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ABSTRACT 

Although previous research identified mothers who experienced childhood maltreatment as 

exhibiting an especially heightened risk for attachment difficulties with their own young 

children, evidence regarding the mechanisms of action driving this relationship have been 

lacking. Thus, the current study introduced mothers’ depressive symptoms and the novel 

construct of reflective functioning as potential mediators to help explain the relationship between 

mothers’ childhood maltreatment experiences and patterns of insecure (i.e., anxious, avoidant, 

and disorganized) mother-young child attachment. The current study included a community 

sample of 146 mothers with children who ranged in age from 1½-to 5-years. Mothers provided 

ratings of their own childhood maltreatment experiences, attachment with their young children, 

depressive symptoms, reflective functioning, parenting behaviors and attributions, and young 

children’s problems. Correlational analyses displayed significant associations among the 

variables of interest. Additionally, mediational analyses indicated that mothers’ depressive 

symptoms mediated the relationship between mothers’ childhood maltreatment experiences and 

patterns of insecure mother-young child attachment. Given that mothers’ childhood maltreatment 

experiences failed to predict reflective functioning, the mediational role of reflective functioning 

was unsupported. Further, mothers’ reflective functioning mediated the relationship between 

mothers’ depressive symptoms and patterns of mother-young child insecure attachment. Finally, 

hierarchical regression analyses showed that mothers’ adverse childhood experiences and 

depressive symptoms uniquely predicted their young children’s internalizing and externalizing 

problems. These data suggested that the psychological consequences resulting from adverse 

childhood experiences may be more damaging to mothers’ attachment with their young children 
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than mothers’ adverse childhood experiences alone. Moreover, these findings suggested that 

mothers’ depressive symptoms and reflective functioning work together in predicting mother-

young child attachment. Altogether, these results demonstrated the importance for promoting 

trauma-informed parenting interventions for facilitating secure emotional connections between 

mothers and young children, especially in mothers with childhood traumatic experiences 

themselves. 
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CHAPTER ONE: INTRODUCTION 

The quality of the parent-young child attachment is critical for fostering healthy and 

adaptive relationships with other individuals over time (Kerns & Barth, 1995). Bowlby’s (1969, 

1988) extensive literature on attachment delineated that infants form a unique bond with their 

primary caregivers (often their mothers), as these individuals serve as the primary provider of the 

safety and security needed for survival. Unfortunately, some mothers are unable to provide a 

secure emotional connection for their young children. In fact, research showed that a number of 

adverse childhood events may impair mothers’ abilities to form secure attachments with their 

children (Main & Solomon, 1990). Among these adverse childhood events are experiences of 

childhood maltreatment, including physical abuse, sexual abuse, emotional or psychological 

abuse, and neglect.  

 Instead of there just being a direct connection between mothers’ histories of childhood 

maltreatment and mother-young child attachment, however, there may be many mediators that 

could help to explain this connection further. For example, past experiences of childhood 

maltreatment and patterns of insecure mother-young child attachment were linked to maternal 

psychopathology, particularly depression (Brown, Cohen, Johnson, & Smailes, 1999; Hipwell, 

Goossens, Melhuish, & Kumar, 2000; Seng et al., 2013; Widom, DuMont, & Czaja, 2007).  

Further, mothers with high reflective functioning, or the ability to ‘mentalize’ behavior, practiced 

more adaptive behaviors and were more likely to have secure attachments with their young 

children (Fonagy, Steele, Steele, Moran, & Higgit, 1991; Slade, Grienenberger, Bernbach, Levy, 

& Locker, 2005; although the concept of reflective functioning is fairly novel).  
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Given the importance of understanding the connections between mothers’ own histories 

of childhood maltreatment and their abilities to foster attachment with their young children, the 

current study examined potential mediators that could be useful in the implementation of 

different parenting programs that are meant to foster secure attachment between mothers and 

their young children. In particular, the current study investigated the relationship between 

mothers’ histories of childhood maltreatment and their attachment with their young children 

using mothers’ depressive symptoms and reflective functioning as mediators. Additionally, this 

study examined parenting behaviors, parenting attributions, and young children’s internalizing 

and externalizing behavior problems within the context of these other variables. 

Mothers' Childhood Maltreatment Experiences 

Maltreatment Statistics 

 In 2012, Child Protective Services (CPS) investigated or responded to alleged cases of 

maltreatment for approximately 3.2 million children. Of these children, approximately 686,000 

were identified as having founded maltreatment experiences, resulting in child maltreatment 

estimates of 9.2 per 1,000 children in the United States. Of these identified children, the vast 

majority (i.e., 78.3%) were subject to neglect.  Additionally, 18.3% were subject to physical 

abuse, 9.3% were subject to sexual abuse, and 8.5% were subject to emotional or psychological 

abuse. Moreover, 10.6% of identified children experienced “other” types of maltreatment, 

including threatened abuse, parents’ substance abuse, or abandonment during infancy (U.S. 

Department of Health and Human Services, 2013). 

With regard to other demographic indicators, base rates suggested that identified cases of 

child maltreatment were slightly higher for girls (9.5 per 1,000) than for boys (8.7 per 1,000) in 
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the population. Further, of the children identified with founded maltreatment experiences, 44% 

were Caucasian, 21.8% were Hispanic, and 21.0% were African American. Further, infants and 

young children were at the highest risk for maltreatment, with 26.8% of identified children being 

younger than 3-years of age and 19.9% of identified children ranging in age from 3- to 5-years. 

The rate of maltreatment was highest for infants who were younger than 12-months of age (21.9 

per 1,000 children in the population) and very young children who were 1-, 2-, and 3-years of 

age (11.8, 11.9, and 11.6 per 1,000 children in the population, respectively). Generally, it was 

found that the older the identified child, the smaller the rate and percentage of maltreatment 

(U.S. Department of Health and Human Services, 2013). Not surprisingly, younger onset of 

maltreatment was associated with greater negative outcomes (Kaplow & Widom, 2007). 

Moreover, as troubling as these reported rates may be, several cases of childhood maltreatment 

are unreported formally. In fact, it was suggested that the true national rates of childhood 

maltreatment may be over five to eleven times higher than prevalence estimates provided by the 

government (Straus, Hamby, Finkelhor, Moore, & Runyan, 1998). 

Parent Perpetrators  

Regrettably, the U.S. Department of Health and Human Services (2013) reported that the 

majority of children who were identified as having maltreatment experiences were perpetrated 

against by their caregivers. The vast majority (81.5% of identified children) were maltreated by a 

parent figure, with 36.6% of children being perpetrated against by their mother and 18.7% being 

perpetrated against by their father. Further, 19.4% of children in 2012 were maltreated by both 

their mother and father, and another 5.6% of children were perpetrated against by either a male 

or female relative. In addition, only 12% of identified child perpetrators were found not to be the 
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parental figure of the identified child (U.S. Department of Health and Human Services, 2013). Of 

those children who experienced maltreatment from a parent figure or relative, 85.7% experienced 

physical abuse, and 29.2% experienced sexual abuse (Silverman, Reinherz, & Giaconia, 1996).  

Moreover, parent perpetrators of childhood maltreatment were more likely to be 

substance-involved and to have a variety of other psychosocial difficulties. Recent reports from 

the U.S. Department of Health and Human Services (2013) suggested that about 9% of identified 

children who experienced maltreatment from their caregiver had a parental figure who abused 

alcohol and that about 20% of these children had a parental figure who abused other substances. 

In reviewing Child Protective Services (CPS) records, researchers found that, of 639 maltreated 

children removed from their homes, 79% had at least one caregiver who was substance-involved 

(Besinger, Garland, Litrownik, & Landsverk, 1999). There is further evidence that, in 

approximately half of serious child maltreatment or neglect cases, at least one parent had alleged 

substance-involvement, most commonly with alcohol, cocaine, and heroin (Famularo, 

Kinscherff, & Fenton, 1992b; Murphy et al., 1991). Specifically, parents’ alcohol-involvement 

was associated significantly with physical maltreatment of children, whereas parents’ cocaine-

involvement was associated significantly with sexual maltreatment of children (Famularo et al., 

1992b). More recently, researchers found that approximately 97% of children with parents who 

were using methamphetamines were found to be neglected, thereby suggesting that children with 

parents who use methamphetamines were at an especially heightened risk for neglect (Messina & 

Jeter, 2012).  

Moreover, parents’ substance-involvement during the prenatal period also placed parents 

at a greater risk for maltreating their children. An estimated 30% of children with mothers who 

were substance-involved during the prenatal period were identified as being maltreated or 
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neglected (Jaudes, Ekwo, & Voorhis, 1995), and mothers with prenatal cocaine-involvement 

were 9 to 23% more likely to neglect or maltreat their children by the time that their children 

reached 2-years of age (Minnes, Singer, Humphrey-Wall, & Satayathum, 2008). Given that the 

majority of identified children were perpetrated against by their own caregivers (U.S. 

Department of Health and Human Services, 2013) and that these caregivers had a moderate 

likelihood of also being substance-involved (Besinger et al., 1999; Famularo et al., 1992b; 

Murphy et al., 1991; U.S. Department of Health and Human Services, 2013), experiences of 

childhood maltreatment may have clear associations with patterns of mother-young child 

attachment and detrimental implications for these individuals’ overall functioning.   

Negative Outcomes on Functioning  

 For those individuals with histories of childhood maltreatment, research has identified 

numerous negative outcomes that may impact greatly individuals’ psychological, emotional, and 

behavioral functioning. For example, research suggested that those who were maltreated were at 

significant risk for a number of adverse mental health outcomes during childhood and 

adolescence, including depressive disorders, anxiety disorders, conduct disorder, oppositional 

defiant disorder, attention-deficit/hyperactivity disorder, posttraumatic stress disorder, and 

substance abuse (Famularo, Kinscherff, & Fenton, 1992a; Flisher et al., 1997; Livingston, 

Lawson, & Jones, 1993; McLeer et al., 1998). Research further indicated that past 

psychopathology best predicted future psychopathology (Rudolph, Flynn, Abaied, Groot, & 

Thompson, 2009). Consequently, childhood maltreatment was associated significantly with 

future negative outcomes in adulthood. For example, Johnson, Cohen, Brown, Smailes, and 

Bernstein (1999) found that individuals who experienced childhood physical abuse, sexual 
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abuse, and neglect were four times more likely to meet criteria for a personality disorder during 

early adulthood relative to those without such experiences. Further, childhood maltreatment was 

linked with psychopathology in adulthood, particularly depression and posttraumatic stress 

disorder (Brown et al., 1999; Chartier, Walker, & Naimark, 2009; Seng et al., 2013; Widom, 

1999; Widom et al., 2007).  

In particular, research found that women who experienced childhood maltreatment were 

three times more likely to develop depression than women who had not experienced childhood 

maltreatment (Brown et al., 1999). Given that researchers predicted that, by the year 2030, major 

depressive disorder will be a leading cause of disability around the world (Mathers & Loncar, 

2006) and maternal depression impacts negatively the parenting of young children (Goodman, 

2007) as well as mother-young child attachment (Hipwell et al., 2000; Martins & Gaffan, 2000), 

it was imperative to empirically examine novel constructs, such as reflective functioning, that 

may help to better explain the relationship between depression and mother-young child 

attachment, especially with mothers who experienced childhood maltreatment. Therefore, the 

current study will examine thoroughly these variables in relation to one another.    

 The implications of histories of childhood maltreatment also extend to neurobiology, as it 

was suggested that such experiences may affect brain structure. For example, Green (1983) 

described central nervous system impairment in children who had been maltreated. These 

findings suggested that, along with the physical and psychological effects, the possible 

neurological consequences of childhood maltreatment may strengthen the detrimental impact of 

the abuse itself (Green, 1983). Moreover, research examining MRI scans of hippocampi 

indicated that women with histories of early childhood physical or sexual maltreatment and a 

diagnosis of major depressive disorder had significantly smaller left hippocampal volume 
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relative to both women with a diagnosis of major depressive disorder without a history of 

childhood abuse and healthy, non-maltreated women (Stein, Koverola, Hanna, Torchia, & 

McClarty, 1997; Vythilingam et al., 2002). Evidence for neurobiological changes in relation to 

both childhood maltreatment as well as depression further supported the importance of studying 

the associations between these two constructs. 

 In addition to the risk for depression and other psychological symptoms, research 

suggested that individuals with childhood maltreatment histories were at an increased risk for a 

myriad of other difficulties. Childhood maltreatment was associated with heightened risk for 

various medical symptoms and overall poor physical health (Colman & Widom, 2004; Katon, 

Sullivan, & Walker, 2001; Springer, Sheridan, Kuo, & Carnes, 2007). The Adverse Childhood 

Experiences (ACE) Study, in particular, was instrumental in identifying the associations between 

childhood traumatic experiences and a significant risk for a multitude of psychological, social, 

and health complications later in life (Felitti et al., 1998). Specifically, experiences of childhood 

emotional neglect were related significantly to disordered eating behaviors (Lowell, Renk, & 

Adgate, 2014), childhood sexual abuse was associated with smoking and obesity in adulthood 

(Chartier et al., 2009), and childhood physical abuse was associated with a 21 and 22 percent 

increase in medical diagnoses and somatic symptoms, respectively (Springer et al., 2007). Flisher 

and colleagues (1997) specified that childhood maltreatment also was related significantly to 

poor social competence, academic achievement, language skills, and overall global impairment. 

Further, research indicated that women who had experienced childhood maltreatment were more 

likely to have impaired attachment relationships during adulthood (Colman & Widom, 2004). 

The associations between childhood maltreatment and attachment relationships were examined 

further in this study.      
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 In trying to understand these connections, it should be noted that certain characteristics of 

childhood maltreatment experiences themselves may place individuals with such experiences at a 

heightened risk for particular negative outcomes. For instance, as previously mentioned, children 

under the age of 5-years were found to be most at risk for maltreatment and consequent negative 

outcomes. This finding was supported further by the finding that earlier onset of childhood 

maltreatment (i.e., experiencing maltreatment at younger ages) predicted a greater number of 

depressive symptoms in adulthood (Kaplow & Widom, 2007). In addition, it was suggested that 

chronicity of abuse, rather than the type and/or severity of the abuse, best predicted negative 

outcomes (Bolger & Patterson, 2001; Bolger, Patterson, & Kupersmidt, 1998). One study in 

particular indicated that exposure to higher levels of childhood abuse was associated with having 

posttraumatic symptoms as much as a decade from the initial traumatic event (Realmuto et al., 

1992).    

 Moreover, different types of maltreatment may predict different outcomes. Emotional 

abuse, for example, was a stronger predictor than physical abuse for an array of negative 

outcomes, including internalizing and externalizing behaviors, social impairment, low self-

esteem, suicidal behavior, current and previous psychiatric diagnoses, and hospitalizations 

(McGee, Wolfe, & Wilson, 1997; Mullen, Martin, Anderson, Romans, & Herbison, 1996; 

Vissing et al., 1991). With longitudinal investigation of women with childhood neglect, physical 

abuse, and/or sexual abuse experiences, Brown and colleagues (1999) discovered that women 

with histories of childhood sexual abuse had the largest effects on their overall functioning, 

including having an eight times greater risk for repeated suicide attempts. Additionally, 

childhood sexual abuse was associated with social anxiety disorder, panic disorder, generalized 

anxiety disorder, and posttraumatic stress disorder, whereas childhood physical abuse only was 
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associated with posttraumatic stress disorder and specific phobia (Cougle, Timpano, Sachs 

Ericsson, Keough, & Riccardi, 2010). In contrast, Widom and colleagues (2007) found that the 

experience of childhood physical abuse, childhood neglect, or multiple types of abuse was 

associated with a greater risk for lifetime or current depression, whereas childhood sexual abuse 

was not. Given such findings, it may be beneficial to consider maltreatment-specific 

characteristics, including the chronicity, severity, and type of childhood maltreatment endured, 

when possible. 

 Although individuals with histories of childhood maltreatment were found to be at 

heightened risk for a plethora of possible negative outcomes, further risk may be incurred when 

these individuals begin to parent their own children. In particular, mothers who had histories of 

childhood maltreatment may exhibit added risk for psychopathology as well as negative 

parenting outcomes related to their maltreatment. For example, research showed that histories of 

childhood maltreatment may impair mothers’ abilities to form secure emotional connections with 

their children (Bowlby, 1982; Main & Solomon, 1990; Pajulo et al., 2012). As will be discussed 

more thoroughly in the upcoming section, children who have insecure attachment relationships 

with their primary caregiver are at risk for an array of psychological and interpersonal 

difficulties, prompting effects to occur across generations. Further, research indicated that 

approximately 30% of parents who experienced childhood maltreatment displayed maladaptive 

and abusive parenting behaviors in their relationship with their own children (Kaufman & Zigler, 

1987). Thus, given the ample literature on the intergenerational transmission of abuse (Kaufman 

& Zigler, 1987, 1989) as well as the intergenerational nature of attachment (van IJzendoorn, 

Juffer, & Duyvesteyn, 1995), it was essential that potential mediators be examined in 

relationships among mothers’ adverse childhood experiences, patterns of mother-young child 
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attachment, and mothers’ psychological symptoms. Mother-young child attachment will be 

discussed next as an important variable of interest. 

Mother-Child Attachment 

 In examining childhood maltreatment and attachment, it was vital to first reflect on the 

basis and framework for attachment theory. John Bowlby’s initial research on the survival 

instincts of mothers and infants was the foundation for the attachment behavioral system. 

Bowlby’s (1969, 1988) influential and extensive literature on attachment described the unique 

connection that infants form with their primary caregivers (often their mothers), who are the 

primary providers of the safety and security needed for survival. Upon investigation of 

interactions between infants and their mothers, Bowlby found that infants tended to stay as close 

as they could to the most important source of their survival (i.e., their mothers). Bowlby (1969) 

further observed that, if infants were separated from their mothers, infants displayed changes in 

their behavior. These “attachment behaviors” were identified as specific infant behaviors aimed 

at promoting contact and interaction with the primary caregiver (Bowlby, 1969) and may be 

attributed to the unique connections that infants form with their attachment figures (Ainsworth & 

Bowlby, 1991).  

Thus, Bowlby’s (1988) attachment theory indicated that infants formed meaningful 

connections with their caregivers, whom they perceived as a “safe base” from which to safely 

explore the world (Bowlby, 1978). The mother-young child attachment relationship was said to 

develop by approximately 9-months of age, and child attachment behaviors were said to be 

strongest until approximately 3-years of age (Bowlby, 1978). During that time, young children 

formed fairly stable representational models, or internal working models, based on the quality of 
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their relationship with their primary caregiver (Bowlby, 1969, 1982). These working models 

assisted children in regulating whether or not they could stray from their mothers during times of 

exploration. In large part, the attachment process formed from children’s experience of their 

mother’s behaviors. Moreover, according to Bowlby, these working models remained consistent 

across generations (Bowlby, 1969, 1980). Specifically, children’s attachment to their caregivers 

greatly influenced the attachment style that they likely experienced in relationships in the future 

(Bowlby, 1988). Thus, it was suggested that, if a mother exhibited difficulty with her own 

attachment system during childhood, this difficulty likely impacted future parenting behaviors 

and attachment with her young children (Bowlby, 1982; Fraiberg, Adelson, & Shapiro, 1980), 

thereby supporting the intergenerational nature of attachment relationships.   

 The attachment literature also was extended through Harlow’s (1962) work with infant 

rhesus monkeys. In a laboratory setting, Harlow presented rhesus monkeys with surrogate 

‘mothers’ made of wire and cloth. In one condition, monkeys were exposed to cloth ‘mothers’ 

who provided food and wire ‘mothers’ who did not provide food. In the other condition, 

monkeys were exposed to wire ‘mothers’ who provided food and cloth ‘mothers’ who did not 

provide food (Harlow, 1962). Results revealed that the infant monkeys overwhelmingly chose to 

be with the cloth ‘mother’ in either condition while only visiting the wire ‘mother’ for feeding. 

As such, Harlow introduced the notion of contact comfort, describing that secondary drives, such 

as a mothers’ physical contact, affection, and love, were critical for a child’s development 

(Harlow, 1962). This finding bolstered Bowlby’s previous work and reflected the importance of 

children receiving security, rather than simple fulfillment of their primary drives (e.g., hunger, 

thirst), from mothers (Bowlby, 1988; Harlow, 1962).  
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 Further, Harlow’s work illuminated the potential consequences of children not having a 

secure attachment with their mothers. Ongoing work with rhesus monkeys revealed that those 

who did not receive contact comfort from their mothers tended rarely to mate with others and 

exhibited more aggressive temperament. Harlow stated that, “from this intimate attachment of 

the child to the mother, multiple learned and generalized affectional responses [were] formed” 

(Harlow & Zimmermann, 1958, p. 1). In a societal time when mothers had been advised not to 

attend affectionately to their children, Harlow’s findings were controversial and critical for 

shifting ideology toward the importance of mother-young child attachment. Moreover, Harlow’s 

prominent findings proposed that secure attachment was critical for individuals’ development of 

empathy and that individuals without a secure attachment in childhood were at risk for not 

developing the empathetic traits necessary for establishing adaptive relationships.     

 Mary Ainsworth, one of John Bowlby’s students, further added to the attachment 

literature by establishing classifications for different patterns of attachment through her 

development and use of the Strange Situation (Ainsworth, Blehar, Waters, & Wall, 1978). In this 

laboratory experiment, mothers and infants were exposed to stress-inducing activities and 

reunifications. These activities were designed to stimulate specific mother-young child 

attachment behaviors so that they could be observed by researchers. Upon observation of infant 

attachment behaviors via the Strange Situation tasks, Ainsworth denoted three categories of 

attachment: secure, anxious-avoidant, and ambivalent or resistant.  

Infants described as having secure attachment (Type B) viewed their caregiver as a ‘safe 

base’ for exploring their environment and exhibited distress upon separation from their 

caregivers but were quick to greet and delight in their caregivers after being reunited (Ainsworth 

et al., 1978). Secure attachment was associated comprehensively with more positive and adaptive 
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psychosocial outcomes and thus was considered the ideal style of attachment (Ainsworth & 

Bowlby, 1991). On the other hand, infants who exhibited anxious-avoidant attachment (Type A) 

seemed more unconcerned upon separation from their caregivers and paid minimal attention to 

caregivers upon return (Ainsworth et al., 1978). Lastly, infants with ambivalent or resistant 

attachment (Type C) displayed great distress when separating from their caregivers and exhibited 

difficulty being comforted and returning to exploration or play at reunification (Ainsworth et al., 

1978). Unlike secure attachment, anxious-avoidant and ambivalent or resistant attachment were 

generally more likely to be associated with more negative psychosocial outcomes and, therefore, 

were considered maladaptive for child development and the mother-child relationship.  

 Expanding on Ainsworth and colleagues’ work with these attachment classifications, 

Main (i.e., one of Ainsworth’s students) and Solomon (1986) indicated that these three 

classifications were not capturing the full range of attachment behaviors. Main and Solomon 

(1986) identified and described a new pattern of attachment, termed disorganized/disoriented 

(Type D) attachment. Children with disorganized/disoriented attachment exhibited more 

inconsistent and unusual behaviors upon separation from and reunification with caregivers. 

Children who fit this style of attachment were more likely to be frightened of their caregivers, to 

display freezing behaviors, and to have dazed facial expressions (Main & Solomon, 1986). 

Similar to the two other insecure attachment styles (anxious-avoidant and ambivalent or 

resistant), infants with disorganized/disoriented attachment were more likely to form working 

models of their caregiver as being rejecting or inconsistent and ultimately exhibited maladaptive 

outcomes. Overall, children with insecure attachment patterns were less likely than those with 

secure attachment patterns to have empathic, supportive caregivers as the basis of their working 

models.  
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This body of research begets two questions: a) what puts children at risk for insecure 

patterns of attachment? and b) what happens to children with insecure attachment patterns when 

they become caregivers themselves? The link between patterns of attachment and future 

outcomes underlined the importance of exploring the possible relationships among childhood 

maltreatment experiences, having an insecure (anxious-avoidant, ambivalent or resistant, or 

disorganized/disoriented) versus secure attachment in childhood, and mothers’ relationship with 

their young children.  

 Unfortunately, some mothers are unable to provide a secure emotional connection for 

their young children. Of particular relevance, research suggested that parents’ childhood 

experiences may influence considerably their relationships with their own children (Lang 

Garstein, Rodgers, & Lebeck, 2010). Specifically, research showed that a number of childhood 

maltreatment experiences, including physical abuse, sexual abuse, emotional or psychological 

abuse, and neglect, may impair mothers’ abilities to form secure bonds with their children (Main 

& Solomon, 1990). For example, one study found that childhood maltreatment experiences, as 

reported on the Childhood Trauma Questionnaire (CTQ; Bernstein & Fink, 1998), predicted 

significantly emerging adults’ attachment with their own mothers, with emotional neglect being 

a particularly important predictor (Lowell et al., 2014). Moreover, mothers who exhibited 

difficulties with bonding experiences, such as “holding, rocking, singing, feeding, gazing, 

kissing and other nurturing behaviors” (Perry, 2001, p. 3) with their young children, were more 

likely to have difficulty forming the emotional connection essential for secure attachment. As 

such, research suggested that mothers who experienced childhood maltreatment and exhibited 

insecure patterns of attachment with their own caregivers were likely to have more difficulty 

with bonding experiences and, in turn, more disruption in their attachment with their children. 
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Thus, research displayed a significant connection between childhood maltreatment and mother-

young child attachment; however, this connection may better be explained by mediational 

relationships, some of which were examined in this study. 

Childhood Maltreatment Experiences and Mother-Young Child Attachment  

 The association between childhood maltreatment experiences and mother-young child 

attachment was an especially salient context to consider given that the majority of children who 

experienced childhood maltreatment were perpetrated against by their own parents (U.S. 

Department of Health and Human Services, 2013). As already noted above, Bowlby (1982) 

noted that mothers who experienced an impaired childhood attachment with their own primary 

caregiver were subsequently more likely to exhibit attachment difficulties with their own 

children. Given these findings, research explored connections between childhood maltreatment 

experiences and mother-young child attachment. For example, in a sample of infants from low 

socioeconomic status background, the vast majority (approximately 80%) of infants who were 

maltreated (relative to infants who were not maltreated) were classified as having 

disorganized/disoriented attachment with their caregivers (Carlson, Cicchetti, Barnett, & 

Braunwald, 1989). Thus, research concluded that mothers’ maltreating behaviors were associated 

significantly with mother-young child attachment patterns (van IJzendoorn et al., 1992).  

 Moreover, Cicchetti and Barnett (1991) longitudinally assessed children who were or 

were not maltreated from the ages of 30-, 36-, and 48-months using the Strange Situation 

procedure. Results indicated that children who were maltreated exhibited more patterns of 

insecure attachment with their caregivers than children who were not maltreated and that 

children who were maltreated but still exhibiting secure attachment were less likely than children 
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who were not maltreated to continue exhibiting secure attachment behaviors over time. These 

findings, along with the aforementioned literature on working models (Bowlby, 1969, 1980, 

1982) and the intergenerational nature of attachment (van IJzendoorn et al., 1995), suggested that 

mothers who were maltreated in childhood were more likely to exhibit stable patterns of insecure 

attachment carrying forward from their own childhood caregiver and, therefore, to have a 

heightened risk of exhibiting insecure patterns of attachment with their own young children. 

Given the associations between childhood maltreatment experiences and patterns of insecure 

attachment with both mothers’ own caregivers and mothers’ young children, this study examined 

potential mediators for better understanding these relationships. 

Adult Attachment and Mother-Young Child Attachment 

 Although seminal attachment research focused heavily on infant and child attachment 

patterns with caregivers, extant literature also examined adult attachment retrospectively. As 

stated previously, working models developed in childhood were likely to remain consistent and 

to influence future adult relationships (Bowlby, 1969, 1980, 1988). To study this further, George, 

Kaplan, and Main (1984) developed the Adult Attachment Interview (AAI), which assesses 

individuals’ experiences with their childhood caregivers. Individuals’ answers on the AAI are 

coded for state of mind with caregiver experiences using the following classifications: secure-

autonomous, dismissing, preoccupied, and unresolved-disorganized. Individuals who were 

classified as secure-autonomous described an experience of valuing attachment with their 

caregiver, regardless of positive or negative situations; individuals who were classified as 

dismissing described positive experiences with their caregivers but then contradicted or failed to 

support these descriptions; individuals who were classified as preoccupied described themselves 
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as being afraid, confused, or overwhelmed in experiences with their caregiver; and individuals 

who were classified as unresolved-disorganized described having loss or abuse in their 

experiences with their caregiver (Main, 1996).  

In assessing responses on the AAI, Main and Goldwyn (1984) found that mothers’ state 

of mind from attachment experiences with their own caregivers were related significantly to their 

children’s attachment patterns, as identified on the Strange Situation procedure. Specifically, 

infants’ secure attachment was related to parents’ classification as secure-autonomous; infants’ 

anxious-avoidant attachment was related to parents’ classification as dismissing; infants’ 

ambivalent or resistant attachment was related to parents’ classification as preoccupied; and 

infants’ disorganized-disoriented attachment was related to parents’ classification as unresolved-

disorganized (Hesse & Main, 1999; Main, 1996). Thus, Main and Goldwyn (1984) demonstrated 

that mothers’ experience of rejection from their own caregivers was related to their rejecting of 

their own children. Similarly, Fonagy, Steele, and Steele (1991) found a significant association 

between mothers’ difficult attachment with their own caregivers and avoidant behavior in their 

infants during the Strange Situation procedure. 

 Further, these findings bolstered Bowlby’s (1969) notion that children’s working models 

remained salient into adulthood and influenced how mothers’ states of mind from their own 

childhood experiences of being parented were related to their parenting of their own young 

children. Thus, mothers who experienced both childhood maltreatment and insecure attachment 

with their own caregivers had a stronger likelihood of having young children who were attached 

insecurely to them. Nonetheless, it was imperative to understand these relationships further by 

investigating mediational relationships.  Specifically, the potential mediational roles of mothers’ 

depressive symptoms and a novel construct related to maltreatment and attachment (i.e., 
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reflective functioning, both to be discussed next) were examined in relation to mother-young 

child attachment in the current study.  

Maternal Depression 

Statistics 

Depression is currently a leading cause of disability in the United States (Mathers & 

Loncar, 2006). As of 2013, the lifetime prevalence for major depressive disorder was 16.6% 

(American Psychiatric Association, 2013). Research supported a clear sex difference in the 

occurrence of depression, with depression having a 50% greater effect on females than males 

globally (World Health Organization, 2008) and with an estimated 73 million adult women 

suffering annually from a major depressive episode across the world (World Health 

Organization, 2015). According to the American Psychiatric Association (2013), women have a 

1.5- to 3-times greater risk for developing major depressive disorder than men.  

Onset of depression in women commonly occurs during pregnancy, which may engender 

particular ramifications for the mother-child relationship and children’s psychological 

functioning (Goodman, 2007). Countless studies attempted to establish the prevalence rates for 

postpartum depression (Gavin et al., 2005; O’Hara & Swain, 1996; O’Hara, Zekoski, Philipps, & 

Wright, 1990; Vesga-López et al., 2008). As reported by the American Psychiatric Association 

(APA; 2013), approximately 3 to 6% of women experienced the onset of a major depressive 

episode during the peripartum or postpartum period. Gavin and colleagues (2005) indicated that 

approximately 7.1% of women experienced postpartum depression within the first three months 

of being postpartum (Gavin et al., 2005).  Women also were found to have a 1.5-times increased 

risk for depression in the postpartum period compared to non-pregnant and non-postpartum 
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women (Vesga-López et al., 2008).  Further, women with existing depression and posttraumatic 

stress were at a greater risk for perinatal or postpartum depression (Leigh & Milgrom, 2008).  

 Although statistics regarding the linkage between depression and the postpartum period 

were noteworthy, other statistics indicated that approximately half of major depressive episodes 

in mothers began prior to, rather than following, delivery. As a result, there was a shift in 

verbiage from the DSM-IV-TR’s postpartum onset to the current DSM-5’s peripartum onset, 

accentuating the point that depressive episodes may take place during or following pregnancy. 

As a result, the APA (2013) identified peripartum onset of major depressive disorder as the 

“current or most recent depressive episode occurring during pregnancy or within the four weeks 

following delivery” (p. 186). Symptoms for peripartum onset mirror those of major depressive 

disorder, including five of the following symptoms: depressed mood, decreased interest, 

significant change in appetite, significant change in sleep, psychomotor agitation or retardation, 

fatigue, guilt, difficulty with concentration, and suicidal ideation (APA, 2013).  

Childhood Maltreatment Experiences and Maternal Depression 

 As already noted, childhood maltreatment experiences were linked extensively to 

depressive symptoms (Brown et al., 1999; Flisher et al., 1997; Toth, Manly, & Cicchetti, 1992; 

Widom et al., 2007). Early incidences of maltreatment have especially strong associations with 

depression in childhood and adolescence. In a sample of children from low socioeconomic status 

backgrounds who were between the ages of 7- and 12-years, those from maltreating families 

exhibited considerably more depressive symptoms than those children who did not experience 

maltreatment in their homes (Toth et al., 1992). In addition, Flisher and colleagues (1997) 
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indicated that physical maltreatment experienced by children between the ages of 9- and 17-

years was associated significantly with developing major depressive disorder.  

 Frequently, an individual’s early onset of depressive symptoms increases the likelihood 

of re-experiencing such symptoms again during her lifetime. That is, research suggested that past 

depression predicted greatly the occurrence of future depression, especially in females (Rudolph 

et al., 2009). Accordingly, the associations between childhood maltreatment and depression were 

salient into adulthood. Research indicated that mothers who were depressed were significantly 

more likely to have experienced childhood maltreatment than mothers who were not depressed, 

with 30% of mothers with high scores on the Beck Depression Inventory (BDI) reporting 

experiences of childhood maltreatment in comparison to only 10% of mothers who would not be 

considered depressed on the BDI reporting experiences of childhood maltreatment (Webster-

Stratton & Hammond, 1988). 

Further, Brown and colleagues (1999) investigated women with and without histories of 

childhood maltreatment longitudinally over a 17-year time frame. Results indicated that women 

with a history of childhood neglect, physical abuse, and/or sexual abuse were three times more 

likely to suffer from depression and to attempt suicide than women without childhood 

maltreatment (Brown et al., 1999). Another study investigated children who experienced neglect, 

physical abuse, and sexual abuse longitudinally over a four-year period and then followed them 

into young adulthood. Comparable to previous findings, individuals who experienced childhood 

physical abuse or multiple types of abuse were at greater risk for symptoms of depression during 

their lifetime, whereas individuals who had experienced childhood neglect were at greater risk 

for current depression. In contrast, these results did not indicate a significant association between 

childhood sexual abuse and increased risk for depression (Widom et al., 2007). Moreover, a 
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more recent longitudinal study found that mothers’ histories of physical and sexual abuse were 

associated, albeit in a small to moderate fashion, with their depressive symptoms (Madigan, 

Wade, Plamondon, & Jenkins, 2015). Given the consistent relationship between histories of 

childhood maltreatment and depressive symptoms, the current study investigated the value of 

using mothers’ symptoms of depression as a mediator in the relationship between mothers’ 

histories of childhood maltreatment and their attachment with their own children.  

Maternal Depression and Mother-Young Child Attachment  

 Over the past few decades, several studies outlined significant associations between 

mothers’ depression and insecure or more problematic mother-young child attachment (Hipwell 

et al., 2000; Martins & Gaffan, 2000; Moehler, Brunner, Wiebel, Reck, & Resch, 2006; Muzik et 

al., 2013; Seng et al., 2013). As mother-child bonding is part of the process with which 

attachment is formed (Bowlby, 1969; Perry, 2001), associations between mothers’ depression 

and problematic mother-child bonding may be predictive of difficulty forming secure 

attachment. Additionally, the effect of childhood maltreatment experiences on both postpartum 

psychopathology (e.g., postpartum depression and posttraumatic stress) and mother-child 

bonding was mediated by mothers’ pre-existing psychopathology, including major depressive 

disorder (Seng et al., 2013). Another study found that mothers’ depressive symptoms at 2-weeks, 

6-weeks, and 4-months postpartum were associated strongly with lower quality of maternal 

bonding to infants, with even mild depressive symptoms having a significant effect on maternal 

bonding (Moehler et al., 2006). Moreover, retrospectively reported low quality in maternal care 

and paternal overprotection on the Parental Bonding Interview predicted postpartum depression 

in an Australian community sample of women (Boyce, Hickie, & Gordon, 1991). 
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 Further, the Maternal Anxiety during the Childbearing Years Study (MACY Study) 

assessed mothers with and without childhood maltreatment experiences on postpartum 

psychological symptoms and mother-child bonding (using the Postpartum Bonding 

Questionnaire) at 4-weeks, 6-weeks, and 6-months postpartum (Muzik et al., 2013). Results 

indicated that mothers who experienced childhood maltreatment reported significantly greater 

postpartum depression and postpartum post-traumatic stress disorder symptoms as well as 

greater bonding problems with their young children than did mothers who did not experience 

childhood maltreatment. As such, mothers’ childhood maltreatment experiences were associated 

with greater risk for postpartum depression and post-traumatic stress disorder symptoms and 

predicted increased problematic mother-child bonding over time while controlling for depression 

and socioeconomic risk. Interestingly, childhood maltreatment experiences did not predict 

significantly impaired bonding when postpartum depression and posttraumatic stress disorder 

were entered into the model, however. These results suggested that postpartum psychological 

symptoms, rather than mothers’ childhood maltreatment histories, was associated most 

immediately with the greatest risk for mother-child bonding impairment (Muzik et al., 2013). 

These recent findings indicated that further investigation of mothers’ depression as a mediating 

variable may help to better explain the relationship of childhood maltreatment and mother-young 

child attachment.  

 Moreover, direct associations were discovered between mothers’ depression and mother-

young child attachment as well. In particular, Hipwell and colleagues (2000) found that 

psychotic or nonpsychotic depression in a sample of inpatient mothers was related strongly to 

insecure mother-infant attachment one year after their infants’ birth. Further, a meta-analysis on 

mothers with and without depression indicated that children of mothers who were depressed 
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exhibited higher levels of anxious-avoidant and disorganized/disoriented attachment as well as 

lower levels of secure attachment on the Strange Situation relative to children of mothers who 

were not depressed (Martins & Gaffan, 2000). Similarly, a meta-analysis on attachment found 

that mothers’ mental health symptoms, including their depression, was associated with an 

increased likelihood of having ambivalent patterns of attachment and decreased likelihood of 

having secure patterns of attachment with their children. These findings suggested that mothers’ 

depression was related significantly to insecure patterns of mother-young child attachment (van 

IJzendoorn, Goldberg, Kroonenberg, & Frenkel, 1992). These added associations between 

mothers’ depression and mother-young child attachment suggested the importance of 

investigating potential mediators in the context of these variables.  

Reflective Functioning 

One novel factor that may play an important role in the relationships among the other 

variables discussed here is reflective functioning (Fonagy, Steele, Steele, Moran, & Higgit, 1991; 

Slade et al., 2005). Inspired by attachment theory and George and colleagues’ (1984) 

aforementioned research on mothers’ state of mind, Fonagy, Steele, Steele, Moran, and Higgit 

(1991) originated the term reflective functioning, or individuals’ ability to ‘mentalize’ states of 

mind (e.g., feelings, thoughts, and desires) of the self and others in order to self-organize and 

better understand their own behavior and the behavior of others. According to Fonagy and 

colleagues (1991), reflective functioning helps individuals make sense of the world, with this 

self-awareness evolving from early childhood, as evidenced by young children forming their 

own working models based on their caregivers’ behaviors (Bowlby, 1969, 1982; Fonagy, Steele, 

Steele, Moran, & Higgit, 1991). Further, reflective functioning is especially important for 
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parenting, as young children are not developmentally equipped to organize their own emotions 

and, therefore, depend on their caregivers for help with organizing and regulating emotions 

(Fonagy, Steele, Steele, Moran, & Higgit, 1991; Marvin, Cooper, Hoffman, & Powell, 2002). In 

other words, reflective functioning may influence how well mothers may understand and respond 

to their young children’s emotions and behaviors. Thus, parenting may become particularly 

problematic for mothers who had childhood maltreatment experiences and depressive symptoms, 

as their ability to be reflective of themselves and their young children may be impaired.  

Childhood Maltreatment Experiences, Depressive Symptoms, and Reflective Functioning  

Given that there appeared to be associations among mothers’ depressive symptoms and 

insecure attachment as well as mothers’ difficulty understanding their children’s behavior 

(Hipwell et al., 2000; Martins & Gaffan, 2000; Moehler et al., 2006; Muzik et al., 2013; Seng et 

al., 2013), the current study hypothesized that depressive symptoms in mothers who experienced 

childhood maltreatment would be negatively related to mothers’ ability to reflect on their own 

and their young children’s mental states. One study in particular hypothesized that reflective 

functioning in high-risk mothers who experienced childhood maltreatment and/or interpersonal 

violence was related to postpartum psychological symptoms, such as posttraumatic stress and 

depressive symptoms. Ultimately, that study found no significant association between mothers’ 

depressive symptoms and reflective functioning, although there was a significant association 

between posttraumatic stress and reflective functioning (Schechter, 2003). Pajulo and colleagues 

(2012) also examined several maternal factors in relation to mothers’ prenatal and postnatal 

reflective functioning in a sample of mothers who were substance-involved and in a residential 

program. In this sample, over half of participating mothers reported symptoms of depression 
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prenatally and more than 30% of mothers reported having a psychiatric disorder (such as 

depressive symptoms) postnatally. Nonetheless, results indicated that childhood maltreatment 

experiences (physical abuse, emotional abuse, or neglect) were associated significantly with 

reflective functioning, although there was no direct association between mothers’ depressive 

symptoms and reflective functioning.  

On the other hand, research also indicated that high reflective functioning may act as a 

buffer against psychological symptoms (such as depressive symptoms) after experiences of 

childhood maltreatment (Borelli, Compare, Snavely, & Decio, 2014). These findings may have 

critical implications for parenting, given that mothers with depressive symptoms, particularly 

during the peripartum and postpartum periods, may be at risk for insecure attachment patterns 

and maladaptive parenting practices with their young children. Unfortunately, very few studies 

examined mothers’ depressive symptoms with respect to their childhood maltreatment 

experiences and to their high and low reflective functioning. Given the overall lack of 

investigation for potential associations among mothers’ childhood maltreatment experiences, 

mother-young child attachment, mothers’ depressive symptoms, and mothers’ reflective 

functioning, the current study examined the relationships among these constructs. 

Mothers’ Reflective Functioning and Mother-Young Child Attachment 

 As stated above, reflective functioning may prove beneficial for mothers’ understanding 

of their young children’s behaviors as well as their own parenting behaviors. Consequently, 

lower levels of reflective functioning may increase mothers’ risk for maladaptive parenting 

behaviors and insecure attachment between mothers and their young children. In particular, 

Fonagy and Target (1997) revealed that mothers’ experiences of childhood maltreatment could 
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impair their capability for high reflective functioning, thereby increasing the risk of their young 

children experiencing Insecure attachment. Further, Pajulo and colleagues’ (2012) findings 

indicated that mothers who experienced childhood maltreatment and who were substance-

involved exhibited lower levels of postnatal reflective functioning, had higher relapse rates after 

completing treatment for their substance misuse, and were at a significantly greater risk of their 

children being placed in foster care. Undoubtedly, this finding suggested that high-risk mothers 

with low reflective functioning may be at greater risk for rupturing relationships with their young 

children. 

 Consistently, individuals’ high reflective functioning was associated with their practicing 

more adaptive behaviors and overall better functioning. In the context of parenting, research 

suggested that mothers with higher levels of reflective functioning were more likely to exhibit 

patterns of secure attachment with their children (Fonagy, Steele, Steele, Moran, & Higgit, 1991; 

Slade et al., 2005). In measuring both adult (on the AAI) and infant (with the Strange Situation) 

patterns of attachment in first-time mothers, Slade and colleagues (2005) discovered that mothers 

who were classified as autonomous reported significantly higher reflective functioning than 

mothers who were classified as dismissing, preoccupied, or unresolved.  Further, mothers’ 

reflective functioning was associated highly with their infants’ attachment status. These findings 

were consistent with Fonagy, Steele, and Steele’s (1991) suggestion that reflective functioning, 

as reported on the AAI, acted as a buffer for mothers with adverse childhood experiences for 

exercising behaviors that increased security in their attachment to their infants. Moreover, 

mothers with high reflective functioning were less likely to have infants who exhibited avoidant 

behavior on the Strange Situation procedure, whereas the opposite was true for mothers with low 

reflective functioning (Fonagy, Steele, & Steele, 1991).  
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Together, these findings indicated that reflective functioning may be associated 

significantly with mothers’ childhood maltreatment histories, depressive symptoms, and 

attachment to their young children. As reflective functioning is a relatively new concept, 

however, there is much to be learned about the potential relationship of reflective functioning to 

mother-young child outcomes. In addition, researchers advocated for furthering empirical focus 

on reflective functioning as it relates to mother-child relationships (Pajulo, Suchman, Kalland, & 

Mayes, 2006). Therefore, the current study examined this new empirically supported concept as 

a mediating variable for measuring the strength of mothers’ childhood maltreatment experiences 

and depressive symptoms on the current quality of mother-young child attachment. 

Parenting Behaviors and Attributions 

 Researchers indicated that studying specific parenting behaviors rather than the context 

of broad parenting style may likely provide more vital information on how parenting predicts 

children’s emotional and behavioral functioning (Darling & Steinberg, 1993). Certainly, research 

suggested that positive parenting behaviors, such as warmth, support, involvement, and positive 

reinforcement, foster adaptive development for young children. In particular, research suggested 

that positive parenting behaviors were beneficial for young children’s development of self-

esteem, emotional security, social competency, intellectual achievement, and independence, 

among other developmental outcomes (Belsky, 1984). Mothers’ experiences of childhood 

maltreatment likely have a negative impact on their subsequent parenting behaviors, however. 

Specifically, mothers’ experiences of childhood maltreatment were associated negatively with 

the quality of mother-infant interactions and mothers’ capability of appropriately parenting their 

distressed infants (Lang et al., 2010).  
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Additionally (and as mentioned above), approximately one-third of caregivers who 

experienced childhood maltreatment themselves exhibited abusive parenting behaviors with their 

own children (Kaufman & Zigler, 1987). A study examining adolescent mothers who had 

histories of childhood sexual abuse and these mothers’ preschool-aged children found that 

mothers who reported greater incidences of sexual abuse had a significantly greater likelihood of 

being contacted by child protective services after controlling for mothers’ childhood physical 

abuse, patterns of mother-young child attachment security, and other maternal characteristics 

(e.g., race, IQ, socioeconomic status; Spieker, Bensley, McMahon, Fung, & Ossiander, 1996).  

Researchers also found that mothers’ greater exposure to childhood trauma was 

associated with higher reported use of physical punishment, child neglect, and number of child 

protective service reports. Moreover, the relationship between experiences of childhood trauma 

and maternal parenting outcomes was shown to be mediated partially by mothers’ depressive 

symptoms (Banyard, Williams, & Siegel, 2003), as mothers’ depressive symptoms were a vital 

determinant of mothers’ parenting behaviors (Belsky, 1984). For example, Hipwell and 

colleagues (2000) found that mothers who were experiencing depressive symptoms or other 

severe psychological symptoms and who were receiving inpatient services were significantly less 

likely to show appropriate expectations and significantly more likely to show irritation with their 

young children than mothers who did not have these characteristics. Mothers’ depressive 

symptoms also showed strong positive associations with neglectful parenting behaviors and 

harsh verbal or physical disciplinary behaviors and was associated negatively with engagement 

in mother-child activities (Turney, 2011). As such, there are clear associations among mothers’ 

histories of childhood maltreatment, depressive symptoms, and subsequent parenting behaviors.  
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 Further, mothers’ experiences of childhood maltreatment and depressive symptoms both 

were associated with mother-young child attachment and reflective functioning, variables that 

consequently may be related to parenting behaviors. How securely attached mothers and their 

young children are and how well mothers are able to understand their young children’s emotional 

states and behavior may be related greatly to the parenting behaviors that mothers use with their 

young children. In particular, Spieker and colleagues (1996) found that mother-young child 

attachment predicted significantly the number of contacts that mothers received from child 

protective services, with insecure patterns of attachment predicting greater contacts from child 

protective services. In contrast, mothers with young children classified as having secure 

attachment (relative to insecure attachment) on the Strange Situation paradigm were observed to 

use more questioning parenting techniques, were less intrusive, and were less likely to change 

the direction of their young children’s behavior during structured and unstructured tasks (Booth, 

Rose-Krasner, & Rubin, 1991). Related to patterns of mother-young child attachment, mothers’ 

reflective functioning delineated how well mothers understood and acted on their young 

children’s emotions and behaviors. As such, evidence showed that mothers who exhibited high 

reflective functioning were more likely to exercise adaptive parenting behaviors that increased 

mother-child security (Fonagy, Steele, & Steele, 1991), whereas mothers who exhibited low 

reflective functioning experienced increased risk for insecure attachment and problematic 

parenting behaviors. Finally, findings indicated that attachment, parenting behaviors (positive 

parenting behaviors and negative control), and children’s behaviors were related, such that 

parent-child patterns of attachment mediated the relationship between parenting practices and 

children’s behavior outcomes (Bosmans, Braet, Van Leeuwen, & Beyers, 2006).  
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Moreover, parents’ behavior toward their own children was related to the attributions 

made regarding the behavior of their children (Bugental et al., 1989; Rubin & Mills, 1990). 

Parents who perceived having more control over parent-child interactions were found to respond 

in a significantly different manner than those who attributed their children as having more 

control (Rubin & Mills, 1990). Bugental and colleagues (1989) conceptualized parental 

attributions with regard to control over successful and unsuccessful interactions with children. 

Perceived control over failure, in particular, was conceptualized as parents perceiving themselves 

as having little control over unsuccessful caregiving events, while attributing higher control to 

children over negative outcomes. Bugental and colleagues (1989) theorized that parents who 

made such attributions were more likely to respond in a more negative manner toward children, 

especially those children who exhibited more difficult behaviors. As was expected, it was found 

that low levels of caregivers’ perceived control over failure predicted higher likelihood of 

abusive parenting practices. Further, perceived control over failure also predicted significantly 

parental coerciveness, even in non-abusive parents (Bugental et al., 1989). These findings 

illustrated the significant link between parental attributions and parenting practices. Given the 

connections between these variables, parenting behaviors (e.g., negative, inconsistent, and 

punitive behaviors) and attributions (e.g., perceived control over failure) may be especially 

important predictors of young children’s emotional and behavioral functioning, especially within 

the context of their mothers’ childhood maltreatment experiences, mother-young child 

attachment, mothers’ depressive symptoms, and mothers’ reflective functioning. 
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Outcomes of Young Children 

 As evidenced by the extensive research outlining negative consequences of childhood 

maltreatment, young children of mothers who had their own childhood maltreatment experiences 

may be at particular risk for a number of adverse outcomes. For example, mothers’ self-reported 

histories of childhood maltreatment were associated with infants’ increased difficulty in 

regulating their emotions. As such, mothers’ childhood maltreatment was associated significantly 

with heightened risk for their young children’s emotional and behavioral problems (Enlow et al., 

2011), thereby reinforcing their risk for insecure attachment. In turn, insecure patterns of 

attachment may have ramifications for young children’s functioning.  

For example, Troy and Sroufe (1987) indicated that preschool-aged children with 

insecure (specifically anxious-avoidant) patterns of attachment had an increased likelihood of 

exhibiting hostile and externalizing behaviors. Similarly, 4-year old children who exhibited 

insecure patterns of attachment on the Strange Situation (relative to young children exhibiting 

secure attachment) were more likely to display aggressive behaviors and to have greater negative 

affect during free-play with a same-aged peer (Booth et al., 1991). More recently, a meta-

analysis including 60 studies examining the relationship between insecure attachment and 

children’s internalizing problems found a significant association with small-to-medium effect 

sizes, with avoidant attachment being associated significantly with internalizing problems with 

small-to-moderate effect sizes. Upon further investigation of the relationship between insecure 

attachment and young children’s internalizing problems while using young children’s 

externalizing behaviors as a moderator, research suggested that the strength of relationship 

between insecure attachment and internalizing problems significantly increased with larger effect 
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sizes when insecure attachment also was related highly to externalizing behaviors (Madigan, 

Atkinson, Laurin, & Benoit, 2013). Thus, there were significant associations between insecure 

mother-young child attachment and young children’s internalizing and externalizing behaviors.  

 Notably, a newly published longitudinal study discovered that mothers’ histories of 

childhood physical abuse were associated with depressive symptoms after childbirth, which in 

turn was linked considerably with young children’s internalizing behaviors at 36-months of age. 

Further, the relationship of mothers’ childhood experiences of physical abuse and quality of 

responsive parenting was mediated by mothers’ depressive symptoms (Madigan et al., 2015). 

This finding suggested that mothers’ childhood maltreatment experiences, depressive symptoms, 

and parenting practices were related to young children’s behavior problems, with mothers’ 

depressive symptoms mediating variables related directly to the mother-child relationship. 

Moreover, negative parenting practices and beliefs impacted directly problem behaviors 

exhibited by young children. For example, overall parenting behaviors predicted significantly 

internalizing and externalizing behaviors in children, with inconsistent disciplinary practices 

specifically predicting greater irritability and greater externalizing problems in children (Lengua 

& Kovacs, 2005). Moreover, researchers discovered associations between mothers’ attributions 

of their children’s behavior and actual child behavior.  In particular, mothers of young children 

with internalizing behaviors showed more self-blaming attributions, whereas mothers of young 

children with aggressive behaviors were significantly less likely to attribute such behavior to 

their parenting (Rubin & Mills, 1990).  

Further, recent findings demonstrated that parental attributions predicted uniquely both 

internalizing and externalizing behavior problems in children. In particular, child-causal 

attributions were related positively to children’s internalizing and externalizing behaviors, 



 

33 

 

whereas parent-causal attributions were related negatively to children’s internalizing and 

externalizing behaviors (Colalillo, Miller, & Johnston, 2015). Taken together, these findings 

provided evidence that maternal experiences and characteristics as well as attachment and 

parenting variables were related significantly to young children’s emotional and behavior 

problems. Therefore, the current study examined young children’s internalizing and externalizing 

behaviors with respect to mothers’ childhood maltreatment experiences, patterns of mother-

young child attachment, mothers’ depressive symptoms, mothers’ reflective functioning, and 

parenting behaviors and attributions. Specifically, this investigation hoped to add to previous 

literature by examining the relationships among these variables in the context of a hierarchical 

regression model predicting young children’s behaviors.  

The Current Study 

 Previous research showed that mothers’ childhood maltreatment experiences and 

depressive symptoms were associated with patterns of mother-young child attachment. Further, 

the relatively new concept of reflective functioning was shown to serve as a mediator amongst 

these variables previously. Given these associations among mothers’ characteristics (i.e., 

childhood maltreatment experiences, depressive symptoms, reflective functioning), mother-

young child attachment, parenting behaviors and attributions, and young children’s outcomes, 

the current study examined these constructs collectively in order to better understand the 

pathways by which mothers’ childhood maltreatment experiences may be related to parenting 

and young children’s outcomes. Although these variables were studied previously in a more 

independent fashion (e.g., childhood maltreatment experiences with depressive symptoms, 

depressive symptoms with mother-young child attachment), few studies investigated the 
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complex collective relationships that may exist amongst these variables, especially in mothers 

who experienced childhood maltreatment themselves. 

 The first aim of the current study was to examine the relationships among mothers’ 

childhood maltreatment experiences, patterns of attachment with their young children, mothers’ 

depressive symptoms, and mothers’ reflective functioning. It was expected that mothers’ 

childhood maltreatment experiences would be related significantly with attachment, such that 

mothers with greater childhood maltreatment experiences would have an increased likelihood of 

exhibiting insecure patterns of attachment with their young children. Additionally, it was 

hypothesized that mothers’ childhood maltreatment experiences, patterns of mother-young child 

attachment, depressive symptoms, and reflective functioning would be related significantly, with 

greater childhood maltreatment experiences, greater depressive symptoms, and lower levels of 

reflective functioning being related to more insecure patterns of mother-young child attachment. 

Further, it was hypothesized that fewer experiences of childhood maltreatment, fewer depressive 

symptoms, and higher levels of reflective functioning would be related to less insecure patterns 

of mother-young child attachment.  

 The second aim of the current study was to examine the potential mediating role that 

mothers’ depressive symptoms may play between mothers’ childhood maltreatment experiences 

and their patterns attachment with their young children. In other words, it was hypothesized that 

mothers’ depressive symptoms would mediate the relationship between mothers’ childhood 

maltreatment experiences and their patterns of attachment with their young children (see Figure 

1), such that fewer depressive symptoms would buffer the negative effects of mothers’ childhood 

maltreatment experiences on mother-young child attachment and such that greater depressive 

symptoms would heighten the effects of mothers’ childhood maltreatment experiences on current 
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mother-young child attachment. Further, it was hypothesized that the relationship between 

mothers’ depressive symptoms and patterns of mother-young child attachment would be 

significantly stronger than the direct relationship between mothers’ childhood maltreatment 

experiences and patterns of attachment with their young children. 

 The third aim of the current study was to examine the role that reflective functioning 

played in the relationship between mothers’ childhood maltreatment experiences and patterns 

attachment with their young children and between mothers’ depressive symptoms and patterns 

attachment with their young children. It was hypothesized that mothers’ reflective functioning 

would mediate the relationship between mothers’ childhood maltreatment experiences and 

patterns of attachment and between mothers’ depressive symptoms and patterns of attachment 

(see Figure 1).  In other words, higher levels of reflective functioning would buffer the negative 

effects of mothers’ childhood maltreatment experiences and mothers’ depressive symptoms on 

mother-young child attachment, and lower levels of reflective functioning would heighten the 

effects of mothers’ childhood maltreatment experiences and mothers’ depressive symptoms on 

current mother-young child attachment. Further, it was hypothesized that the relationship 

between mothers’ reflective functioning and patterns of mother-young child attachment would be 

stronger than the relationship between mothers’ childhood maltreatment experiences and patterns 

of mother-young child attachment or between mothers’ depressive symptoms and patterns of 

mother-young child attachment.  

The final aim of the current study was to examine the relationships among mothers’ 

childhood maltreatment experiences, mothers’ depressive symptoms, mothers’ parenting 

variables (i.e., reflective functioning, parenting behaviors, and parenting attributions), and 

patterns of mother-young child attachment served as predictor variables (with each being entered 
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in its own block), and young children’s internalizing and externalizing problems served as 

criterion variables. As such, the current study examined hierarchical regression analyses to 

determine the relative contributions of these variables to young children’s internalizing and 

externalizing problems. Thus, mothers’ childhood maltreatment experiences and ACEs were 

entered in Block 1, mothers’ depressive symptoms were entered in Block 2, mothers’ parenting 

variables (i.e., reflective functioning, negative/inconsistent parenting behaviors, punitive 

parenting behaviors, and perceived control over failure) were entered in Block 3, and mother-

young child attachment (i.e., avoidant, anxious, helpless-disorganized, and frightened-

disorganized patterns of attachment) was entered in Block 4 to examine the unique predictive 

value of these variables in predicting young children’s internalizing and externalizing problems. 
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CHAPTER TWO: METHODOLOGY 

Participants   

 A national sample of mothers was recruited through Amazon Mechanical Turk. Of the 

1090 participants who opened the survey online, 146 mothers participated and were included in 

final analyses (see Figure 2 for CONSORT Flowchart). Eligibility criteria for the study included 

being a mother over the age of 18-years (so that they could consent for her own participation), 

having at least one young child ranging from 1½- to 5-years of age, and residing in the United 

States. Individuals were disqualified if multiple attempts were made to complete the surveys on 

Amazon Mechanical Turk. Furthermore, individuals who completed the surveys, but were found 

to be located from outside of the United States, were not included in the final sample. No 

individuals were excluded from participating as a result of their ethnicity or other demographic 

characteristics. Participants were disqualified only on the basis of incorrect answers on validity 

questions in the surveys (i.e., two participants), incomplete surveys (i.e., 91 participants), or for 

failing to meet eligibility criteria for participation (i.e., 851 participants). Invalid answers were 

defined as three or more incorrect answers on 13 validity questions. Each mother who met 

eligibility criteria and completed the study was compensated $1.00 for their participation. The 

recommended sample size for a multiple regression analysis (p < .05) with 11 predictor variables 

(the most complex analysis proposed for this study) and a statistical power of .80 is 123 

participants in order to detect a medium (R = .36) effect size (Cohen, 1992).  Therefore, the 

current study’s final sample is expected to have been sufficient for examining the hypotheses 

proposed for this study.  
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The final sample included 146 mothers who ranged in age from 21- to 52-years (M = 

32.08-years, SD = 6.16-years). The study included a nationally representative sample, with the 

majority (76.7%) of mothers identifying as White or Caucasian and the remainder of mothers 

identifying as Latina (8.2%), Asian American (6.8%), Black or African American (6.2%), or 

Native American (2.1%). With regard to religious affiliation, mothers identified as being 

Christian (56.2%), Agnostic (5.5%), Atheist (4.1%), Other (Wiccan, Pagan, Hindu, Spiritual, 

etc.; 4.1%), and Muslim (2.7%); 27.4% of mothers declined to provide a religious affiliation. On 

a scale from 1 to 10 (with 10 being the most religious), mothers reported a moderate strength of 

religiousness (M = 4.63, SD = 3.68) on average. Most mothers reported currently being married 

(80.8%), whereas the remainder of mothers identified as being single (12.3%), divorced or 

separated (3.4%), remarried (1.4%), or declined to answer (2.1%). The majority of mothers 

(80.3%) reported living with their young child’s other parent. On average, mothers had 

approximately two children (M = 2.03, SD = 1.41). In particular, 34.2% of mothers reported 

having one child, 41.1% reported having two children, 17.1% reported having three children, 

5.5% reported having four children, 1.4% reported having five children, and 0.7% reported 

having ten or more children. Mothers reported having approximately four individuals living in 

their current household (M = 4.12, SD = 1.28), including themselves. With regard to the young 

children for whom mothers provided ratings, 64 were males (43.8%), and 82 were females 

(56.2%).  These children had average age of 3.10-years (SD =1.11-years).  

This study included a well-educated sample, with mothers endorsing having received a 

post-doctoral degree (3.4%), graduate professional training (7.5%), a Bachelor’s degree (42.5%), 

an Associate’s degree (16.4%), having completed some college with no degree (16.4%), 

vocational training (2.1%), and a high school diploma or GED (11.6%), Participants also 
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reported high levels of education for their young child’s other parent, albeit lower than mothers’ 

own levels of education. Specifically, mothers endorsed their young child’s other parent having 

received a Bachelor’s degree (39%), having completed some college with no degree (8.9%), 

vocational training (16.4%), a high school diploma or GED (8.9%), having completed some high 

school (7.5%), and having completed less than a high school education (15.8%); 3.4% of 

mothers declined to provide education level for their young child’s other parent. 

Most mothers (68.5%) reported being employed. Of those mothers who indicated that 

they were currently unemployed, 28.1% reported being a homemaker, and 3.4% reported being a 

student. Notably, one mother reported being both employed and a current student, and another 

mother reported being both a homemaker and a student. Finally, mothers reported varying levels 

with regard to annual household income. In particular, mothers reported having an annual 

household income over $70,000 (28.1%), between $60,000 and $70,000 (12.3%), between 

$50,000 and $60,000 (15.1%), between $40,000 and $50,000 (15.8%), between $30,000 and 

$40,000 (14.4%), between $20,000 and $30,000 (8.2%), and between $10,000 and $20,000 

(3.4%); 2.7% of mothers declined to answer. See Table 1 for complete demographics data. 

Procedure 

 After approval from the University of Central Florida Institutional Review Board (IRB), 

advertisements were posted on Amazon Mechanical Turk for mothers to gain access to an online 

survey link if they were interested in participation. The research questionnaires were 

administered through an online survey accessed by following a provided link. Upon accessing 

the survey, participating mothers were first required to review a consent form and indicate their 

agreement for participation in the study (see Appendix A). Consent forms did not require any 
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identifying information (e.g., mothers’ or young children’s names) to be collected. Next, 

participating mothers were instructed to provide ratings on each of the measures described 

below. The order in which the measures were presented is as follows: Demographics 

Questionnaire, BDI, CTQ, ACEs, PAT, PRFQ, ECR, CHQ, APQ-PR, and CBCL. Finally, 

participating mothers viewed a debriefing screen following their completion of the study (see 

Appendix B). The debriefing screen explained the intent of the study and provided resources for 

psychological services, should participants be interested. After completion of the study, 

participating mothers were compensated $1.00 for their participation.  

The entire study took participants 37 minutes to complete on average. The primary 

investigator was available via email to answer any participants’ questions or concerns regarding 

the questionnaires. All electronic data was taken down from the online data collection program 

and stored on a password protected computer belonging to the principal faculty investigator of 

the study. No personally identifying information was required as part of the study. Finally, all 

data were analyzed in a group format, with no data being examined individually. 

Measures 

Demographics 

Participating mothers completed a brief Demographics Questionnaire on information 

regarding themselves and their young children. The questionnaire inquired about age, race, 

ethnicity, occupation, education, household characteristics, and other general characteristics. See 

Appendix C for a sample of the Demographics Questionnaire. 
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Mothers’ Childhood Maltreatment Experiences 

The Childhood Trauma Questionnaire (CTQ; Bernstein & Fink, 1998) was used to assess 

mothers’ retrospective report of childhood maltreatment and other traumatic experiences. The 

CTQ is a self-report measure with 28-items rated on a five-point Likert-type scale, with possible 

answers ranging from 1 (Never) to 5 (Very Often).  These items were used to derive a Total Scale 

Score. This measure also includes five subscales (Emotional Abuse, Sexual Abuse, Physical 

Abuse, Emotional Neglect, Physical Neglect) containing five questions per subscale. This 

measure has three items that form a Minimization-Denial subscale that measures extreme 

response bias as well. The CTQ has established good internal consistency, retest reliability, 

normative data, and validity (Scher, Stein, Asmundson, McCreary, & Forde, 2001). As reported 

by Bernstein and Fink (1998), Cronbach alphas for the Emotional Abuse (α = .84 to .89), Sexual 

Abuse (α = .92 to .95), Physical Abuse (α = .81 to .86), Emotional Neglect (α = .85 to .91), and 

Physical Neglect (α = .61 to .78) subscales as well as the Total CTQ score (α = .91) all were 

adequate. For the purpose of this study, the Total CTQ score was examined. See Appendix D for 

a sample of the CTQ. 

Additionally, the Adverse Childhood Experience Questionnaire (ACEs; Felitti et al., 

1998) was used to assess mothers’ childhood maltreatment and other traumatic experiences. The 

ACEs contains 17-items on seven domains of childhood adverse experiences (i.e., physical 

abuse, sexual abuse, psychological abuse, neglect, and childhood exposure to substance abuse, 

mental illness, domestic violence, and criminal behavior or incarceration). Participants were 

asked to indicate whether they were exposed to each item in a Yes or No format. Participants’ Yes 

responses were added to yield a Total Exposure score ranging from 0 (Unexposed) to 7 

(Exposed) across all domains of childhood adverse experiences. The ACEs questionnaire has 
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demonstrated good internal consistency (α = .88; Murphy et al., 2014). For the purpose of this 

study, the Total Exposure score was examined. See Appendix E for a sample of the ACEs. 

Mother-Young Child Attachment 

The Experience in Close Relationships scale (ECR; Brennan, Clark, & Shaver, 1998) was 

used to assess mothers’ patterns of attachment with their young children. The ECR consists of 36 

items that are rated on a 7-point Likert-type scale ranging from 1 (Disagree Strongly) to 7 (Agree 

Strongly). This measure consists of two subscales (i.e., Model of Self and Model of Others), each 

composed of 18-items each.  Higher scores on the Model of Self subscale exemplify patterns of 

anxious attachment, whereas higher scores on the Model of Others subscale exemplify patterns 

of avoidant attachment.  Given that this scale was developed originally for measuring adult 

attachment, the measure was adapted for mother-young child attachment for the purpose of this 

study.  For example, the item “I prefer not to show a partner how I feel deep down” was adapted 

to “My child prefers not to show me how he/she feels deep down.”  The ECR displayed good 

internal consistency (α = .91 for anxiety; α = .94 for avoidance) and good test-retest reliability (α 

= .91 for anxiety; α = .90 for avoidance) in previous studies (Brennan et al., 1998; Fraley, 

Waller, & Brennan, 2000). See Appendix F for a sample of the ECR. 

Additionally, the Caregiving Helplessness Questionnaire (CHQ; George & Solomon, 

2011) was used to further assess mothers’ caregiving style and patterns of attachment with their 

young children. Specifically, the CHQ measures the degree to which mothers reported having a 

disorganized attachment and dysregulated caregiving style with their young child. This measure 

consists of 25 items that are rated on a 5-point Likert-type scale ranging from 1 (Not 

Characteristic at All) to 5 (Very Characteristic). The CHQ is comprised of three factors (i.e., 

Mother Helpless, Mother and Child Frightened, and Child Caregiving), with each factor 
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consisting of six items. Cronbach alphas for Mother Helpless (α = .85), Mother and Child 

Frightened (α = .66), and Child Caregiving (α = .64) all were adequate. The CHQ also includes 

seven filler items that do not load onto any of the three aforementioned factors. Given that the 

Mother Helpless scale and the Mother and Child Frightened scale were related significantly to 

patterns of disorganized attachment style (Solomon & George, 2011), these two subscales were 

used for the purpose of the study. See Appendix G for a sample of the CHQ. 

Mothers’ Depressive Symptoms 

The Beck Depression Inventory-II (BDI; Beck, Steer, & Brown, 1996) was used to assess 

mothers’ current depressive symptoms. The BDI contains 21 items that are rated using a 0 to 3 

scale, with higher endorsements on this scale indicating an increasing severity of depressive 

symptoms. Items on the BDI align with DSM-IV symptoms of depression. The BDI displayed 

good reliability (α = .92; Beck, Steer, & Brown, 1996). For the purpose of this study, the BDI 

Total Score was examined. See Appendix H for a sample of the BDI. 

Mothers’ Reflective Functioning 

The Parental Reflective Functioning Questionnaire (PRFQ; Luyten et al., 2009) was used 

to assess mothers’ reflective functioning. The PRFQ contains 39 items that comprise of three 

subscales demonstrating High, Low, or Neither High nor Low reflective functioning in mothers. 

On this measure, the High-Low subscale includes higher scores on items reflecting higher levels 

of reflective functioning, whereas the Low-High subscale includes lower scores reflecting lower 

levels of reflective functioning. Lastly, the Middle subscale includes scores reflecting high levels 

of reflective functioning with lower levels on the outliers of the scale. The three subscales 

produce a Total Score, which was examined for the purpose of this study. See Appendix I for a 

sample of the PRFQ. 



 

44 

 

Parenting Behaviors 

The Alabama Parenting Questionnaire-Preschool Revision (APQ-PR; Clerkin, Halperin, 

Marks, & Policaro, 2007) was used to assess mothers’ current parenting behaviors. The APQ-PR 

was a revision of the original Alabama Parenting Questionnaire (APQ; Frick, 1991) for use with 

parents of preschool-aged children (who were 5-years of age and younger). The APQ-PR 

contains 32 items that are rated on a Likert-type scale ranging from 1 (Never) to 5 (Always). This 

measure consists of three subscales of parenting behaviors, including Positive Parenting (i.e., 

parents’ warmth, support, involvement, and positive reinforcement), Negative/Inconsistent 

Parenting (i.e., parents’ poor monitoring/supervision and inconsistent discipline), and Punitive 

Parenting (i.e., parents’ ignoring, yelling, and corporal punishment). Subscales of the APQ-PR 

have demonstrated good reliability (Positive Parenting:  = .82, r = .52; Negative/Inconsistent 

Parenting:  = .74, r = .59; Punitive Parenting:  = .63, r = .80; Clerkin et al., 2007). For the 

purpose of this study, the Negative/Inconsistent and Punitive Parenting subscales were 

examined. See Appendix J for a sample of the APQ-PR. 

Parental Attributions 

The Parent Attribution Test (PAT; Bugental, Johnston, New, & Silvester, 1998) was used 

to measure mothers’ attributions regarding unsuccessful parent-child interactions due to 

controllable or uncontrollable variables. The PAT produces subscales measuring perceived 

control attributed for parents’ own caregiving success (ACS) and caregiving failure (ACF) and to 

children for caregiving success (CCS) and caregiving failure (CCF).  Low ACF and high CCF 

scores have been indicated as risk factors for abusive or harsh parenting practices (Bugental, 

1998). The difference between the ACF and CCF scores comprises a measure of perceived 

control over failure (PCF). The PAT demonstrated a test-retest coefficient of .63 (Bugental, 
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2011).  The PCF score was examined for the purpose of this study.  See Appendix K for a sample 

of the PAT. 

Young Children’s Outcomes 

The Child Behavior Checklist 1½- to 5-years (CBCL; Achenbach & Rescorla, 2000) was 

used to assess mothers’ report of their young children’s internalizing and externalizing problems. 

Each item on the CBCL is rated on a 3-point Likert-type scale as being 0 (Not at All True), 1 

(Somewhat or Sometimes True), or 2 (Very True or Often True) of their young child within the 

past two months. The CBCL demonstrates high reliability and validity ( = .90-.91 on 

Internalizing Problems scale;  = .92-.94 on Externalizing Problems; Achenbach & Rescorla, 

2001). For the purpose of this study, the Internalizing Problems and Externalizing Problems 

scale scores were examined. See Appendix L for a sample of the CBCL. 

Data Analysis 

Data analysis for this project was conducted using IBM SPSS. Initially, all data were 

screened for violations of missing data, normality, outliers, and linearity. Then, descriptive 

statistics, including means and standard deviations for each variable, were calculated, and 

mothers’ scores for each variable were examined. Next, to examine the first aim of the current 

study, the relationships among mothers’ childhood maltreatment, patterns of mother-young child 

attachment, mothers’ depressive symptoms, mothers’ reflective functioning, parenting behaviors, 

parenting attributions, and young children’s internalizing and externalizing problems were 

examined using correlation analyses. Overall, correlations were used to examine hypotheses 

regarding relationships among the variables of interest.  
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Next, to examine the following aims of the study, multiple regression analyses were 

conducted to determine whether mothers’ depressive symptoms or mother’s reflective 

functioning mediated the relationship between mothers’ childhood maltreatment experiences and 

their patterns of attachment with their young children. Multiple regression analyses also were 

conducted to determine whether mothers’ reflective functioning mediated the relationship 

between mothers’ depressive symptoms and their patterns of attachment with their young 

children. Baron and Kenny (1986) introduced a four-step mediation method that included several 

regression analyses. 

First, two separate multiple regression analyses were conducted to determine whether 

mothers’ depressive symptoms or mothers’ reflective functioning mediated the relationship 

between mothers’ childhood maltreatment experiences and patterns of mother-young child 

attachment. A simple regression analysis first examined the relationship between mothers’ 

childhood maltreatment experiences and patterns of mother-young child attachment (path c). At 

this step, mothers’ childhood maltreatment experiences had to predict their patterns of mother-

young child attachment. Second, a simple regression analysis examined the relationship between 

mothers’ childhood maltreatment experiences and mothers’ depressive symptoms or mothers’ 

reflective functioning (path a). At this step, mothers’ childhood maltreatment experiences had to 

predict mothers’ depressive symptoms or mothers’ reflective functioning. Third, a simple 

regression analysis examined the relationship between mothers’ depressive symptoms or 

mothers’ reflective functioning and patterns of mother-young child attachment (path b) to show 

that the mediator, mothers’ depressive symptoms or mothers’ reflective functioning, was related 

potentially to the outcome variable, patterns of mother-young child attachment. Finally, a 

multiple regression analysis examined mothers’ childhood maltreatment experiences and 
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depressive symptoms or reflective functioning as predictors of patterns of mother-young child 

attachment. The relationship between mothers’ childhood maltreatment experiences and patterns 

of mother-young child attachment had to decrease to non-significance to demonstrate the 

mediational role of mothers’ depressive symptoms or mothers’ reflective functioning. If these 

analyses suggested a partial or full mediation, a Sobel test was conducted to provide further 

support.   

Next, regression analyses were conducted to determine whether mothers’ reflective 

functioning mediated the relationship between mothers’ depressive symptoms and their patterns 

of mother-young child attachment. A simple regression analysis first examined the relationship 

between mothers’ depressive symptoms and their patterns of mother-young child attachment to 

demonstrate a relationship between the two constructs (path c). At this step, mothers’ depressive 

symptoms had to predict their patterns of mother-young child attachment. Second, a simple 

regression analysis examined the relationship between mothers’ depressive symptoms and 

mothers’ reflective functioning (path a). At this step, mothers’ depressive symptoms had to 

predict mothers’ reflective functioning. Third, a simple regression analysis examined the 

relationship between mothers’ reflective functioning and patterns of mother-young child 

attachment (path b) to show that the mediator, mothers’ reflective functioning, was related 

potentially to the outcome variable, patterns of mother-young child attachment. Finally, a 

multiple regression analysis examined mothers’ depressive symptoms and mothers’ reflective 

functioning as predictors of mothers’ patterns of attachment with their young children. The 

relationship between mothers’ depressive symptoms and their patterns of mother-young child 

attachment had to decrease to non-significance to demonstrate the mediational role of mothers’ 
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reflective functioning. If these analyses suggested a partial or full mediation, a Sobel test was 

conducted to provide further support.  

 In addition to the proposed mediation analyses, hierarchical regression analyses were 

used to determine which variables may be significant predictors of young children’s internalizing 

and externalizing problems. Here, mothers’ childhood maltreatment experiences, mothers’ 

depressive symptoms, mothers’ parenting variables (i.e., reflective functioning, parenting 

behaviors, and parenting attributions), and patterns of mother-young child attachment served as 

predictor variables (with each being entered in its own block), with young children’s 

internalizing and externalizing problems serving as the criterion variables. The current study 

anticipates that these proposed analyses would better explain the relationships among mothers’ 

childhood maltreatment experiences, depressive symptoms, reflective functioning, patterns of 

attachment with their young children, parenting behaviors, attributions, and young children’s 

internalizing and externalizing problems. 
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CHAPTER THREE: RESULTS 

Descriptive Statistics 

Initially, all data were screened for violations of missing data, normality, outliers, and 

linearity. Next, descriptive statistics, including means and standard deviations for each variable, 

were examined. See Table 2 for ranges, means, and standard deviations. First, with regard to 

experiences of childhood maltreatment on the CTQ, the sample reported overall low-to-moderate 

scores of total childhood maltreatment experiences (M = 43.44, SD = 20.88; as total scores were 

able to range from 25 to 125). On the CTQ, each subscale score ranged from 5 (indicating no 

history of abuse or neglect) to 25 (indicating very extreme history of abuse and neglect). 

Bernstein and Fink (1998) identified the following as low-to-moderate cutoff scores for each 

subscale on the CTQ: 9 or higher for emotional abuse, 8 or higher for physical abuse, 6 or higher 

for sexual abuse, 10 or higher for emotional neglect, and 8 or higher for physical neglect. 

Relative to the range of possible subscale scores on the CTQ and the low-to-moderate cutoff 

identified by Bernstein and Fink (1998), mothers in the current sample endorsed overall low-to-

moderate scores for physical abuse (M = 7.95, SD = 4.33), emotional abuse (M = 10.13, SD = 

5.85), sexual abuse (M = 7.60, SD = 5.03), physical neglect (M = 8.05, SD = 4.04), and 

emotional neglect (M = 9.71, SD = 5.39).  

Additionally, mothers reported overall low levels of total adverse childhood experiences 

(M = 2.10, SD = 2.41) on the ACEs questionnaire. (Total scores on the ACEs questionnaire 

could range from 0 to 10.) A subset of 39 mothers (26.7% of the total sample) reported high 

levels of exposure to adverse childhood experiences (i.e., four or more types of exposure). 
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Next, descriptive statistics were calculated for patterns of mother-young child attachment. 

Total scores on the ECR for both avoidant and anxious attachment were able to range from 1 to 

7. In examining patterns of insecure patterns of mother-young child attachment, mothers reported 

overall low levels of avoidant (M = 1.93, SD = 0.95) and anxious (M = 3.05, SD = 0.98) patterns 

of attachment with their young children. With regard to measuring patterns of disorganized 

mother-young child attachment, the CHQ scores were able to range from 6 to 30. Overall, 

mothers reported low levels of helpless-disorganized (i.e. ‘Mother Helpless’; M = 10.47, SD = 

5.52) and frightened-disorganized (i.e., ‘Mother and Child Frightened’; M = 10.48, SD = 4.63) 

patterns of disorganized attachment with their young children.   

With regard to mothers’ depressive symptoms, total scores on the BDI were examined. 

Beck and colleagues (1996) identified the following range of scores on the BDI: 0 to 13 for 

minimal symptoms, 14 to 19 for mild symptoms, 20 to 28 for moderate symptoms, and 29 to 63 

for severe symptoms. On average, mothers reported scores in the low range of the BDI (M = 

9.62, SD = 11.80). Relative to the range of possible scores of depressive symptoms on the BDI, 

74.7% of mothers fell within the minimal range, 5.4% fell within the mild range, 8.3% fell 

within the moderate range, and 11.6% fell within the severe range of depressive symptoms.  

Additionally, mothers’ parenting variables (i.e., reflective functioning, parenting 

behaviors, and parenting attributions) were examined. First, total scores on the PRFQ were able 

to range from 1 to 7. On average, mothers self-reported moderate levels of total parental 

reflective functioning (M = 3.80, SD = 0.52). With regard to parenting behaviors, total possible 

scores on the APQ-PR could range from 8 to 40 for negative or inconsistent parenting behaviors 

and 5 to 25 for punitive parenting behaviors. On average, mothers reported moderate levels of 

negative or inconsistent parenting behaviors (M = 18.92, SD = 6.24) and low levels of punitive 
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parenting behaviors (M = 9.01, SD = 3.83). With regard to parenting attributions, mothers’ PCF 

(perceived control over failure) scores were computed by subtracting CCF (controllable and 

uncontrollable factors of the child) from ACF (controllable and uncontrollable factors by the 

adult). On average, mothers rated themselves as having levels of total perceived control over 

failure (M = 0.49, SD = 0.88) that reflected higher ACF in comparison to CCF scores. 

Finally, descriptive statistics for young children’s outcomes were examined. As 

designated by Achenbach & Rescorla (2000), scores between 65 and 69 fall within the 

Borderline range, and scores of 70 or higher fall within the Clinical range on the CBCL. On 

average, mothers endorsed Nonclinical levels of internalizing problems (M = 51.06, SD = 13.42) 

and externalizing problems (M = 40.42, SD = 10.14) for their young children. According to 

mothers’ endorsements, 41 young children (28.1% of the total sample) fell within the Borderline 

or Clinical range for internalizing problems, and 10 young children (6.8% of the total sample) 

fell within the Borderline or Clinical range for externalizing problems on the CBCL.  

Preliminary Analyses 

Multicollinearity  

Multicollinearity was assessed to determine whether a strong correlation existed among 

two or more predictor variables that may be cause for biased regression analyses (Bowerman & 

O’Connell, 1990; Field, 2013). Multicollinearity diagnostic analyses revealed that the predictor 

variables of interest did not exhibit multicollinearity. Specifically, the Variance Inflation Factor 

(VIF) for each predictor variable was less than 10 (i.e., as scores ranged from 1.08 to 3.39). 

Further, the predictor variables showed relatively high tolerance level proportions (i.e., scores 
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ranged from .30 to .92), indicating that all variables of interest were suitable for use in further 

analyses (Field, 2013; Menard, 1995). 

Correlational Analyses 

Correlational analyses were conducted to examine the relationships among mothers’ 

childhood maltreatment experiences, patterns of mother-young child attachment, mothers’ 

depressive symptoms, mothers’ reflective functioning, parenting behaviors, parenting 

attributions, and young children’s outcomes (i.e., internalizing and externalizing problems). 

These correlations provided evidence for the hypotheses regarding the relationships among the 

variables of interest in the current study. See Table 3 for correlational analyses. 

Mothers’ childhood maltreatment experiences and patterns of mother-young child 

attachment (on the ECR and CHQ) were found to be correlated positively and significantly. In 

particular, significant relationships were found between mothers’ total childhood maltreatment 

score on the CTQ and avoidant (r = .42, p < .001), anxious (r = .32, p < .001), helpless-

disorganized (r = .40, p < .001), and frightened-disorganized (r = .41, p < .001) patterns of 

mother-young child attachment. Specifically, there were significant positive relationships 

between specific types of maltreatment (i.e., physical neglect, emotional abuse, physical abuse, 

and sexual abuse) and avoidant, anxious, helpless-disorganized, and frightened-disorganized 

patterns of attachment. Further, there were significant relationships between mothers’ total ACEs 

score and avoidant (r = .23, p < .006), anxious (r = .23, p < .006), helpless-disorganized (r = .29, 

p < .001), and frightened-disorganized (r = .27, p < .001) patterns of attachment. Overall, these 

findings indicated that greater levels of mothers’ childhood maltreatment experiences were 
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related significantly and positively to greater levels of avoidant, anxious, and disorganized 

attachment patterns with their young children.  

Mothers’ childhood maltreatment experiences were found to be related positively and 

significantly to their depressive symptoms. Significant relationships were found between total 

childhood maltreatment (on the CTQ) and total depressive symptoms on the BDI (r = .61, p < 

.001) as well as between total ACEs and total depressive symptoms (r = .48, p < .001). These 

findings indicated that greater levels of mothers’ childhood maltreatment experiences were 

related to a greater number of total depressive symptoms. No significant relationship was found 

between total childhood maltreatment (on the CTQ) and total parental reflective functioning (r = 

.13, p <.11) or between total ACEs and total parental reflective functioning (r = .14, p <.08). 

These findings indicated that mothers’ childhood maltreatment experiences were not related to 

their total level of reflective functioning (although these findings may be considered marginally 

significant). Mothers’ childhood maltreatment experiences (on the CTQ) and ACEs were related 

positively and significantly to young children’s internalizing problems (r = .40, p < .001, and r = 

.40, p < .001, respectively) and externalizing problems (r = .44, p < .001, and r = .40, p < .001, 

respectively). 

Insecure patterns of mother-young child attachment were found to be related positively 

and significantly with mothers’ depressive symptoms on the BDI. Significant relationships were 

noted between avoidant (r = .46, p < .001), anxious (r = .42, p < .001), helpless-disorganized (r = 

.69, p < .001), and frightened-disorganized (r = .57, p < .001) patterns of mother-young child 

attachment and mothers’ total depressive symptoms. These findings indicated that greater levels 

of avoidant, anxious, and disorganized patterns of mother-young child attachment were related to 

mothers’ depressive symptoms.  
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With regard to insecure patterns of mother-young child attachment and mothers’ total 

reflective functioning (on the PRFQ), several significant and positive correlations were 

discovered.  Significant relationships were found between avoidant (r = .40, p < .001), anxious (r 

= .42, p < .001), helpless-disorganized (r = .47, p < .001), and frightened-disorganized (r = .44, p 

< .001) patterns of mother-young child attachment and mothers’ reflective functioning. In 

contrast with the study’s original hypotheses, these findings indicated that greater patterns of 

avoidant, anxious, and disorganized mother-young child attachment were related to higher, rather 

than lower, levels of reflective functioning in mothers. To better understand these 

counterintuitive findings, a curvilinear auxiliary hypothesis was considered. In particular, it was 

hypothesized that there may be a certain optimal level of reflective functioning for predicting 

mothers’ patterns of attachment with their young children. Specifically, it was considered that 

high reflective functioning may help mothers’ ability to securely attach to their young children 

only to a certain extent but may impair mothers’ ability to securely attach after exceeding a 

certain point of reflective functioning (Yerkes & Dodson, 1908). To test this hypothesis, 

curvilinear regression analyses for reflective functioning and patterns of mother-young child 

attachment were assessed. Results indicated that the quadratic regression between reflective 

functioning and avoidant attachment was significant (R2 = .19, p <. 001) as well as significantly 

better than that of the linear regression model (R2 = .16, p <. 001). Similarly, the quadratic 

regression between reflective functioning and anxious attachment was significant (R2 = .21, p <. 

001) as well as significantly better than that of the linear regression model (R2 = .18, p <. 001).  

Further, the quadratic regression between reflective functioning and helpless-disorganized 

attachment was significant (R2 = .29, p <. 001)  as well as significantly better than that of the 

linear regression model (R2 = .22, p <. 001). Finally, the quadratic regression between reflective 



 

55 

 

functioning and frightened-disorganized attachment was significant (R2 = .22, p <. 001) as well 

as significantly better than that of the linear regression model (R2 = .19, p <. 001).  Thus, this 

curvilinear auxiliary hypothesis was supported. See Figures 3 through 6 for scatter plots for these 

curvilinear regression analyses. 

With regard to insecure patterns of mother-young child attachment and young children’s 

outcomes (on the CBCL), there were significant positive relationships between patterns of 

avoidant attachment and internalizing problems (r = .43, p < .001) and externalizing problems (r 

= .52, p < .001) and patterns of anxious attachment and internalizing problems (r = .52, p < .001) 

and externalizing problems (r = .55, p < .001) in young children. Patterns of helpless-

disorganized attachment and internalizing problems (r = .57, p < .001) and externalizing 

problems (r = .64, p < .001) as well as patterns of frightened-disorganized attachment and 

internalizing problems (r = .58, p < .001) and externalizing problems (r = .65, p < .001) in young 

children were related significantly and positively as well. 

With regard to mothers’ depressive symptoms (on the BDI) and reflective functioning (on 

the PRFQ), a significant relationship was found between total depressive symptoms and total 

levels of reflective functioning (r = .27, p < .001). In contrast to the current study’s original 

hypothesis, this finding indicated that a greater number of depressive symptoms was related to 

greater levels of total reflective functioning. It may be theorized that mothers with greater 

depressive symptoms exhibited higher levels of internal reflections toward themselves and their 

own emotional states and behaviors. Mothers’ depressive symptoms also were related positively 

and significantly to both internalizing problems (r = .61, p < .001) and externalizing problems (r 

= .66, p < .001) in young children, as measured on the CBCL. In contrast with original 

hypotheses, there were significant positive, rather than negative, relationships between mothers’ 



 

56 

 

total levels of reflective functioning and internalizing problems (r = .38, p < .001) and 

externalizing problems (r = .37, p < .001) in young children. This counterintuitive finding 

indicated that greater levels of reflective functioning were related to more internalizing and 

externalizing problems in young children.  

Finally, relationships between parenting variables (i.e., parenting behaviors and parenting 

attributions) and young children’s outcomes were examined. With respect to parenting behaviors 

and young children’s outcomes, negative or inconsistent parenting behaviors were related 

significantly to young children’s internalizing problems (r = .49, p < .001) and externalizing 

problems (r = .51, p < .001). Similarly, punitive parenting behaviors and internalizing problems 

(r = .54, p < .001) and externalizing problems (r = .61, p < .001) in young children were related 

significantly and positively. Lastly, mothers’ attributions of perceived control over failure had a 

significant and negative relationship with both internalizing problems (r = -.20, p < .01) and 

externalizing problems (r = -.18, p < .03) in young children. These findings suggested that, as 

was expected, all variables of interest were related significantly in some fashion to young 

children’s outcomes. 

Mediational Analyses 

Mediational analyses were conducted to examine further the predictive relationships 

between mothers’ childhood maltreatment experiences, depressive symptoms, reflective 

functioning, and patterns of mother-young child attachment. Refer to the earlier description of 

Baron and Kenny’s (1986) analyses.  See Figures 7 through 14 and Tables 4 through 11 for these 

regression analyses. 
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 First Set of Mediation Analyses: Mothers’ Childhood Maltreatment Experiences 

Predicting Mother-Young Child Attachment. Mothers’ childhood maltreatment experiences (on 

the CTQ) predicted significantly all patterns of mother-young child attachment examined in this 

study. In particular, mothers’ experiences of childhood maltreatment predicted significantly 

patterns of avoidant attachment with their young children, F (1, 144) = 31.21, p < .001, R2 = .18. 

Mothers’ experiences of childhood maltreatment also predicted significantly anxious attachment 

with their young children, F (1, 144) = 16.04, p < .001, R2 = .10. Further, mothers’ experiences 

of childhood maltreatment predicted significantly disorganized mother-attachment, as 

determined by helpless-disorganized, F (1, 144) = 27.63, p < .001, R2 = .16, and frightened-

disorganized, F (1, 144) = 29.27, p < .001, R2 = .17, patterns of attachment with their young 

children. 

Mothers’ Childhood Maltreatment Experiences Predicting Depressive Symptoms and 

Reflective Functioning. Mothers’ experiences of childhood maltreatment experiences (on the 

CTQ) predicted significantly their depressive symptoms, F (1, 144) = 85.91, p < .001, R2 = .37. 

In contrast to the study’s original hypotheses, mothers’ experiences of childhood maltreatment 

did not predict significantly total levels of reflective functioning, F (1, 144) = 2.56, p < .11, R2 = 

.02. As such, the mediational role of reflective functioning in the relationship between mothers’ 

childhood maltreatment experiences and mother-young child attachment was not examined 

further. 

Depressive Symptoms Predicting Mother-Young Child Attachment. Mothers’ depressive 

symptoms predicted significantly all patterns of mother-young child attachment examined in this 

study. In particular, mothers’ depressive symptoms predicted significantly patterns of avoidant 

attachment with their young children, F (1, 144) = 37.90, p < .001, R2 = .21. Mothers’ depressive 
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symptoms also predicted significantly anxious attachment with their young children, F (1, 144) = 

30.00, p < .001, R2 = .17. Further, mothers’ depressive symptoms predicted significantly 

disorganized mother-attachment, as determined by helpless-disorganized, F (1, 144) = 133.83, p 

< .001, R2 = .48, and frightened-disorganized, F (1, 144) = 67.96, p < .001, R2 = .32, patterns of 

attachment with their young children.  

Mothers’ Childhood Maltreatment Experiences and Depressive Symptoms Predicting 

Mother-Young Child Avoidant Attachment. Given the significant paths from the previous series 

of regressions, the mediational role of mothers’ depressive symptoms was examined in the 

relationship between mothers’ childhood maltreatment experiences and patterns of mother-young 

child avoidant attachment. Collectively, mothers’ childhood maltreatment experiences and 

depressive symptoms predicted significantly avoidant attachment with their young children, F (2, 

143) = 22.71, p < .001, R2 = .24. When entered first, mothers’ childhood maltreatment 

experiences alone predicted significantly avoidant attachment with their young children (p < 

.001), explaining 18% of the variance. When mothers’ depressive symptoms were added to the 

equation, childhood maltreatment decreased in significance (p < .01), but depressive symptoms 

served as a significant predictor (p < .001). As such, mothers’ experiences of childhood 

maltreatment and depressive symptoms both served as individual predictors of avoidant 

attachment with their young children. Although mothers’ depressive symptoms provided unique 

incremental variance in predicting avoidant attachment, the relationship between mothers’ 

childhood experiences and avoidant attachment with their young children was mediated only 

partially by mothers’ depressive symptoms. The mediational value of mothers’ depressive 

symptoms was supported with a significant Sobel Test (z = 3.21, p < .001). See Figure 7. 
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Mothers’ Childhood Maltreatment Experiences and Depressive Symptoms Predicting 

Mother-Young Child Anxious Attachment. Next, the mediational role of mothers’ depressive 

symptoms was examined in the relationship between mothers’ childhood maltreatment 

experiences and patterns of mother-young child anxious attachment. Collectively, mothers’ 

childhood maltreatment experiences and depressive symptoms predicted significantly anxious 

attachment with their young children, F (2, 143) = 15.55, p < .001, R2 = .18. When entered first, 

mothers’ childhood maltreatment experiences alone predicted significantly anxious attachment 

with their young children (p < .001), explaining approximately 10% of the variance. When 

mothers’ depressive symptoms were added to the equation, mothers’ childhood maltreatment 

experiences were no longer a significant predictor of anxious attachment (p < .30), but 

depressive symptoms served as a significant predictor (p < .001). As such, the relationship 

between mothers’ childhood maltreatment experiences and anxious attachment with their young 

children was mediated significantly by mothers’ depressive symptoms. The mediational value of 

mothers’ depressive symptoms was confirmed with a significant Sobel Test (z = 3.42, p = .0006). 

See Figure 8.  

Mothers’ Childhood Maltreatment Experiences and Depressive Symptoms Predicting 

Mother-Young Child Helpless-Disorganized Attachment. The mediational role of mothers’ 

depressive symptoms also was examined in the relationship between mothers’ childhood 

maltreatment experiences and patterns of mother-young child helpless-disorganized attachment. 

Collectively, mothers’ childhood maltreatment experiences and depressive symptoms predicted 

significantly helpless-disorganized attachment, F (2, 143) = 66.67, p < .001, R2 = .48. When 

entered first, mothers’ childhood maltreatment experiences alone predicted significantly 

helpless-disorganized attachment (p < .001), explaining approximately 16% of the variance. 



 

60 

 

Once mothers’ depressive symptoms were entered into the equation, mothers’ childhood 

maltreatment experiences were no longer a significant predictor of helpless-disorganized 

attachment (p < .63), but depressive symptoms served as a significant predictor (p < .001). As 

such, the relationship between mothers’ childhood maltreatment experiences and helpless-

disorganized attachment with their young children was mediated significantly by mothers’ 

depressive symptoms. The mediational value of mothers’ depressive symptoms was confirmed 

with a significant Sobel Test (z = 6.60, p < .0001). See Figure 9. 

 Mothers’ Childhood Maltreatment Experiences and Depressive Symptoms Predicting 

Mother-Young Child Frightened-Disorganized Attachment. Finally, the mediational role of 

mothers’ depressive symptoms was examined in the relationship between mothers’ childhood 

maltreatment experiences and patterns of mother-young child frightened-disorganized 

attachment. Collectively, mothers’ childhood maltreatment experiences and depressive 

symptoms predicted significantly frightened-disorganized attachment, F (2, 143) = 34.80, p < 

.001, R2 = .33. When entered first, mothers’ childhood maltreatment experiences alone predicted 

significantly frightened-disorganized attachment (p < .001), explaining approximately 17% of 

the variance. When mothers’ depressive symptoms were entered into the equation, mothers’ 

childhood maltreatment experiences were no longer a significant predictor of frightened-

disorganized attachment (p < .23), but depressive symptoms served as a significant predictor (p < 

.001). As such, the relationship between mothers’ childhood maltreatment experiences and 

frightened-disorganized attachment with their young children was mediated significantly by 

mothers’ depressive symptoms. The mediational value of mothers’ depressive symptoms was 

confirmed with a significant Sobel Test (z = 4.90, p < .0001). See Figure 10. 
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Second Set of Mediation Analyses:  Depressive Symptoms Predicting Reflective 

Functioning. Mothers’ depressive symptoms predicted significantly total levels of reflective 

functioning, F (1, 144) = 11.01, p < .001, R2 = .07. 

Mothers’ Reflective Functioning Predicting Mother-Young Child Attachment. Mothers’ 

reflective functioning predicted significantly all patterns of mother-young child attachment 

examined in this study. In particular, mothers’ total levels of reflective functioning predicted 

significantly avoidant attachment with their young children, F (1, 144) = 27.75, p < .001, R2 = 

.16. Mothers’ total reflective functioning also predicted significantly anxious attachment with 

their young children, F (1, 144) = 30.44, p < .001, R2 = .18. Further, mothers’ reflective 

functioning predicted significantly disorganized mother-attachment, as determined by patterns of 

helpless-disorganized, F (1, 144) = 40.69, p < .001, R2 = .22, and frightened-disorganized 

attachment, F (1, 144) = 33.78, p < .001, R2 = .19, patterns of mother-young child attachment. 

 Mothers’ Depressive Symptoms and Reflective Functioning Predicting Mother-Young 

Child Avoidant Attachment. Given the significant paths from the previous series of regressions, 

the mediational role of reflective functioning was examined in the relationship between mothers’ 

depressive symptoms and patterns of mother-young child avoidant attachment. Collectively, 

mothers’ depressive symptoms and reflective functioning predicted significantly avoidant 

attachment, F (2, 143) = 29.62, p < .001, R2 = .29. When entered first, mothers’ depressive 

symptoms alone predicted significantly avoidant attachment with their young children (p < .001), 

explaining 21% of the variance. Upon mothers’ reflective functioning being added to the 

equation, depressive symptoms remained significant (p < .001), and reflective functioning served 

as a significant predictor (p < .001). As such, mothers’ depressive symptoms and reflective 

functioning both served as individual predictors of avoidant attachment with their young 
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children. Although mothers’ reflective functioning provided unique incremental variance in 

predicting avoidant attachment, the relationship between mothers’ depressive symptoms and 

avoidant attachment with their young children was mediated only partially by mothers’ reflective 

functioning. The mediational value of reflective functioning was confirmed with a significant 

Sobel Test (z = 2.54, p < .011). See Figure 11.  

Maternal Depressive Symptoms and Reflective Functioning Predicting Mother-Young 

Anxious Attachment. Next, the mediational role of reflective functioning was examined in the 

relationship between mothers’ depressive symptoms and patterns of mother-young child anxious 

attachment. Collectively, mothers’ depressive symptoms and reflective functioning predicted 

significantly anxious attachment, F (2, 143) = 26.97, p < .001, R2 = .27. When entered first, 

mothers’ depressive symptoms alone predicted significantly anxious attachment (p < .001), 

explaining approximately 17% of the variance. Upon mothers’ reflective functioning being 

added to the equation, depressive symptoms remained significant (p < .001), and reflective 

functioning served as a significant predictor (p < .001). As such, mothers’ depressive symptoms 

and reflective functioning both served as individual predictors of anxious attachment with their 

young children. Although mothers’ reflective functioning provided unique incremental variance 

in predicting anxious attachment, the relationship between mothers’ depressive symptoms and 

anxious attachment with their young children was mediated only partially by mothers’ reflective 

functioning. The mediational value of reflective functioning was confirmed with a significant 

Sobel Test (z = 2.62, p = .009). See Figure 12.  

Maternal Depressive Symptoms and Reflective Functioning Predicting Mother-Young 

Child Helpless-Disorganized Attachment. The mediational role of reflective functioning was also 

examined in the relationship between mothers’ depressive symptoms and patterns of mother-
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young child helpless-disorganized attachment. Collectively, mothers’ depressive symptoms and 

reflective functioning predicted significantly helpless-disorganized attachment, F (2, 143) = 

94.30, p < .001, R2 = .57. First, mothers’ depressive symptoms alone predicted significantly 

helpless-disorganized attachment (p < .001), explaining approximately 48% of the variance. 

Upon mothers’ reflective functioning being added to the equation, depressive symptoms 

remained significant (p < .001), and reflective functioning served as a significant predictor (p < 

.001). As such, mothers’ depressive symptoms and reflective functioning both served as 

individual predictors of helpless-disorganized attachment with their young children. Although 

mothers’ reflective functioning provided unique incremental variance in predicting helpless-

disorganized attachment, the relationship between mothers’ depressive symptoms and helpless-

disorganized attachment with their young children was mediated only partially by mothers’ 

reflective functioning. The mediational value of mothers’ reflective functioning was confirmed 

with a significant Sobel Test (z = 2.79, p = .005). See Figure 13. 

Maternal Depressive Symptoms and Reflective Functioning Predicting Mother-Young 

Child Frightened-Disorganized Attachment. Finally, the mediational role of reflective 

functioning was examined in the relationship between mothers’ depressive symptoms and 

patterns of mother-young child frightened-disorganized attachment. Collectively, mothers’ 

depressive symptoms and reflective functioning predicted significantly frightened-disorganized 

attachment, F (2, 143) = 49.29, p < .001, R2 = .41. When entered first, mothers’ depressive 

symptoms alone predicted significantly frightened-disorganized attachment (p < .001), 

explaining approximately 32% of the variance. Upon mothers’ reflective functioning being 

added to the equation, depressive symptoms remained significant (p < .001), and reflective 

functioning served as a significant predictor (p < .001). As such, mothers’ depressive symptoms 
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and reflective functioning both served as individual predictors of frightened-disorganized 

attachment with their young children. Although mothers’ reflective functioning provided unique 

incremental variance in predicting frightened-disorganized attachment, the relationship between 

mothers’ depressive symptoms and frightened-disorganized attachment with their young children 

was only partially mediated by mothers’ reflective functioning. The mediational value of 

mothers’ reflective functioning was confirmed with a significant Sobel Test (z = 2.65, p = .008). 

See Figure 14.  

Hierarchical Regression Analyses 

Given the significant relationships between the variables of interest, hierarchical 

regression analyses were conducted to determine significant predictors of young children’s 

internalizing and externalizing problems. Mothers’ childhood maltreatment experiences, 

depressive symptoms, reflective functioning, mother-child attachment, and parenting 

characteristics (i.e., parenting behaviors and parenting attributions) served as predictor variables 

(with each being entered in its own block), with young children’s internalizing and externalizing 

problems serving as the outcome variables. Specifically, mothers’ childhood maltreatment was 

entered into Block 1, mothers’ depressive symptoms were entered into Block 2, mothers’ 

reflective functioning was entered into Block 3, mother-child attachment (i.e., avoidant, anxious, 

helpless-disorganized, and frightened-disorganized patterns of attachment) was entered into 

Block 4, and mothers’ parenting behaviors (i.e., negative/inconsistent and punitive parenting 

behaviors) and parenting attributions (i.e., PCF) were entered into Block 5 to examine the unique 

predictive value of these variables in predicting young children’s outcomes. See Tables 8 and 9 

for hierarchical regression analyses. 
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With regard to internalizing problems, mothers’ childhood maltreatment experiences and 

ACEs significantly predicted their young children’s internalizing behavior problems, F (2, 143) 

= 15.49, p < .001, R2 = .18, when entered into Block 1. When mothers’ depressive symptoms and 

reflective functioning were entered into Block 2, the regression equation remained significant, F 

(4, 141) = 26.86, p < .001, R2 = .43. In particular, both mothers’ depressive symptoms (p < .001) 

and reflective functioning (p = .001) served as significant individual predictors of young 

children’s internalizing problems in Block 2. When mother-child patterns of attachment were 

entered into Block 3, the regression equation remained significant, F (8, 137) = 17.52, p < .001, 

R2 = .51. In Block 3, reflective functioning no longer served as a significant predictor, whereas 

mothers’ depressive symptoms remained a significant predictor (p < .001) and mothers’ ACEs (p 

= .02) and mother-child patterns of anxious attachment (p = .03) additionally served as 

significant predictors of young children’s internalizing behavior problems. Finally, when 

mothers’ parenting characteristics (i.e., negative/inconsistent and punitive parenting behaviors 

and PCF) were entered into Block 4, the regression equation remained significant, F (11, 134) = 

13.37, p < .001, R2 = .52. In particular, mothers’ depressive symptoms (p < .001) and mothers’ 

ACEs (p = .02) remained significant predictors, whereas mother-child patterns of anxious 

attachment no longer served as a significant predictor of young children’s internalizing 

problems. 

 With regard to externalizing problems, mothers’ childhood maltreatment experiences and 

ACEs significantly predicted their young children’s externalizing behavior problems, F (2, 143) 

= 17.75, p < .001, R2 = .20, when entered into Block 1. Mother’s childhood maltreatment 

experiences served as a significant individual predictor (p < .007) of young children’s 

externalizing problems in Block 1. When mothers’ depressive symptoms and reflective 
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functioning were entered into Block 2, the regression equation remained significant, F (4, 141) = 

33.40, p < .001, R2 = .49. In Block 2, mothers’ childhood maltreatment experiences no longer 

served as a significant individual predictor, whereas both mothers’ depressive symptoms (p < 

.001) and reflective functioning (p = .002) served as significant individual predictors of young 

children’s externalizing problems. When mother-child patterns of attachment were entered into 

Block 3, the regression equation remained significant, F (8, 137) = 24.43, p < .001, R2 = .59. In 

Block 3, reflective functioning no longer served as a significant predictor, whereas mothers’ 

depressive symptoms remained a significant predictor (p < .001) and mothers’ ACEs (p = .03) 

and mother-child patterns of frightened-disorganized attachment (p = .01) additionally served as 

significant predictors of young children’s externalizing behavior problems. Finally, when 

mothers’ parenting characteristics (i.e., negative/inconsistent and punitive parenting behaviors 

and PCF) were entered into Block 4, the regression equation remained significant, F (11, 134) = 

18.80, p < .001, R2 = .61. In Block 4, mother-child patterns of frightened-disorganized 

attachment no longer served as a significant predictor, whereas mothers’ depressive symptoms (p 

< .001) and mothers’ ACEs (p = .03) remained significant predictors and punitive parenting 

behaviors (p = .02) additionally served as a significant predictor of young children’s 

externalizing problems. 
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CHAPTER FOUR: DISCUSSION 

This study examined the relationships among mothers’ experiences of childhood 

maltreatment, patterns of mother-young child attachment, mothers’ depressive symptoms, and 

mothers’ reflective functioning. As earlier discussed, previous research established that several 

of the constructs examined in this study were related. Most notably, the detrimental effects of 

traumatic childhood experiences on individuals’ functioning has been documented extensively 

(Felitti et al., 1998). In particular, experiences of childhood maltreatment place women at an 

especially heightened risk for difficulties in mother-young child attachment (Main & Solomon, 

1990; Seng et al., 2013; van IJzendoorn, Goldberg, Kroonenberg, & Frenkel, 1992). Although 

existing research has focused at length on the outcomes of traumatic childhood experiences, 

evidence has been lacking with regard to the pathways which lead to such adverse outcomes, 

particularly for the children of mothers with traumatic childhood experiences. This gap in the 

literature begets the question: what is the process by which the relationship between mothers’ 

childhood maltreatment and attachment with their own children exists? Thus, this study 

introduced mothers’ depressive symptoms and reflective functioning as potential mediators in 

explaining the relationship between mothers’ experiences of childhood maltreatment and their 

patterns of insecure attachment with their young children.  

Along with risk for insecure patterns of attachment, childhood maltreatment experiences 

significantly increase the risk for psychopathology, such as symptoms of depression (Brown et 

al., 1999). Depression may be particularly problematic in the context of parenting, as mothers’ 

depressive symptoms have shown to be damaging for parenting young children (Goodman, 

2007) and the mother-young child attachment (Hipwell et al., 2000; Martins & Gaffan, 2000; van 
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IJzendoorn, Goldberg, Kroonenberg, & Frenkel, 1992). Further, recent findings indicated that the 

relationship between mothers’ history of childhood maltreatment and mother-infant bonding at 

six weeks postpartum was mediated by mothers’ major depressive symptoms (Seng et al., 2013). 

Given evidence of the collective effects of mothers’ childhood maltreatment and depressive 

symptoms on mother-young child attachment, the current study investigated mothers’ depressive 

symptoms as a mediator in the connection between mothers’ childhood maltreatment and 

patterns of mother-young child insecure attachment.  

Moreover, it was imperative to additionally examine novel constructs, such as reflective 

functioning, to help better explain the relationship between childhood maltreatment, mother-

young child attachment, and depressive symptoms. Fonagy, Steele, Steele, Moran, and Higgit 

(1991) conceptualized reflective functioning as the ability to ‘mentalize’ states of mind of the 

self and others, which helps to better understand one’s own behavior as well as the behavior of 

others (e.g., one’s children). The limited literature to date has identified that experiences of 

childhood maltreatment may impact negatively reflective functioning, thereby increasing risk of 

insecure attachment between mothers and their children (Fonagy & Target, 1997). On the other 

hand, high levels of reflective functioning in mothers with childhood maltreatment histories may 

act as a buffer for increasing secure attachment between parents and their infants (Fonagy, 

Steele, & Steele, 1991; Slade et al., 2005). In addition, reflective functioning has been theorized 

as acting as a buffer against psychopathological difficulties in individuals who experienced 

childhood maltreatment (Borelli, Compare, Snavely, & Decio, 2014). Research has yet, however, 

to demonstrate the effect of reflective functioning specifically on mothers’ depressive symptoms. 

As such, the current study uniquely added to the literature in studying these constructs (i.e., 

childhood maltreatment, mothers’ depressive symptoms, reflective functioning) together in the 
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prediction of mother-young child insecure attachment outcomes. Specifically, patterns of 

attachment in this study included avoidant attachment (i.e., consistent with the Type A 

classification), anxious attachment (i.e., consistent with the Type C classification), and helpless-

disorganized and frightened-disorganized (i.e., both consistent with the Type D classification). It 

should be noted that the four attachment variables examined in this study were all independent 

from one another. Finally, parenting constructs (i.e., parenting behaviors and parenting 

attributions) and young children’s internalizing and externalizing behavior problems were 

studied within the context of the aforementioned main constructs. 

The first aim of the current study was to examine the correlational relationships among 

all variables of interest in the study. As was expected, mothers’ experiences of childhood 

maltreatment (on the CTQ) and ACEs were found to be related positively and significantly to all 

patterns of mother-young child attachment examined. Consistent with previous research (Main & 

Solomon, 1990; Seng et al., 2013; van IJzendoorn, Goldberg, Kroonenberg, & Frenkel, 1992), 

these findings indicated that mothers with greater childhood maltreatment experiences were 

found to exhibit more insecure patterns of attachment with their young children. Mothers’ 

childhood maltreatment and ACEs also were related positively and significantly to mothers’ 

depressive symptoms. These findings corroborated previous evidence that individuals who 

experienced childhood maltreatment also exhibited more depressive symptoms (Brown et al., 

1999). As hypothesized, a positive and significant relationship was discovered between mothers’ 

depressive symptoms and patterns of mother-young child attachment, such that mothers with 

greater depressive symptoms also exhibited more avoidant, anxious, and disorganized patterns of 

attachment with their young children. These results supported van IJzendoorn and colleagues’ 

(1992) findings that mothers with mental illness were classified on the Strange Situation as 
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having significantly greater insecure attachment classifications than mothers without symptoms 

of mental illness. With particular regard to mothers’ depressive symptoms and disorganized 

patterns of mother-young child attachment, this study’s results were in direct support of previous 

findings of both disorganized attachment subscales (i.e., mother helpless-disorganized and 

mother and child frightened-disorganized) on the CHQ both significantly and positively 

correlating with mother’s depressive symptoms on the BDI (Solomon & George, 2011).  

 In contrast with this study’s hypothesis, mothers’ childhood maltreatment experiences 

and ACEs were not related significantly to reflective functioning. These findings indicated that, 

contradictory to previous evidence of such a relationship (Fonagy & Target, 1997; Pajulo et al., 

2012), greater levels of childhood maltreatment experienced by mothers was not related to 

mothers’ overall levels of reflective functioning in this sample. The overall low-to-moderate 

levels of childhood maltreatment experiences and moderate levels of total reflective functioning 

may have contributed to a failure to capture the connection between childhood maltreatment and 

reflective functioning in the current sample. Future research may consider assessing for 

reflective functioning exclusively in a sample with higher levels of experienced childhood 

maltreatment so that the relationship between these variables can be investigated further. 

Given findings that high levels of reflective functioning should contribute toward 

increased security in the mother-child relationship (Fonagy, Steele, & Steele, 1991), it was 

hypothesized that reflective functioning would be related negatively to patterns of mother-young 

child insecure attachment. Although significant relationships were discovered for avoidant, 

anxious, helpless-disorganized, and frightened-disorganized patterns of attachment, the 

directionality of these relationships was contrary to the study’s original hypotheses. In particular, 

these findings suggested that higher, rather than lower, levels of maternal reflective functioning 
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were related significantly to greater patterns of avoidant, anxious, and disorganized attachment. 

One possible explanation for this counterintuitive result is that mothers’ levels of reflective 

functioning may only help to increase security in mother-young child attachment to a certain 

extent; but, may weaken mothers’ ability to securely attach after reaching a certain point of 

reflective functioning. To test this hypothesis, curvilinear regression analyses were assessed for 

reflective functioning and patterns of mother-young child attachment. These analyses 

demonstrated that, as hypothesized post hoc, quadratic regressions explained the relationships 

between reflective functioning and patterns of avoidant, anxious, helpless-disorganized, and 

frightened-disorganized attachment significantly better than the linear regression models. These 

findings indicated uniquely that the connection between reflective functioning and mother-young 

child attachment may likely be more complex than originally theorized (Fonagy, Steele, & 

Steele, 1991; Fonagy, Steele, Steele, Moran, & Higgit, 1991) and thus, may be best understood 

in a nonlinear fashion. Correspondingly, Fonagy, Gergely, and Target’s (2007) concluded that 

overall, “the lack of consistency in findings between observational measures of attachment and 

mentalization suggest that the causal pathway is unlikely to be direct; rather, secure attachment 

and mentalization may have shared facilitating influence in aspects of parenting” (p. 41). This 

assertion, along with this study’s findings, purport that there is still much to be learned with 

regard to the complexity of the relationship between reflective functioning and mother-young 

child attachment. 

In assessing mothers’ depressive symptoms and reflective functioning, a significant and 

positive relationship was found, indicating that mothers with greater depressive symptoms 

exhibited greater levels of overall reflective functioning. This finding was inconsistent with the 

original hypothesis that mothers’ depressive symptoms and reflective functioning would be 
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related negatively, such that greater depressive symptoms would be related to lower levels of 

reflective functioning. The current study’s findings were inconsistent also with the theoretical 

rationale that symptoms of depression interfere with mothers’ abilities to pick up their children’s 

emotional cues and to respond adaptively to them (Cox, Puckering, Pound, & Mills, 1987; 

Goodman, 2007; Shaw et al., 2006). Moreover, prior studies also theorized that high reflective 

functioning may act as a buffer against depressive symptoms in parents who had experienced 

childhood maltreatment (Borelli, Compare, Snavely, & Decio, 2014). It should be noteworthy 

that mothers in the current sample reported overall moderate levels of reflective functioning, 

with the highest score on the PRFQ falling at 4.92 (whereas the scores ranged from 1 to 7). As 

such, it may be the case that the reported levels of reflective functioning in the current sample 

may not have been high enough to act as a buffer for mothers’ depressive symptoms. Another 

possible explanation may be that, given the connection between depression and maladaptive 

cognitions (Goodman, 2007) as well as a myriad of deficits in cognitive domains (i.e., 

psychomotor speed, attention, visual learning, memory, and executive functioning; Lee, 

Hermens, Porter, & Redoblado-Hodge, 2012), mothers with greater depressive symptoms may 

exhibit higher levels of internal reflections toward themselves and their own emotional states 

alone, rather than the capacity to reflect on the mental states of their children. Certainly, there 

were additional inconsistencies in the literature examining the relationship between depressive 

symptoms and reflective functioning. For example, previous studies examining the constructs 

found no significant connections between mothers’ depressive symptoms and reflective 

functioning (Pajulo et al., 2012; Schechter, 2003). Given the variable findings throughout the 

literature and those discovered by the current study, it can be concluded that the relationship 
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between mothers’ depressive symptoms and reflective functioning deserves further study in 

populations with and without histories of childhood maltreatment.  

Finally, relationships between all predictor variables and young children’s outcomes were 

examined. Mothers’ childhood maltreatment (on the CTQ), ACEs, and depressive symptoms 

were related positively and significantly to young children’s internalizing and externalizing 

problems. In contrast with original hypotheses, there were significant positive, rather than 

negative, relationships between mothers’ total levels of reflective functioning and internalizing 

and externalizing problems in young children. This counterintuitive finding indicated that greater 

levels of reflective functioning were related to more internalizing and externalizing problems 

with young children. As previously mentioned, mothers in the current sample reported overall 

moderate levels of reflective functioning. As such, it may be that the current study failed to 

capture levels of reflective functioning high enough to buffer the negative internalizing and 

externalizing problems exhibited by their young children.  

There were significant positive relationships between patterns of avoidant, anxious, 

helpless-disorganized, and frightened-disorganized attachment with internalizing and 

externalizing problems in young children. With respect to parenting behaviors and young 

children’s outcomes, negative or inconsistent and punitive parenting behaviors were related 

significantly and positively to internalizing and externalizing problems. Lastly, mothers’ 

parenting attributions, specifically perceived control over failure, had a significant and negative 

relationship with both internalizing and externalizing problems in young children. These findings 

suggested that, as was expected, all variables of interest were related significantly in some 

fashion to young children’s outcomes. 
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The second aim of the current study was to examine the potential mediating role of 

mothers’ depressive symptoms in explaining the relationship between mothers’ childhood 

maltreatment experiences and patterns of mother-young child attachment. Consistent with 

previous findings (Main & Solomon, 1990), mothers’ experiences of childhood maltreatment 

predicted significantly mothers’ patterns of insecure attachment with their young children. This 

study contributed to the existing literature by uniquely investigating four distinct patterns of 

insecure attachment in the context of mothers’ experiences of childhood maltreatment. In 

particular, mothers’ childhood maltreatment experiences, as reported on the CTQ, predicted 

significantly patterns of avoidant, anxious, helpless-disorganized, and frightened-disorganized 

attachment with young children. As was expected based on countless previous findings in the 

existing literature (Brown et al., 1999; Webster-Stratton & Hammond, 1988; Widom, DuMont, 

& Czaja, 2007), mothers’ experiences of childhood maltreatment also predicted significantly 

depressive symptoms. Additionally, in line with previous research on the connection between 

mothers’ depressive symptoms and mother-young child attachment difficulties (Hipwell et al., 

2000; Martins & Gaffan, 2000; van IJzendoorn, Goldberg, Kroonenberg, & Frenkel, 1992), 

mother’s depressive symptoms predicted significantly patterns of avoidant, anxious, helpless-

disorganized, and frightened-disorganized attachment with young children.  

Upon examining the mediational role of mothers’ depressive symptoms, it was found that 

this study’s hypothesis was supported. Specifically, mothers’ depressive symptoms were found 

to mediate partially the relationship between mothers’ childhood maltreatment experiences and 

patterns of mother-young child avoidant attachment, explaining approximately 24% of the 

variance in the relationship. Mothers’ depressive symptoms were found to mediate fully the 

relationship between mothers’ childhood maltreatment experiences and patterns of mother-young 
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child anxious attachment, explaining approximately 18% of the variance in the relationship. 

Similarly, mothers’ depressive symptoms mediated fully the relationship between mothers’ 

childhood maltreatment experiences and patterns of mother-young child helpless-disorganized 

attachment, explaining approximately 48% of the variance in the relationship. Finally, mothers’ 

depressive symptoms mediated fully the relationship between mothers’ childhood maltreatment 

experiences and patterns of mother-young child frightened-disorganized attachment, explaining 

approximately 33% of the variance in the relationship. In other words, including mothers’ 

depressive symptoms in the prediction of mother-young child insecure attachment explained a 

significantly larger amount of variance than the experience of childhood maltreatment itself.  

These data suggested that mothers’ maltreatment experiences in childhood may not be as 

directly damaging to the future mother-young child relationship, as the psychological 

consequences that stem from such childhood experiences. Felitti and colleagues (1998) likewise 

indicated that, rather than ACEs directly contributing to negative psychological, social, and 

health outcomes, there are scientific gaps that must be discovered as leading to these outcomes. 

Certainly, especially in trauma-exposed mothers, depressive symptoms have been demonstrated 

here as a mechanism of action contributing to insecurity with their children. These results 

corresponded with prior findings that mothers’ psychological symptoms, rather than mothers’ 

maltreatment histories themselves, posed the greatest risk for mother-child bonding (Muzik et 

al., 2013). Interestingly, it was found that patterns of disorganized attachment, in particular, were 

predicted greatly by depressive symptoms in mothers who had experienced childhood 

maltreatment. Correspondingly, disorganized attachment, as measured by Mother Helpless and 

Mother and Child Frightened subscales on the CHQ, were found previously to be specifically 

related to mothers’ depressive symptoms on the BDI (Solomon & George, 2011). As 
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helplessness has been considered historically a major symptom of depression (Seligman, 1972), 

mothers with higher levels of depression also likely feel helpless in the parental role (Solomon & 

George, 2011). These results may be particularly salient, as children with 

disorganized/disoriented (Type D) attachment typically held working models of their primary 

attachment figure as being rejecting or inconsistent and, thus, were more likely to be frightened 

of their caregiver (Main & Solomon, 1986). Moreover, disorganized/disoriented attachment was 

associated with the most maladaptive psychosocial outcomes in children in comparison to other 

classifications of insecure attachment (Mash & Wolfe, 2016).  These findings demonstrated the 

importance for interventions to target symptoms of depression in mothers, especially as they may 

relate to or be reinforced by trauma-related difficulties. Women who experienced childhood 

maltreatment already exhibit a significantly heightened risk for depression (Webster-Stratton & 

Hammond, 1988), which predicts subsequently future depression (Rudolph et al., 2009). Thus, 

early detection of depressive symptoms in mothers may prevent the likelihood that such 

symptoms affect adversely the parent-child relationship (Muzik et al., 2013). Overall, these 

findings further stress that maternal depressive symptoms must be recognized as not only a threat 

to the mothers’ health but also as a threat to her young children’s sense of security (Scheeringa & 

Zeanah, 1995). 

The third aim of the current study was to examine the potential mediational role of 

reflective functioning in explaining the relationship between mothers’ childhood maltreatment 

experiences and patterns of attachment with their young children. Contradictory to this study’s 

hypothesis and previous findings (Pajulo et al., 2012), however, mothers’ childhood 

maltreatment experiences, as reported on the CTQ, failed to predict reflective functioning. As 

such, the mediational role of reflective functioning could not be examined further in the context 
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of childhood maltreatment and mother-young child attachment. As previously mentioned, the 

overall low-to-moderate levels of childhood maltreatment and moderate levels of total reflective 

functioning reported in the current sample may have contributed to a failure to capture a 

significant connection between the two constructs of interest. It may be the case that the effect 

between childhood maltreatment and reflective functioning is dependent on higher levels of 

childhood maltreatment experiences. Thus, future research may consider assessing for reflective 

functioning in a sample with higher levels of childhood maltreatment experiences so that these 

relationships can be examined further. 

Moreover, there are other considerations to be taken into account for this contradictory 

finding. For instance, this study utilized a self-reported measure consisting of a Likert-type scale 

(i.e., the PRFQ) to assess mothers’ levels of reflective functioning. Hence, there may likely be 

discrepancies between mothers’ reported reflective functioning and their true levels of reflective 

functioning. Although some participants likely respond realistically, research documented the 

tendency for participants to exhibit positive or negative self-bias when evaluating themselves 

(John & Robins, 1994). Utilization of self-reported measures (such as the PRFQ), although 

fitting for collecting information from large samples, should be noted as a well-documented 

limitation of quantitative research.  

Further, Slade (2005) specified that ‘mentalization’ requires metacognitive capacity as it 

is both an affective and cognitive concept. The capacity to be reflective regarding children’s 

emotions and behaviors requires substantial cognitive strengths (Capstick, 2008), which may 

prove to be difficult for mothers unequipped to handle such high cognitive loads. Mothers who 

experienced childhood maltreatment may experience particular difficulty in demonstrating 

insight into their own reflective capacity, with regard to their own and their children’s thoughts, 
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feelings, and behaviors. This connection may be especially striking considering that 

mentalization originates from early childhood representations, or working models, meant to help 

individuals make sense of the world (Fonagy, Steele, Steele, Moran, & Higgit, 1991). Thus, 

development of parental reflective functioning may depend greatly on the effect that childhood 

difficulties may have had on the early ability to develop mentalization (Fonagy, Gergely, & 

Target, 2007). Maltreated children, in fact, showed a number of difficulties that could impair 

development of mentalization relative to children without such experiences. For example, 

children who experienced maltreatment responded with hostility, rather than empathy, to others’ 

distress (Main & George, 1985) and spoke less regarding their internal states and emotions than 

children who did not experience maltreatment (Beeghly & Cicchetti, 1994). Therefore, a future 

direction for the study of reflective functioning may be in discovering more reliable and valid 

ways to capture the effects of the complex cognitive construct, especially in trauma-exposed 

individuals’ who may display specific difficulties in reflective cognitive and affective capacity 

for their own and others’ mental states. 

The fourth aim of the current study was to examine the potential mediational role of 

reflective functioning in explaining the relationship between mothers’ depressive symptoms and 

patterns of attachment with their young children. In line with previous findings (Hipwell et al., 

2000; Martins & Gaffan, 2000; Muzik et al., 2013; van IJzendoorn, Goldberg, Kroonenberg, & 

Frenkel, 1992), mothers’ depressive symptoms predicted significantly mothers’ patterns of 

insecure attachment with their young children. Specifically, mothers’ depressive symptoms 

predicted significantly patterns of avoidant, anxious, helpless-disorganized, and frightened-

disorganized attachment with young children. As was theorized by Borelli and colleagues 

(2014), mothers’ depressive symptoms also predicted significantly reflective functioning. As 
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aforementioned, however, these two constructs were related in a direction that was contrary to 

this study’s hypothesis (that is, they were positively, rather than negatively, related). 

Additionally, consistent with previous research on the complex connection between reflective 

functioning and mother-young child attachment security (Fonagy Gergely, & Target, 2007), 

mother’s reflective functioning predicted significantly patterns of avoidant, anxious, helpless-

disorganized, and frightened-disorganized attachment with young children. As previously noted, 

the relationships between reflective functioning and patterns of mother-young child attachment 

were found to be better explained in a curvilinear, rather than linear, fashion. 

Upon examining the mediational role of mothers’ reflective functioning, it was found that 

this study’s hypothesis was supported. Specifically, mothers’ reflective functioning was found to 

mediate partially the relationship between mothers’ depressive symptoms and patterns of 

mother-young child avoidant attachment, explaining approximately 29% of the variance in the 

relationship. Mothers’ reflective functioning was found to mediate partially the relationship 

between mothers’ depressive symptoms and patterns of mother-young child anxious attachment, 

explaining approximately 27% of the variance in the relationship. Next, mothers’ reflective 

functioning mediated fully the relationship between mothers’ depressive symptoms and patterns 

of mother-young child helpless-disorganized attachment, explaining approximately 57% of the 

variance in the relationship. Finally, mothers’ depressive symptoms mediated partially the 

relationship between mothers’ depressive symptoms and patterns of mother-young child 

frightened-disorganized attachment, explaining approximately 41% of the variance in the 

relationship. In other words, including mothers’ reflective functioning in the prediction of 

mother-young child insecure attachment explained a significantly larger amount of variance than 

mothers’ depressive symptoms alone. These data suggested that reflective functioning and 



 

80 

 

depressive symptoms work together in explaining the mother-young child attachment 

relationship. Moreover, a more complex and nonlinear relationship may exist between reflective 

functioning and depressive symptoms as well as insecure attachment. In particular, up until a 

certain level, high levels of reflective functioning may buffer any negative effects of depressive 

symptoms or insecure attachment; however, at a certain point, levels of reflective functioning 

may impair mothers’ abilities to maintain a secure attachment with their young children. This 

pattern may be especially true for women who are struggling concurrently with depressive 

symptoms and, as such, exhibit greater difficulty in emotionally connecting with their young 

children.  

The final aim of the current study was to examine the individual predictive validity of 

mothers’ childhood maltreatment experiences, mothers’ depressive symptoms, mothers’ 

reflective functioning, patterns of mother-young child attachment, parenting behaviors, and 

parenting attributions, on young children’s internalizing and externalizing problems. With regard 

to young children’s internalizing problems, mothers’ depressive symptoms and mothers’ ACEs 

were found to be unique predictors. These findings were consistent with evidence that mothers’ 

depressive symptoms were related to their report of internalizing problems in their young 

children (Campbell, Matestic, von Stauffenberg, Mohan, & Kirchner, 2007; Field, 1992). 

Further, these findings also fell in line with evidence that mothers’ adverse childhood 

experiences are related to internalizing problems in children (Thompson, 2007), although 

interestingly, this was also in contradiction of mothers’ total childhood maltreatment 

experiences, as measured on the CTQ, failing to predict young children’s internalizing problems. 

With regard to externalizing problems, similar to the predictive findings on internalizing 

problems, mothers’ depressive symptoms and mothers’ ACEs were discovered as significant 
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predictors. These data supported previous literature suggesting that mothers’ depressive 

symptoms were related to their report of externalizing problems in their young children 

(Campbell et al., 2007). Moreover, these findings corroborate evidence of mothers’ adverse 

childhood experiences predicting externalizing problems in children (Thompson, 2007), although 

interestingly this finding was also in contradiction of mothers’ total childhood maltreatment 

experiences on the CTQ failing to predict young children’s externalizing problems. Additionally, 

in contrast with predictive findings on internalizing problems, punitive parenting behaviors 

served as a significant predictor of young children’s externalizing problems. This finding fell in 

line with previous research noting that mothers’ corporal punishment was related specifically to 

externalizing behaviors and risk for disruptive behavior disorders (Shelton, Frick, & Wootton, 

1996). Taken together, these findings confirm the importance of parents’ positive parenting 

behaviors, including warmth and responsiveness, in facilitating adaptive psychosocial outcomes 

in young children (Belsky, 1984). 

Finally, there were some limitations of the current study that should be taken into 

account. First, these data were all collected from Amazon Mechanical Turk, a crowdsourcing 

Internet marketplace. Through this data collection method, the current study obtained a 

nationally representative sample, albeit, lacking in diversity. Specifically, the vast majority of 

mothers identified as being Caucasian, reported being married, were college-educated, and could 

be classified as having a middle-class socioeconomic status. Undoubtedly, these demographic 

characteristics may compromise external validity of these data to more diverse ethnic 

populations or to those of lower education or socioeconomic status. Additionally, the current 

sample could be considered a low-risk, rather than high-risk sample. Only 26.7% of the total 

sample (n = 39 mothers) reported exposure to four or more categories of adverse childhood 
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experiences (although this frequency of adverse childhood experiences would be consistent with 

those found in other samples) on the ACEs. Considering previous studies demonstrated 

significant findings from much lower percentages of exposure (i.e. 6% exposure; Felitti et al., 

1998), the levels of exposure to childhood trauma were considered to be adequate for examining 

the variables of interest in the current study. As has been suggested for national rates of 

childhood maltreatment (Straus et al., 1998), however, it is probable that the rates of exposure to 

childhood maltreatment experiences reported in the current study are an underestimation of true 

rates of exposure. Mothers with traumatic childhood experiences may underreport such 

experiences if they continue to exhibit feelings of guilt, shame, or anger, especially as these 

feelings may relate to their own parenting (Lieberman & Van Horn, 2011).  

As previously mentioned, self-reported quantitative measures were utilized to study the 

variables of interest in this study. Although the researchers included invalidating questions 

within the overall survey and several of the measures included validity scales, there is still the 

possibility that mothers may have exhibited positive or negative self-bias (John & Robins, 1994) 

in providing their responses. Self-report may be regarded as a major limitation; however, 

countless studies utilized similar self-report measures in measuring the variables of interest in 

this study. Regardless of the low-risk sample in this study and inevitable possibility of 

underreporting or bias, the current study was able to display significant relationships among the 

mothers’ childhood maltreatment experiences, patterns of mother-young child attachment, 

mothers’ depressive symptoms, and reflective functioning. Additionally, research indicated 

existence of both positive and negative bias with regard to the order of presentation for study 

questions (Perreault, 1975). As such, it should be noted that the order of the measures in the 

current study likely may have influenced participants’ answers. Specifically, given that the BDI, 
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CTQ, and ACEs were presented prior to the parenting and attachment measures (i.e., PAT, 

PRFQ, ECR, CHQ, and APQ-PR) and the measure of young children’s functioning (i.e., CBCL), 

it is important to consider the possibility of a priming effect on the latter questionnaires. It may 

be that, upon reflecting on their own depressive symptoms and previous childhood trauma, some 

mothers may have answered differently regarding their parenting, their relationship with their 

young children, and their young children’s internalizing and externalizing problems.  

To address some of the limitations in the current study, some recommendations should be 

taken into consideration for future study. Based on the failure for the current study to capture the 

effect of theoretically related concepts, there may be significant utility for future research to 

focus on high-risk samples of mothers with regard to assessing the relationships among 

childhood maltreatment experiences, patterns of mother-young child attachment, depressive 

symptoms, and reflective functioning. For example, the overall low-to-moderate levels of 

childhood maltreatment and moderate levels of total reflective functioning reported in the current 

study may contribute to a failure to capture a significant effect (as would be expected) between 

childhood maltreatment and reflective functioning in the current sample. Moreover, given the 

counterintuitive findings between mothers’ depressive symptoms and reflective functioning, it 

may be theorized that the reported levels of reflective functioning in the current sample may not 

have been high enough to act as a buffer for mothers’ depressive symptoms. As such, future 

research may consider assessing for reflective functioning in a sample with higher levels of 

experienced childhood maltreatment and depressive symptoms. It may be particularly beneficial 

for future research to include comparisons between a community sample of parents and foster 

parents or those parents who are child welfare-involved. In addition, given the curvilinear 

connection discovered between reflective functioning and patterns of mother-young child 
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attachment, it may be proposed that future research investigate the complex relationships 

between reflective functioning and mother-young child outcomes in linear as well as nonlinear 

fashions. Further, research indicated that substance-involved women displayed especially low 

reflective abilities (Suchman, DeCoste, Castiglioni, Legow, & Mayes, 2008). Given that the 

current study did not ask participants regarding substance-involvement, it can be questioned 

whether substance use played any role in the levels of reflective functioning reported within the 

current sample. It may be recommended that future research include measurement of substance-

involvement in the context mothers’ childhood maltreatment experiences and reflective 

functioning as well as depressive symptoms and patterns of attachment with their young 

children. Additionally, research indicated that adolescent mothers were overrepresented as 

having avoidant attachment with their young children (van IJzendoorn, Goldberg, Kroonenberg, 

& Frenkel, 1992), suggesting that this group may be another population of interest with regard to 

future research on the variables of interest. 

To sum, the current study contributed to the existing literature in studying constructs of 

interest (i.e., mothers’ childhood maltreatment, depressive symptoms, and reflective functioning) 

in the prediction of four distinct patterns of insecure attachment. To date, evidence has been 

lacking with regard to the pathways that lead to poor outcomes for young children. This gap in 

the literature provided the impetus for the current study’s main question: what is the process by 

which the relationship between mothers’ childhood maltreatment and attachment with their own 

children exists? Thus, this study added uniquely to the literature in examining mothers’ 

depressive symptoms and reflective functioning as mediators in the relationship between 

mothers’ experiences of childhood maltreatment and patterns of avoidant, anxious, and 

disorganized mother-young child attachment.  
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In particular, this study found that mothers’ experiences of childhood maltreatment, 

depressive symptoms, and reflective functioning predicted significantly patterns of avoidant, 

anxious, helpless-disorganized, and frightened-disorganized attachment with young children. 

Most notably, mothers’ depressive symptoms were demonstrated to be a mechanism of action 

contributing to insecure attachment patterns with their young children. These data suggested that 

mothers’ depressive symptoms were predictive above and beyond their experiences of childhood 

maltreatment itself of insecure patterns of attachment with young children. Disorganized 

attachment, of particular interest, was predicted greatly by depressive symptoms in mothers who 

had experienced childhood maltreatment. Additionally, data suggested that mothers’ reflective 

functioning and depressive symptoms likely work together in explaining the mother-young child 

attachment relationship.  

Given that children are most likely to be maltreated at a younger age and more likely than 

not, to be perpetrated by a parental figure (U.S. Department of Health and Human Services, 

2013), it may be concluded that mothers in the current sample who experienced high levels 

childhood maltreatment also exhibited significant difficulties with their own attachment systems 

with their primary caregivers (Bowlby, 1982). Consequently, this insecure attachment may 

contribute to greater difficulty with emotion regulation (Cassidy, 1994) and, thus, the 

development of negative psychological outcomes, such as depression. Taken together, these 

findings provided support for the intergenerational transmission of attachment (Kaufman, & 

Zigler, 1989), indicating that working models remain consistent across generations (Bowlby, 

1969, 1980). Moreover, given the intergenerational transmission of trauma and attachment as 

well as the cognitive affective consequences of childhood maltreatment on developing 

mentalization, it may be theorized that there also is an intergenerational component involved in 
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the concept of reflective functioning. These conclusions beget the following question: what can 

be done to help break this intergenerational cycle of maltreatment, attachment, and possibly 

reflective functioning? Unquestionably, first and foremost, it is vital that research continues to 

focus on educating and disseminating information regarding the system of difficulties that stem 

from childhood maltreatment experiences. Moreover, these data have significant implications for 

trauma-informed parenting interventions. It may be concluded that trauma-informed parenting 

interventions meant to facilitate secure emotional connections between mothers and young 

children may produce more meaningful treatment effects, especially in mothers with experiences 

of childhood trauma themselves. The findings of the current study demonstrated the importance 

for interventions to target symptoms of depression in mothers, especially as they may relate to or 

be reinforced by trauma-related difficulties. Moreover, strengthening mother-young child 

attachment may promote emotion regulation and translate toward healthy psychosocial 

development in young children.  
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Figure 1. Proposed Mediational Model 
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Figure 2. CONSORT Flowchart 
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Figure 3. Scatter Plot of Curvilinear Relationship Between Mothers’ Reflective Functioning 

and Avoidant Attachment  
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Figure 4. Scatter Plot of Curvilinear Relationship Between Mothers’ Reflective Functioning 

and Anxious Attachment 
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Figure 5. Scatter Plot of Curvilinear Relationship Between Mothers’ Reflective Functioning 

and Helpless-Disorganized Attachment 
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Figure 6. Scatter Plot of Curvilinear Relationship Between Mothers’ Reflective Functioning 

and Frightened-Disorganized Attachment 
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Figure 7. Depressive Symptoms Mediating the Relationship Between Childhood 

Maltreatment and Avoidant Attachment  
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Figure 8. Depressive Symptoms Mediating the Relationship Between Childhood 

Maltreatment and Anxious Attachment  
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Figure 9. Depressive Symptoms Mediating the Relationship Between Childhood 

Maltreatment and Helpless-Disorganized Attachment 
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Figure 10. Depressive Symptoms Mediating the Relationship Between Childhood 

Maltreatment and Frightened-Disorganized Attachment 
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Figure 11. Reflective Functioning Mediating the Relationship Between Depressive 

Symptoms and Avoidant Attachment 
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Figure 12. Reflective Functioning Mediating the Relationship Between Depressive 

Symptoms and Anxious Attachment  
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Figure 13. Reflective Functioning Mediating the Relationship Between Depressive 

Symptoms and Helpless-Disorganized Attachment  
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Figure 14. Reflective Functioning Mediating the Relationship Between Depressive 

Symptoms and Frightened-Disorganized Attachment 
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Table 1. Participant Demographic Information 

Variables (N=146) 
Mother’s Age   

M (SD) 32.08 (6.16) 
Child’s Age (Years)  

M (SD) 3.10 (1.11) 
Child Gender 

 

 
Female 56.2% 
Number of Children  
M (SD) 2.03 (1.41) 
Race/Ethnicity   

White/Caucasian 76.7% 

 Latina 8.2% 
Asian American 6.8% 
Black/African American 6.2% 
Native American 2.1% 

Religious Affiliation  

Christian 56.2% 
Agnostic 5.5% 
Atheist 4.1% 
Other (Wiccan, Pagan, Hindu, Spiritual, etc.) 

“Spiritual”, etc 

4.1% 
Muslim 2.7% 
Marital Status  

Married 80.8% 
Single 12.3% 
Divorced/Separated 3.4% 
Remarried 1.4% 

 N/A 2.1% 

  Education Level   

High School Diploma 11.6% 
Vocational Training 2.1% 
Some College 16.4% 

 Associate’s Degree 16.4% 
Bachelor’s Degree 42.5% 
Graduate/Professional Training 7.5% 
Post-Doctoral Degree 3.4% 

Employment Status  

Employed 68.5% 

Socioeconomic Status   

$10,000-$20,000 3.4% 
$20,000-$30,000 8.2% 
$30,000-$40,000 14.4% 
$40,000-$50,000 15.8% 
$50,000-$60,000 15.1% 
$60,000-$70,000 12.3% 
>$70,000 28.1% 
N/A 2.7% 
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Table 2. Descriptive Statistics for Variables of Interest 

Variables (Available Range) M SD Actual 

Range Mothers’ Childhood Maltreatment Experiences 

 

   

Total Childhood Maltreatment Experiences (25-125) 43.44 20.88 25-112 

Emotional Abuse (5-25) 10.13 5.85 5-25 

Physical Abuse (5-25) 7.95 4.33 5-23 

Sexual Abuse (5-25) 7.60 5.03 5-25 

Physical Neglect (5-25) 8.05 4.04 5-22 

Emotional Neglect (5-25) 9.71 5.39 5-25 

Mothers’ Adverse Childhood Experiences (ACEs)    

Total ACEs (0-10) 2.10 2.41 0-10 

Mother-Young Child Attachment    

Avoidant Attachment (1.00-7.00) 

 

1.93 0.95 1-4.50 

Anxious Attachment (1.00-7.00) 3.05 0.98 1.06-5.83 

Helpless-Disorganized Attachment (6-30) 10.47 5.52 5-29 

Frightened-Disorganized Attachment (6-30) 

 

10.48 4.63 6-25 

Mother’s Depressive Symptoms     

Total Depressive Symptoms (0-63) 9.62 11.80 0-49 

Mothers’ Reflective Functioning 

 

 

 

   

Total Reflective Functioning (1-7) 

 

3.80 0.52 

 

2.40-4.92 

Mother’s Parenting Behaviors    

Negative/Inconsistent Parenting (8-40) 18.92 6.24 9-38 

Punitive Parenting (5-25) 9.01 3.83 5-21 

Mothers’ Parenting Attributions    

Perceived Control over Failure 0.49 0.88 -1.50-3.17 

Young Children’s Outcomes    

Total Score (≤50-100) 46.14 13.90 28-86 

Internalizing Problems (≤50-100) 51.06 13.42 29-82 

Externalizing Problems (≤50-100) 40.42 10.14 28-73 
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Note.   * p < .05, ** p < .01, *** p ≤ .001  

  

Table 3. Correlations Among Mothers’ Childhood Maltreatment Experiences, Mother-Young Child Attachment, Depressive 

Symptoms, Reflective Functioning, Parenting Behaviors and Attributions, and Young Children’s Outcomes 
Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 

1.  Childhood Maltreatment 

(CTQ) 

-             

2.  Total ACEs .80*** -            

3.  Avoidant Attachment  .42*** .23** -           

4.  Anxious Attachment  .32*** .23** .62*** -          

5.  Helpless Attachment .40***  .29*** .66*** .57*** -         

6.  Frightened Attachment 

 

.41***  .27*** .69*** .69*** .81*** -        

7.  Mothers’ Depressive 

Symptoms 

.61***  .48*** .46*** .42*** .69*** .57*** -       

8.  Mothers’ Reflective 

Functioning 

  .13    .14 .40*** .42*** .47*** .44*** .27*** -      

9.  Negative/Inconsistent 

Parenting Behaviors 

  .26**    .16 .51*** .63*** .64*** .66*** .41*** .34*** -     

10. Punitive Parenting Behaviors .41***   

.28*** 

.57*** .53*** .62*** .70*** .53*** .29*** .63*** -    

11. Perceived Control over 

Failure 

 -.02  -.01 -.24**  -

.36*** 

-.28*** -.30***  -.11 -.35*** -.25**  -.25** -   

12. Child Internalizing Problems .41***  .40*** .43*** .52*** .57*** .58*** .61*** .38*** .49*** .54*** -.20* - 

 

 

 

 

13. Child Externalizing Problems .44***  .40*** .52*** .55*** .64*** .65*** .66*** .37*** .51*** .61*** -.18* .89*** - 
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Table 4. Mediational Regression Analyses for Avoidant Attachment 

Regression/Variables β t p 

Mediator:  Mothers’ Depressive Symptoms 

Childhood Maltreatment Experiences and Avoidant Attachment: F (1, 144) = 31.21, p < .001, R2 = .18 

 Childhood Maltreatment Experiences .42 5.59 .000*** 

Childhood Maltreatment Experiences and Depressive Symptoms: F (1, 144) = 85.91, p < .001, R2 = .37 

 Childhood Maltreatment Experiences .61 9.27 .000*** 

Depressive Symptoms and Avoidant Attachment: F (1, 144) = 37.90, p < .001, R2 = .21 

 Depressive Symptoms .46 6.16 .000*** 

Childhood Maltreatment Experiences, Depressive Symptoms, and Avoidant Attachment: F (2, 143) = 22.71, p < .001, R2 = .24 

 Childhood Maltreatment Experiences .23 2.48 .014* 

 Depressive Symptoms .32 3.44 .001*** 

Note.   * p < .05, ** p < .01, *** p ≤ .001  
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Table 5. Mediational Regression Analyses for Anxious Attachment 

Regression/Variables β t p 

Mediator:  Mothers’ Depressive Symptoms 

Childhood Maltreatment Experiences and Anxious Attachment: F (1, 144) = 16.04, p < .001, R2 = .10 

 Childhood Maltreatment Experiences .32 4.01 .000*** 

Childhood Maltreatment Experiences and Depressive Symptoms: F (1, 144) = 85.91, p < .001, R2 = .37 

 Childhood Maltreatment Experiences .61 9.27 .000*** 

Depressive Symptoms and Anxious Attachment: F (1, 144) = 30.00, p < .001, R2 = .17 

 Depressive Symptoms .42 5.48 .000*** 

Childhood Maltreatment Experiences, Depressive Symptoms, and Anxious Attachment: F (2, 143) = 15.55, p < .001, R2 = .18 

 Childhood Maltreatment Experiences .10 1.05 .30 

 Depressive Symptoms .35 3.70 .000*** 

Note.   * p < .05, ** p < .01, *** p ≤ .001  
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Table 6. Mediational Regression Analyses for Helpless-Disorganized Attachment 

Regression/Variables β t p 

Mediator:  Mothers’ Depressive Symptoms 

Childhood Maltreatment Experiences and Helpless-Disorganized Attachment: F (1, 144) = 27.63, p < .001, R2 = .16 

 Childhood Maltreatment Experiences .40 5.27 .000*** 

Childhood Maltreatment Experiences and Depressive Symptoms: F (1, 144) = 85.91, p < .001, R2 = .37 

 Childhood Maltreatment Experiences .61 9.27 .000*** 

Depressive Symptoms and Helpless-Disorganized Attachment: F (1, 144) = 133.83, p < .001, R2 = .48 

 Depressive Symptoms .69 11.57 .000*** 

Childhood Maltreatment Experiences, Depressive Symptoms, and Helpless-Disorganized Attachment: F (2, 143) = 66.67, p < .001, 

R2 = .48 

 Childhood Maltreatment Experiences -.04 -.48 .63 

 Depressive Symptoms .72 9.43 .000*** 

Note.   * p < .05, ** p < .01, *** p ≤ .001  
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Table 7. Mediational Regression Analyses for Frightened-Disorganized Attachment 

Regression/Variables β t p 

Mediator:  Mothers’ Depressive Symptoms 

Childhood Maltreatment Experiences and Frightened-Disorganized Attachment: F (1, 144) = 29.27, p < .001, R2 = .17 

 Childhood Maltreatment Experiences .41 5.41 .000*** 

Childhood Maltreatment Experiences and Depressive Symptoms: F (1, 144) = 85.91, p < .001, R2 = .37 

 Childhood Maltreatment Experiences .61 9.27 .000*** 

Depressive Symptoms and Frightened-Disorganized Attachment: F (1, 144) = 67.96, p < .001, R2 = .32 

 Depressive Symptoms .57 8.24 .000*** 

Childhood Maltreatment Experiences, Depressive Symptoms, and Frightened-Disorganized Attachment: F (2, 143) = 34.80, p < 

.001, R2 = .33 

 Childhood Maltreatment Experiences .10 1.20 .23 

 Depressive Symptoms .50 5.80 .000*** 

Note.   * p < .05, ** p < .01, *** p ≤ .001  

 

 

 

 

 

 

 

 

 

 

 

 



 

108 

 

Table 8. Mediational Regression Analyses for Avoidant Attachment 

Regression/Variables β t p 

Mediator:  Mothers’ Reflective Functioning 

Depressive Symptoms and Avoidant Attachment: F (1, 144) = 37.90, p < .001, R2 = .21 

 Depressive Symptoms .46 6.16 .000*** 

Depressive Symptoms and Reflective Functioning: F (1, 144) = 11.01, p < .001, R2 = .07 

 Depressive Symptoms .27 3.32 .001*** 

Reflective Functioning and Avoidant Attachment: F (1, 144) = 27.75, p < .001, R2 = .16 

 Reflective Functioning .40 5.27 .000*** 

Depressive Symptoms, Reflective Functioning, and Avoidant Attachment: F (2, 143) = 29.62, p < .001, R2 = .29 

 Depressive Symptoms .38 5.16 .000*** 

 Reflective Functioning .30 4.14 .000*** 

Note.   * p < .05, ** p < .01, *** p ≤ .001  
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Table 9. Mediational Regression Analyses for Anxious Attachment 

Regression/Variables β t p 

Mediator:  Mothers’ Reflective Functioning 

Depressive Symptoms and Anxious Attachment: F (1, 144) = 29.99, p < .001, R2 = .17 

 Depressive Symptoms .42 5.48 .000*** 

Depressive Symptoms and Reflective Functioning: F (1, 144) = 11.01, p < .001, R2 = .07 

 Depressive Symptoms .27 3.32 .001*** 

Reflective Functioning and Anxious Attachment: F (1, 144) = 30.44, p < .001, R2 = .18 

 Reflective Functioning .42 5.52 .000*** 

Depressive Symptoms, Reflective Functioning, and Anxious Attachment: F (2, 143) = 26.97, p < .001, R2 = .27 

 Depressive Symptoms .33 4.42 .000*** 

 Reflective Functioning .33 4.47 .000*** 

Note.   * p < .05, ** p < .01, *** p ≤ .001  
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Table 10. Mediational Regression Analyses for Helpless-Disorganized Attachment 

Regression/Variables β t p 

Mediator:  Mothers’ Reflective Functioning 

Depressive Symptoms and Helpless-Disorganized Attachment: F (1, 144) = 133.83, p < .001, R2 = .48 

 Depressive Symptoms .69 11.57 .000*** 

Depressive Symptoms and Reflective Functioning: F (1, 144) = 11.01, p < .001, R2 = .07 

 Depressive Symptoms .27 3.32 .001*** 

Reflective Functioning and Helpless-Disorganized Attachment: F (1, 144) = 40.69, p < .001, R2 = .22 

 Reflective Functioning .47 6.38 .000*** 

Depressive Symptoms, Reflective Functioning, and Helpless-Disorganized Attachment: F (2, 143) = 94.30, p < .001, R2 = .57 

 Depressive Symptoms .61 10.75 .000*** 

 Reflective Functioning .31 5.37 .000*** 

Note.   * p < .05, ** p < .01, *** p ≤ .001  
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Table 11. Mediational Regression Analyses for Frightened-Disorganized Attachment 

Regression/Variables β t p 

Mediator:  Mothers’ Reflective Functioning 

Depressive Symptoms and Frightened-Disorganized Attachment: F (1, 144) = 67.96, p < .001, R2 = .32 

 Depressive Symptoms .57 8.24 .000*** 

Depressive Symptoms and Reflective Functioning: F (1, 144) = 11.01, p < .001, R2 = .07 

 Depressive Symptoms .27 3.32 .001*** 

Reflective Functioning and Frightened-Disorganized Attachment: F (1, 144) = 33.78, p < .001, R2 = .19 

 Reflective Functioning .44 5.81 .000*** 

Depressive Symptoms, Reflective Functioning, and Frightened-Disorganized Attachment: F (2, 143) = 49.29, p < .001, R2 = .41 

 Depressive Symptoms .48 7.26 .000*** 

 Reflective Functioning .31 4.60 .000*** 

Note.   * p < .05, ** p < .01, *** p ≤ .001  
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Table 12. Hierarchical Regression Analyses for Young Children’s Internalizing Problems 

Variables B SE B β 

Block 1.  F (2, 143) = 17.47, p < .001***, R2 = .18 

         Childhood Maltreatment Experiences (CTQ) .15 .08 .24 

         ACEs 1.14 .70 .21 

Block 2.  F (3, 142) = 38.53, p < .001***, R2 = .39    

         Childhood Maltreatment Experiences (CTQ)                         -.08  .08 -.12 

         ACEs 1.19 .61 .21 

        Depressive Symptoms (BDI) .65 .10 .57*** 

Block 3.  F (7, 138) = 26.63, p < .001***, R2 = .50    

         Childhood Maltreatment Experiences (CTQ) -.10 .07 -.16 

         ACEs 1.35 .56 .24* 

         Depressive Symptoms (BDI) .43 .10 .37*** 
         Reflective Functioning 3.74 1.73 .15* 
         Negative/Inconsistent Parenting Behaviors .35 .17 .16* 

Punitive Parenting Behaviors .67 .30 .19* 
Perceived Control over Failure -.36 1.00 -.02 

Block 4. F (11, 134) = 18.80, p < .001***, R2 = .52    

         Childhood Maltreatment Experiences (CTQ)                       

-.11                .08                    -.17 

-.11 .08 -.17 
         ACEs 1.34 .57 .24* 
         Depressive Symptoms (BDI) .41 .11 .36*** 
         Reflective Functioning 3.03 1.84 .12 
         Negative/Inconsistent Parenting Behaviors .18 .20 .08 

Punitive Parenting Behaviors .53 .32 .15 
Perceived Control over Failure .10 1.02 .01 
Avoidant Attachment -.87 1.33 -.06 
Anxious Attachment 2.10 1.28 .15 
Helpless-Disorganized Attachment -.09 .31 -.04 
Frightened-Disorganized Attachment .41 .36 .14 

          Note.   *  p < .05, **  p < .01, ***  p < .001  
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Table 13. Hierarchical Regression Analyses for Young Children’s Externalizing Problems 

Variables B SE B β 

Block 1.  F (2, 143) = 15.49, p < .001***, R2 = .20 

         Childhood Maltreatment Experiences (CTQ) .17 .06 .34** 

         ACEs   .53 .52 .13 

Block 2.  F (3, 142) = 29.59, p < .001***, R2 = .45    

         Childhood Maltreatment Experiences (CTQ)                         -.03  .06 -.05 

         ACEs   .57 .43 .14 

        Depressive Symptoms (BDI) .54 .07 .63*** 

Block 3.  F (7, 138) = 19.98, p < .001***, R2 = .58    

         Childhood Maltreatment Experiences (CTQ) -.06 .05 -.11 

         ACEs .72 .39  .17 

         Depressive Symptoms (BDI) .36 .07 .42*** 
         Reflective Functioning 2.44 1.21 .13* 
         Negative/Inconsistent Parenting Behaviors .21 .12 .13 

Punitive Parenting Behaviors .73 .21 .27*** 
Perceived Control over Failure .06     .70  .01 

Block 4. F (11, 134) = 13.37, p < .001***, R2 = .61    

         Childhood Maltreatment Experiences (CTQ) -.09 .05 -.18 
         ACEs   .86 .39 .21* 
         Depressive Symptoms (BDI) .33 .08 .39*** 
         Reflective Functioning 1.32 1.26 .07 
         Negative/Inconsistent Parenting Behaviors .03 .14 .02 

Punitive Parenting Behaviors .50 .22 .19* 
Perceived Control over Failure .46   .70 .04 
Avoidant Attachment .51   .91 .05 
Anxious Attachment 1.32   .88 .13 
Helpless-Disorganized Attachment -.06 .21 -.03 
Frightened-Disorganized Attachment .43 .25 .19 

          Note.   *  p < .05, **  p < .01, ***  p < .001  
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APPENDIX A:  

CONSENT FORM 
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Examining Interactions among Mothers’ Childhood Experiences and Patterns of Attachment 

with their Young Children  

Informed Consent  

 

Principal Student Investigator:  Maria Khan, B.A.            

Faculty Advisor:  Kimberly Renk, Ph.D. 

Investigational Site: University of Central Florida, Department of Psychology 

  

Introduction:  Researchers at the University of Central Florida (UCF) study many topics.  To do 

this we need the help of people who agree to take part in a research study.  You are being invited 

to take part in a research study which will include about 130 mothers nationally.  You have been 

asked to take part in this research study because you are a mother with children between 1½- and 

5-years of age.  You, as the parent, must be 18-years of age or older to be included in the 

research study.  

  

The person doing this research is Maria Khan, B.A., a graduate student in the Clinical 

Psychology doctoral program at the University of Central Florida.  Because the researcher is a 

graduate student, she is being guided by Kimberly Renk, Ph.D., a licensed clinical psychologist 

and UCF faculty advisor in the Department of Psychology. Several undergraduate students who 

are currently serving as research assistants under Dr. Renk’s supervision also will be providing 

support for this study. 

  

What you should know about a research study: 
 Someone will explain this research study to you. 

 A research study is something you volunteer for. 

 Whether or not you take part is up to you. 

 You should take part in this study only because you want to.  

 You can choose not to take part in the research study. 

 You can agree to take part now and later change your mind. 

 Whatever you decide it will not be held against you. 

 Feel free to ask all the questions you want before you decide. 

Purpose of the research study:  The purpose of this study is to better understand how parents’ 

own childhood experiences may be related to their attachment relationship with their young 

children.  Previous research showed that mothers’ childhood experiences among other maternal 

characteristics, were associated with mother-child patterns of attachment, parenting behaviors, 

and young children’s outcomes. However, more work is needed to better identify points of 

intervention that could potentially assist in the implementation of different evidence-based 

parenting programs meant to foster secure mother-child attachment and ensure successful 

outcomes for young children. 

  

What you will be asked to do in the study: As part of this study, you will be asked to complete 

ten brief questionnaires that will take approximately one hour of your time. Alternatively, you 

will be able to complete a hard copy if you are unable to access the study online. Your responses 

as part of this study will be used to examine the relationships among mothers’ childhood 
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experiences, maternal characteristics, mother-child attachment, parenting behaviors, and young 

children’s outcomes. 

  

Location:  Research for this project will be conducted in one of two methods in a location of 

your choice. You may choose to fill out the questionnaires either on a secure online survey site 

or by hard copy to be returned via postal mail. If you complete the hard copy of questionnaires, 

you will be returning these questionnaires to the principal investigators upon completion via a 

postage paid envelope included in the packet. 

  

Time required:  We expect that you will participate in this research study for approximately 1 

hour. 

  

Risks: Although there are no anticipated risks from participating in this research study, it should 

be noted that some of the questionnaires that you will complete may bring up negative or 

unpleasant experiences from your childhood. Should you have such a reaction, please notify the 

investigators working with you so that any concerns that you have can be addressed. In addition, 

you should consider obtaining counseling assistance or psychological treatment if such help is 

needed as a result of participation in the study. For help obtaining such services near you, you 

may wish to consult your insurance provider or contact your general practitioner for a referral. In 

addition, you may visit the American Psychological Association website at http://locator.apa.org/ 

to find a psychologist near you. If you are located in the Central Florida area, you may wish to 

contact the UCF Psychology Clinic at 407-823-4348. 

  

Benefits: By participating in the research study described here, you will be adding to the 

information available to help families who are seeking parenting services for themselves. 

Another possible benefit of participating in the study is that you may learn more about yourself. 

For example, completing the questionnaire packet may increase your own awareness of your 

childhood experiences, your child’s and your own emotional and behavioral characteristics, and 

your parenting behaviors. 

  

Compensation or payment: Participants recruited through Facebook, Craigslist, and various 

online parenting communities will not receive payment. Participants who are recruited through 

Amazon Mechanical Turk will be provided a small monetary compensation (i.e., $1.00). Please 

note that the data participants provide when participating through Amazon Mechanical Turk may 

be collected and used by Amazon as per its privacy agreement. This agreement shall be 

interpreted according to United States law. 

  

Confidentiality: We will limit your personal data collected in this study to people who have a 

need to review this information. This only includes basic demographic information. No names 

and identifying information will be collected. We cannot promise complete secrecy. 

Organizations that may inspect and copy your information include the IRB and other 

representatives of UCF. You can be assured that we will not be able to link your identity to your 

responses, however, as we will not be asking you for your name as part of this consent process. 

Upon completion of the online surveys, your responses will be linked with an identification 

number only. The principal investigators will then transfer your survey responses from the secure 
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online server to an SPSS database that only the investigators will be able to access via a 

password protected computer. Your online survey responses then will be deleted from the secure 

online server. Thus, your responses will be entirely anonymous. If you elect to complete a paper 

packet, your completed packet will be stored in a locked filing cabinet in a locked psychology 

laboratory in the Psychology Building at the University of Central Florida. Only research team 

members will handle your surveys. The completed packets will be entered into a database using a 

research identification number only. 

  

Anonymous research:  This study is anonymous.  That means that no one, not even members of 

the research team, will know that the information you gave came from you.                   

  

Study contact for questions about the study or to report a problem: If you have questions, 

concerns, or complaints, or think the research has hurt you, talk to Maria Khan, B.A., Graduate 

Student, Clinical Psychology Doctoral Program, Department of Psychology at (248) 417-5011 or 

by email at mariakhan@knights.ucf.edu or Kimberly Renk, Ph.D., Department of Psychology at 

(407) 823-2218 or by email at Kimberly.Renk@ucf.edu. 

  

IRB contact about your rights in the study or to report a complaint:    Research at the 

University of Central Florida involving human participants is carried out under the oversight of 

the Institutional Review Board (UCF IRB). This research has been reviewed and approved by the 

IRB. For information about the rights of people who take part in research, please contact: 

Institutional Review Board, University of Central Florida, Office of Research & 

Commercialization, 12201 Research Parkway, Suite 501, Orlando, FL 32826-3246 or by 

telephone at (407) 823-2901. You may also talk to them for any of the following: 

 Your questions, concerns, or complaints are not being answered by the research team. 

 You cannot reach the research team. 

 You want to talk to someone besides the research team. 

 You want to get information or provide input about this research. 

Withdrawing from the study: There are no adverse consequences for choosing to withdraw 

from your participation in the study. The person in charge of the research study or the sponsor 

can remove you from the research study without your approval if you are not 18-years of age 

(allowing you to consent for yourself) or if your information is not complete. 

 

 

 

 

 

 

 

mailto:mariakhan@knights.ucf.edu
mailto:Kimberly.Renk@ucf.edu
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APPENDIX B:  

DEBRIEFING FORM 
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Dear Participant; 

 

During this study, you were asked to complete ten brief questionnaires regarding childhood 

experiences, maternal characteristics, mother-child patterns of attachment, parenting behaviors, 

and young children’s behaviors. The purpose of the study was to better understand how parents’ 

own childhood experiences may be related to their attachment relationship with their young 

children.  We hope that this study will help us to better identify points of intervention that could 

potentially assist in the implementation of different evidence-based parenting programs meant to 

foster secure mother-child attachment and ensure successful outcomes for young children. 

 

If you have any concerns about your participation or the data you provided in light of this 

disclosure, please discuss this with us.  We will be happy to provide any information we can to 

help answer questions you have about this study.  

 

The responses in this study are de-identified and cannot be linked to you. 

 

Study contact for questions about the study or to report a problem: If you have questions, 

concerns, or complaints, or think the research has hurt you, talk to Maria Khan, B.A., Graduate 

Student, Clinical Psychology Doctoral Program, Department of Psychology at (248) 417-5011 or 

by email at mariakhan@knights.ucf.edu or Kimberly Renk, Ph.D., Department of Psychology at 

(407) 823-2218 or by email at Kimberly.Renk@ucf.edu. 

 

IRB contact about your rights in the study or to report a complaint:    Research at the 

University of Central Florida involving human participants is carried out under the oversight of 

the Institutional Review Board (UCF IRB). This research has been reviewed and approved by the 

IRB. For information about the rights of people who take part in research, please contact: 

Institutional Review Board, University of Central Florida, Office of Research & 

Commercialization, 12201 Research Parkway, Suite 501, Orlando, FL 32826-3246 or by 

telephone at (407) 823-2901. You may also talk to them for any of the following: 

 Your questions, concerns, or complaints are not being answered by the research team. 

 You cannot reach the research team. 

 You want to talk to someone besides the research team. 

 You want to get information or provide input about this research. 

If you have experienced distress as a result of your participation in this study, please notify the 

investigators working with you so that any concerns that you have can be addressed. In addition, 

you should consider obtaining counseling assistance or psychological treatment if such help is 

needed as a result of participation in the study. For help obtaining such services near you, you 

may wish to consult your insurance provider or contact your general practitioner for a referral. In 

addition, you may visit the American Psychological Association website at http://locator.apa.org/ 

to find a psychologist near you. If you are located in the Central Florida area, you may wish to 

contact the UCF Psychology Clinic at 407-823-4348. 

 

Please again accept our appreciation for your participation in this study. 

mailto:Kimberly.Renk@ucf.edu
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APPENDIX C:  

DEMOGRAPHICS QUESTIONNAIRE 
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APPENDIX D:  

CHILDHOOD TRAUMA QUESTIONNAIRE 
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APPENDIX E:  

ADVERSE CHILDHOOD EXPERIENCE QUESTIONNNAIRE 
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APPENDIX F:  

EXPERIENCES IN CLOSE RELATIONSHIPS SCALE 
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APPENDIX G:  

CAREGIVING HELPLESSNESS QUESTIONNAIRE 
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APPENDIX H:  

BECK DEPRESSION INVENTORY 
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APPENDIX I:  

PARENTAL REFLECTIVE FUNCTIONING QUESTIONNAIRE 
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APPENDIX J:  

ALABAMA PARENTING QUESTIONNAIRE-PRESCHOOL REVISION 
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APPENDIX K:  

PARENT ATTRIBUTION TEST 
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APPENDIX L:  
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