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A B S T R A C T

Longer duration of untreated psychosis causes significant human and healthcare costs. Attachment avoidance 
and anxiety contribute to delays in help-seeking and help-acceptance in individuals with both non-clinical and 
clinical paranoia, though underlying mechanisms remain unclear. The aim of the study was to examine how 
attachment affects help-seeking and help-acceptance in people with paranoia. We recruited a non-clinical sample 
with paranoia (N = 501) and a clinical psychosis sample (N = 120), and found that attachment avoidance 
predicted reduced help-seeking and help-acceptance intentions in both groups, while attachment anxiety pre
dicted lower social help-seeking in the clinical group. Emotion regulation did not mediate associations between 
attachment and help-seeking/acceptance. Self-stigma regarding help-seeking and mental illness mediated these 
associations in both groups, while perceived availability of help mediated the link between avoidance and help- 
seeking/acceptance in the non-clinical group. This is the first study to show that self-stigma and perceived help 
availability delay help-seeking in paranoia. Further research should investigate causal effects of attachment on 
self-stigma and perceived support, and so help-seeking.

1. Introduction

Seeking help from professional and social resources is an important 
coping behaviour to improve wellbeing and reduce likelihood of long- 
term negative effects of mental health problems (Rickwood et al., 
2007; Wilson et al., 2011). For people with psychosis, there are signif
icant barriers to help-seeking, resulting in treatment delays. ‘Duration of 
Untreated Psychosis’ (DUP) is associated with poorer prognosis 
(Birchwood et al., 2013) and considerable treatment costs 
(Chaiyakunapruk et al., 2016). To reduce DUP, researchers have 
investigated systemic (e.g., Birchwood et al., 2013; Skrobinska et al., 
2024a) and individual factors (e.g., Newman-Taylor et al., 2021; Skro
binska et al., 2024b) that influence help-seeking and help-acceptance in 
clinical and analogue groups.

Increasingly, current psychological research targets specific symp
toms of psychosis, given conceptual concerns about the validity of the 
schizophrenia diagnosis (Bentall et al., 2009), recent statistical model
ling (Jimeno et al., 2020), and evidence that this approach is likely to 
improve the impact of therapeutic interventions (Lincoln and Peters, 

2019; Newman-Taylor and Bentall, 2024). Paranoia is one of the most 
common symptoms across the psychosis spectrum, reported by 
approximately 90 % of people with psychosis (Moutoussis et al., 2007). 
Paranoia describes a continuum of hostile interpersonal beliefs from 
transient suspicious thoughts (non-clinical paranoia) to persecutory 
delusions (clinical paranoia; Freeman et al., 2005). Individuals with 
paranoia report more social evaluative concerns, including a sense of 
interpersonal vulnerability, fear of rejection, and a belief that the world 
is dangerous (Freeman et al., 2005), as well as cognitive biases, 
including hostile attribution, jumping to conclusions, and belief inflex
ibility (Freeman et al., 2002).

Paranoia makes it difficult for people to appraise events accurately 
and select effective ways to manage distress, including seeking and 
accepting help. In this context, help-seeking refers to an adaptive coping 
response to mental health difficulties involving the search for external 
support (Mechanic, 1962). Help acceptance describes the willingness to 
accept emotional and practical help and advice, and is likely to be a key 
element of effective engagement with services for people with psychosis 
(Skrobinska et al., 2024b). Help-seeking incorporates the appraisal of a 
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mental health problem as requiring support, a willingness to seek help, 
awareness of social norms that encourage such behaviour, accessibility 
of appropriate support, and selection of sources of help (Rickwood et al., 
2007). People with early psychosis typically request help first from 
family or close friends (Fridgen et al., 2013), and general practitioners 
and psychiatrists are the first choice when seeking formal help (Hu et al., 
2021). Individuals with paranoia are likely to utilise more avoidant 
coping strategies (Melo and Bentall, 2010) and be less likely to engage in 
initial and ongoing help-seeking behaviours when distressed (Bird et al., 
2017; Lu et al., 2017), leading to longer DUP (Birnbaum et al., 2017). To 
our knowledge, no studies have examined predictors and mediators of 
help-seeking intentions in people with paranoia to date.

Attachment style may explain individual differences in help-seeking 
in non-clinical and clinical populations (Dozier, 1990; McGonagle et al., 
2021; Shaver and Mikulincer, 2002). Individuals’ experiences with early 
parental figures shape internal working models of self, others, and re
lationships (Bowlby, 1969). Caregivers’ behaviours at times of distress 
influence expectations regarding the reliability and responsiveness of 
others, and worthiness of care of the self. Internal working models 
differentiate attachment styles and determine the likelihood of seeking 
protection and contact with significant others when distressed (Collins 
and Feeney, 2000). Furthermore, these models guide interpersonal re
lationships and affect mental health outcomes into adulthood (Collins 
and Read, 1990; Mikulincer and Shaver, 2016). Attachment style is 
typically measured along two dimensions: avoidance of intimacy, and 
anxiety concerning abandonment (Brennan et al., 1998).

Securely attached individuals, shaped by responsive attachment 
figures, have a positive self and other view (Ainsworth et al., 1978; 
Bartholomew and Horowitz, 1991), making them more likely to seek 
help (Irkörücü and Demir, 2015). Attachment avoidance stems from 
distrust of others due to caregiver rejection (Ainsworth et al., 1978), 
reducing help-seeking (Vogel and Wei, 2005). Those with attachment 
anxiety may excessively seek help for security but fear rejection which 
can reduce help-seeking (Mikulincer and Shaver, 2016; Vogel and Wei, 
2005). In people with psychosis, mixed evidence shows associations 
between attachment insecurity and service engagement including help- 
seeking behaviours (Dozier, 1990; Gumley et al., 2014; Macinnes et al., 
2016). Newman-Taylor et al. (2021) and Sood et al. (2021) examined 
the role of attachment in help-seeking in people with non-clinical 
paranoia. These studies showed that secure attachment priming led to 
an increase in help-seeking intentions, whereas avoidant and anxious 
priming led to a decrease in help-seeking (Sood et al., 2021). Skrobinska 
et al. (2024b) used a similar design and found the same patterns of help- 
seeking and help-acceptance in people with psychosis. These experi
mental studies show that attachment causally affects help-seeking in 
non-clinical paranoia and psychosis, and are consistent with the work of 
Tait et al. (2004) who found that people with psychosis who were 
insecurely attached engage less well with services. Together, these 
studies indicate that for people with paranoia, insecure attachment is 
likely to contribute to delays in initial and ongoing help-seeking and 
help-acceptance behaviours, which are necessary for ‘full dose’ 
treatments.

Importantly, the mechanisms involved in the relationship between 
attachment and help-seeking have not yet been isolated, limiting ther
apeutic endeavours to mitigate the detrimental effect of insecure 
attachment on help-seeking in non-clinical and clinical populations. 
Candidate mechanisms include emotion regulation (ER), self-stigma, 
and perceived availability of help.

1.1. Emotion regulation

Emotion regulation (ER) involves monitoring and modifying 
emotional responses, for example by using conscious, cognitive strate
gies in the face of stress or aversive events. Anxiously attached in
dividuals use hyperactivating strategies such as rumination, to amplify 
emotions and signal needs in ways that are often ineffective (Wei et al., 

2005). Avoidantly attached individuals use deactivating strategies, 
suppressing emotions to avoid vulnerability, which hinders help-seeking 
(Mikulincer and Shaver, 2019). Emotional suppression also reduces 
willingness to bear social costs, limiting social and professional support- 
seeking (Ciarrochi et al., 2003; Pourmand, 2021). In people with a 
diagnosis of schizophrenia, Kimhy et al. (2012) and O’ Driscoll et al. 
(2014) found that the use of more suppression and less reappraisal 
resulted in increased difficulty utilising social resources to guide adap
tive behaviour. However, the role of ER in attachment and help-seeking 
in non-clinical paranoia and psychosis is unknown.

1.2. Self-stigma

Self-stigma involves shame about mental illness and/or seeking help, 
often influenced by societal beliefs equating mental illness with weak
ness (Vogel et al., 2013). Self-stigma of mental illness and help-seeking 
are distinct, and each uniquely predicts lower help-seeking intentions 
(Tucker et al., 2013). Securely attached individuals with psychosis 
experience less self-stigma than those with anxious or avoidant attach
ment (Restek-Petrovi, 2015). Self-stigma also delays help-seeking and 
reduces treatment adherence in people with psychosis (Carrara and 
Ventura, 2018).

Mediation studies focus on general population samples and investi
gate self-stigma of professional help-seeking generally. Anxiously 
attached individuals report elevated self-stigma of professional help- 
seeking, which in turn predicts reduced help-seeking intentions 
(Cheng et al., 2015; Fonseca et al., 2018). There are mixed results for 
attachment avoidance. Fonseca et al. (2018) found that avoidant 
attachment was associated with increased stigma of professional help- 
seeking, which in turn, predicted lower intentions to seek professional 
help. However, Cheng et al. (2015) failed to find this mediating 
pathway. No studies have examined self-stigma in the relationship be
tween attachment and help-seeking in people with non-clinical paranoia 
or psychosis.

1.3. Perceived availability of help

Perceived availability of social help refers to expectations about the 
amount, type, and quality of help people can access from family and 
friends (Dour et al., 2014; Hupcey, 1998). People with secure attach
ment expect more support to be available from others than those with 
insecure attachment (Ognibene and Collins, 1998). Greater perceived 
availability of help is associated with more positive help-seeking atti
tudes in the general population (Bretherton, 2022; Punla et al., 2022) 
and increased help-seeking behaviours in people with early psychosis 
(Fridgen et al., 2013). Interestingly, Bretherton (2022) found that higher 
levels of social support predicted less use of mental health services in the 
general population, highlighting the need to examine the effect of 
perceived social help on both social and professional help-seeking.

Perceived availability of help may mediate the link between 
attachment style and help-seeking. Securely attached individuals 
perceive more support and seek more social help (Ognibene and Collins, 
1998). This relationship remains unexplored in non-clinical paranoia 
and psychosis.

1.4. Summary and current study

In summary, people with non-clinical paranoia and psychosis may 
delay or fail to engage in the help-seeking behaviours needed to access 
and benefit from indicated treatments due to problematic ER and self- 
stigma, and perceived availability of help. Attachment insecurity, 
common in non-clinical paranoia and psychosis, may contribute to 
delayed or disrupted help-seeking via these factors. No studies have 
tested these associations in these populations.

Previous research has focused on single sources of help (e.g., pro
fessionals) and specific aspects of stigma (e.g., self-stigma regarding 
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accessing professional help). The current study examines a new model of 
help-seeking and acceptance in non-clinical paranoia (Study 1) and 
clinical psychosis (Study 2) - see Fig. 1. We hypothesised that attach
ment anxiety and avoidance would negatively affect social and profes
sional help-seeking intentions and help acceptance, mediated by 
emotion regulation, self-stigma, and perceived help availability. 

1. Greater attachment avoidance will predict more use of deactivating 
ER strategies (suppression and distraction) and so less professional 
and social help-seeking intentions and help acceptance.

2. Greater attachment anxiety will predict more use of hyperactivating 
ER strategies (rumination and catastrophisation), and so less pro
fessional and social help-seeking intentions and help acceptance.

3. Greater attachment anxiety and avoidance anxiety will predict 
higher levels of self-stigma (of mental illness, seeking professional 
help, and seeking social help) and so less professional and social 
help-seeking intentions and help acceptance.

4. Greater attachment anxiety and avoidance will predict lower levels 
of perceived availability of social help and so less professional and 
social help-seeking intentions and help acceptance.

2. Study 1

2.1. Method

2.1.1. Participants
We recruited adults from the general population with high levels of 

paranoia via Prolific1 and SONA.2 Participants scoring ≥53 (1SD above 
the original sample mean, following Bullock et al., 2016) on the Para
noia Scale (Fenigstein and Vanable, 1992) were eligible. A total of 2207 
people were screened, 707 were eligible, and 505 completed the study. 
Four participants completed the study twice; we removed their second 
participation data. The final sample comprised 501 participants (340 
females, 150 males, 9 non-binary, 2 did not answer), aged 18 to 68 years 
(M = 34.64, SD = 11.23). The majority3 were from the United Kingdom 
(431; 86.0 %) and Europe (29; 5.8 %), and identified as White (409; 
81.6 %). Kline (2015) recommends a sample size of 10–20 participants 
per parameter estimated (we had 14 participants per parameter).

2.1.2. Measures

2.1.2.1. Attachment. The Experiences in Close Relationships Inventory- 
Short form (ECR-12; Lafontaine et al., 2016) is a 12-item measure of 
attachment orientation, comprising two subscales measuring attach
ment anxiety and attachment avoidance. Participants rated items on a 7- 
point scale from 1 (disagree strongly) to 7 (agree strongly). Higher scores 
indicate greater attachment anxiety (α = 0.82; α = 0.82 in original 
study) or avoidance (α = 0.86; α = 0.89 in original study).

2.1.2.2. Help-seeking. The Help Seeking Measure (HSM-MH; Sood et al., 
2021, adapted for mental health concerns) is a 6-item measure devel
oped for this research to assess help-seeking intentions. Three items 
measure social help-seeking intentions and three measure professional 
help-seeking intentions. Participants rated items on a 5-point scale rated 
from 1 (not at all) to 5 (extremely). Higher scores indicate higher likeli
hood of seeking social (α = 0.92, α = 0.89 in original study) and pro
fessional help (α = 0.96; α = 0.89 in original study).

2.1.2.3. Help acceptance. The Help Acceptance Measure–Trait (HAM-T; 
Skrobinska et al., 2024b) has 4-items assessing willingness to accept 

emotional and practical help and advice. Participants rated items on a 5- 
point scale from 1 (not at all) to 5 (extremely). Higher scores indicate 
greater help-acceptance (α = 0.85; α = 0.88 in original study).

2.1.2.4. Paranoia. The Paranoia Scale (PS; Fenigstein and Vanable, 
1992) is a 20-item measure of non-clinical paranoia. Participants rated 
items on a 5-point scale from 1 (not at all applicable to me) to 5 (extremely 
applicable to me). Higher scores demonstrate higher levels of paranoia (α 
= 0.69; α = 0.84 in original study).

2.1.2.5. Emotion regulation. The Cognitive Emotion Regulation Mea
sure (CERQ; adapted by Sood et al., 2021) assesses cognitive emotion 
regulation strategies in response to negative or unpleasant events, and 
comprises 6 subscales. We used the rumination and catastrophising 
subscales (4 items each) and the distraction and suppression subscales (2 
items each). Participants rated items on a 5-point scale from 1 (almost 
never) to 5 (almost always). Higher scores for rumination and cata
strophising indicate greater likelihood of using hyperactivating ER 
strategies (α = 0.86). Higher scores for suppression and distraction 
indicate greater likelihood of using deactivating ER strategies (α =
0.76).

2.1.2.6. Self-stigma of seeking professional help. The Self-stigma of 
Seeking Professional Help Measure (adapted from Vogel et al., 2006) has 
10-items. Participants rated items on a 5-point scale from 1 (strongly 
disagree) to 5 (strongly agree). Higher scores indicate more self-stigma for 
seeking professional help (α = 0.89; α = 0.82 in original study).

2.1.2.7. Self-stigma of seeking social help. The Self-stigma of Seeking 
Social Help Measure (SSOSH; adapted from Vogel et al., 2006) com
prises 10 items. Participants rated items on a 5-point scale from 1 
(strongly disagree) to 5 (strongly agree). Higher scores indicate greater 
self-stigma regarding social help-seeking (α = 0.92; α = 0.82 in original 
study).

2.1.2.8. Self-stigma of mental illness. The ‘apply to self’ subscale4 of the 
Self-Stigma of Mental Illness Scale-Short Form (SSMIS-SF; adapted from 
Corrigan et al. (2012) includes 5 items. Participants rated items on a 9- 
point scale from 1 (I strongly disagree) to 9 (I strongly agree). Higher scores 
indicate greater self-stigma regarding mental illness (α = 0.75; α = 0.74 
in original study).

2.1.2.9. Perceived availability of help. The Multidimensional Scale of 
Perceived Social Support (MSPSS; adapted from Zimet et al., 1988) as
sesses perceived availability of help. Participants rated 9 items on a 7- 
point scale from 1 (very strongly agree) to 7 (very strongly disagree). 
Higher scores indicate higher perceived availability of help (α = 0.96; α 
= 0.85 in original study).

2.1.3. Procedure
The study had two parts and was conducted online via Prolific and 

SONA. In Part 1, participants provided consent, demographics (age, 
gender, ethnicity, and nationality), and completed the Paranoia Scale 
pre-screen (Fenigstein and Vanable, 1992). After 4–7 days, participants 
with high paranoia were invited to Part 2, when they completed mea
sures of attachment, professional and social help-seeking, help accep
tance, cognitive ER, self-stigma (regarding mental illness, seeking 
professional help, and seeking social help), and perceived availability of 

1 We paid £1.68 in line with Prolific guidelines to participants from Prolific.
2 We granted 5 credits to participants from SONA.
3 See supplementary material for detailed demographics for Study 1.

4 We only used the “apply to self” subscale from the self-stigma of mental 
illness scales as it was most relevant to the study aim. This deviated from the 
pre-registration that included the use of four subscales (awareness of stereo
types, agreement on stereotypes, apply stereotypes to self, and harm on self- 
esteem).
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help, in this order. Finally, participants were debriefed, thanked, paid/ 
given credits following Prolific and SONA guidelines. Given the psy
chological vulnerability of the sample, we also provided contact details 
for support in the event of any distress or need for mental health advice 
(e.g., MIND).

2.1.4. Data analysis
We first tested assumptions of path analysis.5 Rumination and cata

strophisation (r(499) = 0.49, p < .01) were combined to assess hyper
activating ER because they were moderately correlated, are both forms 
of repetitive negative thinking that intensify emotional distress 
(Garnefski et al., 2001; Nolen-Hoeksema et al., 2008), and are both 
implicated in anxious attachment (Mikulincer and Shaver, 2016). 
Distraction and suppression (r(499) = 0.49, p < .01) were combined to 
assess deactivating ER because they were moderately correlated, are 
both forms of internal avoidance that function to diminish the conscious 
experience or outward expression of negative emotions (Aldao et al., 
2010; Gross, 1998), and are both implicated in avoidant attachment 
(Mikulincer and Shaver, 2016).

We conducted a path analysis6 using SPSS AMOS version 29 
(Arbuckle, 2022) to examine the full mediation model (Fig. 1). We 
assumed potential correlations of measurement errors between self- 
stigma of seeking social help and professional help, and between pro
fessional and social help-seeking intentions, given conceptual overlap. 
Similarly, we assumed correlations of measurement errors between 
professional help-seeking and help-acceptance, and social help-seeking 
and help-acceptance due to similar item wording.7 We used 95 % 
bootstrap confidence intervals (CI) with 5000 bootstrapped samples to 
interpret indirect effects.

2.2. Results8

The initial model produced a good fit to the data, χ2(17, N = 501) =
68.13, p < .001, CFI = 0.97; SRMR = 0.05; RMSEA = 0.078, CFI above 
0.95, and SRMR below 0.08 (Hu and Bentler, 1998). There were sig
nificant negative direct effects of avoidance, but not anxiety, on social 
help-seeking, professional help-seeking, and help acceptance intentions. 
Greater attachment avoidance predicted less social and professional 
help-seeking, and help-acceptance intentions.

We found no direct effect of attachment anxiety on help-seeking or 
acceptance, though there were several indirect effects, shown below 
(Table 1). We also found significant mediators of the effect of avoidance 
on help-seeking and acceptance intentions9 (Table 1).

2.2.1.1. Social help-seeking. We found indirect effects of attachment 
anxiety on social help-seeking intentions via self-stigma of social help- 
seeking (β = − 0.05, p < .001) and self-stigma of mental illness (β =
0.01, p < .05). The effect of attachment anxiety on social help-seeking 
intentions is due to greater self-stigma regarding both social help- 
seeking and mental illness.

In addition to the direct negative effect of attachment avoidance on 
social help-seeking intentions, there was also an indirect effect via self- 
stigma of social help-seeking (β = − 0.12, p < .001) and perceived 
availability of help (β = − 0.09, p < .001). Participants with greater 
attachment avoidance reported less perceived availability of help and 
more stigma of seeking social help, which, in turn, predicted lower social 
help-seeking intentions. Self-stigma of mental illness did not mediate the 
link between attachment avoidance and social help-seeking intentions. 

Fig. 1. Hypothesised mediation models of relationship between attachment dimensions and help-seeking and acceptance.

5 See supplementary material for details of assumption examination.
6 To elucidate the complex mediation model, we used path analysis. This 

deviated from the pre-registration that suggested using PROCESS for analysis.
7 See supplementary material for the comparison between model with and 

without correlated errors.

8 See supplementary material (Table 1 and Fig. 1) for descriptive statistics 
and correlations between variables, and effects of the mediation model in Study 
1.

9 See supplementary material (Table 2) for the percentage of variance 
accounted for by the attachment, ER, self-stigma, perceived availability of help.

W. Liu et al.                                                                                                                                                                                                                                      Schizophrenia Research 285 (2025) 75–86 

78 



Furthermore, hyperactivating ER, deactivating ER, and self-stigma of 
professional help-seeking did not mediate links between attachment 
anxiety or avoidance and social help-seeking intentions (Table 1).

2.2.1.2. Professional help-seeking. There were indirect effects of anxiety 
(β = − 0.05, p = .001) and avoidance (β = − 0.14, p < .001) via self- 
stigma of professional help-seeking on professional help-seeking in
tentions (Table 1). Both attachment anxiety and avoidance were asso
ciated with higher self-stigma of professional help-seeking, which, in 
turn, was associated with less professional help-seeking intentions. 
Attachment avoidance had an indirect effect via perceived availability of 
help (β = − 0.05, p < .05). Participants with greater attachment avoid
ance reported less perceived availability of help, which, in turn, pre
dicted lower professional help-seeking intentions. There were no 
indirect effects of anxiety and avoidance via deactivating ER, self-stigma 
of mental illness or self-stigma of social help-seeking.

2.2.1.3. Help acceptance. Attachment anxiety had an indirect effect 
through self-stigma of professional (β = − 0.01, p < .05) and social help- 
seeking (β = − 0.02, p < .001), but not hyperactivating ER, self-stigma of 
mental illness, or perceived availability of help. Participants with 
greater attachment anxiety reported higher levels of self-stigma of 
professional and social help-seeking which, in turn, predicted lower help 
acceptance intentions.

Attachment avoidance had an indirect effect through self-stigma of 
social help-seeking (β = − 0.07, p = .001), self-stigma of professional 
help (β = − 0.03, p < .05), and perceived availability of help (β = − 0.06, 
p = .001), but not deactivating ER or self-stigma of mental illness. 
Participants with greater attachment avoidance reported higher levels of 
self-stigma of professional and social help-seeking, and less perceived 
availability of help which, in turn, predicted lower help-acceptance 
intentions.

3. Study 2

3.1. Method

3.1.1. Participants
We invited 359 adults to take part in the study, via Prolific. Inclusion 

criteria were: self-reported diagnosis of psychosis and confirmation of 
who provided the diagnosis, duration of psychosis, current medication 
and other treatments.10 Of these, 131 participated though 11 did not 
complete the study. The final sample comprised 120 participants: 49 
female, 53 male, 17 non-binary, and 1 who did not disclose their gender. 
Participants were aged 20–59 years (M = 32.86, SD = 9.74). The ma
jority11 were from the United States (74; 61.7 %) and United Kingdom 

Table 1 
Direct and indirect effects of attachment dimensions on help-seeking/ 
acceptance through cognitive ER, self-stigma, perceived availability of help.

Effect Estimate SE Lower 95 
% CI

Upper 95 
% CI

p

Social help-seeking
Direct effect of anxiety − 0.01 0.04 − 0.09 0.07 .79
Direct effect of avoidance − 0.40 0.05 − 0.49 − 0.30 .000
Indirect effect of anxiety
Total − 0.05 0.03 − 0.10 − 0.002 .04
Hyperactivating ER 0.004 0.02 − 0.03 0.03 .83
Self-stigma of social help- 

seek
− 0.05 0.01 − 0.08 − 0.02 .000

Self-stigma of professional 
help- seek

0.004 0.01 − 0.01 0.02 .49

Self-stigma of mental 
illness

0.01 0.01 0.000 0.02 .049

Perceived availability of 
help

− 0.01 0.01 − 0.03 0.001 .07

Indirect effect of 
avoidance

Total − 0.24 0.03 − 0.31 − 0.18 .000
Deactivating ER − 0.01 0.01 − 0.02 0.01 .22
Self-stigma of social help- 

seeking
− 0.12 0.02 − 0.16 − 0.07 .000

Self-stigma of professional 
help-seeking

0.01 0.02 − 0.02 0.04 .54

Self-stigma of mental 
illness

0.01 0.01 0.000 0.025 .06

Perceived availability of 
help

− 0.09 0.02 − 0.14 − 0.06 .000

Professional help-seeking
Direct effect of anxiety 0.03 0.05 − 0.07 0.12 .58
Direct effect of avoidance − 0.16 0.06 − 0.27 − 0.05 .003
Indirect effect of anxiety
Total 0.01 0.03 − 0.07 0.04 .59
Hyperactivating ER 0.03 0.02 − 0.01 0.07 .12
Self-stigma of social help- 

seeking
0.02 0.01 − 0.002 0.04 .09

Self-stigma of professional 
help-seeking

− 0.05 0.02 − 0.09 − 0.02 .001

Self-stigma of mental 
illness

0.002 0.01 − 0.009 0.01 .62

Perceived availability of 
help

− 0.01 0.01 − 0.02 0.000 .07

Indirect effect of 
avoidance

Total − 0.18 0.04 − 0.26 − 0.11 .000
Deactivating ER − 0.01 0.01 − 0.03 0.003 .14
Self-stigma of social help- 

seeking
0.04 0.03 − 0.01 0.09 .12

Self-stigma of professional 
help-seeking

− 0.14 0.03 − 0.19 − 0.09 .000

Self-stigma of mental 
illness

0.003 0.01 − 0.01 0.02 .70

Perceived availability of 
help

− 0.05 0.02 − 0.10 − 0.003 .04

Help acceptance
Direct effect of anxiety 0.02 0.05 − 0.07 0.11 .69
Direct effect of avoidance − 0.23 0.06 − 0.34 − 0.12 .000
Indirect effect of anxiety
Total − 0.05 0.03 − 0.10 0.01 .09
Hyperactivating ER 0.01 0.01 − 0.02 0.04 .37
Self-stigma of social help- 

seeking
− 0.02 0.01 − 0.05 − 0.01 .000

Self-stigma of professional 
help-seeking

− 0.01 0.01 − 0.03 − 0.002 .02

Self-stigma of mental 
illness

0.003 0.01 − 0.005 0.01 .45

Perceived availability of 
help

− 0.01 0.01 − 0.02 0.001 .07

Indirect effect of 
avoidance

Total − 0.23 0.04 − 0.31 − 0.16 .000

Table 1 (continued )

Effect Estimate SE Lower 95 
% CI 

Upper 95 
% CI 

p

Deactivating ER 0.01 0.01 0.001 0.03 .04
Self-stigma of social help- 

seeking
− 0.07 0.02 − 0.10 − 0.03 .001

Self-stigma of professional 
help-seeking

− 0.03 0.02 − 0.06 − 0.004 .03

Self-stigma of mental 
illness

0.004 0.01 − 0.01 0.02 .51

Perceived availability of 
help

− 0.06 0.02 − 0.11 − 0.03 .001

10 Participants were asked: diagnosis of mental health problems, duration of 
psychosis, who diagnosed them, whether they take medication for this problem 
(as prescribed by a healthcare professional), and whether they receive any other 
support for this problem from mental health services.
11 See supplementary material for detailed demographics for Study 2.

W. Liu et al.                                                                                                                                                                                                                                      Schizophrenia Research 285 (2025) 75–86 

79 



(37; 30.8 %), and identified as White (93; 77.5 %). Kline (2015) rec
ommends a sample size for testing mediation of 10–20 participants per 
parameter (we had 12 participants per parameter).

3.1.2. Measures
We used the same scales as in Study 1 to measure attachment (anx

iety α = 0.88, avoidance α = 0.87), cognitive ER (hyperactivating ER α 
= 0.86, deactivating ER α = 0.81), social (α = 0.91) and professional 
help-seeking (α = 0.96), help acceptance (α = 0.89), self-stigma (pro
fessional help-seeking α = 0.94, social help-seeking α = 0.95, mental 
illness: α = 0.80)), perceived availability of help (α = 0.96).

3.1.2.1. Paranoia. The Revised Green et al. Paranoid Thoughts Scale 
(R-GPTS; Freeman et al., 2021) is an 18-item measure of clinical para
noia: 8 items assess ideas of reference and 10 items assess ideas of 
persecution. Participants rated items on a 5-point scale from 0 (not at all) 
to 4 (totally). Higher totals indicate higher paranoia (α = 0.95; α > 0.90 
in original study).

3.1.3. Procedure
The study was conducted online. After providing informed consent, 

participants reported: Prolific ID, demographics (age, gender, ethnicity, 
and nationality), paranoia, attachment, professional and social help- 
seeking, help acceptance, ER, self-stigma, and perceived availability of 
help, in this order. Finally, participants were debriefed, thanked, paid 
following Prolific guidelines.12 Given the psychological vulnerability of 
the sample, we also provided contact details for support in the event of 
any distress or need for mental health advice (e.g., MIND).

3.1.4. Data analysis
Due to the smaller size of the clinical sample compared to the non- 

clinical sample in Study 1, we conducted parallel and simple media
tion analyses13 using SPSS PROCESS version 4.3 (Hayes, 2022) with 
bootstrapping (95 % CIs, 5000 bootstrapped samples) to examine the 
mediating effects of ER strategies, self-stigma, and perceived availability 
of help, respectively.

3.2. Results14

Participants reported high levels of paranoia comparable to samples 
recruited via clinical pathways; ideas of reference (M = 14.18, SD =
8.85) showed elevated paranoia, and ideas of persecution (M = 15.58, 
SD = 12.52) showed moderately severe paranoia, above the cut-off for 
likely clinical persecutory ideation (Freeman et al., 2021). Rumination 
and catastrophisation (r(433) = 0.49, p < .01) and distraction and 
suppression (r(433) = 0.53, p < .01) were moderately correlated and so 
combined into hyperactivating (α = 0.86) and deactivating ER (α =
0.81).

We conducted nine mediation analyses to test whether cognitive ER, 
self-stigma, and perceived availability of help mediated the effects of 
attachment on help-seeking and acceptance. Results showed direct 
negative effects of attachment anxiety and avoidance on social help- 
seeking intentions (Table 2).

There were also indirect effects of anxiety (β = − 0.10, 95 % CI 
[− 0.19, − 0.02]) and avoidance (β = − 0.16, 95 % CI [− 0.29, − 0.04]) on 
social help-seeking intentions via self-stigma of social help-seeking, but 
not via cognitive ER, self-stigma of professional help-seeking and mental 
illness, or perceived availability of help (Table 3). Participants with 
greater anxiety and avoidance reported greater self-stigma of social 
help-seeking which, in turn, predicted less social help-seeking intentions 

Table 2 
Direct and indirect effects of attachment dimensions on social help-seeking, 
professional help-seeking, and help-acceptance via possible mediators.

Effect β SE Lower 95 
% CI

Upper 95 
% CI

p

Self-stigma
Social help-seeking
Direct effect of anxiety − 0.02 0.06 − 0.13 0.09 .66
Direct effect of avoidance − 0.38 0.06 − 0.50 − 0.26 .00
Indirect effect of anxiety

Self-stigma of social help- 
seeking

− 0.10 0.04 − 0.19 − 0.02

Self-stigma of professional 
help-seeking

0.02 0.02 − 0.02 0.07

Self-stigma of mental 
illness

− 0.03 0.03 − 0.10 0.03

Indirect effect of avoidance
Self-stigma of social help- 
seeking

− 0.16 0.06 − 0.29 − 0.04

Self-stigma of professional 
help-seeking

0.04 0.04 − 0.04 0.12

Self-stigma of mental 
illness

− 0.03 0.03 − 0.10 0.03

Cognitive ER
Social help-seeking
Direct effect of anxiety − 0.11 0.05 − 0.22 0.001 .06
Direct effect of avoidance − 0.49 0.05 − 0.60 − 0.38 .00
Indirect effect of anxiety

Hyperactivating ER − 0.01 0.03 − 0.08 0.06
Indirect effect of avoidance

Deactivating ER − 0.01 0.03 − 0.07 0.05

Perceived availability of help
Social help-seeking
Direct effect of anxiety − 0.09 0.05 − 0.22 − 0.19 .01
Direct effect of avoidance − 0.39 0.06 − 0.51 − 0.26 .00
Indirect effect of anxiety

Perceived availability of 
help

− 0.03 0.02 − 0.08 0.01

Indirect effect of avoidance
Perceived availability of 
help

− 0.14 0.07 − 0.28 0.01

Self-stigma
Professional help-seeking
Direct effect of anxiety 0.04 0.08 − 0.11 0.20 .56
Direct effect of avoidance − 0.10 0.08 − 0.26 0.07 .25
Indirect effect of anxiety

Self-stigma of social help- 
seeking

0.02 0.06 − 0.08 0.15

Self-stigma of professional 
help-seeking

− 0.05 0.03 − 0.13 0.003

Self-stigma of mental 
illness

− 0.13 0.05 − 0.23 − 0.05

Indirect effect of avoidance
Self-stigma of social help- 
seeking

0.03 0.09 − 0.14 0.21

Self-stigma of professional 
help-seeking

− 0.09 0.06 − 0.24 0.01

Self-stigma of mental 
illness

− 0.12 0.05 − 0.23 − 0.04

Cognitive ER
Professional help-seeking
Direct effect of anxiety − 0.09 0.08 − 0.24 0.07 .27
Direct effect of avoidance − 0.26 0.08 − 0.41 − 0.11 .00
Indirect effect of anxiety

Hyperactivating ER 0.01 0.03 − 0.06 0.07
Indirect effect of avoidance

Deactivating ER 0.02 0.04 − 0.05 0.10

Perceived availability of help
Professional help-seeking

(continued on next page)

12 We paid £1.68 in line with Prolific guidelines to participants from Prolific.
13 See supplementary material for details of assumption examination.
14 See supplementary material (Table 3) for the descriptive statistics and 

correlations between variables in Study 2.
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(Fig. 2).
There were direct negative effects of avoidance on professional help- 

seeking and help acceptance, but not of attachment anxiety (Table 2). 
Higher levels of attachment avoidance predicted less professional help- 
seeking and help-acceptance intentions.

There were indirect effects of the avoidance - professional help- 
seeking association (β = − 0.12, 95 % CI [− 0.23, − 0.04]) and the 
avoidance - help-acceptance association (β = − 0.08, 95 % CI [− 0.16, 
− 0.01]) through self-stigma of mental illness (Table 2). Participants 
with greater avoidance reported greater self-stigma of mental illness 
which, in turn, predicted less professional help-seeking and help 
acceptance intentions (Fig. 2).

There was no indirect effect of attachment anxiety and avoidance on 
social help-seeking, professional help-seeking, or help acceptance 
through cognitive ER or perceived availability of help (Table 2). ER 
strategies and perceived availability of help did not mediate the asso
ciation between attachment dimensions and help-seeking/acceptance 
intentions (Fig. 3).

4. Discussion

We aimed to expand our theoretical understanding of the mecha
nisms involved in the association between attachment dimensions and 
help-seeking/acceptance intentions for people with non-clinical para
noia and psychosis. Consistent with hypothesis 1, higher attachment 
avoidance predicted less professional and social help-seeking intentions 
and less help-acceptance intentions in people with non-clinical paranoia 
and in people with psychosis. In line with previous research (Skrobinska 
et al., 2024b; Sood et al., 2021), this suggests an inhibitory effect of 
attachment avoidance in help-seeking/acceptance. Our study is the first 
to show that difficulties accepting help are associated with avoidance of 
intimacy in people with non-clinical paranoia.

We found that attachment anxiety predicted less social help-seeking 
intentions in the clinical group only. Contrary to previous findings for 
undergraduates (Shaffer et al., 2006; Vogel et al., 2006), we found that 
attachment anxiety was not associated with professional help-seeking 
intentions. This is probably due to the activation of conflicting mo
tives for desire for help and fear of rejection, resulting in ambivalence 
toward seeking and accepting help. Our results suggest there are 
different patterns of help-seeking intentions in people with psychosis 
compared with the general population, who usually increase depen
dence on others and are more likely to seek help in times of need 
(Mikulincer and Shaver, 2003; Vogel and Wei, 2005). This novel finding 
demonstrates the influence of attachment anxiety on social help-seeking 
intentions in people with psychosis.

The results also offer new insights into the relationship between 
attachment and help-seeking/acceptance intentions in paranoia by 
exploring the mechanisms involved. In contrast to hypothesis 2 and 
previous findings in college students (Romanson, 2018), cognitive ER 
strategies did not mediate the attachment and help-seeking/acceptance 
relationship in either sample. Methodological differences may explain 
the different results; Romanson (2018) focused on online help-seeking, 
while our research focused on mediators (e.g., self-stigma) in paranoid 
individuals when seeking and receiving in-person help. Additionally, ER 
strategies may interact with paranoia specific biases (rather than acting 
in isolation); future research should examine these interactions.

This is the first study to distinguish the effects of different types of 
self-stigma (stigma of social help-seeking, professional help-seeking, and 
mental illness). We demonstrate, as predicted (hypothesis 2), the 
mediating effects of self-stigma in both samples, with distinct patterns. 
The results show that individuals with high levels of attachment anxiety 
or avoidance have greater self-stigma, and, in turn, less help-seeking/ 
acceptance intentions. In line with Cheng et al. (2015) and Fonseca 
et al. (2018), these results suggest that insecurely attached individuals 
may be preoccupied with others’ opinions about disclosing emotional 
distress to professionals, resulting in a reluctance to seek help from 
professionals. Our study is the first to show that self-stigma of social 
help-seeking, professional help-seeking, and mental illness are each 
important barriers for both non-clinical and clinical groups with 
elevated paranoia, who are also insecurely attached, in seeking and 
accepting help.

Interestingly, self-stigma of social and professional help-seeking and 
mental illness played different roles in the two samples. In the non- 
clinical group, self-stigma of social help-seeking mediated the associa
tion between attachment and social help-seeking/help-acceptance in
tentions; self-stigma of professional help-seeking mediated the 
association between attachment and professional help-seeking/help- 
acceptance intentions; and self-stigma of mental illness mediated the 
link between attachment anxiety and social help-seeking intentions. In 
the clinical sample, self-stigma of social help-seeking mediated the as
sociation between attachment and social help-seeking intentions; and 
self-stigma of mental illness mediated the association between attach
ment and professional help-seeking/help-acceptance intentions. In both 
samples, self-stigma of social help-seeking (not of mental illness) pre
dicted social help-seeking intentions. A key difference was that 

Table 2 (continued )

Effect β SE Lower 95 
% CI 

Upper 95 
% CI 

p

Direct effect of anxiety − 0.06 0.07 − 0.21 0.08 .38
Direct effect of avoidance − 0.16 0.09 − 0.35 0.02 .08
Indirect effect of anxiety

Perceived availability of 
help

− 0.02 0.02 − 0.07 0.02

Indirect effect of avoidance
Perceived availability of 
help

− 0.10 0.08 − 0.27 0.07

Self-stigma
Help acceptance
Direct effect of anxiety 0.05 0.08 − 0.11 0.20 .56
Direct effect of avoidance − 0.22 0.06 − 0.34 − 0.11 .00
Indirect effect of anxiety

Self-stigma of social help- 
seeking

− 0.04 0.05 − 0.13 0.06

Self-stigma of professional 
help-seeking

− 0.02 0.03 − 0.09 0.02

Self-stigma of mental 
illness

− 0.08 0.04 − 0.17 − 0.02

Indirect effect of avoidance
Self-stigma of social help- 
seeking

− 0.06 0.08 − 0.22 0.10

Self-stigma of professional 
help-seeking

− 0.05 0.05 − 0.16 0.05

Self-stigma of mental 
illness

− 0.08 0.04 − 0.16 − 0.01

Cognitive ER
Help acceptance
Direct effect of anxiety − 0.03 0.05 − 0.13 0.08 .63
Direct effect of avoidance − 0.36 0.05 − 0.47 − 0.26 .00
Indirect effect of anxiety

Hyperactivating ER − 0.03 0.03 − 0.11 0.01
Indirect effect of avoidance

Deactivating ER 0.04 0.04 − 0.02 0.12

Perceived availability of help
Help acceptance
Direct effect of anxiety − 0.03 0.05 − 0.13 0.07 .52
Direct effect of avoidance − 0.27 0.06 − 0.40 − 0.15 .00
Indirect effect of anxiety

Perceived availability of 
help

− 0.02 0.02 − 0.06 0.01

Indirect effect of avoidance
Perceived availability of 
help

− 0.11 0.07 − 0.25 0.03
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professional help-seeking was predicted by self-stigma of professional 
help-seeking in the non-clinical group, and self-stigma of mental illness 
in the clinical group. These novel findings provide evidence for the 
suggestion made by Tucker et al. (2013), that it is the self-stigma of help- 
seeking (rather than mental illness alone) that explains behavioural 
intentions.

In the current study, through differentiating social help-seeking in
tentions and professional help-seeking intentions, we show for the first 
time the mediating effect of self-stigma of social help-seeking on the 
association between attachment and social help-seeking intentions in 
non-clinical and clinical paranoia, and the mediating effect of self- 
stigma of professional help-seeking on the association between attach
ment and professional help-seeking intentions in non-clinical paranoia. 
The nonsignificant mediating effect of self-stigma of social help-seeking 
on professional help-seeking intentions suggests that, even if individuals 
with paranoia feel shame about approaching close others for help with 
their mental health problems, they may not instead turn to professional 
help. The results extend previous research (Carrara and Ventura, 2018; 
Vrbova et al., 2016) by distinguishing self-stigma of help-seeking, and 
demonstrating the role of specific aspects of stigma in clinical and non- 
clinical groups with elevated paranoia, for the first time.

As expected (hypothesis 4), perceived availability of help mediated 
the link between attachment avoidance and reduced help-seeking/ 
acceptance intentions in non-clinical paranoia. Attachment avoidance, 

but not anxiety, was linked to lower perceived availability of help, and, 
in turn, less help-seeking intentions. This is consistent with Ognibene 
and Collins (1998) and evidences the role of perceived availability of 
help for people with non-clinical paranoia specifically. In the clinical 
group, perceived availability of help did not mediate help-seeking in
tentions, possibly due to people’s mistrust and fear of others overriding 
any awareness of potential support available to those who are avoid
antly attached.

4.1. Strengths and limitations

The use of path analysis in Study 1 allows simultaneous analysis of 
standardised direct and indirect effects of mediators within the 
hypothesised model. Although we tested directional paths that were 
grounded in the theoretical model (Bowlby, 1969) and previous 
research (Cheng et al., 2015; Ognibene and Collins, 1998; Romanson, 
2018), the current studies were cross-sectional. Future research should 
utilise experimental designs that manipulate attachment dimensions (e. 
g., via attachment imagery priming) and the mediators we have iden
tified (self-stigma and perceived availability of support) to test causal 
effects. We were unable to run the same analyses in the two groups due 

Fig. 2. Mediating effects of self-stigma. Note. a = effects of attachment dimensions on mediators, b = effects of mediators on help-seeking/acceptance, c = total 
effect, c’ = direct effect; values are standardized; *p < .05. **p < .01. ***p < .001.

W. Liu et al.                                                                                                                                                                                                                                      Schizophrenia Research 285 (2025) 75–86 

82 



to the sample size of the clinical group. However, we did conduct 
additional analyses in the non-clinical group (as used with the clinical 
group) which yielded the same results.15 Our clinical sample was based 
on a self-reported psychosis diagnosis, which is a limitation, and while 
this is common practice in psychosis research (e.g., Skrobinska et al., 
2024b; Tiller et al., 2025), future studies should replicate our findings 
with clinical samples whose status is confirmed by clinicians and/or 
recruited via treatment programmes. We used a measure of cognitive ER 
strategies, warranting further investigation with a broader measure that 
assesses other means of regulating emotion. Future research might also 
utilise other attachment measures such as the Psychosis Attachment 
Measure (PAM-R; Pollard et al., 2020) which also measures disorganised 
attachment. Previous studies have examined causality from attachment 
to psychosis, and future research should examine causality from psy
chosis to attachment behaviours.

4.2. Implications

The current studies show that attachment dimensions are associated 

with help-seeking and help-acceptance intentions in people with non- 
clinical paranoia and people with psychosis characterised by clinical 
levels of paranoia, and via different patterns of mediators. In order to 
facilitate help-seeking and acceptance in both groups, we need to assess 
attachment style and target likely mediators, particularly specific as
pects of self-stigma.

In clinical groups, people who are insecurely attached are particu
larly vulnerable to not engaging or dropping out of treatments prema
turely (Berry and Danquah, 2016), thereby extending DUP. Clinicians 
should address self-stigma of help-seeking in the very early stages of the 
assessment process, to improve and retain engagement with services, 
and reduce drop-out rates (Doyle et al., 2014; Kreyenbuhl et al., 2009; 
Richardson et al., 2019). While the psychological literature emphasises 
the importance of engagement when working with people with psy
chosis (e.g., Chadwick, 2006; McGonagle et al., 2021; Morrison et al., 
2016; Wood et al., 2018), clinicians do not routinely address self-stigma 
of help-seeking; our results suggest that this should be a priority.

For individuals with non-clinical paranoia, educational and outreach 
programmes should target the stigma of seeking help specifically. To date, 
such programmes have focused on stigma associated with mental illness. 
Our results indicate that normalising the act of help-seeking should be a 
priority, given the prevalence of insecure attachment in people with sub- 

Fig. 3. Mediating effects of ER and perceived availability of help. Note. a = effects of attachment dimensions on mediators, b = effects of mediators on help-seeking/ 
acceptance, c = total effect, c′ = direct effect; values are standardized; *p < .05. **p < .01. ***p < .001.

15 See supplementary material for the results of PROCESS analysis (Table 4).
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clinical levels of paranoia. Health promotion campaigns would not need 
to be specific to paranoia, and could be extended to a range of mental 
health conditions for which people hesitate to seek help. Such an 
approach may be particularly beneficial in university settings given 
increased reporting of mental health problems among students and 
organisational concerns about how best to respond (Newman-Taylor 
et al., 2018). This aligns with anti-stigma campaigns that promote 
greater openness about mental ill-health, more social contact between 
people with and without mental health conditions, and accurate and 
positive representations of people experiencing mental health diffi
culties (e.g., in film) to correct misinformation (Henderson et al., 2017; 
World Health Organisation, n.d). Our results indicate that anti-stigma 
campaigns should also prioritise the stigma of seeking and accepting help 
for mental health problems.

4.3. Conclusion

The current research demonstrates the link between insecure 
attachment and help-seeking/acceptance intentions, and identifies self- 
stigma and perceived availability of help as key mediators underlying 
these associations. Our findings extend the theoretical literature and 
highlight clinical, educational and policy implications. Future studies 
should explore causality and the effects of interventions addressing self- 
stigma and perceived availability of support in people with non-clinical 
paranoia and psychosis.
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