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ABSTRACT

Objective: To examine attachment insecurity and low social support as potential mediators of the association
between childhood maltreatment (CM) types and depression severity in patients with a lifetime history of major
depressive disorders (MDD).

Method: Participants with an acute or remitted MDD (N = 580) completed questionnaires about CM (Childhood
Trauma Questionnaire), attachment (Relationship Scales Questionnaire), social support (Social Support
Questionnaire), and depression severity (Beck Depression Inventory). Mediation and path models with CM types
as independent variables, attachment avoidance and anxiety as mediators and depression severity as dependent
variable were calculated. In addition, a sequential mediation model with attachment insecurity and social
support as mediators of the association between CM and depression was tested.

Results: Attachment avoidance and anxiety partially mediated the effect of CM on depression. In the path model
including the different CM types, there were significant indirect effects of emotional abuse on depression via
attachment anxiety and of emotional neglect on depression via attachment avoidance. Results also supported the
hypothesized sequential mediation via attachment insecurity and social support.

Limitations: A cross-sectional design with a retrospective self-report measure of CM was used and the develop-
mental timing of exposure to CM was not considered.

Conclusion: Our findings suggest that the effect of emotional abuse and emotional neglect on depression is
partially mediated by attachment avoidance and anxiety. Further, the results support the hypothesis of a se-
quential mediation via attachment insecurity and social support. Accordingly, attachment insecurity is discussed
as a target of psychotherapy for patients with MDD and CM.

1. Introduction

individual needs of patients. One variable that has been identified as a
promising mediator in previous studies is the attachment style

The direct relationship between childhood maltreatment (CM) and
adult depressive psychopathology has been documented consistently
(Infurna et al., 2016; Mandelli et al., 2015; Nelson et al., 2017).
However, the psychological mechanisms and mediating variables of this
relationship are still under debate. Research considering these me-
chanisms might help to improve tailoring psychotherapies to the

(Hankin, 2005; Schierholz et al., 2016).

Attachment theory was first described by John Bowlby and further
researched in observational and laboratory studies by Mary Ainsworth
(Ainsworth et al., 2015; Bowlby, 1988). According to Bowlby, the at-
tachment system is an inborn device that is activated by perceived
threats and causes infants to seek proximity to an attachment figure
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(e.g. the parents), a behavior adaptive to survival. However, people
develop their individual “working models” building upon experiences
with attachment-figures and allowing them to predict future interac-
tions through life (Bowlby, 1988). When attachment figures in early
childhood are available, sensitive and responsive to the infant's proxi-
mity-seeking attempts, the infant is likely to develop a secure attach-
ment style and to use attachment-figures as ”safe haven” in times of
distress, and as “secure base” in times of exploration. However, when
attachment-figures are unavailable or unresponsive, infants do not ex-
perience that their proximity-seeking results in a reduction of distress
(Bowlby, 1988). To cope with the unavailability of attachment-figures,
they either use hyperactivating strategies (intensifying proximity-seeking
attempts) or deactivating strategies (giving up proximity-seeking efforts)
(Mikulincer and Shaver, 2003).

Insights of the attachment theory have also been transferred to adult
romantic relationships. Adult attachment can be conceptualized in a
model with two continuous dimensions: attachment anxiety and at-
tachment avoidance (Mikulincer and Shaver, 2003). Attachment an-
xiety in romantic relationships is characterized e.g. by constant mon-
itoring of the partner, strong efforts to maintain proximity,
overdependence, and clinging behaviors (corresponding to hyper-
activating strategies). On the other hand, avoidance is characterized e.g.
by avoiding intimacy, interdependence, self-disclosure and a reluctance
to confront relational conflicts (corresponding to deactivating strategies)
(Mikulincer and Shaver, 2003). Low levels of attachment anxiety and
avoidance correspond to attachment security. There is also initial evi-
dence for differences in automatic brain reactivity to social signals,
consistent with behavioral deactivating (for attachment avoidance) and
hyperactivating (for attachment anxiety) strategies (Donges et al.,
2012; Suslow et al., 2009). Moreover, while attachment avoidance
might be negatively associated with gray matter volume in structures
related to interoception and subjective feeling states, attachment an-
xiety might be positively associated with it (Acosta et al., 2018).

In a large number of cross-sectional and prospective studies, at-
tachment insecurity — particularly anxious and less consistently avoi-
dant attachment — was related to neuroticism, negative affectivity, de-
pressive symptoms, and the onset of depressive episodes in non-clinical,
high-risk as well as clinical samples (Eberhart and Hammen, 2006;
Hankin et al., 2005; Mikulincer and Shaver, 2007). This is supported by
a recent meta-analysis reporting significantly higher levels of depres-
sive symptoms in individuals with insecure-preoccupied attachment
style (high in attachment anxiety) but not in individuals with insecure-
dismissing attachment style (high in attachment avoidance) compared
with securely attached individuals (Dagan et al., 2018). Mikulincer and
Shaver (2012) suggest that attachment insecurity reduces resilience in
coping with stressful life events and therefore should be viewed as a
general risk factor for mental disorders.

1.1. Attachment as a mediator between childhood maltreatment and
depression

So far, only a few studies have considered attachment as a possible
mediator of the effect of CM on the severity of depression. In non-
clinical community or high-risk samples, attachment significantly
mediated the effect of CM on psychological distress (Dion et al., 2019),
internalizing symptoms (Muller et al, 2012) and depression
(Bifulco et al., 2006; Hankin, 2005; Widom et al., 2018). However, in
two of these studies, only attachment anxiety - and not avoidance - was
identified as a significant mediator (Dion et al., 2019; Widom et al.,
2018), while another study reported that both fearful (high avoidance
and high anxiety) and angry-dismissive (high avoidance) attachment
mediated the effect (Bifulco et al., 2006). Consequently, findings con-
cerning the different attachment dimensions as mediators are incon-
sistent in non-clinical samples. Only one study so far looked at the in-
direct effect of CM on depression severity through attachment in a
sample of patients with depression (Schierholz et al., 2016). They
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reported that avoidance in close relationships, emotion dysregulation,
and a depressogenic attributional style conjointly mediated the re-
lationship between CM and depression severity. However, in this study,
avoidance was not identified as a specific mediator (Schierholz et al.,
2016). Another study using a clinical sample found that attachment
mediated the effect between interpersonal trauma (not restricted to
CM) and depression severity (Fowler et al., 2013).

1.2. Types of childhood maltreatment, attachment, and depression

In this study, we consider five types of CM: emotional abuse, sexual
abuse, physical abuse, and emotional as well as physical neglect
(Butchart et al., 2006). A model developed by Riggs proposes that, in
particular, emotional abuse by attachment figures in infancy and early
childhood contributes to the development of insecure attachment or-
ganizations (Riggs, 2010). The model suggests that insecure attachment
organization, in turn, leads to consequential problems, such as emotion
regulation deficits, negative internal working models of self and others,
deficits in social functioning and poor peer and adult romantic re-
lationships which are, in turn, risk factors for psychopathology
(Riggs, 2010). Empirical research supports the assumption that emo-
tional maltreatment, in particular, contributes to insecure attachment.
When all five types of CM were included concurrently in a sample of
college students, only emotional abuse and emotional neglect predicted
attachment to mothers and fathers (Lowell et al., 2014). In another
study using a sample of university students, psychological maltreatment
(synonymous with emotional maltreatment), physical maltreatment,
and exposure to family violence were considered simultaneously as
predictors in a mediation model with attachment as mediator and
symptomatology as outcome variables (Muller et al., 2012). Only the
indirect effect of psychological maltreatment on symptomatology
through attachment remained significant, underlining the special role
of emotional or psychological abuse and neglect (Muller et al., 2012).
We, therefore, developed a path model including all CM types con-
currently as predictors, anxious and avoidant attachment as mediators
and depression severity as outcome variable. Based on the studies
mentioned we hypothesized that only the effect of emotional abuse and
emotional neglect on depression is mediated by attachment insecurity.

1.3. Sequential mediation model with social support

There are different possible pathways leading from attachment in-
security to depressive symptoms. One possible mechanism is, that at-
tachment insecurity leads to more problems in interpersonal relation-
ships and therefore to a poorer social network and less perceived social
support. Initial findings indicate that a) attachment is a mediator in the
relationship between CM and poorer perceived social support
(Muller et al., 2008) and b) poorer perceived social support is a med-
iator in the relationship between attachment and psychopathology
(Cloitre et al., 2008). Combining these individual results yields a se-
quential mediation model with attachment insecurity and poorer per-
ceived social support as mediators of the relationship between CM and
depression severity.

1.4. Aims of this study

First, we hypothesize that anxious and avoidant attachment med-
iates the relationship between CM and depressive symptoms in patients
with acute or remitted MDD. Next, we consider different types of CM
(emotional abuse, sexual abuse, physical abuse, emotional neglect and
physical neglect) concurrently in a path model with CM types as pre-
dictors, anxious and avoidant attachment as mediators and depression
severity as outcome. Based on previous findings, we hypothesize that
only the effect of emotional abuse and emotional neglect on depression
severity is mediated by attachment insecurity. Last, we test the pro-
posed sequential mediation model with attachment insecurity and
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poorer perceived social support as sequential mediators of the re-
lationship between CM and depression severity.

2. Methods
2.1. Participants and procedure

Data for these analyses were drawn from the FOR 2107 research
project, an ongoing multicenter study examining environmental and
genetic risk factors and their interaction involved in the onset, etiology,
and course of various mental disorders (http://for2107.de). A detailed
study description is presented in a previous article (Kircher et al.,
2018). Participants were recruited via public advertisements and from
inpatient services at the Universities of Marburg and Miinster. Inclusion
criteria for all participants were a verbal IQ above 80, Western Eur-
opean ancestry, magnetic resonance imaging compatibility, and no
history of severe neurological or medical disorders. Additional inclu-
sion criteria for the MDD patient group examined in this study were an
acute, partially remitted or remitted diagnosis of MDD assessed with
SCID-I interviews (Wittchen et al., 1997) by trained psychologists.

All participants gave written informed consent. The FOR2107 co-
hort project (WP1) was approved by the Ethics Committees of the
Medical Faculties, University of Marburg (AZ: 07/14) and University of
Miinster (AZ: 2014-422-b-S).

Of the N = 629 participants which met inclusion and exclusion
criteria, 49 were excluded due to missing data in at least one of the
questionnaires. The resulting sample consisted of 580 individuals with
an acute (47%), partially remitted (27%), or remitted (26%) major
depressive disorder. 62% of the participants were female and 38%
male. They were 18 — 65 years old, with an average age of 37.2 years
(SD = 13.4). The mean total education was 13.0 years. 32.2% of the
participants lived alone, 37.7% with a partner, and 30.1% in some
other form of cohabitation. 12.8 % were currently unemployed, 22.9%
were working full-time, 13.6% part-time, 27.8% were currently un-
dergoing training/studies, and 9.5% were retired. Patients with acute,
partly remitted, and fully remitted depression did not differ with re-
spect to age and living situation. Patients with fully remitted depression
were more highly educated and less often unemployed than patients
with acute depression. Participants had a median of two lifetime de-
pressive episodes and a mean number of 1.7 inpatient treatments. 10.7
percent of the participants currently had a depressive episode that had
lasted at least 24 months (chronic course). The mean measures of CM,
attachment, perceived social support, and depression severity are pre-
sented in table 1.

2.2. Depressive Symptoms

The presence of a current or lifetime diagnosis of an MDD was as-
sessed with the Structured Clinical Interview for DSM-IV (SCID I;
Wittchen et al.,, 1997) by trained psychologists. The severity of
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depressive symptoms was measured by self-report using the Beck De-
pression Inventory (BDI), assessing with 21 Items the severity of de-
pression in the last week (Hautzinger et al., 1995). In the present study,
the internal consistency of the BDI was a = .91.

2.3. Childhood maltreatment

Self-reported CM was assessed retrospectively by the 28-item ver-
sion of the Childhood Trauma Questionnaire (CTQ-SF; Bernstein et al.,
2003, German version: Wingenfeld et al., 2010). The CTQ measures five
forms of CM experienced during childhood and adolescence: emotional
abuse (a=0.86), physical abuse (a=0.82), sexual abuse (a=0.93),
emotional neglect (a=0.91), and physical neglect (¢ =0.63, all a in
this sample). The response options range from 1 (= never true) to 5 (=
very often true). To indicate the severity level of CM, we applied the
cutoff values established by Bernstein and Fink (Bernstein and
Fink, 1998).

2.4. Adult Attachment

Adult attachment was measured by the 30-item version of the
Relationship Scales Questionnaire (RSQ; Griffin and
Bartholomew, 1994; German Version: Steffanowski et al., 2001). Con-
firmatory factor analyses suggest that a two-dimension model with the
dimensions avoidance (e.g. “I worry about others getting too close to
me.”) and anxiety (e.g. “I often worry that romantic partners don't
really love me.”) is the best-fitting model (Kurdek, 2002; Roisman et al.,
2007). Sum scores of these scales were computed according to this
model (avoidance items: 10, 12, 13, 15, 20, 24, 29, 30, with a = .74;
anxiety items: 11, 18, 21, 23, 25, with a = .81 in this sample).

2.5. Perceived Social Support

Perceived social support was measured by the 22-item version of a
widely used German self-report instrument, the Social Support
Questionnaire (F-SozU) (Fydrich et al., 2007). The questionnaire mea-
sures the subjective conviction to receive support and resources from
the social network if necessary (Fydrich et al., 2007). The questionnaire
consists of the three subscales emotional support, instrumental support,
and social integration. A global score can be computed and is used in
this study (a = 0.87 in this sample).

2.6. Statistical Analyses

First, bivariate Pearson correlations were calculated for variables of
interest with SPSS 25.0. To examine the hypothesized mediation with
CM as the independent variable, the two attachment dimensions
(avoidance/anxiety) as mediators and depression severity as dependent
variable, a mediation analysis using the PROCESS Macro (Hayes, 2017;
Model 4) for SPSS was performed. To test the statistical significance of

Table 1
Means, standard deviations, and bivariate correlations between severity of childhood maltreatment types, proposed mediators, and depression severity.
Variable M SD 1 2 4 5 6 7 8 9
1. Childhood Maltreatment 46.29 16.01
2. Emotional Abuse 11.25 5.21
3. Physical Abuse 7.10 3.37
4. Sexual Abuse 6.37 3.23
5. Emotional Neglect 13.46 5.37
6. Physical Neglect 8.11 3.18 1
7. Attachment Avoidance 2.89 0.71 24 1
8. Attachment Anxiety 2.60 1.02 A1* 23%* 1
9. Social Support?® 3.66 0.92 —.30%** —.49%* 1
10. Depression (BDI) 18.40 11.34 o —.53%**

Note. N = 580; BDI = Beck Depression Inventory; HAMA = Hamilton Anxiety Scale. ® n = 577; *p<0.05; **p<0.01; ***p<0.001.
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the indirect effects, we used bias-corrected 95% bootstrap confidence
intervals based on 5000 bootstrap samples. Subsequently, to test spe-
cific effects of the five CM types, two path models were calculated with
SPSS AMOS 25 (Arbuckle, 2017). The five CM types (emotional abuse,
physical abuse, sexual abuse, emotional neglect, physical neglect) were
included as independent variables, the two attachment dimensions
(anxiety, avoidance) again as mediators, and depression severity as
dependent variable. In the first path analysis, we followed an ex-
plorative approach and allowed all correlations between the five CM
types, all direct effects of CM types on depression severity and all in-
direct effects of CM types on depression severity via anxiety and
avoidance in close relationships (saturated model, Fig. 2). Next, we
tested a more restrictive model because we hypothesized that only the
effects of emotional abuse and emotional neglect on depression severity
were mediated by attachment. We included the same independent
variables, dependent variable, and mediators as in the first path ana-
lysis, but we constrained the direct paths from physical abuse, sexual
abuse and physical neglect to avoidance and anxiety to zero (theoretical
model, Fig. 3). To compute bootstrap confidence intervals for the spe-
cific indirect effects via anxiety and avoidance in close relationships,
the lavaan package in R was used (R Core Team, 2019; Rosseel, 2012).
Finally, the hypothesized sequential mediation model with CM as in-
dependent variable, attachment insecurity as first mediator, perceived
social support as subsequent mediator, and depression severity as de-
pendent variable was tested (Fig. 4) using again the PROCESS Macro
(Hayes, 2017; Model 6) for SPSS.

3. Results
3.1. Descriptive analyses and bivariate correlations

Table 1 presents the means and standard deviations of the variables,
as well as zero-order correlations among the variables included in this
study. 57.1 % of the participants reported that they have experienced at
least moderate to severe CM in at least one CM type, according to the
cutoff values established by Bernstein and Fink (Bernstein and
Fink, 1998). The BDI scores ranged from O to 52 with a mean score of
18.4 (SD = 11.34) indicating on average mild to moderate depression
severity. CM correlated with depression severity and attachment
avoidance with moderate effect sizes and with attachment anxiety with
a small effect size. Attachment avoidance and anxiety correlated with
depression severity with a moderate to large effect size. All CM types
correlated with each other at least with a moderate effect size, often
with large effect sizes (Table 1).

Additional correlational analyses between demographic variables
(age, years of education, living situation, and employment) and the
independent variable (CM), the mediators (attachment anxiety, at-
tachment avoidance, social support), and dependent variable (depres-
sion severity) in our models, resulted in the following significant cor-
relations: age was negatively associated with attachment anxiety
(r = -.23), years of education were positively associated with social
support (r = .08) and negatively with CM (r = -.18) and depression
severity (r = -.15). Living alone was positively associated with at-
tachment avoidance (r .12) and attachment anxiety (r .11) and
negatively with social support (r = —.19). There was a positive asso-
ciation between unemployment and depression severity (r = .14).

3.2. Mediation model

Results provided support for the hypothesized mediation model
(Fig. 1). Specifically, greater CM scores significantly predicted higher
depression, b = 0.27, 95% CI [0.20, 0.33]. Greater CM also predicted
higher avoidance in close relationships, b = 0.36, 95% CI [0.27, 0.44]
and higher anxiety in close relationships, b = 0.25, 95% CI [0.12,
0.38]. Avoidance and anxiety in close relationships were also sig-
nificant predictors of depression when controlling for CM, avoidance:
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b = 0.23,95% CI [0.17, 0.29], anxiety: b = 0.13, 95% CI [0.10, 0.17].
There were also significant indirect effects of CM on depression via
avoidance, b = 0.08, 95% CI [0.05, 0.11], f = 0.10, CI [0.06, 0.13]
and via anxiety in close relationships b = 0.03, 95% CI [0.02, 0.05],
B = 0.04, 95% CI [0.02, 0.06]. The direct effect of CM on depression
still remained significant after including the mediators, b = 0.15, 95%
CI [0.09, 0.21], supporting a partial mediation model.

Owing to significant associations between years of education and
CM as well as depression severity, we conducted a sensitivity analysis
with correction for years of education. This yielded in only marginal
changes of coefficients with all paths remaining significant.

3.3. Path model

We calculated the two path analyses (saturated and theoretical
model) as described above. Fig 2. shows the significant standardized
path coefficients of the saturated model and Fig 3. of the theoretical
model.

The goodness-of-fit indices suggest that the theoretical model
(Fig. 3) adequately fits the data, CFI = 0.998, RMSEA = 0.028. The
model fit of the theoretical model is not significantly worse than that of
the saturated model, x? (6, N = 580) = 8.76, p = 0.19, while the AIC —
that takes into account the parsimony of a model - indicates a better fit
of the theoretical model (AIC = 84.76) when compared to the saturated
model (AIC = 88.00). In the theoretical model, the total indirect effect
of emotional abuse on depression severity via anxiety and avoidance in
close relationships was significant, § = 0.07, 95% CI [0.02, 0.12]. This
was mainly accounted for by the specific indirect effect via anxiety in
close relationships, B = 0.05, 95% CI [0.02, 0.08] while the specific
indirect effect via avoidance in close relationships was not significant
B = 0.01, 95% CI [-0.02, 0.05]. The total indirect effect of emotional
neglect on depression severity via anxiety and avoidance in close re-
lationships was significant, § = 0.09, 95% CI [0.04, 0.15]. This was
mainly accounted by the specific indirect effect via avoidance in close
relationships, f = 0.09, 95% CI [0.05, 0.14], while the specific indirect
effect via anxiety in close relationships was not significant, § = —-0.001,
95% CI [-0.03, 0.03]. There were no significant direct effects from the
CM types on depression severity. In the saturated model, the same paths
were significant and, in addition, there was a significant path from
sexual abuse on avoidance.

3.4. Sequential mediation model

Results provided support for the hypothesized sequential mediation
model with CM as the independent variable, attachment insecurity as
first mediator, perceived social support as subsequent mediator, and
depression severity as dependent variable. Standardized path coeffi-
cients are presented in Fig. 4. There was a significant sequential indirect
effect of CM on depression with insecure attachment as first mediator
and perceived social support as second mediator, B = 0.04, 95% CI
[0.03, 0.06]. The two indirect effects with a single mediator were also
significant, via insecure attachment 3 = 0.08, 95% CI [0.05, 0.11]; via
perceived social support f = 0.08, 95% CI [0.05, 0.12]. The direct
effect of CM on depression still remained significant after including the
mediators, f = 0.11, p = .002, supporting a partial mediation model.

Despite significant associations between the demographic variable
living alone, insecure attachment and social support, we decided for
theoretical reasons not to control for the variable living alone. Living
alone might be a further consequence of insecure attachment, hence
being a possible mediator of the link between insecure attachment and
social support, instead of a confounding variable.
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Fig. 1. Model of childhood maltreatment as a predictor of depression severity mediated by attachment types. Unstandardized coefficients are reported for each path.
RSQ = Relationship Scales Questionnaire; CTQ = Childhood Trauma Questionnaire; BDI = Beck Depression Inventory. ***p < .001.
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Fig. 2. Saturated model of childhood maltreatment types as predictors of depression severity mediated by attachment types. Standardized coefficients are reported.
Solid paths are significant paths, dotted lines are not significant. RSQ = Relationship Scales Questionnaire; CTQ = Childhood Trauma Questionnaire; BDI = Beck

Depression Inventory. ***p < .001, ** p < .01, *p < .05.

4. Discussion
4.1. Main findings

We could replicate the finding of studies with non-clinical samples
that insecure attachment mediates the relationship between CM and
depressive symptoms in a sample of patients with acute or remitted
MDD reporting on average mild to moderate depression severity.
However, in contrast to most of the studies with non-clinical samples
(Dion et al., 2019; Widom et al., 2018), in this study, not only anxiety
but also avoidance in close relationships mediated the effect of CM on
depressive symptoms. In addition, our findings indicate that, in parti-
cular, the effect of emotional abuse and emotional neglect on depres-
sion severity is mediated by attachment insecurity. We found two
specific indirect effects: the effect of emotional abuse via anxiety in
close relationships on depression severity and the effect of emotional
neglect via avoidance in close relationships on depression severity.
Moreover, our findings support the proposed sequential mediation
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model with attachment insecurity and poorer perceived social support
as sequential mediators of the relationship between CM and depression
severity.

4.2. Emotional neglect and emotional abuse as predictors of attachment
insecurity and depression

The findings of this study indicate that relative to other types of CM,
emotional maltreatment (abuse and neglect) in particular predicts in-
secure attachment. This is in accordance with theories highlighting the
role of emotional maltreatment in causing insecure attachment
(Riggs, 2010) and with empirical findings indicating that there is a
particularly strong relationship between emotional maltreatment and
insecure attachment when compared with other types of CM
(Lowell et al., 2014; Muller et al., 2012). To our knowledge, the two
specific indirect effects we found in our path model (1.: emotional
abuse - anxiety — depression; 2.: emotional neglect — avoidance — de-
pression) have not been shown this way before. One possible
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Fig. 3. Theoretical model of emotional abuse and emotional neglect as predictors of depression severity mediated by attachment types. Standardized coefficients are
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explanation for these specific paths might be the degree of incon-
sistency and ambivalence in caregiving. Attachment theory holds that
inconsistent responsiveness and availability of primary attachment
figures results more likely in a negative working model of the self and in
an anxious attachment style. In contrast, consistently unresponsive,
rejecting or neglecting caregiving is associated with a negative working
model of others and a more avoidant attachment style
(Ainsworth, 1984; Mallinckrodt and Wei, 2005). Most of the items of
the CTQ measuring emotional neglect are focusing more on enduring
and general experiences of neglect (e.g. “I felt loved” (R)). In contrast,
exposure to emotional abuse — as measured in the CTQ and controlled
for the effects of emotional neglect — might occur more frequently in an
ambivalent and inconsistent manner (e.g. “People in my family said
hurtful or insulting things to me.”), alternating with phases of more
responsive caregiving, therefore resulting in more anxious attachment
in the child. Moreover, previous evidence suggests that avoidant at-
tachment in mothers is associated with emotionally neglectful par-
enting (Strathearn, 2011) and that there exists an intergenerational
transition of attachment via multiple pathways, as caregiver sensitivity,
autonomy support (Verhage et al., 2016) and via changes in the oxy-
tocinergic and dopaminergic system associated with attachment
(Strathearn, 2011). However, the occurrence of emotional neglect and
emotional abuse is highly correlated, so that the specific effects should
be interpreted with caution. Yet, our findings support the assumption
that attachment particularly mediates the effect of emotional mal-
treatment (neglect and abuse) on depression.

“p <

4.3. Sequential mediation with perceived social support

The finding of the current study supporting the hypothesized se-
quential model with attachment and perceived social support as med-
iators of the effect of CM on depression is consistent with assumptions
of attachment theory and previous findings. According to attachment
theory, attachment insecurity is associated with behaviors that inhibit
positive social interactions and healthy adult relationships. Anxiously
attached individuals are assumed to use more often hyperactivating
strategies — as clinging and controlling behaviors or intense demands
for attention — which hinder the formation of mature reciprocal re-
lationships and cause chronic frustration and catastrophic appraisals of
interpersonal conflicts (Mikulincer and Shaver, 2003). Avoidantly at-
tached individuals are assumed to use deactivating strategies — as
avoiding intimacy, interdependence, and self-disclosure — which are
likely to lead to superficial relationships, unresolved conflicts and a
higher likelihood of relationship dissolution (Mikulincer and
Shaver, 2003). In sum, insecure individuals are more likely to experi-
ence dissatisfying social interactions (Klein et al., 2020) and diminished
perceived social support which is in turn associated with higher ex-
periences of distress (Vogel and Wei, 2005) and with higher symptom
severity in patients with mental disorders (Cloitre et al., 2008;
Hankin et al., 2005). Previous research also indicates that not only the
objective social support of insecurely attached individuals is diminished
but that these individuals’ subjective perception of social support is also
negatively biased (Collins and Feeney, 2004). Further studies differ-
entiating between objective measures of social support and perceived
social support are therefore needed. Moreover, the causal direction of

B=-0.42%** _
Insecure Attachment Social Support
(RSQ) (FSozu)
B=0.28%** B=-0.35%**
B =-0.23%** B=0.27***
Childhood Depression
Maltreatment (CTQ) (BDI)

direct effect, p = 0.11**

total effect, B = 0.32***

Fig. 4. Model of childhood maltreatment as a predictor of depression severity sequentially mediated by insecure attachment and perceived social support.
Standardized coefficients are reported for each path. RSQ = Relationship Scales Questionnaire; CTQ = Childhood Trauma Questionnaire; BDI = Beck Depression

Inventory. ***p < .001, **p < .01. N = 577.
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the association between perceived social support and depression se-
verity in our model is ambiguous. A bidirectional causality is supported
by Coyne's interactional model (Coyne, 1976). He states that the in-
terpersonal behavior of depressed people generally elicits rejection
from others and that these experiences of rejection, in turn, increase
depressive severity (Coyne, 1976). More longitudinal studies examining
the causal directions are therefore needed.

4.4. Strengths and limitations

An important limitation of this study is the cross-sectional design.
Although the hypothesized temporal sequence of exposure to CM, at-
tachment and clinical outcome is theoretically plausible, a reverse order
cannot be excluded: e.g. self-reports of attachment style can be also
influenced by depression severity. Therefore, caution is advised when
drawing conclusions about causality and more longitudinal studies are
needed. Moreover, this study does not consider some characteristics of
CM exposure — besides CM type — which might also influence outcomes
or buffer negative effects of CM, e.g.: timing of exposure to CM, pre-
sence of other responsive primary attachment figures, and closeness in
the family network of abusive caregivers (e.g. parent vs. teacher). Yet,
the current study adds to previous work examining the mediational role
of attachment for the effect of CM exposure on depression. We re-
plicated the mediation in a large clinical sample with high variability in
depression severity and in CM exposure. The lifetime depression diag-
noses were verified with structured clinical diagnostic interviews. The
large sample size allowed us to examine the specific effects of in-
dividual CM types and the sequential mediation model.

4.5. Practical implications

Previous research indicates that attachment insecurity may result in
lower response to psychotherapy, which might be mediated by weaker
therapeutic alliances (Diener and Monroe, 2011; Reiner et al., 2016).
However, Bowlby stresses the changeability of internal working
models, for instance through psychotherapy (Bowlby, 1988) which is
supported by a meta-analysis, reporting significant increases in at-
tachment security following psychotherapy (Taylor et al., 2015). Im-
proving attachment security is an important goal of psychotherapy
which psychotherapist might approach by providing a feeling of se-
curity and becoming a “secure base” for the patient. This focus on a
secure therapeutic relationship might be particularly important for
patients with insecure attachment styles and histories of emotional
abuse or neglect. Some therapeutic approaches for chronic mental
disorders — as Schema Therapy (Young et al., 2003), the Cognitive
Behavioral  Analysis System  of  Psychotherapy  (CBASP)
(McCullough, 2003), or Compassion Focused Therapy (CFT)
(Gilbert, 2012) - explicitly focus on building a secure attachment by
taking a distinctive therapeutic role. For instance, in Schema Therapy
this role is referred to as “limited reparenting” and in CBASP as “dis-
ciplined personal involvement”, including e.g. self-disclosure, warmth
and nurturance but also empathic confrontation and limit setting. In
general, psychotherapy training programs, supervision, and treatment
manuals could be strengthened by focusing also on contextual factors
(Fliickiger et al., 2012), including the therapeutic role.
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