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lntroduction

Years ago, the psvchoanalvst Roger Money-K,vrle (197 1) clrer.v attention to three
uncomfortable basic facts of liG: (1) r,ve are all depcndent on other people for onr
surwiv:rl, (2) lve are not the centre of the universe :rnd conscquently our exclusiorr

is inevitable, and (3) the passage of time and ultimately death are inevitable. Such

f,rcts about hurnan dependencl,:rnd vulnerabilitv in ourselves and others can evoke
strong feelings, ranging for exarnple from shame, fcar, hatred, contelnpt, derision,
depression ancl pit1, to concern, empathy ancl fellor.v-understanding. IJehavioural
responses nrav be sirnilarly v:rriegated, fi-orn the hostile and potentially lethal to the

Protective.
Vulnerabiliw can thus be :r very uncornfortable reality, particularlv rvhen it is our

or'vn. One'common 
"r'ay 

of dealing rvith such psvchological discomfort is to utilise
processes of psychological splitting in orcler to disorvn or disavorv it in ourselves

anc'l to then defensivelv localise it bv projecting it into others (Sega1, 198(r). Such

e-rtcrrralisatiolr, rvhen extreme, can lead to the dehumrnisation and stereoryping of
others ancl the conconritant illlpoverishment of the self (due to losing touch u,ith
core elements of our hurnaniry). Such projective processes occur not only on an

rndrviclual 1c'vel but also in groups of all sizes: farnilies, organisations, conununities and
l.rtiorts.

It is inrportant to enrphasise these clvnanric processes at the outset because in
.-,:.irins vLrlnerabiliw it can bc all too easy to identifl, individuals or populations

,: .irc supp<>seclly at risk u.hile orrer'looking our or.vn inescapable rndividual
'-::r'.,:. \,.rhrerebilin,. Thus, for example, people fiom ethnic minority groups,
- 'r: .1r-. \-.11' \'or.rnq, elderly, poor, hon'reless, fernale, or irave disabilities

:: ,. :rr.r1tl-i problcrns :lre comllronlv clustered together as vuLrerable or
' . . -:.::rr.rl.le gror,rps. The,v are seen .ls vulnerable lo sonrething, typically
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some negative health, social, economic or moral risk. Seeking to define the char-

acteristics of such groups based on their relative risk of hamr, while relevant for
policy making and serwice planning, potentially entails an unhelpful deficit model
that stereotypes and essentialises such groups under that banner (Liamputtong,

2007). Strengths and experiential qualities of those identified as vulnerable may be

overlooked, as may dynamic and wider systemic social factors, and the baseline fact

that * for any and all of us - to be alive is to be r,T rlnerable. We all face distress and

ultirnately death.

With this as an important caution, the present chapter outlines several classic

contributions to the biopsychosocial approach to vulnerability, to psychopathology

(and to a lesser extent to the wider ex?erience of distress), offers a conceptualisation

of these facton in relation to development and help-seeking, and outlines associated

vulnerabiliry-stress models.

In considering dillerent rypes of psychopathology (e.g. depression, anxietv. per-

sonaliry disorder, schizophrenia, etc), key vulnerability factors are typically seen as

a necessary though not sumcient precursor to the emergence of a particular dis-

order, the emergence itself being triggered by other factors such as stress (for a

review of the latter concept see Grant and McMahon, 2005). Vulnerabilities are thus

typicalfu regarded as predispositional causalfactors that may together with otherJactors ccttdlyse

distress and dkorder. These factors may be obserued on many different though
potentially interrelated levels: genetic, biological, cognitive, aflective, interpersonal,

attachment, etc (Hankin and Abela, 2005).
-Working definitions of vulnerability as a concept frequently suggest it is a rela-

tively stable, latent trait within individuals that confers a relative susceptibiliry to a

disorder (Zubin and Spring, !977; Ingram and Luxton, 2005). Where relatively

immutable factors (such as genetic or other constitutional variables) are less sig-

nificant as sources of vulnerabiliry, other factors - such as psycho-social vulner-
abilities - may be more plastic and thus more amenable to fluctuation within and

befween individuals over the life course, as well as more auspicious targets for
intervention.

Notions of vulnerability or diathesis (the tems are interchangeable) have a long
history dating back to ancient Graeco-Roman medicine, where the latter term
related to the doctrine of the humours expounded by Hippocrates (c.,160-r.370 nc)

and Galen (at 729-c.207). By the nineteenth century, the concept was part of the

emergent psychiatric nosology and theories of aetiology. During the twentieth
century, notions of vulnerabiiity and stress were increasingly prominent iu emer-

ging conceptualisations of schizophrenia (Bleu1er, 1963), as well as other fonns of
psychopathology. It is to a consideration of these concepts that we now tum.

Vulnerability, distress and help-seeking

The precipitants of human distress are many and varied, as are the factors that

prompt individuals to seek help. In the health serwices, the demand for care is
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often said to be elastic and to constantly outstrip whatever provision is made
(O'Donnell et a1.,7992). Given finite resources, dillcult political and managerial

decisions are required in their allocation. Some people become patients and
some do not in this process. Some needs go unmet. This situation causes further
distress for those untreated, guilt in some of those treated, anxiery for the health
serwice workers and agendas for planners and politicians. It is well established,
however, that those people who succeed in being considered potential patients

are only a small proportion of those who at any one time have similar needs.

This phenomenon, the clinical iceberg (Scambler and Scambler, 198,1; Elliott
et al., 2017), posits that the majority of symptoms do not result in demands on
the health services, instead being self or infonnally treated or unrreated. This pat-
tern exits for all symptoms and all levels of pathology ('Wadsworth et al., 1.971.;

Wilkinson, 2007).

The work by Goldberg and Huxley (1992; Goldberg, 1995; Goldberg and
Goodyer, 2005), looking more specifically at psychological and emotional dis-
orders, has recapitulated this pattern. They found a one year community pre-
valence rate of berween26 and 31 per cent for such disorders. Only a proporrion
of these people are identified in primary care as having conspicuous psychiatric
morbidiry and fewer stil1 are referred on to specialist mental health services (10 per
cent and 3 per cent of the general population respectively). Their epidemiological
work on pathways to psychiatric care predicted an average rare of 20.8 adults per
1,000 of the population would utilise specialist mental health services per year.
More recent studies in Edinburgh found referral rates of between 23 and 24.6 per
1,000 (O'Sullivan et al., 2005, 2007). For people wirh 'severe mental disorders',
such as schizophrenia and bi-polar afrective disorder, health ser-vice utilisation is

markedly higher than those with 'common' varieries (Goldberg and Huxley, 1980,
1992). This distinction Goldberg and Huxley relate ro the very marked social dis-
ability produced by the 'severe' disorders and their much lower sponraneous
remission rates. A similar pattem pertains with sornatic medical conditions. How-
ever, the general trend with 'common nental disorders' is clear\ towards non-
consultation with the appropriate health services. This is in spite of many of the
disorders' being debilitating, chronic and sources of marked suffering. It is also in
spire oftheir being responsive ro rreatnrenr.

Considered from a naive realist perspective, this picture might be regarded as

counter-intuitive: people who are distressed would be expected (from utilitarian
assumptions) to seek to minimise this. An alternative reading of the picture, how-
ever, might suggest that people who are distressed or who have an increased ml-
nerabiliry to distress and disorder (where these are seen as points on a dimensional
constnlct, moving from less to lnore severe) are also impaired in seeking he1p, and
that perhaps the two phenomena have some comrrlon aetiological factors.

In considering this speculation in more depth, it is important to do so in the
lieht of existing studies in two major areas: (a) common vulnerability and stress

:ictors predisposing individuals to psychological distress and disorder, and (b) factors
,:sociated with health service help-seeking. The review will be largely limited to
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n'hat Goldberg and Hr.rxley (1992) term 'common nrental disorders', particularly

lcss severe depression and anxiety disorders. The plausibi1it1, of there being ccrtrin
.olnnlon factors rvill then be reconsidered.

Common vulnerability factors to psychological
distress and disorder

\\'l-ren people encounter psl,cho-social adversiq, (variously tenned as stressors,

;.rob1ems, life events, etc) they respond differently. For sonre the encounter is the

f.rccipitant of psycl'rological disorder, others continue to function iu a healthy

ll:rnner and some l;row or develop as persons, depending on their relative under-
ir-inq 1evels of vulnerabiliry. This section considers three specirnen potential sources

,rf such different levels of vr-rlnerabil,iry: inherited genetic factors, recent interyersonal

:.rctors and reflrote interpersonal factors.

Genetic factors

\\'ith severe rnental disorders, such as bi-po1ar affective disorder, there is persu.isive

:r'idence for a significant specific genetic contribution (e.g. McGulln ancl Katz,

1989; Hankin andAbela,2005). The sanre, however, cannot be said for conrmon
nental disorders. Considerinq less severe (or 'non-enclogenous') forurs of depres-
,ron, McGullln and Katz (1989) conclude that, although hentabiLh,:ippe:rrs to be a

:.1ctor, non-llenetic influences seenr to be nrorc inlpoftant. Kendler u al. (1987), in

.-, l;rrqe t\'vin stucly, shorved that, s,hile genetic: lactors inlluencecl the proFeusin' to
i.oth depression and anxiery, the effect w;rs rlot specific. It rr'as n<.n-qenctic

environmental) factors that appeared to have nrore specific effects in cletemrininq r
:.erson's vulnerabilitv to develop one or other variety of clistress or disorder. Given
:he high incidence of such disorders (e.g. nearly 60 per cerrt of adults bv the age of
tr5 rvill have had one or n'rore episocles of clinically significant depression: Beb-
'rirrgtori ct a\.,1989), and the lack of specificiry behveen genetic lactors and parti-
:ular disorders, it appears that such factors (lvhile clearly contributory) are less

:'clevant explanatory variables.

Recent interpersonal foctors

Epiderniological studies have highlighted a number of factors that increase a per-
-on's vulnerabiliry to stressors. The classic rvork of George Brown and his team has

i.een of serninal irnportance in this area. Brown and Harris (1978) pointed to the

;entrality ol social support in mediating the irnpact of stressfi.rl life events on
l'orking-class women, a group rvith a particularly high incidence of depression.

Their ernphasis on the lack of a close confiding relationship, the presence of three
()r nrore children under 14 and r-rnenrploynlent as vulnerabiliry factors can each be
.cL'n as contributinpJ to irnpaired support. The other vulnerability factor, death of

'rne's mother befbre the age of 11, rvill be further discussed in the next sectiol.
Tl-re rnost cmcial and subsequently most replicated element within this soci:rl
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support matrix has been the importance of a positive confiding relationship, a core

tie (e.g. Campbeil et al., 1.983; Bebbington et al., 1984; and Harris, 1988). The lack

of such a relationship confer-red a markedly higher r,'ulnerability to depression on

people when experiencing stressful life events.

Brown et al. (1,986) elaborated the earlier vulnerability picture. They found that

in order to be protective against depression a confiding relationship needed to be

associated with active unambivalent emotional support, i.e. without a negative

response fiom the core tie. The qualiry of these central relationships was highly

correlated with self-esteem. Being 'let down' by the core tie in the face of adversity

increased the risk of depression, whilst crisis support for those with markedly low

self-esteem was found to be very he1pfu1. This susceptibiliry to the behaviour of the

core tie supports Brown et al.'s (1986, 1990a) contention that people have few, and

frequently only one, such core relationship.

Self-esteem was seen as a cr-ucial intemrediary in this research. Brown e, a/.

(1986) argue that self-esteern is at least'in part the internal representation ofsocial

support' (p.827). Brown et al. (7990a) discuss this latter point in relation to their

finding that a high correlation existed between 'objective' and 'subjective' ratings

of the core tie, i.e. between the actual and the perceived support. They concluded

that this corTelation is due to the external environment having been intemalised

and so rendered potent.
The specific findings reiating to core ties are suppoted by a number of studies

looking at the prophylactic effect of more general social support (e.g. Power, 1988;

Cramer, 1991; and Cresswell et al., L992). Cramer's (1990,2001.,2006) studies of
the utiliry of a close personal relationship for a person's psychoiogical adjustment

offers a similar conclusion. Nils Cochrane (1990) has lent further empirical support

by showing a strong association between depression and unsatisfactory physical

contact experience. He also demonstrates an independent association between

depression and the experience of not being loved. He argues positively that good

physical contact importantly contributes to a person's inner resources for coping

with adversiry. This echoes Brown et al.'s (1986: and see Brown, 2002) assertion

that, when facing a crisis, it is the derivatives of the person's history of support, the

subjective sense of having received 'unconditional love [that prevents] the subject

from despairing of a better future' (p. 826).

These studies highlight the vital significance of current relationships in people's

lives (Crocker,2OO2; Tew, 2011). Such relationships confer meaning and purpose.

In seeking to understand I'u1nerabiliry and distress, this area has clear explanatory

potential, which will be considered further belorn'.

Remote interpersonol foctors

The influence of early childhood experience on the later adult mind in general and

on coping resources in particular (self-esteem, in Brown and Harris's [1978] ter-

minoiogy) has been the subject of an increasing number of studies from a variery of
theoretical perspectives. A certain consensus appears to be emerging from these
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.ruclies. The epidemiological studies bv Brown and Harris (1978, i9u9) indicated

. correlation betr,r,een loss of one's nrother through death (before age 1 1) or

.rrng-ref1l1 sepirration and aduit depression. Bebbinglon ct al. (1991) lbund that

..prr:rtion (particularly between age five and ten) \\'as the one significatlt predictor

.,i subsequent psychiatric difllculties. Brorvn t:t al. (1990t) reporte'cl th.rt rt u'rs

.:rt l:ick of care collsequent to sr-rch early expcriet)ces th:tt itlcreased later

..rlnerabiliqr, and that eveu ',vithout maternal 1oss, lack of earlv c:tre s-t. .t sitl

:.rtlcant predictor ofincreased adult vulnerabiliry (via lorv selilcsteerrr) to rlcpression

l]itulco et at., 1,987). While this eflect rvas inclepcrrdent ol poorcr cprelin adtrlt

-.)rL- ties in accounting for palt of the variance in vultrcr:rbilin'. it irtcreasecl

--.jople's risk of such ac1u1t core ties. The contbined eflcct of borh poor aclr.rlt

,:r.1 child relationships was unsllryrisingll' the sevcrest, p:u'ticiparlts rl'ith botl-r beins

::re rirnes more 1ike1y to have lorv self-esteern th:ur those u'itl'r neithcr (llrou'n

:,t|., 1990:r, b). Nils Coclrrane (1990), in inr.estrqrrting ci.riidhood:tnc'l rdult

:rysical contact and fceling loved, founcl r sinrihr p:lttent: Lllls.ltisitcton' e:u'lY

j\perience of these phenornenl (particul:rr1,v phvsicll contrct) itrcre:rsecl latc-r vr-tl

:.:r.rbi1iry to depression; iro.uvever, ldult experience \\'lls:rq:rin rhe rlrore pos'ertul

::.-dictor.
Subsequently, Brou'n ancl his colleagucs (Ilrorvn ancl Harris, 199.3; Bros-n tt ai..

r9-i, l3rorvn, 2002; Oatley, 2007) expanded their earlier investiqiitions itrto c:rrlv

i\Ferieilces:rs precursors of adult depressior-r, this tirne also consideritiq atlult ettri

::r'disorclers. They reconfimted the role of both early a1ld recent adversitV (perti-

--rlrrlv lack of parental c:rre,:rnd abuse) in increasing the risk of adult clepression.

. r.. experiences of loss ancl lack of hope rvere here the rnain clifferential influences

.:r the development of depression. Adult anxietv disorders (excepting nrild agor-

,'-.hobia ancl simple phobia$ rvere or-rly found to be related to childirood adversiry

,, r r.r-rlnerability factc'rr. Danger and lack of securiry were the differential influences

: ,r- such lnxierv disorders. Given the high likelihood of negative life events pro-

.:,:cine :rpprehension of both danger and loss, the signilicant co-morbidity of the

.. u ( onJition\ is trrtsurpri.irls.

l)evelopnrental psychologists have also proposed that earlv experience has a sig-
'.r:ic.rnt influence on a person's later selL Taking one exanlple fi'onr the cxtensivc

:.reture rvith this area, Nervson (1978) argued th:rt it is the infant's experietice of
-::rre:rsonable care', the sense the infant has that her Parellt (or speciai c:rregiver)

. .rrsiders her especial.ll, valuable, tl'rat is irnportant to the cl'rild's developrlent of :i

;'.,ritive sense of se1l. Ner,vson thus argued that'partiality'is a necessary chlrlctcnstic

: the c:rregiving role for the child, an imporlant point to emphasise, particularllr in

. -- .urltcxt ol-.ocirl (ilrc scl-vi('es.

.\tt:ichment theorists, drawing frequentlv on Bor,vlby's (e.g. 1969, 1973, 1980,

'\S: and see l)avila et a1.,2005; Pearce, 2009) rvork, are payine increa\ing xtlerr-

...\n !o links betr,vec-n insecure childhooci attachment and later adult vuhrerability

. . .lepression and distress. Healthy chilcl and :rdult lunctioning, accorclinq to the

:.'o11., fbl1olvs early parenting that rs both slrpPortive rvhetr necessarv and

-:.;or,rraging of autononly (Bretherton, 1992; Kennedy :rud Kennedy, 200'1). Thrs
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fosters the development of reciprocally influenced 'intemal working models' of
both self and others. A healthy working model would be one internalised or

derived from an attachment figure experienced as accessible, trustworthy and ready

to help if called on. The mother is usually the most significant and earliest attach-

ment figure, although infants do fonn attachrnents to a hierarchy of other figures

(Bretherton, 1992; Yan der Horst, 201 1).

Various researchers (e.g. Heard, 1987; Kennedy and Kennedy, 2001; Davila et

a1.,2005), in reviewing a number of attachment studies, have emphasised the cor-

respondence between parent and child attachment classifications and that less

secure infant attachment predicted adjustment difflculties in prirnary school. Fur-

ther research by Fonagy (2001; Fonagy et a1.,7991) using the Adult Attachment

Interview (George et al., 7985) denronstrated a significant intergenerational corre-

lation in attachment security: for example, earlv insecure attachment was thus

associated with subsequent adult vulnerability. Adult psychopathology is not,

however, the inevitable consequence of an insecure childhood attachment. Later

experience, such as a good marriage, can power{ully mitigate the effects of early

difiiculties (Fonagy et al., 1.99L; Quinton and Rutter, 1988; Shaver,2011). Pound
(1987) con-oborates these finding in her discussion of the NEWPIN project, a

befriending project for r,'ulnerable women. She highlights the self-perpetuating

tendency for those with early childhood histories of adversiry and related insecure

attachment to have poorer adult relationships, which 'manifested themselves in a

generalised withdrawai from or ambivalent attitude to people at large' (Pound,

1987, p. 10).

The development by Parker and his colleagues of the Parental Bonding Instru-

ment (hereafter PBI) (Parker et al., 1979) provided one example of a straightfor-
ward measure of recalled parental behaviour, conceptualised here as a potential

vulnerability factor. Research (e.g. Parker, 1981, 1989; Mackinnon et al., 1991)

suggested the PBI was also a reliable and valid measure of actual parental char-

acteristics. The measure incorporated two dimensions, care and overprotection,

which were thought to be important components of such attachment expenence.

The poles of each dimension were caring and empathic versus rejecting or indif-
ferent behaviour and behaviour that was ovelprotective. intrusive and fostering

dependency versus encouraging independence and autonomy respectively. Parker's

original research (Parker et a1.,1979) found an association between a perceived lack

of care and overprotection. This pattem appeared connected with adult distress in a

number of subsequent studies with both psychiatric outpatients and non-patient groups.

It characterised the early erperience of those with neurotic disorden (e.g. Alnaes and

Torgersen, 1990; Parker, 1983a, 1984) in general and non-endogenolls depression

(e.g. Birtchnell, 1988; Parker, 1983b, 1984; Parker et al., 1987; Plantes et al., 1'988;

Davila e/ al., 2005) in particular.

Gotlib er al. (1988), with a clinical sampie, argued for the primacy of PBI
care scores as the rnajor predictor of distress (subsequently supported by Mackinnon
et al., 1993) but suggested from their study that overprotection as a vulnerabiliry
tlctor s.as linked with more chronic distress. Richman and Flahety (1986)
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concluded that early ove{protection was linked with more chronic distress and

rnay be linked to adult depression through it fostering a dependent and fatalistic

personaliry style. Congruent with this, Plantes et al. (1988) conclude that low care

may be of prime aetiological significance in failure to develop'good enough'self-
esteem, thus leaving the person vulnerable to adversity and potential psychological

drstress. Overprotection they argue may impair normal socialisation and indepen-
dence, thus depriving the person of potential resources useful when facing diIlicult
liie events. Flaherty and Richman (1986), using a broad measure of adult social

support, failed to find a relationship with parental overprotection. Positive rela-

rionships were however found befween childhood parental and particularly rnatemal

care and adult social support levels, a finding subsequently replicated by Parker and

Bamett (1988).

As argued above with regard to current relationships, people's early relationships also

seem of considerable importance in trlnng to undentand their cur-rent states, includ-
ing their levels of vulnerabiliry. The general trend of the studies quoted makes it
clear that early adversiry can become a lived experience, predisposing people to

r-ulnerabiliry and continued distress as adults. This will be discussed further below.

Vulnerability and health service use

-\ number of studies have sought to delineate those patient factors that detel-rrine

u-ho does and does not make use of health services; factors that are important in
both identifizing vulnerability and remediating it. Numerous factors have emerged

trorn these studies (and some with particular consistency) that relate to such 'illness

behaviour' (Mechanic, 1992).

The most significant finding is that the severity, duration and number of a per-
>on's current symptoms ali positively predict their likelihood of seeking professional

help (e.g. Barker et al., 1990; Bebbington et al., 1997; Fylkesnes et al., 1992;

Hannay, 1986; Olfion and Klerman,1992; Verhaak and Tijhuis, 1992). This was

tound when distress was both seltrated and professionally diagnosed. Looking at

depression in a large white-col1ar cohort, Dew el al. (1991) reconfirmed this finding,
but noted soberingly that only 32 per cent of those with depression at clinical levels

rcrually sought help (a phenomenon known as the illness 'iceberg').

A person's past history of serwice utilisation is also predictive of cur:rent use (Dew
-:t al., 1991"; Hannay, 1986). Having obtained some satisfaction from past service use

rppears important. Murray and Comey (1990) found that among GP 1ow attenders

erperiencing marked psychosocial difficulties the main stated reason for not

"rttending was past unsadsftctory or disappointing consulting experience. Apart
iom those who nright be regarded as disillusioned, Murray and Comey (1990)

:rote a smaller group of low attenders with marked psychosocial difficulties who
.eemed to have extreme difiiculry in confiding in anybody.

Sex differences are commonly reported in professional help-seeking, with
\\'omen consulting more frequent\ than men (Scambler and Scambler, 1984;

Bnscoe, 1987; Fylkesnes et al., 1992; 'Wilkinson, 2007; Elliott e/ a1.,2011). Looking
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specifically ar GP consuitations, Briscoe (1987) found women consulted nearly
twice as often as men, although more recent research has failed to note any signi-
ficant sex difference when just considering professional help-seeking (Ba*er et al.,
1990; Elliott et al., 201.1).

Findings on age differences are variable. Barker et al. (1990) found older adults
were more 1ikely to seek professional help, as did Fylkesnes et al. (1992). The latter
noted however that, while younger people were less likely to seek initial profes-
sional he1p, they were more Likely to be reGrred on ro specialist services. In their
large study on help-seeking for emotional problems, Tijhuis et aL. (1990) to,;nd
younger adults more willing to seek help.

Higher socio-economic starus, Mechanic (1992) argues, increases people's like-
lihood of consultation, as people with this statlrs are more able to accurately
appraise their symptoms. Tijhuis et al.'s (1,990) finding that higher income levels
and more education are both associated with a higher willingness to consult sup-
pofts this. Fylkesnes et dl. (1992) found those wirh more educarion were less likeiy
to visit their GP, although more likely to be referred on to specialist services.
Bebbington et al. (1991) confinned psychiatric referral was associared with a higher
educational 1evel.

Dew el al. (1991), in her white-collar group, found that both poor support from
one's spouse and encouragement to consult from family and friends were linked
with an increased likelihood of service use. The latter fincling has been widely
supported and is seen as an important 'trigger' for seeking help (Zola, 1973;
Scambler and Scambler,1981). This fonrr of 'peer encouragement'can be seen as

influencing pre-patients' perception of the controllability or treatability of their
distress. when this perception is raised, people engage in more active problem-
related coping (Schussler, 1992), which could reasonably be thought to include
healrh service help-seeking.

Illness behaviour would seem to be in a constant state of change, being influ-
enced by both the availabiliry of and wider poiitico-cultural artitudes towards
health care and prevailing social attitudes about illness and distress. Bearing this in
mind and given that the studies outlined in this section rvere caried out in several
countries, some variation is to be expected. Sociological models have largely
influenced the investigation of help-seeking (see, for example, Gallagher, 19g0;
Sorgaard, et al., 1999; Tuckett, 1976; and Zola, 1973). While these have been
productive insofar as they go, they have largely failed to connect with the psy-
chologrcal studies of distress and irs aetiology (as detailed in previous sections, for
example). Thus, a holistic conceptualisation is still needed. The next section offers a
sketch of one possible dynamic model to incorporate the origins of vulnerability,
drstress and help-seeking.

A conceptual model of vulnerability, distress and help-seeking

Balint (1957) was one of the first ro suggesr a holistic approach when he advised
docton that in addition to (a) considering the symptoms they ought to understand
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'c) rvhy the patient presents these particular symptoms (c) at this particular time
lnd (d) what they seek from the consultation. He suggests this is a process of
:regotiation within a relationship, and it is this that appears to be a major comrnon
:hread to vulnerabiliry, distress and help-seeking.

Given a certain inherited genetic endowment, constitution and temperament

Rutter, 1987), humans develop within an interactive social context. Through the

--.rregiver-infant relationship, infants gradually eiaborate a model of themselves and

ot the caregiver that becomes incorporated into the mind. The inteqpersonal

iecornes intrapsychic (e.g. Brown et al., 1990a). This might be regarded variously as a

rpe of ear\ cognitive-afrective schema, a working model of attachment relationship

..r an internal object relationship.

In'Western culture, a single caregiver, rypically the rnother, has been the prime
:rodel. Other significant relationships developmentally come after this and are

usually of somewhat lesser importance, particular\ when the infant is disturbed and

.eeks care or comfort. Given a 'good enough' ear\ relationship, the infant can

Jeveiop a sense of herself as good, 1ovable, worthwhile, creative, giving and

rlrronomous. Simultaneously, she will forrn a model of the caregiver as a 'good

trbject': someone who is trustr,vorthy, accessible, loving and helpful. Where the

:rr11, experience is less than rnight be averagely expected - through, for example, a

lificult temperament in the infant or psychological disturbance in the caregiver -
:he results impact on the infant's nascent sense of self and other. The infant nright
;hus come to view herself as bad, naughry, harmful or unlovable and the caregiver

,rs unloving, withholding, rejecting, seductive, hostile, incompetent, vulnerable,

rragile or erratic. Object relations theorists (see, for exampie, Rayner, 1990) argue

rhat it is the relationship that is internalised as dynamic process. Thus, some reci-

rrociry would be expected between the internal sense of self and other (or'object',
in psychodynamic terminology). Apart from the prime attachment figure, others

undoubtedly influence the child's development (Shaver, 2011). These other
,rrrachments or object relaionships, if good, could mitigate some of the negative

efl^ects of a poorer-qualiry one. If bad, the reverse is 1ike1y, as later expenences

reinforce and compound earlier ones. Self-esteem (Brown and Harris, 1978, 1989;

rhough see Baumeister, 2005) appears clearly to be an aspect of these internal
object relationships.

Such factors contribute to the everyday experience of psychological states,

identity, social relationships and mental health. The specifics of lived experience in
rhese areas are clearly important to consider for both indivuals and groups. Certain

phenonrena, such as childhood abuse (e.g. Chu er al., 2011) and racialised life

events (Brugra and Ayonrinde, 2001), can be readily seen to assume prominence in
r'onceptualising this area.

The studies outlined above strongly suggest that early experience influences

adult states. Early object relations, whilst changeable and not inevitably predispos-

ing to vulnerabiliry to adult psychopathology (Quinton and Rutter, 1988; Tew,
2011), are models that frlter and influence adult perceptions of people (both self

rnd other) and events. They can affect the qualiry of core ties and wider social
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support (e.g. Flaherty and Richman,1986; Richman and Flaherry, 1986).'Whi1e

the early intemalised childhood relationships seem to predispose people to the

repetition of sirni-lar quality ones in adulthood, the adult relationships (core ties) can

be viewed as independent (or at least semi-independent) of them. The relationship

berlveen the quality of adult core ties and vulnerability seems clear from the previous

discussion of the literature.
Poor early child combined with poor later adult relationships are likely to

confer a significant adult vulnerability to distress, particularly in the face of
adverse life events. Poor early combined with good adult and good early

combined with poor adult relationships all generally raise a person's vulner-
ability level, with the latter constellation appearing to confer the higher prob-
abilistic risk. By contrast, good early and good adult (internal) relationships will
generally be a protective pattem. promoting resilience (Seery el a1.,2010). It
seems to be the qualiry of the intemalised current adult experience (i.e. that

which is more contemporaneous) that is most associated with one's level of
vulnerabiliry.

While poor object relations are a vulnerability factor and raise one's risk of dis-

order even in the absence of life events, when in conjunction with dil1rcult life
events a compound effect occurs. Such life events act as a multiplier, increasing the
risk of psychological disorder. Goldberg and his colleagues (Goldberg and Huxley,
1992; Goldberg, 1995; Goldberg and Goodyer,2005) have pointed out that vul-
nerability facton increase both the rate and impact of life events, thus further raising

the prospects of distress.

Weiss (1986) has offered a rypology of adult bonds as derived versions of
early childhood attachment relations and include within this 'help-obtaining'
bonds. He argues that these are 'transferences' as they 'often contain the securiry-
seeking motivations that children bring to relationships of attachment'

flVeiss, 1986, p. 108). From an object-relations perspective, Bollas (1987) has

elegantly discussed people's search for transfonrration through a 'transfor-

mational object' as a search for the lost infantile experience of rapid change,

development, satisfaction or 'transformation' by the prime object (the mother
or main caregiver). Help-seeking would clearly be a species of this transfor-
mational quest. It (like other adult relationships) would however not be fu1ly

immune from the ellects of the first internal rvorking model, or object relation,
and we might expect, for instance, that those with a lack of tnrst in their early
caregiver would on that basis be more like1y to be ambivalent about seeking help
as adu'lts.

In summary, a dynamic model of development is here highlighted in which
identiry is formed in and through human relationships (and their intemalisation and

consequent incorporation into mental structure). The results of this contribute to
our level of vulnerability to psychological disorder, particularly when faced with
dillcult life events, and to our abiliry to seek or utilise help. The basic dynarnic
model is outLined in Figure 2.1, and we can now tum to consider vulnerabiliry
rlodels at a micro level.


















