<.001
	.15**
	
	.39
	3.32
	.001
	0.15

	
	Persecution (R-GPTS)
	8.97
	.004
	.13**
	
	.35
	3.00
	.004
	-

	
	Recovery (HAO)
	23.27
	<.001
	.27***
	
	-.52
	-4.82
	<.001
	.27


Note. PAM-R=Psychosis Attachment Measure – Revised; CERQ=Cognitive Emotion Regulation Questionnaire; BEAQ=Brief Experiential Avoidance Questionnaire; R-GPTS= Revised-Green et al., Paranoia Thoughts Scale; HAO= Hope, Agency, Opportunity Questionnaire; ERQ=Emotional Regulation Questionnaire; I-TAS=Inpatient-treatment Alliance Scale (adapted with permission for community sample); HSM-T=Help-Seeking Measure (adapted with permission for trait).



Effect sizes: *small, **medium, ***large. β=standardized regression coefficient. sr2=squared semi-partial regression coefficient.
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[bookmark: _Toc135302399]Discussion
Overview of findings
This is the first study to test a coherent set of theory-driven predictions about the impact of attachment style on intra- and inter-personal responses to threat which are likely to contribute to DUP. We found that attachment predicted emotional regulation, help-seeking and clinical and recovery outcomes in people with psychosis.
Attachment anxiety predicted greater use of rumination, but lower levels of emotional expression and did not predict catastrophisation.  We did not make predictions about the impact of attachment anxiety on help-seeking and service-engagement in the absence of previous evidence but did find a trend towards a negative association with service-engagement. In terms of clinical and recovery outcomes, attachment anxiety predicted higher levels of paranoia (both social reference and persecution) and poorer recovery outcomes.
As expected, attachment avoidance predicted greater use of suppression and less use of emotional expression. Attachment avoidance also predicted lower levels of help-seeking and a trend level negative association with service engagement. Like attachment anxiety, attachment avoidance predicted higher levels of paranoia (social reference and a trend for persecution) and poorer recovery outcomes.


Integration with the wider literature and future research
[bookmark: _Hlk184031841]Our results are consistent with previous research that has found increased use of unhelpful emotion regulation strategies in people with psychosis (Ludwig et al., 2019; Lawlor et al., 2020; O’Driscoll et al., 2014), and we have shown that these are largely attachment congruent. The null finding for attachment anxiety and catastrophisation, and for lower levels of emotional expression, were unexpected and require replication. These results are inconsistent with the wider literature examining attachment congruent emotion regulation in people with psychosis (e.g., Sood et al., 2022), which raises questions about the scales used in the present study.  We used the BEAQ measure of experiential avoidance as a proxy for emotional expression and found that both attachment anxiety and avoidance predicted higher experiential avoidance, which we had assumed indicated lower emotional expression. It may be that experiential avoidance and emotional expression are not inversely related, since one focuses on internal experience, and the other on expression of emotion. Future research should seek to assess emotional expression directly. These results also raise questions about the function of experiential avoidance for people with insecure attachment, which should be explored further.
[bookmark: _Hlk184029771][bookmark: _Hlk184029715]The finding that avoidant attachment predicted less help-seeking (and a trend level association with service engagement) is in line with the wider literature demonstrating poor help-seeking and acceptance in people with psychosis (e.g., Birchwood et al., 2013) and shows that this is attachment congruent (cf. McGonagle et al., 2021). The seemingly contradictory finding of an impact on help-seeking but only a trend level effect on service engagement may be explained by the role of other factors, including healthcare structures and barriers in service engagement (Birchwood et al., 2013; Tiller et al., 2023). It is likely that attachment predicts help-seeking, and that help-seeking along with (and interacting with) structural and other barriers predicts service engagement.
Attachment anxiety and avoidance both predicted clinical and recovery outcomes. This is in line with and adds to the evidence that insecure attachment is associated with symptom severity to a modest degree (Carr et al., 2018; Gumley et al., 2014) and personal recovery in psychosis (van Bussel et al., 2023). Attachment avoidance was a stronger predictor of recovery than attachment anxiety. This may be because the compulsive self-reliance characteristic of predominantly avoidant individuals is likely to be a serious barrier to the range of routes – formal and informal – to personal recovery (cf. Tait et al., 2002; Sood et al., 2022). People with psychosis who have a predominantly avoidant attachment style are likely to be particularly vulnerable to prolonged DUP.
Limitations
[bookmark: _Hlk184027656][bookmark: _Hlk184032062]These results should be considered in light of the study limitations. Recruiting across two pathways (community and NHS) aligns with previous research in the area but might mask between group differences. However, participants from the two recruitment pathways reported similar levels of paranoia, which were comparable to other clinical studies (see supplementary material), and CORE-10 scores fell within the ‘moderately severe’ range indicating a ‘clinical sample.’ As an observational study utilising a cross-sectional design, we did not recruit a control group for comparison. Despite a fair range of ages and balance of genders, most participants identified as White and British, limiting generalisability. We did not gather details regarding type of psychosis, which should be addressed in future research. Given our sample size, we did not examine differences in outcome by potential covariates such as age, medication, social support and past trauma, which may be valuable in future studies. Additionally, any research involving self-report data will be subject to potential recruitment and measurement biases.  For example, people with a predominantly avoidant attachment style may be less likely to volunteer for research or be fully open when reporting sensitive information. Finally, while there is good theoretical reason to assume that attachment forms in infancy and precedes adult emotion regulation, help-seeking and psychosis, these findings now require replication with longitudinal designs to strengthen the case for causality. 
[bookmark: _Toc135302401]Clinical implications
Like others, we recommend routine assessment of attachment at first (or early) contact with services (cf. Berry et al., 2007; Gumley et al., 2014; Partridge et al., 2022; Sood et al., 2022) to inform engagement efforts. This would identify people likely to struggle to manage their distressing psychosis, and ambivalent about or avoidant of help-seeking. Attachment congruent engagement efforts might focus on consistency of support for predominantly anxiously attached individuals, and a more assertive approach for those who are predominantly avoidantly attached.  
We recommend training for staff teams on the prevalence and impact of insecure attachment in people with psychosis. This would need to be accessible and sustainable for busy staff teams (cf. Duffy et al., Newman-Taylor et al., 2022), and culturally sensitive to have validity for people from a range of backgrounds (cf. Edge et al., 2018).  Additionally, means of facilitating secure attachment could be incorporated into therapeutic interventions to maintain initial engagement (e.g., Pitfield et al., 2020).
[bookmark: _Toc135302402]Conclusion
This study supports and extends the evidence examining the impact of attachment in psychosis. We have shown that attachment style predicts key intra- (emotion regulation) and inter-personal (help-seeking) responses to threat. These factors are likely to contribute to DUP, poor engagement in recommended therapies, and poor longer-term outcomes for people with psychosis. We recommend staff training and routine assessment at initial service contact to inform attachment congruent engagement efforts designed to ensure people with psychosis have full access to the range of therapies that may be beneficial.
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[bookmark: _Toc135297011]Supplementary material (1):  Descriptive statistics and intercorrelations

	
	
	Mean (SD)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	PAM-R
	1.Avoidant attachment
	1.84 (0.67)
	-
	
	
	
	
	
	
	
	
	
	
	
	

	
	2.Anxious attachment
	1.7 (0.74)
	.37**
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	3.Disorganised attachment
	1.55 (0.76)
	.69**
	.59**
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CERQ
	4.Rumination
	3.75 (0.94)
	.25*
	.37**
	.33**
	-
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	5.Catastrophisation
	2.92 (1.05)
	.11
	.25*
	.18
	.37**
	-
	 
	 
	 
	 
	 
	 
	 
	 

	BEAQ
	6. Experiential avoidance
	57.26 (14.55)
	.60**
	.49**
	.63**
	.29*
	.40**
	-
	 
	 
	 
	 
	 
	 
	 

	ERQ
	7. Suppression
	4.06 (1.70)
	.50**
	.09
	.45**
	.02
	.18
	.48**
	-
	 
	 
	 
	 
	 
	 

	ITAS
	8. Treatment Alliance
	33.95 (15.84)
	-.31*
	-.27*
	-.30*
	-.19
	.02
	-.26*
	-.13
	-
	 
	 
	 
	 
	 

	HSM-T
	9. Help-seeking
	8.02 (3.01)
	-.73**
	-.20
	-.44**
	-.24
	-.22
	-.54**
	-.43**
	.36**
	-
	 
	 
	 
	 

	HAO
	10. Recovery
	7.52 (4.05)
	-.52**
	-.36**
	-.41**
	-.22
	-.24
	-.45**
	-.23
	.51**
	.57**
	-
	 
	 
	 

	CORE-10
	11. Wellbeing
	23.98 (6.20)
	.34**
	.45**
	.45**
	.48**
	.32**
	.47**
	.12
	-.26*
	-.38**
	-.43**
	-
	 
	 

	R-GPTS
	12. Social reference
	13.58 (9.11)
	.39**
	.55**
	.53**
	.36**
	.36**
	.50**
	.25*
	-.13
	-.36**
	-.34**
	.52**
	-
	 

	
	13. Persecution
	14.63 (12.30)
	.35
	.39**
	.43**
	.35**
	.37**
	.57**
	.28*
	0.05
	-.29*
	-.35**
	.47**
	.81**
	-

	PSYRATS
	14. Voice distress
	2.92 (1.66)
	.06
	.04
	-.13
	.11
	.10
	-.02
	.08
	.20
	-.09
	.10
	-.02
	.03
	.09


Note. *p <.05; **p <.004 (Bonferroni corrected p= 0.00385)



PAM-R=Psychosis Attachment Measure – Revised ; CERQ=Cognitive Emotion Regulation Questionnaire; BEAQ=Brief Experiential Avoidance Questionnaire; ERQ=Emotional Regulation Questionnaire; I-TAS=Inpatient-treatment Alliance Scale (adapted with permission for community sample); HSM-T=Help-Seeking Measure (adapted with permission for trait); HAO= Hope, Agency, Opportunity Questionnaire; CORE-10=Clinical Outcomes in Routine Evaluation; R-GPTS= Revised-Green et al., Paranoia Thoughts Scale; PSYRATS=Psychotic Symptom Rating Scale.
2
Supplementary material (2):  Sample characteristics for the two recruitment pathways


	Variable
	Community (n = 55)
	Clinical (n = 10)

	Gender: n (%)
   Female
   Male
   Other (non-binary/not specified)
	
28 (50.9)
23 (41.8)
4 (7.2)
	
6 (60)
3 (1) †


	Age range of participant in years: n (%)
	
	

	   20-29
   30-39
   40-49
   50-59
	26 (47.3)
17 (30.9)
9 (16.4)
3 (5.5)
	6 (60)
3 (30)
-
1 (10)

	Ethnicity: n (%)
	
	

	   White 
   Black Caribbean & White[footnoteRef:6] [6:  Three participants described their ethnicity in this way.] 

   Mixed
   All other ethnicities: Black, Bangladeshi, Indian 
   Caribbean, African, Asian     
	47 (85.45)
3 (5.45)
2 (3.65)
3 (5.45)
	7 (70)
-
1
2

	Nationality: n (%)
	
	

	   White British; Scottish, Welsh, English
   All other nationalities: British American, Hong 
   Kong, Nigerian British, Polish
	52 (94.55)
3 (5.46)

	9 (90)
1 (10)

	Formal mental health diagnoses
   Yes
   No
	
51 (92.7)
4 (7.3)
	
8 (80)
2 (20)

	Time since onset of psychosis in months (M, SD)
	110.33 (91.81)
	138.40 (107.57)

	Time since commenced treatment in EIP service in months (M, SD)
	N/A
	14.9 (11.93)

	Attachment – PAM-R
   Avoidance
   Anxiety
   Disorganised
Emotion regulation – ERQ
Emotion regulation – BEAQ
Emotion regulation – CERQ
   Rumination
   Catastrophisation
Help-seeking – HSM-T
Engagement – ITAS
Recovery – HAO
Paranoia – R-GPTS
   Social reference 
   Persecution
CORE 10
PSYRATS
	
1.85 (.69)
1.80 (.71)
1.59 (.75)
3.95 (1.72)
57.35 (14.38)

3.72 (.96)
2.91 (1.06)
8.02 (2.97)
30.62 (14.73)
7.20 (4.23)

13.67 (8.96)
13.80 (11.94)
24.15 (6.28)
2.80 (1.66)
	
1.83 (.56)
1.16 (.72)
1.31 (.78)
4.70 (1.57)
56.80 (16.25)

3.90 (.88)
2.95 (1.00)
8.00 (3.40)
52.30 (5.93)
9.30 (2.26)

13.10 (10.39)
19.20 (13.90)
23.10 (6.01)
3.60 (1.58)



