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The aim of the present study was to examine the hypothesis that attachment and childhood
sexual abuse (CSA) interacted such that school aged CSA survivors with insecure
attachment to parents would be at an elevated risk of developing post-traumatic stress
disorder (PTSD) and trauma symptoms. Participants (n = 111, ages 7-12) comprised two
groups, child CSA survivors (n = 43) and a matched comparison group of children (n = 68)
recruited from the community. Children completed the Child Attachment Interview (CAl)
as well as the Trauma Symptom Checklist for Children (TSCC). There was a significant
interaction between sexual abuse history and attachment security, such that sexually
abused children with insecure attachment representations had significantly more PTSD
and trauma symptoms than sexually abused children with secure attachment to parents.
The findings show that using a dual lens of attachment and CSA can facilitate the
identification of children most at risk and has important implications for understanding
risk and resilience processes.

Keywords: attachment, childhood sexual abuse, post-traumatic stress disorder, middle childhood,
secure attachment

INTRODUCTION

Childhood Sexual Abuse (CSA) is a major public health problem and human rights issue
such that 20% of women and 5-10% of men report being sexually abused as children
(Norman et al., 2012). CSA is associated with an increased risk of a wide range of trauma
symptoms including post-traumatic stress disorder (PTSD; Briere, 2004; Briere et al., 2008).
There is growing interest in the role of attachment in the pathways to recovery and dysfunction
following trauma (Mikulincer et al, 2015) and how attachment style may play a role in
precipitating, perpetuating, and protecting against Post Traumatic Stress (Bonanno, 2004; de
Zulueta, 2006). As Mikulincer et al. (2006, p. 8) propose: “the mental health implications
of attachment-system functioning are highly pertinent to understanding a person’s psychological
reactions to traumatic events” Trauma is theorized to activate the attachment system and
the need for protection, so that there is a reciprocal relationship between attachment and
trauma (Lieberman and Amaya-Jackson, 2005; Mikulincer et al., 2006). Lieberman and Amaya-
Jackson (2005) propose using a “dual lens” focusing on both trauma and attachment to
identify protective and aggravating processes involving these two major influences on children’s
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development. In order to restore a sense of security and
reduce the impact of trauma, children as well as adults may
seek out attachment figures or activate representations of
internalized attachment figures. Secure attachment may have
restorative effects after trauma and has been referred to as
a protective shield (Lieberman and Amaya-Jackson, 2005).
Consistent with this, Pynoos et al. (2009) argue that some
PTSD manifestations may derive from the experience of threat
and danger, whereas others derive from the lack of finding
safety, as these systems are associated with distinct
neurobiological systems.

Attachment has been shown to influence how traumatic
reactions are experienced and expressed in adults (Mikulincer
etal., 2015) and to impact the development of PTSD (Woodhouse
et al.,, 2015; Barazzone et al.,, 2019). Attachment is associated
with the number of PTSD symptoms, negative affectivity,
somatization, emotional coping, attributions, and social support
(O’Connor and ElKklit, 2008). Furthermore, insecure attachment
is associated with more severe PTSD, while secure attachment
is associated with increased resilience, and may to some extent
protect individuals from the negative effects of trauma (Bonanno,
2004). In adult CSA survivors, attachment security is a protective
factor against the development of trauma symptoms (Aspelmeier
etal.,, 2007) and attachment was found to mediate the relationship
between CSA and trauma symptoms (Roche et al, 1999).
Similarly, in adolescents, secure attachment moderates the
relation between CSA and trauma symptoms (Jardin et al., 2017).

No previous studies have examined the associations between
child attachment and PTSD and trauma symptoms in school-
aged child CSA survivors. Studies with child CSA survivors
referred for treatment show that 80% manifest some PTSD
symptoms, but few meet the full criteria of PTSD (McLeer
et al,, 1992). Depending on the respondents (parent, child, or
clinician) and how CSA criteria was defined studies indicate
that 20-35% (Gospodarevskaya and Segal, 2012) or 8-19%
(Maikovich et al., 2009) of child CSA survivors in the community
meet PTSD criteria. Insecure attachment to parents was found
to be a risk factor for child-reported depressive symptoms in
school aged child CSA survivors (Ensink et al., 2019). Similar
research is needed to examine interactions between CSA and
attachment to understand pathways to developing PTSD and
trauma symptoms.

ATTACHMENT

Attachment security, or the subjective sense that others will
be responsive to ones expression of needs for comfort and
support, is thought to develop as a result of having received
sensitive care from attachment figures (Bowlby, 1980). Based
on early interactions between infant and caregiver, children
develop cognitive-affective schema, referred to as Internal Working
Models (IWM) that contains important expectations regarding
the experience and expression of emotion and the responsiveness
and reactions of others (Bowlby, 1980): When childrens
expressions of emotional need have been met consistently
with empathy and assistance in regulating emotion, children

internalize the message that painful emotional experiences
can be experienced, expressed, responded to and regulated.
This facilitates optimal self-regulation of emotion later in
development (Cassidy, 1994). In contrast, when children’s
needs have been rejected or ignored or when caregivers
have responded inconsistently or with alarm to children’s
needs, children resort to defensive emotion regulation
strategies, such as deactivation or hyperactivation. This may
be adaptive in the short-term but can result in negative
outcomes over the long-term (Cassidy, 1994). Decades of
research substantiate this theorizing by documenting links
between attachment security and emotion regulation in adults
(e.g., Mikulincer et al., 2003; Mikulincer and Shaver, 2008).

Middle childhood remains an understudied developmental
phase with regard to attachment and its links with emotion
regulation (Bosmans and Kerns, 2015), but emerging evidence
suggests that school-aged children with secure attachment have
better emotion regulation than their insecure counterparts
(Kerns et al., 2007; Borelli et al., 2010). The association between
attachment and child emotion regulation is thought to depend
on early parent-child interactions involving physical/embodied
regulation by the parent (Shai and Belsky, 2011, 2017). These
interactions serve to calibrate the infant’s developing stress
regulation system so that over time, emotional and physiological
self-regulation is established (Fonagy et al, 2002), with the
presence of the parent needed and sought only in contexts
of threat or higher levels of distress. In addition, child
expectancies of the parent’s availability and responsiveness to
distress are reflected at a representational level in IWM’s of
self and other. By middle childhood, processes associated with
secure attachment (Campos et al., 1994) have facilitated the
establishment of emotional regulation capacities through their
early physiological impact on the development of the stress
regulation system (Gross, 1998). At the same time, secure
attachment relationships are associated with the continued
support of emotional regulation through the actual availability
of attachment figures and the support and protection they
may provide in times of distress (Kerns, 2008; Gross, 2013).
In addition, secure attachment relationships promote regulation
at a representational level through expectancies and the imagined
responsiveness and trustworthiness of attachment figures and
others in times of need (Fonagy et al., 2007). Furthermore,
attachment relationships facilitate the development of social-
cognitive capacities such as mentalizing about self and others
that support self-regulation and interpersonal functioning by
making reactions to behavior predictable and understandable
(Ensink et al., 2015, unpublished).

Traumatized children with insecure attachment may be more
vulnerable to developing PTSD, because of difficulties accessing
emotionally supportive interpersonal relationships and use social
support to buffer the impact of trauma (Lynch and Cicchetti,
1998). In line with this the link between attachment anxiety
and PTSD symptoms has been found to be mediated by low
perceived levels of social support (Besser and Neria, 2012).
Furthermore, research with adults show that insecure attachment
may also contribute to more severe trauma symptoms and
psychopathology because it is associated with non-optimal
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emotion regulation strategies (Midolo et al., 2020). For example,
avoidant strategies where there is a suppression of emotion
and over reliance on self may result in distress being unresolved
(Mikulincer et al., 2006).

To address the current gaps in the literature, the aim of
the present study was to examine whether attachment security
to caregivers acted as a moderator of trauma symptoms among
child CSA survivors. Based on previous findings with adolescents
(Jardin et al,, 2017), we anticipated that children with both
CSA and insecure attachment would have the highest levels
of psychopathology as compared to children with CSA and
secure attachment.

MATERIALS AND METHODS

Participants

The study protocol was approved by the university ethics
committee prior to the inception of the study. All participants
were recruited as part of a larger longitudinal study examining
psychosocial difficulties in the context of CSA. Sexually abused
children (n = 43) and their mothers were referred to the
university clinic by doctors, social services, or mental health
practitioners working at community health services and
hospitals in the city and surrounding regions. The community
comparison group (n = 68) recruited through
advertisements at Community Health Services and schools
through pamphlets soliciting participation (as part of a
comparison group) in a study on the impact of CSA. The
comparison group was selected to broadly match the socio-
demographic, age (within 6 months), and gender characteristics
of the abused group. The demographic features of the resulting
sample are described in Table 1. More than half (61.3%) of
the participants were female and their mean age was 9.53 years

was

(SD = 1.45 years; ranging from 7 to 12 years). Reflecting
the socio-demographics of the region, 98% of the participants
were Caucasian. The assessments took place at the university
child and adolescent consultation service. To compensate
participants for their time and cost, parents were offered a
modest stipend to cover their transport costs and the children
were invited to select a toy or small gift.

In the child CSA survivor group, 23% had experienced
vaginal or anal penetration with a penis or object and 5%
had experienced violent sexual abuse. In terms of frequency
of the abuse, 46% experienced CSA on two or three occasions,
and 36% experienced CSA on four or more occasions and
18% experienced CSA on one occasion. Perpetrators were
family members in approximately 50% of cases and of these
children who had experienced intra-familial abuse, the majority
(60%) had been abused by their fathers, 22% by siblings,
and 18% by stepparents. Of the children who had experienced
extra-familial CSA, the majority had been abused by an
acquaintance (67%) or by a member of the extended family
(33%). In terms of sexual abuse disclosure, in 55% of cases
children denounced the CSA; in the remainder of cases,
parents (mother: 19%, father: 3%) or other family members
(23%) denounced the abuse.

Upon arriving at the university clinic, parents provided
informed consent and children provided informed assent before
data was collected for this study; the consent/assent process
involved informing participants that they could withdraw from
study participation at any time or refuse to participate in any
part of the study. After completing the consent/assent process,
children completed the CAI (Shmueli-Goetz et al, 2004,
unpublished) with a trained clinical research assistant. Clinical
research assistants then administered the Trauma Symptoms
Checklist (Briere, 1996), an interview assessing children’s trauma-
related psychopathology.

TABLE 1 | Descriptive statistics for key study variables.

Total Male Female

M SD SD M SD
Age 114.39 17.374 112.9 15.573 115.31 18.451
% Male 40%
Mother educational
attainment 15.22 3.67 15.45 3.664 15.07 3.695
Household income 4.59 2.26 4.76 2.526 4.48 2.092
Children’s stress
exposure 1.47 1.47 1.40 1.41 1.5118 1.50826
% CSA-exposed 39% ———- 35% ———- 41% e
% Insecure
attachment 50% ---- 51% ---- 49% ----
Posttraumatic
symptoms 46.44 8.269 45.02 7.866 47.32 8.449
Anxiety symptoms 48.66 9.783 46.73 8.176 49.86 10.542
Depression symptoms 46.94 10.559 45.88 9.76 47.61 11.047
Anger symptoms 43.84 8.541 4417 10.195 43.64 7.408
Overt dissociation
symptoms 48.4 8.409 47.02 8.119 49.26 8.533
Sexual concerns
symptoms 51.95 14.631 49.98 8.615 53.18 17.304

Frontiers in Psychology | www.frontiersin.org

July 2021 | Volume 12 | Article 646680


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Ensink et al.

CSA and Attachment

Measures

Children’s Abuse History

Information regarding CSA was based on medical and social
work reports and information from police inquiries, including
statements of admission by the abuser. Parents of comparison
group children were interviewed about the child’s developmental
history and traumatic life events to ensure children in the
comparison group did not have CSA histories. We classified
children into three groupings (no CSA history, extrafamilial
CSA history, and intrafamilial CSA history), wherein intrafamilial
abuse referred to abuse by members of the immediate family
such as a father, father-figure (including the mother’s partner),
a sibling, or a grandparent. This designation of extrafamilial
vs. intrafamilial CSA was only employed in a set of preliminary
analyses in which we examined whether the type of abuse
was associated with attachment and trauma symptom outcomes.

Children’s Attachment Security

The CAI (Shmueli-Goetz et al., 2004, unpublished) is a semi-
structured  interview  assessing  children’s  attachment
representations of their current relationships with their primary
caregivers. The interview is similar in format, scope, and
theoretical underpinnings to that employed in the Adult
Attachment Interview (AAI; George et al., 1985, unpublished),
but all of these elements of assessing attachment representations
are developmentally scaled for measurement in middle childhood
(ages 7-12). Children are asked to describe their relationships
with their primary caregivers and to support their descriptions
by providing examples of concrete relationship episodes. Trained
CAI coders rate the CAI using both verbatim transcripts of
CAI narratives and videotapes using 10 nine-point scales
capturing different aspects of security (e.g., emotional openness,
preoccupied anger, idealization, and narrative coherence). Based
on these scales, coders assign children to one of four attachment
categories with respect to each parent: secure, dismissing,
preoccupied, and disorganized. In prior studies, most children
with two caregivers receive the same classification for both
(e.g., Shmueli-Goetz et al., 2008).

The CAI demonstrates concurrent validity in community, clinical,
and CSA samples (Target et al., 2003; Shmueli-Goetz et al., 2008;
Scott et al., 2011; Venta et al., 2014; Borelli et al., 2016a,b; Ensink
et al, 2016ab), and inter-rater reliability among expert and
“naive” coders is acceptable (e.g., Shmueli-Goetz et al., 2008;
see Privizzini, 2017, for a review).

In the current study, the interviewers and coders were trained
by an expert coder (first author) to reliability, who also supervised
their work. All the transcripts were double coded, and where
there was coder disagreement, the first author recoded the
transcript and a consensus decision was reached after clarifying
and examining reasons for lack of agreement (four-way
classification: k = 0.91, p = 0.001).

Trauma-Related Psychopathology

Children reported on their psychopathology symptoms using
the Trauma Symptoms Checklist for Children (TSCC; Briere, 1996),
a 54-item checklist administered in an interview format.

The TSCC was designed to measure the severity of posttraumatic
stress disorder (PTSD) and associated psychological
symptomatology in children aged 8-16 years and is the most
widely used, standardized and normed measure of trauma
related symptomatology in children (Elhai et al., 2005; Lanktree
et al, 2012). The TSCC is comprised of six scales covering
anxiety, depression, anger, post-traumatic stress, dissociation,
as well as sexual concerns. For each item, the child indicates
the frequency with which the statement pertains to her/him
on a four-point scale ranging from 0 (never) to 3 (almost all
the time). Raw scale scores are derived by summing the response
values for all items comprising the scale, and then dividing
by the number of items in the scale. A higher score reflects
greater symptomatology. Alpha coefficients for clinical scales
ranged from 0.77 to 0.89. Raw scores are converted to
standardized t-scores.

Data Analytic Plan

In all analyses, we used t-scores of child-reported symptoms,
which are scores that are adjusted for children’s sex and age
norms, thereby eliminating the need to control for children’s
age and sex in analyses. To test study hypotheses, we used
hierarchical linear regressions involving tests of interaction
effects - we employed Hayess PROCESS Macro (Model 1),
which uses 5,000 bootstrapping samples to estimate the
association between x and y low (—1 SD below the mean),
mean, and high (+1 SD above the mean) levels of m.

In all analyses, we included as independent variables CSA
exposure (CSA vs. no-CSA) and attachment classification (secure
vs. insecure), as well as the interaction between abuse status
and attachment classification, in the prediction of trauma-
related psychopathology.

To determine the distribution of the study variables,
we examined the descriptive statistics of the sample in children
with intra-familial CSA as well as extra-familial CSA.
Specifically, we conducted independent samples f-tests and
found that the levels of child reported psychopathology across
intra-familial and extra-familial CSA did not significantly
differ on any scale,' allowing us to collapse CSA scores into
one overall CSA group.

Next, we examined the associations between demographic
and key study variables through conducting a series of bivariate
correlations. Associations between CSA and attachment were
determined through acknowledging attachment as a two-level
variable — secure vs. insecure. Trauma related psychopathology
scores were consolidated based on the six clinical subscales
of the TSCC (Table 2).

To test study hypotheses, we conducted a series of
hierarchical linear regressions in which we explored whether
the association between children’s CSA exposure and children’s
trauma-related psychopathology varied as a function of
children’s attachment security. To test interaction effects,
we used Hayes’ PROCESS (2012) Macro for SPSS, Model 1,

'PTSD: t(40) = 0.72, p = 0.40; anxiety: #(40) = —-0.66, p = 0.51; depressive:
1(40) = 0.13, p = 0.99; dissociation: #(40) = 0.68, p = 0.49; and sexual concerns:
£(40) = 051, p = 0.61.
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FIGURE 1 | Children’s childhood sexual abuse (CSA) history and attachment
interact in predicting their post-traumatic stress disorder (PTSD) symptoms.
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FIGURE 3 | Children’s CSA history and attachment interact in predicting
their depression symptoms.
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FIGURE 2 | Children’s CSA history and attachment interact in predicting
their anxiety symptoms.
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FIGURE 4 | Children’s CSA history and attachment interact in predicting

their anger symptoms.

p = 0.02, the second step containing the CSA x attachment
interaction significantly contributed to the prediction of children’s
depressive symptoms, AR* = 0.07, p = 0.01. Among CSA-exposed
children, insecure attachment was associated with higher
depressive symptoms, b = 12.19, p = 0.002, whereas among
comparison group children, attachment was not associated with
depression, b = —1.31, p = 0.65 (see Figure 3).

Anger Symptoms

The results of a regression revealed that after controlling for
covariates and the main effects of CSA and attachment, R* = 0.14,
p = 0.02, the second step containing the CSA x attachment
interaction significantly contributed to the prediction of children’s
anger symptoms, AR> = 0.04, p = 0.03. Among CSA-exposed
children, insecure attachment was associated with greater anger,
b = 9.03, p = 0.004, but among comparison group children,
insecure attachment was not associated with greater anger,
b = 0.40, p = 0.86 (see Figure 4).

Dissociation
The results of a regression revealed that after controlling for
covariates and the main effects of CSA and attachment, R* = 0.13,

p = 0.03, the second step containing the CSA x attachment
interaction significantly contributed to the prediction of children’s
overt dissociation symptoms, AR*> = 0.05, p = 0.02. Among
abused children, insecure attachment was associated with more
dissociation, b = 7.05, p = 0.02, but among comparison children,
attachment was not significantly associated with dissociation,
b = —-2.08, p = 0.37 (see Figure 5).

Sexual Concerns

The results of a regression revealed that after controlling for
covariates and the main effects of CSA and attachment, R* = 0.05,
p = 0.46, the second step containing the CSA X attachment
interaction did not significantly contribute to the prediction
of children’s sexual distress symptoms, AR> = 0.02, p = 0.19.

Multivariate Follow-Up Analysis

To account for the positive intercorrelations among the
dependent variables (children’s self-reported psychopathology
symptoms), we followed up the individual analyses by
conducting a multivariate analysis in which we included all
six clinical subscales from the TSCC as dependent variables.
This multivariate analysis of covariance uses a general linear
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FIGURE 5 | Children’s CSA history and attachment interact in predicting
their overt dissociation.

model framework and enables the inclusion of multiple
categorical and continuous criterion variables in the prediction
of multiple dependent variables. In this analysis, we controlled
for the same three covariates and then included the main
effects and the interaction term in the model. The results
were almost identical to those obtained from the models
involving the individual clinical scales, suggesting that the
interaction of CSA and attachment significantly predicted
children’s PTSD, p = 0.02, anxiety, p = 0.02, depression,
p = 0.007, anger, p = 0.03, and dissociation, p = 0.02, but
not sexual distress, p = 0.20. That the effects emerging from
this multivariate model so closely paralleled the other findings
enhanced our confidence in the original findings.

DISCUSSION

The aim of the present study was to investigate the interactions
between CSA and attachment security as risk and protective
factors for PTSD and other trauma related symptoms in
school aged children. The findings indicate that CSA and
attachment interacted so that child CSA survivors with secure
attachment representations had significantly lower PTSD
symptoms, while CSA survivors with insecure attachment
representations were at elevated risk. This pattern was also
evident for other trauma related symptoms; CSA survivors
with insecure attachment representations manifested
significantly more depressive symptoms, anxiety symptoms,
dissociative symptoms, somatic symptoms and reported more
trauma related anger. The pattern of findings was particularly
striking, especially because neither CSA history nor attachment
insecurity themselves were uniquely associated with child
self-reported psychopathology on the Trauma Symptom
Inventory. Instead, it was only in interaction with one another
that the associations emerged. This pattern of effects, which
was contrary to our predictions, is interesting in light of
the substantial body of evidence linking both CSA and
attachment insecurity independently to psychopathology
within this age range (e.g., Briere et al., 2008), whereas in

the current study, neither risk factor alone was sufficient
to drive an association between the two. The association
between attachment and trauma symptoms was uniquely
observed in the group of child CSA survivors indicating
that it is in the context of trauma that attachment security
is associated with how children process trauma. In the
non-abused comparison group attachment was not associated
with PTSD and trauma symptoms. In sum, the findings
indicate that attachment moderates the relation between
CSA and child reports of PTSD as well as other trauma
related symptoms. This draws attention to the importance
of secure child attachment relationships and IWMs for
children’s recovery after trauma. From a theoretical perspective
the findings that CSA survivors with insecure attachment
were at heightened risk of PTSD and other trauma symptoms,
are consistent with propositions that secure attachment may
have restorative effects after trauma and could be seen as
a protective shield (Lieberman and Amaya-Jackson, 2005).
It also adds to the growing body of findings that attachment
influence how traumatic reactions are experienced and
expressed (Mikulincer et al, 2015) and impacts the
development of PTSD in adults (Woodhouse et al., 2015;
Barazzone et al,, 2019). In sum, it provides further evidence
of the importance of “using a dual lens” on trauma and
attachment (Lieberman and Amaya-Jackson, 2005) and to
use an approach that considers both of these important
influences on child development.

The findings that child attachment moderates the relation
between CSA and child reports of PTSD and trauma symptoms,
provides new evidence of the importance of attachment for
school aged children exposed to trauma. The findings of
the present study suggest that the protective effects of secure
attachment in the context of trauma that has previously been
observed in adults and adolescents are also present for
children. It is in line with previous findings with adolescents
showing that attachment moderates the relation between CSA
and trauma symptoms (Jardin et al., 2017), as well as findings
with adults that attachment security is a protective factor
against the development of trauma symptoms (Aspelmeier
et al., 2007), and that attachment mediated the relationship
between CSA and trauma symptoms (Roche et al., 1999).
The findings that child CSA survivors with secure attachment
have a lower risk of manifesting PTSD and other trauma
related symptoms, while child CSA survivors with insecure
attachment appear particularly at risk, adds to our knowledge
and helps to elucidate the processes that mediate and moderate
the associations between CSA and a range of child psychological
difficulties. It extends previous findings with school aged
children showing that insecure attachment is a risk factor
for child reported depressive symptoms in both child CSA
survivors as well as in non-abused children (Ensink et al,
2020). In that study, school aged CSA survivors were found
to be more likely to have insecure and disorganized attachments
to parents than non-abused children, and that insecure
attachment was the only factor associated with higher self-
reported depressive symptoms in both child survivors of
CSA and the comparison group. In addition, the findings
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of the present study showing that secure attachment is
associated with fewer PTSD symptoms as well as other trauma
symptoms also extend the findings of a number of studies
showing that children’s mentalizing regarding themselves and
attachment figures, an ability closely related to attachment,
mediates the relationship between CSA and child outcome
such as child depressive symptoms as well as externalizing
symptoms (Ensink et al.,, 2016a, 2017).

We followed up our initial regressions by conducting a
MANCOVA, which enabled us to account for the fact that
we were conducting multiple analyses by controlling for all
dependent variables within the same analysis. Our findings within
this MANCOVA revealed that all effects remained significant
with the exception of the sexual concerns effect. This leads us
to conclude that the interaction between CSA and insecure
attachment with sexual problems does not hold after controlling
for all of the other clinical scales, suggesting that it may be weaker.
We reason that this may be due to the developmental stage of
the children examined in this investigation, and we wonder what
pattern of effects would emerge were the study conducted with
adolescents who had experienced CSA.

Given the clinical implications of the findings, it is
important to consider likely processes through which
attachment impact manifestations of PTSD and trauma
symptoms. There are a number of possible explanations for
why child CSA survivors with secure attachments report
fewer PTSD symptoms as well as other trauma related
symptoms. Models of pathways involving for example
attachment and emotion regulation strategies have been
tested in adults (O’Connor and Elklit, 2008). Similar research
with children is lagging and adult models do not necessarily
apply to children given that they still partially depend on
parents for a sense of safety, support, understanding and
help with regulating emotions when trauma overwhelms
their own developing capacities for emotion regulation. Based
on existing evidence, three key interconnected processes
may account for why child CSA survivors with secure
attachments to parents manifest fewer PTSD and trauma
symptoms. Being able to access secure attachment relationships
and turn to parents for safety when trauma activates children’s
need for safety, is likely particularly important for child
recovery after trauma. Support from parents and strong peer
relationships, have been shown to have important buffering
effects subsequent to sexual abuse. Parental reflective
functioning about the child, is known to be associated with
secure child attachment, and has been shown to be associated
with more positive interactions with children, and a better
ability to understand and imagine what is in the child’s
mind and is associated with better child psychological
functioning subsequent to sexual abuse (Ensink et al., 2017).

Furthermore, attachment models of the processes through
which attachment impacts the health and mental health of adults
put forth that secure attachment decreases vulnerability to stress
because it underlies more efficient emotion regulation strategies
(O’Connor and Elklit, 2008). This pathway still needs to be directly
tested in children exposed to trauma. However, there is evidence
that insecure attachment is associated with non-optimal emotional

regulation strategies involving upregulation or avoidance, while
secure attachment is associated with an improved ability to
downregulate and/or reappraise stress responses. The latter has
been found to act as a protective factor against fear and
physiological dysregulation (Parrigon et al., 2015) and negative
reactions to life events (Feeney, 2000; Maunder and Hunter,
2001; Pietromonaco et al., 2013). Better emotion regulation and
associated brain functioning has been linked to resilient functioning
after childhood trauma (Daniels et al, 2012). Mentalization
models of attachment is also closely associated with mentalization
and social-cognition. The importance of mentalizing for child
recovery after trauma has been demonstrated in a number of
studies (Ensink et al, 2016a, 2017). In addition, our previous
studies with school aged children with CSA indicate that
mentalizing, an ability overlapping with attachment and referring
to children’s capacity to think of themselves and others in mental
state terms, mediate the relationship between CSA and outcomes
such as externalizing and depressive symptoms. Childrens
mentalizing has also been shown to predict cardiovascular
regulation following stress (Borelli et al., 2018). Our understanding
of this is that child attachment is associated with emotion
regulation, underlies children’s representations of self and others
around which their sense of self and identity is constituted and
which underlies their capacity to understand their own reactions
and that of others in terms of underlying mental states. Mentalizing
and the capacity to identify and verbally express affects and
think about the intentions of others may be particularly important
in processing and regulating fear and anger.

The present study has a number of strengths, including the
use of interview measures with children to evaluate child attachment
as well as child reports of PTSD and trauma related symptoms.
Furthermore, the study focuses on a difficult-to-recruit but important
clinical population. Further strengths include the use of a comparison
group, as well as the inclusion of children with intrafamilial CSA
and extrafamilial CSA. Although the sample was comparable in
size to that of other studies of attachment in school-age children,
it remains small to detect effects of this magnitude (AR* values
between 0.02 and 0.07), indicative of small to medium effect
sizes. In addition, CSA-exposed children are also more likely to
experience other forms of psycho-social adversity; to address this
potential confound in the associations examined in this study,
we controlled for childrens stress exposure, but we acknowledge
that this cannot completely address the potential influence of
co-occurring risk factors on children’s adjustment. Further, the
children in this study experienced a range of types and levels of
CSA seen in a community sample, consistent with the definition
of sexual abuse of Putnam (2003). This may be different from
the experiences of CSA survivors put into the care of child
protective services, who may have experienced severe, chronic
CSA together with neglect, physical and psychological abuse. Given
that the children in our sample were referred by health services
rather than child protective services, it was not possible to control
for possible co-occurring abuse and neglect, as this information
could not be reliably collected from parents or children. We were
not able to examine the role of childrens disclosure of CSA or
parents’ reactions to children’s disclosure on outcomes, which is
also an area in need of additional investigation. Further research
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is needed to examine attachment in different samples of children
with CSA. Finally, the cross-sectional nature of the study limits
the extent to which a temporal developmental sequence can
be inferred.

CONCLUSION

In sum, the findings reveal that a “dual lens” on trauma and
attachment can assist in identifying protective and aggravating
processes linking these two major influences on childrens
developmental course. Attachment moderated the relationship
between CSA and child reported PTSD and trauma related
symptoms; child CSA survivors with insecure attachment to their
parents reported significantly more PTSD symptoms, depression,
anxiety, dissociation, and anger. Child CSA survivors with insecure
attachments are at particular risk of manifesting PTSD and trauma
related symptoms in contrast with child survivors with secure
attachment to parents. These findings showing that child CSA
survivors with insecure attachment are at elevated risk have
important implications for identifying child CSA survivors most
in need of treatment. As importantly, the findings suggest that
attachment needs to be incorporated in our clinical formulations
and treatment plans of child CSA survivors.

REFERENCES

Aspelmeier, J. E., Elliott, A. N., and Smith, C. H. (2007). Childhood sexual abuse,
attachment, and trauma symptoms in college females: the moderating role of
attachment. Child Abuse Negl. 31, 549-566. doi: 10.1016/j.chiabu.2006.12.002

Barazzone, N., Santos, I, McGowan, J., and Donaghay-Spire, E. (2019). The
links between adult attachment and post-traumatic stress: a systematic review.
Psychol. Psychother. Theory Res. Pract. 92, 131-147. doi: 10.1111/papt.12181

Besser, A., and Neria, Y. (2012). When home isn't a safe haven: insecure
attachment orientations, perceived social support, and PTSD symptoms
among Israeli evacuees under missile threat. Psychol. Trauma Theory Res.
Pract. Policy 4, 34-46. doi: 10.1037/a0017835

Bonanno, G. A. (2004). Loss, trauma, and human resilience: have we underestimated
the human capacity to thrive after extremely aversive events? Am. Psychol.
59:20. doi: 10.1037/0003-066X.59.1.20

Borelli, J. L., Crowley, M. ], David, D. H., Sbarra, D. A., Anderson, G. M.,
and Mayes, L. C. (2010). Attachment and emotion in school-aged children.
Emotion 10, 475-485. doi: 10.1037/a0018490

Borelli, J. L., Ensink, K., Hong, K., Sereno, A. T., Drury, R., and Fonagy, P.
(2018). School-aged children with higher reflective functioning exhibit lower
cardiovascular reactivity. Front. Med. 5:196. doi: 10.3389/fmed.2018.00196

Borelli, J. L., Somers, J., West, J. L, Coffey, ]. K, De Los Reyes, A., and
Shmueli-Goetz, Y. (2016a). Associations between attachment narratives and
self-report measures of attachment in middle childhood: extending evidence
for the validity of the child attachment interview. J. Child Fam. Stud. 25,
1235-1246. doi: 10.1007/s10826-015-0310-8

Borelli, J. L., Somers, J. A., West, J. L., Coffey, J. K., and Shmueli-Goetz, Y.
(2016b). Shedding light on the specificity of school-aged children’s attachment
narratives. Attach Hum. Dev. 18, 188-211. doi: 10.1080/14616734.2015.1134605

Bosmans, G., and Kerns, K. A. (2015). Attachment in Middle Childhood: Theoretical
Advances and New Directions in an Emerging Field: New Directions for Child and
Adolescent Development, Number 148. San Francisco, CA: John Wiley & Sons.

Bowlby, J. (1980). Attachment and Loss: Loss (vol. 3). New York: Basic Books.

Briere, J. (1996). Trauma Symptom Checklist for Children. Odessa, FL: Psychological
Assessment Resources, 00253-00258.

Briere, J. (2004). Psychological Assessment of Adult Posttraumatic States:
Phenomenology, Diagnosis, and Measurement. Washington, DC: American
Psychological Association.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can
be directed to the corresponding author.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by University Laval Ethics Committee. Written informed
consent to participate in this study was provided by the
participants’ legal guardian/next of kin.

AUTHOR CONTRIBUTIONS

KE: theoretical framework, writing, conception, execution of
study, and interpretation of results. JB: conception and execution
of data analyses and interpretation of results. LN: principal
investigator. AR: literature review and data analysis. CM:
literature review and data analysis. PF: theoretical contribution.
All authors contributed to the article and approved the
submitted version.

Briere, J., Kaltman, S., and Green, B. L. (2008). Accumulated childhood trauma
and symptom complexity. J. Trauma. Stress. 21, 223-226. doi: 10.1002/jts.20317

Campos, J. J, Mumme, D. L., Kermoian, R., and Campos, R. G. (1994). A
functionalist perspective on the nature of emotion. Monogr. Soc. Res. Child
Dev. 59, 284-303. doi: 10.2307/1166150

Cassidy, J. (1994). Emotion regulation: influences of attachment relationships. Monogr.
Soc. Res. Child Dev. 59, 228-249. doi: 10.1111/j.1540-5834.1994.tb01287.x

Daniels, J. K., Hegadoren, K. M., Coupland, N. J., Rowe, B. H., Densmore, M.,
Neufeld, R. W,, et al. (2012). Neural correlates and predictive power of
trait resilience in an acutely traumatized sample: a pilot investigation. J.
Clin. Psychiatry 73, 327-332. doi: 10.4088/JCP.10m06293

de Zulueta, F (2006). Inducing traumatic attachment in adults with a history
of child abuse: forensic applications. Br. J. Forensic Pract. 8, 4-15. doi:
10.1108/14636646200600015

Elhai, J. D., Gray, M. J., Kashdan, T. B., and Franklin, C. L. (2005). Which
instruments are most commonly used to assess traumatic event exposure
and posttraumatic effects?: a survey of traumatic stress professionals. J.
Trauma. Stress 18, 541-545. doi: 10.1002/jts.20062

Ensink, K., Begin, M., Normandin, L., and Fonagy, P. (2016a). Maternal and
child reflective functioning in the context of child sexual abuse: pathways
to depression and externalising difficulties. Eur. J. Psychotraumatol. 7:30611.
doi: 10.3402/ejpt.v7.30611

Ensink, K., Begin, M., Normandin, L., Godbout, N., and Fonagy, P. (2017).
Mentalization and dissociation in the context of trauma: implications for
child psychopathology. J. Trauma Dissociation 18, 11-30. doi: 10.1080/15299732.
2016.1172536

Ensink, K., Borelli, J. L., Normandin, L., Target, M., and Fonagy, P. (2020).
Childhood sexual abuse and attachment insecurity: associations with
child psychological difficulties. Am. J. Orthop. 90, 115-124. doi: 10.1037/
0rt0000407

Ensink, K., Borelli, J. L., Roy, ], Normandin, L., Slade, A., and Fonagy, P.
(2019). Costs of not getting to know you: lower levels of parental reflective
functioning confer risk for maternal insensitivity and insecure infant attachment.
Infancy 24, 210-227. doi: 10.1111/infa.12263

Ensink, K., Normandin, L., Plamondon, A., Berthelot, N., and Fonagy, P.
(2016b). Intergenerational pathways from reflective functioning to infant
attachment through parenting. Can. J. Behav. Sci. 48, 9-18. doi: 10.1037/
cbs0000030

Frontiers in Psychology | www.frontiersin.org

July 2021 | Volume 12 | Article 646680


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
https://doi.org/10.1016/j.chiabu.2006.12.002
https://doi.org/10.1111/papt.12181
https://doi.org/10.1037/a0017835
https://doi.org/10.1037/0003-066X.59.1.20
https://doi.org/10.1037/a0018490
https://doi.org/10.3389/fmed.2018.00196
https://doi.org/10.1007/s10826-015-0310-8
https://doi.org/10.1080/14616734.2015.1134605
https://doi.org/10.1002/jts.20317
https://doi.org/10.2307/1166150
https://doi.org/10.1111/j.1540-5834.1994.tb01287.x
https://doi.org/10.4088/JCP.10m06293
https://doi.org/10.1108/14636646200600015
https://doi.org/10.1002/jts.20062
https://doi.org/10.3402/ejpt.v7.30611
https://doi.org/10.1080/15299732.2016.1172536
https://doi.org/10.1080/15299732.2016.1172536
https://doi.org/10.1037/ort0000407
https://doi.org/10.1037/ort0000407
https://doi.org/10.1111/infa.12263
https://doi.org/10.1037/cbs0000030
https://doi.org/10.1037/cbs0000030

Ensink et al.

CSA and Attachment

Feeney, J. A. (2000). Implications of attachment style for patterns of health
and illness. Child Care Health Dev. 26, 277-288. doi: 10.1046/j.1365-2214.
2000.00146.x

Fonagy, P, Gergely, G., Jurist, E., and Target, M. (2002). Affect Regulation,
Mentalization, and the Development of the Self. New York: Routledge.

Fonagy, P.,, Gergely, G., and Target, M. (2007). The parent-infant dyad and the
construction of the subjective self. J. Child Psychol. Psychiatry Allied Discip.
48, 288-328. doi: 10.1111/j.1469-7610.2007.01727.x

Gospodarevskaya, E., and Segal, L. (2012). Cost-utility analysis of different
treatments for post-traumatic stress disorder in sexually abused children.
Child Adolesc. Psychiatry Ment. Health 6:15. doi: 10.1186/1753-2000-6-15

Gross, J. J. (1998). The emerging field of emotion regulation: an integrative
review. Rev. Gen. Psychol. 2, 271-299. doi: 10.1037/1089-2680.2.3.271

Gross, J. J. (2013). Handbook of Emotion Regulation. New York, NY:
Guilford Publications.

Jardin, C., Venta, A., Newlin, E., Ibarra, S., and Sharp, C. (2017). Secure
attachment moderates the relation of sexual trauma with trauma symptoms
among adolescents from an inpatient psychiatric facility. J. Interpers. Violence
32, 1565-1585. doi: 10.1177/0886260515589928

Kerns, K. A. (2008). “Attachment in middle childhood,” in Handbook of
Attachment: Theory, Research, and Clinical Applications. 2nd Edn. eds. ].
Cassidy and P. R. Shaver (New York, NY: The Guilford Press), 366-382.

Kerns, K. A., Abraham, M. M., Schlegelmich, A., and Morgan, T. A. (2007).
Mother—child attachment in later middle childhood: assessment approaches
and associations with mood and emotion regulation. Attach. Hum. Dev. 9,
33-53. doi: 10.1080/14616730601151441

Lanktree, C. B., Briere, ], Godbout, N., Hodges, M., Chen, K., Trimm, L.,
et al. (2012). Treating multitraumatized, socially marginalized children: results
of a naturalistic treatment outcome study. J. Aggress. Maltreat. Trauma 21,
813-828. doi: 10.1080/10926771.2012.722588

Lieberman, A. E, and Amaya-Jackson, L. (2005). “Reciprocal influences of
attachment and trauma: using a dual lens in the assessment and treatment
in infants, toddlers, and preschoolers” in Enhancing Early Attachments:
Theory, Research, Intervention, and Policy. eds. L. Berlin, Y. Ziv, L. Amaya-
Jackson and M. T. Greenberg (New York, NY: Guilford Press), 120-126.

Lynch, M., and Cicchetti, D. (1998). An ecological-transactional analysis of
children and contexts: The longitudinal interplay among child maltreatment,
community violence, and children’s symptomatology. Dev. Psychopathol. 10,
235-257. doi: 10.1017/5095457949800159X

Maikovich, A., Koenen, K., and Jaffee, S. (2009). Posttraumatic stress symptoms
and trajectories in child sexual abuse victims: an analysis of sex differences
using the national survey of child and adolescent well-being. J. Abnorm.
Child Psychol. 37, 727-737. doi: 10.1007/s10802-009-9300-x

Maunder, R. G., and Hunter, J. J. (2001). Attachment and psychosomatic
medicine: developmental contributions to stress and disease. Psychosom. Med.
63, 556-567. doi: 10.1097/00006842-200107000-00006

McLeer, S., Deblinger, E., Henry, D., and Orvaschel, H. (1992). Sexually abused
children at high risk for post-traumatic stress disorder. J. Am. Acad. Child
Adolesc. Psychiatry 31, 875-879. doi: 10.1097/00004583-199209000-00015

Midolo, L. R., Santoro, G., Ferrante, E., Pellegriti, P,, Russo, S., Costanzo, A.,
et al. (2020). Childhood trauma, attachment and psychopathology: a correlation
network approach. Mediterr. J. Clin. Psychol. 8. doi: 10.6092/2282-1619/mjcp-2418

Mikulincer, M., and Shaver, P. R. (2008). “Adult attachment and affect regulation,”
in Handbook of Attachment: Theory, Research, and Clinical Applications. 2nd Edn.
eds. J. Cassidy and P. R. Shaver (New York, NY: The Guilford Press), 503-531.

Mikulincer, M., Shaver, P. R., and Horesh, N. (2006). Attachment Bases of
Emotion Regulation and Posttraumatic Adjustment Emotion Regulation in
Couples and Families: Pathways to Dysfunction and Health. Washington, DC,
US: American Psychological Association, 77-99.

Mikulincer, M., Shaver, P. R., and Pereg, D. (2003). Attachment theory and affect
regulation: the dynamics, development, and cognitive consequences of attachment-
related strategies. Motiv. Emot. 27, 77-102. doi: 10.1023/A:1024515519160

Mikulincer, M., Shaver, P. R, and Solomon, Z. (2015). “An attachment perspective
on traumatic and posttraumatic reactions,” in Future Directions in Post-
Traumatic Stress Disorder. eds. M. Safir, H. Wallach and A. Rizzo (Boston,
MA: Springer), 79-96.

Norman, R. E., Byambaa, M., De, R., Butchart, A., Scott, ., and Vos, T. (2012).
The long-term health consequences of child physical abuse, emotional abuse,
and neglect: a systematic review and meta-analysis. PLoS Med. 9:¢1001349.
doi: 10.1371/journal.pmed.1001349

O’Connor, M., and EIlklit, A. (2008). Attachment styles, traumatic events, and
PTSD: a cross-sectional investigation of adult attachment and trauma. Attach
Hum. Dev. 10, 59-71. doi: 10.1080/14616730701868597

Parrigon, K. S., Kerns, K. A., Abtahi, M. M., and Koehn, A. (2015). Attachment
and emotion in middle childhood and adolescence. Psihologijske Teme 24,
27-50.

Pietromonaco, P. R., Uchino, B., and Dunkel Schetter, C. (2013). Close relationship
processes and health: implications of attachment theory for health and
disease. Health Psychol. 32, 499-513. doi: 10.1037/a0029349

Privizzini, A. (2017). The child attachment interview: a narrative review. Front.
Psychol. 8:384. doi: 10.3389/fpsyg.2017.00384

Putnam, E W. (2003). Ten-year research update review: child sexual abuse.
J. Am. Acad. Child Adolesc. Psychiatry 42, 269-278. doi: 10.1097/00004583-
200303000-00006

Pynoos, R. S., Steinberg, A. M., Layne, C. M., Briggs, E. C., Ostrowski, S. A,,
and Fairbank, J. A. (2009). DSM-V PTSD diagnostic criteria for children
and adolescents: a developmental perspective and recommendations. J. Trauma.
Stress 22, 391-398. doi: 10.1002/jts.20450

Roche, D. N., Runtz, M. G., and Hunter, M. A. (1999). Adult attachment: a
mediator between child sexual abuse and later psychological adjustment.
J. Interpers. Violence 14, 184-207. doi: 10.1177/088626099014002006

Scott, S., Briskman, J., Woolgar, M., Humayun, S., and O’Connor, T. G. (2011).
Attachment in adolescence: overlap with parenting and unique prediction
of behavioural adjustment. J. Child Psychol. Psychiatry 52, 1052-1062. doi:
10.1111/j.1469-7610.2011.02453.x

Shai, D., and Belsky, J. (2011). When words just won’t do: Introducing parental
embodied mentalizing. Child Dev. Perspect. 5, 173-180. doi: 10.1111/j.1750-
8606.2011.00181.x

Shai, D., and Belsky, J. (2017). Parental embodied mentalizing: how the nonverbal
dance between parents and infants predicts children’s socio-emotional functioning.
Attach Hum. Dev. 19, 191-219. doi: 10.1080/14616734.2016.1255653

Shmueli-Goetz, Y., Target, M., Fonagy, P, and Datta, A. (2008). The child
attachment interview: a psychometric study of reliability and discriminant
validity. Dev. Psychol. 44, 939-956. doi: 10.1037/0012-1649.44.4.939

Target, M., Fonagy, P, and Shmueli-Goetz, Y. (2003). Attachment
representations in school-age children: the development of the child
attachment interview (CAI). J. Child Psychother. 29, 171-186. doi:
10.1080/0075417031000138433

Venta, A., Shmueli-Goetz, Y., and Sharp, C. (2014). Assessing attachment in
adolescence: a psychometric study of the child attachment interview. Psychol.
Assess. 26, 238-255. doi: 10.1037/a0034712

Woodhouse, S., Ayers, S., and Field, A. P. (2015). The relationship between
adult attachment style and post-traumatic stress symptoms: a meta-analysis.
J. Anxiety Disord. 35, 103-117. doi: 10.1016/j.janxdis.2015.07.002

Conflict of Interest: The authors declare that the research was conducted in
the absence of any commercial or financial relationships that could be construed
as a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product that may
be evaluated in this article, or claim that may be made by its manufacturer, is
not guaranteed or endorsed by the publisher.

Copyright © 2021 Ensink, Fonagy, Normandin, Rozenberg, Marquez, Godbout and
Borelli. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY). The use, distribution or reproduction in
other forums is permitted, provided the original author(s) and the copyright owner(s)
are credited and that the original publication in this journal is cited, in accordance
with accepted academic practice. No use, distribution or reproduction is permitted
which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org

July 2021 | Volume 12 | Article 646680


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
https://doi.org/10.1046/j.1365-2214.2000.00146.x
https://doi.org/10.1046/j.1365-2214.2000.00146.x
https://doi.org/10.1111/j.1469-7610.2007.01727.x
https://doi.org/10.1186/1753-2000-6-15
https://doi.org/10.1037/1089-2680.2.3.271
https://doi.org/10.1177/0886260515589928
https://doi.org/10.1080/14616730601151441
https://doi.org/10.1080/10926771.2012.722588
https://doi.org/10.1017/S095457949800159X
https://doi.org/10.1007/s10802-009-9300-x
https://doi.org/10.1097/00006842-200107000-00006
https://doi.org/10.1097/00004583-199209000-00015
https://doi.org/10.6092/2282-1619/mjcp-2418
https://doi.org/10.1023/A:1024515519160
https://doi.org/10.1371/journal.pmed.1001349
https://doi.org/10.1080/14616730701868597
https://doi.org/10.1037/a0029349
https://doi.org/10.3389/fpsyg.2017.00384
https://doi.org/10.1097/00004583-200303000-00006
https://doi.org/10.1097/00004583-200303000-00006
https://doi.org/10.1002/jts.20450
https://doi.org/10.1177/088626099014002006
https://doi.org/10.1111/j.1469-7610.2011.02453.x
https://doi.org/10.1111/j.1750-8606.2011.00181.x
https://doi.org/10.1111/j.1750-8606.2011.00181.x
https://doi.org/10.1080/14616734.2016.1255653
https://doi.org/10.1037/0012-1649.44.4.939
https://doi.org/10.1080/0075417031000138433
https://doi.org/10.1037/a0034712
https://doi.org/10.1016/j.janxdis.2015.07.002
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Post-traumatic Stress Disorder in Sexually Abused Children: Secure Attachment as a Protective Factor
	Introduction
	Attachment
	Materials an d Methods
	Participants
	Measures
	Children’s Abuse History
	Children’s Attachment Security
	Trauma-Related Psychopathology
	Data Analytic Plan

	Results
	Testing the Unique and Interactive Associations Between CSA and Insecure Attachment in Predicting Trauma-Related Pathology
	PTSD Symptoms
	Anxiety Symptoms
	Depressive Symptoms
	Anger Symptoms
	Dissociation
	Sexual Concerns
	Multivariate Follow-Up Analysis

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions

	References

