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Akwrad 

The p q o s e  of &is SErlIC3y =-as to examine tits: relationship krween repnect childhucd 

braurn rrtlated to dtremment, &velopinental carrelates of attachment and psycho,=.iai 

development, and addt s~rmptomaroiog~ in wornen. Ninety six w o r n  between the q e s  

of 24 a d  55 (mean age 38) pardcipatetl m the study by completing severd yuesttonnaire 

measures- Results were analyzed using smcfural equation modeling as wet1 as o k r  

conventional statistics- It was found @!!at reports of early maltreatment in the form of 

physical and/or enotioai abuse were related to adult symptomatology and that this 

relationship appeared mediated in a complex way through attachmznt and psychosocial 

development. Sexual abuse m7as correlated with physical and ernotiunal abuse but was nut 

as suongly correlated ro symptomatology as tfiese other abuse variables. Furthermore, 

sexual abuse was not correlated to amhment or to psychosocial development. 

Exploratory and qualitative approaches were used to examine the results further and to 

&smss ktes  of resGacy, cb;tngey md w-ina Y = = ' ~ -  
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The study of personality and its development has been a central aspect of 

p y e h d o ~  since it.. beginnings as a dkiphe .  A fiitldamentd issue within this field has 

been to ~..scertain the importance that actual interpersonal experiences have on 

r f t~ebpmen~  While dl theories give these experiences a certain role, &ere is a classicat 

&bate between theories that fa--us on internal drives and theories that focus on 

interper.wnal experiences as ttie generators of psychological smcture (Greenberg & 

MitcheU, IYX3 1. 

This drive versus relationship issue is particularly relevant for the understanding of 

deveEopment in dysfuncdonal enuirannents. Classical authors who emphasize the 

relatiand aspx~ of development have naturally focused on the role that adverse childhood 

Inqmsonzl catgerieaces _hue nn dydm&r?d pzsm!i!y outcomes (Homey, ! 937; 

Gunnip, t 969). However. the main ~~'Irust for research in the area has arisen out of an 

w x k m d i n g  of the extent a d  severity of child abuse and maltreatment in society. 

Prevalence statistics and inr- d ies ,  as well as evidence of impact of child 

w t  on both cMd and add% psychologid functioning have made the issue a 

r r s o ~  e e d  one in current theory. research, and clinical practice- 

%4y *&;ks d &ik! &- LT+ wae e ~ ~ ~ f  m% &hmzeticdy 

a d  tn#rw facm pkmiiy m ~ o m a t o i o g y .  Iiowever, he new ired in 

f i t d  Is to m y  rnalmzmmm inpa w i h  the context of wnrprehetlsive theoretical 

d u x  klade many aspects of b;lopsycfro-smial deve10pment, h this context, old 



and new theories and research meet in new ways. The theory of amchmem developed by 

Bowlby (197 i j, rooted in ciassicai reiationai theories of development. has 'become a 

central organizing p M p I e  in much research on child maltreatment. Parallel to this. 

studies of resiliency have often incfdd ego developmental concepts, classically related to 

drive structure models, to understand adaptive functioning in adverse contexts (Cicchetti, 

Rogosch, Lynch, and HoM7 1993). Finally, new theories of trauma integrate the concept of 

Baurna impact and concepts of ego psychological structure (Horowitz, 1992). 

The purpose of this study is to examine dysfunctional child rearing environments 

md how these interact witir a d  contribuw to personality developmenr and mumatization 

in addt women. In accordance with recent theoretical advances in the field, the theoretical 

context for the study is provided by atrachmeni theory (Bowlby, 197 f ), psychosocial 

development theory (Erikson, 1959), and trauma impact theory (Horowitz, 1902). The 

aim of the study is two-fold, €la the one hand, it examines theoretical approaches and the 

extent to which they can explain the data. On the other, it attempts to integrate theory and 

data with ideographic and cfiii idy relevant issues. 

Chapter 2 includes a review of child maltreatment literature and describes recent 

theories of irauma impact- Chapter 3 is dedicated to a review of attachment theory and 

research with children and adults Shxiies of child maltreatment in relation to attachment 

arr: also included in this chapter. Chapter 4 is a review of psychosocia! development theory 

and research. Chapter 5 reviews theory and research that present some form of integration 

of trauma, attachment, and ego developmental issues. Chapters 6-8 describe the study 

h p r t r m  mrtrods an8 results- The find discusion chapter focuses not just on a 



discussion of sta&kal results but indudes specific d e m s  of the lives of some of the 

participants. This was done in order to add a richer, more ideographic context for the 

data. Interpretation of results in the context of specific life struggles makes the data more 

clinically relevant as well. Specific impGcations of the results for the treatment of adults 

with mumatic childhood histories conclude the study. 



While documented studies of child abuse are a relatively recent phenomenon, child 

dtreatment is not. Historical accounts indicate that the problem has been present since 

time immemorial. Infanticide, severe physical punishment, forced I:bour, sexual 

exploitation, and many other violations, have been described in most cultures (see Zigler 

md Hall, 1989 for a hiaorical review). Over the last century or so, societal public outcries 

at severe child maltreatment has waxed and waned alongside media disclosures of specific 

cases. A classical example is the story of Mary Ellen in the US, who had been found 

chained, beaten and starved in her home in 1874, and which led to the foundation of the 

Soeiet-y for the Prevention of Crueky to Children (Zigler and Hall, 1989). Recent public 

outcries haw resulted in specific governmental reports and actions, but the problem 

continues to be a serious one. In E ~ O  current issues, the American Psychological 

Association periodical, the Monitor, writes that reported cases of child abuse and neglect 

have haeased by 300% over &e last 15 years (April 1995 issue), and that 2,000 

American children are killed by their parents every year (August 1995 issue). 

The public and govemmentd c o n m  regarding child abuse is reflected in the 

research literatine. The last f k n  years, in particular, have produced a massive 

accamulation of research in this area (see, for example reviews by Alter-Reid, G i b ,  

L a c h e m n e ~ ~  Sigal, and Pv'lasso* 1986; Brassard, Gemah, and H m ,  1987; Gicchetti and 

Carlson, 1989; Fmkelhor, 1986). This empirical research has provided an impomt 



Prevalence figures based on retrospective reports of sexud abuse in the Urited 

States range from 19% to 54% for women (Alter-Reid et al., 1986). A large scale survey 

conducd by Finkelhor and his associates (Furkelhor, Hotding, Lewis, and Smith, 1990) 

found that abut  274 of women and f 6% of men in the general population reported being 

sexdly abused as children. In Canada, a Royd Commission report (Badgley et al., 1984) 

showed that one in two women reported unwanted sexud experiences, and that, of these, 

fom a% five had h d  & g  . , . r ~ s  SW- u ~ m g  2 - 2  childhood. Physical abuse has not Seen 

as extensively studied as sex& abuse. Prevalence figures range from I f 8 to 20% but 

these have been primwily obtained from college samples (Rriere, 1992). Psychological 

abuse fiaf been studied even less and there are no clear prevalence figures for this type of 

a h -  While official reports of psychologicd abuse can be relatively low, authors in tfie 

field believe that this type of abuse is an integral component of all cases of child abuse 

(Brassard and Gelardo, 1987; Brlere, 3 992; Fhkeftror, 1986). 

Incidence figures, which are usually based on abuse reported to various 

institutions, tend to give conservative estimates of child abuse, As well, the figures tend to 

vw ; om year to year, In the United States. incidence per 1,000 of population in 1991 

was reponed as 6 cases for sexual abuse, 10 cases for physical abuse, 3 cases for 

pychoiogid mdmtment, and 20 cases for neglect (see Fmkebor and Dziuba- 

hthtmmm, t 994). Incidence f i~ufes  vary dramatically depending on the definition of 

abuse use& For example, when expanding the definition of violent abuse to include any 



Given the reliance on either reuospective reports or abuse reported to institutions, 

and given that differen: definitions are often used by different authors, available abuse 

figures cannot be considered as  accurate reflections of the situation. Retrospective reports 

have often been considered inaccurate due to the possibility of inaccurate recafl and other 

memory distortions. fn other cases family and cu1tura.l norms interfere with the recognition 

aid i:e reporting of Axwe- Thk IS m e  fi3i. df kinds of abuse, but it is par;icuiarly the case 

for psycho~ogical d ~ e a t m e n t ,  the most invisible kind of abuse (Brassard and Gelardo, 

1987). Another important point to keep in mind is that specific prevalence or incidence 

figures based on specific abuse types do not give a clear picture of what the actud ffarnily 

environmns are Ekel Yet atme often happens in a o v e d  dyfinctiond family conwxt 

where different types of abuse and mattreatment combine and potentiate the impact that 

isdated abuse would have @riere, 1992). 

The reliance on retrospzctive reports is particularly relevant when studying the 

adult survivor. Tfre validity of retrospective reports has been questioned on several 

grounds, including the accuracy of memory over long periods of time, repression 

mew:hanisms, selective recall mechanism, social desirability, and other reporting biases, 

Tbe classid p s y c h o ~ y t i c  tradition has made claims that people are filrely to exaggerate 

or imagine negadve early experiences, thus casting doubts on the validity of child abuse 



One of these studies was conduM in Sweden over a 25 year period (Stattin 

Jamson, Klackenfierg-Larson, and Magnusson., 1995). The sample selected consisted of 

every fourth pregnant w o r n  entering a prenatal clinic between 1955 and 1958, A 

massive amount of data was collected over the years regarding the parenting practices of 

these women, inciuding variables relafed to rejection, demandingness, spanking, and 

bating of the children. The adult children were later asked to describe retrospectively 

.+ bz& .. upbringing, aid &ese C-esmipeor;s were then compared to the ac~i~al parenting 

records obtained earlier. There was a clear relationship between reports and actual 

experiences, as all reports were positivdy correlated with the measured early records of 

parenting practices. However, inaccuracy of reporting was also an important factor. 

Multivariate analyses indicated rndtipk correlations of -30 to -40, which I& much of the 

variance unexplained. As well, there were variations in accuracy of retrospective reporting 

related to interactions between the gender of the child and the parent, and related to the 

childhood age period assessed. These inaccuracies were due to over-reporting in some 

cases and to under-reporting in others. 

The second d y  covered a time span of 15 years and examined the problem using 

prospective (using both questionnaires and observations) and retrospective measures 

(Maugban, Pickles, and Quinton., 1995). A general population sample and a high risk 

fasniy sample (at feast one parent with a personality or psychiatric disorder) were studied 

over a fair year p e r i d  A follow up of the now adult children was conducted about 10 



years later. Resdts hdiczted &a$ adults who were not functioning well at the time of the 

remspectike xpm7 did not exaggeiate in f k i i  r e p ~ s  of eady panm*d hostiliry. 

However, the adults who were functioning weft, tended ro underreport early negative 

experiences. This is interesting, given that the opposite assumption is usually made in the 

psychoanalytic and psychiatric literature regarding the interpretation of retrospective data. 

Regardless of what the "true" figres of abuse are, there is enough evidence to 

consider the problem of violent and abusive families as a very substantial one. One 

wonders whether or not the more or less benign "average expectable environment'' 

-@htmm, 1939) t~ wFJefi p j $ e  are rcmiderd to be phylogeneticdi): adapted, Is 

actually the current societal norm. A recent compilation of studies (FvfcCord, t 995) 

indicates that coercion and punishment practices are widely spread in families and that 

these practices are significantly &trimental for the children. A.s Wolfe and Jaffe (1 991) 

sate, "What has emerged from (the) effort to understand interpersonal violence is a 

gowing recognition by the research community that the North American family is a 

violent insGm%ion, second only to the military and police in terms of its accepted use of 

violent tactics to control others" (p. 284). This is not a conclusion limited to a certain 

historical rime or a certain geographical location, as earlier authors working in the US and 

in Emope have held a similar outlook of the family environment (Homey, 1937; Miller, 

1986)- 

Turning now to the review of rnaitreatment impact studies, we find that a large 

@on of the research has concentrated on the listing of separate symptoms both in the 

child and in the adult sm&vurOf In children and adolescents sexual abuse has been found to 



corrdate with a 10% fist of s,vmptom: depression, witrhdraiwal, sexual acting out and 

~ ~ i o s  x~-p!;i,v, low s&P,L-, !eazv~g &ff;,m!Ges, dekmpmcy, aggression, r- 

anxiety., bed wetting, sleep distmbances, suicidal behavior, dissociation, somatization, 

impaired ability to m~st, role confusion, failure to accomplish developmental tasks, 

pseudo-maturity, separation anxiety, and more (see, for example, Adarns-Tucker, 1982; 

Alter-Reid et al., 1986; Conte and Schueman, 1987; Finkelhor 1986; Gomez-Schwartz, 

1985; Kendall-Tacketz, W m ,  and FinkeIhor, l 993; Kolko, Moser, and Wddy, 1988; 

Mannarino and Cohen, 198k Schetky, 1990). 

'The symptoms foxad in dldt s d v o r s  of sex& abuse are varied and cover a long 

list of symptoms not very different from those found in children. Some examples are 

depression, feelings of isolation, fear, anxiety, distrust, negative identity, low self-esteem, 

self-destructive behavior, drug and alcohol problems, dissociation, sense of not being in 

control, sexual problems, disturtKd relatedness, parenting problems, etc. (Alter-Reid et al., 

1986; Brim and Runtz, 1993; Cole, Woolga, Power, and S d h ,  19%; Kind, Trawega, 

and Bkbl 1995; Nash, Hulsey, Sexton, Harralson, and Lambert, 1993). 

A number of studies have focused on the relationship between sexual abuse and 

psychiatric problems. For example, Bagley and Rarnsay (1 986) found that sexual abuse 

was related to a higher incidence of poor mental health in the victims. Mullen (1 990) 

found a higher proportion of abuse in a population of psychiatrically ill patients. Sexual 

abuse was partictrlarly relsrted to eating and affective disorders and to borderfine 

persanafity disorder- 



Physical abuse of children has been associated with similar outeomes as sexual 

abuse with some exceptions. For example, some studies have found that sexuafly abused 

children show more sexually inappropriate behaviors compared with physically abused 

children Wblhger, hIchm, Atkins, Rdphe, and Foa, 1989). Koko et al. ( 1988) studied a 

sample of children psychiatric inpatients with emotional and behavioral problems. They 

found no significant differences between the children who were physically abused and the 

other disturbed children. However, sexually abused children were distinguishable by 

hypersexuality and by higher fears and anxiety. Other studies have found symptoms which 

are more typical of physically abused children, including hyperactivity, non-compliance, 

and aggression (Egeland and Erickson, 1987). Briere (1 992) suggests that physical abuse 

results in more autonomic arousal symptoms, such as tension, flinching, and ~umpiness". 

In the adult survivor, the presence of sexual problems often differentiates between 

sexual md physical abw ('Elliott and Briere, 199 1). Ratings on symgtom scales generally 

do not differentiate the two types of abuse on other symptoms mriere and Runtz 1990). It 

appem, however, that the combination of sexual and physical abuse results in higher 

scores on symptom inventories than either type of abuse alone (Alter-Reid, as cited in 

Elliott and Briere, 1 99 I), 



disrsrder diagnosis, but when the diagnosis was present, abuse was significantly related to 

its severity. 

There are fewer studies of psychological abuse in the literature. Some studies have 

associated psychologid maitreatment wiih low self esteem, dysfunctional peer relations, 

underachievement, withdrawal, aggression, and suicidal behavior. (Egeland and Erickson, 

t 987; Hart, Gemain, and Brassard, 1987; Ney, Fung, and W~ckett, 1994). Briere and 

Runtz (1 990) found that, compared with sexual and physical abuse, psychologicd 

mitreatment had a unique independent association with low self-esteem. Briere (1 992) 

suggests that much of the cognitive impact of sexual and physical abuse is probably due 

the underlying psychologicat abuse inherent in all other forms of abuse. A similar 

cronc~usion has been presented by other authors. For example, Hart et d. (1987) suggest 

that i t e  impact of any type of abuse is dependent on the underlying psychological 

maltreatment. Finkelhor (1 983) stated that abuse always occurs in a context of 

psychological abuse and exploitation aimed at controlling the victim's perception of 

reatig. In his view, this maniputarion results in the victim blaming oneself. 

There are several important limitations to the symptom approach reflected in many 

of the studies described above. The listing of syrnptomatology in the absence of theoretical 

organizing principles does not provide understanding of the complex interpersonal 

dynamics behind abuse, of how these come to impact the person, and what the 

regarding processes that lead to differential outcomes and to positive adaptations in the 

face of adversityty As well, the focus on studying impact by abuse type is perhaps not very 



useful given that different types of abuse often coexist in the context of dysfunctiowd 

family environments. It b not possible to study this complexity in a theoretical vacuum. 

Because of these issues, tize fixus of maltreatment research has progressively shifted 

towards theoretical integrations and complex models of abuse impact which are more 

readily applicable to the understanding of people's lives. 

The study of complex theoretical models for child maltreatment impact has ken 

facilitated by the development and application of multivariate statistical techniques. Recent 

research efforts have included multiple parent and child psychological, interpersonal, and 

environmental variables, conceived as interrelating in complex ways. For example, Belsky 

(1993) proposed an ecological model for child development that includes a range from 

organismic variables, such as temperament, to interpersonal variables and to larger societal 

dynamics. Models like BeIsky's may seem over-inclusive and not parsimonious. However, 

the statistical techniques available permit meaningful assessments of the relative 

importance of the model variables as well as the evaluation of overall theoretical issues. 

Cicchetti and Howes (1991) and a number of other authors (Brassard and Gelardo, 

1987; Egeland and Erickson, 1987; Hart et al., 2 987) have proposed a developmental 

organizational approach to the study of child abuse impact which has received significant 

attention in the maltreatment fitaim. Tfiis approach draws primarily from attachment 

theory (Bowlby, 1988), bur includes elements of ego developmental, spifically 

psychsocial BeveIopmt themy @rikson 1959) and ecological t l r i e s -  Acmrriing to 

Cicchetti, 



"Development m y  be conceived as a series of qualitadve reorganizations among 
ad w i t h  khaviond systews, wfikf! though the prmes~ of &4erf:n~atioX 
and hierarchical integration. Variables at many levels of analysis determine the 
character of these reorganizations: genetic, constitutional, neurobiological, 
biochemical, behavioral, psychological, environmental, and sociological. 
Furthermore, these variables are viewed as being in dynamic transaction with one 
another." (Ciccherti, 1989, p. 379). 

As we shall see later, there are a number of important longitudinal studies of child 

maftratment that have used 136s organizational perspective . -T example, Egeland and 

Farber, 1984). 

Research that has focused on adult survivors of early abuse has often been 

~ r g d z e d  around tenets of trauma theory. M w h  of the research in the area of trauma has 

been conducted with adults impacted by serious stressful events of adult life which result 

in a particular cluster of symptoms. The recent version of this symptom cluster is Post 

Traumatic Stress disorder (PTSD), as defined by the DSM-IV system of psychiatric 

classifications (American Psychological Association, 1994). PTSD includes a variety of 

symptoms in three different clusters: Reexperiencing the trauma, numbing responses, and 

increased arousal. The development of this diagnosis originated in research with Vietnam 

veterans, though its historical roots backdate to the first world war and the study of what 

was called "shell shock syndrome", The application of PTSD to the sbdy of child abuse 

and maltreatment is a relatively recent phenomena. 

The field of tra- theory has not limited itself to the clustering of symptoms and 

the diagnosing of PTSD; much effort has been placed in understanding the processes of 

muma developmen: Harowitz (1990) has developed a theory of trauma that relates 

slymptomat~fogy to underlying personality processes. He describes the response to 







been found related to child abuse. The diagnostic areas include alterations in affect 

regdtion (including far example dysphoria, and explosive anger). alterations in 

consciousness (for example, dissociation), almations in self-perception (self-blame, 

paralysis of initiative, etc.), alterations in the perception of the perpetrator (from 

preoccupation with revenge to idealization), alterations in relations with others (distrust, 

withdrawal), and altemtions in systems of meaning (hopelessness and despak). ft is easy to 

see that this model includes an array of interacting personal and interpersonal and 

environmental variables along the same lines as the models arising from research with 

cbiIBren, 

Building on this model, Harvey (1 996) has proposed an ecological view of trauma 

impact a d  recovery. This view integrates factors related to the person, the event, and the 

overall context and meaning structure of the community and society the person belongs to, 

ztnd from which the person draws identity. Person factors include specifk demographic 

and personality characteristics as well as developmental and trauma history, and factors 

xekited to &the relatiomhip of the person with the individual(s) connected with the 

traumatic event. Person factors also include culturally-based meanings the person gives to 

&e n a u  event and to recovery. Event factors include specific chara~%ristics of 

&equency, severity, duration, and violent and violating nature of the event. As well, they 

irrclude c5rrn-M factors that may make it particularly significant for the individual 

a d  for the c- the individual belongs to. Finally, environments! factors are refated 

to specific characteristics of the individual's support system and its capacity to provide 



safety or enhance adaptive coping. At the larger level, it includes community's attitudes 

and values that may affect traumatization, victimization and recovery. 

In conclusion, models of maltreatment impact and trauma recovery arising both 

fiom research with children and with ad& have become progressively more inclusive and 

complex. From a focus on specific impact symptoms these models have evolved to include 

historical and current, personal and interpersonal, and individual and community variables. 

This larger picture of trauma facilitates an integration and understanding that brings 

ideographic richness back into research. As well, this more comprehensive and integrated 

knowledge would seem quite necessary to facilitate both prevention and recovery from 

trauma impact. 



CHAPTER 3 

ATTACHMENT THEORY AND RESEARCH 

Attacfimeatt, Theory 

Attachment theory has its formal origin in the work of John Bowlby in the 1950's. 

According to his own account @owlby, 1988), he developed his theory while working for the 

World Heatth Organ'rzation on a study of the rteeds of homeless children During this period he 

M the opportunity to investigate the effects that severe m a t e d  deprivation, as found in 

institutionalized chikiren, had on the children's health and psychological development. Bowlby, 

who had previously worked within the scope of psychoanalysis, found that his oOsewations of 

these c W e n 7 s  khaviour could not be eq- in tern of classical theory. These children 

would go through a seque~l~e  of reacdons to institutionalization which started with a stage of 

loud protest at separation from the mother, followed by increasing anger and despair, and 

ending in a third stage of withdrawal and Zistlessness. The children who were reunited with 

&eir m o ~ s  later tended to ignore her rarher than rejoice at the encounter. Bowfby did not 

befieve &as this behaviour qumce could be e x p W  in terms of buifd-up or discharge of 

~ e n e r g ~ ~ H e ~ ~ t o ~ o n ~ t h e o r y a n d t o f o c u s i n s t e a d o n  tfiehpact 

~~deprlving~~~Mon~personatity~~tis,ftereannedtoFreud'seark 

pomdata of fmmaik events as f d  irikxes m the development of psycboiogkd 

~ b g y g y I n p u r s u i n g ~ ~ a h e n r a d v e , , B o w l b y w a s g t e a t l y ~ b g . t h e  

&logists of the tim, path&@ Komaz breaq whu was investigating the p r w ~  of 

-zk-hyw- - .  
&Lea* ufeyuEutiari, arnd by theoriefi of c- 



and bbgid control systems. 30wlby also d e s a k s  later being fienced by Harry Harlow's 

work on maternal depnivahn in mnkeys, which seemed to him to prove that the formation of 

a strong bond to a tnmrd @re was not dependent on the satisfaction of hunger, as libidinal 

theory maintained (Bowlby, 1988). 

The thrust of aftachmentftachment theory is based on the nature of the relatiomhip bond that an 

infant develops with the caretaking figure, o h  the mother. In his writings Bowlby (1971) 

dexribes this bond as arising from a basic instinctual need to pursue a felt sense of security 

by seeking proximity to the caregiver. Bowlby's idea of instinct is very different from that 

found in classical psychoanalytic theory. Classical theory sees instinct as a survival (or as 

entropy = death) urge based on &sue needs. The mechanisms of action are based on a 

push-puft "hydraulic'" analogy of over-fd or empty containers. Amchment theory, in 

conmt, is based on a biologically more modern theory of instinct It describes the 

iflsdncrual bond of the infant to the mother as based on an inborn behavioural system that 

has arisen out of biological adaptbe pressures and which has the co~l~equeflce of increasing the 

c b m x  for survivat The genetic component ofthis system determines a very basic cognitive- 

afkAve -he which in ttre n e o m  shows as @My ftereotyped and reflex-like behaviours 

as grasping., d k g ,  crykg a- With c o m e  m%mathn and e n v i r o d  feedback, 

t h e : ~ ~ i n ~ r ~ n a n d w q ~ ~ ~ a n d b e c o m a d a p t e d t o ~ p ~  

emrgrrnmentof$remirdnnduaL * - 
ThustfreWp'0ductisuIliquetoaspeciik:individual 

andis~resuItofthe~~~~~~interactionbetweenthesc~inbom~andthe 
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Bowlby not only proposed a different way of understanding instinct, but he gave 

precedence to a different kind of survival instinct compared with psychoanalytic theory. 

While classical theory proposes that the most basic expression of the survival instinct is 

centred around feeding and sexual needs, attachment theory sees the survival instinct to be 

centred around security and protection needs. This survival instinct is considered the result 

of adaptation to ancestral predatury selection pressures. Bowlby believed that his theory 

of the primacy of the attachment system was demonstrated by a series of experiments 

conducted by others with rhesus monkeys. In these experiments, newborn monkeys were 

separated &om their mothers and p*md in the presence of two consmctd 

"s~oga te"  mothers. One of these "mothers" was made of uncovered wire mesh, the other 

was covered with terrycioth. M y  one of the ''mothers" had a feeding bottle attached to it. 

It was found that, regardless of which of the "mothers" had the bottle, the monkeys 

always pr&'ed the terrycfoth mother, particularly when they were frightened (Harlow 

d Harlow, 1969; Suomi, 1984). 

In Bowlby's view, it is this attachment sunrival instinct, conceived as a behavioural 

control system, that is a the Gore of personality development from infancy into adulthood. 

The themy is a smmd one, as is psychoanalytic theory (Bowlby, 1988). That is, it 

hypthesizes the existence of psychological mctures that influence how we relate to the 

environment, In attachment theory these smaures are conceived as cognitive-affective 

schemata (working models) that arise out of the interaction between the innate 

behaviod systems and tk iuterpersonal environment. They form a coherent set of 

h u g b  and feelings abom meself in relation to othm [working model of self) and attout 



others in relation to oneself (working model of others). In order for these working models 

to develop, the young chiM must be cognitively capable of maintaining object constancy in 

the absence of the specific object, thus internalizing concepts of self and others in 

interaction. This cognitive capacity is not available to the child until the second half of the 

fzst year. It is at this time when organized attachment behaviours and when a clear 

attachment preference for a particular person is seen (Bowlby, 1988). 

Deveiopment in attachment theory is conceived as the outcome of an interactive 

process between person and environment along a particular developmental pathway 

(Etowlby, 1980). This idea of developmental pathways is based on Waddington's theory of 

epigenesis (Waddington, 1953, which states that the biological organism has at birth a 

number of genetic developing potentiah conceived of as "time extended properties" or 

alternative pathways of developmnt- Which pathway unfolds and how it unfolds depends 

on the interaction of this organism with the environment. According to Bowlby (Bowlby, 

f 9731, development needs to deal with an apparent contradiction: there is an advantage to 

adapting to a particular environment so as to prepare and set goals in anticipation to 

predictable changes. But then, adaptation to a specific environment limits the ability to 

accomadate to new environments and to unanticipated events. Development then 

quires  both adapted psychological strucane and adapting flexibility. Working models are 

thus co~e ived  as relatively stable strncanes which may persist even in the face of 

enwonmental d i s c o w o n ,  but which have the capacity to adapt to environmental 

changes. 



The persistence of working models is accounted for by cognitive processes, such 

as s e l d v e  attention, and by the choice of environments that are congruent with the 

existent models. Significant environmental changes, however, should produce a cognitive 

accommodation and a re-working of the previous model. In Bowlby's view (Bowl by, 

1988), this relatively flexible capacity to accommodate takes place when the person is 

securely attached. He believes that when the person is insecurely attached, the resulting 

working models become inflexible schemata that do not adapt welJ to new environments. 

It is in this context that Bowlby talks about defensive processes by which the person 

persists in interpreting &e new environrnent as identical to the earlier environment, and 

contin~ses to respond in the same, now maladaptive, way. 

In general, attachment tfieory holds onto principles of ethology and biology that 

are sdll mainly current. However, Bowlby's focus on predatory selection pressures as the 

origin of attachment adaptations is not a current one in ethology and evolutionary theory. 

More current views include the concepts of inclusive fitness, parental investment, and kin 

selection as responsible for evolutionary processes (Hess and Petrovich, 1991). Along 

these same lines, Lamby Thompson, Gardner, Chamov, and Estef (1984) suggest that 

sunrival 3f the individual per se is not selected for: The key to inclusive fitness is the 

n=prddve success of a set of individuals who share similar genes. From this 

evofntionary perspecdve, there is a trade off between lifetime parental fitness (which 

inqilies dividing resources among the set of offspring) and individual offspring survival. As 

we shall see Iater, &is is an important point to keep in mind when attaehmect behaviour is 

intapreted in terms of bi010gical adaptatioa, 



Attachment theory has produced a large body of research krahxe over the years. The 

inpKtus for the research in the area came from the operationalization of the theory by Mary 

Ainsworth (Airsworth, B b ,  Waters, and Wall, 1978), which has made it relatively easy to 

test and to apply to cWerent situations. Ainsworth designed a laboratory eqeriment in which 

23 one year old infants were observed under seven different conditions in a novel environment. 

Each condition lasted three minutes and varied in terms of the preseflcelab~t;ra of the mother 

and the presence/absence ofa stranger At first the strategy had been to measue the child's 

protest at separation fiom the mother. However, it was found that it was the infant's behaviour 

upon return of the mother that produced a reliable classification of the irrkmts into different 

groups. Upon the mother's retun, Group A infants avoided their m*. Group B sought 

cantact and soothing. Group C iflfants displayed a mixture of contact seeking and angry, 

resktant behaviour which prevented their mothers &om soothing them Mints in groups A and 

C were considered to be anxiously attached, while the infants in group B were considered 

securely attached to WIT motherstfiers Later? subgroups were also found for each category, up to a 

total of eight. These patterm seen in the infants were then compared with previous 

obsenrarions in the home. It was found that mothers of securely attached inEdnts were generally 

mine responsive to the k h t ' s  needs and cries, while the mtkters of anxiously attached infants 

were u~esponsive~ ~ ~ g ,  or inconsistent in their respoffses. 

Ainsworth7s research has been criticized by some on methodological grounds. 

Lamb et id. (1984) have pointed out several methodological problems, including, 1) lack 

of irrtemhix ~IIabiWy &gs fa the h a  ottservatiorrs; 2) use of a large nmber of 



highly intercorrelated exploratory variables regarding mother's behavior with the infant, 

only reporting a minority of these, and never testing these with new datar 3) tests of 

significance in the study do not prevent the capitalization on chance given the tremendous 

number of comparisons and subgroups and the small number of subjects, 

Notwithstanding the criticisms, the strange situation design itself, as we shall see, 

has become a standard procedure used and validated in many studies across different types 

of samples. Antecedents of the attachment classification, including for example infant 

temperament, maternal attitudes toward the infant, maternal personality, maternal 

attachment style, caretaking behaviors, family stressful circumstances, etc., have been 

extensively studied. As well, a significant number of studies have focused on the issue of 

s%ib%ty of the attachment classifications over time, and on their predictive validity. 

Ainsworth's original study used a stable middle class US sample of mothers and 

their infants. The findings from this study have been reproduced in other middle class 

samples (Waters, 19781, in samples of populations below the poverty line (Vaughn, 

Egelsd, Sroufe, and Waiers, 1979), and in different countries (van fjzendoorn and 

Kmonenberg, 1988). This stuciy by van Ijzendoorn and Kroonenberg conducted a meta- 

analysis of 2000 strange situation classifications across 8 different countries. They found 

dfiat infants from different social backgrounds and fiom different cultures could be 

classified into the attachment groups described in the original study. However, there was 

variation in the proportion of infants found to fit each group. For example, while the 

middle class American smndard is about 70% secure, 20% avoidant, and 10% resistant 

(&nswmh a d., I%%), German sanples have p o d d  pqmtioas of 33% seeme, 50% 



avoidant, and 12% resistant infants ffirosmann, Grossmann, Spangler, Sues, and Unzner, 

$985 j, Van Ijzendoorn and Kroonenkrg (1988) meta-analysis found other cross-cultual 

distributional differences in Japan and Israel, where the proportion of resistant infants was 

found to be particularly high. Overall, however, the study found that intracultural variation 

was I .5 times greater tnan cross-cultural variation; thus the authors concluded that the 

strange situation is cross-culturally applicable. 

While most strange situation studies appear to be able to assign most infants to the 

three main groups described in Ainsworth et d. (1978), there have been exceptions. It 

appears that in certain samples, particularly in those including maltreated children, a 

significant number of infants cannot be classified into one of the three standard groups 

(see review by Cummingss, 1990). Some authors have proposed a fourth category for 

these unclassifiable children. Crittenden (1988) described this fourth category as A/C 

favoidant and resistant) because the infants presented with both avsidant and resistant 

behaviors. These infants also displayed odd behaviors (face covering, rocking, huddling on 

the floorj not seen in the other groups. Main, Kaplan, and Cassidy (1985) have suggested 

a different classification scheme including a group D of infants showing a 

disorganized/disoriented version of the main A B C patterns. These infants have been 

described as confused and apprehensive upon reunion with the parent, displaying 

simdmeous contradictory behaviors, incomplete movements, and unusual behavior 

sequences. Recent studies with older children include a fourth group labeled "controlling". 

Chitdren in this group display a ' M e  reversal" patiem with their parents and dominate the 

situation either by being caregiving or punitive toward the parent (Stevenson-Hinde and 



Shouldice, f 995). Cummings (1 990) has proposed that, given the difficulties of classifying 

children into three discrete groups (even Ainsworth et at.. 1978 found several subgroups 

within each category), and given the heterogeneity found in the fourth proposed category, 

a continuous measure of attachment be included alongside the categorical grouping. As 

we shall see later, categorical versus continuous approaches have become important issues 

in adult attachment research. 

In addition to the establishment of a standard procedure for measuring attachment 

patterns in infants, a most important aspect of Ainsworth's work relates to the association 

between these patterns and parenting factors. As we saw earlier, some of the findings 

related to this aspect of the early study (Ainsworth et al., 1978) have been criticized on 

methodological grounds (lamb et al,, 1984). However, there has been a large body of 

research on the antecedents of attachment that give support to the early conclusions. For 

example, Rothbaum, Rosen, Pott, and Beatty, (1 995) found that ratings of maternal 

acceptance were related to secure attachment at ages 18-24 months. Egeland and Farber 

( 1984) reported findings from a longitudinal study in which a large array of maternal 

variables were measured before the birth of their babies and at different intervals 

thereaftereafter The majority of maternal overall personality variables used in the study did not 

predict later infant attachment classification. However, scales related to maternal attitudes 

and feelings and rimes' ratings on mother's interest in the baby were related to 

attachment. The mthtxs of babies later classified as secure appeared to have a more 

mature attitude toward tfie child-rearing role. On the other hand, mothers of later avoidant 

children had negative feelings toward mcitherhood and were less interested in caring for 



the baby. Findings related to observations of mother-infant interactions in the first few 

months after the birth generally supported the fmdings of Ainsworth et al. (1978). Mothers 

of infan&$ later classifid as secure were more cooperative with their infants and more 

sensitive to their needs compared with mothers of insecure infants. Tfie weakest 

care-g skills were found in mothers of resistant infants. Similar results have been found 

for mothers of older children, Stevenson-Hinde and Shouldice (1995) measured 

smchment in 4.5 year OM children and found that the mothers of the children classified as 

.secure were rated higher in their ability to provide a relaxed home atmosphere, and were 

mie  a E i i a g  and sc:~tsi#hw to the ekdd during a hbi'alory joint task compared with Be 

mothers of insecurely attached children, Fmdings relating attachment w the parenting 

practices of the child's prinary caretaker have been replicated in many other studies (see 

reviews by Bretherton, 1985; h s i d y  and Berlin, 1994). The evidence thus supports the 

hyphsized relationship ktwacn parenting and atfachment patterns in ?he child. 

Some attachment studies have included a complex multivariate context in relation 

€0 the formation of a t t a c h n t  patterns. The inclusion of a combination of factors like 

infanr temperament, mother's marital and socid support, and stress variables in addition to 

mothering styles appear to explain attachment outcomes relatively well (Belsky, Rovine, 

d Fish, 1989). For example, there is evidence that infants rated by nurses as 

temperanrenkdly more irritable ;tnd harder to soothe are over-represented in tfie resistant 

a m b n t  group. However, the path to resistant behavior appears to need the additional 

factor of poor mtkring sWs, as init;tb1e infants who are exposed to good caretaking 

sms become later securely aazhed @geland and Farber, 1984). Furthermor~, maternal 



attitude and sensitivity toward their babies seems to be negatively affected by marital 

discord (Belsky et al., 19891. Life stressom can also affect the quality of mothering, bur 

only in the absence of adequate social supports for the mother (Egeland, Carisan and 

Sroufe, 1 993). 

Attachment theory predicts both stability of attachment patterns aver time and 

variability of these patterns under certain circumstances. Fur&emr?e, early child 

attacfrment is believed to be more r d y  affected by environmental changes compared to 

matine patterns which have -been organid  into consistent working models. 

Evidence to support these points is growing as new methc klogy for measuring 

attachment at different ages becomes available. The strange situation originally 

designed for infants of one year of age, has been developmeatally modified in arder to 

apply it to toddlers, preschoolers, and even older children (set: for example Main et al., 

1985). Temporal stab'Ility bemeen 12 a d  18 months of age has been found to be high in 

middle class samples with high environmental mbiiity. For example, Waters ( 1978) found 

&at 96% of their sample of 50 infants received the same atrachment classification at 1 X 

months as they had at 12 months. Similar findings apply to stability over longer periods of 

time. Main et al. (1.983 found significant stability between attachment to mother 

ck t s s~ca~ons  at one and six yemi of age (conelation -76) for a middle class sample, Low 

SES samples expased to high environmental stress have lower attac.ttment stability. For 

example, Vaughn et ali-, ( 1979) found that only 62% of their emple of 100 infants 

retained the same classifidon over a 6 months period. Furthem#rre, it was found that 



findings regarding amchnrent temporal stability, as &ose described above, have 

not &ways k e n  inrerpred as .wppr'nke of attachment theory. h b  et al. (1 984) have 

wggmed that the +mange situation is mst likely a measure of die stabzity of the child's 

envirotlmt rather than a measure of an enduring pattern of relating (see also Lewis and 

freiring, 199 t ), Argukg against this conclulrion, Sroufe, Egeland, and Kreutzer (1990) set 

roi tea attachment h q  predidons regarding how eaaly attachment adaptations would 

affix? later adaptations kyond *k influence of the concurrent emrironment. The sample 

r;on&+ited of f low SES familks partciparing in a long-term fonhfitudinal study. 

A=kment was massed as tr12 m t h s  a d  18 manths with the smge  sibiarion 

procedure. A variety of measures d competence and adaptation were obtained at 24,42, 

and 54 months of age and for a sutKFampfe at it1U years of age. These n~awres included 

a b d o n s  of b w  &e cfiikfren managed spcxific tasks and situations, zrs well as teacher 

mrings on a vzuiety. of' factors k i d n g  behavior problems, peer competence, and 

emofionai Wth As wlil, a gloazsl measme of the home environment was obtained when 

the chikimn wenr 313 m h s  dd a d  5 peas  of age. It was found that early home 

and d y  imdmm each bad unique contributioas ro rfre prediction of 

we Rtrm*kng SEa - Far g d a  1-3, bo& early hame environment and 

presi-fisoE dijlnsmrertt hrnd we gowa but dK: contribution of early attachmeat did 

a@- Haweyer. atts#rhmrreP~t &wed a sipifhnt axmibution if the effects o f p e s h s o l  

a d i ~ r = ~ e ~ ~ 1 0 \ 8 e d ~ d r e e q n a t i o e e A t  10year~ofage,e;rrlyzsmdmaabada 



siga5cant unique contribution to current functioning (social skills and self confidence) 

beyond the contribution of elemenmy school variables. The authors conclude that the 

results support Bowlby's view of development in which both developmental history and 

m e r i t  circumstances contribute to current adaptive functioning. 

The predictive validity of early attachment has been examined in a large number of 

studies In general, infants classified as secure show better cognitive development, better 

adjustment, and better social functioning than insecurely attached infants during the 

preschool and school years (see Bretherton, 1985 for a review). For example, Sroufe 

(5 983) examined several outcorrpe variables in 4-5 year old children whose attachment 

panems had k e n  obtained ar age 24 m o n k  He found thar, compared to the anxiously 

attached groups, the children who had been classified as secure were more flexible, 

resourceful, were higher in agency and self-esteem, showed more positive affect, and were 

'Eligher in social competence and empathy. Berlin, Cassidy, and Bebky (1995) found that 

5.7 year old children with a himry of ambivalent attachment in infancy had h~gher 

ld inesr ;  scores than chiidren wirh a history of secure anachment Consistent with the 

zxxearchers' expecltattions, children with a classification of avoidant attachment, had the 

lowest loneliness scaa. This finding was interpreted as reflecting an internal working 

model that srrp~- the recognition and expression of emotional vulnerability. Internal 

w m b g  modemodeis are also kGeved to shape social interactions. For example Troy and 

Smrrfe (1 987) observed p b l e r s  dyadic social interactions and found that patterns of 

exploitation and manipuMon (which they labeled 'tictinrization") were never found 

w m e x  at feast one of tfie two interacting chilctren had a histmy of secure e h r n e n t .  



fn contrast, all pairings where one child had a history of avoidant attachment and the other 

a history of resismt attachment showed a pattern of victimization. Afl victimizers had an 

avoidant attachment history. 

In summary, child atmhment research has developed some reliable and cross- 

culturally valid ways to m u r e  attachment in childhood. While some issues remain, for 

example in terms of whether three or four classification groupings should be used, results 

are encouraging. Both parental and stress factors, and to a lesser extent, temperament, 

have been associated with the formation of attachment in children. The stability of 

attachment patterns over dme is greater for secure than for insecure ztttachment. Stability 

appears related to the stability of the environment to a certain extent. Both findings are 

congruent with attachment theory although they cannot be unequivocally interpreted, 

Theoretical predictions regarding adjustment and adaptive functioning of the different 

a#act.lment styles have generaffy k e n  sopportive by research findings. 



Amctunent theory hyp&esizes that the internal working models formed in 

infancy will continue to crganize experience throughout the Iife span. At the same time, 

life experiences can have an impact on internal working models which can then be updated 

to include the new experiences. Thus the theory predicts that infant attachment patterns 

will show a significant stability over the life course, but in a context of change in response 

to environmental variations. As we saw earlier, these hypotheses have received support 

from longitudinal data relating infant attachment and childhood attachment patterns. The 

link between infant a t t a c h n t  and adult attachment has not been as clearly established. 

Neither has the continuity of attachment patterns in aduPchoud k e n  much studied. 

However, indirect support for the continuiry of attachment pattams comes from studies 

relating parent's attachment styles to their infant's attachment p a m s .  Studies in this area 

h e  rmrftiplied since Main (Main arrct Gofdwyn, f 984) designed a measure of addt 

attachment, the Adult Amchmat Interview (AN).  

Ttte AAI is based on rtte idea that intenrai working models of a ~ h m a n t  will show 

in the way b a t  sabjects talk about t k i i  early experiences with the'i parents and their 

mat state of m i d  in refation to these experiences. State of mind refers to faaors such 

zs czmrent idedimtiu~, anger, or dependeq mwitfds the parents Ratings for this 

dimension are based not on spectific contern as much as on process variables such as 

ecmgrue~cy. affecdve qualit)., amd form of the descriptions. The irrterview groups 

respondents into fom categories or auacbmt styles that are believed to correspond to 

rDeMm--MJ?eXf by -ad (1985)- 'Bxthem%id 



correspondence between and adult ciassiiication are: Secure infant-Secure adult, 

Avoidant infmt-Disnusing Adz, Resistant infant-Preoccupied adult, and 

Diwrgrtnized/Dis~ented infant-Unresolved adult. An adult is ciassified as secure with the 

AAI if tk person shows a good and b d m d  understanding of self and others and can 

describe early experiences a i I y  and coherently, backing assertions with specific memories 

of events. The dismissing pa- is assigned in the context of having been exposed to 

rejhng parenting. Dismissing addts td to focus only on positive accounts of eady 

experiences which are not accompaJlied by specific memories of positive interactions. The 

imprn of negative expaienas is &us ~wmhowMged. P r m * + i d  ddts, premz a 

copious but confused axmm of early experiences and feelings. Lastly, the unresolved 

style is assigned when an adult seems to not have resolved past trauma or amchment loss 

issues, and has disorganized thought processes in relation to the traumatic or loss 

experiences. 

Using the A M  with parents and the Strange Situation procedure with their infants, 

km-generational apeenrent between attachment styles has been found to be relatively 

high. Main et ai. (1 985) studying a sample of 40 uppermiddle class families found a 

comment significant correlation of -62 between the attachment styles of mothers and 

tZteir 6 year old chifdren"~ early amchment classifications. The specific attachment pairings 

were in &e expemd direction for all four a#achment types. However, the relationship 

h e m  fa* and hfasx a#;lchment was weaker with a sigTzificant correIafion of -37. 

Stmk and Steefe (1994) in a mxmt reyiew article report some of their own unpublished 

findings with a similar middle class sample of % mothers and 90 fathers. Father-idant 



amchment correlations were lower (r=.35) than mother-infant attachment correlations 

fr=,50j. -They comment that given &at the strange situation was designed for studying 

infants and their mothers, it may not be as sensitive to characteristics of the father-infant 

xelationship. An alternative explanation is that given the greater caretaking role that 

mothers tend to have witit their infants, this relationship becomes the primary one for the 

formation of internal working models in the child. Since most attachment research has 

focused on the relationship with the mother, the role of fathers in attachment remains 

unclear- 

-Three prospecrive studies of mother-chiid attachment give strong support for the 

&ansrnission of attachment buz also show the complexity of the issue. Fonagy, Steele, and 

Steele (1991) studied attachment styles in primipara pregnant women and the subsequent 

attachment patterns of their infants a year later. The sample was a stable, well educated, 

middle class sample 0, The A M  was administered during tfie third trimester of the 

pregnancy and coded for three attachment styles. Sixty two percent of the women were 

classitied as seem, 23% as dismissing, and 15% as preoccupied). The strange situation 

procedure, coded for three irdant attachment patterns resulted in 57% secure, 32% 

avoidact, and 11% resistant. It was found that 75% of the secure mothers had secure 

infants and that 73% of insecure mothers had insecure infants. Within the insecure 

classification, 68% of dismissing mothers had avoihant infants, but only 20% of 

preoccupid mothers had resistant cUdren. In fact, 55% of resistant children had secure 

mothers, a •’inding &at is discussed in terms of a possible unsuccessful adaptation to 



motherhood in these w o r n .  It would have been interesting to see whether, in fact, these 

mothers could be ciassified as secure at the time of the infant chssitication. 

Severai other discrepancies were discussed in the study. An interesting post-hoc 

finding was related to ethnic background. About 73% of the mothers born outside the UK 

were classified as insecure (compared to 33% of the UK born), but only 55% of their 

infants were coded as insecure. This could indicate that there was a confounding factor 

related to a cultural bias in the interview ratings. Another interesting finding was related to 

the fourth attachment classification of unresolved/disorganized patterns. Only 8 of the 97 

women were unresolved, md of these, &ree (33% j had clisorganized infants. The 

proportion of disorganized infants with mothers who were not unresolved was only 6%. 

The authors point out hat while these findings are in the expected direction, the measured 

association between unresolved and disorganized patterns is not as strong as that found in 

m o w d ~ e  studies. The n u m b  of subjects with this attachment classification was 

perhaps too small to generalize the results. 

All together, the results of &;his study give strong support for the transmission of 

anachment securityImsecurity from the mother to the infant, Findings are not so clear in 

terms of transmission of specific insecure styles, Because other factors such as 

environmental changes, attachment to father, or change in mother's attachment 

cfassification over one year, were not studied, the discrepancies found are hard to 

interpret. 

Ward and Carfsoll(1995) conducted a similar prospective study with a low SES 

sampk of72 pregpxmt teerragtxs &om ethically diverse, mainly non-Caucasian 



backgonnds. As in the previous study, the AAI was given to the mothers prenatally. At 

the h e  of the inrant participation in the strange situation procedure ji 5 months after 

birth), observed ratings of maternal sensitivity in her interaction with the infant were dso 

dmined. Using the four-group classification system, there were 32% secure, 36% 

dismissing, 6% preoccupied, and 268 unresolved mothers. The proportion for the infants 

was 44% secure, 34% avoidant, 4% resistant, and 18% disorganized. The correspondenc;e 

between mother and infant attachment was high. Eighty-six percent of the secure mothers 

had secure infants, 73% of the dismissing mothers had avoidant infants, 60% of the 

preoccupied mothers had resistant infants, and 43% of the unresolved mothers had 

disorganized infants. Unexpectedly, ratings of maternal sensitivity, although related to 

maternal attachment, were unrelated to infant attachment. The authors suggest that these 

findings might be due to a confound factor related to living arrangements in which some of 

the adolescent mothers delegated their infant's primary care to others. This situation may 

also account for findings showing that a significant number of secure infants (41 8) did not 

have secure mothers. 

Benoit and Parker (1994) extended the study of attachment transmission to three 

generations. The sample consisted of 96 stable Caucasian families from middle to upper- 

middk class background, As in the other studies, the A M  was given to the participating 

mothers before the infants were born. The AAI was also given to the grandmothers at this 

the- fn addition, m t I f w n e n t s  of Iife sBess, social support, self-esteem, and marital 

sadsfittion were obtained for the mothers. A further innovation in this study was the 

administmtion of a second AAI to the mothers a year later, at the time the infant's 



attachment was measured. The stability of attachment for the women over a year pied 

ww hi& (77%) uskg the fwa-gmji, classL5ca~on and very Pigh (90%) using the three- 

group classification, These stability findings are not unlike those presented above in 

relation to infant attachment stability over six months in middle class samples (Waters 

1 978 j. As expected, the concordance between the pregnant women's attachment and their 

infants' attachment patterns a year later was high (8 1 % for three-group and 68% for four- 

group classifications). The concurrent attachment measurement provided slightly higher 

concordance between mother and infant (82% for three-group and 74% for four-group 

classifications). The concordance between mothers' and grandmothers' attachment style 

was 75% for the three-group classification but only 46% for the four-group classification. 

The authors comment that this last result was due to a large number of unresolved 

grandmothers with secure daughters. An explanation is provided by the naturally higher 

number of losses (twice as many compared with the daughters) experienced by the 

grmhothers during their longer lives. Using the tluee-group classifications, the triads of 

mdmother-mother-infat showed 65% correspo~dence of attachment across the three 

generations. 

The results described above give support to the hypothesis that the mother's own 

attachment style determines to an important extent the attachment pattern of her child. 

The findings of coxordance m o s s  three generations particularly add to the strength of 

@ks conciusion. Indirdy, these findings give some support to the notion of stability of 

adult attachntent: No such trammission would be pssible dess  the attachment styles of 

the adults remained to some extent stable over time. The findings with the one year 



stability study for mother atrachrnent renders additional support for this conclusion. 

specially for the secure attachment pattern. Secure attachment, as we saw earlier, is also 

more stable over time in children's samples and the pattern of stability seems to continue 

into adulthood. 

The AAI has been also applied to the study of personality correlates of the 

attachment styles. For example, Kobak and Sceery (1988) examined ego-resiliency, ego- 

undercontrol, hostility, anxiety, psychological symptoms, and perceived social support in a 

middle class sample of 53 college students. Q-sort descriptions of each subject by three of 

their friends were also obtained. Using the three-group classification for the AAI, they 

fiaund that the insecure groups had less ego-resiliency than the secure group. The secure 

soup  was overall, both in terms of self-ratings and peer-ratings, the best adjusted group. 
C 

Dismissing subjects were rated low i~ ego resilience by peers, but their self-ratings 

iribicated that they believed themlves to be high in ego-resiliency. Peers' ratings also 

indicated that the dismissing subjects were the most hostile of the three groups. At the 

same timet dismissing subjects rated others as being less supportive compared with 

preoccupied and secure subjects. The preoccupied subjects had low ego-resiliency, were 

the highest in anxiety and psychological symptoms, and perceived themselves as socially 

incompetent. However, they believed that others were available and supportive. As we 

shall see later, these findings fit well with Bartholomew's (Bartholomew 1990) view 

rpgadhg pz-e-~qkd subjects having a mgarive mdel  of self whik holding a positive 

model of others, a situation which is reversed in the dismissing group. 



Another step in the study of personality and attachment style has been the inclusion 

of physiological correlaes, In a very interesting study, Dozier and Kobak (1992) examined 

the issue of attachment d d v a t i o n  in 50 college students. The idea of deactivation comes 

from the hypothesis that the activation of attachment seeking behaviors is a primary 

coping strategy. That is, under situations of fear or stress, the person will naturally reach 

towards the attachment figure. When this strategy fails to produce the desired results and 

the infant meets rejection or worse, secondary strategies of deactivation or hyperactivation 

of the attachment system develop. Deactivation strategies are associated with restricted 

access to memory while hyperactivation strategies are associated with excessive memory 

detail. Theoretically, deactivation strategies would be found in the dismissing adult and the 

avoidant child. Preoccupied strategies would be typical of the preoccupied adult and the 

anxious-resistant child. 

Dozier and Kob& (1992) measured deactivation and hyperactivation as a 

continuous variable using a Q-sort method developed for assessing responses to the A N .  

Skin conductance levels were monitored during the administration of the AAI, in the belief 

that subjects using deactivating strategies would feel conflicted as the interviewer probed 

into attachment events they did not want to think about. As expected, the results showed 

that subjects who used deactivation strategies had the greatest rises in skin conductance 

with questions that probed into childhood interpersonal negative events. While the skin 

conductance levels indicated au~norntk a r n d  related t~ 2 stress response, t?he subjects 

appeared behaviorally unperturbd 



Similar findings of high physiological stress (measured in terms of cardiac response 

and cortisol levels) concurrent with low behavioral appearance of distress have been 

obtained for avoidant children in the strange situation (Spangkr and Grossmann, 1993). 

The findings are thus congruent with the expectations of attachment theory regarding the 

prototype of the dismissing individual and the avoidant child and support the notion of a 

common underlying strategy in infants and adults assumed to have a similar internal 

working model. Parallel investigations are not yet available for the prototypes of 

preoccupied adults and anxious infants. 

In summary, research with the AAI has produced encouraging results. Studies of 

intergenerational transmission of attachment indicate a strong connection ktween 

mothers' and infants' attacfrment styles. There is evidence of tempomi stability of 

awhrnent in adults over one year. As well, there are many correlates of personality and 

even physiological responses that differentiate among attachment classifications. However, 

k e  are some limitations to the measure. Some issues of attachment classification, 

particufady related to the fourth type of unresofved adults, remain unclear and produce 

inconsistent results. Perhaps another limitation is the focus on attachment in terns of the 

family of origin excllIsivdy. From the point of view of attachment theory, internal working 

d e l s  operate not just within &e realm of parent-child relationships in the adult, but 

senre to organize romantic relationships which now become the central stage for 

a r t a c b t  adaptations CSowIby 1988). As we shall see in the next section, a significant 

amount of d d t  attachment rasean;.h has shifted towards the study of attachment in adult 

romantic and peer reMo&ipSips 



A very productive area of adult attachment research originated with the 

conceptuatizittiorr ofromantic Iove and artaciment developed by Hazan and Shaver 

CI987). Romantic love is seen, in agreement with attachment theory, as an integration of 

several behavioral systems including the attachment, the caregiving, and the reproductive 

system While afitachmt is not conceptualized as equivalent to romantic love, Hazan and 

Shaver believed that much phenomena seen in romantic relationshiis could be understood 

and theoretically organized in terms of attachment processes. They proceeded to develop a 

single-item measure of r o m t i c  love attachment designed to correspond with Ainsworth's 

chiid amhmem patterns. me new masure consisted of three paragraph-length 

de.srriptions of adult attachment styles designed to correspond to the secure, avoidant and 

reststant styles found in childhood, Subjscts were to read the three paragraph-length 

descriptions and decide which one de,scribed them the best. 

Hazan and Shaver (1 987) validated their new measure over several studies. They 

predicted that the proponion of attachment styles would be similar in in& and children. 

Therefo~ they compared the attachment style percentages found with their measure and 

~ b s e  found in children using the strange situation procedure. It was found that the 

distributions of attachment styles in adults and children were very similar: the distribution 

found in adults was 56% secure, 24% avoidant, and 20% ambi~alent, compared with the 

average c t~~t tut ion  of 62% secure, 239  avoidant, and f 5% found in 

kunerican children using Phe mange situation (Campos et al. study as cited in Haan & 

Shaver, 1987). hother way to validate their measure consisted of concurrent and 

~.*@&?li~ V&&W S b l d k  They f 0 d  CQEd&0= Z O ~ &  &&&dllXE4%, bd'Ek~- 



klieved related to amchment, and anachment history. For exmpte. secure subjects were 

mstkg, happy, and friendly in relationships. were able to and provide srrppn to 

theis partner* saw thenwives and t k i r  significant others in a reaiist~r fight, a d  had tonper 

marriages than the other rwa groups. They also reported warm childhood elsttionships 

with theih parenu. Avoidanr suhje-czs appeared afraid of intimy, pre:.smtd a histury tzf 

errrotiod highs and lows and ~ d o u s y ,  and were the feast xcepting of the three groups, 

In terms of childhood history, they described their mothers as cold and rqtxring. The 

ambivdenr group appeared obsessed wi& love and the desire for unim. Love at firs1 sight 

was a f a d h i  ecxgmkmee im if-- aid they w m  subpcx 10 e x m m  cif monons a d  

jealousy in their refatiortsfrigs. Cl~ifdfrood history indicated that d u d k n t  subjects 

presented their fathers as having lxm unfair to them. 

The findings repcrned in these iPtiW projec~~ have been replicated and (expanded in 

the context of new methodologicat developmmrs The initial one-item measure hias k e n  

expanded to include 7-point rating scales for the dimensional measurement of attachment. 

TRe paragraph descriptions of ameturrent s q l a  h e  been broken down into ,several 

segaraite q d m s  cu derive a multiple item questionnaire (see Bmnnan and Shaver, f 995 

fa a s e 1 d v e  revie*. The ms recent ;fppraitt'h has foc-useb on &e development of a 

saies d 7  new scales for the meamemen$ sf specifrc amibutes of the attdiment styles. 

These scales cover aspects of ~IUS% piousy, ambivalence, self-reii-, proximity seeking, 

fiuamiorn with p t m x q  and anxious clinging UJ partnets. Brennan and Shaver f 19951 

these: d e s  to &eir single-item meamre in a sample of 242 college sudents, 

m%inrtinrewegiec: with exgxmaim~s uPi& dae exqxic~tn af &he amhiv;tl%ar=s: 





deuehpmn~ of new ways of smdyhg arrachnent which include tiK u.se of continuous 

diimmsicms 

A m b e r  of autfion have independently arrived at the idea of using continuous 

dimensions for evaluating atrachment. Curmnings (1 990), facing the problem of 

inconsistencies in attachment classifications in children proposed the inclusion of a 

contimuus masure of felt security, As we saw earlier, the child literature showed that it 

was not always possible to classify attachment into three distinct categories. Ainsworth et 

d, (1978) had found swerai attachment subtypes in addition to the three main categories, 

and other authors had seen ii necessary to add a fourth a m c h e n t  style (Crittenden, 1'388; 

Main et d., 1985). In Crnrunings' view, the continuum of felt securky would add useful 

information particularly for cases h t  were not easily classifiable into the established 

categories- 

Some researchers working with continuous ratings of the AAI have conceptualized 

attachment in terms of two orthogonal dimensions. Dozier and Kobak (19921, in the study 

described earlier, proposed one dimension of securityIanxiety related to primary 

attachment srategks and a second deacdva~oahyperactivation dinlension related to 

secondary attachment strategies The first dimension differentiates between security and 

imearhy, the second Merentiates between avoidance and ambivalence. 

Brennan and Shaver (1995) have reported factor analyric studies with three 

continuous scales and a questionuaire measure derived from Hazan and Shaver (: 1 9 87) 

miginat singbitem measure, Two underlying orthogonal factors have been consistently 

found, one which has k e n  Iakfed. Insecurity, &e other Preoccupation With Artachmenz, 



me first f m r  correiazes psitiveiy with avoidance and negatively with security, and does 

not correlate with anxious-am"oivaience. The second factor correiam positively with 

anxious-ambivalence, negatively with security, and does not correlate with avoidance. 

While Hazan and Shaver (1 995) have focused research on three attachment 

groups, they believe that the two factor structure they have found is compatible with a two 

theoretical dimension solution proposal and tested by Bartholomew and Horowitz (1991) 

which results in four adult attachment classifications rather than three. Bartholomew and 

Horowitz (1 99 1) concepntafized the% two attachment dimensions as a positive-to- 

iiegiizive conlinrrrrm, one reiakd io .o iirrtemai woikhg model of self md the other to an 

internal working model of others. Placed orthogonally to each other the two dimensions 

have been used to describe four distinct attachment prototypes: secure, preoccupied, 

dismissing, and fearful, 

The use of "prototypes" as opposed to attachment types is an interesting 

innovation, According to Griffin and Bartholomew (1 9941, a categorical typology implies 

the grouping together of individuals that might be quite different from each other, specially 

when forced classification of not-so-well-fitting cases is used. Individual dlffkrences within 

each group are then considered m r  variance. This implies a possibly significant 

hfomtion loss in the d y s k  In con- a prototype is conceived of as an abstracted 

cksxiption of an awhment pa- against which individuals can be compared Thus the 

degree of assOciation bemeen an individual's responses and each prototype can be 

examineQ, dowing the mention of more i n fmt ion  about individual variation compared 

with the typotogid approach. The four prototypes proposed by Bastholomew (1990) are 



related t~ the attacfimem dknsiors in &s- following way the seam prototype has &a& a 

yc13dive ppzcxiei of self and o & a ;  the preoccupied prototype 'nas a negative modei of self 

bm a positive model of others; the dismissing prototype is the opposite, with a positive 

model of self and a negative madel of orhers. finally, the fourth prototype has negative 

models for self and others. The first three prototypes correspond to the three styles found 

in the literame (secure, anxious/ambivalent and avoidant). The fourth style, labeled 

"Feirrftrf' represents a new addition to adult atmhment research. 

Bartholomew (1990) argued for the inclusion of the fourth adult attachment 

pamfype because sf d ~ ~ ~ c e s  foalid in the li+kiatwe regarding the avoidant style, 

Research with the Hazarr and Shaver (1987) approach produced a different type of 

avoidant subject compared with the avoidant subject found with the A N .  As we saw 

earlier, Hazan and Shaver's seW-rqorx m m e  asks for the view a subject has of oneself. 

The A N ,  on the other hand, taps into h c ~ n p e n c i e s  of presentation which are believed 

ao represent more unconscious attachment strategies. The avoidant styte found by Hazan 

and Shaver Is fearfid of closeness because there is a concern that rejection is what wilt 

follow. The avoidance is self protective in the awareness that one would actually like to be 

dose but believes that trying will result in rejection and hurt. The avoidant style obtained 

with the M I  method is moie consistent with the deactivation of attachment strategy 

described by Bowlby (1 988). These zvoidant subjects do no% pursue closeness because 

they do not mnsiomly feeE &ey need it or want k Behaviorally htii groups m y  engage 

in itvoidant straregies that migh look the same &3 an observer, but the internal proces.ses 

behind the behavior are very different. 



B ~ o l o m e w  (1St83) has suggested that this fourth group, the fearful avoidant, 

may correspond to the four& style ciescri'd in the childhood literame (Crittenden's 

avoidantlambivalent and Main's disorganized/disoriented styles described earlier). 

Unfortunately, Bartholomew's madel has not yet been adapted to the study of attachment 

in children. Research with adults, however, has produced compelling evidence supporting 

the four-prototype, two-dimensional model of attachment. 

Bartholomew and Horowitz (1991) investigated peer and romantic attachment and 

family attachment in a series of studies with college students. A semi-structured 

Inemicw, self-repmt quizdofirrake measnres, and peer ratings were used. ?'he interview 

(Peer Attachment and Family Attachment Interviews combined) explored family 

reiationships, friendships, romantic relationships, and attitudes regarding the importance of 

close relationships. Two kinds of radngs were obtained. Similarity of the respondent to 

each of the amchment prototypes was judged along 9-poin; rating scafes. Another 15 

scales related to attachment issues were also coded for each subject. The self-report 

measwe of attachment was the Relationship Questionnaire (RQ), an adaptahon of Hazan 

and Shaver's (1987) measure which uses four short paragraph descriptions for the four 

attachment styles. Subjects use 7-pint scales to rate how similar they think they are, or 

how similar they think a friend is, to each attachment description. The remaining measures 

in the study rated interpersonal problems, self-esteem, s&-acceptance, and sociability, 

among others. 

The results obtain& by Bartholomew and Horowitz indicated a significant 

convergence of interview-based famity and peer attachment patterns, attachment self- 



reports, and peer reports. Consistent with expectations, the interview ratings produced the 

hypothesized two-dimension soiution. As weii, the prototype rarings showed criterion 

validity in relation to a number of variables. The secure and the dismissing prototypes 

correlated positively, and the fearful and preoccupied, negatively, with self-concept. 

Sociability correlated positively with the secure and preoccupied prototypes, and 

negatively with the fearful and dismissing prototypes. Each prototype was also found to 

have a particular patem of interpersonal characteristics using a circumplex analysis. The 

circumplex patterns were generally congruent with expectations regarding each 

attachment style. 

Griffin and Bar&oIon;ew (194) have summarized validation studies of their two- 

dimension, four-prototype model, in the context of a multitrai~ultimethod assessment of 

convergent and discriminant validity. Using the Peer and Family Attachment Interviews 

and the Relationship @domai re  (RQ) described above, plus a multi-item attachment 

questionnaire (the Relationship Scales Questionnaire, RSQ), they found significant 

evidence of convergent validity for the four prozotypes across methods. Discriminant 

validity was supported by low intercorrelations for different constructs measured by the 

same method. Further compelling evidence was also presented in the form of a latent 

variables analysis for the two hypothesized attachment self and other model dimensions. 

Results indicated a good fit beeween the hypothesized latent variable model and the actual 

smpk data. The latent variables representing model of self and model of others were 

d d p l y  detenrrined by seE-reports, interviews, and peer reports. The methods converged 

adquately in the nxmmmmt of the corresponding latent variable. Further, the 



a m h m n t  latent variables were r e l a d  in predictable ways to latent variables of self- 

zo~?c.ept ifiimpprm~d orkii&tion. F ~ i e i  dkCTb. I i~~ i  v&dity srudes dso indicated 

that the awhment dimensions are not entirely explained by personality variables such as 

those measured by the five-factor model of personality. This model of personality 

explained only 27% of the variance in the latent model-of-others dimension and 48% of 

the variance in the latent model-of-self dimension. As well, the two attachment dimensions 

had additional explanatory power beyond the five-factor mode1 in relation to interpersonal 

functioning measured with a standard interpersonal measure. 

fn smfaip., dd'r a8adm~rrt xe~eareh using differeft$ me&csbologies is converging 

in the vatidation of attachment theory. Wherher researchers use three or four typologies, 

or discrete or continuous measures, the field shows promising results. Perhaps the two 

dimensional, four prototype approach is the most promising given that it has the potential 

to bypass previous classifration and hterpre~tion problems in the literature. Beyond the 

issues of stability and validity, attachment methodology seems now ready to explore more 

complex problems invoving child maltreatment and trauma i m p a  As we shall see in the 

next section, attachment theory fits well with the application of complex models of trauma 

impact and personality development. 



Over the years attachment research has progressively focused on issues of child 

maltreatment. The theory lends itself very readily to this kind of investigation given its 

focus on the impact of actual experiences in the formation of the personality. Attachment 

theory is well suited for studying a continuum of dysfunctional parenting or the overdl1 

caretaking environment. The idea of internal working models is particularly useful because 

it can provide an organizing framework for Lhe study of the impact of these early 

experiences on the adult, It can also help to understand situations of revictimization and 

in*geneiatio;;d o~sr&sicn of &we. It has been hypotber;izt=if &at parents maitreat 

heir children because their inlernalized models of insecure attachment lead to avoidance, 

rejection, role reversal with *e cMd (Crittenden and Ainsworth, 1989), and violence 

(Bowlby f 984). As we shall see, there is growing evidence that child maltreatment results 

in an insecure a#achrnent organization thag has maiadaptive consequences both for 

personal development and for the development of the next generation. 

mere are a number of longitudinal studies that have studied child maltreatment 

and a~tachment. One of the= is the Minnesota mother-child interaction project, aspects of 

which were already descriM in the child attachment review section. Egeland and 

Erickson (1987) studied a subsample from the larger study by selecting four groups of 

mattreated children: phys idy  atrused, verbafly abused, neglected, and exposed to 

im&maI p s y e h o f o ~  ~ulitvaihbitity. They also selected a control group of non- 

dtceated children from the same sample. Results showed that at 18 months of age, the 

propordon of hsemm ;aa$lchmennt was much higher in the maltrated children compared 



with the control group. As welI, maltreated children had a significant number of 

bebavicm!, ~agnltive and pr&lems tf?rcugftout the prewhw! yeas. A very 

interesting result of this study was t'lat maternal psychological unavailability had the 

greatest impact on the preschoolers: at 12 months of age, 43% of the children from this 

group were dassified as anxious avoidant; by 18 months, 86% of these children were 

cfassified as anxious avoidant aml none were classified as securely attached. These 

children also showed a decline in development between 9 months and 24 months as 

measured by the Bayley Scales of Want Development. Their behavioral problems during 

the preschool years were the most severe of ail groups. 

The finding related to maternal psychological unavailability ki important because 

this variable is not usually included as a factor in maltreatment studies. An interesting 

ccmoboration for this fmding comes from a smdy of infant's physiological responses 

meld, 1994). This study meawed matemal psycholo@d unavailabiEi9 experimentally by 

asking mothers to act as if they were unavailable. As well, they d i e d  actml 

psychologicaI unavailability in mothers who were suffering from depression In both cases, 

psychological unavailabiliy had more of a. physiological and behavioral impact on the 

infant &an actual maternal physical unavailabitity 

The impact of maternal psychological unavailability, however, seems to decline 

with age- Erkkson, Egebd, a d  PIanta (1989) studied maltreatment in the children fiom 

the Mirinesom project at six years of age. Some of these children, but not all, had been 

saxdied in the project: described earlier, There were new abuse cases, in particular cases of 

sexual abuse that were not qpaxmt in the younger sample. The new selected groups of 



dtreared children included physical abuse, neglect, maternal emotional unavailability, 

;r-N! sexual abuse. A~!-rfi-=nr was net masurd again at this age so the prcentiigt: of 

insecure children in fhis sampie was not known. The results indicated that maternal 

psychological unavailabiity did not have as extreme an impact at age six as it had had for 

younger children. Instead, neglected children were now the ones who presented the most 

severe problems compared with the other maltreated groups. Again, these findings are 

interesting given that physical and sexual abuse are usually the focus of maltreatment 

studies instead of either maternal psychological unavailability or maternal neglect. 

This study fou-nd hat  t-me behavioral problems were uniformly present across 

maltreatment groups. For example, inattentiveness, difficulty concentrating, anger, social 

unpopularity, and inabiity to function independently. They also found behaviors that 

differentiated the physically and sexually abused groups: The physically abused children 

were particularly angry and aggressive, while the sexually abused children were the most 

dependent on adults and had the highest need for approval. The authors suggest that these 

-behaviors appear related to attachment models of self and others, and that they are, likely 

to make these children vulnerable to further abuse. 

Findings from the Minnesota study at a later age are not very optimistic in terms of 

recovery or resiliency, Egeland et al. (1993) reported findiiigs with these children up to 

age f 8. The results indicate that maltreated children continued to deteriorate over time. 

Some presented sporadic improvements in certain areas of behavior at different, points in 

time. These improvements tended to be temporary and were often related to specific 

changes in life circumstances or spe&c school programs. Overall adaptation remained 



low. Protective factors such as improved care and support appeared to diminish, but did 

-mt eliminate, -negative mnsquences. 

Another important longitudinal data base that has studied attachment and 

maltreatment is the Hmard Child Maltreatment Project, Schneider-Rosen, Braunwald, 

Carfson, and Cicchetti (1 985) studied two groups of low SES maltreated and non- 

maltreated children form this sample both cross-sectionally and longitudinally, They found 

high rates of insecure attachment in maltreated children compared with the controls. The 

maltreating families included had a legal record of child abudneglect. The children had 

experienced physical abuse, emotional abuse, and neglect. More than 53% of the children 

had experienced more than one type of abuse. Three cross-sectional measurements using 

the strange situation procedure were conducted, with 12,18, and 24 months old infants. 

The maltreated 12 months old infants had attachment rates of 29% secure, 29% avoidant, 

42% resistant compared with 67% secure, 11% avoidant, and 22% resistant in matched 

controls. The maltreated 18 month old infants had rates of 23% secure, 46% avoidant, and 

3 1 % resistant compared with 67% secure, 7% avoidant, and 26% resistant in the controls. 

The patterns were similar in the 18 and 24 months old infants. In the longitudinal section 

of the study it was found that the maltreated children's attachment patterns had low 

grnpord stability compared with the control group. Furthermore, the classification 

changes within the maltreatment group tended to be from secure to insecure attachment 

aid frum orte inseam group to the other. No differences were found for type of 

Rlaltreabment received. 



Carlson, Cicchetti, Barnett, and Braunwald (1989), also using a sample from the 

Harvard Child Maltreatment Project, classified the children into four instead of three 

attachment categories. As we saw earlier, both Crittenden (1985) and Main et al. (1985) 

had associated a fourth attachment classification with maltreatment. Carlson et al. (1989) 

found that about 82% of the infants in the maltreated group fit the fourth category of 

disorganized/disoriented attachment. In contrast, only 19% of the control group infants 

received this classification. Had the thee-group attachment system been used instead, 

50% of the maltreated children classified as disorganizddisoriented would had been 

classified as avoidant, 33% as secure, and 17% as ambivalent. 

Carlson et d. (1989) also recoded the data from the earlier study by Schneider- 

Rosen et al. (1985). They found that most previous classification disageements, when 

attempting to force-classify into three attachment groups, were with infants that fit the 

disorganized/disoriented category well, They also found that much of the attachment 

temporal instabiity found in maltreated children appeared due to the instability of this 

fosnth arnchment chwiication, 

In summary, studies of child maltreatment and attachment with samples of children 

show a strong relationship between maltreatment and insecure attachment. In.wure 

d~wed children seem to move info the avoidant category over time when using the 

kee-m classification system, However, when using four attachment categories, most of 

&e dtread rrhA&en f d  &n the d&~ga_n~&!iwI.ient& a m f i m c  fl-r patre, 

hn@mdinaI studies show that maltreated children deteriorate into insecure attachment, 

deveIopmental delays and IxkiviOral proMems over time. F d y ,  types of maltreatment 



that zre often ignored in the literature, such as maternal psychological unavailability and 

neglect have a grater impact at some ages &an either pfr;-sicd or sexual abuse, 

Some of the studies of maltreatment and attachment have focused on the 

characteristics of the abusing parent. Pianta, Egehd, and ErIckson (1988) studied a sample 

from the Minnesota longitudinal study when the children were 6 yeas old. They measured 

marentd variables ref a * d  to personality, intelligence, home environment, life stressors, 

and experienced ermtioixil support. A discriminant analysis indicated that maternal 

emotional stability was the strongest predictor for the assignment of children to maltreated 

and non-maltreated pmps, followed by fife stressors, experience of support, and maternal 

IQ. The discriminant function predicted 83% of the cases correctly. The fmdings give 

support to the notion that while suessors and social support have moderation effects, 

maternal personality organization, possibly attachment organization, is the crucial factor in 

child maltreatment by mothers, 

Detozier ( 1982) studied atmhment vmables in 1 8 mothers of physically abused 

children using a projective test (the Separation Anxiety Test) and a structured interview 

('Wallace-DeLozier Attachment Questionnaire). Compared to a control group of non- 

maltreating mothers, t k  physically abusive mothers were more anxious in response to 

mild separation test stimuli and more angry in response to strong separation test stimuli. 

They alsa had higher feelings of rejection, anger* and self-blame, an8 lower self-reliance- 

The sesral~ w a e  k~p-??rptd = I-efldsg ! @ ~  levels of awlma$ p a h k g y  % the 

abusing mothers. The stnrcaned interview showed that abusing mothers had been exposed 

to more threats of separation a d  threats to their physical safety than the control group 
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kxander ( t V93b has found a strong rekitionship between ftarthofomew"s fearful 

ayk and a h h m y  afchikf sexual abuse. The sample consisred of 112 women who had 

heen imenuoudy abased as cfniMren.. Ttte meamre of attachment used was the RSQ self- 

r q n  mawre &ueIo@ by War&olomew and described earlier, It was found that 58% 

of he  women in the sample were in &e fkdul category, 14% were seeme, 139 

preoc'cupied, and 16% dismising, This contr~ds~ with propordons found in college 

stucjienu [Banholomew & Horowltz, 1 99 l J of 2 1 9 fearN, 49% secure, 12% 

p r m v i e d ,  iPnd 18% d~smhimg. An&r s d y  with a sample of women of mixed SES 

rJsmg rlRe p ~ e r  and fasnily adult madmmt hmieu, described d i e r  found a proportion 

Q1F 24% fearful, 374 sam- 16% prmmpKd, and 12% dismissing (MacKjnnon. 1993). 

hmmstngiy, 7% af sher VY- in f k d d  ategory r e p o d  having experienced some 

fm ofchiM abilSe c v d  with 234 of the women in tfie atfier aaadment categories. 

ts and repwtd by Shaver arrd Clark 

( I 9 9 4 1  dm found a reWe#r,iihip the f d  attachment style and a h r y  of 

parad viQIem:e* i m  d pycIta1- abase, 



As we saw in chapter 2. lack of resolution of early trauma has been associated with 

rhe formation of a Post-Traumatic Stress Syndrome (Briere, 1989, Deblinger et a!., 1989, 

Herman, 1992))- It tM,icafly results in intrusive symptoms, such as flashbacks, anxiety 

states, nightmzres, and avoidant strategies, including dissociation. It also includes 

sylmporns of increased arousal, for example, hypervigilance, exaggerated startle response, 

outbursts of anger. Alexander (1 992) has suggested an association between the fearful 

atrachment style and ITSD given that the fearful individual fluctuates between approach 

a d  avoidance strategies, This flucaration is believed to provide little affect regulation, 

&..= ~ ~ - 3 s  leviiig &e iirdividid in a s w e  of am&%. Given that the fearful style has negative 

mde2s of both self and ahers it makes sense to think that their coping resources would be 

the least adaptive. From the trauma theory perspective provided by Horowitz (1 9921, 

people with an attachment fearfui style could be seen as having the least capacity of the 

styles for muma inaega~m and resolutirtn- 

Alexander (1 993) compared attachment styies in a group of sexually abused 

women to symptoms related to Horowitz's (1 9%) theory of trauma. The study u . d  

B h l o ~ l l ~  d Harow-ie (1991) four atrachment styles and Horowitz, Wkr, and Alvaez 

f 19'79) hpct of Evems Smle among other personality and symptom m u r e s .  A secure style 

was associated with muma remhrtion as r&md m low avoidance and low intrusion 

s7kmgf011]~~. The difhmmi among the tfuee: insemre styles were not as clear cut. The 

styIe was chama&d by fow avo*, the fearful style: had mare symptoms in 

d t h e ~ s t y l e C M m ~ s h o w a c ~  
- - - symptom pattenr, 



The Wings witfI the fezdid style are conpent with expectadom that this group wiIl 

be the most unremfved m tenr; of trauma High intrusion and high avoidance indicate a 

h ~ a & o n  of overwhelmed states and rigidly controlled states which are believed to preclude 

working though the t r m  (Horowiu, 1992). It is not surprising that women who 

exper ied  ntattrea~ent and abuse in c-od are more likely to have a fd attachment 

style and that this style is awcimd with lack of resolution of trauma Here join theories of 

at tachnt ,  muma, and ego devetopnt. A child who is impacted by maltreatment cannot 

form a secure attachment with caregivers who are the source of danger themselves. In this 

d w b n  o~~mI-,]n$ng eWfwa c a a ~ ~ f  k mat& bemuse the child does not have the 

attachment figure that wouki he& co& it and does not have, becawe he or she is a child, the 

ego .stren&th necessary to contain it. Rmfution, which requires that the i m m r y  of the trauma 

be tohated without ~~g emo6.0nally overwkfmed, is then impossible, and furtha ego 

CEeVebpment is coqronrised. 



Esik Erikson developed ftis theory of psysfiofocd development in the hte fifties and 

mIy sixties. As Bowitty, he had been trained as a psychoanalyst but found it necessary to 

expand classical psycho- theory in order to better account for the intraction of social 

environment and psycbbgical development. In contrast with Bowby, he did this without 

either discarding or refomdating psychoanalytic libidinal theory. TAW underlying Erikson's 

theory we still have the classicat version of instinct as an urge based on tissue needs and a 

motivational energy based on the aspect of survival related to feeding and sexuality. However, 

emphasis on ego devebpmm and on the relational world, adds something important to the 

libchd assumptions. Fbr example? in rehtion to early developm& Erikscr ( I  959) pointed 

0t.t: ~k impflaw eitk mt! for ~k h f k t  goes well kpffC! the c 5 xity of the 

mother to =satisfy the infant's h u n g .  Rather* it is the relational context of inataid sensitivity 

to the child's needs that 11.latters. Erikson moves beyond classid tibidinai theory particularly in 

refittion to Iris concepr of ego ckvelopmerrtf For Erikson, ego development i~ not Just motivated 

by the ckmads of i m t h d  urges. Rather, it has its own independent potentialities for 

bek,pmeon: which doLI within the context of the interpersonal and cultural environment. 



(I3ikwn f 858, p.53). He t b  applied this idea to development after birth and throughout the 

We span. EriiEson 'kfievd that given a reasonabk environment, a child unfolds his or her 

potentiatities and develops in a healthy way. Nevertheless, this development is not without 

CO&. Each step represents a potential crisis because it hhgs  together an awareness of a new 

ego poterrtiafity, new & demands, and a shift in instinctual energy. These changes require 

a new integration of the personality, task which implies a certain disequillitKation of previous 

deveE0pmenr;rl adaptations. IKe smxs&d resolution of a stage crisis r d t s  in the emergence 

of new ego capacities coixextdizd to the demands and rewards of the culture. . 
Erikson W e d  devebpmt into eight stages covering the whole life cycle (Erilcson, 

1959). 17te resolution of each stage is colfceived as a balance tilted to some extent to the 

positive side of two poles, each Mined as diaiecticaZ opposites. The resohtion implies a certain 

inkgation of the two opposites which requires the ego's capacity to contain and contemplate 

b t h  p s i W s .  In p a  %his hpfies a theory of affect regulation: rather than king 

enxltkndy "throwny' by the intend or extend situation towards, for example, total mistrust, 

or towards blind truft, die person can m& emotions enough to appraise the situation and 

make daisions as to when and how rrruch to trust and when not to trust. 



eck stage W s  on the mhtiorss of the previous stages However, Erikson aiso describes a 

progression through dme for each stake that aiso impiies an interrekitionship of ail the stages at 

any point in th?le, wfietfier they have reached their ascendancy or not. fn this way, every stage 

includes aspects of afI &e other stages which are in a more or less resobed state (Erikson, 

1959). 

Trust-h4istruft &onologicany arises while attachment is in the process of being 

formed and it unfolds in the context of the relationship of the infant with the mother. As we 

saw earlier, Erikson bebed  that the mclal aspect of the relationship with the mother at this 

pkin & i S n o t h f e e d i t I g ~ ~ o n p ~ ,  as would be ztsamd by cWicai 

psychoanalytic theory, but the context of ov& maternal sensitivity to the infant's needs. From 

the perspective ofthe irrfant, the chalienge oftrust k to receive what is being offeted artd to 

have the coniktence tha~ one's needs will be met. The crisis of this stage arises out of the 

kmphy of a mre violem drive rs incoprate, an inaeafing awamess tStat one is a diitkr 

person form the m o k ,  and the e* of the mothex becoming more invofved with her 

own tife concerns after ahe period of postnatal care (Erikson, 1959, p.02). Resolution implies 

that one come to tnrst oneself and the enviromnent enough even in the awareness that things 

are short of perfecx and short of totany t.rratiFying. At the larger sa-ietal heL trust is related to 

reEgi0r-i. Erikson belimes tlw rdigbn sepves to restore a sense of trust in the form of a faithful 

s m r e n d e r t o a P r o v i d e r ~ ~ a s e n s e o f h o p e d p ' o m i s e s ~ b s n i ~ g o f t t t e  

-ofdinrd*mn, 1959). 



gowards increased seK-comol and that this resuhed in the child feeling powerless over his or 

h a  own body. This bss of sleEantrof in the context of parental shaming practices is at the 

bottom of the few of fhame- Amnomy. on the otfier hand, is based on "...a sense of WE- 

the c W " s  airifity to have an h p c t  on the world CErikson, 1954"). This a stage where 



ofif~admk kming a d  of irrterpersctnat peer relationships- Erikson faused on the 

importance of being given recognhn for producing things* and for work well done in the 

older dhgs ,  which results in standards that are impossible to meet. Erikwn did not elaborate 

m h  on the importance oftbe h.lterperS0na.l peer world for the cf@vebpmmt of indm. fn 

passlg, he described the impcmance of daring and of developing the ability of working 

t l e d a  4 Mith othxs (l3ibon, 1959). 



Intimacy-Isolation ic; the stage w h m  the capacity for mature mutuality develops. 

Erikson bekvd t h  k h a q  is not possibk unless one has a sense of identity (Erikson, 

1959). He is not raking here about the capacity for sexual attacfnnerrt, but about the ego 

apacky to merge without lo.Eirg itseiC a d  the capachy to ma&&n intimacy cummitmnts 

even when they require compromises and sacrifices. Isolation, on the other hand, is dominated 

by the tenor of being enguKed by the other person and is based on a process of distantiation 

which Erikson d d k s  as "'h readiness to repudiate, to isolate, an& %necessary, to destroy 

those forces and people whose essence seems hgerous to one's o m "  (Erikson, 1959, 

p. 101). 

&itera--S~gnatlon, is a sage imporimtly r e W  to parenting. E W n  defines 

gmmtivity as "the phmy interest in estaMishing and guiding rhe next generaton." (Efikson, 

1959, p. 103). However, he does not lirrrit ge- to having children and to parenting but 

r e b  it to abuistk carsems and to tfie erqaession of creativity. Stagnation appears as self- 

a k q x b n  atwi s e f f - i n d u r v  in the midst o f ~ s o n a t  irrrpoverishment and oobsessilon with 

~ ~ S ~ ] [ ~ s n e n t s ~ i 8 - s u h e d f o f ~ p a r e n t i n g ~ m k * ~  

~hikbwrEriksonk~tbaa~~~~~forsQgnationm~parentsaretobefodin 

pbiemadc a i y  chimood resow= ".,in m t y  ~ m w i t h ~ i n e x c e s s i v e  ' 



self-love based on a too strmrrorrsly self.-made personality; and, finally... in the lack of some 

faith, some bekf in the specks..," @iirikson, 1959, p.103). 

Imegity-Despair, mks the •’id stage of development. Integrity is the capacity to 

contemplate one's total life cycle wirh acceptance and with the understanding that one's life is 

and has been one's responsibility. In order to ackve this ego integration one must have 

"..taken care of things and people ...(and) adapted to the triumphs and disappointments of 

being, by necessity, the originator of others and the generator of things and ideas.." (Erikson, 

1959, p. 104). So in this way is integrity built on the adaptive resolutions of the previous 

stages. Despair takes place w h  the Me cycle is not xxeptd  and the too short te do 

anything about it. It encoTllpasses a fear of death and a contempt for oneself. 



Much of the research on Erikson's theory has focused on the Identity-Diffusion stage 

of development, As with attacim~ilt theory, research has rmkplied as operationalizations of 

the theory have lead to specific nxmuremnt methodology. Marcia (1966) developed a semi- 

smctured interview to measure identity f o r d o n  in adolescence. The interview 

operatiodized Erikson's theory in terms of two fundamental dimensions for identity 

formation: exploration and c o d -  Tfiese two dimensions were then assessed in relation 

to the areas occupational choice and ideology formation. Another area related to sexuality and 

bekfs about sex roles was included later in order to study wown's identity more accurately 

(Mar& and Friedman, 1970; Bilsker, Schiedel, and Marcia, 1988). 

identity studies have consistently produced four distinct resolution styles referred to in 

the titerature as identity statwes (see Marcia, Waterman, Matteson, Archer, and Orlofsky, 

1993 for a review). Identity achievement is defined in terms of high eqbr;rrion and 

commitment, and implies the development of a self-made identity based on one's unique 

potent& and unique experiences. Moratorium, kked to represent a transition to identity 

=hkvement, is characterized by high eqbration and low commitment. Foreclosure is an 

identify resohition charmerized by bw qbration and high mmmitment. For this status? 

idcmtky if not developed om of an underStanding and integration of one's individuafity7 but is 

tn,kaQ formed around p m t a l  expectatiom Tfie fourth status, lli&sbn, is characterized by 

bw expbraoion and low co- A person with this type of identity moves through life 

w i t h o u t r m c f i p u r p o s e o r m a c z h c o ~ m ~ .  



The four identity statuses have been validated in a substantial number of studies. 

Marcia et A's (1993) comprehensive review of the area shows that the statuses discriminate 

m n g  different personatzty variables in predictable ways. For example, identity achieved males 

show higher self-esteem, higher moral development, more cognitive flexibility, and a more 

intern- locus of control. Moratorium is a status characterized by higher anxiety, but is 

closer to achievement than to the other statuses on a number of the other variables. 

Foreclosures are found to be more rigid, conservative, and more authoritarian than 

achievements. They have a more e x t d  locus of control and under stress they perform 

poor1y, wMe t k z  @ommice is compit~atrk to that of achievements in normal circumi'ances. 

Diffusions seem to be the lower hnaioning status, characterized by low self-esteem, high 

impukkity, external locus of control, withdrawal under stress, and low moral reasoning among 

others. 

According to Marcia et aL (19931, the satuses do not operate similarly for n m  and 

women. It appears that achievement and moratorium are the highest functioning pair in males 

while for women the highest fmaioning statuses are achievement and foredosure. Thus it 

appears that the forecIosed identity is a more adaptive solution for women than it is for men. 

Macia et aL (1993) discuss several possibiliries as to why this might be so. 

Methodobgy paralie1 to the identity status interview has k n  developed for the three 

devebpnmtal stages of aduithood, imimcy, generativity, and integrity. I n t i m y  has been 

using ahxia related to extent of involvement, commitment, and depth and quality of 

relationships, The five different staxuses of stage resolution obtained with these dimencjions 

bz bsen vafid-ated ki a waimk 0fsmdk-s (see Marcia ei A, f 993 for a review). GmmhGty 



has been studled using the dkmions of inclusivity and tolerance, which result in four statuses. 

The generative individual is high in both dimensions and the stagnant is low in both. The 

i n t e d i a t e  stages, pseudogenerative and conventional differ in t e r n  of the tolerance 

dimension (Bradley, 1992). Integrity has been studied with the dimensions of conscious 

ccnwritment and continuity from beliefs to actions. The statuses obtaird with this method 

represent the two extremes, one high in both dimensions (integrated status), the other low in 

both (despairing status), and a middle ground of p a t d  integration (the nonexploratory and the 

pseudointegrated statuses). The initial validating studies for these statuses conducted by Hem 

(1 993) show promising reg&. 

Theoretical expectations regarding the time of ascendancy of specific stages have been 

co- in some studies. Ckcio (1 971) conducted a study with 5 8  and 1 1 year old children 

using a projective measure. Evidence for time-qxdic ascendancy of the different stages at 

different ages was found. For example, issues refated to initiative and industry were more 

relevant for younger chiktren while identity issues only started to increase in relevance in the 1 1 

year OMS. W a t e m  (iW3) in a review of the area of identity indicates that identity formation 

has been shown to have a crucial time during the college years (18 to 21 years of age). Once 

identity is formed, it remains relatively stable (Marcia, 1976). Stabitity, however, is not the 

same for all identity statuses: the moratorium stage is highly unstable, with a rate of 100% 

change over 6 years, while the other statuses together show stability of 70%. The findings are 

compatible with the theory given that moratorium is coltceived as a transitionat state for 

idemity formation and tfiat identityt once formed is hypothesized to be stable but not iixed 

( h k c h  1976, Mancia et al, 1993). 



Using a q d h  mhdology, McadarrPi and A u k  (; 19921 found c;onuadiLzory 

resafts in rekdon to ibscendancy of gener;6ivity during middle age. They wed a rrew 
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tenrzs of &e sequencing o f h  stages. Thfxe is evidence both for he He-long relevancy of each 

stage and for the specific age-~Zevance of some stages. There is also evidence for a core factor 

of ego devebpmt under- Edcson's devebpmental stages. Talrefi dl together, the 

findings are compatible with and partdy vdkiak the basic theory. 







This issue ofo~elicorm~l shows again in a study by Brooks (19.85). This a u h r  s t u d i  
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brahire studying ego development and maltreatment factors have looked at this development 

as a kqor in resiliency, rather than as a dependent variable of rrtattreatment impact, Thus much 

needs to be done in order to understand the impact that traumatic environments might have on 

psychosocidl deve1op~r~nt. and how early stage resolutions in these environments might 

contribute to Mer resiliency or MzInerabiiity in the individual. 



ATTACHMENT, PSYCiIOSOCfaL DEVELOPMENT, AND TRAUMA: 

THEOrnCAL LNTEGRATION AND RESEARCH 

As we d i s c u d  in chapter 2, the study of child maltreatment is becoming more 

sophisticated both in te rn  of research design and in terms of the theoretical models that are 

king used to direc? hypotheses and organize the data. The organizationd model proposed by 

Cicchetti and Howes (1991) combines concepts of attachment and concepts of psychosocial 

development. As we& the theory of t r a m  proposed by Horowitz (1 992) and the theory of 

abuse impact proposed by Herman (1 992) use concepts of ego development and attachment. 

However, the two theories do not seem coqatiSle in t e r n  oftheir basic assumptions 

regarding i n s t j n d  motivzion and devefopmental processes. In this section we will examine 

some of the apparent incoq&bilities of the two theories and suggest ways in which they can 

be integrated for the study of muma impact. As well we will examhe specific research that has 

used concepts from the two theories together. 

Libido theory presents us with a classicat contradiction in terms of the study of 

rrmattreatment which arises out of fieud's abandorunent of the seduction hypothesis (See 

Hemtan E 992, for a discussion of this hue). As we saw in chapter 2, Bowlby's theory moved 

away &om itssu~l~ptions of imaginary l i W  wisfKs to return to assumptions regarding the 

&ax9 of ztd He events It is interesting to read Bowlby's comments regarding why he 

chose to study Ioss instead of child maitreatment: 

"It was- indeed, largely h u s e  the adverse behavior of parents toward their 
children was such a mhm sabjwt in analpif; circ1es w W b  I was starting my 
pmfessiod wOrg that I decided to f m s  my research on tfie effects on children of 



real-life events of another sort, namely separation and loss." (Bowlby, 1 Y 84, p. 
10). 

It could be argued that because Erikson's theory is based on libidinal assumptions, it 

would be contradictory to use it to study child maltreatment. However, Erikson's theory is 

not a classical theory of psychoanalysis. The main difference is &at Erikson includes in his 

theory assumptions regarding ego developmental potentialities that are independent of 

libidinal conficmal forces. Tfris is a more current version of psychoanafysis typicat of the 

ego psychoanalytic movement (see Greenberg and Mitchell, 1983 for an in depth 

discussion), me other irnpoomnt &fff:~ence is that Erikscn's theor). is to a large extent a 

relational theory (see Marcia, 19944 for a discussion of this topic). White Erikson is 

trying to integrate instinctual biological forces with independent ego development and 

with relational and social influences, often the thrust of his theory focuses on the 

interpersonat realm_ His description of the maternal sensitivity he sees as crucial for the 

successful negotiation of the stage of trust (Erikson, 1959) is not very different from the 

matanal sensitivity and mats a, responsiveness that is believed ~rucial for the formation 

of a secure attachment (Ainsworth e t  al., 1978). Another good example is Erikssn's 

description of the impact of abusive or coercive parenting in reiation to the negotiation of 

the stage of autonomy (see chapter 4). 

While both Eriksm's axxi Bowlby's theories have a crucial focus on the ~Ii i t ional 

world, they bffi hdd biological assumprions that appear con~adic-tcfry. As we saw in 

chapter 2, Bowlby's theory of instinct is more cunent in rems of biological knowledge 

than libidinal instinctual ttreory. Tfrere is no reason why Erikson's instimaml theory mufd 
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wbystems operate). There is no hierarchy within the limbic system giving primacy to 

some kind of behavioral system o v a  another, even though they m y  mature at different 

rates. Tfiat ~ s ,  systems rdared to attachmen& reproduction, fighting, feeding and flight or 

fight behaviors are controlled at the same limbic levels of organization, 

Thus it appears that the priority of one behavioral system over another at a 

particular time may have more to do with tfre circumstances t h a ~  with a hierarchy of 

priorities. For example, under sirnations of fright the attachment system would have 

priority, under circumstances of m a t i o n  this system would take momentary priority, etc. 

Tnis, in fact, has been proposed by Bowlby (1988) and by Ainsworth et al. (1978). 

However, attachment theorists have not developed the theory of behavioral systems 

beyond attachment. I suggest that a more comprehensive view of development can be 

obtained if we combine the theory of the attachment behavioral system with Erikson's 

theory of maturation, which seems to bring other important behavioral systems into the 

p i m e  as their time of maturity arises. 

There is another ~~ issue, however, that needs to be taken into consideration, 

and which relates to the idea of devebpmntal stages versus the kfea of d e v e l o p m l  lines. 

Sonre p'opormems of attactnrr:m theory see these two ideas as irreconciIable (West and 

Sheldon-KeM, 1994). Bowlby (1988) specifically criticized the theory of libidinal stages of 

development and proposed the use of the concept of developmental lines as an alternative. 

TRe concept of devefopntal tines dows for the study of a Me-hng interactkn ktween 

development and the emrironment, While ErifEson's epigenetic theory assunr=s sequential, 

W-k smges, his themy is a h  CO- with the concept of deve10pmenta.l lines. 
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smge skuation as a shation w o d  be at least mildly mesfid for the child. Bowlby 

~hronic activation of anachmenr, for example in maltreatment shztions, wouM have a chronic 

impact on exphraticzn, w k h ,  in turn would interfere with the mv i i s t rment  of n o d  



I!4ihhcerer Eiorian- and Weifer (1993) studikd the i m p m  of the Gulf War on adults 

fivi3-I~ in Israel using tforowitz"~ (lf)9Q] theory of b a r n  and attachment theary. It was 

hpthiesized that peopk with a seclne amcfiment style would show fewer intrusionlavaidance 

and other stress sympmms and use sulpport seeking strategies for coping compared with the 

insecure 5 -  AmWafem persons were hypothesizpd to experience cycting of intrusion and 

avoki;inc;e and to have an mbn-fOCUS6d coping style. Avoidant persons were expeczed to 

h w  prhady axoidance syn-ptoms and to use distancing strategies for coping. These 

strate@ were expected to be more signiikmtly activated in situations of greater danger 

(exposure to rrrissile attacks)- T3e restlfts gemrally supported the hypothesis. Differems 

b ~ ~ e e n  the attachment styles in teams of war-reW avoidance was independent of the 

proximity of thrczt~ Imntsive experiences, on the other hand, diffe~entiated the attachment 

styhi only in high tlnm sitmtiam Coping sEyles (support seeking, emotion-focus, distancing) 

difka&d a#ackrmena *across skuahns with one exception: Distanciqg strategies 

d%f&m&& the avoidam style from tfie others only in situations of high threat. These general 

resnhs have been COM m ink study using c o m e n t  measures during combat uaining 

in Isae1 ( l%hker  a d  Fkniaa, 19%)- 



Because the issue uf difFefendal activation of attachment under different stressful 

coditions is a ptentiaf cuIlfs&g tactor when is not taken inro considemtion, it m y  

mount for some u m q e a d  resufts in ~~t class'htion in in theme. it m y  also 

mount for u n e x w  ~~ m the ~~e that has examined both attacfiment and identity 

devefopment, For example? a neta-anatysis of28 studies (Rice, 19%) showed that the 

a.(isociation of attachment with identity and adjustment was not stable but tended to wax and 

wane dtrring developmt. In another study, identity appeared as more stable tKatl attachment 

over a two year perioci dKroger and H a s h  1986). Fwhmnore, the theoretical expectation 

that a t tachne  was a p ' m r  of identity was not coniirmed, as identity was found to predict 

a t m h f t t  two y;ears. ber* and not the 0th way around As we k v e  suggested above, it 

at?pears dBkuIt to interpret these results *out an estimate of the degree of activation of the 

attachment system. FLirthermore, the studies mentioned use different operationalizations of 

both a ~ a c h n t  and identify. Given tfmi the refarionships among the d i f fmt  measures of the 

same constructs are not clearly estabfished, it is not advisabk to draw general conclusions from 

the restrhs. 

In another study of attachmt and khaityin women, MacKinnon, (1993) found a 

signijscanr relationship between attadma sectnrhy and identit). COWL Ninety five 

pacent ofthe secure women in the sample were e i k r  in the achieved or the foreclosed 

identity statuses. As we saw earlier, these aamxs have Ve beenod to rehe  to more adaptive 



nrthreanzlent was the fcrcus of MxKinnon's srudy- However. a qualitative arialysis of the 

inmvkws pointed to an a smchhn  of chijd d-nt and fearfuf attachment. The 

association between rnakamenr and identity sratus was not as clear, as these mattfeated and 

fearfulty attached women were represented in all identity status=. in a way, this is not 

smprkkg, giving that It: is expected that the attachment system would be the most diimtly 

affeGted by mltreamnt, However* it was also found that all the fearftrf womn @/8) who 

were identity achieved had experk& child dtreatment. This wouki indicate that identity 

formation can be adaptive& resohied in womn with childhood dtreatment histories even in 

the presence of insecure attacirment_ Ihe compensating factor emerging from MacKinnon's 

d y  appears to have been the copiiive mphistiation of these identity a c h d  women. 

As we saw m the review sections on aftacfiment, ego development and chiki 

IIlaZtratrnent, early trauma is related to adult insecure attachment and to inadequate ego 

development in predictable ways, but perhaps only in the context of unresolved trauma. The 

picture is c o m p W  by the fact that both attachment and ego development can act as 

protective factors as well as be impacted by trauma W i o u t  studying inddual lives in some 

detail, it is impossiMe to clarify the issues, We would need to know how early the trauma 

Q C C C I T ~ ~ ~ ,  how pervasive and chronic h was, whethex there -*ere opportunities of forming a 

secure amchmnt with m m n e  or mt, vvhettter the attachment system was indeed chronically 

activated and intedmd with ego development, whether fater fka~rs w e d  to worsen or 

improve~siniatiO~~ofstress,andso~n"IAeclosestwe~meto thiskind ofdetailisin the 

bngitudinaZ studies that have used the organizatonal approach (for example, Egeland and 

Ffrerf 1984.; EgeW d EdcsmY f 987; Exkkssn et al, 1989). However, these M e s  haw 





"FHE PRESENT STUE)Y 

The purpose of the present study wits multifold. First, it tested hypotheses based 

on the theoretical inte-gation proposed above. Namely, that childh~od mattreafmtlnt has 

naumatic effects which impact developmnt and that in a context of u;iuma, behavioral 

systems related to safety mke precedence to and interfere with the development of other 

behavioral systems. Secondly, it examined the relationship among different kinds of 

maltreatment experiences, attachment psychosocial development and symptomtology. 

Enally, it explored the issue of resiliency and recovery from early traumatic; experiences in 

the context of wornen's lives, 

Only women were induded in the d y  for several reasons. As we have seen, 

there is  enough evidence in the Iimture to indicate that women3s and men's 

devdopmental paths are not equivalent. As well, there are differences in the types of 

maltreatment experienced, in the *%npact of these experiences, and in retrosptive 

rm1lexdon of early experiences. Thus separate analyses would have been needed which 

would have dotfb1ed the number of participants. Furthermore, we wanted to have a 

sufficie~t number of participants with a background of child sexual abuse without special1 y 

mEding for this, Because the p'og0r;ion of sexual abuse experiences 3s estimated higher 

in women than in men. it would have k e n  impossible to have equivalent samples on this 

variat,lee 

Women lin their thirties and f d e s  were selected for the study in an attempt to 

lnc1ude &{ !evelapmental stage of generativity, given its theoretical importance for the 



parenting of the next- generadon- Parenting is a particuiariy important issue in people who 

have a history of ahse given the posstbiflty of transmission of abuse and/or maladaptive 

attxhment patterns. 

The measures selec-ted covered parenting, mltreatmen& amchment, psychosocial 

devefopment, trauma impact, and social support variables. Parenting and maltreatment 

variables were measnred in fwo ways: the Early Childrearing Questionnaire @ems et al., 

15180), an adult retrospective measure regarding parenting received in childhood; and a 

non-standardid chitdhood muma questionnaire which covers zxperiences ranging from 

dy.shrscoionai family variables, loses, and divorce, to sexual, physical and emotional abuse. 

Attachment was measuied w+th two questionnaires of adult romantic attachment, the 

Relationship Questionnaire and the Relationship Scales Queshomaire (Bartholomew and 

Horowitz, 1991). Psychosocial Development was measured with the questionnaire 

dwefoped by Ochse and Bug (1986), which covers all stages of development &om trust 

to generativity. Tsduma impact: was assessed with two measures. the Trauma Symptoms 

CheckIIst, and ttie impact of Events Scale m e  Trauma Symptom Checklist was 

developed by Briere and Runtz (1989) to assess symptomatology related to abuse trauma, 

including symptoms related to PTSD. The lmpact of Events Scale (Horowitz et al., 1979) 

is a more specific measure of intrusive and avoidant symptoms which characterize 

traumatic reactions and EYfSD. Social support was measured with the Socid Support 

Wsfionngre (Sarason, k i n e ,  Basham, and Samson, 1983) which differentiates between 

the size of social mtworkf and satisfaction with the support received fiom those 

networks. A second measure of social support, the Emotional Support Circle, adapted for 



&is m d y  h r n  current measures of mid networks. was used to assess ch i ldhod  

networks 

Theoretical assulnptions regarding rfie mte-relationships between childhood 

experiences, attachment, psychosocial development, trauma impact, and social support, 

were tested using smrcntraI equation analyses. Other hypotheses were tested using 

coxreladons, ANOVAs, t-tests, and 2 tests. 

1. There wiil be a positive relationship between reported child maltreatment and 

trauma symptoms, and a negative relationship between reported child maltreatment 

and positive attachment models, high psychasocial development, and size of and 

satisfaction with soclat networks. 

2, Attachment witl mediate the relationship between early maltreatment variables, 

psychos~~ia l  deve1upmnk and social support, 

3, Attachment, psychosocial development, and social support will mediate the 

relationship beween reporfed d u e a t m e n t  and trauma impact symptom variables. 

4- Potentially p r o d w e  variables of parental warmth and early support network will 

be positively conelated with attachment and psychosocial development, and 

negatively correIated with mum impact symptoms. 



abme together will show worse ourcomes than a subgroup of women who 

reported only non-sexual abuse, and a subgroup of women who reported no abuse. 

6. The subgroup of women who report sexual andor other types of abuse will show 

a higher proportion of f h l  amchment style compared with women who do not 

report abuse. 

7, The fearful attachment style will be related to worse outcomes in tams of 

psychosocial development, trauma impact symptoms and social support network, 

compared with the d e r  attachment styles. 



Tfie partkipan& were 5% women between the ages of 30 and 0 with two 

exceptions: one w o r n  was 24, a n a r k  55- The recruitment was done through 

advertising in Imal newspapers, a university newspaper, community censers, and women's 

centers. The advertising asked for women participants between the ages of ,343 and 50 for a 

project involving parenring, life events, d relationships. A raffle of $200 for the 

participants was dso advdsed. The % women are the ones who crrmpleted the 

questionnaire ont of a sample of 150 women who contacted the researchers and recei t/d 

tfre questionnaire but did not mum iit. TimR d d s  was the rndin reason given by the 

women who declined to participate and could be contacted. Appendix I shows the 

ingtarrrittion and cu-t fcamis; the pankipants reueived with thea questionnaires. 



The EMBCf (acronym from the original Swedish tide) was developed by Penis, 

Jacobn, Lindstrom, von Knorring and Parisenir, (1980) to assess adult retrospective 

accounts of c h i l d h d  experiences wirh parents. It covers a very wide range of parental 

chikkaring behaviors for bd~ mothers and fathers. The 81 parenting items are scored on 

a four-point frequency scale ranging 6rm "item never happened" to "item always 

bppened" ,'see Appendix A). C)righaUy the items were organized dong 14 theoretical 

scales: Abusive, lepriving. Punitive, Shaming, Rejecting, Overprotective, Overinvolved, 

Tcrkan& AffecZi~nate~ P e r f 7 0 m a  Oriented, Guilt Engendering, Stimuiafing, Favouring 

SStrliings, and Favowing Padent, These seals were in part supported by factor analyses 

with a .sample of 152 subjects. However, higher order principal component analyses 

p r s e l i d  thee fa- fof father and four for mother (Perris et d,, 1980)- 



factor structure found by Arrindell et al. (1 983) has also been consistently reproduced 

across translation versions of the questio~maire (Arrindell and van der Ende, 1988; Ross, 

CzmybeE and Chyter, 1982). Of all the scales and factors of the EMBU, only the factors 

Rejection and Emotional Warmth were used in the presey~t study. 

Tfie themetid zstmpt;,m cf &:: EhBU is that dpsfiincriond parenting practices 

have an effect on children" subsequent adulthood psychopathology. Research has found 

that the scale discriminates between normal samples and different kinds of 

psychopathology. As well, the EMBU shows stability after remission of symptoms in 

depressed subjects, thus it does not appear to be related to mood states (dierlsma, 

Emmelkamp, and Arrindell, 1990). Concurrent validity studies indicate that the EMBU 

correlates positively with other instruments measuring perceptions of e d y  experiences 

(Perris, 1988) and that this is not related to demographic variables or to social desirability 

(ArrindeH et aI. 1983). 

The validity of the questionnaire in terms of actual parentai behavior is an issue 

&at relates to the validity of retrospective measures in general. I reviewed two current 

studies on the issue in chapter 2. One approach that has been taken to validate the EMBU 

has consisted of comparing results to reports by the parents themselves or by other family 

r r t e m b .  However, tfris approach has produced inconclusive results (Gerlsma et ai., 

2990)- One could argue that this approach to validity is not satisfactory given that 

amunts by parents and o k  relatives are also retrospective and vulnerable to recall bias. 

There: are no prospective sfttdies with the EMBU to date, but EM33U researchers have 

Oram %m p~o@ve mxks c d d  ~ 4 t h  a sbnilar measure, the Parental Bonding 



Instrument @I), to support the idea that retrospective reports about parenting reflect the 

ac-tual parenting received (Arrindeif et al., 1983). Furthermore, Penis (1988) has argued 

that recofle~tion of early parenting experiences is directed by cognitive schema that have 

developed because of having these experiences. Therefore the study of these recollections 

h a  vdsfidity on 2~ own right, 

While the argument regarding the use of retrospective reports is not resolved, the 

EMBU appears to be a reliable a d  valid measure regarding perceptions of parenting 

received. Its widespread use and its comprehensive coverage make it a reasonable choice 

for this study. 

Rehtionship Questionnaire fR9) and Relationship Scales Ouestionnaire fRSO) 

These two measures were derived by Bartholomew and Horowitz (1 991) from 

Hazan and Shaver (1987) self-report measures of adult romantic attachment. The RQ 

cmsis% of four paragf-dphs each describing a &kent aduit attachment prototype: secure, 

dismissing, preoccupied, and f d  (see Appendix B). Subjects rate how similar they 

th i~k  they are to each of the prototype descriptions on a seven-point scale. The ratings are 

hen used to rind the subject's scores dong two dimensions: models of self and models of 

others. The model of self score is obtained by adding the ratings of the two prototypes 

defined as having positive models of self and subtracting the sum of the other two 

ptotypes scores. The model of athers score is obtained by adding the ratings of the two 

,pt-~r)l=es v& w d ~ e  smxk% ef st,% a d  s=&mi&ig the swim of mies of &e other 

two types. The four quadrants of rhe two dimensions thus define the four prototypes. 



The RSQ is a 30 item questionnaire which includes 17 questions directly derived 

&om the prototype descriptions of the RQ and 13 questions representing scales of 

behaviors related to attachment (Griffin and Bartholomew, 1W4). The items are rated by 

the participants dong a five-point scale ranging from "not at all like me", to "very much 

like me" (see Appendix 0. Five items are related to the secure and dismissing prototypes 

and four to the p r m p i d  and fearN prototypes. The means obtained for each 

prototype are used in the same manner as the RQ scales to fmd the self and other model 

dimensions scores. 

Griffin and Bartholomew (1994) have shown that both the RQ and the RSQ have 

convergent validity with interview measures of attachment. Convergent validity 

coefficients range from -22 to -50 for the four attachment style classifications and from .43 

to -48 for the model of self and the model of others dimensions. The correlations found 

between adjacent attachent patterns as well as those between the two model dimensions 

are very low, confirming that they measure different factors. The RQ and the RSQ 

dimensional scores have been compared to the five factor model of personality scales 

using structural equation analysis (Griffin and Bartholomew, 1994). The convergent 

validity of the two measures was -58 for the model of self dimension and -57 for the model 

of other dimension. f)lscnrmnan 
- - -  

t validity was supported by the fact that the personality 

scdes predicted only a portion of the variance in the attachment dimensions (-48 for the 

s e K - d e 1  dimemicn and -27 for the other-model dimension), 

As we have seen* the RQ and the: RSQ perform as adequate measures of 

attachment However, as self-report measures they are less accurate than ratings based on 



interview measures. Bartfiolomew (1993) indicated that defensiveness or self- 

reprexn~ation biases can operate more blatantly in self repom. Attachment interviews can 

get around this problem to some extent by examining not just the content of the interview 

but process variables as well, This problem has been demonstrated, for example, by the 

fact that the avoidant style found by Hazan and Shaver (1987) with their self-report 

measure is a different one from the avoidant style found with the Adult Attachment 

Interview. The Self report measure seems to miss the defensive nature of the A M  

avoidant type. Therefore, conclusions drawn from the measurement of attachment with the 

RQ and tire RSQ wiii need to keep this shortcoming of self-reports measures in mind. 

The Psvchosocid Development Questionnaire 

The Psychosocial Development Questionnaire was developed by Ochse and Plug 

f 1986) for the measurement of seven of the stages of development hypothesized by 

Erikson (1959) itf his theory of personality dewdoprnent m e  q ~ e s t i o ~ a l r e  includes 9'3 

items divided into seven scales representing the developmental stages from hust-rzi I strust 

to generativity-stagnation, plus a social desirability scale (see Appendix D). The items are 

rated dong a 4-point scale ranging from item "never applies" to item "applies very often". 

Scores on each of the seven scales indicate the extent to which a particular developmental 

has been mastered. 



underlying common factor representing the theoretical assumption that the resolution of 

each mge  is influenced by the resolution of the previous stages, The fust factor, 

representing 53% of the variance was interpreted as a validation of this expectation. Two 

factors were found to correspond directly to the intimacy and generativity scales, thus 

validating these two scales. The remaining factors did not correspond well with the other 

scales. The authors a p e d  that this was not surprising given that the adult stages were 

being measured at the time of their ascendancy in relevance, while the other stages had 

been processed at an earlier time. 

Predictive validity was studied in terms of the association of current stage 

resolution and psychological well being. Hypotheses were confirmed in a sample of white 

women: Well being correlated the highest with identity in an adolescent group, with 

intimacy in women between ages 24-29, and with generativity in women 25-39. Results 

did not confirm the hypotheses with samples of men and of black women. Other gender 

differences were also found, the most signifkant being that women tended to enter 

intimacy earlier than men, This result is not surprising since it has been found in other 

studies of psychosocial development in women (Marcia et al., f 993). 

As we also saw in the literature review section, correlations among the scales of 

rhis questionnaire do not differentiate between theoretically resolved and not yet resolved 

stages: most of the scales tend to show positive moderate to large correlations with the 

others. This, together with the comznon factor found in factor analysis, supports the use of 

dris questionnaire as a current measure of overall psychosocial development at a particular 

age* rather &an as a measure of earlier stage resoiutions. 



Trauma Symutoms Checkfist (TSC) 

The TSC was developed by Briere and Runtz (1989) to measure adult 

symptomtology that has k e n  associated with childhood abuse. The original questionnaire 

of 33 items was derived from items that were klieved related to abuse impact. The 33- 

item measure was later expanded to 40 items (see Appendix E) in order to add a new scale 

and $9 improve the reliability of one of the existing scales (Elliott and Briere, 1991). The 

40 items are grouped into five scales: Dissociation, Anxiety, Depression, Sleep Problems, 

and Sexual Problems. There is also a Sexual Abuse Trauma Index composed of selected 

items from the other scales. The items are scored along a 4-point scale ranging from 0 

(symptom never occurs) to 3 (symptom occurs very often), covering the time period of the 

previous six months. 

The reliability of the TSC is adequate, with an internal consistency Alpha of .69 for 

&f?e s d e s  and Alpha -90 for the total questionnaire (Elliott and Sriere, 1991). Validity 

studies have focused on the ability of the scale to discriminate between abused and non- 

abused subjects- Both tfie TSC-33 and the TSC-40 have consistently dkcrirninated 

between sexually abused and nonabused subjects across studies including clinical and non- 

clinical male and f d e  samples (Briere, Evans, Runtz, and Wall, 1988; Briere and Runtz, 

1989; Elliott md Briere, 1991). They also discriminate between physically abused and 

non-abused subjects and me particularly powerful predictors for the combination of 

physical-sexual abuse @Iliott d Brieret 1991)- 



huact  of Events Scale fIESl 

The IES was developed by Horowitz, Wilner, and Alvarez (1 979) to assess current 

subjective stress related to particular life events. Two trauma response sets, intrusion and 

avoidance, were first derived from the evaluation of psychotherapy interviews, and then 

used as scales in the questionnaire. The IES includes 15 items organized into those two 

scales (see Appendix F), Items are scored along a 4-point scale measuring the frequency 

of occurrence of a particular questionnaire item over the previous week The items are 

related to a particular stressful event described by the respondent. This event does not 

need to have happened during the previous seven days. 

The IES was originalIy studied with a sample of 66 subjects who were suffering 

fiom stress syndromes. The stressful events reported by the participants included 

bereavement, illness, accidents, and vioknce. The time of occurrence of the stressful 

events varied between one and I36 weeks. Twenty items were at first included in the scale 

but were reduced to 15 after clusm analyses were conducted. The internal consistency of 

the revised scales was Alpha -78 for intrusion and Alpha $2 for avoidance. The 

correlation between the two scales was -42. A subsample of 32 participants completed the 

E S  before and after psychotherapy related to the reported stressful events. Clinical and 

subjective reports of improvement paralleled symptom reduction in the IES. 

Zi!bg, Weiss, md Horo3titz f 1382') studied the IES with a cbicd and a ~ontruI 

m i k .  ' h e  clinid smpie inciucied outpatienrs needing treatment for stress syndromes, 

Factor analysis c o M  the two d e s  and internal consistency was high with Alpha .79 

to Alpha -92 over six different conditions (thee different measurement times and two 



groups). Reliability across time ranged from -86 to .90. Predictive validity was supported 

by tfie ability of the fcaIe to distinguish between the clinical and the non-clinical samples 

even when they had experienced the same event, It was also able to detect clinical 

improvement over time, The correlation between the two scales was higher in this study 

than in the previous one. In five of the six conditions the correlations ranged from .57 to 

-78. The one exception was for the clinical sample before treatment where the correlation 

between the scales was only .15. Because of this differentiation between the groups, the 

authors suggest the use of both scales even though the correlations are so high for some 

groups. 

According to Zilberg, Weiss, and Horowitz (1982), the fact that the two scales 

correlate lower in subjects suffering from an acute trauma syndrome, compared with 

subjects experiencing a normal stress response, is congruent with the trauma theory 

proposed by Horowitz (see Hozowitz 1990 and Horowitz et al., 1993 for detailed 

accounts of this theory). This theory proposes that a person coping normally with stress 

wit1 tolerate a certain amount of intrusive symptoms, just enough to begin processing and 

integrating the consequences of the event. A person suffering from a stress syndrome, on 

the other hand, will tend to fluctuate back and forth from intolerant intrusion to drastic 

avoidant states. 

Social Support Ouestionnaire S S Q 2  

The SSQ ~ v a s  developed by Samson et ai. j 1983) to measure perceived social 

support, The measure evolved from factor analytic studies of a large number cf items 

dated to social suppozt The find measure contained 27 items each rated on two scales, 



one related to numbers of supports reported for the particular item (up to a maximum of 

nine people), the other rating support satisfaction on a six-point scale. Further tictor 

analysis was used in the development of a short version of the SSQ (Sarason, Sarason, 

Shearin, and Pierce, 19871, which includes the six items that loaded the highest on each of 

the two factors (number and satisfaction). This short version (Appendix G) was used in 

the current study. 

The SSQ has been extensively studied (Sarason et al., 1983: Sarason, Shearin, 

Pierce, and Sarason, f 987; Sarason, Pierce, and Shearin, 1991). The long form has shown 

good psychometric properties with an internal consistency of Alpha .97 and Alpha 9 4  for 

the number (N) and satisfaction (S) scales respectively. Four-week interval test re-test 

correlations are high, -90 for the N scale and -83 for the S scale. Factor analysis has 

c o n f i i  the two scales with one factor explaining 82% of the variance in the N scale and 

the other explaining 72% of the variance in the S scale. The correlation between the two 

scales is .34, low enough to retain them as separate constructs. 

The SSQ validity has been examined in a number of studies. Sarason et al. (1 983) 

found that the SSQ was not biased by social desirability and that it was related to 

personality and symptom variables in predicted ways. For example, the N scale was related 

to extroversion, the S scale was related to neuroticism, and both scales were related to 

depression an8 anxiety- Sarmn, Shearin; et A. ( 1  987) demonstrated that the SSQ was 

a ~ q x i a ~ i y  coneIa4& to &mx obkr qumkxmike ifieaures of social support. As we!!, 

SSQ scores were congruent with results using an interview methodology. The SSQ was 



also found to correlate with variables related to parenting experienced, and with 

personality variables of social anxiety, shyness, and loneliness. 

The short form of the SSQ (Sarason, Sarason, et al., 1987) has been found to be 

practically equivalent to the longer version of the questionnaire, The six items of the short 

version were selected in terms of their high loadings on the N and S scales. When 

compared to the long version, the short SSQ had similar internal stability and correlated in 

paralie1 with all the personality and individual differences variables that had been 

previously studied with the long version. The authors concluded that the short-form of the 

SSQ is an acceptable substitute for the long version. 

Emotional Support Circle (ESCZ 

This measure is an adaptation of an interview procedure designed by Josselson 

(1  992) to explore relationships, and the social support convoy developed by Kahn and 

Antonucci (1980). Josselson used Relational Space Maps with one circle representing the 

self, and other circles representing other people. The participant's task was to draw the 

circles representing the people in their lives, placing them in relative nearness or distance 

to the self circle in order to represent emotional closeness. The maps were then examined 

and qualitatively discussed during an interview. The convoy measure is similar except that 

it includes concentric circles representing specific dimensions of closeness. The dimensions 

im Mid in ilre firiluwing way: i d  1, for persons "so close &at it's hard to imagine life 

*&out &emp; level 2, for persons "not quite as close but who are still very important"; 

kvef 2, for persons "'dose enough and important enough that they should still be placed in 

h e  network"'. 



Both measures have k e n  used to study the change in support networks at different 

periods of the subject's lives. Because they include the naming of specific relationships, 

they can be used to examine how these relationships change over time in terms of their 

relevance for the subject. The convoy method. in particular has k e n  used in a number of 

empirical studies of the life span with samples from 18 to 95 years of age (Antonucci, 

1994; Levitt, 1991 ; Levi#, Coffman, Guaccl-Franco. and Loveless, 1994). 

The ESC measure used for this study was similar to the convoy diagram, but 

contained four levels of closeness. In addition, closeness to the self was defined in specific 

terms of perceived support. The convoy diagram and the level definitions can be seen in 

Appendix H. Participants were asked to complete the measure three times, one regarding 

the support system of their childhood, another for adolescence, and a third one for their 

m e n t  fife. The information was then examined in terms of numbers of supports at 

different levels, and qu;rfitadveiy, in terns of who was placed where at which time period. 

Childhood Trauma Ouestionnaire 

This questionnaire was developed for the present study from the Child 

Maltreatment Interview Schedule (Briere, 1992). The questions explore various 

potentially traumatic family of origin experiences including separations, parental divorce, 

marital viaknce, deaths, dtlcohollism, and physical, emotional and .wxual abuse factors (see 

Appendix El. Both fiequemies of even& and subjective severity ,scales are included in the 

qnesdomaire. Three five-point subjective severity scales for sexual, physical, and 

emotional abuse were the bask for abuse grouping in this study. The other items were 



sunmarized in a trauma composite score. The questionnaire also included space f o ~  

qualitative comments- 

Pruc3edures 

The procedures in this study followed the research ethic guidelines outlined by the 

SW Ethics Committee. Informed consent was obtained from the participants, who were 

told they could withdraw from the study at any time if they so wished (see Appendix J). 

All the information obtained was treated in a confidential manner, and a debriefing md 

summary of the results wa5 sent to the participants after the project was completed. 

Women interested in &fie study initiated phone contact in response to the project 

advertisements. Basic infomation about the study was given over the phone, and if the 

caller was interested in participating, further detailed information, consent forms, and the 

study questionnaire were mailed to them. The completed forms and questionnaires were 

&en miled by the participants to the researcher. After return of the completed 

questiomaire, the person's name was included for participation on a raffle for a $200 

prize. 

One of the questions in the mailed package asked whether the participant would be 

interested in being interviewed for rfie project. It was expfained that only a few of the 

pmicipants would be fe-Wed for tfie interview, and that these would be included in a 

second raffle for another $200 prize. Twelve women were interviewed by a research 

assistant in their homes. The interviews were structured by a few guiding questions 

faused on how they had seem themse1va change over tfie years7 what had facilitated the 





- fit, one uf tite main ones being tSre ckpadency of &is test on sample size (Hu and 

Ben&r7 1 W5j. As wellS if the olwcmzd v;nriaMes depart from normafity and the sample 

size is relatively small lieu than 2%), the 2 test of fit tends to reject too many models 

a ~ e n  when the fit  to the data is; g d  (West et d., 1995). Given &ese limitations, some 

au&m have wggsred titat a modef not be rejected unless the f is more than two to 

Wee times the degas  of f i d c t m  Srr dx model (Hayduk, 1987). 



The GFI and the AGH are absolute fit indices, with the AGH representing SI 

adjustment for model complexity thzt makes it a better estimate of the population 

parameter franaka, 1993). The GH is considered one of the best absolute indices 

available, b ~ t  it needs to be interpreted with caution when the sample size is small, the 

obsmed variables are non-nomd. and the latent variables are not independent. CTnder 

these conditions, the generally recommended value of -90 for good model fit might not be 

appropriate and iower values could possibly be considered acceptable (Hu and Bentler. 

19%). 

The IFI and the CFI are relatively new incremental indices that have been found to 

perform well with small samples, When the samples are non-normal they tend to 

d e r e s h a t e  the model h t  only slightly (for example, an underestimate of 3 to 4% for 

measured variables with skewness=3 and kurtosis=2 1 ). Other incremental indices in the 

literahue have been found ro underestimate the model more severely under the same 

conditions. In fact, the fFI and the CFI have been found to perform better than absalote fit 

indices mu & Bender, 19%). As weD. the CR performs better than other indices when 

the Iatent variables are dependent. Generally the acceptea value for good model fit far the 

IEI and the CFI is -90, or d e r  if the departure from normality is very significant, the 

sample small, and the latent variables are not independent. 

Another way to assess model fit is by a descriptive examination of the residuals left 

a f k  the model has been acm\mted for. Hu and Bentler (19%) recommend examining the 



. f 0 or less indicates a marginal discrepancy between the cone1ations, regardless of 

whether f.he 2' is significant On the other hand, if the discrepancy were much larger, it 

would be logical to assume that the model was wrong, 

Finally, another factor that n& to be taken into account when evaluating a model 

is that unIess the observed variables are close to normality, the standard errors for the 

specific parameters tend to be underestimated. In cases with skewness of 3 and kurtosis of 

2 1, this underestimation could be of 25% or more. The consequence of this is that the 

qxeific parameters in the model could ?x abnormally inflated. A partial solution is to 

adjust the significance level for the parameters to below -05 (West et al., 1995). 

In addition to the Structural Equation Analysis, a number of other statistical 

analyses were performed, including Correlations, ANOVAs, t-Tests, and $ tests, when 

appropriate. All these tests were performed with the SPSS (1990) statistical program. 

Given the large number of correlations used in the study only significance levels of 0.01 

or higher were considered. For the other statistical analyses the standard 0.05 significance 

level was used 



CHAPTER 7 

RESULTS 

Characteristics of the Sample 

Table 1 shows sample data regarding age and education variables for the whole 

sample. Twenty eight percent of the participants had grade 12 education or less, 34% had 

one to three years of college, and 36% had completed four or more years of college 

education. Table 2 shows the sample percentages regarding different kinds of childhood 

trauma reported. There was a sizable overlap among the different trauma and abuse 

categories. Of 24 women who rated themselves as not abused, 12 had significant other 

traumas in their childhood- Of 33 women who reported sexual abuse, all but two also 

reported emotional, physical abuse, or both. All the 42 women who reported physical 

abuse also reported emotional, sexual abuse, or both. Of 69 women who reported 

,motSond abuse, odjj 17 bid not dso report other forms of abuse. 

Table 1 

Characteristics of sample: Age and vears of education (N=%') 

M - - SD Range 

Education 14-70 2.97 6-22 

a 
All women with the extqtkm of two were between the ages of 30 and 50. 



Sexual Abuse 

Physicat Abuse 

Emotional abuse 

Alcoholism in Parent 

Divorce of Parents 

Death of Parent 

Marital Violence 

Raised away from Paren@ 9 9 

Table 3 shows the correlations found among variables used in the structural 

equation models described 111 the next section. in this table, summary scores for the 

psychosocial development questionnak, the TSC, and the IES, are used instead of the 

specific scaIes. As it can be seen in the table, most of the variables are highly and 

significantly correlated with each other in predicted ways. One exception is attachment 

model of sthers, as masaned by h e  RQ, which does not ~ i g n i f i ~ t l y  cmefate with 

dm&mas v&+zHa a h a  emSiw,d *e. %%e2  el of o t h s  is m w &  

with the RSQ the variable is significitntly correlated with alf maltreatment variables with 

the exception of physical &meabnse 





Correlations including the specific scales of the psychosocial development, the 

TSC and tlte IIiS measures are displayed in Tables 4-7. The psychosocial development 

scales are highly correlated with each other thus suggesting that there is a sizable common 

factor underlying the scales. This is also the case for the symptom scales measured by the 

TSC and the ES, The psychosocial development scales are generally related to 

maltreatment variables and symptom variables in expected ways. The two exceptions are 

Initiative and Generativity which show weaker correlations with other outcome variables 

and do not correlate significantly with maltreatment variables. The pattan of correlations 

of the symptom sales is congruent with expectations. 

TaMe 4 

Correlation Matrix for the Psychosocial Develo~ment Scales (N=96> 

Tnst - - -61 ** .49** .71** .66** .58** .51** 

Autonomy - - .51** .69** .76** .66** A** 

Initiative - - -7 1 ** .58** .a** .39** 

Industry - - .82** .63** .53** 

Identity - - .70** .53** 

h k y  - - *45** 

Generativity - - 

Significance levek * = 0.01 ** = 0.00 1 



Table 5 

Correlations Among the Psychosocial Development scales. Abuse Variables. and Other 
Outcome Variables (N=96l 

- -- 

Trust Auton. hit. hdus. Ident. Intirn. Gener, 
Abuse and 
Outcome 
Variables 

Emotional 
Abuse 
Physical 
Abuse 
Rejecting 
Father 
Rejecting 
Mother 
Self-Model 
( R S Q  
Self-Model 
(RQ) 
Other-Model 
(Rw9 
@&er-Mocfel 
0 
Dissociation 

Anxiety 

Depression 

Sleep 
Problem 
Sex& 
Problems 
Subjective 
Iwm 



Diss. Anxiety Depr, sleep Sexual Subject 
Problems Problems Impact 

Depression - - .73** .71** .58** 

Sleep 
Problems 
Sexual - - .52** 
Problems 
Subjective - - 
Empact 

Si@~cance levels: * = 0.01 ** = 0.001 



Correlations Among the Symptom Scales. Abuse Variables, and Other Outcome Vm- 
6'?=96) 

Diss. Anxiety Depress. Sleep Sexual Subject. 
Abuse and Problems Problems Impact 
Outcome 
Variables 

Emotional 
Abuse 
Physical 
Bhse 
Rejecting 
Father 
Rejecting 
Mother 
Self-Model 
@=Q) 
Self-Model 
fRQ) 
Other-Model 
(RSQ) 
Other-Model 
(RQ) 

Significance levels: * = 0.01 ** = 0.001 

The variable sexual abuse was not entered in the structmd analysis given that its 

comeIation pattam was Merent than expected. it significmtfy correlated with the other 

abase vark,les (.m, P S I  witfi physical abuse, -38 PlOOl with emotional abuse, .36, g5 

.€@I wi& rejection by f*, and 26 gS .Of witb rejection by mother), but, contrary to 

expectations, it did not correlate with either attachment or psychosocial development. The 

comIation with symptoms as measured by h e  TSC was -23 fg5 -03) and did not reach the 



minimal significance level set for the correlations (-01). Furthermore, none of the 

individual symptom scales, not even the sexual problems scale, were significantly 

correlated with ,sexual abuse. However, for the IES total scores the correlation was 

significant (-27 pIO1)- Interestingly, of the two E S  scales, intrusion and avoidance, only 

the avoidance scale was significantly coxrelated with sexual abuse (-30 pS.01). 

Another reason for not including this variable in the structural equation was that, 

even though it was correlated with the other abuse variables, it clearly formed a different 

factor. This made sense given that, in contrast to the other maltreatment variables, sexual 

abuse was not perpetrated by a parent in a signjficant number of cases, Thus it appeared 

that sexual abuse did not Wong with a latent variable measuring dysfunctional parenting. 

Structural Equation Analyses 

The first model tested included variables related to dysfunctional early parenting, 

amchment, psychosoci J devebpment, trauma symptoms, and support networks. Six 

latent variables were hypothesized, one corresponding to parenting variables and labeled 

"Dysfunctional Parenting". Two attachment latent variables were labeled "Model of Self' 

and "Model of 0 t h ~ ~ -  A forah latent variable represented a hypothesized underlying 

factof in E-ikson's WeJo-M mode1 and was labeled "Psychosocial D e v e f o p d ' .  

The fifth variable was labeled 'Trauma Impaet'"f the Zast variable was "Social Support", 

The latent variable E)ysfwtctional Parenting was measmed by the EMBU scales of 

father and rnatkz rejection, and by sclbjective severity rahgs on physical abuse and 



emotional abuse obtained f b n  rk trauma questionnaire. As it was indicated above, the 

variable sexud abuse not included in the dysfunctional parenting latent vxiable 

because in some cases the abuse had not occurred in the family, It was not included as a 

separate factor either given that sexual abuse did not correlate with the outcome variables 

of interest. Model of Self and Model of Others were measured with the corresponding 

dimensions of self and o t h  obtained with the RQ and the RSQ. Psychosocial 

Development was measured with the seven developmental stages scales from the 

psychosocial development questionnaire. Trauma Impact was measured with the five 

symptom scales from the TSC and the total score of the IES. Finally, Social Support was 

measured with the two wales from the SSQ. 

The LISREL-8 program used for the analysis does not standardize the parameters 

in the measurement model thus making interpretation difficult. For this reason, the 

~ d z t i o n s h ~  between L !  meamires and dx h m ~  v~i&!es is dispkjed in terns of 

percentage of variance in the measurement variables that contributes to the common 

factorf or latent variable. As we can see in Table 8, generally most of the variance in the 

measurement variables is accounted fur by the corresponding latent variable. There are a 

few exceptions. The latent variable Social Support only accounts for 27% of the variance 

irr the measmed social support: number scale of the SSQ. Generativity is the next variable 

n& sa well a m o u n ~  for by its corresponding latent variable (32% of its variance), 

foliowed by W v e  (41 Q of ia variamj* Nevakless9 he pmme&r~ r e W g  these 

memmmmt variables to lrhglir (xri~esponding latent variables were statistidly significant, 

a s ~ e r e a l l $ l e ~ t h e r ~ t m o d e f p a r a m e t e r s ,  



Measurement Model: Perrentiwe of variance in the measurement variables accounted for 
by tk fatent variables 

Dysfwrctiod Model of Model of Psycho Trauma Social 
parenting Self Others social devel. impact support 

Emotional -60 
abuse 
Physical abuse -57 
Rejedon -52 
father 
Rejection -56 
mother 



The sttwMlrral model analysis is dispfayed in Figure 1. Each dispiays the 

standardized parameter of association, with the direction of assmiation indicated by the 

corresponding arrow. Out of die total number of possi bk  paths, only the pths 

hypothesized in the theoretical d e l  are displayed. The X' test for the model as well as 

the other indexes of fit can be seen on the first Ene of Table 9. The f vaiue obtained is  

relatively large and sipificant which indieares that a sizable amount of variance in the data 

is not exphirted by the mdei, iriowa-er, a we SEW in the rredhd~ sec',iort, WWR authors 

consider a 2 of no more than two or fhree times the &gees of freedom as indicative of a 

moderate fit (Hayduck. 19k). As we can see in the table, the 2 for this model is less than 

twice the degree of freedom. 

The other indexes of fit also indicate moderate and even good fit, the more so for 

rOle indexes more appropria& for mall samples witb non-normai observed variables (the 

El and the CFQ. Ocn o h &  variables rage in skewness from to 1.41 and in 

h o s i s  from .M to 2.1, ail in ahlute  values, so departures fiom normality are not very 

Iiwge. The SRMR is .QrP9, which indicates &at tiie o'ttsewed and the calculated correlations 

are not overly dimep;;urt 





. .- 

Several of the specific path parxaems in the model are not statistically significant. 

These are the paths between Model of Self and Trauma Impact, Model of Self and Social 

Support, Psychosocial Development and Smial Support, Social Support and Trauma 

impact, and between Mode1 of Otfiers and Trauma Impact. The paths from Dysfunctional 

Parenting to both attachment d e l s  are significant @ I .01). There are significant paths 

from Model of Self to Psychosocial Development, and from Psychosocial Development to 

Trauma Impact @ 1-01). As well, the path fiom Model of Others to Social Support is 

significant at the -01 level. The path from Model of Others to Psychoswial Development, 

is significant at the -05 level. 

It has become customary in the structural equation analysis literature to conduct 

peg-ht#: analysis with modified models. While conclusions regarding post-hoc analyses 

cannot be genetalized, the procedure can be used to generate new hypotheses for testing 

on other samples. New models are wuaiiy specified from an examination of the 

modification indexes provided by Phe LISREL-8 program, which indicate what change in 

$might be expected by adding particular new paths. I conducted a post-hoc analysis with 

a modified model with an additional path between Dysfunc*onal Parenting and Trauma 

Ipnpact, TEre COW bemeen the new smmrd model and the original one is 

presented in Tale 9. The improvement of fit of a modified model is measured by the 



-57, P < -01) compared with the new direct path from Dysfunctional Parenting to Trauma 

fmpact fparameter, 0.27, P i -05). 

Table 9 

Structural Equation I%wretical Model 1 and Modified Post-hoc Model: Fit Parameters 
and Model Comparison 

x2 DF GFI AGFI SRMS CFI IFI x2 &,i, 

Model Z 332 219 -78 -73 -079 .92 .92 
P (.m 

Comparison 
of models 

Three simpler models were used for ttie assessment of different theoretical 

psibifities regarding tfre relatiomhips among dysfunctiond parathg, attachment, and 

psychacschl development (see Figure 2)- Model 2 was congruent with the larger Model 1 

ohecrretidy. and thus predkrts tftat tfiere is an impact of dysfunctional parenting on 

p s y c h d a l  &velopmens;, and that $ris impact is mediated by attachment models of self 



and 0 t h .  Model 3 implies a different alternative: it assumes that psychosmid 

development mediates the impact of dysfunctional parenting on attachment models. 

Finally, Model 4 assumes that there is no mediation and that attachment models and 

psychosocial deve!opment both are directly impacted by dysfunctional parenting. The 

measurement models use the same corresponding variables used in Model 1 .  These three 

new models are depicted in Figure 2. Table 10 shows the selected tests of fit and the $ 

change related to the model comparisons. As we can see, the fits of Model 2 and Model 3 

to the data are not very different from each other. Their x2 'S are similar in magnitude and 

while there is a numerical increase of the statistic from Model 2 to Model 3, this difference 

is not significant. Model 4, the non-mediation model, appears to fit the data the worst, as 

shown by a highly significant increase in $ when compared to Model 2. 



Figure 2 

Structural Model 2 

Strircturd Model 3 

Structural Model 4 

DP=Dysfm&onal Parenting; MS=Model of Self; M0-Model of Others; 
PSL)=Psychosacial Development- Asterisks indicate statistical significance. 



TaWe I0 

S t r u m  Equation Theoreticat Models 2.3.4. and their Comparisons 

x" DF GF? AGFi SRMS CFI 1FI 2 fin. 

Model 2 1 4 0  86 -84 -7 8 -075 -94 .94 

E (.W 

Model 3 143 87 -83 -77 -078 -93 .94 
P (.OoO 

Model 4 167 87 -82 -75 .11 -9 1 .9 1 
P (.OoO 

Comparison 3.06 
2 ,3  NS 

Comparison 27.35 
274 P <.iH)S 

Potentiany Protective Factors and Outcome Variables 

Two variables from the EMBU, mother's warmth and father's warmth, and an 

early suppoxt network variable from the ESC (number of close supports during childhood 

and adolescence) were examined as possible protective factors. Table I I shows the 

emfations of these variables a d  the outcome variables tot .  psychosocial development 

score, symptoms totat score (TSC), d e t  of self (RSQ), and model of others (RSQ). As 

we can see in the table, the early support msrk variable did not correlate with either 

psychoeal development or any of the z m a c b t  variables, and only coneliated 

moderately with total symptoms, A11 the other variables were signficantly conrelated 

e x e e p ; : f m f ~ s  'ik'-E; aEact.-t madel 0foa34Xf. 



TaMe I I 

C:onei;ttions betwmn motective factors and outcome variables 

Psychosoc. Symptoms Model of Self Moriel of 
Develop. 0-w Others 

-- 

W-& father +42** -.40** .35** .24 

Warmth mother -41 ** -.42** .42** .32** 

Early Suppon -19 -.28* .18 .19 

Significance levels: * = 0.0 1 ** = 0.00 1 

Group comparisons: Type of abuse 

Three groups were formed in relation to type of abuse reported. As it was 

indicated earlier, there was a significant overlap of abuse categories. Because the pattern 

of correlations found for the sexual abuse variable was differen: from expected, a specific 

group for women who had reported sexual abuse, regardless of their abuse status on other 

variables, was formed &=33). The rest of the sample was divided in two groups: women 

who reported no abuse @=24; some of these women reported other childhood stressors), 

and women who reported abuse other than sexual abuse @=39; emotional and/or physical 

abase). Group means for RSQ mudel of self and other, total psychosocial score, and total 

TSC symptom scores are displayed in Table 12. ANOVAs involving a total of 3 group 

comparisons for each dependent variable were conducted (see Table 12). The sexual- 

abuse group and the other-abuse group are significantly different from the no-abuse group 

on alf the dependent rneasmes wih only one exception. The differences are in the 

expected &mion indicating be- aijustrnent in the no-abuse group compared to either 



of the abuse groups. The exception is that the sexual-abuse group does not differ from the 

no-abuse group in attachment model of self. Comparisons between the sexual-abuse and 

the other-abuse groups show no significant differences in any of the dependent variables. 

Table 12 

ANOVA analyses: Outcome variables and abuse group com~arisons 

Tnmslon 5.4 243 18.3 1 E =211** 
Avoidance # 

Cornpar. 
a-b 

Depeadent li No abuse Sexual and Other 

Model of 1 
Others i 

/* 
Psychosocial 
Develop. I 

Compar. 
a-c Variables 

Note: &=l for all comparisons. Group a, ~=24; Group b, g=33; Group c, ~ = 3 9 ;  
Significance levels: ** = 0.01 *** = 0.001 

(group a) Other abuse 
abuse (&PUP c) 

-74 -95 .77 1 E=ll** 
i 
t 

Compar. 
b-c 

$57 131 137 

F= 1.4 - 
ns. 

- F=10** 

F=. 15 - 
ns. 

F=2 - 
ns. 

F= 1 .O3 - 
ns. 

The IES, a measure of trauma coping style, was administered twice (see Appendix 

fi, once in ~1a;ioli tcj the m s t  siiessfii! cf'tildhood went, md once In zelatior! rn the most 

add~ood event &e participant could remember. Thus the cornon e i m n i  in 

both cases was smbjective severity, while die specific events could vary in any way. The 

gronp camp-m far the sales and the total scores of the iES in relation to the 



childhood and the adulthood events are displayed in Table 13. As the table shows, the 

general pattern is of higher intrusion and avoidance in both abuse groups compared with 

the no-abuse group, both for childhood and adulthood stressful events. The only exception 

is the comparison of the sexual-abuse and no-abuse groups in relation to intrusive 

symptoms related to the aduIthood event, which is not statistically significant. As in the 

analyses described in Table 12, the comparison between the two abuse groups shows no 

significant differences for my of the outcome variables. 

Table 13 

ANOVA anaivses: Intrusion and Avoidance variables iESj and abuse pail 

Dependent No abuse Sexual and Other I Compar. 
Variables t! (group a) OtIier B u x  1 a-b 

i abuse (group c) j 

(chiIdhwd 11 I 

event) il i i 
Childhood: /1 5.4 24.5 18.3 1 E=21*** 

If 7 7.0 11.8 14.2 1 / - F=3.4 
('adulthod ns. 
event) e I 
Avoidance 5.4 12.8 14.7 / F=7.9** 
(,adulhwd 1 

Compar. I Cornpar. 
a-c 

I 

ns. I 
i 
F=12.7*** 1 F=.5 - 

! ns. 
f 

Avoidance [ I I 
N o e  df=l for alI c;.ompinisofl~. Group a, ~ 2 4 ;  Groap b, ~ ~ 3 3 ;  Group c, ~ ~ 3 9 ;  



The participants were classified into b-pecific attachment styles according to the 

highest prototype rating they had given themselves on the RQ. The participants that 

scored two prototypes equally high = 23) were not included in the classification. The 

proportion of attachment styles for the reduced sample (1~=73) was 36 % secure, I 1 % 

preoccupied, 22 % dismissing, and 32 $6 fearful. Table 14 shows the percentages for each 

abuse group. As it can be seen, hi: main differences appear in the secure and fearful 

categories, with a higher proportion of secure women in the no-abuse group and a higher 

proportion of fearful women in the sexual abuse and other-abuse groups. 

Table 14 

Proportion of attachment styles in each abuse erougj 

Secure Preoccupied Dismissing Fearful 



A series of ANOVAs were conducted to compare the four attachment categories 

to outcome variabfes. Table 15 displays attachment style and the outcome variables total 

psychosocial development score, total symptom score (TSC), intrusion and avoidance 

IfES], and social support sarisfsledon. Ssciaf support network size was not significantly 

different across the attachment styles, therefore it was not included in the table. As we can 

see, the three outcome measures in the table show a pattern of better psychosocial 

devefopment, fewer symptoms, and more satisfaction with social supports in the secure 

women. Of the insecure caegories, the dismissing has a pattern of scores that suggest that 

teast adaptive. The only variable &at did not significantly differentiate the groups was 

intrusion (IES). 

AVOVA analyses: U ~ o m e  variables by awhment style 

Outcome 1 Secure Preocc, Dismiss. FearN ANOVA 
Variables 

Psychosocial i 1 57 127 1 46 117 - F = 12.5** 
Development 

S y m ~ t o m ~  (TSC) 19 33 27 38 - F=7** 
1 
! 

Intrusion ( I D )  ii 5 10 4 9 - F =  1.7 
i 

L 
I 

Avoidance @ES) i 5 13 8 16 - F = 5.5* 
T 
i 

Social Support 6 5 5 4 - F = 8.6"" 
Satisfa~xion 



It was one of the purposes of the study to explore the issue of resiliency in a 

flexible manner, by looking at the data in a more ideographic way. A p u p  of 23 women 

with the mst severe abuse ratings in the sample was chosen for this exploration. AH thr 

women in this group had reported more than one kind of abuse. one of which was nted 4 

or 5 on a scale with maximum severity 5. A clo.se examination of the outcome measures 

indicated that five 0;' the women in this group were doing particularly poorly in relation to 

the rest of the group (see Appendix L for individual histopram patterns). A g o u p  of five 

other women who were doing better than the group average was selected for 

cmjmisons. Given the small n in these groups the power for tests of significance was 

vehgr low, Thus, even though tes& of significance were computed, rhe aim was €0 

descripdvdy explore o v d I  score panems rather than focusing on statistical inference. 

Talrle 16 shows outcome differences for the two selected groups. As it can be -wen, the 

contrast beween the groups was quite remarkable on ahe selection variables, thus leaving 

lide doubt that they are functioning very differently. 



zerms of maximum ouccome c0nnas.t 

Outcome Variables 

Group a: Outcome 
worse than average 

Group b: Outcome 
better than average 

As done previously, tfte RQ atrachment prototype scores were used to assign the 







X buse Severity Group b 



Demographic factors and potentially protecting factors were also examined. The ' 

two groups were marginally different in age: thee women were in their forties in the 

lower funcqjoning goup compared with only one in the other group. The remaining 

women were in their thirdes. The group averages in education years were not very 

different, the lower functioning group with 11.4 and the higher functioning group with 

12.8 years. The ranges, however, indicated less homogeneity, with the lower functioning 

group ranging from 6 to 18 years while the other group ranged from 10 to 15, Forty 

percent of the women in each group were in a current relationship and all had children 

witfi the exception of one woman in the lower functioning group. All ten women had been 

in therapy. However, the majority of women in the two groups indicated in the 

questionnaire that either therapy had not k e n  useful, or that it had been useful to a limited 

extent only- 

The potentidly p r o e v e  fzcttrs e x i t ~ m x l  were w;?;xmtJ? of fztha and mother 

(EMBU), childhood and adolescence social network (EX), and adulthood social network 

(SSQ). T-tests for these variables can be seen in Table 18. Differences in parental warmth 

did not reach significance, neirher did social support network in adolescence. However, 

the pattern of scores were all in the expected direction, higher for the better functioning 

group. Wdhoud and adulthood social support network differences did reach significance. 



circles of support. The description of this level in the questionnaire instructions is as 

follows: "On this level you can place the people emotionally closest to you. Specifically. 

these are the people you have been able to count on for emotional support and comfort 

mast of the time when you needed or wanted it" (see Appendix H for the description of 

the other levels). Given this definition, it is interesting that three of the five women in the 

Iower functioning group include their children as their source of support, thus suggesting 

the possibility of a role reversal. None of the women in the higher functioning group 

included their children as their source of support. The other interesting difference in the 

table is the fact that four out of five women in the lower functioning group did not see 

anyone as supportive in their childhood, On the other hand, all the women in the .second 

group included someone at this level, an adult in most cases. 

Patentid -Mderator Variables Mans: Groups !n=5 each) selected from the severe abuse 
s o u p  in terms of maximum outcome contrast 

t i 
i Group a: Outcome Group b: Outcome I I worse than average better than average 

Moderaror Variables i - M - M 4 Cdf=X) 
Father's Warmth in 1 24.0 34.2 i 1.36 ns. 

I 
mdhood i 

I 

Mother's Wannth in 
I 

26.2 33.2 t I 0.74 ns 

Nework (size of nehvork) 1 
2 

a 1 Adulthood Support 1 3.2 I 3 5.3 1 2.95* 
f ?ietwork (satisfaction I I 1 

Significance leveis: * = 0-05 ** = 0.01 



TaMe I 9  

for specific subje~ts at three points in time 

Group a Childhood Adolescence Adulthood 

ID 17 No one No one Daughter 

ID45 Father No one Daughters 

f D63 No one Mend Friends 

ID76 No one 

ED95 No one 

No one 

Friend 

No one 

Friend Children 

-- - 

Croup b Childhood Adolescence Adulthood 

ED16 Aunt No one Friend 

ID28 Grandmother No one Friend 

iD30 Mother Friends Friends Friends Husband 
Mother 

ID64 Friends Friends Friends 

IDSO Mother Sister Sister Grandmother Sisters Friends 

h summary, the exploration of the data in relation to these two groups of women 

did reveal some interesting results though they were not entirely unexpected. The women 

who were doing worse seemed to have had harder lives and higher abuse levels. The 



C H m E R  8 

DISCUSSION 

The Sample 

The sample in the study was a self-selected group of women who were motivated 

enough to complete a long questionnaire including some very personal questions. Given 

the large number of participants who had been in some form of psychotherapy, it is 

possible that this was a p u p  of women particularly interested in exploring their past and 

current They might have seen the study as another opportunity to do this 

exploration. 

The proportion of women in the sample who reported sexual abuse in their 

childhood is high (34%) but not abnormally higher than prevalence figures in the literature. 

Briere (1992) reports abuse prevalence estimates of 20-30% for sexual abuse in women, 

while other studies have reported figures of up to 54% (Ater-Reid et al., 1936j. About 

44% of the women in our sample indicated that they had been physically abused. This 

contrasts with college samples which have found figures of up to 20%. However, this is 

not surprising given that college students are Bely a high functioning group of people 

who may have had more protected childhoods. The figures for emotional abuse are 

particularly high in our sample: 72%. We do not have specific figures to which to compare 

&is propatien. The pceebge makes =se, however, if we consider the high prevdence 

oZ sex& a d  physic& airme r e p %  in the sample, arid &at r n d ~ n d  0;. p~ycitdogkd 

abase is believed to underfay the other types of abuse. As well, our ratings of severity 



included mild cases that might not be considered as abuse in the literature but that served 

the research purposes of fmding a wide range of parenting practices. 

The Psychosociai Development Scales 

All the variables used in the structural equation models were generally correlated 

in the expected directions and the intercorrelations were relatively high. The overall 

correlation matrix will be discussed in terms of the structural equation results later, but a 

few comments about the psychosocial development scales are pertinent here. The 

intercorrelations among the scales are very high, which is not surprising given previous 

literature findings (Ochse & Plug, 1986). This can be construed to mean low 

discrimination power of the scales for different constructs. However, scale discrimination 

was not important for this study, As Ochse and Piug (1 986) have pointed out, Erikson's 

t.i.ieo~ assumes that a p d e d a i  ~"ia,ge of dzvdoprm; wig be highly relaid to previous 

sage resolutions. Furthermore, previoas stage resolutions are likely to evolve and mature 

even &er their critical period. Thus as the person ages a progressive integration of all the 

stages reflecting o v d  ego development should take place. This idea of overall ego 

devefopent was the variable of inrpo-e for this study. 

Our sample of women in their thirties and forties is, theoretically, in the process of 

-5-+kg ge~mtki4t-y a-xi c4i-ils Iowa i:omeMom b e e n  tiris sale a d  the other s~aies 

&outid -be expected. Contrary to this expectadon, tfte results showed that generativity was 

significantly correlated with the other scales- However, there was a trend showing slightly 

10wef c:orrefations fcn g a a a t h d y  comgared to the correlations seen for the other Scades. 



Furthermore, when examining the relationship of generativity with maltreatment and with 

outcome variables, the patterns of the correlations do not follow the pattern seen for the 

other psychosocial scales. This differential pattern could be interpreted as indicative that 

generativity is in a state of being processed by the women in the sample. A similar 

abnormal pattem, however, was found for the scale related to initiative, No specific 

hypotheses and no previotrs results seem to explain this pattem, thus it is probably a 

sample-specific pattern. 

Structural Equation Models 

The measurement model 

Given the high proportion of variance in the measurement variables accounted for 

by their corresponding latent variab1es, and the fact that all the parameters between 

measurement and latent variables are significant, it can be concluded that the measurement 

model is adequate. We need to take into account, however, that the latent variable Social 

S q p r t  appears to be prhmdy a measure of social support satisfaction rather than a 

measure of size of social network. This is nor too surprising given that the two scales on 

tfie SSQ have been found to ovdap only slightly in other studies (Samson et ale, 1987) 

and, here, both could not be e m  to contribute highly to a common factor. 



process for the women in the sample, this variable is expected to contribute less to the 

underlying ego development factor reflected in the corresponding latent variable. 

Stivctlrral Model 1 

The overall fit of the general model is moderate. While the )2 related to the 

variance unexplained by the model is statistically significant, its size is not unreasonable 

given the total degrees of freedom in the model. As noted in the nrethods section, some 

authors have argued that models with a $ no larger than two or three times the degrees of 

freedom should be considered a reasonable fit for the data (Hayduk, 1987). In our case, 

the 2 is less than twa times the degrees of freedom. Anc-thx issue is that maximum 

likelihood estimators have been found to produce 2 values that are too large when the 

sample is small and the measurement variables are non-normal (West et al., 1995). The 

study's sample is considered small for SEM standards and, as reported in the results 

=tian, the ~ b ~ e r v d  variahtes show some departure from nonnaEity- Thus, the significant 

$ obtained should not be used as a criterion for rejecting the model. 

The indexes of fit used to test the model further show moderate to good fit. 

Perhaps the most adequate indexes to test this model are the IFI and the Cfl given both 

sample size and non-normality issue (see mthods section), Both of these indexes show a 

gosd fit for the m d ,  Tfre absolute fit represented by the GFI is nor as good but can be 

cmS;&& adaptf: givm Lbi% sew& f i ? ~ , ~ m  (smpfe size, m x - n o L ~ ~ ,  depe&nm of 

bent i r d ~ m )  can be to conaritxw to wdefestimae its vaiue (see methocis 

section), The AGFI shows a significant penalty for h e  model given its complexity and 

~ m t t r a t ~ s ; t m p l e s i z e ~ ~ s m a l l , s O ~ t o t h e p o p u f a t i o ~ l m i ~ t ~ i n a G G ~ .  



Approached more descriptively. the model seems to fit to an acceptable level, as shown by 

the relatively small average difference (the SRMR) between the observed and the 

calculated correlations. 

The specific path parameters show both expected and unexpected results. As 

expected, attachment variables appear to be significant mediators between reported 

maltreatment and psychosocial development, but the relationship is not absolute. 

Mediation implies that a variable constitutes the mechanism by which one variable impacts 

a third. What the proposed model implies is that child maltreatment has its impact on 

psychosocial development through its impact on attachment, which is the system related to 

SecuTity. As it was suggested in chapter 5, given a situation of maltreatment, the 

behavioral attachment system is assumed to be in a chronic state of activation. Under these 

conditions, the attachment system is hypothesized to take priority over the other 

khaviord systems that have been related to ego development, thus interfering with this 

development, 

The parameters found for the paths invofved in these assumptions appear to 

support a mediator role for fhe attachment model of self but not so much for the 

itmhment model of others, Given the psychosocial nature of the model of ego 

cfevefopment, I bad expaxed a more batand  contribution of the two attachment working 

models. However, it is not unreas0nabIe to consider &it  a model of self might have a 

gra%a impact on early ego devefopment. Because ego devslapment is believed to build 

on previous development, these early resolutions, already impacted by the attacI~ment 

siatatiort, wiii in - hmiptc~ otfia s i ie  redutiofls. 



hother hypothesis in the proposed model was that both attachment and 

psychosocid development would mediate trauma impact. This was based upon the implied 

relationship of both attachment and psychosocial development to adaptive functioning. 

However, the results confirmed this role only for psychosocid development. It would 

seem that attachment, particularly the attachment model of self, mediated the impact of 

maltreatment on psychofocial development and that psychosocial development in turn 

mediated symptomatology. This is not out of line with Horowitz's (1992) theory of 

trauma where the assumption is that ego mechanisms are responsible for the ability to 

tolerate the ernotionai impact of mma anff thus permit the resolution (i.e., the healthy 

integration) of trauma experiences with the rest of the personality. In other words, the 

data suggest that the impact of child maltreatment on the attachment system might impede 

the development of ego mechanisms related to the ability to tolerate extreme emotional 

states which, in tirm, interferes with trauma resolution and results in increased 

symptomatology. 

The aspect of the model related to social supports showed mixed results. I had 

hypothesized that there would be an impact of reported child maltreatment on adult social 

support systems mediated by the attachment system Results support this assumption for 

the a#achment model of others but not the attachment model of self. I had not specifically 

hypothesized a differential influence of the two attachment sclremas to social support, but 

the results are consistent with the theory. It makes logical sense that what kind of social 

network the adult has is based on how he or she sees others. This is particularly likely for 

our social support fatent variable which seemed to be primaril.~ based on social support 



satisfaction. Sarason et at (1991) proposed a relationship between attachment working 

models of self and others and perceived mid support, but they did not differentiate 

between model of self and model of other, However, Griffin and Eartholomew (19941. 

using the same measures of attachment in this study. showed with a structural equation 

analysis that the attachment model of others had a vefy strong path to positive 

interpersonal orientation. The path from the attachment model of self to positive 

irrf;erpersonal orientation was nu& It is reasonable to assume a relationship between a 

positive interpersonal orientadan and perceived social support, ,so the results by Griffin 

and Bartholomew appear congruent with our findings. 

Social support in adulthood was also expected to have an impact on trauma 

sympt~nittology. Surprisingly, given that social supports are generally considered in the 

literature to have a role in trauma impact, results did not confium this hypothesis. An 

alternative possibility, consistent with the theories in the model and with the obtained data, 

is that social support is likely to have its greatest impact through early relationships that 

me fornative for attachment models. However, once these mcrdels, particularly the 

amdment: model of self is forme& they would have a significant impact of what kind of 

support system is developed in adultfrd. Normative social experiences from this point on 

w d d  not have much of an influence, by themselves, for changing established ways of 

coping- 

Tbe LISREL pro_p-am we used for testing the proposed model provides 

sqgestions for post-hoc adjnstmen~ of the model to the data It indicated that out of the 

paranaems that were considered fixed in the model, the freeing of ihe reiatimship between 



-q%noua asuaut anm mmt!4 ayl jr qaarq ppo~ auo Xue :sp~o& raw 

ul waurdola~ap o% jo luapuadapur auroq ppo:, LSo~oleuo~duAs u~ %ug[nsa~ uoyqosar 

JO 93Ef 'eurnm JO Apa~as uy..za:, e ua~@ ~eqr s! qnsar sgl taxbaiu~ 03 Aem a~pejnds y 

.slapour ayr uxmaq am atp paupwax saxaptq 3% ayl go ~sow -&g~qeqo~d 30 1aAalg~- atp 

le ~ue3yt&!s Agro pue ps sem qapom aq uaarmaq ,X aqr a~uarajpp -(~g) 3~04% 

pauprua~ ~uaurdola~ap p~msoydsd q%noq yl~d ayl  ally^ 'B- JO ~a~mefed 1ue3q&!s 

e pey qmd mau au -qed Bo~~euradds-waf~ttmqp e snid fapour pu!dyo aq 

ur pasn sratamred am ayl qjw lapow my-)sod F! 2qsar 1Cq x-igqlssod sgl ~ajio~dxa a& 

qed pawpaw aqi m flaa ST Affo~olmumMs uo mmea JO pdtu! qied 13a~p e lapp~o~ 

01 aram a~ JI +auq ~g iy3p pptu atp jeyt pamrpur wBord a41 'spxom saqw q 

* X ig ppow aq jo asmmp afqzzrs e ampold ppoM Bo~aewadui16s pm wm.ueaa@ux Z 



significantly worse than model 2. However, the difference beween the two mediation 

models was not significant in teams of? change. The mode1 placing. atachment as $he 

mediator variable shows a pattern of slightly better fitting indexes, but this is not 

surprising given hat this model has an extra parameter in it. la principle, models with a 

larger number of parameters e n d  to fit the data better. 

TSle results do rtm s u i n  fie h~ipo$hesis that a model which gives attachment rs 

mecfiadng role between child maltreatment and ego development would fit the data better 

&an a model with the opposite assumption. However, the m&i giving psychosocial 

development a leading role in impact of attachment by rndtreaunent is clearly not 

superior either. A possible t h m r d c d  afternauve that was not tested but that now appears 

likely to fit this kind of d a a  is a model in which attachment d psychoxwial 

development are considered as mu.rually related and part of an ongoing process. In this 

d e L ,  murna would have been seen as impacting the attachment system which would 

have impacted psychosocial development, At the same time, muma would have been 

assumed to impact psychosoc;-ial development directly, and psychsocial development 

wodd have in tunn impacted attachment- And so on.. The present research design lacked 

ttne p w e r  to test these connp1lex aimmrives propdy. Perhaps the best design would have 

imlndd N ~ O  groups af sub- one with severe childhood dtrm~"r&nt  and other 

cPri)dhaood muma variabk, the other with no rrtaJtreamnt and no trauma in heir  

cfiilaoacfs. This would have made passibk to assess betier w h d m  iit~it~'hment takes the 

lead in situations kkwd to chronically aaiw this behavioral system hr not in normat 

sitnatior~~ Tine ~OmpOSitim sr" %ine ameat sarnrgpie did mri pmm& G1nd d mdjjs;'r~. 



Given fiterawe rejmts (m the impact of s e x d  abuse, it was expected that sexual 

ahme warrid k c m i i a d  6th &~:i dmefapmfid O U ~ C : O ~  viir*iables. 'Kis  was not the 

case far attaie-hmt dirnamsmnad uarnabks, for psychosocial dewdopment t ~ t a l  scores, or 

firr ttre spec& psykosorid de~dopmeflt sc-dm. It had dso ken expe~-tect that &ere 

wmId be a positive camIatri.atl b e a m  s e d  abuse and trauma symptom variables. The 

camtadon with tk 1SC. a ~llreasmz specially designed to m~asure sexual abuse impact, 

IKH r a t s  atre ,se~ &el of s@ificficftnc-e- &ante of& speL-ific symptom scdes, and not 

m a  y e x p x d  to relate to sexual abuse, tk s e x d  prub1ems sale, and 

the .sexd a 

muansample. ~ w ~ a t h e o t h e r s l p m p t o m ~ , t f t e I E S , s h s w i e d  some 

sympms scale1 but mt is intrusive symptomr, correlated 

d h  d abuse- "FtriPf. p.8trwn horiag mt-ikhnt q r m p m  was exc1nsEie of sexual 



abuse, as both physicd and emotional abuse correlated significantly with both intrusion 

and avoidance, As it will be discussed below, this difference disappeared when the data 

was examined in terms of abuse groups and not just in terms of abuse ratings. This is 

probably due to the faer that the women who reported sexual abuse also reported other 

forms of abuse. 

Et is also possible that the pattern of higher avoidance symptoms related to the 

sexual abuse ratings is refiective of a consolidated avoidant style of coping which may 

result in denial of negative outcome variabks. As we saw in the review section, some 

-dies have found that a significant group of sexually abused women tend to underrate 

symptomatology (Brooks, 19853, and others have described a coping style that appears 

funcdonal in terms of outcome variables, but that shows a reliance on ego over-control 

that has its costs (Cicchetti et al., 1993; Werner, 1993). This style of coping has been 

Z S X X ~ Z * ~  with h e  amidant_ a ~ ~ n t  style as well (Dozier & Kobak, 1992). While the 

majority of women who reporfed sexual abuse in our sample, and who primarily identified 

with one attachment prototype, endorsed either arr avoidant-dismissing or an avoidant- 

fg;arN q I e  (16/26 or 62 %), h i s  does not explain the differential findings for the sexual 

abase grouping: tfre women who repaned non-sexd abuse also were overrepresented in 

the ~WEO avoidant categories 11713(f or 579 j. Tfius type of abuse does not ssem to 

cfiiflfmntfate coping sryk 

is - d - e i y  &d bk ~ ~ J - ~ ~ ~ ~ ~ ~ i  f;.dIngr, ~& ~k s x d  h x  v ~ - r &  wae 

related ta iwufkient severity of abuse in the sample. W e  the variable wed was an 

&@. mbJ.eCt;'tre masate of severity* the ratings were close to n o d 1 y  distribud in the 



33 women who reported sexual abuse. Two thirds of these women reported moderate or 

severe abuse, and these ratings were congruent with specific descriptions of the abuse 

experiences in the questionnaire. Abuse experiences ranged from mere touching or kissing, 

to repeated rape by different perpetrators. Most of the women reported abuse by a close 

family member, often a father, a stepfather, an uncle, or an older sibling. The majority of 

?he women had been abused more than once. and a significant number had been abused 

fiquently. However, the fact remains, that the sexual abuse variable used in the 

correlations was a mmpfetdy subjective rating of severity that was not directly based on 

these specific abuse descriptions. It can be argued that self-reports of abuse severity can 

be a f f d  by specific defensive processes that might compromise their accuracy in 

relation to the actual experience of abuse. Perhaps this explains the k k  of correlation that 

was found between the sexual abuse variable and the outcome variables. 

Interpretation is complicated by the fact that, with only two exceptions, all the 

women who reported sexual abuse also reported physical abuse, emotional abuse, or both. 

Tfiis finding is very common in tEie literamre [Briere, 1992) and it is not surprising given 

that sexual abuse often takes place in the context of a dysfunctional family environment. In 

this m p k ,  sex& abuse did not seem to add to the symptomatoloo and poor 

devdopmentai outcome masum of women who had a number of trauma factors in their 

childhood Wzo (1 99 1) found War results With similar abuse groupings. It can 

therefare be s a g g e d  &at psychofogid and sexual abuse cannot be separated, and that 

the impact of sexual abuse is perhaps due to the associated psyc:holo@cal abuse. lhis is a 

~ir~gge-sti~o aim sappoffed by clther authors in t'ne fieid {'Briere, i95)2), 



A find point is related to the combination of sexual and physical abuse. The 

literature has indicated that the association of physical and sexual abuse results in more 

symptom severity (Briere, 1992). The present results did not show this pattern. In fact, the 

group who had reported sexual and physical or emotional abuse did better on some 

outcome variables compared with the non-sexual abuse group. For example, the sexual 

abuse group did not differ in attachment model of self from the control group, while the 

non-sexual abuse group showed a less positive model of self than the control group. As I 

have indicated earlier, however, the use of entirely subjective severity ratings for the abuse 

variables could explain the discrepancy between these findings and other results reported 

in the literature. 

Attachment styles 

The expectation that a higher proportion of women who reported childhood abuse 

w d d  have a fearful style compared with womn who reported 7n abuse was supported 

by the results. About 38 5% of the women in the abused groups who identified with a 

pardcdar prototyp endorsed the fearffil style. This contrasts with 6 96 ffearfuf style 

edorsenaent in the no-abuse group. This finding is generally consistent with the literature 

altiroq$~ the specific propordons vary, The relative proportion of the styles in the no- 

a h  groapf 59% saxe ,  6 8  preaccupied, 2Y% dismkshg, and 6% f&i is different 

fjcm findings wltfi college sarnp1es using interview measures, Barthoiomew and Norowitz 

(1991) f o d  a proportion of 49% secure, 12% pieoccupied, 18% dismissing, and 21 96 

ferarfitf, The combined abuse pups also show different proportions to those of 



B ~ o l o m e w  and Horowitz: 298 secure, 13% preoccupied, 20% dismissing, and 39% 

fearful. The main difference here is in the proportions of the secure and the fearful styles. 

It appears that the hypothesis of an association of the fearful style and abuse is supported 

by the data. 

For the sexual abuse group the proportions were 35% secure, 4% preoccupied, 

I W6 dismissing and 42% fearful. Alexander (1993) found a proportion of 14% secure, 

13% preoccupied, 16% dismissifig and 58% fearful in a similar sample of women using the 

same measure. The propordons seem to indicate that our sample is perhaps higher 

functioning compared with Alexander's sample, conclusion that is also consistent with the 

low correlations among sexual abuse and symptom outcome described above. 

The relationship between attachment styles and other outcome variables presented 

earlier in Table 14 shows an overall pattern in which the fearful style appears to be the 

mst dysfunctionai, followed closeiy by the preoccupied style. Wme tests of significance 

were not conducted for specific style comparisons, the women who endorsed a fearful 

szyle frad consistently the lowest hnctional ratings (low psychosocial development, high 

symptoms, less sittisfaction with their social supports). This is congruent with our 

expectations and with other literme findings (Alexander, 1993). There was a consistent 

progression towards mer functioning from the fearful to the preoccrrpied, to the 

dm&si~g, 2s L E E  mwe ~ k ,  =Z ?%s is iq agy-3 with expectzttiom regardirlg the 

CbC-ripth~ uf f u ~  a ~ - t m ~ t  piOZotyYp a%&i%~h~kiit', f 9% 



Results with h e  Impact of Events Scale (Table 13) indicate that the two abuse 

groups show higher intrusion and avoidant symptoms compared with the no-abuse group. 

This is particularly true for the ratings related to the childhood traumatic event, It also 

holds true for avoidance in relation to the adulthood event. The exception is for the 

intrusion scale, but only for the comparison of the sexual-abuse and no-abuse group. in 

summary, no general characteristic pattern of intrusion or avoidance is found in the abuse 

groups, rather, bokb types of symptoms seem to be high regardless of the recency of the 

stressful event in question, This is congruent with Horowitz (1992) theory regarding 

dysfunctional stress syndromes, which hypothesizes that lack of resolution of trauma 

results in a rapidly fluctuating cycle of intrusion and avoidance. 

Alexander (1993) has f ~ u n d  a high proportion of b t h  intrusive and avoidant 

symptoms in sexually abused women with a fearful attachment style. This partern is also 

ex+ of people who are described as having unresolved trauma resulting in a 

disorganized/disoriented pattern of attachment (Main & Hesse. 1990). Tfie current study 

cauld examine tfris issue ody partiallyI given that not all tfte women in tfie sample could be 

d2ssified into specific affacfiment patterns. The results (Table 15) indicate a pattern of 

highs avoidance in the women who endorse a fearful attachment style. The pttern is not 

a c-m .- A. - .,fib:: $:= iswA~n, =f t,! pmmztq&A pa- is dsr, high inmsim 

mr ~nererhre, riie feaffui style si.lows high h~~sioris md ;ivaihce but &lib pi&m not 

appear to disdngsish lhis atachment style from the preoccupied style. 
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lack of compensatory supp(~zts in rfie lives of the lower functioning women. This issue is 

discussed in more detail in the next section. 

ft is very difficuh tr, get a clear picture from quantitative data only of what the 

w m n  in our samp1e experienced and how they have struggled in their lives. The 

q m t i ~ h v e  approach necessarily obsclnes individual experiences and hides the rich 

commerrts in their quedonnaires that cannot be ignored. As wdl, several of the 

 pants from the severe abuse group were interviewed regarding dreir ways of coping 

and tfre factors t h t  Rave improved their fives. 

We saw earlier that five women in the sample were doing particularly poorly in 

terms of our outcome variables. I believe that the comments these women write describing 



"When my fatier was mid, dm&, or unhappy, he would threaten to shoot me, my 
si.&rs, and my mother. He would get out one of his many guns and line us up and 
make us stay there until he pas& out or changed his mind, hitting and yelling the 
whofe time.,. f was sexually abused several times by a stranger and by a relative ... 
In my family me and my three sisters were not fed well at a l l  as children. I spend 
most of my childhood being exaemely hungry and I was very sick and thin. No one 
ever intervened or tried to help me or my sisters. Only one of my sisters was 
apprehended by child proteetion services. All the rest of us thought she was 
extremely I ucky." 

"1 remember receiving a tautal beating by my father who was sleeping off the 
effm of alcohol &om the night before, I passed out from the beating, suffering 
swollen eyes and bruises.,. I was beaten daily... My parents were obsessed with 
aALi~ewxm~ %%& wks& &e sssighbzs thought of us. zMy faher beat me when I 
was five because I flunked "skipping" in kindergarten. He kept me awake until 11 
PM, skipping around the living room, and slapped me when I cried out of 
exhamtion ... I was sexualEy promiscuous from age 14 with men at least five years 
older than me... f "ve had a rough time figuring out what makes people happy, as I 
have no comprehension of the world." 

cMctfioods. It is not impossible rn imagine the terror after reading the descriptions above. 

It is also not surprising that these women are still struggling with their lives given the 

Even though some of these women are not doing well in terms of our outcome 

manageable, On the qtEesdmslire these women wrote explanations for the change they 



and ever recycling itself. Finding meaning in their lives, whether religious/spiritual 

meaning or an understandig that others have suffered similar experiences and that they 

are not done, seems to have resulted in a sense of hope for some of the women. For 

others, finding meaning is a project for the future and just a dream for the present. They 

know only that they want to get to understand something: they are not sure what, not sure 

how. Having children is presented by some of the women as the motivation to pull their 

lives together and develop a new sense of responsibility. It carried them away from their 

own nightmares. 

Life descriptions extracted from the interviews give an in depth understanding of 

how the themes of control, meaning, and motherhood intertwine in some of the women's 

fives. They show how these "solutions7' benefit in some ways and hinder in others, when 

they h o m e  part of the problem instead of king part of the solution. Summaries sf three 

rSSmviews foUow. The woli"en7s names have Seen changed for confidentidahi~ rewons. 

Susan is in her late thirties and desrribes being severely physically and emotionally 

abused as a cud .  On the ESC she indicated that she had no one who was supportive 

daring. her cfrildhd. In her adoIescence she had a supportive friend. She is not in a 

relationship, has no chil&en, and fives alone with her cat. Susan identifies herself with the 

fearful and preocctlpied attacrUnent prototypes on the RQ, while she sees herself as 

having bem both fCsrhd aid &mieg h past. S w  c~mpf& ~~ 12 and has 

k M  a number of low skiIIed o&ce jo-bs on temporary or par-- basis. She dislikes these 

job and wants to acquire some &ills to get better jobs. But she is waiting for a free 

comseorfarsomeonewhowoofdoffertrz~hher.Susanwan&tobean;uzisttWt 



procrastinates and has no plans; it is more like a dream. She moves frequently: different 

apartments, different cities. She wishes to move now but cannot afford i t  

The main struggle in Susan's life seems to be helplessness and a need to gain 

control over her feeIings and over her fife. During the interview she cries several times, 

and everyone of these times, she explains that she does not feel comfortable feeling and 

showing those feelings, and that she is trying to control them. Things in Susan's live go 

well for a while then go bad, and she does not know what causes the changes. She is 

trying to understand. She is also trying to control her boundaries with her mother and 

sister, Susan is consumed with the trying and it is not working yet for her. She feels like a 

doormat, run over again and again. And she hides. Her home is her sanctuary; she does 

not invite others in; she cherishes her solitude, even her loneliness. 

A woman friend and a group of, in her description, "new age" people, have 

recently inspired Susan. She has felt appreciated and marvels at the feeling. She has 

learned a new philosophy that tells her she can have control over her life and that she is a 

kind spirit. that she is OK. She has been with people who know how to open up and she 

wants to try to do this. Susan now has hope, but the struggle to both gain control and 

open up ccmsumes her and tires her. She feels exhausted all the time. She is turned inwards 

wing to understand herself and has no time or energy to get involved with other things. 

The wornm fi;i;rO she &mires9 who hzs had m hqact on Sawids He, is fzr away. This 

weman is aiI i'nat Susan would =riIr:e to 'be and feeis sire is not She looks up (1s friend 

and tries to mulate her- This friend is die basis for Susan's hope. Susan wants to learn to 

bve  herself the way this fxiend loves people Her message to other women recovering 



&om trauma is that we are spirits born into a body and are OK even though everything on 

earth tells us that we are not OK. The key is loving oneself, 

It seems as if Susan has an "attachment-intimacy" wish, an "identity" wish, a 

"generativity wish", a ''meaning" wlsh. But she is waiting for something to happen, to 

make it all real. Susan is struggling and is drifting. But perhaps her hope, her new 

meanings, her trying, vriU eventually anchor her into a more solid and connected life. 

Linda is in her early forties. She placed herself in the severe range of childhood 

emotional, physical, and sexual abuse. In her childhood, her father was the only supportive 

person she included in the ESC, but he was also a source of unpredictable violence. In her 

adolescence she had no one by whom she felt supported. On the RQ she rated herself high 

in the fearful and preoccupied scales, both in terms of for how she saw herself now and in 

the past, Linda is not in a current committed relationship but she has two teenage children 

whom she considers her source of support. She completed only up to grade 6 and is now a 

single mother on social assistance with no specific plans for supporting herself. 

Linda is mgry and lets the world h o w  about it. The most positive change she sees 

in her life is stopping being a "doormat", She says she is tired of trying and has decided 

'"the be11 with everybody". She is angry at people in her life, and particularly her mother, 

whom she describes as "the bitch". She is aka angry at the social system that failed her 

and placed her in a c o ~ e c d o r ~  instiattion. She is a fierce campaigner against child abuse 

she sees or hears about She takes abuse complaints and suspicions to w i a l  services, but 

she is not involved in any social organization. Her language reflects her angry, non- 

comp~omising a t h c k  She ufes strong language IiberaZly and has a very dir-3 and 



piercing style. Linda has a wide pattern of medical symptoms, many of them serious. She 

has undergone major surgery for different kinds of proble~m, She often is depressed and 

anxious and feels so insecure that she does not think she is capable of holding any w e  of 

job. She has a sense that she is going to die before she is 50, and has had this feeling most 

of her life. 

Relationships have been and continue to be a problem for Linda. She is very 

critical of some of her ex-partners for being "boring" or "stupid". Other partners have 

been abusive and she has been beaten and seriously hurt on a number of occasions. She 

also fights back, both verbally and physically, when she senses herself or her children 

threatened. She describes punching men, and chasing them with a baseball bat. Linda is 

not sure that she can have a good relationship and is aware that she needs counselling. She 

dreams of the possibility of finding a supportive, non abusive, and financially secure man. 

She wane to be aefi  care of a d  wants to stop worrying about money and her future. 

Linda visits a woman who is in her seventies regularly as part of a volunteer program that 

increases her social assistance income. She says she would still do it if she was not getting 

paid because she likes this person and feels that they are both alone. She is very protective 

of -'her" senior citizen and fights verbally with anyone who seems disrespectful of her 

fiiend. She has few other friends and her main source of support is her teenage daughters. 

She relates some sImific examples of the advice and encouragement she receives &om 

&err?. Whet.l she & x x i k s  daughters. she says that they have pb!e.m but s k  is p u d  

that they have not had trouble with the police and that they have managed to avoid 

pregnancy. One of her daughters has been diagnosed with ADD, 



Linda cenues hm i#:cornplishmentf; in life a~aund her daughrers and the senior 

- - cmm she v<si-t. She *iris that everyone is in &is life for a :earn. she i s  no? ye[ sure 

what the reason for her life h.. Whenever c o m n r s  are made during the interview a b u t  

her strength, Linda answers that she does not know where it comes from and c-hanges the 

subject, usually to describe medical problems e r  unfulfilled wants. Linda appears inmn1erst.d 

in a continuous struggle that takes the form of cycling anger and heIplessness. On the 

mare positive side, her coping itas resulted in a duecr style which can be refreshing atd  

charming, a use of humour *.hi& n a n s f o m  bleak scenarios, and a sense of injustice 

which channels her anger into some positive outcomes. 

Elsie is in her eaify d~irues and des~ribes a history of severe physicat and errmticrnal 

abuse and mild sexual abase. She feels &at she had no one she could count on during her 

cf i i idhd,  and only one friend during adolescc3nce. As an adult, she can depend epon one 

friend; she also h d s  her yowg ch ien  are a a ~ ~ ~ c e  of s u p p n  Hrie scad kr-self 

highest on the fearful attachment dimension in relation to how she saw heraself now and 

endorsed both &e secure and the premupied prototypes for how she had been in the 

p a  Elsie Eras three children, fwr is not in a current refationship, She is on social 

assistance and has no specific plans regarding employment. She completed grade 12 and 

would like to go back to school but has no &finire education plans. 

Elsie descrik her chikfren as the source of the biggest positive change in kr fife. 

She has dedicated her life to therrp ;and wonders what her life is going to be like now that 

they are all going to be in s@fiaol. She has k n  in very violent relationship and now 

@a her peace of nrind to beinbeing involved with anyone. She is d l  afraid of one rrf her 



ex-by-kiendr d mi-i of her ability to find and choose a nun-violent m. She also 

b o w s  ahat she is very vukable  to rejection. She would rather hide at home than expose 

Irmeif or her chiIdren to being rejected. E k e  is proud of the home space she has created 

far iterseif and her chiidren: comfmb'e and safe; very differern from rhe environment she 

grew up in. She spends most of her time at home, more so over he Iast three years as she 

p.. to &vekqed anximy s~n;ptw~ abr;:: going m public places like department stores and 

tmk. Of her family and reiatives, ody one sister lives nearby and Elsie gets some support 

froin her in terms of k f p  with the children, The father of one of the children also gives 

occasional support. Her to the children has isolated her from previous friends. 

She Peels that her world is nrrw w a y  sd ! .  

B5k fa d --y, hit %hi -b f d h g  iiriwf %+Zh f - ' i  W W M ~  fk iiOt 

~ater,tlng h a  fnrrar hr f k * s  ~~ wokace IT is a strong elemem uf sadness 

" h t  in this angert howeveraPiRtier which c M y  sfrows in the Sntemkw- She aim sounds hurt 

d ~ % " i n e ~ ~ r o l s ~ k f i p e d ~ g k c h i l d ~ m e n w h e a ~ d b e r  



simm often went to scfrml with black eyes and bruises. Elsie sounds numb in refation to 

her father. She says she never cared about him, never tried to please him or to be accepted 

by him, She does not care abow -him now, In spite of this emotional distancing, memories 

of the violence and the abuse she experienced at her father's hands rhreaten to overwhelm 

h a  ar times. Counselling has helped her to get in touch with feelings and parts of herself 

she M M m k d  out. but she is ~ e d  of exploring deep difficult experiences and feels she 

rnds a h&. When she starts to get scared or anxious, she tries to relax, smokes pot, 

mIates herself and listerrs: m music, and getting lost in it. 

Elsie appears xo be sitting on the edge between avoidance arid inuusion with 

regards to her childhood eqmiences and to the violence she has experienced as iin adult. 

Ahhough she thinks that she has been able to integrate some aspex- of herself that had 

beem previously lost, andi although she &inks she is more in touch with her feelings now, 

she 3 s  klim-es 'timi she 5sa.s a fat rme W O ~  m do. She is jiis; riot qik ready fa 30 it md 

pefers to ling= in the c o d a  and s a f q  direr  home and her pmrectivdelaxlng 

~~q~ 

These thee life st&s axe in some ways different and in some ways similar. From 

rn macfrment pasbpective these women idenufy themselves to .wme extent with the fearful 

s y k  Houum~~ Susan ro he moving towards a greater interest in p p t e ,  

g QQ & m - e p i d  sq-ic aid kr)* b *dptim of 

an af kmdfhas not changed from her rating of how 

gives a sense af a kk-and-fonh R m d m  b c t w m  





spaiaffy discussed this iswe in tern of artaichent styles. However. the maintenance of 

control reflets issues of mst and autonomy as well. Erikson's descriptions (see chapter 

4) of mm as the abifity to receive what is given, and as the capacity to gust one's own 

Impulses as well as others' intentions, appear p&ularty significant for the women in the 

sample. As well, Erikson7s description of the autonomy struggle seems to be chronically 

perpeimwd 2nd at the top of their agenda, particutariy for the rndneated women who 

seem to be doing poorly. 

mer issue; presented by these women also relate to sages of development. 

Initiative and Industry appear sralfed in ihe lives of the women whose descriptions are 

presented above. Identity and meaning seen to he diffuse as well. Ttre women a% not sure 

who they are and are not sure whar they want. beyond bvantiilg someth3ng great (a good 

relationship} to happen to Some women are struggling to fmd meaning. Several of 

the twelve women intmkwed rrsferred to SOI~K kind of spiritd experience that is 

sm&bg and hw-nadowing For some women his fias k e n  a natural unfolding out of 

Ggnif imr life experfences they have had as adults, For other w m n  it seems to be an 

meaning c m  u, a particular subculture, for exampk Akohdic Anonymous 

~f other refigious or psfidd sWturestures  

The wornen w b  have. e~~ seem uz hatre centered their lives aped &em, 

h&g m a  &em fm far zd&ng, ~ Q T  meaning, for ttre purgose of countering 

mihat d m  m dPem, for r;onuolling ttKr bgvfness of tfre world, for keeping suicidal act. 

I t ~ a ~  *b%ty for tfie children and one wonders how they might be: 





been sexually and mmtion&y abused, &ey seem to have had other redeeming 

experiences. One woman had felt close to her mother, the other had had supportive friends 

during her ch3dhm.d. Botfp d e ~ k  an important positive turning point during their 

adolescence. One woman got married at 17 and the marriage developed into a supportive 

relationship that has lasted until tfie present dm.  Tfre marriage permitted her to break 

away fonn her f&y a d  ;- expbe herself with a M o r n  she had not felt kfsre. The 

second woman was placed in a specid program in highschool which promoted cforieness 

and mutual support in ttre ~mrdents, and which allowed them as a team group to have 

significant decismn making wnu01, The dose relationships she was able to develop there 

b v e  continued into frer adult: fife- She is currently involved in a long-tern supportive 

lesbian relationship. In addition to having current dose relationships, both women describe 

having many close friendships. Thei lives seem open and full, even though they are still 

dealing with abuse issues. Bsth women have been involved in productive therapy. One 

describes a therapy group h t  has become a source of meaning and support- The other 

c k s a i k  deriving meaning spiridiy. Both women think that k y  have more work 

and more exploring to do* although thein fives seem to be progressing relatively smoothly. 

&e sf the two women has ~Ihildren, bur they do not seem to be the cenue of her life; her 

suppan is eOnriag frm k r  hwhmd ilfid h a  friends, not from her children. 



experiences beerr m e  comparat.11e, perfraps we could have said more abut this question. 

Nevertheless, it appears that having at least m e  non-abusive person to count on as a child 

or as an adolescence is a fundamental ingredient in the lives of the women who do not 

.m fnrmobilited by mumark childhcbod experiences. Other d i e s  have found a 

conmzion between d y  supportive relationships and resiliency to maltreamnt and 

GawTIii, d have d.w foii,d &at sqpr t i ve  relationship can be cycles of abuse 

Egeland, Carfson & Sroufe, 1993). The picture, however, is very complex and the 

outcomes observed in rnahateci samples in general are not very optimistic- 

Another f a o r  we explored in our sample was satisfaceion with therapy. However, 

became the type of therapy received was not investigated, it is not possible to examine 

w i m h a  a particular type of therapy was more usefirl than another. Some women in the 

severe abuse group c-ted that therapy had been helpful, but a significant number of 

b% ... W-n ~ ~ ~ 1 9 i i !  &be exefit of &e a&el@dn~s. T~.R comm;eS by the wornit in 

dfte poap that seenrerd most unresold, i n d i d  that $ley were less sat ish i  wirh their 

therapy experiences- tn g e d ,  for &e women who were doing comparatively better, 

-y seemed to have been a fa~zor trut it was not presented as a central one. A few 

wamm who described dierapy eatfiusiasridly did not seem u, be doing as well as would 

be expected in autcome measures It seems thar bte quesrim of the helpfulness of therapy 

remains,m1y- 



The strength of this mdy reties in its descriptive power rather &an in its iftfmntitiai 

power. As we saw eark, d ~ e  d l  sanrp1e size and sample c h ~ t e r i s t i c s  l i t  the 

gendizabifity of the M y  results,. As we& the facr that only self-reparts and subjective 

radngs were used, can limit tfie generatizabifiry of the results to a m 1  experiences of 

ctriEd abme It couM be argued &at what the study m u r e d  i i i a  a general dysphoric 

fwor in the women w b  were lmirapyty with their lives, and that this factor could account 

for their responses eo the maltream~nt variables. However, as Penis (1988) argues, this 

d~~ factor caa be interpreted as a generalized cognitive schema that has k e n  formed 

in the context of actuaf c u n g  experiences* and th J it remains closely related to 

drese experiences- Ti#: varisrLtles in this study are likely measuring different i l ~ p t ~  of this 

g m e d  schema, Howewer, alangside with Perris' argument, f believe that conclusions 

might be drawn regarding a forrnatlve dysfimdon;ri eariy environrnen~ the i3ihtt band, 

eomEusions regarding sgset:X~: abuse: ex-s or specific types of abuse need to be 

imerprered with caution. 



have changed early m in the cc next of supportive relationships. Therapy might 

have helped +some women, but its impact is not clear m many cases. 

Since spptcsmatology appears d i r d y  related to psychological structures that 

have k e n  formed in the context of mum a crucial question concerns the kinds of 

experiences that wouM be d i s c d ~ ~ " m a t ~ q  enough fur the existing structures to be 

uansformed into more adaptive oms, "Kis is a difficult problem to resolve, given tha 

trauma re,wlution depends on having sorm adaptive strutmes in the h t  place, and that 

lack of uauma rewlution interferes with *&e. formation of more adaptive structures. The 

problem feeds itself- it daes not help to know tfiat the ability to receive support from the 

enviromnent might also be mediated by tfiese structures. We do not have a final answer for 

the probfem, but some suggestions for treatment can be derived from the study, 



or as circles of support (Comois, 1988)- Given the persistence and the apparent diff~cuity 

in changing already f o d  models. perhaps the more avenues to change employed the 

k&m. The name of our findings suggest that not only attachment models of self and 

othersf bui &so psychosocial resolutions need to be addressed in therapy if the person is 

going tcl contain traumatic exnotions and integrate her experiences. 

A next step in mearch would be to investigate whether these clinicd assumptions 

are confirmed in actual treatmeflt or not.. As well, the relationship between the activation 

of the attachment, s y m  and the formation of ego structure needs ro be investigated 

fisherer My hope is that this research project has contributed a small piece of 

understanding to the uemendous problem of child rndtrearment: its effects and its 

transfamation. 
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When iXhg out this section of the questionnaire it is essential that y a  try to remember 
your parent's behaviour ~owards you as you youw'ti experienced i t  Please cheek for each 
question the alternative applicable to your own mother's and father's khaviuur t o w ~ d s  
you, C&n questions are impossible to answer if you do not have a brother or sister, so 
@ease leave these questions ~lrranswe~ed. Please answer all the rest 

It can sorneh-tes be difficult to remember in what way one's parenu were alike and in 
what way they differed. Do therefore try, for each question, first to consider how your 
fat5er and then how your mother behaved towards you. 

F = Father M = Mother 

NO, Yes, occa- Yes. Yes. 
never1 sionality I often! afwaysi 

I. wid you feel  (M your parents idaar- F E l  U Cf 
few& vritfr everything yoti d-icf? M 0 CI KI 

3, were you spoift try your parents in F 0 CI D 
~ x ~ m p a r ~  with your sister[s) kt E l  CI Cf 
andlor bttrer(s)? 

had done anything sflily? 

Don't fill 
in these 
squarer i 

0 
0 

a 
El 

Cf 
u 

Cf 
r] 

fl 
0 



h 7 ' 1  fill 
in these 
squares! 

7.  id your parens tq M iniiuence p u  F Cl fl fl C4 f3 
to &axme ~nethirrg -posh-? M tj D C] 

dierent in any way? 

I& Did your patents &ways want to F c! C El 
decide har you should be dressed M a cI 0 







No, Yes.occa- Yes, Yes, 
never! sionally! often! always! 

1 % 
Don't fill 
in these 
squares! 

respected your opinions? 

42. i f  you had little secrets, did eifher of F El C] 
your parents want you to t e l  i h ~ m  M C7 
about them? 

43. Did you feel that your parents wanred F 0 C] 
to be together with you? M C) 

44. Do you think your parents were mean F E l  I3 El 
and grudging towards you? M I3 

45. Did your pzrents use expressions like: F 
-.. ri 
-ii you do iha! you wii make me s&? M U 

46. When you came home. did you 1Lza F 

ahvays have to account for what you M 
had been doing, to your parents? 

47. ~o YOU think that your pareds tried 10 F I3 
make your adolescence stimulating. M fl U Pf 
h:eresting and instructive [for instance 

you to go on camps, taking you to dubs? 

48. Did your parents praise you? F fl? 17 a !I 

49. YI~UH your parents USQ expressom F 

like: -1s this the thaas we ga for having M C] 17 El 
done so md-i  for you a& for ha* 

~ ; i ~ ~ i f i i  to mu& for your sake'? 



No. Yes, occa- Yes, Yes, Don't fill 
never! sionally! often aiways! in these 

squares! 

52. 50 you think t h a  y w r  parents put high F 17 D E l  n 
demands on you vhen it cams to vhml M a El El Cf 
marks, s p r t  performances ss simiiar 3h-qs? 

U. oa your parents usualii igmre it a you F El f3 Cf 
behaved tareless& or in a s i m ~  way? M R Cf 0 

54. COUM you re& comfort from your F 17 D El 
parents if you were sad? D 

55.  id it happen i h a  YOU were plnhhed F 11 Cf 
by your parents wiihouf having done M Cf 
anything? 

- 
56.  id your parents albw YOU to do  the F R 

same things as your Fiends did? M a 11 

57.  id your pare* often say *ha they did F Ci 
rot apprwe of your behavkr at home? M CI 

58.aa il happen that your parents uw 10 F a ff 
press more food upon you than you M El 

59. Did your parents usudy o l i i a  you F fl Cf 
and tell you how hzy and useks  you M El El El 

60. ~li; ; G U ~  parents usually take an interest F Cl El 
in what kind of friends you frequented? M D a a 

61. Were you the one. of your sister(s) F El tl 
mdfm bofher(s), whoin )9w parents U El Cf 
Barn& 1 anyihing had happened? 

63- Were p u t  parents wualry aixuplt El if ff 
bwards you? M fi I3 



No, Yes. occa- Yes. Yes. 
never! sionaiiy! often! always! 

65. Did it happen lha ywr patents beat you F 13 hl 
iI 

for no reason? M 0 f3 D CI 

you were doing? 

68. Did you urualff gel beaten by your F a a 
parents? 

too much? 

70. Did your parents put dedsive fimh for F a 
m 

t3 Cf 53 
w M  you were and were no: allowed to M Lf E.3 f] El 
do -to which they then adhered rigorously? 

r-i 71. Did your parents treat you in sodh a F - n a a 
way that yo3 fe& ashamed? FA l-i a El El 

n. Did your parents let your sister(=) andbr F l-3 a 
r i  bE&er[s) have things whicin you were M u Cf i.3 I l l  

mf albwed to get? 

was exaggerated? 

Don't 1111 
in these 
squares! 

C] 
a 
0 

a 
n 
0 
a 
a 
mg 

D 
D 

a 
Cf 

a 
17 

17 

Q 

a 
U 

a 

a 
a 



NO. Yes, occa- Yns, Yes, Don't fill 
never! sionalfy! often! always! in these 

squares! 

proud d e n  ~ O I J  succeded in something M CI 

if you were the guifty one? 

81. wid YOUI parents ~ s ~ a l b  hug you? F IJ El El 0 
h4 CI EI ct n 

f am af the opinion that my parents, with ragard to my upbringing. have been: 

f am a# the opbrin that my parents. with regard to my -nging, have been: 



MPEhBrn B 
Relationship Questionnaire 

Please read the following paragraphs and rah yourself in terms of how much you think 
y m  are the type ~f penmi desrrribed in each of them 

I want to be completely emotion~y intimate with others, but I often find that 
others are reluctant to get as close as I would like. I am uncomfortable being 
without close relationships, but 1 sometimes worry that others don't value me as 
much as I value them. 

Not at d l  Very much 
like me like me 
1 1 1 2 1 3 1 4 1 5 1 6 1 7 1  

It is easy for me to become emotionally close to others. I am comfortable 
bepending on titen and having *em depend on me. I dons$ worry a b u t  king 
alone or having &hers not accept me. 

Not at all Very much 
like me like me 
t 1 1 2 1 3 1 4 1 5 1 6 1 7 1  

I am comfortable without close emotional relationships. It is very important to me 
to feel independent and self-sufficient, and I prefer not to depend on others or have 
others depend on me. 

Not at all Very much 
like me like me 
I 1 1 2 1 3 1 4 i 5 1 6 1 7 1  

f am uncomfortable getring close to others. I want emotionally close relationships, 
but I f d  it difficult to mst others completely, or to depend on them. I wony that 
I will be hurt if I allow myself to beeom too close to others. 

Not at atf Very much 
Likeme like me 
f f t 2 t 3 1 4 f 5 l 6 1 7 1  



Do you think ?hat you are different now from how you used to be? 
Y e s  No- 
If yes, when did you cbmge? 
What do you think fa5fitated the changes? 

Please rate yeurse5f again in Wnrts of how you were before you changed. How much 
were you the type of person described in each paragraph? 

1. I wanted to be comp1eteIy emotionally intimite witb others, but I often found that 
others were reluctant to get as close as I liked. I was uncomfortable being without 
close relationships, but I somtimes worried that others didn't value me as much as 
I valued them. 

Not at all Very much 
Iike I was like I was 
t 1  1 2 1 3 1 4 1 5 t  6 1 7 1  

2. It was easy for me to become emotionally close to others. I was comfortable 
depending on them and having them depend on me. I didn't worry about being 
alone or having others not accept me, 

Not at all Very much 
like I was like I was 
I 1 1  2 1  3 1  4 1  5 1  6 1  7 1  

3. I was comfortable without close emotional relationships. It was very important to 
me to fee1 independent and self-sufficient, and I preferred not to depend on others 
or have others depend on me- 

Not at all Very much 
like I was like I was 
I I 1  2 1  3 1  4 1  5 1 6 1 7 1  

4. I was uncomfomble getting close to others. I wanted emotionally close 
relationships, but I found it difficult u, uust others completely, or to depend on 
them. I worried thar I wodd be hurt if I dowed myself to become too close to 
others. 

Not at all Very much 
like 1 was like f was 
I I 1  2 1  3 1 4 1 5 1  6 1 7 1  



APFWWM C 
Relationship Scales Questionnaire 

?Lease read ezch of the follawing statements and rate the extent to which it describes your 
feeebgs about romanric relarionships. Think about all of your romantic relationships, past, 
and present, and respond in r m s  of how you generally feel in these relationships, 

Not at all V e ~ y  much 
like me hkc me 

1. I find it diEcuft xu depend on other people. ! 3 3 4 5  
2, It is very imponant to me to feel indepe~rfent. t 2 3 4 5  
3. l find it easy to get emotionally close to others. 1 2 3 4 5  
4. I want to merge complerely with another person. ' 1 2 3 4 5  
5. I worry that I will be hun if I ailow myself to become too 

close to others. 1 2 3 4 5  
6 ,  I am comfortable without close emotional relationships. 1 2 3 4 5  
7. 1 am not sure that I can always depend on others 

to be there when I need them. 1 2 3 4 5  
8. i want to be compiaeiy er;;o;ionaiij; i n h a t e  with others. 1 2 3 4 5  
9.1 worry about being alone. 1 2 3 4 5  
10. f am comfortable depending on other people. 1 2 3 4 5  
1 I. I often wony that romantic pamers don't really love me. 1 2 3 4 5  
12. f find it difficult to ms t  others completely. ! 2 3 4 5  
13- f worry about others getting too close to me. 1 2 3 4 5  
14- 1 want emotionally close relationships. 1 2 3 4 5  
IS, 1 am comfortable having other people depend on me 1 2 3 4 5  
! 6.1 wony that others d~n'r: value me as much as I value them. 1 2 3 4 5 
f 7, People are nzver there when you need them. 1 2 3 4 5  
18. My desire to merge completely sometimes scares people away. i 2 3 4 5 
f 9. It is very important for me to feel self-sufficient. i 2 3 4 5  
20.1 am nervous when anyone gets roo close to me. 1 2 3 4 5  
21. I often worry that romantic partners won't want to stay with me. 1 2 3 4 5 
22. I prefer not to have other people depend on me. 1 2 3 4 5  
23.1 worry about being abandoned. f 2 3 4 5  
24. I am somwhx uneomfunabk being close to others. 1 2 3 4 5  
25. I frnd that others are re!wtmt to get as close as I would like. 1 2 3 4 5 
26. f prefer not to depend on others, 1 2 3 4 5  
27-1 know that o t h a  will be &ere when i need them. 1 2 3 4 5  
28. Z worry about having others not accept me. 1 2 3 4 5  
29, Romantic p m e r s  often want me to be closer 

than I feel cornforrable being, 1 2 3 4 5  
30.1 find it rdativdy easy ro get close to ot3rers 1 2 3 4 5  



For the questions In this sectrun, please indicate how often each of ?he statements applies 
to you by checking the appropriate number on the scale. 

O =The statement never applies to you. 
I = The statsrnent only occasionally or seldom applies to you. 
2 = The statement applies to you fairfv often. 
3 = The statement applies to you verv often. 

I. 1 feel pessimistic a b u t  the fume of humankind. 0 1 2 3  
2, i have a feeling that I would like to "sink through the floor" 

or become invisibfe to those around me. 0 1 2 3  
3. I hide the fact that I have made a mistake. 0 1 2 3  
4. f feel guilty when I am enjoying myself- 0 1 2 3  
5. 1 make the best of my abilities. 0 1 2 3  
6. f wonder what son of person I really am. 0 1 2 3  
7. f feel that no-one has ever kqown the real me. 0 2 2 3  
8. I feel that, in the long run, children are more a burden than a pleasure. 0 1 2 3 
9. I an: completely honest with everybody. 
10. People seem to change their opinion of me. 
11, I feel I will achieve what I want in life. 
1 2. When people try to persuade me to do something I 

don't want to, f refuse 
13, 1 compare mys& favowably wikl surnmne eise. 
1 4, I am prepared to take a risk to get what I want. 
15. When people took at something I have done, I feel embarrassed 

by the thought that they could have done it better. 
I& Z feel cemin about what I should do with my life. 
17. 1 have a feeling of complete "togetherness" with someone. 
18. Young people forget what one has done for them. 
E 9. f am equally polite to everybody. 
3% I feel uncertain as to whether something is morally right or wrong. 
2 1. When I am looking forward to an event, I expect something to go 

w-ong and spoif it. 
22. After I have made a decision I feel I have made a mistake. 
23. 1 take a dtslike to someone. 
24. i fed itesiiant ro try out a new way of doing something. 
25. 1 lack the energy to get srarted on something I intended to do, 
a. ro. Most people seem to agree about what sort of person I m. 
27. 1 feel it is better to remain free than to become committed to 

marriage for Me. 
28. 1 feel that I have done nothing that wiU stnvive after I die, 



29. I am abk to like people who are unkind to me, 
33. L feel my way of Me sum me. 
3 1. T feel people dismn me. 
16 - 
2:- I am unneces-l] apo!ogtric. 
33. 1 criticize someone beiund his or her back, 
34. When I compete with others I try hard to win. 
35. 1 get a great deal of pleasure Rom working. 
36, My worth is recognized by others. 
37. f share izy p&-zze 'tt~iigfii~ with someone. 
38. 1 help people to improve themselves. 
39. 1 feel that someone is less worthy than I am. 
4. f fed freer to be my real self when I am away from those who 

h o w  me very we:!. 
41. I feel the world's major problems cari be solved. 
42. f fed someone will fwd out something bad about me. 
43. 1 have kind thoughts about everybody. 
4L I am confident in carrying out my plans to a successful conclusion. 
45. f lose interest in something and leave it unfinished. 
46. I feei that what I am doing in life is not really worthwhile. 
47. i feel as though I am done in the world. 
48. i enjoy caring for young children. 
49. i am pleased when people get into the trouble they deserve. 
,XI. I feel I fit in well in the community ty which I live. 
5 1. 1 feei low spirired (depressed). 
52. f worry that my fiends will find fault with me. 
53. 1 see only the good in people. 
54. 1 an1 ~ - ~ o u s  or bquisitive. 
55. I feel too incompetent to do what I would really like to do in life. 
50, 7 feel proud to be the sort of person I am. 
57, Someone shares my joys and sonows. 
58, 1 feel my life is being wasted, 
59. f feel jealous when someone succeeds where I have failed. 
at. People seem to see me very differently from the way I see myself. 
61. 1 am filled with admiration for mankind. 
02. 1 feel frustrated if my daily routine is disturbed. 
63, 7 consider others before myself when making a decision. 
64. 1 make exciting plans for the future. 
65. I feel the thriU of doing something really well. 
66. I fee! left out. 
67, 1 fee1 nobody really cares a-bout me. 
68. I enjoy guiding young people. 
69. I tell a lie when f want to get out of something. 
70. People seem to disapprove of me. 
7 1, I feel there is something lacking in my life. 
72, People think I am Lazy- 



73. i am gfad when people point out my faults. 0 1 2 3  
74. f fed what happens to me is the result of what f have done. 0 1 2 3  
75. f avoid doing something dWicu1t because f feel I would fail. 0 1 2 3  
76, I change my ideas about what I want fiom life. 0 1 2 3  
77. When I have difficulty in getting something right, I give up- 0 1 2 3  
78. i have a good influence on people. 0 1 2 3  
79. I exaggerate when I describe someone's faults. 0 1 2 3  
80. I am unsure as to how p p l e  feel about me. 0 1 2 3  
X I .  People can be trusted.. 0 1 2 3  
82. When I disagree with someone I tell them. 0 1 2 3  
83. I try to impress people. 0 1 2 3  
84. I enjoy competing. 0 1 2 3  
85. f feel competent. 0 1 2 3  
86. My feelings about myself change. 0 1 2 3  
87. I feel embarrassed when people tell me about their personal problems. 0 1 2 3 
88. I do something of lasting value. 0 1 2 3  
89. I have a sense of accomplishment. 0 1 2 3  
90. I feel I am putting on an act or doing something for effect. 0 1 2 3  
91- 1 feel optimistic about my future. 0 1 2 3  
92. I take great care of myself. 0 1 2 3  
93. I feel proud to be a member of the society in which 1 live. 0 1 2 3  



APPEiYDM E 
Trauma Symptom Checklist 

Please indicate how often you have experienced the following in the last two months. 
0 = Never 1 = Occasionally 2 = Fairly often 3 = Very often 

1) Headaches 0 1 2 3  
2) hsornnia (rroubie getting to sleep) O f 2 3  
3; Weight loss (without dieting) 0 1  2 3  
4j Stomach problems 0 1  2 3  
51 Sexual problems r 1 1 2 3  
6) Feekg  isola~ed from others 0 1 2 3  
7)  Flashbacks (s-&den, vivid memories) 4 , 1 2 3  
8) Low sex drive 0 1  2 3  
10) Anxiety attacks 0 1 2 3  
i 1 j Sexual overactivity 0 1 2 3  
t 2) Loneliness 0 1 2 3  
13) Nightmares I 1 1 2 3  
14) "Spacing out" (going away in your mind) 0 1 2 3  
! 5 )  Sadness 0 1  2 3  
16) Dizziness 0 1  2 3  
17) Kot feeling satisfied with your fex life 0 1 2 3  
18) Trouble controlling temper 0 1 2  3 
IS;) Walung up early in the moming and can't go back to sleep. 0 i 2 3 
20) Uncontrollable crlging 0 1 2 3  
2 1)  Fear of men 1 1 1 2 3  
22) Not feeling rested in the m o m g  0 1 2 3  
23) Having sex that you diddt enjoy 0 1  2 3  
24) Troiible getling dong with others 0 1 2 3  
25 j Memory probkms O f  2 3  
26) Desire to physically hurt yourself 0 1 2 3  
27) Fear of women 0 1  2 3  
28) Waking up in the middle of tfre night 0 1  2 3  
29) Bad thoughts or feelings during sex 0 1  2 3  
30) Passing out 0 1 2 3  
31) Feefings that things are 'kd" 0 1  2 3  
32) li;nriecessar)l- or over-frequent washing 0 T 2 3  
33) Feelings of inferiority O !  2 3  
34) Feeling tense all the time 0 1 2 3  
353 Being cmfused about your sexual feelings 0 1 2 3  
36) Desire to physically hurt others 0 1 2 3  
37) Feelings of guilt 0 t 2 3  
38) Feelings thar you are not always in your body 0 1 2 3  
39) Having trouble bfeathing 0 1 2 3  
40) Sexual fmiings when you shmkWt have &em 0 ! 2 3  



APPENDIX F 
Impad of Events Scale 

Please answer the following questions in relation to the most stressful event that happened 
to you during your childhood. 

On (dates) 

You experienced (describe life event) 

Below is a list of comments made by people after stressful life events. Please check each 
item, indicating how frequently these comments were true for you DURING THE 
PAST SEVEN DAYS. Remember, this is in relation to the event you described 
abrrve. 

Vor 
at all 

I. I thought about it when I didn't mean to. 0 
2.1 avoided letting myself get upset when I 

thought about it or was reminded of ir, 0 
3. f tried to remove it from memory. 0 
4.1 had trouble falling asleep or staying asleep, because 

of pictures or thoughts about it that came into my mind. 
5. f had waves of strong feelings about it. El 
6.1 had dreams about it- a 
7. I stayed away from reminders of it 8 
8. f felt as if it hadn't happened or it wasn't real. 0 
9. I tried not to talk about it, 0 
10. Pictures about it popped into my mind. 11 
I 1, Other things kept making me think about i t  f] 
12.1 was aware that 1 still had a Iot of feelings 

about it, but 1 didn't deal with them. [I 
f 3, I med not to think about it- [] 
f 4. Any reminder brought back feelings about it 0 
IS. My feelings about it were kind of numb. a 



On (dates) 

You expefienced (describe f if' event j --- - 

I .  E thought ahat  ;r when I didn'r mean to. 
2, E avoided k#ing myself get upset when I 

thought a b u t  it or WG reminded of it, 
3- f a-ied fo remove it fiom memov. 
4. B had nobible falling aslep or staying s k p ,  

of pictares or houghrs amut it that came rnto my mind. 
5.1 had waves of strong feelings about it- 
6. I had dreams abut it. 
7. I stayed away from reminders of it. 
8. f felt as if it hadrrk h a p p e d  or it wasn't red. 
9. I tried not to talk abut  it- 
la Pictures about it popped into my mind. 
I I .  Other things kept making me think about it. 
12. L was aware that I sill kad a lot of feeiings 

absm it, but I didn't dad with them, 
13.. I aied not to think about: i t  
14, h y  remincfer ~ u ~ t  back feelings abut i t  
15. My feelings abut it. w m  kind of numb. 



EXAMPLE: 
Who da you know w b m  yarr can uust with information &at. could get you in ~oubfe? 



3- Who accepts you toMy9 including your wors: and your best points? 

How satisfied? 
6 5 4 3 2 I 
VW Fairly A little A littie Fairly Very 
satisfied satisfied satisfied dissatisfied dissatisfied dissatisfied 

How satisfied? 
6 5 4 3 2 I 
VW Fairly A little A little Fairly very 
satisfied satisfied satisfied dissatisfied dissatisfied dissatisfied 

5, Whom can you really count on to help you feel better when you are feeling generally 
down-in-thedumps? 

How sadsfid? 
6 5 4 3 2 'I 
vefy Fairly A little A little Fairly Very 
satisfed satisfied satisfied dissatisfied dissatisfied dissatisfied 

6. Whom can you count on to console you when you are very upset? 

How satisfied? 
6 5 4 3 2 1 
ver~ Fairly A little Alittle Fairly ver~ 
satisfied satisfied sadsfzed dissatisfied dissatisfied dls.dfied 



Emotimal Support Circks 

The following are several diagrams on which we want you to represent the important 
people in your life- You can include parents, siblings, relatives, friends, therapists, 
teachers, etc. If you tttm to the next page, you will see a series of concentric circles, the 
smafler of which is labelled "self'. Each subsequent circle represents a different level of 
closeness to you. On these different levels you will represent people in your life by placing 
small circles fabelled with the kind of relationship the particular person holds to you (for 
example, "sibling"'), The four levels are defined as follows: 

bveE 1 On this level you can place the people emotionally closest to you. Specifically, 
these are the people you have been able to count on for emotional support and 
comfon most of the time when you needed or wanted it. 

Level 2 Place here the people who were a bit further from you emotionally. You were 
able to count on them for emotional support and comfort some of the time but 
not as often as you needed or wanted it. 

Levef 3 The people inri~ded in this level would have been further yet emotionally from 
you. You could cvunt on them for emotional support and comfort only 
occasionally, and definitely not as often as you needed or wanted i t  

Levef 4 Place on this level people who where in your life but who were emotionally the 
furthest fiom you, You did not count on these people for c ~ ~ ~ i i ~ i i d  snpport. 

Using the pjanets as an example, the diagram would look like this: 



Pfease, think about the people who were in your fife before you were 12. 'Then place them 
on ihe diagram according to the 4 levels described in the previous page. Think about 
how it was for you during a11 those years from 0-12. 



ADOLESCENCE 

Re=, thinit abut  the people who were in your life when yo't were a 'mnzger. Then 
place *ern on the diagram below according to the 4 levels described before. Think about 
how it was for you during tbat time, between ages 13-16. 



PRESENT TIME 

P!pa.w, &ink abut  the pop- WBO are now in pnur life and place them on the diagram 
according to the 4 levels tiexrib& before, Think abut how it is fur you with these 
people now, regardies of how you felt ahat them in the past if you knew them 
earlier. 



APPEhWPX I 
Childhood Trauma Questionnaire 

Please circle the correct answer(s), or fill in the blank, for the following questions: 

I, For the majority of your childhood, who raised you? 

a. Both biological parents 
b. Mot& and step-father 
c. Father and stepmother 
d. Mother alone 
e. Father alone 
f. Foster parents 
g. Adoptive parents 
h. M e r  (specify) 

2, Up until the a g  of 17, did your parents (or guardians) separated or divorced? 

Yes No Not applicable 

if "Yes", how old were you when this happened? 
If this happened more than once, how many times? 

3. Did you experience the death of a parent or guardian before the age of 16? 
Yes No 

If "Yes", who was this? 

a. Biological father 
b. Biological mother 
c. Sapfather 
d. Step-mother 
e. Other (spec*) 

How old were you when it happened? 

4, Before you were 17, did my of your parents or guardians have a drinking 
prob1m? Yes No 
If "Yes", who was it? (you may circle more than one) 

a Biological father 
ir. Bioiogicai 
c. St-father 
d. Step-mother 
e.Otha@pdy) 



Did this problem: 

a Have no serious consequences for you or your family 
b. Cause some disruption.. in your family life 
c. Cause major disruptions 
d. Cause violence 
e. Cause separations 
f. Cause violence and separations 

5. Before you were 17, did you ever see one of your parents or guardians hit or beat 
up your other parent? Yes No 
If "Yes", how m y  times can yo3 r e d  this happening? 

Were the beatings: 

a. Mild 
b. Severe 
c, So severe that the victim needed medical assistance 

6- Before you were 17, did a parent or guardian ever hit you or beat you up'? 

Yes No 

If "Yes", did this treatment ever: 

a Bruise you or cut );on yes, number ~f times: ) 
b. Required medical attention (If yes, number of times: 
c. Required that you be taken away from home (If yes, number of times:-) 

Do you consider that you were physically abused by a parent or guardian before 
you were 16? Yes No 

7. Before you were 17, did a parent or other adult who was in charge of your care 
ever: 

I)  Lock you in a room, doset, or other small space? 

Yes No if "Yes', how many times? - 

2) Tie you up or chain you to something? 

Yes No If "Yes", how many times? - 



3) Threaten to hurt or kill you? 

Yes No If "Yes", how many times? - 

4) Threaten to hurt or kill someone you cared about? 

Yes No if "Yes", how many times? - 

5 )  Threaten to hurt or kill your pet? 

Yes No If "Yes", how many times? - 

6) Threaten to leave you somewhere that frightened you or where you wouldn't be 
able ro get back home? 

Yes No If "Yes", how many times'? - 

7) Threaten to leave and never come back? 

Yes No If "Yes", how many times? - 

8. Before you were 17, did anyone ever kiss you or touched your body in a sexual way, 
or made you touch &ek sexual parts? 

Yes No If "Yes", How many times did it happened? 
How old were you? (give ages) 

Did this ever happened with someone 5 or more years older than you were? 

Yes No 

If "Yes", with whom? (check all that apply) 
a. Friend 
b. Stranger 
c. Close member 
d. Relative 
e, Teacher* doctor, other professionals 
f. Babysitter or nanny 
g CNtei: 

How many this did it happened? 
How old were yorr &he dl ages) 



9. To the best of your knowledge, would you zay that you were sexually abused as 
a child (before age 17)? 

Yes No 

If "Yes", how severe was the sexual abuse? (check one) 1 2 3 4 5 

10. Would you say that you were physically abused as a child (before age 17)? 

Yes No 

If "Yes", how severe was the physical abuse? (check one) '1 2 3 4 5 

1 1. Would you say that you were emotionally abused as a child (before age 1'779 

Yes No 

If "Yes", how sever was the emotional abuse? (check one) 1 2 3 4 5 

Any further information you want to share: 



Consent Form 

Nott?: the University and those conducting this project subscribe to the ethical conduct of 
research and to the protection at all times of the interests, comfort, and 
safety of subjects. Th% form and the information it contains are given to 
you for your own protection and full understanding of the procedures, 
risks, and benefits involved. Your signature on this form wiU signify that 
you have received and adequate opportunity to consider the information in 
the document, and that you voluntarily agree to participate in the project. 

Having been asked by Dolores Escudero or Goddu to participate in a psychology 
research project, I have read the information to participants specIfied in the questionnaire 
package titled: "Parenting, Life Events, and Relationships project". I understand the procedures 
to be used on this project and the personal risks to me in taking part. 

f understand that I may withdraw my participation in this project at any time. 

I also understand that I m y  regher any complaint I might have about the project with the 
chief researcher, Dolores Escudcro, or with Dr. Ron Roesch, Director Clinical Psychology 
Program, Simon Frasef University. 

I agree to participate by completing the questionnaire package named above. 

NAME (please print) 

ADDRESS 



If you become a participant in the parenting, Me events, and relationships study. you 
will be asked to fill out a questionnaire which will be mailed out to you. You will be abk to do 
the questionnaire at h o w  at a convenient h. It is estimated that it will take you abut  one 
hour to complete it. Some questions dad with your experiences as a chid, partkukirly in 
relation to the parenting you received-, other are related to your current life and relationships. 
There are some questions which are specific to abusive experiences that some people have. 
These questions may bring up unsettling emotions you may want to discuss with someone. 
Upon request, the researchers wilt send you the names and addresses of appropriate 
organizations or counseTling sakes .  P k  remember that you are free to withdraw from the 
study at any time. 

Participation in this p m  of the study will make you eligible to enter a draw. The price is 
$ ~ a n r P y o u d b v i e a V ' r % c ~ t o ~ .  

in addition to tk questionnaire, a few of the participants will be interviewed. Please 
indicate on the next page whether you are willing to be interviewed. If you are selected to be 
interviewed you d be corrticted by phone abu t  setting up an appointment. Interviews take 
about one hour and can be conciuc-ted at your home or at SFU. The interviewer will ask you 
questions about your current aakitkes, interests, expectations, goals, and Me changes you have 
experienced. 

Parkipation in the interview will make you eligible to enter a second draw with 
mother price of $20U with a 1/30 chance of winning. Please notice that you might not be 
selected for the interview even if you have agreed to participate. 

after the pro@ is cormrphed you wilt have access to a summary of the study. Pfease 
feel free to contact the re~earcfiers if you have any questions. 



Questionnaire information form 

The folfowing questionnaire includes a total of nine different sections. Please follow the 
instructions included at the beginning of each secbon carefully, Some items demand that 
you remember earfiy everits from your childhood. Others focus on the present time. Please 
try your best to answer all the questions as accurately as you can. Before you start section 
one, plea% answer the following information items: 

Will you be willing to be interviewed for this study (see information for participants 
street)? 

Yes No 

TODAY'S DATE 

EDUCATION YEARS COMPLETED 

MARITAL STATUS 

GENDER 

Do you have a current romantic relationship? 

Have you ever received psychotherapy or counselling? 
If "Yes", how old were you? 

What brought you to doing therapy or counselling? 
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