International Conference on Trauma, Attachment & Dissociation. 

Transforming Trauma: Critical, Controversial and Core Issues.

The Legacy of Childhood Trauma: The Effect of Adult Attachment and Cognitive Distortion on Psychological Adjustment.

Caroline Browne and Cecelia Winkelman, 

Australian Catholic University, Melbourne, Australia

Childhood trauma, as Terr (1991) defined it, is the mental result of one sudden blow (i.e., an unanticipated single event) or a series of blows (i.e., long-standing or repeated events), which renders the child temporarily helpless and breaks past ordinary coping mechanisms.  Terr assumed that for long-standing trauma (e.g., child abuse and neglect), unlike single events (e.g., witnessing a car accident), the child puts into place, out of necessity, massive attempts to preserve the self.  A focus of research into child abuse and neglect has involved identifying the symptomatic correlates of protecting one’s psyche from disintegration in an environment of long-standing trauma (Briere & Runtz, 1989, 1993; Briere, 1992; Browne & Finkelhor, 1986; Cole & Putnam, 1992; Kendall-Tackett, Williams, & Finkelhor, 1993).   Such research has found a range of symptomatic effects in a large proportion of trauma victims (e.g., post-traumatic stress disorder, personal and interpersonal dysfunction, and dissociation).   

According to Briere’s (1996) self-trauma model, child abuse and neglect can disrupt child development and produce later symptomatology through four processes. These are altered attachment dynamics, distorted cognitive processes, early post-traumatic stress, and primitive coping strategies.   Attachment patterns (Roche, Runtz, Hunter, 1999; Muller, Sicoli, & Lemieux, 2000; Muller, Sicoli, & Lemieux, 2001) and cognitive style (Coffey, Leitenberg, Henning, Turner, & Bennett, 1996; Brown & Kolko, 1999; Feiring, Taksa, & Chen, 2002; Foa, Steketee, & Robertson, 1989; Foa & Riggs, 1993; Valle & Silovsky, 2002) have been found to have a mediating effect on predicting the expression of trauma-related symptoms. Trauma-related symptoms in Briere’s model include: (a) post-traumatic stress symptoms (e.g., intrusive re-experiencing and avoidance) and (b) symptoms resulting from primitive coping strategies (e.g., avoidance of abuse-related memories and affects through dissociation, substance use, self-mutilation, compulsive sexual behaviour, and suicidality).

Any alteration of early attachment dynamics has a lasting affect on the development of self and interpersonal relationships (Briere, 1996).  According to Bowlby (1988), a sense of self unfolds in the context of one or more consistent, loving, and supportive caretaker(s).  In this early environment, a growing child internalises the perceptions and expectations of others, and begins, via a secure attachment, defining his or her identity, differentiating from his or her caretaker, and developing a sense of self.  Insecure attachment, on the other hand, disrupts this unfolding development of a differentiated self.  Child abuse and neglect has been associated with insecure attachment in both childhood (Schneider-Rosen, Braunwald,  Carlson, & Cicchetti, 1985; Erickson, Egeland, & Pia 1989; Crittenden, 1985, 1992; Lyons-Ruth, 1991 as cited in Levy & Orlans, 1998) and adulthood (Katsikas, Petretic-Jackson, Betz,  Ames, Putnam,  & Lawless, 1993; Katsikas, 1995; Roche et al., 1999; Muller et al., 2000; Muller et al., 2001).  

Patterns of adult attachment, or ways of being in relationship, can be organised in terms of Bowlby’s (1982) conception of internal working models (Bartholomew, 1990, 1993).  As Bartholomew described them, the model-of-self attachment dimension can be dichotomised as positive (the self as worthy of love and attention) or negative (the self as unworthy of love and attention).  Similarly, the model-of-other attachment dimension can be viewed as positive (the other as trustworthy, caring, and available) or negative (the other as rejecting, uncaring, and distant) (see Figure 1).  The degree of positivity of one’s model-of-self is associated with the degree of emotional dependence on others for self-validation; the degree of positivity of one’s model of other is associated with the degree to which others are expected to be available and supportive.  In Bartholomew’s model each attachment dimension characterises a particular attachment style (secure, fearful, dismissing, and pre-occupied; see Figure 1).  
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Figure 1:  Four category model of attachment styles (Adapted from Bartholomew, 1990)

Adults who report a history of child abuse and neglect and who endorse an insecure attachment style present clinically with the following effects: a damaged internal representation of the self (experienced as having difficulties relating to a sense of “self”) (Alexander, 1992; Courtoism 1988; McCann & Pearlman, 1990; Putnam, 1990), a damaged internal representation of the other (experienced as distrust and a fear of intimacy) (Courtois, 1988; Elliott & Gabrielson-Cabush, 1990; Finkelhor, Hotaling, Lewis, & Smith, 1989; McCann & Pearlman, 1990), an inability to individuate (where reactions to dependency are polarised between a hungry reliance on others and a compulsive reliance on self) (Reiker & Carmen, 1986), and an inability to regulate emotions (associated with trauma-related symptoms such as depression, anxiety, substance abuse, post-traumatic stress, and dissociation) (Putnam, 1985; Browne & Finkelhor, 1986; Briere & Runtz, 1987, 1989, 1993; Betz, 1993; Kolko, 1992).  These clinical observations have been supported empirically; for example, a negative model-of-self (i.e., an unworthy internal representation of the self) has been found to predict the expression of symptoms in adults reporting a history of child abuse (Roche et al., 1999; Muller et al., 2000; Muller et al., 2001).  

The empirical relationship between a negative model-of-other and psychological adjustment in childhood victims of trauma is less clear.  On the one hand, an insecure attachment style characterised by a negative model-of-other (i.e., a defensive avoidance of intimacy and support) has been found to be symptomatic of child abuse and neglect (Katsikas et al., 1993; Katsikas, 1995).  On the other hand, except for Roche et al. (1999), who found that a negative model-of-other was related to symptoms (to a less extent than a model-of-self, however), a negative model-of-other has been found to be unrelated to trauma-related symptoms (Muller et al., 2000; Muller et al., 2001).

People make assumptions about themselves, about others, about the environment, and about the future (Briere, 1996).  These assumptions and self-perceptions may be distorted by experience of child abuse.  Cognitive distortions related to child abuse seem to occur for two reasons: (a) the victim’s psychological response to abuse and (b) the victim’s attempt to understand the abuse.  Cognitive distortion associated with safety (i.e., pre-occupation with danger), controllability (i.e., current perceptions of helplessness and hopelessness), and internal attribution (i.e., self-blaming and self-criticising) have been found to be related to the long-term outcomes of child abuse (i.e., post-traumatic stress symptomatology) (Mannarino & Cohen, 1996; Mannarino, Cohen, & Berman,1994), depression (Gold, 1986; Hazzard, 1993), anxiety (Gold, 1986; Wyatt & Newcombe, 1990), low self-esteem (Hazzard, 1993; Mannarino et al., 1994) and interpersonal difficulties (Hazzard, 1993) .  

Roberts, Gotlib, and Kassell (1996) explored the relationship between an internal representation of the self and cognitive distortion. They found that a negative model-of-self predicts cognitive distortion.  A damaged internal representation of the self has also been associated with an impeded ability to cope with stress (Muller et al., 2000).  Internal representations of the self, therefore, affect both cognitive distortion about self-worth and psychological adjustment (i.e., ability to cope).  An extension of these findings might be that for adult victims of child abuse, cognitive distortion mediates the relationship between a negative model-of-self and psychological adjustment.  Given, the relationships found between child abuse and both insecure attachment and cognitive distortion, the aims of the current study were:

1. To test the proposition that attachment patterns (specifically, the model-of-self attachment dimension) and cognitive distortion indirectly effect the relationship between childhood trauma and later psychological adjustment (i.e., expression of trauma-related symptoms).

2. To explore whether model-of-self effects psychological adjustment via cognitive distortion.

Method

Participants

There were 219 participants (40 males and 179 females) with a mean age = 20.96 years (SD = 5.35).  The participants were recruited from undergraduate psychology laboratory classes.  Of the 219 participants, 57.5% (N = 126), reported being single and 42.5% (N = 93) reported being in a current relationship.  With regard to primary caregiver, the majority of the sample, 68.95% (N = 151) identified their mother as being the main person who raised them between the ages of birth and five.  Slightly more than quarter of the sample, 25.1% (N = 55) identified both parents as primary caregivers.  A small percentage, 2.7% (N = 6) identified their father, while the remaining 3.2% (N = 7) identified primary caregivers other than their biological parents.  

With regard to early separation experiences, a high percentage of the sample, 88.1% (N = 193), experienced no separation from their caregiver during infancy and a small percentage, 5.9% (N = 13), experienced separation from their caregiver for less than six months.  The same number (N = 13) of participants experienced separation from their caregiver for greater than six months.  With regard to safety, the majority of participants, 94.5% (N = 209) identified at least one primary caregiver who made them feel safe while growing up.  Of these respondents, 41.1% (N = 90) identified their mother as that person, 31.5% (N = 69) identified both parents, 12.3% (N = 27) identified their father, 5.0% (N = 11) identified their sibling, 1.8% (N = 4) identified a person outside their nuclear family, and 5.5% (N = 10) reported having no-one who made them feel safe.
Measures 

Adult Attachment.  The Relationship Scales Questionnaire (RSQ; Griffin & Bartholomew, 1994) was used to measure the model-of-self and model-of-other attachment dimensions.  The RSQ is based on a four category model of attachment and consists of 30 phrases drawn from Hazen and Shaver’s (1987) attachment measure, Bartholomew and Horowitz’s (1991) Relationship Questionnaire, and Collins and Read’s (1990) Adult Attachment Scale (e.g., the item, ‘I find it difficult to depend on others” is designed to tap fearful attachment style characterised by a negative model-of-self and other.  The two underlying attachment dimensions can be scored as two separate continuous variables.  Griffin and Bartholomew (1994) reported convergent and discriminate validity of these two dimensions and moderate to high test-retest reliability over an 8-month period (from .81 to .84 for model-of-self, and from .72 to .85 for model-of-other).

Childhood Trauma.  Childhood-trauma was measured using the Childhood Trauma Questionnaire (CTQ; Bernstein & Fink 1994).  The CTQ is a 28-item self-report questionnaire designed to assess retrospective accounts of child maltreatment.  The five subscales include: physical abuse, emotional abuse, emotional neglect, sexual abuse, and physical neglect.  Most items are phrased in objective, behavioural terms (e.g., “When I was growing up someone tried to touch me in a sexual way or tried to make me touch them”), while others call for more subjective evaluations (e.g., “When I was growing up I believe that I was sexually abused”). Items are rated on a 5-point Likert scale, with response options ranging from “Never True” to “Very Often True”.  Five items contribute to each subscale and three items contribute to the minimisation/denial subscale.  Seven of the subscale items are reversed scored: 2, 5, 7, 13, 19, 26, and 28.  The score range for each subscale is between 5 and 25; the higher the score the greater reporting of child maltreatment.  Berstein and Fink (1994) reported moderately high internal consistency (Cronbach’s alpha ranging from .66 to .92) and test-retest reliability over a 3.6-month period (ranging from .79 to .86).

Cognitive Distortions.  The Cognitive Distortions Scale (CDS; Briere, 2000) assesses internal attributions and perceptions of controllability.  The 40-item self-report scale is designed to assess cognitive distortions, based on five factors: self-criticism, self-blame, helplessness, hopelessness, and preoccupation with danger.  Participants rate each item on a five-point Likert scale from 1-5.  A rating of 1 indicates never, of 2 indicates once or twice, of 3 indicates sometimes, of 4 indicates often, and of 5 indicates very often.  Items include “Putting myself down”, “Blaming yourself for something, even though it probably wasn’t your fault”, “Feeling like you don’t have much control over what happens to you”, “Not having any hope about the future”, and “The world seems dangerous”.  The score range for each subscale is between 8 and 40; higher scores indicate greater cognitive distortion.  Briere (1980) reported moderate to high internal consistency (Cronbach’s alpha ranging from .89 to .97).  

Psychological Adjustment.  Psychological adjustment was measured using The Trauma Symptom Inventory (TSI; Briere, 1995).  The TSI is a 100-item self-report questionnaire designed to assess post-traumatic symptomatology associated with different types of acute and chronic traumatic events.  The 10 clinical subscales assess a range of immediate and long-term psychological sequelae of trauma: Anxious Arousal (AA), Anger/Irritability (AI), Depression (D), Defensive Avoidance (DA), Dissociation (DIS), Dysfunctional Sexual Behaviour (DSB), Intrusive Experiences (IE), Impaired Self-Reference (ISR), Sexual Concerns (SC), and Tension Reduction Behaviours (TRB).  Additionally, the TSI includes three validity scales, Atypical responses, Inconsistent Responses, and Response Level to assist in the detection of invalid profiles.

Participants rate each item on a 4-point Likert scale ranging from 0 to 3 for how often they have experienced in the last six months, for example, “Not feeling like your real self”.  A rating of 0 indicates never and a rating of 3 indicates often.  The ratings are summed across the 85-items contributing to the clinical scales; the higher the score the greater number of reported post-traumatic symptoms.  Briere (1955) reported moderate to high internal consistency (Cronbach alpha’s .84, .87, and .84, in standardisation, clinical, and university samples, respectively), and predictive validity.  In the standardised sample, the TSI predicted PTSD status (as determined by other measures) in over 90% of cases.  

Procedure

After approval from the Australian Catholic University Human Research Ethics Committee (ACUHREC) was obtained, undergraduate psychology students were invited to participate in the study.  After obtaining a signed consent form, the participants completed the questionnaires during class time.

Results

Statistical Analysis. Results were collated and analysed using a formal structural latent modeling approach (Amos, 1999).  Structural equations modeling (SEM) involves two steps: (a) confirming the measurement model (i.e., mapping how the observed variables load onto the latent factors) and (b) estimating the structural model (i.e., delineating the relationship between latent variables and evaluating the fit of the model to the data).  For step one, all factor loadings were statistically significant at the 0.01 level, indicating that the measured variables (i.e., secondary scales) had reasonable psychometric properties (i.e., validity).

The structural mediation model examined whether (a) attachment dimensions (specifically, model-of-self) and cognitive distortion mediate the direct relationship between childhood trauma and the expression of trauma-related symptomatology and whether (b) cognitive distortion mediates the direct relationship between a model-of-self and the expression of trauma-related symptomatology.  The structural mediation model presented in Figure 2 shows the hypothesised pathways among the variables.  Depicted in Figure 2 are three unobserved latent factors as indicated by the three ellipses (childhood trauma, cognitive distortion, and trauma symptoms) and one observed manifest variable indicated by the rectangle (model-of-self).  The standardised parameter estimates are shown on the path diagram in Figure 2.  These estimates are  representative of the direct effects between each variable.  Due to mediation effects, it is possible for variables to also have indirect relationships.  Together, the direct and indirect effects combine to form total effects, which represent the complete relationship between two variables.  The total effects are summarised in Table 1.  All the paths (except the path between the manifest variable model-of-self and the latent factor trauma symptoms) were statistically significant at the .01 level.  
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Figure 2.  Structural mediation model showing proposed predictors of trauma-symptoms.

Table 1.

Summary of the total effects for the latent factors and observed variable in the structural mediation model.


Childhood

Trauma
Model

of-self
Cognitive

Distortion
Trauma

Symptoms

Model-of-Self
-0.33




Cognitive

Distortion
0.49
-0.53



Trauma

Symptoms
0.60
-0.41
0.73


Note: All total effects in the Table were significant at the .01 level.

As shown in Table 1, a strong significant relationship was found between childhood trauma and trauma-related symptoms (standardised total effect = 0.60).  Of the total relationship between childhood trauma and symptoms, childhood trauma had a significant, direct effect on symptoms (standardised direct effect = 0.22) (see Figure 2).  The indirect effects (standardised indirect effects = 0.37, calculated by subtracting the direct effect from the total effect or by multiply the estimates of the indirect paths) comprised three paths.  The first path was the mediating effect of model-of-self on symptoms (-0.34 X -0.01 = 0.00).  The second path was the mediating effect of cognitive distortion on symptoms (0.32 x 0.74 = 0.23).  The third path was the mediating effect model-of-self via cognitive distortion (-0.34 x –0.53 x 0.74 = 0.14).  The indirect effects of these three paths (0.00 + 0.23 + 0.14  = 0.37) was more influential in predicting trauma-related symptoms than childhood trauma alone.  

Results from the structural mediation model showed that among the mediating effects, cognitive distortion alone was the stronger predictor of trauma-related symptoms (standardised indirect effect = 0.23).  This mediating variable influenced symptoms independent of any other factor.  The influence of model-of-self on symptoms, however, was dependent on cognitive distortion.  In other words, the model-of-self attachment dimension influenced symptoms indirectly, via the cognitive distortion variable (standardised indirect effect = 0.14).  This indirect effect was associated with, as displayed in the path between model-of-self and cognitive distortion in Figure 2, the strong negative relationship found between model-of-self and cognitive distortion (standardised direct effect = -0.53).   

Selected goodness-of-fit statistics related to the hypothesised mediation model are presented in Table 4.  As shown in Table 4, the chi square goodness of fit measure was non-significant, (2  (179, N=219) = 408.14, p>.05, indicating that the reproduced covariance matrix and the original covariance matrix were not statistically significant (i.e., the data fit the hypothesised model). Given the large sample size, it is not surprising that the chi-square was not significant; however, the other selected fit indices, GFI = 0.85, TLI =.92 and RMSEA = .07, were within acceptable limits (Schumacker & Lomax, 1996), and indicated a good fit.  

Table 2.

Goodness of fit statistics for the mediation model. 

Structural Model

(2
408.14

(df=179)

GFI
0.85

TLI
0.92

RMSEA
0.07

Note: GFI = Goodness-of-fit index.  TLI =Tucker-Lewis index.  RMSEA = Root-mean-square-of-approximation

Discussion

The first proposition that the model-of-self attachment dimension and cognitive distortion would indirectly effect the relationship between childhood trauma and the expression of symptoms, above and beyond childhood trauma alone, was supported by the results.  Results from the structural model showed that the three indirect pathways (i.e., the influence of the model-of-self attachment dimension alone, cognitive distortion alone, and model-of-self on cognitive distortion) predicted trauma symptomatology (standardised indirect effects = 0.37) over and above childhood trauma alone (standardised direct effect = 0.22).  This finding suggested that the pathway from childhood trauma to symptomatology in adulthood includes indirect influences.  

The structural model found, however, that the model-of-self attachment dimension had a partial mediating effect on the relationship between childhood trauma and symptoms.  That is, childhood trauma significantly influenced model-of-self, but this attachment dimension did not significantly predict trauma-related symptoms.  The finding in the current study, that the model-of-self attachment dimension was unrelated to symptoms, is inconsistent with other studies that have found a relationship between an attachment pattern endorsing a negative model-of-self and post-traumatic stress symptoms (Roche et al., 1999; Muller et al., 2000).  

The structural model found that the cognitive distortion factor had a complete mediating effect on the relationship between childhood trauma and symptoms. The finding in the current study, that childhood trauma influenced cognitive distortion, which in turn, influenced the expression of symptoms is consistent with other studies, which found a positive relationship between symptoms and a pre-occupation with danger (Mannarino & Cohen, 1996; Mannarino, Cohen, & Berman, 1994), a perception of helplessness/hopelessness (Hazzard, 1993), and an internal attribution of self-blame and self-criticism (Gold, 1986; Wyatt & Newcombe, 1990).

The second proposition that cognitive distortion would effect the relationship between a model-of-self and the expression of trauma-related symptoms was supported by the results.  A strong, negative relationship was found between the model-of-self attachment dimension and cognitive distortion.  These results appear to suggest that the model-of-self attachment dimension influenced trauma-related symptoms, but only via its indirect effect on cognitive distortion.  That is, a negative model-of-self attachment dimension influenced cognitive distortion, which in turn, influenced the expression of symptoms. 

The influence of cognition in the structural model (i.e., cognitive distortion alone and cognitive distortion via the influence of model-of-self) suggested that thought processes are the strongest predictor of symptoms.  This result indicated that these two pathways, when combined together, mediate the relationship between childhood trauma and symptoms.  It may be that long after childhood trauma victims regain environmental control over their lives, they may continue to suffer from perceptions of  powerlessness, helplessness, ineffectualness, and vulnerability to poor psychological adjustment.

 The finding for the second proposition that model-of-self predicted symptoms via its effect on cognitive distortion supports Bowlby’s (1982) theory of attachment.  Bowlby emphasised the effect of the internal working model on psychological adjustment.  The negative relationship between the model-of-self attachment dimension and cognitive distortion found in the current study was consistent with the findings of Roberts, Gotlib, and Kassell (1996).   According to Bretherton (1995), internal representations of the self are complex schemata consisting of affective, defensive, and cognitive components, which relate to aspects of the self, the attachment figure and attachment interactions.  In other words, an internal representation of self has a cognitive component.  As this study has found, the damage to one’s self-concept as a result of child abuse and neglect is more strongly associated with self-denigrating beliefs than to symptoms, per se.  This means that the effect childhood trauma has on model-of-self  (e.g., feeling unworthy of receiving love and attention) influences cognitive distortion.

This study may be limited by the use of a university student sample; however, in this case, it may also be a strength.  Access to a university allowed for a relatively large sample size for a study of this type.  In addition, the results were significant, even in this sample where abuse victims are likely to have relatively higher psychological functioning compared to a clinical sample.  This implies that if data were collected from a clinical sample of childhood trauma victims, the results might show even stronger relationships between the variables.

The results of this study may have implications for clinical work with adult victims of childhood trauma.  If an internal representation of self via cognitive distortion, and cognitive distortion alone, can influence the expression of symptoms, therapy may need to address either or both of these processes to improve psychological adjustment.  The question as to whether it is sufficient for therapy to address damage to model-of-self alone or to cognitive distortion alone is left to future research.

In conclusion, this study investigated the relationship between childhood trauma and psychological adjustment.  A mediation model was proposed to account for the effect of other variables on this relationship.  Support was found for a model in which cognitive distortion mediated the relationship between childhood trauma and psychological adjustment.  Unexpectedly, however, the model-of-self attachment dimension had its effect only via its association with cognitive distortion, and not directly on psychological adjustment.
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