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Women'’s intentions of informal and formal help-seekng for mental health problems

during the perinatal period: The role of perceivedencouragement from the partner

Ana Fonseca & Maria Cristina Canavarro

Abstract

Objectives: This study aimed to examine the relationship betweomen'’s intentions to seek informal help and
to seek professional help and to explore the ictigéects of women’s perceived encouragemente se
professional help from their male partner. Moreoteis study aimed to examine if these relationshigry as
function of the presence of higher levels of pedhdistress.

Design: Cross-sectional internet survey.

Setting: Participants were recruited through advertisesy@ublished in pamphlets and posted on social media
websites (e.g., Facebook) and websites and forbhatddcused on pregnancy and childbirth.

Participants: 231 women (pregnant/ had a baby during the lashd2ths) completed the survey.
Measurements: Participants were questioned about sociodemograghd clinical data and were assessed
concerning perinatal distress (Edinburgh Postparepression Scale and Hospital Anxiety and Depoessi
Scale), intentions to seek informal and formal héGeneral Help-Seeking Questionnaire) and perceived
encouragement from the partner to seek professiaipl

Findings: Thewomen reported a significantly higher intentiorseek help from their partner than to seek
professional helpp(< .001). Although women with higher perinatal thss levels presented lower intentions to
seek informal help from the male partner=(.001) and perceived less encouragement frormtie partner to
seek professional help € .001), the presence of perinatal distress didrmaaerate the relationship between
those variables. A significant indirect effect twe relationship between women'’s intention to seékmal and
professional help occurred through the women’sqieed encouragement from the male partner to seek
professional help.

Key conclusions:The results of this study highlight the importamierof the male partner’s encouragement in
women'’s professional help-seeking for mental heaitiblems.

Implications for practice: Awareness campaigns about perinatal distresslamat arofessional treatment

benefits may be directed universally to all womethie perinatal period and should include womeigsificant
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others, such as their partners. Health professastaduld recognize and support the prominent riolleeo
women’s partners in the help-seeking process.

Keywords: Couple; Formal Help; Help-seeking Intentionsphnfial Help; Perinatal Period; Perinatal distress.

Introduction

Anxiety and depression are prevalent clinical cbods during the perinatal period and often occur
together: there is evidence of a period prevaleaoging from 2.6 to 39% for anxiety disorders aruhf 4.9%
to 51.7% for depression (Gaynes et al. 2005; Hesaaheet al. 2013; Leach et al. 2015). The wide tianan
prevalence statistics, which is mainly due to methogical constraints (characteristics of the sampl
population, of the measures used and of the tinm@ powhich screening is undertaken; Gaynes e2@05,
Leach et al. 2015), underscores the complexityncd@urate determination of the number of womefesufy
from these conditions in the perinatal period. Phevasive nature of the symptoms that characteote these
clinical conditions (e.g. depressed or anxious maothedonia, fatigue, tension, excessive worrycentration
and sleep difficulties) may impair fetal and neahautcomes (Field et al. 2006) as well as thenirga
development and the mother-child interactions (Kiog et al. 2012; Tronick and Reck, 2009). Theedgap
between the high prevalence and adverse natureriofgpal distress and the low number of women vdeks
formal help for their mental health problems durihg perinatal period, although effective treatmsmivailable
(Dennis and Chung-Lee, 2006; Fonseca et al. 20E&dvry et al. 2009; O’Mahen and Flynn, 2008;
Woolhouse et al. 2009). In Portugal, women areimelit followed in obstetric and in family doctors’
appointments during the perinatal period and méwalth professionals are freely available in ttagamPublic
Maternity Hospitals, General Hospitals and in sdrienary Care Services. However, no screening proesd
are implemented to improve case identificatiornim perinatal period, so mental healthcare is gépera
dependent on women'’s request. Therefore, a hettrstanding of the women’s help-seeking processgl
the perinatal period (Henshaw et al. 2016), maijifaie the implementation of strategies to impreéke early
treatment of perinatal distress.

Help-seeking refers to the individual's abilitydotively seek help from others (e.g., support,
information, advice, treatment) in response toabf@m or painful experience (Broadhurst, 2003; @tyrand
McCarthy, 2011; Rickwood et al. 2005). Help-seekimgdels advocate that the help-seeking processsteing
a transaction from the personal domain (e.g., avesm®of personal needs, thoughts and feelinghgto t

interpersonal domain (e.g., willingness to shart@iaclose one’s needs to others) (Cornally and iy,
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2011; Rickwood et al. 2005). The lay support systesy be the first source of effective help for peogpith
emotional difficulties (Angermeyer et al. 2001; v@if et al. 2005), and its role has also been acleuned
among women during the perinatal period.

Research has consistently found that women prefarsiort to informal sources of help to obtain
information and advice about mental health probldoming the perinatal period (O’Mahen and FlynnQ0&0
Scholle and Kelleher, 2003). Women with perinatpréssive or anxiety symptoms tend to discuss their
emotional experience primarily with their sociatwerk (Fonseca et al. 2015; Henshaw et al. 2013 adthy
and McMahon, 2008; Whitton et al. 1996), becaussdtindividuals were seen as more accessiblewtttbty
or effective than formal sources of help (Barrard Blichols, 2015). Moreover, the women’s socialvtek,
particularly the women'’s partners, may play an intquat role in helping women to recognize their
psychopathological symptoms (Henshaw et al. 20E3fi€d and Isacco, 2009), thereby influencing the
subsequent help-seeking process.

Although the majority of women resort to informalsces of help (e.g., the male partner or other
family members) to address their mental health lerab during the perinatal period, which in somessasay
be effective in alleviating women’s suffering, omyminority of these women engage in formal meméailth
treatments when they are still neefleédnseca et al. 2015; Henshaw et al. 2013; O'MamehFlynn, 2008).
One possible explanation for this gap between wdsriaformal and formal help-seeking may be the
differences in the social networks’ perceived emagament to seek formal help for mental health jerob. In
fact, research in the general population has rggtéd the role of the social networks’ perceivedoemagement
to seek professional help, as a facilitator ofttep-seeking proce¢Sulliver et al. 2012; Thompson et al. 2004;
Vogel et al. 2007). As mentioned by Fisher (208%8,influence of women'’s social network on theilphe
seeking process may take a variety of forms, irinyithe encouragement to seek professional help,
participation in the decision process, and thesaitidn of help-seeking.

When considering the perinatal period in particullaere is also some evidence about the influefce o
the women’s social network, namely the women’s mpaléner, on their formal help-seeking. On the loaed,
research suggests that the male partners freguexgitessed concern about women’s psychopathologica
symptoms (Henshaw et al. 2013), which make womere likely to recognize the need to seek professiona
help to address their mental health probl@denshaw et al. 2016). Moreover, once women expegiearly
psychopathological symptoms, the male partnersenagurage women to seek professional help (Demais a

Ross, 2006). There is also some evidence thatrdsepce of a partner or relative may be a fadiligefactor in
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women’s communication with health professionalsuloeir difficulties during the perinatal periodgnce et
al. 2013). On the other hand, there is evidencevtbaen’s decision to seek and accept professiugial for
their mental health problems is rarely an individiecision, and frequently involves women’s relasiysuch as
their partnerg¢Feeley et al. 2016; McCarthy and McMahon, 2008 Women’s male partners were found to
commonly be the first consultants in treatment sileais concerning women'’s perinatal distig¢ssnshaw et al.
2013; Montgomery et al. 2009). Consistently, thagarity of women who have been advised to seek &rm
help to address their mental health problems, datily by their male partners and other family rbens, have

engaged in effective help-seeking behaviddsrams et al. 2009).

The current study

Despite existing knowledge on the role of the woimencial network in their help-seeking process for
mental health problems during the perinatal periodyur knowledge there are no studies examiniag th
relationship between women'’s informal and formdpkseeking, nor the role of the women'’s perceived
encouragement to seek professional help as a p@ssd@zhanism to explain the gap between those sswifc
help. Specifically, in the present study, we airteedxamine: 1) the relationship between womenw@ritibn to
seek informal help and their intention to seek @ssfonal help; and 2) to explore the indirect effed the
women’s perceived encouragement from their maltnpato seek professional help.

Because the failure to receive timely professi@saistance for mental health problems during the
perinatal period may have potentially harmful capsces for both women and the infant (e.g., Feekl.
2006; Kingston et al. 2012), to increase womenlp-8eeking in case of need is of unquestionablenapce.
As awareness campaigns about mental health topiesduniversal target, we opted to examine the
relationships between women'’s informal and fornepkseeking in the general population of womenrdythe
perinatal period, as this knowledge may be infoiveadf the development of such campaigns. Therefatber
on focusing on effective help-seeking behaviorsfaeeised on women'’s intentions to seek help, ag dhe the
modifiable target of preventive universal intervens. In accordance with the Planned Behavior Thégjzen,
1985, 1991) behavioral intentions are the bestipi@d of the behavior itself. Although other vénlies may
influence the relationship between help-seekingritions and behaviors (Barney et al. 2006; Schosreend
Angermeyer, 2008), help-seeking intentions seeaiuoidate us about the women'’s help-seeking behaino
case of an effective need for help (i.e., presgrttigh levels of perinatal distress). Moreover,ware also
interested in examining if women’s help-seekingintions may be different when an effective needetp is

present (i.e., presence of high levels of perinditatess) (see Figure 1).
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[Insert_Figure_1 about_here]

Furthermore, the focus on the role of the perceargzburagement to seek professional help was also
grounded on the Planned Behavior Theory (Ajzen512891), namely on the influence of subjectivenmor
(perceived social pressure from significant othienserform or not perform the behavior) in womeintentions
to seek professional help. Although there are adbarces of informal support during the perinattiqd, the
present study focuses on the role of the male @astsupport and encouragement during the helphsgek
process. There is sound evidence of the role ofridlle partner’s support, not only in preventing dleurrence
of perinatal distress (Pilkington et al. 2015), biso in providing affirmation and security whenmen
experience emotional difficulties during the petaigeriod (Montgomery et al. 2009), suggestingghmacy
of the male partner’s support over other suppor@lationships during the perinatal period. Therefd is
important to better understand the role of the mal#ner’'s encouragement to seek professionalihehe help-

seeking process.

Method
Procedure

This study was part of a cross-sectional internetesy conducted in Portugal that aimed to describe
women'’s help-seeking intentions for mental heaittbfems during the perinatal period. Ethical staddand
procedures for research with human beings (e.dsimk& Declaration, World Medical Association, 2001
American Psychological Association, 2010) weredatd, and this study was approved by the Ethics
Committee of the Faculty of Psychology and Educeti®Gciences — University of Blind for review.

Eligibility criteria to participate in the studyase as follows: 1) being a woman; 2) being 18 years
older; 3) being currently pregnant or having giténh during the previous 12 months (which is tledied time
frame for some postpartum depressive disorder$, asipostpartum depression, Gaynes et al. 20084 )an
being in a romantic relationship (i.e., women whparted being in a romantic relationship with aenadrtner
in the moment of the survey, whether living togettienot). Data collection occurred between Noven#fsd 4
and March 2015. The participants were a self-seteonline sample who replied to advertisementssplosh
social media websites (e.g., Facebook) and on vesband forums focusing on pregnancy and childbivtiich

contained a web link to the Internet survey (hostedttp://www.limesurvey.con/

After accessing the web link (open survey), patigis were given information about the study goals,

and about the participants’ and the researchelssr@€onsent to participate in the study was prexbidy
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answering the questionD®b you agree to participate in this study?he participants were then given access to
the self-report questionnaires. The survey softywaesented the same user from completing the sunarg

than once and ensured the anonymity of the paatit§y No remuneration was given to participants.

Measures

Sociodemographic and clinical data.

Information concerning sociodemographic (e.g., agecational level, family household income, place
of residence) and clinical data (perinatal perjpeégnancy vs. postpartum period], parity, and hystd

psychological/psychiatric problems) was collectewtigh a self-report instrument developed by thbas.

Perinatal distress.

The levels of perinatal distress were assessed tisnPortuguese version of two questionnaires: the
Edinburgh Postnatal Depression Scale (EPDS; Artiak 1996; Augusto et al. 1996) and the Anxietlyssale
of the Hospital Anxiety and Depression Scale (HAPSis-Ribeiro et al. 2007). The EPDS is a 10-item
screening scale for antepartum and postpartum sigipre Women were asked to rate their emotions, (e.g
sadness, tearfulness) over the previous seven dsipg, a 4-point Likert scale. Higher scores intidagher
levels of depressive symptoms.

The Anxiety HADS subscale is a self-report scaleluding 7 items (e.g., “l get a sort of frightened
feeling, like something awful is about to happefswered on 4-point response scale. Scores cge fiaom O
to 21 points, and higher scores indicate highezlfeaf Anxiety.

In the Portuguese validation studies, a score hitjfam 9 in the EPDS indicates a possible depressiv
disorder (Areias et al. 1996; Augusto et al. 198]) a score higher than 8 in the Anxiety HADS salesis
considered worthy of clinical attention (Pais-Rilbe2t al. 2007). Based on their scores on the ERRISHADS,
women were classified as presenting higher leviggednatal distress (women who scored on EPDSandjor
Anxiety HADS > 8) and women who did not presentheiglevels of perinatal distress. In our sample, th
Cronbach’s alphas values were .91 (EPDS) and .8%i¢ty HADS subscale). Because we are interested in
informing universal awareness campaigns to prorelg-seeking, we aimed to identify women that may
present some significant perinatal distress symptitrat may prone help-seeking, rather than only @mowmith
an established clinical diagnosis of anxiety and&pression. Therefore, we opted to select theto@shold for

both EPDS and HADS.
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Intentions to seek informal help and professioredbh

Women'’s intentions to seek informal help (ISIH)rfréhe partner and intentions to seek professional
help (ISPH) were measured with the General HelgkiBgeQuestionnaire (GHSQ; Rickwood et al. 2005)e Th
GHSQ assesses individuals’ intentions to seek fneip different sources (e.g., partner, parentepfils, mental
health professional) to cope with their emotioralpems. The participants were asked to answerdaun
their intentions to seek help from different sosrt@address emotional problemsi@tv likely would be that,
during pregnancy or in the first year after childbi, you ask for help to each of these people dwepgersonal
or emotional problem?”pn a 7-point Likert scale ranging from Extremely Unlikelyto 7 Extremely Likely.
Higher scores indicate higher intentions to sedf fiem these sources. In the present study, tweedsions
were used: Intentions to Seek Help from the Padndrintentions to Seek Professional Help (mergalth

professionals and/or family doctors/general priactérs).

Perception of encouragement of the partner to geefessional help.

In the absence of validated self-report measunrethéoPortuguese population to assess the women'’s
perceived encouragement of the partner to seekssimnal help in the presence of mental healthlpnody a set
of four questions was specifically developed fa inesent study. Based on prior research (Fisbég;2
Henshaw et al. 2013; McGarry et al. 2009) the obltne partner in the women’s help-seeking proceayg be
understood in terms of; being the primary sourcsugiport in discussing women’s emotional experientech
may help them to recognize the presence of an enatproblem; in encouraging professional help-segk
and in participating in the decision of seekingfgssional help. Therefore, the four questions wienesloped to
assess these different dimensions of the perceineduragement of the partner in the women'’s hedfxing
process: I'would be comfortable talking about my emotionifficulties with my partner if | had an emotional
problent, “My partner would support me if | had an emotionadlgent, “ My partner would encourage me to
seek professional help if | had an emotional protijeand “I would share the decision to seek professiong hel
with my partner if | had an emotional problérParticipants were asked to respond to thesetigussaccording
to their level of agreement, on a 4-point Likerlecranging from 1Strongly Disagrekto 4 Strongly Agreg
Confirmatory Factor Analysis supported the condtuadidity of this measure to assess the conspanteived
encouragement from the partner to seek professhmiplf? = 50.46,0 < .001, GFl = .91, SRMR = .065; item
loadings > .70]. Therefore, a mean score of the dmestions was computed, with higher scores reptieg)
higher perceived encouragement from the partnseés professional help. In this sample, the Cronbadpha

was .82.
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Data Analysis

Statistical analyses were performed using the s3izdl Package for the Social Sciences (IBM SPSS,
version 22.0; IBM SPSS, Armonk, NY). Descriptivatittics were computed for sample characterizatimhto
characterize the study variables. A Paired-santglest was computed to examine differences betwesmen’s
ISIH and women'’s ISPHRearsonbivariate correlations were used to examine tse@ations between socio-
demographic characteristics and the study variaMeseover, independent-samplgssts were used to
examine differences in the study variables betweamen with high levels of perinatal distress ananga
without high levels of perinatal distre§%earsonbivariate correlations between the study variahlese also
computed and reported. Effect-size measures wesepted for the comparison analyses (srdal:20;
medium:d > .50; larged > .80).

To explore the direct and indirect effects of worsdSIH on women’s ISPH and the moderator effect
of the presence of higher levels of perinatal di&tr a moderated mediation analyses was estimsitggithe
SPSS version of the PROCESS mdanodel 59; Hayes, 2013). The sociodemographic kesawhich
correlated with the study variables were introduasdovariates in the models. Women'’s ISIH fromghgner
was used as an independent variable, the malegparperceived encouragement to seek professiahalvias
entered as mediator variable, and the women'’s I8R$lused as dependent variable. The presenceharhig
levels of perinatal distress was tested as a mtaterariable. The moderator was hypothesized tecathe
three paths (path a: relationship between the ieniggnt variable and the mediator; path b: relatignsetween
the mediator and the dependent variable; and patihecdirect effect of the independent variabletioa
dependent variable). In the absence of a significa@raction in one or more paths, the model wasstimated
after the removal of nonsignificant interactionse(fiation model: model 4; Hayes, 2013). The modelsew
estimated using a procedure that relies on nonpetranibootstrapping (5.000 resamples), which dags n
require the assumption of normality of the samptiigiribution. Bias-corrected and accelerated demfce
intervals (BCCI) were created. An indirect effe@sasignificant if zero was not included within tbever and
upper Cls. The empirical power tables proposedrity Bnd MacKinnon (2007) for mediation models sesig
that the sample size of this stuey=231) is sufficient to find a mediated effecttthcluded small-to-medium a

and b paths with a .80 power.

Results

Participants
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The sample comprised 231 women in a romantic oxlakiip 6 = 192, 83.1% of them were
married/living together) during the perinatal periof these, 69.3% women had given birth duringlaise 12
months (= 160,M = 5.73 monthsSD = 3.74) and 30.7% of women were currently pregi@nt71,M = 24.45

weeks,SD= 11.06). The sociodemographic and clinical charéstics of the sample are presented in Table 1.

[Insert_Table 1 about_here]

Preliminary analyses

The participants in this study reported a signiftbahigher ISIH from their male partnevi(= 6.48,DP
=1.20) than ISPHM = 4.48,DP = 1.60;t230=17.00,p < .001,d = 1.14). Moreover, attending to the scale range
(1-4), women perceived a high encouragement frain thale partner to seek professional help to addre
emotional difficulties ¥ = 3.49,SD= 0.56).

Concerning the sociodemographic background, emgley@men and women with a higher income
reported a higher ISIH from the partner to addtkss emotional problems (professional status:.205,p =
.002; incomer = .195,p = .003) and perceived more encouragement fromah@gr to seek professional help
(professional status:= .155,p = .02; incomer = .199,p = .002). The women’s educational level or residence
were not associated with the study variables.

In our sample, 38.5%n(= 89) of the women presented high levels of pesindistress, with 55.06%(
= 49) of these women presenting both clinicallyngfigant symptoms of depression and anxiety. Wonvéh
higher levels of perinatal distress presented @&td®IH from the partneiM = 6.10,SD = 1.57,to9= 3.39,p =
.001,d = 0.49) and perceived less encouragement to sed&sgional help from the partneévl (= 3.21,SD =
0.66,t229 = 6.47,p < .001,d = 0.82), when compared to women without high lewé perinatal distress (ISIH:
M = 6.71,SD= 0.82; perceived encouragemevit= 3.66,SD = 0.40). However, no significant differences were
found in women’s ISPH {4 = 1.74,p = .083,d = 0.24), as a function of the presence of higkeels of
perinatal distress.

Considering the relationship between the studyabédes, the ISIH from the partner was significantly
and positively associated with the ISRH=(.23,p < .001). Moreover, the perceived encouragemem fitee
partner to seek professional help was significaatigt positively associated with the women'’s ISlehirthe

partner ( = .54,p < .001) and the women’s ISPH= .29,p < .001).
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From informal help-seeking to professional helpkeag The indirect effects of perceived encourageinfiem

the partner

We examined a moderated mediation model to testh@h¢he indirect effect of women’s ISIH from
the partner on women’s ISPH through the partneztse@ived encouragement to seek professional hedp wa
moderated by the presence of higher levels of ptimistress. The covariates (professional setdsncome)
were not significantly associated with the outcoragables in the model. Moreover, no significanemction
effects were found (path a interaction — ISIH xHeiglevels of perinatal distresb;= -.01,p = .811; path b
interaction - partner’s encouragement to seek psid@al help x higher levels of perinatal distréss:-.41,p =
.398; path c’ interaction - ISIH x higher levelsp#rinatal distressb = .02,p =.928).

Therefore, a simplified version of the initial mbeeas tested, representing a simple mediation model

Figure 2 presents an indirect effect model exptpthre relationship between women’s ISIH from the

partner and women'’s ISPH through their partnerte@ged encouragement to seek professional help.

[Insert Figure 2 about here]

As shown in Figure 2, women'’s ISIH from the partmas significantly associated with their perceptio
of partner’'s encouragement to seek professional (feh22= 30.27,p < .001). Moreover, the model predicting
women’s ISPH was also significant:(1= 6.35,p < .001). The covariates (professional status aadme)
were not significantly associated with the outcoragables in the model.

Although the total effect of women’s ISIH on womehSPH was significanb(= .31,p = .005), when
the indirect effect was introduced in the modes, direct effect of women'’s ISIH on women’s ISPH &ee
non-significant p = .14,p = .181). Moreover, the bootstrap confidence iraxof the indirect effects indicated
a significant indirect effect on the relationshgtlween women’s ISIH and women’s ISPH (95% BCCI ,062
.316). This effect occurred through the women'spited encouragement from the partner to seek gsinfieal

help.

Discussion

The results of this study allow us to elucidate sgratential mechanisms involved in the women'’s
help-seeking process for mental health problemmgduhe perinatal period. The main finding of thregent
study is the recognition of the important roleluf imale partner's encouragement in women'’s prafaashelp-

seeking to address mental health problems.
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First, our results suggest that women report atgréatention to resort to their male partner as an
informal source of help if they felt they were iistiess, than to resort to formal sources of hetpféssional
help). On the one hand, our results are congruéhtpsior studies conducted with women presentimppsitive
screen for depressive symptoms (Henshaw et al.;ZMahen and Flynn, 2008), and suggest that women
discuss their emotional experience mostly withrtketial network (e.g., the male partner or otlaenify
members; Fonseca et al. 2015; Henshaw et al. 20¢3arthy and McMahon, 2008). Moreover, one study
showed evidence about the male partner’s express$iooncerns about the women’s emotional symptoms
(Henshaw et al. 2013), which appears to promota-twuple communication about this topic and inseea
women’s recognition of mental health problems (Mtaand McMahon, 2008; Whitton et al. 1996) aneirth
involvement in further help-seeking behaviors dgitine perinatal period (Fonseca et al. 2015; Setady.
2009). On the other hand, it seems easier for wameesort to informal sources of help, such ashée
partner, because these sources are perceived asangassible and reliable than professional sowfceslp
(Barrera and Nichols, 2015). Moreover, in additiorthe fact that in some cases the informal help bea
effective in helping women to deal with their erootal difficulties, women may also perceive diffites in
sharing their emotional problems with health pref@sals because they fear being misundergidmblhouse et
al. 2009) and may present negative attitudes tosvaedlth professional8brams et al. 2009, Guy et al. 2014).

However, our results are particularly innovativedugse they highlight the existence of differences i
women’s perceptions as a function of the presehb@gber levels of perinatal distress. Specificallithough no
differences were found in women'’s intentions tokge®fessional help, women presenting higher lewéls
perinatal distress reported lower intentions tksefrmal help from their male partner and pereeiless
encouragement from their partner to seek profeasioglp than women without higher levels of distress the
quality of the couple relationship was found toabsk factor for the development of mental hepltbblems in
the perinatal period (Pilkington et al. 2015), @ossible explanation for these results is that wopresenting
higher levels of perinatal distress may presemrpntra-couple communication difficulties, whichagnalso
hinder the help-seeking process. In fact, womeh higher levels of perinatal distress may haveragmion of
their partners as less accessible and feel lesg fiooresort on them for support, and to commueiebabut their
emotional difficulties in case of need. Consequenthen prior communication difficulties occur, wemmay
also feel that their partners would not have aivacble in encouraging them to seek professiorip,h
suggesting that the quality of the couple relatigmsnay not only put women at risk for developmehitmental

health problems, but also to compromise the hedfiag process. On the other hand, the women’s
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psychopathological symptoms may also contributhéodevelopment of a more negative view aboutuhaé,
which may result in more negative perceptions abimit partners as sources of support and of thefiie of
resort on them for support. These hypotheses shomufdrther explored.

Second, our results are also innovative becaugepttoeride us with some insights about the
mechanisms that underlie the relationship betwemmewn’s intentions to seek informal and professidedh
during the perinatal period. Our results understioeeexistence of significant but small associabetween
women'’s intention to seek informal help from thgértner and women'’s intention to seek professibafd, and
the occurrence of an indirect effect on this relaship through the women'’s perceived encourage framt
their male partner to seek professional help. Sigatly, the more the women intended to use theitenpartner
as a source of informal help if they felt they warelistress, the more likely women were to pere¢heir
partner as supportive and encouraging of profeasiwglp-seeking which, in turns, resulted in a treantention
to seek professional help during the perinatalquerMoreover, despite the differences found in wo'sie
perceptions as a function of perinatal distressl&\wour results suggest that the mechanisms bshwhdmen’s
intentions to seek informal help were associatetl women'’s intentions to seek formal help were kinin
both groups of women, which supports the ideadhatesults may inform universal preventive campsig
aiming to increase women'’s help-seeking behavimrsrfental health problems during the perinatalqueri

Globally, these results highlight the prominentrof the male partner in women'’s help-seeking
process. The male partner has a growing involvernethie family context during the transition to @athood,
and can not only influence maternal mental heaithwaell-being (Pilkington et al. 2015), but alsorhere
aware of changes in women’s maternal mood tharr otieenbers of their social network may be (Colentash a
Garfield, 2004; Garfield and Isacco, 2009), beirgreriikely to express concern about those chaftdgesshaw
et al. 2013). It is possible that the male partngpenness and availability to discuss about memalth topics
within the couple may help to reduce women'’s stigibaut mental illness (e.qg., fear of being labaled bad
mother), which is also a well-known barrier to wartsehelp-seeking behavior during the perinatal quéri
(Dennis and Chung-Lee, 2006). In contrast, divecgsrin couples’ understanding of perinatal distraag
compromise communication and understanding withéncoupldEveringham et al. 2006), which may hinder
women'’s feeling of encouragement from their partneseek professional help.

Moreover, the role of the male partner’s encourag@on women'’s professional help-seeking seems to
support the importance of subjective norms as detemts of the individual’s intentions to perfornbe@havior,

as advocated by the Theory of Planned Beh@#jaen, 1985, 1991). It is possible that when treenpartners
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perceive psychiatric or psychological treatmentitpady (that is, the male partner presents morsitpe
attitudes towards professional sources of helgy thay be more encouraging of women’s help-seekihigh
may translate in making treatment more acceptalthbse women and, consequently, into a highentitn to
seek professional help in the case of an effectead. Additionally, there is also evidence thatietyxand
depression symptoms may compromise women'’s akidlitgake decisions and to plan the professional-help
seeking process. When women perceive their mategraas being supportive and encouraging of prafeat
help-seeking, they can more easily rely on thengaito help them execute an action plan (e.g., sdekmation
on treatment options or set an appointment; Henstak 2013; McGarry et al. 2009) if needed, whigdy
also make women more likely to display higher ititams to seek professional help. Finally, partreens
contribute to minimize some of the practical bagithat prevent women from seeking professional tating
the perinatal period (e.g., helping with childcegsponsibilities; Henshaw et al. 2013; McGarryle2@09). If
women perceive that their partner encourages siofesl help-seeking, it is possible that they waiflo perceive
the partner as available to minimize possible jirakbarriers, thereby increasing women'’s intentimseek

professional help, if necessary.

Limitations

Despite these important findings, the present shatysome limitations that should be acknowledged.
First, the cross-sectional nature of the study redyce the establishment of a clear directionalithe
relationship between the study variables, althahghproposed directions were grounded on theotetica
(Rickwood et al. 2005) and empirical evidence. S€¢aue to the recruitment method, our sample wsdfa
selected sample. Women who showed interest inggaating in the study may have a greater propensigeek
professional help in case of need, so this samplenot be entirely representative of the perinatglulation.
Although our sample is similar to other Portuguieseale samples in the perinatal period when conisigehe
major sociodemographic characteristics, futureisgighould include more socio-demographically diger
samples and other collection methods (e.g., saogilection in health units), in order to better tardee sample
representativeness. Moreover, the influence of wosnethnic background should also be acknowledg@éurd,
the present study only comprised the women’s petsfein relation to their partner’'s encourageneamt
support during the help-seeking process for mémalth problems in case of need. Future studiesidho
include a dyadic approach, to capture the congribrtween both partners’ perceived encouragement an

support during the help-seeking process and tetbexamine how the male partner’s prior experieaces
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attitudes towards professional help-seeking mdyeamnice women'’s help-seeking intentions and subsgque
behaviors. Qualitative research including bothwioenen, their partners and health professionals afsy
contribute to a deeper understanding about the winthelp-seeking process.

Finally, our results provide us with important gisis about the help-seeking process of women in a
romantic relationship, which represent the majosityvomen in the perinatal period, but further sésdshould
also acknowledge the help-seeking process of diigteced women during the perinatal period. Irtfac
although being single may constitute a risk fafbomperinatal distress, the magnitude of this fefethip is
weak (Pope 2000; O’'Hara and McCabe, 2013). Moredkere is some evidence that the pattern of hedxiag
may be different among single/divorced women, aspmor study (Silva 2015) found that these womenew
more likely to seek professional help than womea marital relationship, and this may be due tcathence of
a supportive partner in which they can rely foommfial support. Future studies should focus on emengithe
informal sources of help of single/divorced womed ¢he mechanisms that may influence these women'’s

formal help-seeking.

Implications for practice

Finally, the results of the present study allowtaiseflect on important clinical implications. Thesults
of the present study highlight the important rdlevomen’s partners in the help-seeking process.réness
campaigns about the signs and symptoms of depresbmadverse effects of perinatal distress offictimdly
members, and the importance of seeking professt@iplfor mental health problems during the pedhat
period, should target not only women, but also ioignificant persons such as their male partridenghaw et
al. 2013, O'Mahony et al. 2012), as they wereamdy sources of informal support, but also playraportant
role in encouraging women to seek professional.help

Moreover, it is important for the women’s partnrde aware of the importance of their
encouragement in the women’s help-seeking proddéesmale partners should be encouraged to patticipa
the women’s recovery process (Bilszta et al. 26{#hshaw et al. 2013). The occurrence of perinasalats
within the family may require relational readjustiteerelated to the male partner’s role as caredeer, being
responsible for childcare, seeking appointmentsare information, or providing emotional supportian
validation to the women; Henshaw et al. 2013; Monigry et al. 2009). Health professionals should als
support the male partners during this processifndontext, it is essential that women and thaitners have

the opportunity to openly share questions and amscabout mental health topics with health profesals, who
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should integrate these discussions into womenisngi care, including the perspectives of both imers of

the couple.
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Table 1. Sociodemographic and clinical characiessif the sample

Women (\ = 231)

Sociodemogr aphic characteristics

Age (in years), M (D) 29.99 (5.07)
Educational level, n (%)
Middle school 13 (5.6)
High school 74 (32.0)
Higher education 144 (62.3)
Professional status, n (%)
Employed 166 (73.5)
Unemployed 60 (26.5)
Monthly Household income, n (%)
< 500€ 15 (6.5)
500-1,000€ 62 (26.8)
1,000-2,000€ 105 (45.5)
2,000-3,500€ 39 (16.9)
> 3,500€ 10 (4.3)
Residence, n (%)
Urban 182 (78.8)
Rural 49 (21.2)
Clinical characteristics
Parity, n (%)
Primiparity 159 (68.8)
Multiparity 72 (31.2)
Psychiatric history, n (%)
History of psychiatric/psychological problems (Yes) 84 (36.4)

Current psychiatric problems, n (%)

19 (8.2)



Anxiety disorders 5 (26.3)
Depressive disorders 11 (57.9)

Comorbid depressive and anxiety disorders 3 (15.8)
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Figure 1. Relationship between women'’s intention seek infdrhelp and women'’s intention to seek professitegb: the role of the partner’'s
encouragement to seek professional help and thematag effect of levels of perinatal distress.



R’ = .2¢

Perceived encouragement to seek

professional help

o4 0.76
R =.10
Intention to seek informal help (ISIH) Intention to seek
317 ((14) >
(from the partner) professional help (ISPH)

Figure 2. Direct and indirect effects of women'’s intentianseek informal help on women'’s intention to seekgssional help.

Note. Path values represent unstandardized regressafficeents. The value in parentheses representditbet effect, from the bootstrapping

analyses, of women’s intention to seek informaphel women'’s intention to seek professional help.
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"p<.05." p<.01.”" p<.001.



