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ABSTRACT 

ROBERT HOLDEN WILLIAMS 

ADULT ATTACHMENT STYLES AS PREDICTORS OF POSTTRAUMATIC 
STRESS SEVERITY AND POST TRAUMATIC STRESS DISORDER AMONG U.S. 

ARMY SOLDIERS 

MAY2010 

This study examined the relationships between adult attachment style and 

posttraumatic stress in a large sample of U.S. Army soldiers recently returned from a 

combat deployment. Results from responses to the Relationship Style Questionnaire and 

the Posttraumatic Stress Checklist (n==742) showed that soldiers with an insecure 

attachment style (preoccupied, fearful avoidant, dismissing avoidant) had statistically 

significantly higher rates of PTSD than soldiers with a secure attachment style: Secure 

6%; Preoccupied, 25.6%; Fearful Avoidant, 23.6%; Dismissing Avoidant 11.9% . . 

Soldiers with insecure attachment styles also had statistically significantly higher 

posttraumatic stress severity (PSS) than soldiers with secure attachment styles. Soldiers 

with insecure attachment styles that are higher on the anxiety dimension (preoccupied 

and fearful avoidant) had statistically significant higher intrusion symptom severity than 
' 

other styles. Soldiers with insecure attachment styles that are higher on the avoidance 

dimension (fearful avoidant and dismissing avoidant) had statistically significant higher 

avoidance symptom severity than soldiers with a secure attachment style but.not.soldiers 

with a preoccupied style. 
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This study also examined the associations between adult attachment dimensions 

and PSS. Results from simple linear regressions (n=759) showed higher attachment 

anxiety and attachment avoidance independently predicted higher PSS. Results from 

hierarchical multiple regressions (n=73 7) showed adult attachment dimensions, anxiety 

and avoidance, were stronger predictor of PSS than combat exposure, perceived danger, 

and demographic risk factors. Two cumulative R2 series showed similar results. In a 

regression model that assigned causal priority to the attachment dimensions, attachment 

anxiety and attachment avoidance collectively accounted for a statistically significant 

greater amount of variance in PSS than combat exposure, 20% versus 7%. Data show 

perceived danger and being female were also significant predictors of PSS in this sample. 

The overall hierarchical regression model accounted for 31 % of the variance in PSS. This 

study suggests attachment insecurity and attachment security are risk and resilience 

factors of PTSD, respectively. The study also suggests contemporary attachment theory is 

an important theoretical framework with broader implications for the Army. A discussion 

of implications included Army medicine, the human dimension and capabilities 

development, leadership, comprehensive soldier fitness, and counseling. The study 

proposed specific recommendations to use or accelerate attachment research in these 

areas. 

. 
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CHAPTER I 

INTRODUCTION 

During the past decade, hundreds of thousands of United States (U.S.) military 

personnel and veterans have been diagnosed with Post Traumatic Stress Disorder (PTSD) 

following a deployment to Afghanistan in support of Operation Enduring Freedom (OEF) 

and to Iraq in support of Operation Iraqi Freedom (OIF). Tens of thousands more service 

members are expected to deploy to dangerous regions in the Middle East for the near 

future. Consequently, PTSD treatment and resilience research has received 

unprecedented national attention and federal funding. 

Combat experiences are qualifying events for the PTSD diagnosis, but individual 

responses t9 potentially traumatic events (PTE) vary. Ultimately, most people do not 

develop chronic PTSD following exposure. This resilient response to trauma has · 

prompted numerous studies that focused on identifying risk and resilience factors for 

PTSD development. Meta- nalyses (Brewin, Andrews, & Valentine, 2000; Ozer Best 

Lipsey, & Weiss, 2003) summarized these studies and reported t~e strength of the 

relationship between risk factors and PTSD. Recent studies with OIF and OEF veterans 

have used some of the variables they identified as the strongest predictors of PTSD. 

·Experts in deployment related mental health (U.S. Department of Veterans 

Affairs, National Institute of Mental Health, U.S. Army Medical Research and Materiel 

Command, 2006) stated that mental health risk factors receive much more research 
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attention than resilience or protective factors. They recommended that future studies 

investigate the mechanisms of risk and protective factors and use theory to guide their 

efforts. Since attachment theory explains both resilient functioning and psychopathology 

(Bowlby, 1988) and the mechanisms involved in trauma (Wang, 1997; Schore, 2002) it 

has been argued that attachment theory provides this needed theoretical framework 

(Mikulincer, Shaver & Horesh, 2006; Charuvastra & Cloitre, 2008). Further, 

contemporary attachment theory informs process oriented investigations of PTSD across 

human systems (i.e., from genes to social influences). 

The present research tested hypotheses derived from contemporary attachment 

theory to predict the prevalence of PTSD and posttraumatic stress severity (PSS) among 

lJ.S. Army soldiers following a recent deployment. Data for this study were collected in 

June 2009 by Army researchers conducting "The Land Combat Study 2: Impact of 

deployment and combat experiences on the mental health and well-being of military 

service members and their families." 

Background of the Problem 

A Rand Corporation report estimated that 300,000 of the 1.64 million veterans 

who experienced combat in Iraq or Afghanistan as of October 2007 have been diagnosed 

with Post Traumatic Stress Disorder (PTSD) and/or depression (Tanielian & Jaycox, 

2008). !his estimate is similar to the two-year prevalence rate of 18.2% for new 

diagnoses of PTSD for veterans entering the Department. of Veteran Affairs (VA) heath 

care facilities system from January 1, 2006 to March 31, 2008 (Seal et al., 2009). The 
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period prevalence of a new diagnosis of PTSD for this cohort of 289,328 OIF/OEF 

veterans who sought VA health services from April 1, 2002 to March 31, 2008 was 

62,929 cases or 21.8% of the veterans. The Department of Defense Task Force on Mental 

Health (2007) called PTSD a "signature injury" of military personnel deployed to these 

areas of conflict. 

As stated earlier, recent studies conducted with OIF/OEF soldiers have 

contributed to the stock of knowledge about PTSD vulnerability and risk but have not 

added knowledge about PTSD resilience and protective factors. Studies with these 

soldiers have investigated increased risk of PTSD associated with demographic factors 

(i.e., gender, age at trauma, level of education, etc.), differential risks of trauma severity 

(e.g., combat exposure and experiences), and various groups (e.g., severely wounded, 

traumatic brain injured, reserve/national guard, etc.). Additional research has focused on 

selected pre-trauma PTSD risk factors such as, prior stressful life events (Brailey, 

Vasterling, Proctor, Constans, & Friedman, 2007), exposure to prior stress and family life 

environment (Vogt & Tanner, 2007), and adverse childhood experiences (ACE) (Cabrera 

Hoge, Bliese, Castro, & Messer, 2007; Gahm, Lucenko, Retzlaff, & Fukuda, 2007). In 

addition to a lack of emphasis on resilience, these research efforts have focused on 

historical and static risk factors that are not modifiable nor easily translated into 

preventive health interventions and polices. · The study by Brailey et al. (2007) is an 

exception among this group of studies because it included a modifiable variable, unit 

cohesion. 
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Recently, Hoge, Austin and Pollack (2007) noted that investigators mistakenly 

use the term resilience factors when actually discussing risk factors. They proposed that 

resilience refers to "psychological and biological characteristics, intrinsic to an 

individual, that might be modifiable and that confer protection against the development 

of psychopathology in the face of stress" (p.139) . . This definition is consistent with an 

individual differences approach (Yehuda, Flory, Southwick, & Charney, 2006) that 

investigates the full range of behavioral and biological responses to stress and trauma 

exposure. So far, published OIF/OEF resilience research have lacked the explicit use of 

theory or an individual differences approach that can address the complexities of 

inherently multileveled concepts such as adaptation and resilience. 

Attachment theory is a logical theoretical lens for PTSD resilience and risk 

research with military personnel because of its power to explain adaptive and 

maladaptive biological, psychological, and behavioral processes and responses to 

environmental threats. Historical and contemporary theoretical formulations and 

empirical evidence from animal and human studies have promoted attachment theory to a 

prominent place in the life and developmental sciences. Attachment theory provides the 

major scientific basis for the field of infant mental health, a dominant theory of 

developmental psychology, and is foundational to the discipline of developmental 

psychopathology (Schore, 2001a). In a review article that examined the neural basis of 

attachment at the molecular, cellular, and systems levels~ Insel and Young (2001) stated, 

"It is difficult to think of any behavioural process that is more intrinsically important to 
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us than attachment" (p. 129). Recently, Masten (2007) identified the concepts of 

attachment relationships and secure attachment as "Hot Spots" for resilience science 

research. Masten noted that attachment theory offers possibilities for multiple levels of 

analysis, genetic to global, and a considerable body of findings for research guidance. 

Over a decade ago, van der Kolk (1996) wrote a section entitled, "Secure 

attachments as a defense against trauma" (p. 185). He postulated that the stress buffering 

role of early social contexts shape individual psychological and biological capacities to 

deal with later life stressors. He noted that attuned and timely parental interactions 

modulate an infant's arousal and build a child's capacity to self-modulate while learning 

to gain support from others. Since then, empirical animal and human research have 

informed additional theoretical formulations about attachment theory in general and 

attachment theory and PTSD more specifically. Mikulincer, Shaver and Horesh (2006) 

stated, "The study of attachment-related processes related to the etiology, course and 

treatment of PTSD is an ideal arena for interdisciplinary collaboration" (p. 25). 

Statement of the Problem 

To date, no studies have applied attachment theory using adult attachment self­

report measurements to predict posttraumatic stress severity and PTSD prevalence in the 

U.S. military population. Specifically, no studies have examined the relationship between 

attachment style and prevalence of cases of PTSD or the relationship between dimensions 

of attachment anxiety and avoidance and PSS in this population. 
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Importance of the Study 

This study is the first to examine whether individual differences in adult 

attachment styles can predict posttraumatic stress in a sample of U.S. Army soldiers 

following a combat deployment. The study extends research on adult attachment and 

PTSD to a population critical to society and at greater risk of exposure to PTE. The study 

is important to soldiers, family members, researchers and military leaders because it 

provides information about a malleable intrapersonal and interpersonal attribute (i.e. , 

adult attachment style) that may protect soldiers from PTSD and other negative health 

outcomes. In addition, this study is important because it informs military leaders about 

the distribution of an individual difference in the active component Army that is 

associated with numerous individual, interpersonal, and group behaviors. Findings from 

this study can inform future research and development efforts across major Army 

commands (e.g., Training and Doctrine Command), programs (e.g. , Comprehensive 

Soldier Fitness program, Army Strong Families) and new Army Centers (e.g. , 

Resilience). 

Statement of the Purpose 

The purpose of this study was to examine the relationships between individual 

differences in adult attachment and posttraumatic stress among U.S. Army soldiers 

recently returned from a combat deployn1ent. Adult attachment styles and adult 

attachment dimensions were used as predictor. variables for this purpose. First, this study 

examined whether adult attachment styles were significantly related to the prevalence of 
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PTSD, PSS, and intrusion and avoidance severity. Next, this study examined the 

relationship between attachment dimensions, anxiety and avoidance and PSS. Finally, 

this study examined how much variance in PSS was attributed to attachment anxiety and 

avoidance in a prediction model that included other commonly examined PTSD risk 

factors (e.g., gender, age, education, perceived danger, and combat exposure). 

Hypotheses 

The following directional hypotheses were tested to fulfill the purpose of this 

study: 

1. Soldiers with insecure attachment styles (preoccupied, fearful avoidant, or 

dismissing avoidant) will have a statistically significant higher prevalence of 

PTSD than soldiers with a secure attachment style. 

2. Soldiers with insecure attachment styles will have a statistically significant higher 

PSS than soldiers with a secure attachment style. Preoccupied and fearful 

avoidant will have statistically significant higher PSS than secure and dismissing 

avoidant. 

3. Soldiers with preoccupied and fearful avoidant attachment styles will have 

statistically significant higher intrusion symptom severity than soldiers with 

secure or dismissing avoidant attachment styles. 

4. Soldiers with fearful avoidant and dismissing avoidant attachment styles will have 

statistically significant higher avoidanc.e symptom severity than soldiers with 

secure and preoccupied attachment styles. 
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5. Higher attachment anxiety will be a statistically significant predictor of higher 

PSS. 

6. Higher attachment avoidance will be a statistically significant predictor of higher 

PSS. 

7. Attachment anxiety and attachment avoidance will account for a statistically 

significant amount of variance in PSS beyond other risk factors. 

Theoretical Framework 

Modem attachment theory provides a useful way to understand individual 

differences in posttraumatic stress adjustment. This section presents key concepts from 

attachment theory, discusses two theoretical models of attachment theory, highlights 

converging ideas from the PTSD literature that inf armed this study, and presents an 

application of adult attachment theory to soldiers in distress during and after a 

deployment 

Key Concepts in Attachment Theory 

Bowlby (1988) argued for a view of human nature that included an innate 

evolution-driven need to make strong emotional bonds with particular individuals, a need 

to provide care to persons in distress, and a need to explore the environment. Bowlby 

(1969/1982) proposed that humans mediate these behaviors through "behavioral 

systems," a term he borrowed from animal studies. Behavioral systems are the 

biologically evolved human behaviors that have adaptive· functions for the survival of the 

species (e.g., attachment, caregiving, affiliation, and sex). Systems are activated by 
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certain stimuli and deactivated by other stimuli when the individual attains the required 

set goal. The attachment behavior system includes adaptive behaviors that evolved to 

protect the vulnerable infant from predators and environmental dangers. Maintaining 

proximity to an attachment figure is the primary behavioral strategy of the attachment 

system. 

Sroufe and Waters (1977) proposed that the set-goal of this adaptive behavior is 

"felt security" which is mediated by positive affect. Proximity requirements to sustain a 

state of attachment security involve several factors ( e.g., age, health status, perception of 

danger). Generally, beginning when a child is two years and nine months, their caregiver 

can leave them with another caregiver without protest .from the child (Bowlby, 

1969/1982). However, when danger is perceived or the infant becomes otherwise 

distressed, the attachment system is activated. Under these conditions, the primary or 

innately evolved strategy of the attachment behavior system is to seek proximity to an 

attachment figure for protection and support. Bowlby (1969/1982) argued that if the 

attachment figure is accessible, sensitive, and responsive to the infant's attachment 

related behavior, the infant attains their set-goal, and the attachment behavioral system 

deactivates. Infants usually direct their earliest attachment behaviors towards their mother 

or other primary care giver for a "safe haven". Other attachment figures may serve this 

attachment function later. The cycle-experiencing distress, seeking protection or 

comfort, experiencing security, and returning to other activities-provides a prototype for 

successful emotion regulation, interpersonal closeness (Mikulincer & Shaver, 2007) and 
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positive mental health. The provision of a "secure base" for exploration that encourages 

the child's return to other activities is a vital function of an attachment figure and key 

concept of attachment theory (Bowlby, 1988). 

The attachment cycle, as described above, demonstrates the complementary 

relationship between the attachment system and the caregiver system. It also explains the 

connection between the attachment system and the exploration system in the individual. 

When an individual detects a perceived threat, the attachment system takes priority over 

the exploration system to facilitate the higher and more urgent need of the individual to 

alleviate distress. Once the set goal off elt security is obtained, the exploration system 

will reactivate. 

Three key propositions in Bowlby's work (1973) have particular relevance to this 

study. First, the expectations a person develops about the availability and responsiveness 

of an attachment figure are reflected in their responses to distress, affecting future 

relational experiences. Bowlby (1969/1982, 1973, 1980, 1988) explains that individual 

differences in attachment figures' responses to child's distress correspond to variations in 

how emotional bonds form and become organized. In cases where an attachment figure 

has been inconsistently responsive and available or consistently unresponsive and 

unavailable, a child will develop a secondary attachment strategy: hyper-activation or 

deactivat_ion (Main, 1990). In the former strategy, individuals intensify attachment 

behaviors to get help and may present as overly .needy or demanding. In the latter 
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strategy, individuals suppress attachment behaviors to get help and may withdraw from 

relationships. 

Second, individuals who are confident about an attachment figure's availability 

will be less vulnerability to intense or chronic fear than someone who lacks that 

confidence. Referring to the social regulation of fear, Bowlby (1973) wrote, 

In the presence of a trusted companion fear of situations of every kind diminishes; 

when, by contrast, one is alone, fear of situations of every kind is magnified. 

Since in the lives of all of us our most trusted companions are our attachment 

figures, it follows that the degree to which each of us is susceptible to fear turns in 

great part on whether or attachment figures are present or absent. (p. 201) 

Bowlby linked the mind, relationships, and the brain as critical components for 

understanding fear and its regulation. 

Third, the confidence or lack of confidence in an attachment figure from infancy, 

childhood, and adolescence endures with little change across the life course. Bowlby 

(1969/1982) proposed that over time individuals build cognitive-affective working 

models of their social environment and their own capabilities to attain the set goal of 

security within it. He suggested that these working models include information related to 

the individual's attachment figures that includes their location and how they will 

probably_respond. In addition, Bowlby argued that individuals build a working model of 

the se]f that reflects their sense of how acceptable or unacceptable they are with regard to 

an attachment figure. Working models operate primarily unconsciously (Bowlby, 1988) 
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and become prototypes of future social relationships; they influence how individuals 

perceive events, forecast the future, and construct plans (Bowlby, 1973). Preconscious 

activation of the attachment system increases an individual's access to internal working 

models of attachment figures for use in information processing and action (Mikulincer & 

Shaver, 2007). Working models that individuals create of attachment figures during the 

sensitive periods of infancy, childhood, and adolescence persist mostly unchanged across 

the life course. As individuals age and have more distress alleviating experiences with an 

attachment figure their need to for proximity seeking diminishes, and interpsychic 

closeness is enough to provide a sense of security (Mikulincer & Shaver, 2007a). 

Figure 1 illustrates the prototype view. Core internalized working models or 

associative cognitive-affective networks that developed from interactions with an 

individual's earliest attachment figure provide a template for subsequent relationships 

with potential attachment figures. Across the life course, individuals have the potential to 

add attachment figures from new social contexts (e.g., military). Mikulincer and Shaver 

(2007) noted individuals select various attachment figures across the life course as 

sources of support and comfort. These include organizational leaders, groups, institutions 

and symbolic figures ( e.g., God). Experiences with new attachment figures across the 

life course generate new internal working models or mental representations in an 

individual's mind. 

Bowlby (1973, 1988) never proposed a deterministic view of the attachment 

control system. He argued that human physiological .and behavioral processes evolved to 
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be less plastic to keep individuals on their original developmental course and individual's 

subsequent development is not fixed but open to change in a new environment. 

Regarding this matter, Bowlby (1988) wrote, "It is this continuing potential for change 

that means that at no time of life is a person invulnerable to every possible adversity and 

also that at no time of life is a person impermeable to favorable influence" (p.136). 

Primary 
Attachment 

Figures 

Other 
Attachment 

Figures 

Attachment related interactions and experiences 

Infancy Childhood Adolescence 

MIND IWM(SELF) 

IWMs IWMs 

Attachment Security and Attachment Style 

Adulthood 

IWMs 

Current Attachment 
Related Experiences 

Figure l. The prototype view of attachment security and style across the life course. Drawing 
shows the determinants of adult attachment style and security include an individuals' general 
attachment style, internal working models (IWMs) of self and others, and current attach1nent 
experiences. The scribble line represents the neurobiological programming of stress systems by 
early exp riences with primary attachment figure~. Clipart of nerve cell is courtesy of Florida 
Center for Instructional Technology (FCIT). 

Ainsworth, Blehar, Waters, and Wall (1978) developed an observational 

procedure called the Strange Situation to assess the quality of attachment bonds between 
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infants and parents. The three patterns of attachment behavior that were identified can be 

simply referred to as secure, anxious, and avoidant; these patterns provided the 

foundation for subsequent research on the individual differences of attachment behavior 

(Mikulincer & Shaver, 2007a). 

Hazen and Shaver (1987) extended attachment theory to adults and developed a 

multi-sentence self-report measure based on these types. They found the same relative 

prevalence of attachment patterns in adults as in infants. Bartholomew and Horowitz 

(Bartholomew, 1990; Bartholomew & Horowitz, 1991) noted that a four- type model 

·ncluding two avoidant categories was better than a three-type model for describing adult 

attachment patterns. They interpreted the two orthogonal dimensions as working models 

of an individual's degree of positive or negative view of self and other. In a recent model 

of attachment in adulthood, Mikulincer and Shaver (2003, 2007a) conceptualized the 

underlying dimensions of attachment security in terms of attachment-system functioning 

rather than working models. Brennan, Clark, and Shaver (1998) factor- analyzed all 

extant self-report measures and found that attachment related anxiety and avoidance were 

the higher common factors in these scales. Fraley and Waller (1998) attempted to resolve 

the debate over whether to measure attachment as a category or as a dimension. They 

applied taximetrics procedures to a large sample of adult attachment data and determined 

that conceptualizing adult attachment as a dimension rather than categories best fit the 

data. Figure 2 shows the attachment dimensions and the categories assigned to 

individuals based on their scores on these two dimensions. 
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Figure 2. Attachment dimensions and categories. Two dimensions of attachment security, 
anxiety and avoidance, with categories recommended by Bartholomew (1990) in the 
space created by their intersection. This study measured these four categories and two 
dimensions with the RQ and ECR-Short form, respectively. 

A Model of Attachment System Functioning and Dynamics 

This research used a model of attachment system functioning proposed by 

Mikulincer and Shaver (2003, 2007; Shaver & Mikulincer, 2002). Mikulincer and Shaver 

indicated that their model is based on the theoretical writings of Bowlby (1969/1982, 

1973, 1980), Ainsworth (1991), Cassidy and Kobak (1998), Main (1995) and a large 

body of research literature; additionally, their current model is an extension and 

refinement of earlier integrative work (Shaver, Hazan & Bradshaw, 1988; Fraley & 

Shaver, 2000). The model developed in the conte~t of modem personality and social 

psychology that emphasizes adolescent and adult deve~opment and interpersonal 
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relationships. Applying attachment theory that has emerged from this context is an 

excellent fit for soldier research in general and specifically to soldier posttraumatic stress 

research because of the recognized importance of the social environment in PTSD risk 

and prevention literature. 

The model depicted by Figure 3 (Mikulincer, et.al, 2006) reads from top to 

bottom in sequence. From the top through the element labeled "seeking proximity to 

external or internalized attachment figure," the model is concerned with the sources of 

threat and the activation of the attachment system. After this point, the middle of the 

model is concerned with the availability of attachment figures. Beginning with the 

element "Is proximity seeking a viable option" to the end, the model is concerned with 

the two primary strategies used in response to insecurity and distress. The model 

addresses three issues related to attachment theory: ( 1) proximity seeking or seeking 

support; (2) the positive outcomes that result when the primary strategy, seeking support 

is successful; and (3) individual differences and secondary strategies (anxious hyper­

activation and avoidant deactivation) that develop when an attachment figure is 

unavailable or unresponsive to bids for protection and support. 

This control system model includes a series of questions that follow an If-Then 

' 
format. The yes or no responses to questions in the model occur mostly unconsciously 

and result from earlier experiences with attachment figures and attempts to regain a sense 

of security after threats. The outcomes from the prjmary or secondary strategies (i.e., a 

sense of security or insecurity) feed back into the mod~l. These outcomes influence the 
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subsequent appraisal monitoring of threats and the feasibility of obtaining a sense of 

security from one's attachment figures. Positive and negative symbols represent the 

postulated excitatory and inhibitory neural circuits that develop from recurrent use of 

hyperactivating and deactivating strategies. Mikulincer and Shaver (2007) view 

hyperactivating and deactivating strategies as operating independently of one another but 

they concede that "disorganized" or "fearfully avoidant" strategies that include both 

anxiety and avoidance as described by Bartholomew and Horowitz ( 1991) and Main and 

Solomon (1990) may be a primary strategy for some individuals. 

All aspects of the model are sensitive to contextual or situational factors and the 

general disposition or personality traits of individuals (Mikulincer & Shaver, 2007a). 

Specific situations in which an individual perceives danger and has current information 

about the availability or unavailability of an attachment figure triggers ''bottom-up" 

processes that affect attachment system functioning. Mikulincer and Shaver illustrate the 

contextual sensitivity of the model by reporting that priming an individual with 

statements about attachment figures availability in the past can facilitate a change in 

attachment security and behavior, even among individuals with chronic attachment 

insecurity. Mikulincer and Shaver define attachment security as a state where individuals 

rarely need to use secondary hyperactivating or deactivating strategies when distressed. 
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Figu;e 3. Mikulincer and Shaver's model of attachment system dynamics and activation: 

Reprinted from Mikulincer et al. (2006, p. 79). 
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In addition, all aspects of the model are sensitive to chronic attachment styles. 

Biases derived from an individual's prevalent working models of self and others can 

effect threat perception, views about the availability of attachment figure, and the utility 

of seeking support for protection and support (Mikulincer & Shaver, 2007a). For 

example individuals with chronic anxious attachment style will perceive more events as 

threatening and others as less trustworthy. In the case of the individual with a chronically 

anxious attachment style, these "top-down" processes keep the attachment system 

activated and dominated by negative affective states. 

The Circle of Security in Adulthood Model 

The Circle of Security in Adulthood model (Feeney, 2004), shown in Figure 4, 

complements Mikulincer and Shaver's model in Figure 3 by depicting an additional level 

of detail in the pro~ision and reception of help in attachment-caregiver dyads. The Circle 

of Security model describes the primary attachment figure or support-provider fulfilling . 

their two main functions: a safe haven in times of distress and secure base from which to 

explore. It also shows how the support-receiver by nature seeks help when distressed and 

by nature seeks challenges and exploration. The circle of security can fit in Mikulincer 

and Shaver's model at the element labeled "Engagement in nonattachment activities" to 
' 

illustrate the coordination of behavioral systems ( attachment, care giving, exploration) 

involved in the optimal development, growth, and resilience of the support-receiver. 

Mikulincer and Shaver's most recent revision of their•model refers to this same elem~nt 

as the "Broaden-and-build cycle of attachment security". Mikulincer and Shaver borrow 
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the term broaden-and-build from Frederickson's (2001) theory of positive emotion, and 

propose that "felt security" obtained from receiving support from another is the 

foundation for the cycle of positive emotions. They posit that repeated experiences of 

felt security' builds an individual's positive mental representations of self and others 

and strengthens their motivation to approach new challenges, explore opportunities, and 

embrace personal growth. 
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Figure 4. Circle of Security in Adulthood: Interpersonal ~odel of s~pport-seeking 
(attachment) support-provision (caregiving), and explorat10n. Reprmted from Feeney 

(2004 p. 633). 
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This model provides an excellent heuristic for young adults who accept the 

challenges and opportunities associated with military service and military leaders who 

accept responsibility for their care and development. The circle of security model 

presented in Figure 4 shows a support-receiver paired with support-provider and the cycle 

of normative responses and positive outcomes in this kind of relationship. 

Modern Attachment Theory as a Stress and Psychological Theory of PTSD 

Bowlby (1969/1982) identified the loss of a mother figure in infancy and early 

childhood was a traumatic event. He held this was true for separations that may be of 

short duration. Unlike other psychoanalysts of his day, Bowlby accepted a mother's 

ab ence as a valid explanation for a child's distress and anxiety. Bowlby (1969/1982) set 

out to apply the principles of physiological medicine to study the psychological and 

psychopathologicaJ processes that resulted from this trauma. He noted that this approach 

to research results in broad application rather than a particular clinical syndrome. Since 

attachment theory is a developmental theory of human social and emotional development, 

it can address both distal and proximate influences on the course of posttraumatic stress 

reactions. At the same time, it applies to health, human functioning, and behavior more 

generally. 

Over a decade ago, Mcfarlane and Yehuda (1996) proposed a process model to 

explain the longitudinal course of PTSD. They argued that PTSD does not develop as an 

immediate response to a PTE but emerges from the pattern of acute distress triggered_ by . 

the event. Attachment theory explains several factors they Used in their model (e.g. , 
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personality biological traits, support, and coping style). In their conceptual model, 

Mcfarlane and Yehuda viewed social support as an individual's ability to recruit their 

social network following trauma exposure. Mikuliricer and Shaver (2009) explained how 

attachment theory offers a perspective about social support that involves seeking support, 

receiving of support, and providing support. The conceptual model used in this study 

includes a process model of the development of posttraumatic stress informed by 

attachment theory. 

Recently developmental scientists have helped clarify the neurobiological 

processes involved in the mother-child dyad and the benefits of secure attachments. Data 

from this level of analysis informs all human systems above it. Modem attachment 

neuro cience provides bottom up support for Bowlby's prototype hypothesis. Schore 

(2001a) noted that."the decade of the brain" (i.e., January 1990-2000) included the 

converging of the rapid growth in theory and technology in the neurosciences with the 

focus of attachment researchers on the dyadic psycho biological activity in the earliest 

social relationship, the infant and mother. Schore credited the integration of these two 

scientific efforts with establishing the now accepted view that brain maturation is 

experience-dependent. Schore (200la,b) integrated interdisciplinary data from this 

decade and proposed a developmental psychoneurobiological model that linked the 

primary caregivers stress regulating and dysregulating interactions with the infants 

maturing limbic circuitries in the developing right brain. His regulation theory (Schore, . 

1994 200 I a b) provides important information about the rieurobiology of attachment and 
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the mechanisms and processes that give rise to adaptive and maladaptive infant mental 

health that influence later mental health. 

Schore (2002) reviewed data from advances in attachment theory, affective 

neuroscience developmental stress research, and infant psychiatry regarding the 

development of PTSD. He noted that the data suggest traumatic attachments or parents 

with a poor ability to comfort and regulate their child's affective states put a child at 

increased risk for PTSD. Increased risk comes from episodes of distress followed by 

hyperarousal and dissociation that cause changes in a child's brain chemistry that alters 

brain structure specifically connections in the right orbitofrontal cortical-subcortical 

system. These early structural changes alter the optimal developmental course of the right 

brain with enduring effects across the life course. 

Other neuroscientists and PTSD researchers ( e.g. Henry, 1993, 1997, Henry & 

Wang 1998 Wang, 1997) have examined and discussed how biological and social 

processes relate to the development of PTSD and other adverse outcomes. Henry ( 1993 & 

1977) did seminal work on biological processes, PTSD, and human bonding. He 

proposed chronic stress was associated with a self-preservative physiological state that 

impaired access to species preservative behaviors (e.g. attachment, empathy, reverence, 

and positive emotions). Henry's propositions fit with Mikulincer and Shaver's (2003, 

2007) model of attachment dynamics and functioning. Specifically, biological models 

that explain how social stress damages brain circuitry 'that implement positive affect and . 

prosocial behavior support the broaden-and-build cycle of attachment security. 
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Mikulincer and Shaver suggests repeated experiences of felt security, relief, and 

positive affect in the presence of attachment figures when distressed results in a broaden­

and-build cycle of attachment security. The cyclic experiences of distress and its effective 

regulation within the context of an attachment figure build up a rich supply of positive 

mental representations of self and others, and a sense of self-efficacy when distressed. In 

contrast individuals who lack consistent responsive and sensitive attachment figures 

when distressed will have relatively fewer positive mental representations of self and 

others and lack a sense of effective distress management. 

One critique leveled against Mikulincer and Shaver's model is the model's lack of 

attention to the physiological systems related to felt security and the process of 

attachment formation (Sbarra & Hazen, 2008). Sbarra and Hazen proposed that the 

examination of the .biology and behavior of attachment figure loss would provide a way 

to understand normative attachment formation and would extend the model. Earlier, 

Diamond (2001) argued for biological theory driven research in adult attachment that 

uses psychophysiology measures. Diamond proposed that the neglected study of the 

psycho biological properties of the attachment system would benefit from joining theory 

and method. She identified the extant literature on the biological systems and proposed 

the two systems that were the most promising for adult attachment research: the 

parasympathetic branch of the autonomic nervous system and the hypothalamic-pituitary-

adrenocotical (HP A) axis of the endocrine system. 
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Mikulincer and Shaver (2007a) mentioned that attachment researchers are 

progressing to understand the physiological processes that Diamond (2001) and Sbarra 

and Hazen (2008) have recommended extending in attachment research. However, 

Mikulincer and Shaver's model does not include these specific physiological processes. 

Their model includes biological structures or "neural circuits" that develop from repeated 

activation of hyperactivating and deactivating strategies. 

The international consensus group on depression and anxiety began their latest 

update on PTSD with a comment that early life trauma is recognized as a significant risk 

factor for psychopathology (Ballenger et al., 2004). They noted that the research suggests 

that trauma which occurs during sensitive developmental periods can lead to durable 

change in brain structure and functioning that increases vulnerability to subsequent 

trauma. Recently Charuvastra and Cloitre (2008) reviewed the literature on interpersonal 

trauma social support and PTSD risk. Their review included an integration of 

contemporary attachment theory, developmental psychology, and social neuroscience. 

They proposed a conceptual framework called the "social ecology of PTSD" for 

understanding the affect of social phenomena on the risk and recovery of ~TSD. They 

suggested insights from neurobiological research on social bonding point to the 

mechanisms that may off er felt security and promote emotion regulation. Mikulincer and 

Shaver s (2006, 2007a) model of attachment dynamics and functioning provides a 

theoretical framework for multi-disciplinary and multi-leveled investigations of the social. 

ecology of PTSD. 
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Conceptual Model 

Mikulincer and Shaver's theoretical model provided the foundation for applying 

attachment theory to soldiers. The conceptual model used in this study (Figure 5) 

illustrates how attachment style moderates the relationship between a potentially 

traumatic event and soldiers' acute and persistent reactions. The model provides a 

process model of posttraumatic stress adjustment. 

The proposed model assumes attachment style influences adjustment to 

potentially traumatic events during deployment and adjustment to combat stress reactions 

during post-deployment. This model includes general attachment style, specific 

attachment style and the quality of current attachment relationship as moderators of 

distress following a potentially traumatic event or distress related to combat stress 

reactions. This study was limited to investigating general attachment styles only. Current 

quality of support from soldiers and leaders is included in the model for the deployment 

environment and others (e.g. , intimate partners, spouses) are included in the post-

deployment environment. 
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Figure 5. Conceptual model of adult attachment style and attachment security as 
moderators of PTSD and PSS. 

Definitions 

Attachment styles - cognitive, affective/emotional, and behavioral patterns that first 

develop in an individual's early childhood interactions with a primary parenting 

figure. Attachment styles are conceptualized as four patterns in a two dimensional 

space. In this study, one and only one response on the first portion of Relationship 

Questionnaire (Bartholomew & Horowitz, 199'1) was used to assign participants 

into one of four styles: secure, preoccupied, fearful avoidant, or dismissing 

avoidant. Attachment styles can be measured a~ patterns operating across all 

relationships or in specific relationships and context~. This study focused on 
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general or global attachment. These refer to an individual's earliest attachment 

relationship and the residual influence it has on current functioning and behavior. 

Attachment dimensions - two orthogonal dimensions attachment anxiety and avoidance 

fit the data better for the latent structure of the attachment construct than 

attachment categories (Fraley & Waller, 1998). This study used the Experiences 

in Close Relationships-Short form (ECR-short form; Wei, Russell, Mallinckrodt, 

& Vogel 2007) to measure the two attachment dimensions: attachment avoidance 

and attachment anxiety. 

Attachment avoidance - the degree that someone seeks to retain behavioral independence 

and emotional distance from others and trusts a relational partner's acts of 

goodwill towards them (Mikulincer & Shaver, 2007a). A score for attachment 

avoidance was determined by calculating the sum of six items on the ECR-Short 

form (IR 3 5R 7, 9R, 11) after making corrections for reverse scored items. 

Attachment anxiety - the degree that someone worries that a relationship partner will be 

available when needed (Mikulincer & Shaver, 2007a). A score for attachment 

anxiety was determined by calculating the sum of six items on the ECR-Short 

form (2 4 6, SR, 10, 12) after making corrections for reverse scored items. 

Attachment security - the state .resulting from an assurance in seeking support and 

proximity that provides self security during threatening situations; an inner view 

of self as competent and worthy of love; not needing to use hyperactivating or · 
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deactivating strategies to down regulate oneself when experiencing threat 

(Mikulincer & Shaver, 2007a; Shaver & Mikulincer, 2002). 

Combat exposure and experiences - the sum of responses to 34 events or experiences that 

are often seen and/or experienced in war. Items were dichotomized into never 

happened or happened once or more times (Range 0-34). Higher scores indicated 

more exposure to potentially traumatic events. 

Perceived danger of injury or death - a number ranging from 0-399 that refers to the 

number of times a soldier perceived their life was in danger of injury or death 

during the deployment. 

Post Traumatic Stress Disorder (PTSD) - a psychiatric condition that fits the criteria for 

a condition by this name and detailed in the Diagnostic and Statistical Manual of 

Mental Disorders (4th ed; text rev.; DSM-IV-TR; American Psychiatric 

Association, 2000). 

Posttraumatic stress severity (PSS) - the sum of all seventeen items on the PTSD 

checklist (PCL) (Weathers, Litz, Herman, Huska, & Keane, 1993 ). 

Strict PTSD - cases that included responses meeting DSM-IV symptom cluster criterion 

(i.e. at least one intrusion symptom, three avoidance symptoms, and two 

hyperarousal symptoms at a moderate level or greater level) and a score of equal 

to or greater than 50 on the PCL. 
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Sensitive PTSD - cases that included responses meeting DSM-IV sympto1n cluster 

criterion (i.e. at least one intrusion symptom, three avoidance symptoms, and two 

hyperarousal symptoms at a moderate level or greater level). 

Intrusion symptom severity - the penetration into consciousness of thoughts, images, 

feelings and nightmares about a traumatic experience. Intrusion symptoms are 

measured by calculating the sum of intrusion items 1-5 on the PCL. 

Avoidance symptom severity- the tendencies of psychic numbing, conscious denial of 

meaning and consequences of the trauma, behavioral inhibition, and counter­

phobic activities related to trauma. Avoidance symptom severity was measured by 

calculating the sum of avoidance symptom items 6-12 on the PCL. 

Assumptions 

1. Some soldiers included in the study may have had high PSS and met criteria for 

probable PTSD before this deployment. Hoge et al. (2004) found 9.4% of soldiers 

meet the sensitive or broad criteria for PTSD according to the PCL before 

deployment to Iraq. 

2. Soldiers self-reported general attachment styles measured did not change 

substantially from before the deployment to time of measurement following the 

deployment. The evidence that adults change their general attachment styles 

following stressful events has not been consistent (Davila & Cobb, 2004 ). 

3. Post deployment intrusive symptoms activate the attachment behavioral system 

and soldiers' adult attachment orientation will influence their actions, thoughts, 
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and feelings in response to their symptoms in the same way as during the 

deployment. 

4. Since study participation was voluntary and confidential, it is assumed that 

soldiers who participated in the study provided truthful responses. 

Delimitations 

This study was confined to investigating the affects of adult attachment styles on 

posttraumatic stress severity and the prevalence of PTSD in active component Army 

soldiers at a specific period three to six months, after a combat deployment. The study 

also was confined to using the general attachment styles data to predict PSS and did not 

investigate the convergent validity of the two adult attachment measures. 

Limitations 

• Like most PTSD research the data were collected retrospectively. This prevented 

making definitive statements about the direction of the association between adult 

attachment security and posttraumatic stress severity. 

• The data came from a convenience sample. This prevented generalizing the 

findings to the population. 

• The RQ was an abbreviated version of the original instrument. This prevented 

cross validating any soldiers forced answers ?n that instrument. 

• This was the first time the ECR-Short form was used in a military population; 

thus, the reliability and validity for this population has not been established. 

• The study only investigated soldiers' general attachment style and not the quality 
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of their current social environment. This prevents understanding how the soldier's 

current context of attachment relationships might moderate a soldiers' general 

attachment style. 

Summary 

Hundreds of thousands of military personnel have developed PTSD following a 

deployment into war zones in Iraq and Afghanistan. Since the majority of persons who 

are exposed to a potentially traumatic event do not develop this disorder, there is great 

interest in discovering individual differences in these two groups. Life scientists have 

acknowledged the importance of attachment theory for behavioral research. 

Neuroscientists, trauma researchers and psychologists have proposed mechanisms and 

theories relating attachment to PTSD protection and vulnerability. Modern attachment 

theory like the theoretical control systems model of attachment-system functioning and 

dynamics (Mikulincer & Shaver, 2003, 2007a; Shaver & Mikulincer, 2002) offer a 

promising framework to identify and explain individual differences in the etiology, 

development and course of PTSD. This study was the first to apply attachment theory 

hypotheses to data from a population sample of active component U.S. Army soldiers and 

to report the attachment styles and dimensions of military personnel from this part of the 

Department of Defense. Study findings supported the notion that insecure attachment 

styles are associated with increased risk for PTSD and secure attachment is associated 

with protection for PTSD. This study was limited by the use ofretrospective data and · 

only having data on general attachment styles. Prospective studies are needed to address 
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the direction of associations between general attachment styles and posttraumatic stress. 

Future research should also include relationship specific attachment assessments to 

explore the influence of soldiers' attachment relationships with other soldiers and unit 

leaders who are physically accessible following traumatic events. 
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CHAPTER II 

LITERATURE REVIEW 

This chapter contains into two major sections. The first section reviews literature 

on PTSD and PSS research with a selected population group of active duty soldiers. The 

second section reviews literature on PTSD, PSS and adult attachment in selected 

population groups of adults. 

PTSD Prevalence and PSS in U.S. Soldiers (Active Component) 

This section examines literature that includes key predictor variables (i.e., 

attachment style and attachment dimensions) and dependent variables (i.e., PTSD 

prevalence and posttraumatic stress severity). Articles related to the dependent variables 

are limited to studies that assessed the prevalence of PTSD and posttraumatic stress 

severity among non-help seeking active duty Army soldiers three to six months after 

returning from OIF or OEF. This delimitation was based on differential rates of PTSD 

prevalence by time (Ramchand, Karney, Osilla, Bums, & Caldarone, 2008) and military 

component (Milliken, Auchterlonie, & Hoge, 2007). 

A recent literature review of epidemiological studies involving OIF and OEF 

veterans (Ramchand et al., 2008) identified four studies that assessed the prevalence of 

PTSD among active component soldiers during the peri-0d of three to six months after 

returning from a deployment to Iraq or Afghanistan. Only three of these studies (Hoge et 

al. 2004; Milliken, et al., 2007; Vasterling et al., 2006) are included in this review 
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because the fourth study (Lapierre, Schwegler, & Labauve, 2007) used a PTSD 

instrument that is not in common use. The other three studies used either the PCL or 

Primary Care-PTSD (PC-PTSD), instruments that are used in ongoing PTSD research 

and mental health screening programs in the Army. None of these studies examined the 

relationship between PSS or cases of PTSD and the demographic covariates or the 

perceived danger variable included in the current study. Only one study mentioned the 

rates of PTSD for age. Effect sizes of demographic variables and perceived danger are 

provided at the end of this section from another source as a reference for comparing the 

effect sizes for these covariates in this study. 

The first research reported on the prevalence and risk of PTSD among OIF and 

OEF soldiers (Hoge et al. 2004) assessed PTSD at three to four months after soldiers 

returned from eight ·and six month deployments, respectively~ Positive cases of PTSD 

based on DSM-IV cluster method were 18.0% for OIF soldiers and 11.5 for OEF 

soldiers. Positive cases of PTSD based on a strict criteria (i.e., DSM-IV cluster criteria 

and >50 total score on PCL) were 12.9% for OIF soldiers and 6.2% for OEF. Significant 

differences in the population prevalence were attributed to the level of combat exposure 

in the two combat areas. An 18-item instrument was used to collect data on combat 

exposure and experiences. A strong positive correlation was found between number of 

firefights and positive cases of PTSD in both OIF and ~EF soldiers. Exposure to no 

firefights was associated with PTSD prevalence of 4.5% in both samples and exposure to · 
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five or more firefights was associated with prevalence rates of 19.3% and 18.9% for OIF 

and OEF respectively. 

Vasterling et al. (2006) included a report of PTSD prevalence in a prospective 

cohort-controlled study that examined the neurocognitive effects of a year- long 

deployment to Iraq on 654 active duty soldiers. Assessments were take a median of 75 

days after soldiers returned and showed PTSD prevalence rates were 11.6% based on a 

strict diagnostic criteria (i.e. , cluster method and >50 total score on PCL). Summary 

mean and standard deviation scores for the PCL were 32.30 and 13.13, respectively. 

Bliese Wright, Adler and Thomas (2006) found the prevalence rates of PTSD 

increased from 2.98% to 8.42% in a matched sample of 509 soldiers who were assessed 

immediately after returning from a deployment to Iraq and 90 to 120 days post­

deployment. At Time 1, over 80% of soldiers who scored positive for PTSD only scored 

positive on this dimension and not depression. At Time 2, less than 60% of soldiers who 

scored positive endorsed only PTSD. This study also found co-morbidity increased over 

this time too. These findings about the course of PTSD and other mental health 

symptoms in this study led to a new DOD policy in 2005 that required a po.st-deployment 

psychological screening at three to six months for all military personnel who deploy on 

combat operations. This study also validated the Primary Care-Post-Traumatic Stress 

Disorder screen (PC-PTSD), a four-item instrument us~d by the Department of Defense 

in post-deployment assessments. 
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Milliken et al. (2007) examined the prevalence of PTSD in 56,350 active duty 

soldiers using data from the Post Deployment Health Assessment (PDHA) program 

initiated in 2005. These soldiers had previously completed post-deployment screening 

immediately upon return from a combat deployment in Iraq and three to six months later. 

The PDHA program uses the four-item Primary Care-PTSD PC-PTSD Screen to 

det rmine cases of PTSD. 6.2%. 9.1 % of the Soldiers reported> 3 symptoms at Time 1 

and Time 2 respectively. A score of> 3 on the PC-PTSD has a specificity of nearly .90 

and sensitivity of over . 70 (Bliese et al., 2006) that translates to a score of 30 to 34 on the 

PCL. Bliese et. al (2006) argued that a PCL cut off score at 30 ~o 34 offers optimal 

efficiency for screenings in primary care and post deployment settings. The Milliken et 

al. study (2007) found twice as many soldiers met the cut off score of> 3 PTSD 

symptoms at the six-month assessment than immediately returning from deployment. 

Their study also supported the view that early posttraumatic symptomatology is transient 

in nature· the study found that 59.2% of soldiers who initially reported> 3 PTSD 

symptoms reported improvement at six months. An interesting finding was that symptom 

improvement was not related to treatment. In fact, soldiers who did not go to an 

appointment after being referred to treatment at Time I had the highest rate of recovery. 

This study did not report other findings related to the. variables in the current study. 

Bliese Wright, Thomas, Adler and Hoge (2007~ had a similar result in the change 

of PTSD prevalence rates in soldiers after an OIF deployment. They reported significant 

increases in PTSD rates from 2.98 % immediately after the deployment, to 8.42 % at 120 
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days ' post deployment. In addition to PTSD, this study also measured change in 

depression and general psychological distress, and included a three-item anger scale 

validated by the authors, a single yes-no response item that asked soldiers whether they 

were experiencing a relationship problem, and one yes-no response item about wanting to 

speak with a counselor. The most commonly indicated symptoms at the 120-day 

screening were anger and relationship problems. 

Army researchers (Cabrera, et al., 2007) surveyed 2392 active duty soldiers three 

months after returning from Iraq in 2004. They collected data on adverse childhood 

experiences depression PTSD and combat exposure data. Prevalence rates for PTSD in 

this sample were 13.5%. The study assessed combat exposure with a 29-item list of 

events that commonly occur in a war zone. Results showed odds ratios for this steadily 

rose from 1.6 to 4.9 as a function of combat exposure. Younger soldiers, age 18-24, had a 

significantly higher rate of PTSD than did soldiers age 30-39, 14.7% versus 9.6%. The 

data in this study show childhood adversity was a higher predictor of mental health 

symptoms than combat exposure. Odds ratios for three ACEs were 3.63 and> 4 ACEs 

was 4.90. 

A 2008 study (Bliese et al.) reported findings on the diagnostic efficiency of the 

PC-PTSD and PCL as clinical screening tools with soldiers after a deployment. The data 

showed that soldiers mean scores on the PCL were 10 roints lower when assessed in a 

clinical setting versus surveillance settings. The authors suggested the anonymity in the 

latter likely resulted in higher scores in surveillance settings. They recommended using 
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lower screening scores in the latter setting. They also noted that the PCL perf armed best 

in the 30-34 point range for diagnostic efficiency. Table 1 includes information from two 

of the most recent meta-analyses of research on PTSD risk factors to provide readers a 

fuller context for interpreting PTSD risk factors. 

Table 1 

PS and PTSD Risk Factors and Effect Sizes from Meta-analyses 

Pr dictor 

ender 

Young rag 

Low 

Brewin et al. 2000 

Lack of education 

Low Intelligence 

Race 

P ychiatric hi tory 

hi ldhood abu e 

Other previou trauma 

0th r adver e childhood 

Fam ily p ych. Hi tory 

Trauma everity 

Lack of ocial upport 

Life tres 

Ozer et al. 2003 

R 2 Predictor 

0 History of Prior trauma 

0.14 Psychological problems prior to target 
stressor 

0.12 Psychopathology in FOO 

0.15 Perceived life threat 

0.18 Perceived support following trauma 

0.11 Peritraumatic emotional responses 

0.14 Peritraumatic dissociation 

0.25 

0.14 

0.27 

0.13 

0.26 

0.43 

0.31 

0.17 

0.17 

0.17 

0.26 

-0.28 

0.26 

0.35 

Note. R2 in the table are weighted. R2 s reported from Brewin et al. 2000 from military samples. 
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PTSD Prevalence, PSS and Adult Attachment 

This section is limited to studies that assessed adult attachment styles and PTSD 

with self-report measures similar to ones used in this study. Four subsections include 

studies involving war veterans soldiers, civilians exposed to war trauma, and high-risk 

professionals. The concluding subsection offers information related to adult attachment 

and PTSD from a study using a nationally representative sample of the U.S. population. 

Pri oners of War (POWs) and Combat Veterans 

The literature reviewed in this subsection is limited to investigations that 

xamined the relationship between adult attachment and PTSD or PSS among military 

per onnel exposed to potentially traumatic war-related events. The relationship between 

adult attachment measured by self-report and PTSD has been examined among former 

POWs and/or combat veterans who were members of the United States Armed Forces 

(Di perink Leskela Thuras & Engdahl, 2001; Ghafoori, Hierholzer, Howsepian, & 

Boardman 2008) and the Israeli Defense Forces (IDF) (Solomon, Ginzburg, Mikulincer 

Neria & Ohry 1998; Zakin, Solomon & Neria, 2003; Dekel, Solomon, Ginzburg, & 

Neria 2004· Solomon, Dekel & Mikulincer 2008). These studies are reviewed in 

chronological order. 

Solomon Ginzburg Mikulincer, Neria, and Ohry (1998) used a retrospective 

design with former IDF POW's adjustment 18 years aft~r their war experience. Study 

design matched controls to examine the affect of attachment styles on coping during 

captivity and long-term adjustment. The dependent variables in this study included PTSD 
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symptom severity and intrusion and avoidance symptoms. Group differences were found 

between the POWs and Controls on overall PTSD symptoms and intrusion and avoidance 

symptoms. Attachment styles (secure, avoidant, ambivalent) also provided a main effect 

for these variables. Post hoc tests revealed that veterans classified as both avoidant and 

ambivalent attachment reported more overall PTSD symptoms, and stronger war-related 

intrusion and avoidance symptoms. There were no significant differences found on the 

tudy variables for former POWs and controls classified as secure. Among controls, 

attachment style did not produce a significant effect on these variables. Solomon et al. 

also examined the relationships between attachment styles and .dependent measures 

related to experiences of captivity among the former-POWs in this study. They found 

significant effects for feelings of helplessness and abandonment but not death wishes or 

active fighting for attachment style. Post hoc tests indicated that persons with an avoidant 

style reported more feelings of helplessness than secure or ambivalent, and persons with 

an ambivalent style reported more feelings of abandonment by the Army than persons 

with secure. Subjective suffering neared statistical significance (p<0.06), and post hoc 

tests showed ambivalent experienced greater suffering than secure or avoidant. The 

investigators found significant statistical differences for main effects on attachment styles 

and ways of coping and emotional states for active coping and losing control and 

animosity towards the Army. Post hoc tests indicated th.at secure u·sed more active coping 

during captivity than ambivalent or avoidant persons. Forme.r POWs with an ambivalent 

style reported more feelings of losing control during captivity than secure or avoidant. 
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Persons with either an ambivalent or avoidant style reported more anger toward the Army 

than persons with a secure attachment style. In their discussion, Solomon et al. posited 

that attachment style may have a direct influence on immediate and long-term reactions 

to adver ity and trauma. 

Dieperink Leskela Thuras and Engdahl (2001) obtained survey responses from 

107 of 156 U.S. POWs living in the upper Midwest several years after their World War II 

or Korean War time experiences. The mean age of respondents at capture was 22.6 ± 3.3 

y ar and at assessment was 75.4 ± 3.5 years. The average length of capture for this 

sample was 17.0 ± 14.5 months. These researchers examined the relationship between 

adult attachment styles measured with the RQ and ECR. PTSD was measured by the 

PCL-military version. Attachment anxiety and avoidance dimension scores from the ECR 

wer not used in the analyses for this study. Rather, the inves.tigators used the ECR to 

calculate the four prototypes and used these scores to provide a concurrent validity check 

of the RQ. Trauma severity and weight loss during captivity were included as covariates. 

PTSD cases were calculated using the cluster method according to the DSM-IV 

diagnostic criteria. Dieperink et al. (2001) grouped participants who reported an insecure 

attachment style ( dismissive preoccupied or fearful) into one insecure category for their 

RQ analyses. 65% of POWs were classified as insecure and 35% were classified as 

secure. There was a significant difference in the number of cases Of PTSD for the 

insecure and secure participants, 42% versus 10.8% and overall PCL score. Insecurely 

classified PO w s also had higher scores on all symptom subscales, and these were 
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significantly different from the lower scores of the secure POWs. The researchers also 

found significant differences among veterans classified as preoccupied, fearful, and 

dismissive versus those classified as secure. Further, combat exposure and weight loss 

significantly predicted the prevalence of PTSD. In regression analyses, the insecure 

attachment variable was a stronger predictor of PTSD symptoms than combat exposure 

and weight loss during captivity. When investigators used a categorical measure of 

in ecure attachment in a logistic regression, insecure attachment and weight loss during 

captivity were predictors of PTSD diagnosis. POWs with an insecure attachment were 5.8 

times more likely to have PTSD than POWs with a secure atta9hment. 

Zakin Solomon and Neria (2003) examined the independent and combined 

effects of hardiness attachment style, and wartime prison conditions on PTSD symptoms 

in the past present, and psychiatric symptoms of anxiety, depression and somatization in 

189 Israeli Defense Forces (IDF) POWs and the same number of combat veteran controls 

from the 1973 Y om Kippur war. Attachment styles were assessed by a tripartite model 

(s cure avoidant anxious). A significant difference was found between the two groups 

on the distribution of styles. POWs were classified 68% secure, 23% avoidant, and 9% 

anxious. Controls were classified 79%, 15%, and 6%, respectively. Given the small 

number of insecurely attached among control group the researchers combined them into 

one insecure category. Hierarchical regressions includil}g independent variables, group 

(POW versus controls) attachment (secure versus insecure),. and hardiness (continuous 

measure) were significant for all dependent measures. Contributions to the variance of 
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distress were from high to low: hardiness attachment, and group. In both secure and 

insecure groups hardiness was inversely related to distress but stronger in the insecure 

group. 

Dekel Solomon Ginzburg and Neria (2004) used a three typology model of 

general attachment style to examine attachment and long-term adjustment of three groups 

[ om bat stress reaction (CSR) casualties recipients of medals for bravery, and controls 

who neither received metals nor were treated for CSR] of Israeli veterans who fought in 

the 1973 Yorn Kippur War. In all groups anxious and avoidant attachment styles were 

a ociated with more PTSD symptoms. CSR casualties suffered higher levels of PTSD 

symptom in the past and attachment styles explained 5.9 % of the variance, with only 

avoidant attachment significantly contributing. CSR casualties had more current PTSD 

symptoms than other two groups with both anxious and avofdant styles explaining 4.7% 

of the variance. 

Ghaf oori Hierholzer Howsepian, and Boardman (2008) examined the association 

between adult attachment and PTSD severity with in a convenience sample of 102 U.S. 

combat veterans who received services at a California Veterans Healthcare center and 

local veteran centers. In addition to examining the relationship between general adult 

attachment and PTSD severity with the Relationship -Style Questionnaire (Griffin & 

Bartholomew 1994) this study sought to identify specific attachment relationships (i.e., 

parental intimate partner and God) that may off er healing to trauma exposed veterans. 

The tudy also examined the relative contribution that demographic variables and combat 
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exposure accounted for PTSD severity. Ghafoori et al. used the Clinician-Administered 

PTSD Scale (CAPS; Blake et al., 1998) as a continuous measure of PTSD severity. PTSD 

cases were based on a cutoff score of 65. This review focuses only on their findings 

related to general attachment styles and PTSD. Ghafoori et al. combined the insecure 

attachment styles (i.e. fearful dismissing and preoccupied) into one group labeled 

insecure. This re-grouping of the data prevents comparisons with other studies that retain 

the scores that reflect variability between the three insecure groups. In this sample, 49% 

meet criteria for current PTSD. In the overall sample, higher scores on secure attachment 

were negatively related to higher levels of PTSD symptoms and higher scores of insecure 

attachment were positively related to higher PTSD symptoms. Insecure attachment 

explained 1 7% of the variance of current PTSD severity when study data were analyzed 

in a hierarchical regression with race, education, age, and level of combat exposure. 

Solomon, Dekel and Mikulincer (2008) examined the changes in attachment 

styles and PTSD in two groups (103 former POWs and 106 controls) of Israeli veterans 

of the 1973 Yorn Kippur war. Data from the same participants, collected in 1991 and 

2003 were used in the study. Solomon et al. assessed adult attachment in this study with 

an instrument similar to the ECR (Brennan, Clark, & Shaver, 1998) and PTSD symptoms 

were assessed with the PTSD inventory (Solomon et al., 1993) using the cluster method 

in the DSM-IV. Investigators found former POWs reported more PTSD symptoms 

overall and for each cluster than controls at both periods. Fonner POWs also reported 

significantly different increases from the controls in both attachment anxiety and 
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avoidance. Solomon et al. (2008) performed two cross-lagged correlations to examine 

whether PTSD at Time 1 was predictive of attachment orientations and whether 

attachment orientations at Time 1 were predictive of PTSD symptoms. This analysis 

revealed that the prospective association going from PTSD at Time 1 to both attachment 

anxiety and avoidance at Time 2 was significantly stronger than the reverse (i.e., going 

from attachment anxiety and avoidance at Time 1 to PTSD at Time 2). Solomon et al. 

noted that these findings could not be explained by adult attachment theory that proposed 

insecure attachment styles are risk factors for the development and increase of PTSD 

symptoms but not in the opposite direction. It seems this interpretation misrepresents 

Mikulincer and Shaver's (2007a) views about attachment processes and psychopathology. 

Mikulincer and Shaver stated that attachment insecurity and psychopathology are not 

likely unidirectional "The causal pathway is likely to be bidirectional. Although 

attachment insecurities can contribute to psychological disorders, mental afflictions can 

also exacerbate attachment insecurity and lead to more severe attachment-system 

dysfunctions (p. 373). 

Civilians Exposed to War-related Attacks and Acts of Terrorism 

Mikulincer, Florian and Weller (1993) examined attachment related differences in 

the severity of posttraumatic stress symptoms in young Israeli adults threatened with 

Scud missile attacks during the 1991 Gulf War. When c.ompared to participants with a 

secure attachment style participants with an anxious style reported more intrusion and 

46 



avoidance symptoms. Participants with avoidant style reported more avoidance 

symptoms. 

Mikulincer, Horesh Eilati, and Kotler (1999) examined the relationship between 

adult attachment style and PTSD and posttraumatic stress symptomatology in a group of 

Israeli Jewish settlers living within a Palestine Authority territory and Jewish persons 

living within the State of Israel. The settlers (high-threat) scored higher on all 

symptomatology than residents in the State of Israel (control).The study found the 

predicted associations between attachment and PTSD. Secure attachment style and 

anxious-ambivalent style were related to posttraumatic symptomatology for both groups 

negatively and positively respectively, and no significant difference in the strength of the 

correlation was found between the t~o groups. The avoidant attachment was positively 

associated with PTSD and avoidance in the high-threat group only and not with intrusion 

scores on the Impact of Event Scale (Horowitz, Wilner, & Alvarez, 1979). Attachment 

styles and threat conditions made unique and significant contributions respectively to 

PTSD IES intrusion and avoidance 32.1 %, 36%, and 26.1 % and 6.7%, 8.2%, and 9.8%. 

As indicated attachment explained a higher percentage of the variance than threat 

condition. 

Fraley Fazzari, Bonanno and Dekel (2006) examined the relationship between 

individual differences in adult attachment and psychological adaptation in a sample of 

individuals in or within blocks of the World Trade Center OIJ. September 11, 2001. 

Repeated measures permitted within-person modeling of symptoms along with between-
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person analyses. The study found that persons with low scores on attachment anxiety and 

avoidance had relatively modest initial PTSD symptoms that decreased across time. At 

both time points symptom levels were lower with attachment anxiety and avoidance than 

with preoccupied dismissing and fearful patterns of attachment. Contrary to other 

studies persons with dismissing type had syn1ptom levels as high as the symptoms of 

pr occupied persons. This study also gathered friend and relative reports about the study 

participant's adjustment before the attack, from attack to seven months later (Time 1 ), and 

18 months later (Time 2). Friends and relatives considered prototypically secure people 

to be better adjusted than most people before the attack. Prototypically secure people 

displayed an even higher adjustment level at Time 1 then returned to their pre-adjustment 

level at Time 2. Prototypically preoccupied people were considered poorly adjusted 

befor the terrorist attack more poorly adjusted at Time I and back to pre-adjustment 

level at Time 2. Prototypically dismissing people were considered poorly adjusted before 

no change at Time 1 and back to pre-adjustment level at Time 2. Results for 

prototypically fearful people were surprising because family or friends considered them 

better off than most before no change at Time 1 and back to pre-adjustment at Time 2. 

Mikulincer et al. (2006) reported results from a prospective study examining the 

relationship between adult attachment and stress responses among Israeli civilians before 

and during the initial days of OIF in 2003. Investigators obtained baseline measures of 

general adult attachment before the war then correlated the measures with participants' 

intrusion and avoidance syffiptoms for 21 days during the war. Additionally, they 
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examined participants' context specific feelings of attachment security during the same 21 

days. Findings supported an association between global attachment insecurity and more 

evere war-related symptoms with intrusion symptoms seen more in anxiously attached 

individuals and avoidance symptoms seen more in avoidantly attached individuals. 

Findings also showed that contextual activation of attachment security weakened the 

intrusion and avoidance symptoms of that day and the next for persons with global 

an ious attachment but not for persons with avoidant attachment. 

Besser Neria and Haynes (2009) examined individual differences in adult 

attachment dimensions (anxiety and avoidance), perceived stress, and PTSD among a 

representative sample of Israeli adults with ongoing exposure (OGE) to mortar and rocket 

attacks compared to a group with no exposure (NE). Investigators did not find significant 

group differences for gender age, or education but the OGE group reported significantly 

higher levels of PTSD symptoms perceived stress, and insecure attachment anxiety and 

avoidance. Bivariate associations showed that being a woman, having attachment anxiety 

and having attachment avoidance were associated with perceived stress and PTSD. Less 

education was associated with more PTSD symptoms. A forward step-wise hierarchal 

' 
regression was used to test whether perceived stress moderates the relationship between 

exposure and PTSD symptoms. This analysis found attachment anxiety but not avoidance 

positively associated with PTSD beyond effects of gencler, age, low education, and direct 

exposure. Perceived stress scores also significantly predicted PTSD symptom scores. 

Exposure x perceived stress· was the only two-way interaction predicting symptoms and 
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none of the three way interactions was significant. Levels of perceived stress were 

significantly associated with PTSD symptoms as a function of exposure (i.e., among 

OGE group members but not NE members). Investigators also tested whether under 

OGE perceived stress mediates the relationship between insecure attachment and PTSD 

ymptoms. Analyses supported this mediation model for attachment anxiety and PTSD 

ymptoms. Besser et al. proposed findings from this study additionally suggest that 

ongoing exposure to trauma may affect internal working models and these may affect 

individual's perception of subsequent traumatic events. They posited that chronic 

exposure could lead to chronic activation of secondary attachment strategies that result in 

higher levels of attachment anxiety and avoidance that will remain even after exposure 

declines. They further interpreted their findings as corroborating a model that higher 

threat appraisals by persons with higher levels of insecure attachment may be the 

mechanism associated with the development of psychopathology. 

High-risk Professionals 

Investigators (Declercq & Palmans, 2006; Declercq & Willemsen, 2006) recently 

examined adult attachment and PTSD in 544 workers for a security company and Belgian 

' 

Red Cross. The study included the four styles of attachment and dimensions of anxiety 

and avoidance as predictors of PTSD. In the four-type model, preoccupied and fearful 

avoidant styles were significantly associated with a clinical score Of PTSD. This four­

type model explained 8-12% of the variance and correctly classified 79% of the cases. In 
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the dimensional model anxiety but not avoidance predicted a clinical score of PTSD and 

explained 7-11 % of the variance. The model correctly classified 81 % of cases. 

Declercq and Willemsen (2006) investigated the moderating role of perception of 

social support and adult attachment style between a critical incident and PTSD in security 

and Red Cross workers. The study supported their prediction that individuals who 

p rceive social support according to their needs would be less likely to have PTSD. 

Specifically lack of social support and negative interactions were more associated with 

PTSD than a surplus of social support. Predictions that perception of social support 

would be associated with attachment styles was supported with. the findings that secure 

attached individuals perceived social support as optimal but insecure-fearful avoidant and 

insecure-preoccupied did not. 

Adult Attachment and PTSD in a Nationally Representative US. Sample 

Over a decade ago Mickelson Kessler and Shaver (1997) examined adult 

attachment study in a nationally representative United States sample to explore 

theoretical correlates in five broad classes. PTSD was included in the adult 

psychopathology classes examined. The distributions of adult attachment styles based on 

' 

the tripartite typology were 59% secure, 11 % anxious, and 25% avoidant. In the three 

style attachment model PTSD and all other psychiatric disorders, except schizophrenia, 

alcohol abuse and drug abuse were negatively related t.o secure arid positively related to 

anxious and avoidant attachment. 
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Summary 

The number of published studies that included posttraumatic stress or PTSD as 

outcome measures with this population group was small. Four of seven studies focused 

on PTSD assessment issues. Two examined the psychometrics and validity of screening 

instruments for at risk soldiers ( e.g., Bliese et al., 2006, 2008); one identified the change 

in PTSD prevalence rates at different screening times (Bliese et al., 2007); one identified 

different prevalence rates on the same instrument in different settings (Bliese et al., 

2008). Milliken et al. (2007) reported the change in prevalence of PTSD between 

assessments. One study reported a PTSD prevalence rate, but its focus was 

neuropsychological outcomes (Vasterling et al., 2006). The earliest study in the group, 

Hoge et al. (2004) reported increased rates of mental health difficulties and identified 

various combat experiences as risk factors of PTSD. Only one study focused on a pre­

deployment factor as a risk factor for PTSD. Cabrera et al. (2007) examined the effects of 

adverse childhood experiences (ACE) as a predictor of PTSD. They found ACE were a 

stronger predictor of PTSD than combat exposure. 

The literature reviewed in the second section of this chapter included three 

population groups exposed to war-related trauma: combat veterans, POWs, and civilians. 

Two studies were included in the review from professionals in occupations at high 

exposure to traumatic events. A nationally representative U.S. saniple that included adult 

attachment was also included. Across all the studies, attachment insecurity and insecure 

adult attachment styles were related to increased prevalence or posttraumatic stress 
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severity relative to secure adult attachment style. Similar to other PTSD risk factor 

research the majority of the studies used data collected retrospectively. 

The most recent study found that adult attachment insecurity was a greater 

predictor of PSS than combat exposure. Mikulincer et al. (2006) reports results from a 

prospective study that exan1ined the effects of exposure to war-related threats on Israeli 

civilians during the initial days of war in Iraq in 2003. Findings in this study showed 

individuals with higher attachment anxiety had higher intrusion symptoms and those 

higher in attachment avoidance had higher avoidance symptoms. A key finding in this 

tudy was contextual activation of attachment security was efficacious in weakening 

intrusion and avoidance symptoms in individuals with higher anxious attachment but not 

those with higher attachment avoidance. Results from studies with high risk professionals 

found attachment anxiety but not attachment avoidance predicted a clinical score of 

PTSD. These studies also examined perception of support by attachment style. 

Individuals with a secure style perceived social support according to their needs but 

individuals high on the anxiety dimension did not. 

Mickelson et al. (1997) examined adult attachment and various correlates in a 

nationally representative sample of the U.S. population. The psychopathology items 

included PTSD. The distribution of attachment styles· for this population was: 59% 

secure 11 % anxious and 25% avoidant. The lifetime pr.evalence rate for PTSD in the 

sample was 7.82%. Anxious and Avoidant attachment styles.had higher associations than 

the secure attachment style. 
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CHAPTER III 

METHODOLOGY 

This study analyzed data collected from a sample of active component U.S. Army 

oldiers six months after they returned from a deployment to Iraq. 1316 soldiers who 

con ented to be in the study were given a large survey that included two adult attachment 

in truments the RQ and the ECR-Short Form. 742 soldiers provided valid responses to 

the RQ and 759 soldiers provided valid re ponses to the ECR-Short Form. 737 soldiers 

completed all items included in the multiple regression. This chapte·r describes (a) the 

ource of data for the study (b) description of instruments used, and ( c) the data analysis 

trat gy used to test study hypotheses. 

Source of Data 

This study used data received from the Walter Reed Army Institute of Research 

(WRAIR) through an educational partnership agreement with Texas Woman's 

University. Data analyzed for this study w re part of the Land Combat Study 2: Impact of 

deployment and combat experiences on the mental health and well-being of military 
' 

service members and their families (LCS2). The LCS2 is a paper-and-pencil survey 

administered to large group of soldiers. The survey includes core items and instruments 

that are planned for use in all data collections and non-core items and instruments that are . 

introduced at specific sites to address issue unique to that location or needed for 

additional scientific clarification. The LCS2 is a multi-year, multi-site, population based 
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investigation being conducted by researchers at Walter Reed Army Institute of Research 

(WRAIR). During the period from October 2008 to October 2013, researchers expect to 

collect data from 70 000 soldiers and 10,000 spouses. 

In June 2009 for the first time, the LCS2 survey included two instruments that 

a sessed adult attachment in soldiers: Relationship Questionnaire (RQ) (Bartholomew & 

Horowitz 1991) and Experiences in Close Relationships - Short Form (ECR-Short form) 

(Wei et. al 2007). Since the LCS2 also included the PCL, this made it possible to test 

hypotheses that adult attachment predicts posttraumatic stress (i.e., severity and PTSD 

prevalence) in this population sample. This study tested hypotheses with both adult 

attachment instruments. Table 2 shows the variable nan1e and the source of data for each 

variable used in this study. Designated appendices provide snapshots of survey items. 

Data analyzed for this study was collected from soldiers assigned to an active 

duty Army Brigade Combat Team (n==3172) approximately six months after the unit 

returned from a 15 month tour in Iraq. During the data collection period, 23 79 soldiers 

were available to attend a recruitment briefing (i.e. , not in training, sick, etc.), 1586 

soldiers attended the recruitment briefing and 1316 of these soldiers gave consent for 

participation in the research. This gave a study response rate of 55.3% (1316/2379). 
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Table 2 

Variables and the Source of Data for the Study 

Variable Name Source of Data 
Attachment style See Appendix C: RQ 

Attachment styles in following order: Secure, 
preoccupied, fearful avoidant, dismissing 
avoidant. 

Attachment Anxiety See Appendix D: ECR-Short form 
Attachment anxiety== 2, 4, 6, 8R, 10, 12. 

Attachment Avoidance See Appendix D: ECR-Short form 
Attachment avoidance== IR, 3, 5R, 7, 9R, 11. 

PTSD See Appendix E: PCL. Scoring described in text. 

PSS See Appendix E: PCL. Sum of all items. 

Intrusion symptom severity See Appendix E: PCL. Sum of items 1-5. 

Avoidance symptom severity See Appendix E: PCL. Sum of items 6-12. 

Sex See Appendix F. 

Age See Appendix F. 

Civilian education See Appendix F. 

Perceived danger of injury or death See Appendix.G. Score O - 399 provided to the 
question: How many times during your most 
recent deployment did you believe you were ·in 
serious danger of being injured or killed? 

Combat exposure and experiences Appendix H. 34 items recoded to 'never' or 
' once or more'. 

Index Trauma See Appendix I. 

A2 criteria See Appendix J. 

The study included only the data provided by soldiers who participated in the 

unit ' s recent deployment to Iraq and provided valid scores on the main instruments. 

Exploratory data analysis identified 1072 soldiers who participated in the recent . 

deployment to Iraq. Data cleansing was performed on this stratum of data to eliillinate 

cases with inaccurate• or inconsistent responses on the dependent and predictor variables. 

The original data were further reduced to include only soldiers who answered all 17 items 
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on the PCL one and only one response on the Relationship Questionnaire (RQ) 

(Bartholomew & Horowitz, 1991 ), and all 12 items on the Experiences in Close 

Relationships - Short Form (ECR-Short form) (Wei et. al, 2007). Further reductions were 

made for the ECR-Short form. The data were reduced to exclude soldiers who responded 

with a 1 or 'strongly disagree' response on all 12 items on the ECR-Short form. Since 

this instrument includes reverse scored items a straight lined response pattern suggested 

non-deliberated responses. The data also were reduced to exclude soldiers who responded 

with a 4 or 'neutral response on all 12 items on the ECR-Short form. Since attachment 

anxiety and avoidance are ru1derlying dim nsions for the-four styles on the RQ, a neutral 

or ambiguous response pattern on the ECR-Short form is inconsistent with the forced 

selection made on the RQ. Cases with non-informative responses on the ECR-Short form 

were removed from the data set so soldiers who provided responses on the ECR-Short 

form that could also be recoded to an attachment style were included in the analysis. 

These data cleansing actions yielded a sample of 742 soldiers for data analyses with the 

RQ and 759 soldiers for analyses with the ECR-Short form. 

Instrumentation and Design 

Independent (Predictor) Variables 

The RQ (Appendix C) is a short instrument with four multi-sentence paragraphs 

that correspond to the four attachment styles: secare, preoccupied, fearful avoidant, and 
. . 

dismissing avoidant. These paragraphs are repeated in two questions. In the first question, 

respondents are asked to circle the paragraph that 'best describes you or the way you are 
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in close relationships' . In the second question, respondents are asked to, "rate each of the 

following relationship styles according to the extent to which you think each description 

corresponds to your general relationship style,' on a 7-point Likert scale from: ''Not at all 

like me to "Very much like me. The RQ was designed to get a continuous rating on 

each of the four styles. However the LCS2 included only the first question of the RQ. 

The ECR-Short form (Appendix D) is a 12-item instrument that measures the two 

dimensions of attachment anxiety and attachment avoidance. This instrument includes six 

items for each dimension from the widely used highly reliable and valid ECR (Brennan 

et al. 1998). The ECR uses 18 items to 1neasure each dfrnension. Across six studies, the 

ECR-Short form had a stable factor structure and acceptable internal consistency (.77 to 

.86 for anxiety subscale and .78 to .88 for avoidance subscale), test-retest (e.g., .82 and 

.89 for avoidance and anxiety respectively in study six), and construct validity. 

Coefficient alphas dropped with the reduction of items. Coefficient alphas were .80 for 

the shorter version and .93 for the original for attachment anxiety, .85 for shorter version 

and .94 on the original for attachment avoidance. In this study, Cronbach's alpha for the 

attachment anxiety and avoidance items were .58 and .73, respectively. 

Dependent (Outcome) Variables 

The PCL (Appendix E) is a core item oi1 the LCS2. The sum of all items provided 

a posttraumatic stress severity (PSS) score. The three symptom subscales: intrusion, 

avoidance and hyperarousal also were examined separately. Initial psychometrics were 

based on a military v~rsion of the PCL. Development of the instrument involved Vietnam 
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veterans with a high prevalence of PTSD. In that sample, internal consistency coefficients 

for the total scale (.97) and subscales (.92 to .93) were high. Test-retest over 2-3 days was 

.96. The PCL had good predictive validity with the Structured Clinical Interview for 

DSM-IV Axis I Disorders (SCID) PTSD module where a cutoff score of 50 had 

sensitivity of .82 a specificity of .83 and a kappa of .64. PCL-M correlated highly with 

other PTSD assessment instrument ranging from . 77 to . 93. The PCL-S ( specific 

ver ion) has shown comparable predictive validity with the Clinician-Administer PTSD 

scale (CAPS) .93 (Blanchard Jones-Alexander Buckley, & Fomeris, 1996). Cronbach's 

alpha for the items on the PCL were highly correlated in.this study: total scale was .94 

and subscales ranged from .87 to .91. 

Probable Sensitive PTSD and Stric PTSD were determined from the PCL by 

using the diagnostic cluster method. Sensitive PTSD corresponds to the standard cluster 

method of defining a case and to the "Broad' category used by Hoge et al. (2004). 

Sensitive PTSD was assigned to cases that met DSM-IV symptom cluster criterion at a 

moderate level (i.e. item re ponses of 3-5). A "Strict PTSD" case designation used by 

Hoge et al. (2004) was used for comparison purposes only in descriptive statistics. Strict 

PTSD was assigned to cases that met DSM-IV symptom cluster criterion at a moderate 

level (i.e . .item responses of 3-5) and had a score of equal to or greater than 50 on the 

PCL. 
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Covariates (Predictors Used in Multiple Regression) 

Sex age and highest level of civilian education were used as risk factors of 

po ttraumatic stress. Perceived threat of serious injury or death (PD) was assessed by one 

item that was worded 'How many times during your most recent deployment did you 

believe you were in serious danger of being injured or killed?" Participants could score 

this item Oto 399. 

Combat exposure and experiences (Appendix F) were assessed by 34 items that 

began with the question How often did you experience the following during the most 

recent deployment? ' Participants responded on a Likert•type scale: I == "never" to 5 == 

five or more times . In this study these items were recorded into the two categories of 

"never or' once or more (see the scoring method in a recent study by Cabrera et al., 

2007). The recoded data were summed to make the combat exposure variable (range 0-

34). A higher score would indicate more combat exposure and combat experiences. 

Ancillary Items 

This study performed descriptive statistics on two additional items included in the 

LCS2. Both items contribute additional information about posttraumatic stress reported 

by the soldiers. The first item relays information about the origin or the context 

associated with the soldier's current posttraumatic stress. The second item relays 

information about soldiers subjective distress at the time of the potentially traumatic 
. . 

event (i.e. peritraumatic distress). In the survey soldiers were asked to identify the 

source of their sympt~ms reported on the PCL. Recent investigations about the 
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prevalence of PTSD and posttraumatic stress severity among OIF/OEF soldiers have not 

reported whether current symptoms are associated with a trauma or traumas experienced 

on the recent deployment or another period. 

The second item points to the intensity of the stress experience. Soldiers were 

asked whether 'intense fear helplessness or horror" was experienced at the time of a 

potentially traumatic event. The DSM-IV requires a positive response to this question in 

order to meet the subjective diagnostic criteria for PTSD in the DSM-IV. This "A2" 

criterion has been criticized on several grounds (for a summary of this discussion see 

Kirkpatrick Resnick & Acierno 2009). The DSM-V work group has proposed 

eliminating this criterion. The prevalence of PTSD by the A2 criteria was examined for 

descriptive purposes only in this study. 

Analysis of Data 

Descriptive statistics were used to summarize information about the sample. 

Frequencies and percentages were used to describe data at the nominal level (e.g., age, 

rank prevalence of PTSD) and ordinal (e.g. , combat experiences) levels. Means and 

standard deviations were used to summarize interval data ( e.g., posttraumatic stress 

severity and symptom scores). Chi-square tests of independence were used to evaluate 

the effect of attachment style on the prevalence of PTSD. Results were reported in odds 

ratios. Analyses of variance were performed to determine ffiean differences in 

posttraumatic stress outcomes between soldiers grouped by adult attachment styles. 

Linear Regression a ·statistical procedure used to predict a score for a dependent variable 
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from an independent variable when the latter is expressed at the interval level, was used 

to predict PSS from attachment related anxiety and avoidance. The effects of the 

predictors were expressed as regression coefficients. The Multiple Regression/ 

Correlation (MRC) system is an ideal analytic approach to address the complexities of 

data found in the behavioral sciences (i.e. the multiplicity and correlation of potential 

factors information in varied form, shape of the data and conditional relationships 

between variables) (Cohen & Cohen 1983). Multiple Linear Regressions were performe 

to examine variance of adult attachment anxiety and avoidance with other risk factors as 

predictors of PSS. Demographic variables were dummy-coded so they could be used in 

th regression model. 

Two attachment 1neasur s RQ and ECR-Short form, were used in this study to 

test whether adult attachment predicted PTSD and PSS among U.S. soldiers. Hypothesis 

testing for the RQ was conducted first because it included nominal data that are weaker 

than the ECR-Short form s interval data. The specific analysis plans for each measure is 

described below. 

Attachment Styles (RQ) as Predictors of PTSD and PSS 

First the Cross tabulation or Contingency table with Pearson's chi-square test 

statistic was used to test whether soldiers with 'different attachment styles report different 

frequencies of PTSD. Odds ratios were calculated for each attachment style. 

Second analyses of variance (ANOVA) were performed to determine if there 

were mean diff erenc~s in posttraumatic stress severity and attachment style. Scheff e HSD 
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post hoc tests were performed to determine the differences between the attachment styles. 

Two additional ANOV As with Scheffe post hoc tests were performed to test theoretical 

propositions. That is analyses were performed to determine if insecure attachment styles 

higher in the avoidance dimension (dismissing and fearful avoidant) predicted higher 

posttraumatic stress avoidance syn1ptom severity and if attachment styles higher in the 

attachment anxiety dimension (preoccupied and fearful avoidant) predicted higher 

posttraumatic intrusion symptoms. 

Adult Attachment Anxiety and Avoidance as Predictors of PSS 

First simple linear regressions were performed with attachment anxiety and 

attachment avoidance as predictor and PSS as the dependent variable. Next, a 

Hierarchical Multiple Logi tic Regression was performed with a model that included 

frequently examined risk factors for PTSD in soldiers. The model used the simple entry 

method to input demographic risk factors (i.e. sex, age and level of education) at step 1, 

attachment anxiety and avoidance at step 2, perceived danger of injury or death at step 3, 

combat exposure at step 4. 

Adult Attachment Style (ECR-Shorl Fonn) and Prevalence of PTSD 

Finally an exploratory analysis was conducted by recoding the two dimensions 

on the ECR into the four attachment styles that were measured on the RQ. Frequency 

distribution was performed to determine the distribution of cldult attachment styles based 

on this measurement approach. Cross tabulation with Pearson's chi-square test statistic 
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were used as before to test whether soldiers with different attachment styles reported 

different frequencies of PTSD. Odds ratios were calculated for the four attachment styles. 

All analyses were conducted with SPSS (Version 12 for Windows). 

Summary 

This study tested theoretical propositions regarding the prediction of PTSD and 

PSS from adult attachment. Data collected for the LCS2 study were used to build models 

to predict period prevalence of PTSD and PSS from two adult attachment instruments, 

the RQ and ECR. This data came fro1n 1316 active component U.S. Army soldiers 

assigned to a Brigade Combat Team that retu1ned from a deployment to Iraq in the past 

six months. Data cleansing procedures reduced the data to include only cases with valid 

responses to key measures. The analysis r lied on two instruments that assessed adult 

attachment and a measur of posttraumatic stress. Analyses using data from the RQ 

included 742 soldiers. Analyses using data from the ECR Short-form included 759 

soldiers for linear regressions and 73 7 soldiers for multiple regression. Statistical 

procedures used the .05 level of significance. SPSS statistical software was used to 

analyze the data. 

Frequencies and percentages were used to describe demographic and other data 

measured at the nominal level. Means and staridard deviations were used to summarize 

data collected at interval data (e.g., posttraumatic·stress severity and symptom scores). 
. . 

Using the RQ data the Contingency table with Pearson's chi-square test statistic 

was used to test whether soldiers with dif erent attachment styles report different 
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frequencies of PTSD. Odds ratios were calculated for the four attachment styles. Then, to 

determine if there were mean differences in total PSS and symptom clusters and 

attachment style ANOV As with Scheffe post hoc tests were calculated. 

Using data from the ECR-Short form, simple linear regressions were calculated to 

examine how well adult attachment anxiety and avoidance predicted PSS. Next, a 

multiple regression model that included only attachment anxiety and avoidance was 

performed to examine the collective effect of adult attachment anxiety and avoidance on 

PSS. Finally a hierarchical regression was performed to test the effect of attachment 

anxiety and avoidance when examined with other predictors for PTSD. Since the effect 

size of a variable can change dramatically according to it position in the hierarchical 

regression another hierarchical regression was perfom1ed with perceived danger of 

injury or death and combat exposure in a superior position in the hierarchy to adult 

attachment anxiety and avoidance. 

Finally the continuous data for attachment dimensions obtained from the ECR-

Short form was re-coded to the same four tyles examined on the RQ. Soldiers' 

distribution of attachment tyles and prevalence of sensitive PTSD by attachment style 

were computed. 
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CHAPTER IV 

RESULTS 

This chapter is divided into three s ctions: description of the sample, hypotheses 

results and an exploratory analysis. The first section describes the study sample and 

presents demographic statistics by prevalence of PSS and sensitive PTSD. The second 

section report results of hypotheses testing including results from linear regressions, 

multiple regression and hierarchical multiple regression analyses of attachment 

dimensions as predictors of PSS. The final section reports results of an exploratory 

analysis of the four attachment styles recoded from the ECR. 

Description of the Sample 

This section describes the demographic characteristics of the study sample. It 

includes socio-demographic information frequency of PTSD, means and standard 

deviations for PSS index traumas that soldiers associated with their PSS, and the 

distribution of adult attachment styles compared to a civilian U.S. nationally 

representative sample. 

Table 3 displays the demographic information for the sample.- Approximately 

50% of the soldiers in this sample had been in the Army for less than or equal to four 

years. 15% had been in the Army less than or equal to two years. The percentage of 

married soldiers in this sample 58.5% was comparable to the 59.6% in the total Army in 

2009. Of the married soldiers 54.4% had been married to their current spouse fo_r le~s 

than or equal to three years 26.4% had been married for less than or equal to one year, 

and 48.5% had one or more children living in their household. 
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Table 3 

Demographic Characteristics of Soldiers 

Variable N % 

Sex 

Male 674 89.9 

Female 76 10.1 

Age 

18-24 283 37.3 

25-29 242 31.9 

30-39 185 24.4 

40 or older 48 6.3 

Highest level of civilian education 

Some high school 2 0.3 

High school diploma/GED 332 44.0 

Some college/associates degree 320 42.4 

Bachelors degree 88 11.7 

Graduate degree 12 1.6 

Marital Status 

Single never married 230 30.5 

Married 441 58.5 

Separated 41 5.4 

Divorced 38 5.0 

Widowed 2 0.3 

Missing 2 0.3 

Children living in household 

None 381 51.5 

1 or more 359 48.5 

Rank 

Enlisted 1-4 366 48.5 

Enlisted 5-9 319 42.3 

Officer/Warrant Officer 70 9.3 
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The prevalence of sensitive PTSD and strict PTSD reported by the Third Infantry 

Division (31D) soldiers in this sample was 13.4% and 10.4%, respectively. These rates 

are lower than the 18.0% and 12.9% reported in a 2003 sample (Hoge et al., 2004). Table 

4 report the frequencies for the prevalence of sensitive PTSD by demographic variables. 

Tab le 4 

D mo raphic hara t risti by Pr val nee of Sensitive PTSD 

Sensitive PTSD 

No Yes Analysis 

Variabl N % N % X2 df P 

Mal 582 86.4 92 13.6 

F male 66 86.8 10 13.2 0.014 I .906 

Ag 

18-24 233 82.3 50 17.7 

25-29 209 86.4 33 13.6 

0-39 172 93 13 7 

40 or older 42 87.5 6 12.5 10.92 3 .012 

Hi he t level of civilian education 

m high chool 2 100 0 0 

High chool diploma/G D 281 84.6 51 15.4 

So1ne college/associate degree 282 88.1 38 11.9 

Bachelor degree 79 89.8 9 10.2 

Graduate degre 10 83.3 2 16.7 2.94a 4 .568 

( continued) 
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Table 4 Demographic Characteristics by Prevalence of Sensitive PTSD ( continued) 

Sensitive PTSD 

No Yes Analysis 

Variable N % N % x2 df p 

Marital tatu 

ingle never married 196 85.2 34 14.8 

Married 392 88.9 49 11.1 

parated 32 78 9 22 

Divorced 30 78.9 8 21.1 

Widow d 2 100 0 0 

Mi 1ng 1 50 1 50 9.49 a 5 .091 

hildren in household 

one 322 84.5 59 15.5 

1 or more 320 89.1 39 10.9 

Mi 1ng 15 78.9 4 21.1 4.37a 2 .113 

Rank 

nli ted 1-4 306 83.6 60 16.4 

nli ted 5-9 282 88.4 37 11.6 

Officer/Warrant Officer 65 92.9 5 7.1 6.03 2 .049 

Not. ommon ub cript indicate variable had less than the needed 5 cases per cell to perfor~ 

th hi- quare analysi . 

Chi-square tests w re performed to assess whether soldiers with the various 

demographic characteristic had an equal frequency of sensitive PTSD. Two variables, 

age and rank had significant relationships with PTSD. The data show a trend towards 

increa ed risk with younger age with the exception of the over 40-year-old group. Greater 

risk of PTSD was consistently associated lower rank. Table 5 reports the means and 

standard deviations for posttraumatic stress severity (i.e., total score on the PCL) by 

attachment style. ANOV As did not find statistically significant differences in PSS 

differences and demographic variables. 
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Previous studies that report on the prevalence of PTSD among OIF /OEF veterans 

after a recent deployment have not noted whether soldiers' current symptoms are 

as ociated with a potentially traumatic event experienced during that deployment or 

whether oldiers associate their current symptoms with an earlier event and setting. The 

current tudy includes thi information in Table 6. The data show that an almost equal 

number of oldiers reported that their current symptoms resulted from a stressful event on 

a r c nt deployment as tho e who repo1ied that they did not have any stressful experience 

to r late to their current symptoms. An in eresting finding was that soldiers who indicated 

that th y did not have any tressful experience had a higher frequency of PTSD than 

oldier who reported that their symptoms were associated with an event from the recent 

deploym nt. The remaining soldi rs attributed their current symptoms to earlier events 

and conte t . Th frequency of PTSD among soldiers in these groups was the same as 

oldier with PTSD from a previous deployment but higher for soldiers who attributed 

th ir ymptom to events that happened in either military but non-deployment and non-

military ettings. 
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Table 5 

Demographic Characteri tic by Posttraumatic Stress Severity 

Mal 

emale 

18-24 

25-29 

0-39 

40 or old r 

Variable 

Highe t level of civilian education 

me high chool 

High chool diploma/GED 

ome college/as ociate degree 

Bach lor d gree 

Graduate degree 

Marital tatu 

ingl n ver married 

Marri d 

eparated 

Divorced 

Widow d 

Mi 111g 

hildren in hou ehold 

None 

1 or more 

Mi mg 

Rank 

Enli ted 1-4 

Enli ted 5-9 

Officer/Warrant Officer 

Posttrautnatic Stress Severity 

N 

674 

76 

283 

242 

185 

48 

2 

332 

320 

88 
12 

230 

441 

41 

38 

2 

2 

366 

3l9 

70 

71 

Mean 

29.9 

32 

31.5 

29.4 

29 

29.5 

31 

30.3 

30 
28·.4 

33.6 

30.3 

29.3 

34.6 

32.3 

38 

28 

30.9 

29.8 

26.9 

SD 

14 

15.5 

15 

13.5 

13.1 

15 

19.8 

14.2 

13.9 

12.9 

19.2 

14.7 

13.7 

13.7 

15 

17 

15.6 

14.9 

13.3 

13.1 

Analysis 

F df p 

1.46 748 0.227 

1.5 754 0.214 

5.35 749 0.71 

1.46 748 0.199 

2.46 752 0.086 



Table 6 

Frequ ncy and Percentage of Index Trauma by PSS and Prevalence of Sensitive PTSD 

Posttraumatic 
Stress S verity Sensitive PTSD 

No Yes 

Variabl N Mean N % N % 

Inde Trauma 

R c nt deployment 243 29.1 215 88.5 28 11.5 

Previou deployment 61 29.8 54 88.5 7 11.5 

Military non-deployment 48 34.5 41 85.4 7 14.6 

on-rn ii itary 64 32.2 51 79.7 13 20.3 

No trauma 263 29.6 228 86.7 35 13.3 

Nearly 40% of soldier who provided responses to all PCL items did not respond 

to wheth r or not they had a stres ful experience that included intense fear, helplessness 

or horror that would have met the A2 criterion for PTSD. Sensitive PTSD among non-

r ponders was 5 .1 %. Among respondents who did respond, the overall prevalence of 

sen itive PTSD was 18.6%. 12.9% of soldiers who did not have this kind of experience 

met crit ria for sensitive PTSD and 33.3% of soldiers who reported that they had this 

kind of experience also had sensitive PTSD. 

Table 7 shows soldier distributions according to the four attachment styles 

m asured by the RQ and aggregated distributions for a three style or a secure versus 

ins cure adult attachment typology. Taken as a whole, 59.6% of the soldiers reported 

in ecure attachment styles. The three and two style typologies were computed from the 

data to compare the results in this tudy with the literature that has reported the other 
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t pologies. For example Table 7 shows the prevalence of soldiers with insecure 

attachment in this sample was significantly higher (p < .000, Fishers Exact Test) than the 

40.3% civilians who reported insecure styles in a U.S. nationally representative sample 

(Mickel on Kessler & Shaver 1997). This large proportion of soldiers with insecure 

attachment styles was also higher than the proportion of research participants with 

in cur tyles in other non-clinical and clinical samples in the literature on adult 

attachm nt and PTSD. The e comparisons are not reported in this study. 

Tabl 7 

Di tribution of Adult Attachment Styles of Soldiers Compared to Nationally 
Repr ntative ivilian Sample 

Soldiers Civilian Reference Group 

ur Type 
cur 

Pr occupied 
arful A voidant 

Di mi ing A voidant 
Thr Type 

cur 
Anxiou 
Avoidant 

Two Types 
Secure 
In ecure 

N % 

300 

160 
55 

227 

300 
160 
282 

300 
442 

40.4 

21.6 
7.4 

30.6 

40.4 

21.6 
38 

40.4 
59.6 

N % 

2270.0 
432.0 

1103.0 

56.8 
10.8 
27.6 

Note. Distribution based on male subset of a nationally representative sample; N==3997. 
Reference group percentages do not equal 100% be~ause 4.8% of the _sample was. 
unclas ified. Test of Significance was performed with the sum of anx10us and avo!dant 
cells. An adjusted rate for those who reported insecure attachm_ent styles was 40.31/o 
when unclassified participants were rem ved from the calculatton. 
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Results of Analyses 

Hypothesis 1: Soldier with insecure attachment styles (preoccupied, fearful avoidant, or 

di mi ing avoidant) will have a tatistically significant higher prevalence of PTSD than 

oldier with a secure attachment tyle. 

There was a statistically ignificant difference in the frequencies of PTSD 

according to attachment tyle: x2 (742) == 29.64 p < .05. Expected and observed 

fr quencie of the pre ence and absence of sensitive PTSD and odds ratios are presented 

in abl 8. Over or nearly 25% of soldier who reported a preoccupied or fearful avoidant 

styl respectively met the criteria for sensitive Pl SD. By contrast, only 6% of soldiers 

who r ported a ecure attachment style met the criteria for sensitive PTSD. 

Tabl 8 

Expected and Observed Frequencies and Prevalence of Negative and Positive Cases of 
S n itive PTSD by Attachment Style and Odds Ratios 

ecure 

Preoccupied 

Fearful A voidant 

Dismissing A voidant 

Secure 

Preoccupied 

Fearful A voidant 

Dismissing A voidant 

No 

N 

Expected/Observed 

260/282 

139/119 

48/42 

197/200 

Odds ratio 

0.2845 

3.1127 

2.1631 

0.8306 

74 

Sensitive PTSD 

% 

94 

74.4 

76.4 

88.1 

Yes 

N 

Expected/Observed 

40/18 

21/41 

7/13 

30/27 

95%CI 

[0.1668, 0.4852] 

[1.9913, 4.8657] 

[1.1159, 4.1928] 

[0.5117, 1.3327] 

% 

6 
25.6 

23.6 

11.9 



Hypothesis 2: Soldiers with insecure attachment styles will have a statistically significant 

higher PSS than soldiers with a secure attachment style. Preoccupied and fearful 

avoidant vt ill have statistically significant higher PSS than secure and dismissing 

avoidant. 

A one-way ANOV A was calculated with PSS as the dependent variable and 

attachm nt styles as the independent variables. Table 9 presents the means and SDs. 

here wa a statistically significant difference between attachment style and PSS. Since 

the assumption of homogeneity of variance was violated, the Welch F-ratio is reported; F 

( 203.76) == 31.57 p < .000. Post hoc analyses using Scheffe criterion for significance 

indicat d that PSS was higher for all three insecure styles than the Secure style, the 

Pr occupied and Fearful A voidant style were higher than the Dismissing A voidant style 

but not tati tically significantly different that each other. The hypothesis that insecure 

attachm nt would predict higher PSS was supported. 

Two ~dditional one-way ANOVAs were performed to test theoretical propositions 

that oldiers with more anxious attachm nt styles (preoccupied or fearful avoidant) wpuld 

have more intrusion ymptoms than oldiers w·th a less anxious attachment style (secure 

and dismissing avoidant) and soldier with more avoidant attachment styles (fearful 

avoidant or dismissing avoidant) would have more avoidant symptoms than soldiers with 

a le avoidant attachment style (secure a d preoccupied). 
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Table 9 

Mean and SD for PSS Total Score and Cluster Scores by Attachment Style (RQ) 

Fearful Dismissing 
Secure Preoccupied Avoidant Avoidant 
N==300 N==160 N==55 N==227 

Mean SD Mean SD Mean SD Mean SD 
p (PCL) 

T tal core 25.09 10.80 37.06 15.34 36.02 15.88 30.18 14.00 

ub cale 
Intru ion 7.19 3.58 9.60 5.09 9.75 5.17 8.12 4.40 

voidance 9.41 4.11 14.62 6.50 13.98 6.83 11.90 6.13 

Hyperarousal 8.49 4.31 12.84 5.65 12.29 5.82 10.16 5.23 

H pothe i 3: Soldier r1 ith preoccupied and.fearful avoidant attachment styles will have 

tali tically ignijicant hi her intrusion symptom severity than soldiers with secure or 

di n1i ing avoidant attachment styles. 

An NOV A wa calculated with intrusion as the dependent variable and 

attachm nt tyle as the ind pendent variable. There was a statistically significant 

dif£ r nc b tw en attaclunent styl and intrusion. Since the assumption of homogeneity 

of variance was violat d the Welch F-ratio is reported· F (3,204.10) == 12.30, p < .000. 

Post hoc analyses using Sch ffe cri erion for significance indicated that soldiers with 

Preoccupied and Fearful Avoidant tyles had statistically significant more intrusion 

symptom s verity than soldi r with a secure attachment style. Soldiers with a 

preoccupied style but not Fearful Avoidant style had statistically more intrusion symptom 

s verity than soldier with a Dismi sing A voidant style. This hypothesis was supported. 
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Hypothesi 4: Soldiers with fearful avoidant and dismissing avoidant attachment styles 

will have tatistically significant higher avoidance symptom severity than soldiers with 

ur and preoccupied attachn1 nt style . 

An NOV A wa calculated with avoidance as the dependent variable and 

attachm nt style as the independent variable. There was a statistically significant 

dif:b r nc between attachment tyle and a oidance. The assumption of homogeneity of 

ananc was violated again in the ample so the Welch F-ratio is reported; F (3, 199.75) 

== 6.10 p < .000. Po t hoc analy es u ing Scheffe criterion for significance indicated that 

ldier with all three in cure attachm nt style had tatistically significant more 

avoidanc ymptom severity than soldiers with a secure attachment style. Results only 

partially upported th hypoth i becaus oldiers with a preoccupied style, although 

low on attachment avoidanc had the highest avoidance symptom severity for all groups. 

H path i 5: Higher attachm nt anxiety v1 ill be a statistically significant predictor of 

hi h r P . 

H path i 6: Highe, attachn1ent avoidance will be a tatistically significant predictor of 

hi h r PSS. 

Bivariate lin ar r gr si n wa performed for each attachment dimension to test if 

both pr diet PSS. A .05 crit rion of stati tical significance was used. The linear 

r gre ion howed adult attachment anxiety predicted nearly 10 % of the variance in PSS 

(R2 =.09 p < .05). Thelin ar regres ion ow adult attachment avoidance predict a 

greater amount of th variance of PSS (R
2 = .17, P < .05). 
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A multiple linear regression was performed using simultaneous entry method to 

d termine the collective effect of adult attachment dimensions, anxiety and avoidance, on 

oldier PSS. The re ult of the regression indicated the two predictors explained 20.3% 

of th variance of PSS and the overall effect for the model was significant, F (2,756) == 

96 .4 p >.000 with a moderate R == .451. ttachment avoidance was the most influential 

pr dictor (P == .35 p < .000) followed by attachment anxiety (P == .20, p < .000). Based on 

th r ult hown in abl 10 th r gre sion formula for predicted PSS would be the 

£ llowin : PSS == 4.405 + .424 (Attachm nt Anxiety core)+ .839 (Attachment 

idance core). 

able 10 

dult ttachment Din1ension a Predictors of PSS 

Posttraumatic Stress Severity 

Variabl B SE 95% CI 

on tant 

Attachment Anxiety 

ttachm nt A voidanc 

4.405* 

0.424** 

0.839** 

R 0.20 
F 96.41** 

1.905 
0.071 

0.08 

[.665 8.146] 
[.285, .56~] 
[.681, .997] 

N 759 S - tandard rror. CI == Confidence Interval. *p > .05. **p > .001. ot . == • 
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Hypothesis 7: Attachment anxiety and attachment avoidance w ·u account for a 

tati tically significant amount of variance in PSS beyond other risk factors. 

Another Hi rarchical Multiple Lin ar Regres ion was performed with additional 

risk factors of PTSD ent red into the model to determine if adult attachment dimensions 

pr diet P above th variance predicted by the new predictors. This hierarchical 

r gre ion u ed a conser ati e sequencing of predictors (Cohen & Cohen, 1983 ). The 

mod I u ed th imple entry method to enter sex age and level of education at step 1 

atta hm nt anxiety and avoidance at tep 2 perceived danger at step 3, and combat 

po ur at step 4. Thi cumulativ R2 series a umes adult attachment dimensions have 

a cau al priority in the d elopmental cour e of po ttraumatic stress that precedes the 

f£ ct of war zone factor : perc ived dan er of injury or death and combat exposure. 

abl 11 how that oldier adult attachment dimensions accounted for the 

majority f the varianc f PSS. Adult attachment had three times the effect size of 

combat po ure an obj ctive t ea ure of tre and even times the effect size of 

p re iv d danger of injury or d ath, a ub· ctive 1nea ure of stress. Table 12 shows the 

corr lation coeffici nt ta dard error and 95 % confidence internals for the modeL 

on i tent with the lit rat re the effect of demographic variables on PSS were 

n gligibl . In this study b ing £ male wa a significant risk factor p < .003 and being 25-

29 ear old approach d i nificance p = .064. The multiple regression formula for this 
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analysis takes the form: Predicted PSS== 0.194 + 4.455(Female) + -2.014(Age 25-29) + -

1.070(Age 30-39) + -0.593(Age 40 over) + 2.90(Not HS grad)+ 0.339(Some college)+ 

0.696(College degree)+ 4.613(Graduate degree)+ .0425(Attachment Anxiety)+ 

0.738(Attachment Avoid ce) + 0.0l0(P rceived danger of injury or death)+ 

0.538( ombat Expo ure). 

abl 11 

han in R for Hierarchi al Multiple egre sion Model Predicting PSS from 
D mo raphic Adult Attachment Dimensions Perceived Danger, and Combat Exposure 

D mographic variabl a 

tp2 

ttachm nt Anxi ty 
ttachm nt A voidanc 

P re iv d danger f injury or death 

tp4 

ombat xpo ure 

T tal R 
n == 737 

Posttraumatic Stress Severity 

.010 

.20* 

.03* 

.07* 

.31 * 

ote. 3Dernographic predi t r included: du_Grad_Degree Edu_Not_HS_Grad, 
du_ College_ Grad Age_ 40 _ over Sex Age_ 30 _39 Edu_ Some_ College, Age_ 25 _ 29. 
du = Highest level of civilian education. Edu_ HS_ Grad was the reference group for 

high t 1 vel of educ tion. B ing male wa the reference group for Sex. Age_ 18 _ 24 was 

r £ rence group for Ag groups. *p < .001. 
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Tabl 12 

oefficient for Hierarchical Regression Model Predicting PSS from Demographics, 
dult Attachment Dimensions Perceived Danger, and Combat Exposure 

Variable 

( on tant) 
mal 

g 25 29 - -

0 39 
40 ov r - -

du ot HS Grad 
du m _ College 
du olleg _ Grad 
du rad_Degree 
ttachm nt Anxiety 
ttachm nt A voidanc 

P re iv d dang r of injury or death 
mbat posure 

Total R2 
== .31 

n == 737 

B 
0.194 
4.455 
-2.014 
-1.070 
-0.593 
2.900 
0.339 
0.696 
4.613 
0.425 
0.738 
0.010 
0.538 

Posttraumatic Stress Severity 

SE 95% CI 
2.04 [-3 .817 -4.206] 
1.50 [1.508 -7.402] 
1.09 [-4.146 - 0.117] 
1.18 [-3.392 -1.253] 
1.91 [-4.334 -3.148] 
8.38 [13.547- 19.347] 
0. 99 [-1.599 -2.278] 
1.51 [-2.277 - 3.668] 
3.54 [-2.336-11.561] 
0.07 [0.292 -0.557] 
0.08 [0.587 -0.890] 
0.00 [0.002 -0.018] 
0.06 [0.416 -0.659] 

ot. == tandard rror. I == Confidence Interval. *p < .05. **p < .001. 

inc the incr m nt of change attributable to a predictor may vary considerably 

b d upon it po ition in th hierarchy (Cohen 1988) another hierarchical analysis was 

p rformed with perceiv d danger of injury or death and combat exposure in a superior 

po ition relativ to attachm nt dimen ion . Table 13 hows changing the order of 

pr dictor made small chang s in their effi ct size . Adult attachment remained the 

tronge t predictor of PSS. Table 14 how coefficients standard errors, and 95 % 

confidence errors for the alte ate model. The multiple regression formula for this 
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alternate analysis had the same values for the variables as the earlier model, so the 

formula was not restated. 

Tabl 13 

hange in R for Hierarchical Multiple R gres ion Model Predicting PSS from 
D mo raphic Pere iv d Dan er Combat Exposure and Adult Attachment Dimensions 

D mographic variable a 

t p 2 

P re iv d danger of injury or death 

t p 

ombat exposure 

tp4 

ttachm nt Anxi ty 

ttachment Avoidance 

T tal R 

n = 737 

Posttraumatic Stress Severity 

.010 

.04* 

.10* 

.17* 

.31 * 

ote. aD mqgraphic pr dictor in luded: Edu_Grad_Degree Edu_Not_HS_Grad 
du_ ollege_Grad Ag _ 40_ov r S x Age_30_39 Edu_ Some_College, Age_25_29. 
du = Highest lev 1 of civilian education. Edu _HS_ Grad was the reference group for 

high t lev l of ducation. B ing male was the reference group for Sex. Age_ 18 _ 24 was 

r b r nc group for Age groups. *p < .001. 
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Table 14 

Coefficients for Hiera, chical Regres ion Model Predicting PSS from Demographics, 
Perceived Danger Combat Exposure and Adult Attachment Dimensions 

e 25 29 - -
30 39 
40 ov r - -

du ot H Grad - - -
du_ om _ Colleg 
du_ oll ge _ Grad 
du_ Grad_Degree 

P re i d danger of injury or death 
ombat po ure 
ttachm nt Anxiety 
ttachm nt A voidanc 

otal R == .3 1 

n == 7 7 

B 
0.194 
4.455 
-2.014 
-1.070 
-0.593 
2.900 
0.339 
0.696 
4.613 
0.010 
0.538 
0.425 
0.738 

Posttraumatic Stress Severity 

SE 95% CI 
2.04 [-3.817-4.206] 
1.50 [1.508- 7.402] 
1.09 [-4.146-0.117] 
1.18 [-3.392-1.253] 
1.91 [-4.334- 3.148] 
8.38 [-13.547- 19.347] 
0.99 [-1.599- 2.278] 
1.51 [-2.277-3.668] 
3.54 [-2.336- 11.561] 
0.00 [0.002- 0.018] 
0.06 [0.416-0.659] 
0.07 [0.292- 0.557] 
0.08 [0.587- 0.890] 

ot . S == Standard rror. CI == Confidence Interval. *p < .05. **p < .001. 

pl oratory Analy i of Attachment Styles Assessed with ECR as Predictors of PTSD 

The two dim n ion on the ECR w e used to compute the four attachment styles 

m a ur don th RQ. Reducing th contin ous measurement of the two attachment 

dim n ion into a four tyl typology like the R resulted in fewer soldiers with insecure 

attachment styles 50.9% ver us 59.6%. The ecure category increased from 40.4% to 

49.0% pr occupied decrea ed from 21 % to 13.4% fearful avoidant increased from 7.4% 

to 11.3°/o and dismi ing avoidant dee ea ed from 30.6% to 26.2%. 
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Mikulincer and Shaver (2007a) suggest data from the two dimensions fit well 

with other studies when rotated 45-degrees. Data from the dimensions were not rotated 

for thi analy is. Further anal si is needed to assess convergence between the RQ and 

CR- hart form. Table 15 how prevalence of PTSD by attachment style using data 

from the CR-Short form in its raw form. 

There was a ati tic lly ignificant difference in the frequencies of PTSD 

accordin to attachn1 nt tyle: x2 (759) == 82.37 p < .05. Table 15 presents the expected 

and ob rv d frequ nci of th pre nee and abs nee of ensitive PTSD and odds ratios. 

h cro tabulation of attac ent tyles and PTSD outcomes show that the prevalence 

of PTSD in oldier with an in ecur attachment s yle was 3 to 9 times higher than the 

pr val nc in soldi r with a cure attachm nt tyle. 

cur adult attach.in nt wa a trong protective factor for PTSD, and insecure 

attachm nt was a ri k factor£ r PTSD. Secure attach1nent was a protective factor for 

96.2% f oldi r a n1 a ur d by ECR-Short Form and 94% as measured by the RQ. 

mong 1n cure tyl thi data howed a different pattern of positive cases of PTSD 

wh n compar d to th RQ. In th £ rmer oldier who endorsed a dismissing avoidant 

tyl had an odds ratio f .8 06. When co1nput d fro1n th ECR, the odds ratio for the 

di mi ing avoidant tyl is 2.5786. Thi change in odds ratios is similar for the 

preoccupied attachm nt t I but i reve order: The odds ratio for preoccupied went 

downfrom3.1127t .84. 
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Table 15 

Expected and Observed Frequencies and Prevalence of Negative and Positive Cases of 
en itive PTSD by ttachment Style (ECR) and Odds Ratios 

ttachm nt Style 

cur 

Pr occupied 

F arful A voidant 

Di mi ing A voidant 

cure 

Pr occupied 

F arful A voidant 

No 

N 

xpected/Observed 

322/358 

8 .3/90 

74.4/55 

172.3/154 

Odds ratio 

0.1329 

.84 

3.1913 

2.5786 

S um1nary 

Sensitive PTSD 

% 

96.2 

88.2 

64.0 

77.4 

Yes 

N 

Expected/Observed 

50/14 

13.7/12 

11.6/31 

26.7/45 

95% CI 

[0.0741, 0.2384] 

[.442, 1.5964] 

[1.9214, 5.3005] 

[1.6765, 3.966] 

% 

3.8 

11.8 

36.0 

22.6 

Thi chapter pr ent d th de criptive statistics from the study sample, results 

from hypotheses te ting, and xploratory analysis of the four attachment styles recoded 

from the R. Data how d oldi r were predominately male (89.9%), young (18-29 

y ar 69.2%) mo tl high chool graduates (44%) or with some college/ associate 

d gr e (42.4%) and mostly married (58.5%) or single (30.5%). Approximately 50% of 

oldier had been in the Army le s than four years. Less than 10 % of the soldiers were 

commissioned offic rs· the majority was either junior enlisted ( 48.5%) or non-

commi ion d officer (42.3%). 

The prevalence of nsitiv PTSD and strict PTSD among the soldiers was 13.4% 

and 10.4% re pecti ly. Pr valence of sensitiv~ PTSD was related statistically 
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significantly to younger age and lower rank. An exception to the decreased frequency of 

PTSD as a function of increa ed age was found in the over 40-age group. 

29.1 % of soldi rs indicated that the source of their PSS came from a stressful 

v nt experienced during their most recent deployment. A slightly larger percentage 

(29.6%) indicated that they had not experienced a stressful event. However, the latter 

group had a higher rate of n itive PTSD than the former, 13.3% versus 11.5%. 

A notable d criptiv stati tic was the high rate of insecure adult attachment found 

in thi convenience ample of US oldiers. According to responses on the RQ, 59.6% of 

oldi r had in cur attachm nt style . This percent of insecure attachment was 

tati tically ignificantly higher than the frequency of insecure attachment in a nationally 

r pr ntative ampl and in other military samples in the literature. 

Th tudy u ed data from two adult attachment instruments, RQ and ECR, and a 

m a ure of po ttraumatic tre y1nptoms the PCL, to test study hypotheses. Analyses 

of th nominal data fron1 the RQ and the continuo s data from the ECR supported 

th or tically deriv d hypoth s suggesti g that insecure attachment is a risk factor for 

P D and PSS in U.S Army oldiers. Con ersely results supported the notion that secure 

dult attachment is a protectiv factor for PTSD and PSS. A summary of all directional 

hypothe e are report d in Table 16. 

Th re w re tati tically si nificant differences in the frequencies of PTSD 

according to attachrn nt tyle: x2 (742) = 40.32 p < .05. Hypothesis 1 was supported by a 

low r odd ratio for oldi r with s cure attachment style .2845 compared to the odds 
' 

ratio of oldiers with ins cure attachment style that ranged from .8306 - 3.1127. 

An ANOV A as performed to det rrnine if there was a statistically significant 

difference in PSS b twe n attachment style groups. A main effect of attachment style was 
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found for PSS F (3 203 .76) == 31.57 p < .001. Post hoc analyses showed PSS was higher 

for oldier with any in ecure style than for soldiers with a secure attachment style. The 

data upported hypoth i 2. 

Hypothe 3 and 4 were calculated with intrusion and avoidance symptoms as 

d p nd nt variable tot t whether adult attachment styles predicted posttraumatic 

pr C . Hypoth 3 wa fully upported: F(3 204.10) == 12.30, p < .000. Soldiers 

with attachment tyl a oci ted with a higher anxiety dimension, preoccupied and 

b arful avoidant had ignificantly more intrusion symptoms than soldiers with secure and 

di mi ing avoidant tyle . Hypothesis 4 was also fully supported: F(3, 1999.75) == 36.10, 

p < .000. oldi r with an attachm nt style as ociated with a higher avoidance 

dim n ion b arful avoida t nd dismissing avoidant had significantly higher avoidance 

mpt m that oldi r with a ecure attachm nt. However soldiers with a preoccupied 

attachm nt a tyl n ta sociat d with higher attachment avoidance, had the most 

voidanc ymptom . 

impl and multi pl r r ions w re performed u ing ECR data. Regression · 

analy for Hypoth 5 and 6 showed both dimensions were statistically significant 

pr dictor of p 2 == .09 and .17, resp tively. A multiple regression model that · 

includ d only attachm nt an iety and avoidance accounted for 20.3% of variance in PSS. 

In a full r multipl hi rarchical r gre sion analysis which included adult attachment 

dim n ion and oth r ri k actor the data showed negligible, non-significant effects for 

a et of demographic variable ignificant and a relatively moderate effect size .21 for 

dimen ion of adult attachm nt anxiety a d avoidance, and small effect sizes .03 and .07, 

r p ctively for war zon factor perc i ed danger of injury or death and combat 

e po ur . A reduc d hi r rchical multiple regression model was tested with only adult 
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attachment and combat expo ure because of their relatively higher Standardized Beta 

Coefficients. This r duced model accounted for 29% of variance in PSS when either adult 

attachment or combat expo ure was entered in the superior position in the regression 

quence. In eith r ca adult attachment accounted for a larger amount of the variance 

in P 20% or 183/c. he data upported hypothesis 7. 

Finall an ploratory analysis wa pe formed on the data from the ECR-Short 

£ rm aft r it wa cod d a th four attachment tyle asse sed by the RQ. Several 

di fl r nc b twe n the e re ult and result from the RQ are notable. First, the 

fr qu ncy of cur ttachn nt tyles among soldiers increased by almost 10%. Second, 

cro tabulation of ttachm nt tyle by PTSD bowed that the prevalence of PTSD in 

oldi r with an in cure attachment style was 3 to 9 times higher than in soldiers with a 

cur attachment t 1 . Thi i a marked i crease from the 2 to 3 time higher rate found 

in th RQ. Thi incr a i pri1na ily a factor of the lower rate of PTSD among soldiers 

with a cur attachment. I th ECR that rate fell to 3.8% from the 6% in the RQ. 

Third the CR analy i r v al d high r and lower odds ratios for the dismissing avo"idant 

and pr occupied attachn1ent tyl re pectively. 
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Tabl 16 

ummar of Directional Hypotheses Testing 

Hl: oldiers with in ecure attachment styles (preoccupied fearful avoidant, 

r di mi ing avoidant) will have a statistically significant higher prevalence 

f P D than oldi r with a ecure attachment style. 

H2: ldi r with in cure attachment tyles will have a statistically 

i nifi ant high r P S than oldi r with a secure attachment style. 

Pr c upi d and :6 arful avoidant will have statistically significant higher 

P th n cur and di mi ing avoidant. 

Supported 

Supported 

H : oldi r with pr occupied and fearful avoidant attachment styles will Supported 

ha t ti tically ignificant higher intrusion symptom severity than soldiers 

ith ur or di n1i in a oidant attachment styles. 

H4: ldi r with b arful avoidant and dismi sing avoidant attachment styles Partially 

tati ticall ignificant higher avoidance symptom severity than 

ldi r with cur nd pr occupied attaclunent styles. 

Supported 

H 5: Hi h r attachm nt an i ty will be a tatistically significant predictor of Supported 

hi h r P 

H 6: Hi her attachn1 nt avoidance will b a statistically significant predictor Supported 

of hi h r PSS. 

H7: ttachm nt an i ty and attachment avoidance will account for a Supported 

tati tically ignificant amount of varianc in PSS beyond other risk factors 
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CHAPTER V 

DISCUSSION 

This chapter include a discussion of the study results, implications drawn from 

th tudy recomm ndation to the Army a d summary. The discussion of the results 

includ comment on the demog aphics of the study sample and on the findings from 

thi tudy. 

Discussion of the Study Results 

he demographic data pr nted in this tudy showed that a high number of 

oldi r ar married and hav childr n in th ir households. The data also showed that 

mo t oldi r had been married to th ir current spouse for a relatively short time 54.4% 

I than or equal to three y ar and 26.4% le than or equal to one year. Since insecure 

attachm nt tyl i a ociat d with le s p rceived social support, married soldiers with an 

in cur attachment may not experienc support from their spouse when a spouse 

upport. oldier p re ived lack of adequate spousal support may contribute to 

incr a ed marital conflict. Giv n these factor marriage for soldiers with insecure 

attachments may provide a 1 t an optimal post-deploy1nent recovery environment. The 

hort marital histor ugge ts that many soldier are still in the process of transferring 

attachment function to their pou . The 1 ngth of marriage and the pairing of couples 

by attachment styl will also influ nee he quality of the relational environment for both 

partner . 
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The descriptive data also highlights the fact that many soldiers are parents with 

children in the household. In the cases where Army children have soldier-parents with an 

insecure attachment style those A1my children may not get the level of attention and 

sen itivity they need from their soldier-parent. If the soldier-parent is a single parent or if 

the soldier s spouse also ha an in ecure attachment style, the child's parenting 

nvironment will lik ly lack t e a ount of sensitive, available and responsive 

interactions the child ne ds or optimal social-emotional development. 

Findings fron1 the Q and PCL are similar to earlier studies that found insecure 

attachm nt styles were associated with a higher prevalence of PTSD. The prevalence of 

PT D among soldi r wi h n ins cure at achment style (n==442) was 18.3% compared to 

6% among oldier with a ecure ttachment style (n==300). When the soldiers in the 

in ecur attachment group wa co pare to the oldiers in the secure group, the insecure 

group had an odd ratio of 3.5152 CI of 95 % == 2.0609, 5.9958). This rate was higher 

than the rate that Hooe et a . (2004) repo1i d for being wounded (3 .21) and approached 

th rate of a hi tory of > 3 d er Child Experiences (ACE) 3.63 (Cabrera et al., 2007). 

The rates for each p cifi insecur t le had a lower odds ratio, but soldiers with a 

preoccupi d tyle a proach d a rat assoc·ated wit > 3 ACE. Cabrera et al. (2007) 

included a risk factor for PT D that was associated with adverse childhood experiences. 

Maunder and Hunt r (2001 2 08) reviewed the literature on adverse childhood 

e periences and conclud d that di rupted secur attachments and impaired stress 

r pon s rather than th adv rsity, increa ed risk of disease. 
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Study findings were also consistent with earlier studies that found that insecure 

attachment styles were significantly related to higher total symptom severity and 

ymptom proce se (i .e. p cific attachment styles were related to the specific symptom 

clu ter intrusion and avoidance ymptom ). Findings that styles higher on the anxiety 

dim n ion (i.e. preoccupied and fearful avoidant) had higher intrusion scores than secure 

and di mi sing avoidant w r con istent ith earli r studies (Mikulincer et al., 1993, 

1999). Findings that tyl high r on avoidance dimension (i.e., dismissing avoidant and 

£ arful avoidant) would h v higher score on avoidance ymptom severity than secure 

and pr occupied w r upport d only partially because preoccupied had the highest 

avoidance ymptom . Thi finding is consistent with the developmental course of 

po ttraumatic tre mp m tha inif ally involves intrusion symptoms followed by 

avoidance yrnptom . Sine individuals wi ha preoccup.ied style have hyper-activating 

trat gi pron to intru i n it fol ows th t the course would continue to include 

avoidance ymptom . 

Key finding from the -Short onn emerged from the hierarchical multiple 

regr ion perform din th tudy. Th s -1 dings were similar to those by Ghafoori et 

al. (2008) who found adult ttachment ex lain d more of the variance of PSS than 

combat exposur 17% for attachm nt and 13% for combat exposure. The hierarchical 

r gression in thi tudy that entered attachment dimensions in the last position, below 
' . 

combat exposure in the hi rarchy demonstrated that the a tachment dimensions 

contributed 17% and mbat xp ure c ntributed 10% o the variance of PSS. However, 
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this order does not give the attachment dimensions the temporal and causal priority that 

theory assigns to this factor. When attachment anxiety and avoidance are given causal 

priority consistent with attachment theory, they contribute 20% and combat exposure 

contributes 7% to the variance of PSS. 

Another key finding from the hierarchical regression was that being female 

predict d higher PSS. To my knowledge this is first study to report sex differences for 

incr a ed risk of PSS for w men soldier dep o ed to Iraq. No statically significant 

difb rence were found between n and women on the attachment dimensions. These 

finding are in contrast with Rona Fear Hull, and Wessely (2007) who reported no 

tati tically significant differ nces by sex or members of the United Kingdom's Armed 

Fore who deployed to co bat in Iraq. Rona et al. used a scale of their own making to 

obtain a core on Post-traumatic tress Reaction and the PCL. They reported no sex 

differ nee based on th f orme but di not report results fro1n the PCL. Rona et al. 

r ported no increas d ri k for the prevalence of PTSD for women based on the PCL. 

ince their endpoint was prevalenc of PTSD rather than PSS, their statistical results 

cannot be compar d directly with findin s from this study. 

The influence of perc ived threat o danger or injury had less power to predict 

PSS than the R2= .25 r port d by Ozer et al. (2004). Measurement variability may 

account for the difference. This study me ured perceived danger based on responses to 

one item that ranged from 0-399. A recent tudy (Kolkow, Spira, Morse & Grieger, 2007) 

found that Army Re erve hea t ca e providers who reported frequent concern about 

93 



threats were 8.87 times at greater risk of meeting probable PTSD criteria. Kolkow et al.'s 

study used a nominal seal which collap ed the data into two categories (i.e., frequently 

and anything less than that). 

Finally the exploratory analysis of ECR-Short form is comes with a caution 

because data wa not rotated. A 45-degr e rotation of the two dimensions would be 

r quired to fit well with the data i other udies (Mikulincer & Shaver, 2007a). The 

literature doe not report a i ilar use of the ECR-Short form. Theoretically, the two 

dim n ion er ate r pre nt the four dimensional space. Data will need to be rotated to 

th conv rg n validity be ween the RQ and ECR-Short form. 

Implic ti n 

Thi study ar u d th t mo ern att chment theory is an excellent theoretical 

framework for PTSD r s arch with U.S. Army soldier . In addition, attachment theory 

ha broad implication for oldi r res a ch and trai ing. This section outlines the 

pot ntial impact of attachm nt th ory in t fol owing areas: medical research, soldier 

human dimension r search leadership c mprehensive fitness, posttraumatic growth, and 

counseling. 

Army m dical r ar may bene 1t fro incorporating attachment theory to 

address mental h alth and other areas o 1edicin . The psychological and 

p ychopathological pro ess that dev lop from early experiences of inter-personal 
' 

trauma contribute to p ychopathol gy gen ral y rather than one specific clinical 

yndrome. Literatur revi wed in this study, (e.g. Mikulincer et al., 1993; Mickelson et 
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al. 1997) have supported a po itive relationsh·p between insecure attachment style and 

other mental health ( e.g. anxiety depression) and health ( e.g., somatization) conditions. 

Attachm nt theory i also rel vant to Army medicine beyond mental health. There is a 

burgeoning body of medical re earch examining the relationship between attachment 

proc_,..__.,..__., . ..,", and omatization pain health risk behaviors, health care utilization, and other 

ar a of medicin . rmy m dical r search using attachment theory to understand these 

1 u could b n fit oldi r Arn1y famili s and he Army. 

Two r arch topic o concern i the Army that may benefit from an attachment 

p r p ctive ar h 1th car utiliza ion and pain. Th Army has made significant efforts to 

di p 1 tigma about mental health prob ems since Hoge et al. (2004) reported on the 

i u . Army ffort to build a culture of support for psychological health have focused o 

ff ort to di p 1 tigma t t e organizati al I v 1. Finding from a recent study suggest 

th ffort hav 1 de a dif£ r n (Wr·g t t al. 2009). Although individual 

dif:b r nc s in atta hrn nt b havior or sup ort ee ing are well established, no research 

ha amin d thi a p ct of heath car ut.lizati n and mental health problems in soldiers. 

Th oretically chang in the Anny car g·ving envi onment will lead support seeking by 

oldi rs with h. gh r attachI t a oidanc w o have a general disposition not to seek 

help. Including attachment th ory in the udy of soldier health care utilization for mental 

h alth problem would addre s individual vari~bility and better explain soldier help 

king behavior. Pain re arch i another major medical concern in the Army that can 

b n fit from attachment r s arch (e.g. see Meredith, Ownsworth, & Strong's, 2008, for a 
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review of the literature and their attachment-diathesis model of chronic pain). Keefe, 

Porter and Lab ban (2006) reviewed the efficacy of partner-based approaches to pain 

management and concluded that attachment styles will have implications for partner­

ba ed approach . Thes and other report suggest that attachment theory could inform 

rmy m dical r s arch on pain. 

P ycho omatic m dicine c n provide useful conceptual frameworks for future 

tudie on health nd di ea to Army me iical researchers. For example, Maunder and 

Hunter (2001) prop d a mode t at xpl in how it ecure attachment contributes to 

di ase through thr path ys a d their relat d mechanisms. Pathway 1 is insecure 

attachm nt and tr r ula ion. They suggested insecure attachment might affect 

individual dif£ r nc 1n tr re ponse increa ing perceived stress, intensity and 

duration of tr r on a d the buffering ff ect of social support. Pathway 2 involves 

th u of xt n1al hav · oral af£ c regulation strategies ( e.g., substance abuse, eating, 

and ual behavior) to comp n ate for deficit in int rnal affect regulation. Pathway 3 

involve th failur r n nu o protectiv factors including treatment adherence and 

ymptom r portin . 

The implicati n of achrnent th ory go beyond Army medicine to address the 

Army human dim ion and cap bilitie ev lopment. The U.S. Army human dimension 

tudy (2008 April) fi und that component of the human dimension, cognitive, physical, 

and moral/ ocial hav not en ad quat ly incl ded and integrated into soldier research. 

The Army (2008 Ju e) approv d the human dimension concept and proposed an 
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increased focus on the human di1nension across the soldiers' life cycle. Attachment is a 

developmental and organizational construct that can inform science and technology 

initiatives related to the human dimension. The same biological and psychological 

processes associat d with attachment health and diseases are involved in implementing 

oldiers cognitiv ocial and interpersonal behaviors and capabilities. Modern 

attachment th ory can info interdiscipl ary soldier research across levels of analysis 

and advance knowledge about the human dimension and operational adaptability. 

Th Nati nal R re Council t the request of the Assistant Secretary of the 

Army (Acqui ition Logi tics a d Technology) (ASAAL T), conducted a study of 

n uro c1enc and it pot ntial to 1 port ilitary applications (Committee on 

Opportuniti 
. 
ln uroscience for Future rmy Applications, 2009). They recommende 

the Army inv t in ocial neuroscience. This new interdisciplinary field is committed to 

di coverin how biolo ical y t m im · e1ne t ocial processes and behavior" 

( acioppo t al. 2007 . 99). Attachment theory and attachment research are prominent 

in th history and on oin ev lopment of t i field. Coan (2008) has suggested 

attachm nt neuro cience i an mergin 1eld of its own. The emergence of attachment 

n uroscience is a logical t n ion of the multi isciplinary attachment research that 

prec ded it. Attachment h or h timulated ba ic research on behavioral and social 

proc ses. Topic in thi body of li erature include attention, learning, memory, sensation 

and perception motion and mo ivaf on social influences and social cognition, close 

r lation hips and ocial networks and the the ry o mind. 
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Empathy an important re earch topic of interest to Army leaders and society, is a 

topic often investigated in attachment research. The new Army leadership Field Manual 

6-22 (U.S. Department of the Army Oct ber 2006) identifies empathy as a core inner 

quality in Army lead rs. The un·ted States Army Research Institute for the Behavioral 

and Social Scienc has contracted studies that have shown associations between 

attachment and 1 ad rship ( .g. Popper it Gal Mishkal-Sinai, & Lisak, 2007). 

Davidovitz et al. (2007) xamined the soldier-leader dyad in the Israeli Defense Forces in 

thr tudie that how a ociations betwe n leaders attachment styles, motives to lead, 

and p rceiv d qualit of 1 adership by oldier . Attachment researchers are also 

n rating appli d r arch rela d to topic closely related to empathy and leadership. 

ttachm nt r arc ha hown attachment based behavioral interventions can boost self­

t m com pa 10n altrui tic Ip · ng a d red ce intergroup hostility ( see Mikulincer & 

haver 2007a for r vi w). The finding further illustrate that soldier research on the 

human dim n ion could p ofi :5 orn resea ch guided by at achment theory. 

R c ntly th rmy launched the Anny Comprehensive Soldier Fitness (CSF.) 

program to incr a t r ili nc of oldiers and Families and promote growth in five 

domains: motional ocial pi itu 1, family and physical. Positive psychology has 

a urned a promin nt pla e in thi program. In the firs issue of The Journal of Positive 

Psychology Linle oseph rri gton a d ood (2006) proposed the positive 

p ychology movem nt oul en fit from inve tigating positive psychological 

phenomenon at multipl lev 1 (i.e. bio o 1c psychological, and social). Sheldon 
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(2009) argued that positive psychology lacks an integrative framework and the "scientific 

backbone n eded to explain human behavior. Mikulincer and Shaver (2005) have argued 

imilarly that posi i e p ychology lacks a coherent theoretical basis. They suggest that 

attachment th ory provid positive psychology the foundation it needs. 

Attachm nt theory may also provide the CSF program and Army chaplaincy a 

th oretical fram wor r soldier a d Ar y family research on the spiritual domain. The 

id a of God a an attachment figure (Kir<patrick & Shaver, 1990) has produced 

con id rabl lit ra ur in he fi ld of psychology of religion. Granqvist, Mikulincer, and 

hav r (2010) pr po d that at achment heory may be limited in this domain but non­

th i t r ligion and piritualit 1nay hav conceptual links. It seems that attachment 

th ory of£ r th rmy a broa umbrella r ploring the development and strengthening 

of piritualiti f ariou kinds. Specifica ly, multi-leveled investigations that explain 

how diver piritu 1 and r ligi u xperi c s an p actices implement behavior and 

h alth could mak big contribution. 

Literatur r i we in thi stu y sugge ted s ure attachment is associated with 

po ttraumatic rowth for ind·vidual with a secure attachment style. Seven months after 

the World Trad C t r att ck hig ly exposed survivors with secure attachment had 

ven bett r I v 1 of adjust 1 nt than befor the attack (Fraley, et al., 2006). Salo, Qouta, 

and Punamaki (200 ) found that ecure ttachment moderated the effects of high levels 

of torture and n tiv emotion and r s it din posttraumatic growth in political 
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pd soners in Palestine. In addition to the concept of resilience, these studies suggest 

attachment theory can inform the study of posttraumatic growth. 

For decades attachment theory has informed psychotherapy. Recently, 

emotionally focused couples therapy (Johnson, Hunsley, Greenberg, & Schindler, 1999) 

has been in the forefront of helping couples that include one partner with PTSD or history 

of relational trauma. Shorey and Snyder (2006) reviewed findings in psychotherapy and 

recommended asse sing attachment styles be a standard part of treatment planning. They 

al o suggested attachment tyles be part of outcome research to account for individual 

dif£ rence in how persons with different styles perceive support. Literature reviewed in 

thi study found that relationship probl ms are among soldiers' chief complaints. The 

impact of posttraumatic stres on marital satisfaction among soldiers and spouses 

continues to be a concern (R nshaw Rodrigues & Jones, 2008). Increasingly, soldiers 

and family members are requesting couple counseling. Incorporating assessments of 

attachment styles into Army couns ling programs · s a way to increase personalized care 

and services with individuals and couples. Familiarity with help-seekers attachment . 

tyle and discussions with help-seekers about perceived support and comfort with 

closeness may enhance the formation oft erapeutic alliances and positive counseling 

outcomes. 

Recommendations 

• Include adult attachment item as a core item in future WRAIR LCS2 surveys 

with soldier and family members. 
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• 

• 

• 

Educate Army leaders and communities of interests about modem attachment 

theory and its utility for understanding the Human Dimension. 

Include attachment theory in the Army' Human Dimension Strategy . 

Establish cooperative research agreements and encourage collaborations between 

U.S. Army Research and Development laboratories and leading attachment 

researcher and university based adult attachment laboratories to accelerate 

research products to the Army. 

• Introduce modern attachm nt theory and adult attachment measures into the 

r earch and a se sment efforts of the Comprehensive Soldier Fitness program. 

Include continuou mea ur s of attachment in the Global Assessment Tool. 

• Inv st in attachment ba ed re e rch training and evaluation in the Military Child 

and Adol scent C nt r of Excellence and Child/Youth Services. Optimizing 

soldi r and rmy pouse ' attachment relat d skills and attitudes in the pare~ting 

dyad (i.e. safe haven for distress and secure base for exploration) will likely 

promote po itive inter er onal behaviors in other close relationships e.g. 

marriage work and society. 

• Incorporat attachm t th ory into C aplain Corps concepts and encourage 

interdi ciplinary re earch on the development and benefits of secure relationships 

to God or other transcend nt r alities and values. 

• Implement horey and Snyder s ( 006) recommendations to include attachment 

tyle asses ment as standard practice in counseling services and initiate 
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counseling outcome research to validate best practices with individuals and dyads 

with different attachment styles. 

Summary 

The discussion of the results of the study highlighted several significant findings. 

The sample demographics noted two specific areas of concern. First, soldiers with 

insecure attachment tyle may hav a distress-promoting marital environment that 

hinder recovery from post d ployment combat tress. Second, the high prevalence of 

oldier parents and soldiers with insecur attachment styles suggests that some Army 

children may have le s than optimal social-emotional developmental interactions with 

their oldier-parent. 

Finding about th r lation hip between adult attachment style and probable 

PTSD and PSS in this tudy were consistent with earlier research involving war veterans, 

civilian xpo ed to war trau1na and high- isk rofessionals. The findings from the RQ 

hawed that attachm nt styl is a predictor of sensitive PTSD in active component U.S. 

oldier . The odd ratio wa similar to being wounded and approached the same power as 

having > 3 adverse childhood ev nt . Fin ings upported or partial supported hypotheses 

that attachment styl s wit igher attachment related avoidance and anxiety would have 

higher avoidance and intrusion symptom e erity, respectively. 

Finding from the ECR- hort or were con istent with earlier studies that 

examined the two dimensions att chment anxi ty and attachment avoidance, as a 

continuous variable. Each im n ion was a statistically significant predictor of PSS. The 
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key finding was that adult attachinent dimensions were stronger predictors of PSS than 

war zone factors perceived threat or combat exposure. Adult attachment dimensions 

entered into the regression prior to combat exposure accounted for nearly three times the 

variance of PSS over combat xposure 20% v rsus 7%. Another key finding in this study 

contrast d an earlier tudy (Tolin & Foa, 2006) by finding that women soldiers were at 

1ncrea d risk for higher P 

This study ugge ted that contemporary attachment theory is a useful framework 

for future PTSD re arch wi h U.S. Army soldiers. At the same time, this study argued 

for a broader u e of attachm nt th ory in the Army. These areas include medical research, 

oldi r human di1n n ion res arch leader hip comprehensive fitness, posttraumatic 

growth and coun ling. pecific r comm ndations to accelerate the delivery of 

actionabl knowled throug attachment based research and training were proposed. 
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I. Preamble 

EDUCATION PARTNERSH IP AGREEMENT 

BETWEEN 

THEW ALTER REED ARMY INSTITUTE OF RESEARCH 
503 ROBERT GRANT AVENUE 

SILV ER SPRING, MARYLAND 20910-7500 

AND 

TEXAS WOMEN'S UNIVERS ITY 
DEPA RTM ENT OF FAMILY SCIENCES 

P.O. BOX 425769 
DENTON, TEXAS 76204 

The United States of America is represented by the Department of the Army, Walter Reed Anny 

Institute of Research (WRAIR), 503 Robert Grant Avenue, Silver Spring, Matyland 20910-7500, and 

Texas Women' s Univers ity(TWU), Department of Fam ily Serv ices, P.O. Box 425769, Denton, Texas 

76204, (here inafter referred to as " the Pa1iies") hereby enter into this Education Partnership 

Agreement (hereinafter referred to as the "Agreement") pursuant to Title 10 United States Code 

Section 2194. The terms and conditions of th is Agreement are set forth as follows. 

11. Introduction 

The Parties enter th is Agreement in recognition of the impo1iance of education to the future and 

economic we ll -being of the nation, as well as the im porta nce of WRAJR to universiti es and colleges 

in the United States. 

As a medi ca l research laborato1y, WRAIR has a responsib ili ty to encourage the study of sc ience, 

biomedica l research, and medical engi neering at a ll leve ls of education. By entering into education 

partnership agreements with universities and co ll eges in the United States, WRAJR pursues these 

goa ls. 

T WU is a notab le institut ion, prima ri ly for women, dedicated to excellence through academic 

achievement, resea rch and creativity, innovation and col laborati'on and committed to fi scal 

accoun tability. 

TWU ' s academic and social environment empowers students by inspiring intellectual curiosity and 

life long learning, embracing scho larship and research, developing leadership and personal 

responsibili ty, and promoting di versity and respect fo r a ll ind ivid uals. TWU educates students to 

succeed as they pu rsue careers, research or graduate study in the liberal arts and sc iences and health, 

educati on, and business professions. By setting high expectations and high ideals, TWU prepares its 

grad uates to lead personally and profess ionally fi.tl fi lling li ves. 
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111. Authority 

Pu rsuant to the Education Pa1tnership Agreement Act, Ti tle 10 United States Code 2 194, for the 

purpose of encouraging and enhanc ing science, research, and medical engineering at all levels of 
education WRA[R is authorized to: 

a. Loan laboratory equipment to TWU. 

b. Transfer laboratory equipment determined by the director to be surplus. 

c. Make laboratory personne l available to teach science courses or to assist in the development 

o f science courses and materia ls for TWU. 

d. Invo lve facu lty and studen ts in defense laboratory resea rch projects. 

e. Cooperate with TWU in develop ing a program under which students will be given academic 

cred it for work on defense laboratory research projects. 

IV. Objectives 

WRA IR's objective fo r entering into this agreement is to support a retired officer (Robert H. 
Williams) in obtaining hi s disse,tation, and to advance the department's research goals by leveraging 

extramura l resources to conduct relevant research. 

TW U's objective fo r entering into this agreement is to obta in data for Robert H. Williams' 

di ssertation. 

V. Deliverab les 

WRAlR wi ll provide to TWU a de- identified data set, which will be used primarily by Robert H. 

Wi lliams (a student at the un ivers ity) for hi s doctoral dissertation. The data set will contain the 

va riables app li cable to examining the re lationships between attac hment items, relevant outcomes, and 

moderato rs as specified in the disse1tation prospectus. The data may also be used fo r presentations 

and manuscripts . 

TWU wil l provide to WRATR findings from the analyses of the data and recommendations fo r future 

resea rch directions. 

VI. Specific Ob ligations 

a. TWU agrees to : 
( J) Be respons ible for all Uni vers ity facul ty, student, and employee sa laries or other 

compensations and benefi ts as necessary under th is Agreement. 

(2) Provide research, study and laboratory space for students as necessary fo r 

accomp li shment of the research project. 
(3) Provide necc saty computer hardware and software for all analysis and repo1t wri ting 

re levant to the research project. 
(4) Prov ide a safe and secure location lo house electronic copies of WRAIR data sets 

nccessa1y for the completion of the project. 
(5) Provide academic cred it toward requ irements of an appropri ate degree program for 

students on work ing on WRAIR research projects. 
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(6) Provide to WRAIR for rev iew copies of all manuscripts, presentations, and/or 

grad uate theses, prior to publi cation. 

(7) Be responsible for ensuring Institutiona l Rev iew Board (lRB) approval is obtained 

and provide a copy of the approva l to WRAIR. 

(8) Co-author papers and presentations for conferences, peer reviewed journals, and the 

Defense Technical Info rmation Center. 

b. WRA!R agrees to: 

( 1) Be responsible for all WRAI R employee sa laries or other compensations and benefits 

as necessaty under thi s Agreement. 

(2) Encourage its scientists and staff to provide academic and career advice to University 

students and facul ty. 

(3 ) Encourage and su pport students in their completion of a master's thesis and/or 

disse1tation. 

(4) Be respons ible fo r obtaini ng protoco l approva l and forwarding a copy to the 

Uni versity. 

(5) Prior to publi cation, subm it a ll coauthored manuscripts through the appropriate 

MRMC clearance process . 

c. Subject to Article XIII (Liabiliti es) below, neither Patty shall be obligated to compensate 

the other Patty fo r costs incurred by the other Patty in carrying out activities defined by 

this Agreement. 

d. Each of the Parties shall direct its own activities pursuant to this Agreement. No Party 

shall have authority to di rect the other' s activities. 

e. Any publ ic announcement of thi s Agreement shall be coord inated between the Parties to 

include the Associate Science Director for Research, Marketing, and Extramural 

Programs who oversees pub lic affa irs at WRAIR. TWU shall not use the name of 

WRAIR or Government on any produ ct or service that is directly or indirectly related 

either to this Agreement or any ass ignment that implements this Agreement without prior 

written approval ofWRAIR. S imilarly, WRAlR shall not use the name ofTWU on any 

product or serv ice that is directly, or indirectly related to this Agreement without prior 

written approval of the University . I3y entering into thi s Agreement, neither Party, 

di rectly or indirectly endorses any product or serv ice provided, or to be provided, by the 

other Party. Neither Party shall in any way imply thi s Agreement as an endorsement of 

any such prod uct or service. 

f. Generally, only Un ited States citizens are eli gible to be participating faculty or students 

under this Agreement. Exceptions will be determi ned by WRAIR on a case-by-case 

basis. 
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g. TWU's fac ulty and students participating under this Agreement will not be required to 

obtain securi ty clearances. Research proj ect completion will not require access to 

c lass ified materia ls. However, work on certain projects may require University faculty 

and stu dent(s) access to proprietary information in the possess ion ofWRAIR or 

info rm ation fo r which export is restricted by the Expo,t Administration Act (Title SO 

Uni ted States Code Secti on 2401 et seq .) or otherwise protected from disclosure by 

statute, executive order, or regulation. In such cases, to obtain access to this information, 

facul ty member and students must comply with the requirements for disclosure contained 

in the statutes, executive orders, including signing nondisc losure agreements before a 

di sclosure of such in formati on may be made by WRAIR. 

h. The Pa,t ies' obli gations under thi s Agreement are contingent upon and subject to 

ava il ability of fu nds withi n their respective organi zations . 

Vil. Benefits 

a. The benefi ts to TW U, its students and the State of Texas include: 

(J) A formal vehic le for " rea l world" data and information exchange and analysis with 

WRAIR. 
(2) Opportunities to conduct and dissem inate scientific research on soldier post­

deployment fu nctioning that has value to WRA[R, to the scientific research 

commu nity, and to the society as a whole. 

(3) Access to Depa11ment of Defense technologies and information for research and 

study, and access to comput ing equ ipment and databases dedicated to technology 

tra nsfe r that would not otherwise be available. 

(4) Insight into the Anny' s fu ture information and research technology needs and 

objectives. 
(5) A fo ru m fo r pait icipants to exchange ideas and information that may lead to teaming 

arrang ments or other forma l agreements . 

(6) Oppo1t unities fo r fwt her co ll aboration between the University and WRAIR on 

various projects that wi ll strengthen overa ll United States competiti veness. 

(7) lmpr ved educationa l relevance to academic programs as a result of c loser 

interaction with WRAIR personnel and research projects based upon practical, " real 

world" problems and needs. 

b. The benefits to WR/\ IR and the Army include: 

( I) Good will. 
(2 ) Promoting the education of futu re sc ientists and engineers. 
(3) En hancing WRA IR scientists, and managers as a resu lt of conducting research in 

conjunctio n with academ ic and practicing professiona ls. 
(4 ) Advancement of the departmental goa ls to understand so ldier post-deployment 

functioning and to collaborate with extramura l researchers. 
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Vlll . Partnershi p Administration 

The Adm inistration of this Agreement and the coordi11alion of specific activities will be the joint 
responsibi li ty of the des ignated program manage rs rrom WRAlR and TWU. 

Dr. Lyndon A. Riviere, Research Psychologist, Mi liinry Psychiatry, Psych iatry and Neuroscience, 
Walter Recd Army institute of Research, 503 Robert Grant Avenue, Room #2W87, Silver Spring, 
Maryland 20910; Phone: 301-319-913 8; Fax: 301 -319-94 84; Email: 
I.> ndn11,1j~_lC!S.!!.'""cdd.'1rUl) .mii will serve as rhc Agrce11icnt Program Manager on behalf of 
WRAIR. He will work with the program manager from the Univers ity to identify, select, and 
prioritize the activities in which the Pa11ies engage pursuant to this Agreement and will ensure that 
the program acti vities meet the statutory and regulatrny requ irements of the Federal Government and 
the D0parlnient of the Army. 

Lill ian Chenoweth, Professo r of Family Studies, Texas Women 's University, Depaitmcnt of Family 
Sciences, P.O. Box 425769, Denton, Texas 76204: Phone: 940-206-5 127; Fax: 940-898-2976, 
Email: I Cl1i:J:L<\"cl h'111111 1.cdu wi ll servt: as the Agreement Progra m Manager on behalf of the TWU. 
She will work wit h the program manager for WRAlR lo identify, select, and prioritize activities in 
which the Parties engage pursuant to th is i\greemc11l, and will ensure that pro activit ies meet the 
statutory and regu lato ry requirements of the Uni ve rsi ty. Ms. Chenoweth will also serve as TWU's 
agreement Admi nistrator and work with WR.A IR ·s agreement Administrator Patricia A. Lacey, 
M.B.A., Administrative Oificer. WRA IR, 503 Robcrl Grant /\ venue, Room I W58, Silver Spring, 
Ma1y land 2091 0, Phone: .lO 1-J 19-742 1, Fax: 301-319-98 10, Email: 
p111ri cia.h1c_,;:d.i:'li'1-l'dd.,11111, .mil all(] will ensure that program act iv ities meet the stat:uto1y and 

regulatory requ irements ofTWU. 

IX. Parents an<l Copyrights 

Due ro the nature of work performed. it is 1101 expected that any patentable or copyrightable material 
will be developed under th is Agreement. In the event patentable material is developed under thi s 
Agreement , each Pa11y shall separately own any invention made solely by its respecti ve employees 
under tJ ,is Agreement. Inventions made jointly by the Patties will be jointly owned hy the Pai1ies. 
J,iccnsing of intellectual property. if any will be set out in separate agreements. ln the event 
copyrightable materia l is developed under this Agreement, TWU shall own the copyright in all works 
created in whole or in part by the University and grants in advance to the United States Government u 
license conveying the right 10 use, duplicate or disclose such works in any manner, and to have or 

permi t. others to do so, for gowrrun~nl purposes only. 

X. Proprietary Ju forma tion/Confidential Informat ion 

The Parlies agree that any proprietary in f'ormnt iun. or con fidential in formation, furni shed by one party 
t:o the other pm1y under this Agreement, or in contemplat ion of th is Agreement, shall be used, 
reproduced and disclosed by the receiving party only for the purpose ofcanying out this Agreement, 
and shall not be released by the rece iving pa rly to th ird part ies unless written consen t to the release is 
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obtained fi-01 n the providing pnity. Each party slt11/I place II proprietary or c:onfide11ti11l notice 011 all 
illjim11alio11 it delivers to 1/te ot/1er par~!' under this Agreemelll wfticlt it ns.1·erts i.I proprietary or 
co11jlde11tial. 

XI. Release Restrictions 

WRAIR shall have the right to use all infonnarion for any U.S. Governmental purpose, but shall not 
release in fo rmation publicly except: (i) WR AIR, in reporting results of sponsored research, may 
publ ish information in technica l artidc:s and other documents to the extent it determines to be 
appropriate; and (ii ) WRAIR may release such in fo rmation whe re such release is required by law or 
court order. 

XI. Liab ilities 

To the extent lim ited by law. each Pm1y acknowledge-> ihat it will be responsible for the claims for 
damages arising from persona l inj11ry or damage to persons or prope,ty to the extent they result from 
negligence of it s employees. agents, inst rnctors or students. 

X II . Force Ma,ieurc 

Neither Pa11y shall be liable lcir any mi fo reseeable event beyond it s reasonable control not caused by 
the fo11 lt or negli gence of'such Party, which causes such Party to be unable to pc1form its obligations 
under thi s /\ greern cnt (and which it has been unable to overcome by the exercise of due diligence), 
inclutling, but not limited to, flood, drought, ca ,1hquakc. storm, lire, pestilence, li ghtening and other 
na turnl catastrophes, epidem ic, wa r, riot, civic disturbance or disobedience .. strikes, labor disputes, or 
failure, threat of failure, or sabotage. or any prdcr or injunction lllade by a court or public agency . In 
the event of the occurrence of sud, a force majeure event, the Party unable lo perform shat I promptly 
notily the other Pa,1y . .It shall Jiirt hcr use its best effo rts to resu me performance as quickly as possible 
and shall suspend performance only for such period of time as is necessary as a result of the force 

111 ajcure event. 

X III. Period of'i\grecmcnt 

The term of this Agreement is for a period or lwcnt)'-four (24) months, commencing on the date of 
the last signature at'lixcu below. Any Party may tenniuatc thi s Agreement earlier upon delivery of 
written notice at least thirty (30) days in advance. Termi nation of this Agreement by any Party for 
any reason shall not nlfecl the rights and obligation of the Parties accrued prior to the effective date of 
term ination of th is Agreement. If any Part) requests modi fica tion of th is Agreement, including 
extension oft.hi s Agreemen t, the Parties shal l, upon rcnsonable notice of the proposed modification 
by the Party des iring the change, confer in good fa ith to determine the feasibil ity of such 
modifi cation. Modifications shall nol be effect ive until a written amendment is signed hy duly 
authori zed representatives of the Pa11ics. rr WRAIR terminates th is Agreement, it shall not be liable 
li.>1· any costs resulting from or related to the lennirrntion, including pa11icipating school, or their 

students. 
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XIV. Signatures 

WITNESS WHEREOF, the Pa1i ies have caused this Agreement to be executed in du plicate. 

TEXA S WOMEN 'S UNIV ERSITY 

Lil lian Chenoweth 
Professor of Family Stud ies 

Dale: // /21 Iv _ 
Texas Women ·s University 
Department of Family Services 
P.O. 13ox 425769 
Demon, Texas 76204 
Phone: 940-206-5127 
Fax: 940-206-26 76 

WALTER REED ARM Y INSTITUTE OF 
RF.SEARCH 

/" t;fj ,/ZJ.,,_ 
Hy: -----=''lc,----~Y~_"~·'--­

Kent E. Kester 
C:OL, MC 
Commander 

Date: I 'F ,1-{1,I J!W'l 

Walter Reed Anny Institute of Research 
503 Robert Grant A venue 
Silver Spring, Maryland 209 10-7500 
Phone: 30 1-319-9234 
Fax: 301-3 19-9810 
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DENTON DAUAS HOUSTON 

August 14, 2009 

Mr. Robert H. Will iams 

42 1'oanet: Rd. 
Needham, MA 02494 

Oeor Mr. Williams: 

ln$titutionai Review Soard 
Office :,f Reseorch and Sponsored Programs 
PO Box ,125619, Denton, TX 76204·5619 
9,10-898-3378 Fox 9,:0-898-34 16 
e-mail: !RB@iwu.edu 

Re: Individual Differences in _If dull /1/tachment as Predictors of Postlraumati.c Stress in a 
Population m mpl,? nf TIS Anny ,<,'nldiP.n 

The above reforenced sll1dy has been reviewed by the TWU nstitutional Rev iew I3oard (IRl3) and was 
dete.nuined to be exempt n·orn further review. 

ff applicable, agency approval letters must be su m itted to the IRil upon receipt PRIOR to any data 
collection at that agency. Because a signed consent form is not requ ired for exempt studies, the filing 
of signatures of participants with the TWU IRB is not necessary. 

Another review by the IRB is required if your project changes in any way, and the IRB must be notified 
immediately regarding any adverse events. If you have any questions, feel free to call the TWU 
lm,Lituliunal Rt:vi,:,w Bu<1rtl. 

Sincere ly, 

0Jc1 ~ 
Dr. Dav id Nichols, Chair 
Institutional Kcvicw Hoard - Denton 

Dr. Lan·'J' LeFlore, Depa1tment of Family Sciences cc. 
Dr. Lillian Chenoweth, Deoai1ment of Family Science_s 

Graduate Schooi 
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5. The following are four general relationship styles that people often report. Mar<. the 

styte that best describe;; you or s closest to the ..-,ay you are. 

It i5 easy for ,1e t:> becone emo:ional ly :lose to othe·s. am comfor.able depending on them and having them dei:;end 

on me I don't v1o·ry abcut being alone er hav ng others not accept ma. 

I am uncom'orta.tle ge:ting close :o others. I \•.rant en-otion:1lly close relatio1ships. but I fi1d it difficu t to trust others 

comoletely. er tc ct,;penct on them. I worry that I 1.-1111 be hc1rt f I a l:h" mys:,lf to tecome too close to otrers . 

I want to be completely emJticnally in:ima:e (close) ,"ith others. but often find that others are reluctant to get as close 

as I 'NOUld li<e. I am uncomfortable being wi thout c ose re1au:insh1ps. but sometimes worr1 that others don': value me 
as much as I vah .. e them . 

1 am comfortable v1rthout cl:ise emotional relaticnsh1ps. It is very important t::i me to feel incependent a1:1 self-sufficient, 

and I prefer not to cepend 01 o:hers or h,r,e o:hers ciEpen::I on n·e. 
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4. Please read the following statements and respond to each by indicating how much you agree or disagree with it. The 

term "others" refers to fa mily members, friends , or romantic partners who make up your network of close relationsh ips. 

Mark your answer using the following rating scale. 
STRONGLY SLIGHTLY SLIGHTLY STRONGLY 

DISAGREE DISAGREE 
NEIJTRAL 

AGREE AGREE AGREE [)ISAGREE 

It hefps to turn to others in times of need . (31 d. ® (.f 7 

I need a lot of reassurance that others really care about me. ~3) 4) ,,s) (6) 7 

I want to get close to others. but I keep pulling back. (I) 4· ® (0 '7 
I find that others don't want to get as close as I would like. ~ ~ (5) ® 

,. . .., 
I 

I turn to others for many things. including comfort and 

reassurance. @ 4) (~ 6 '7 
My desire to be very close somtimes scares people away. (3) /'4; (5) ~r,) l"'j' 

I try to avoid getting too close to others. 2 (3) 4) (0 (6 7 

I do not often worry about being abandoned. ,,j) '(' (.5) co· 
I usually discuss my problems and concerns with others. 2 3} ,f ,1) ,.._, G 7 

I get frustrated if others are not available vihen I need the m. :3) { (5 
'·· 

&' t 
I am nervous when others get too close to me . ~ 4 ® ® 7~ 

I worry that others won'r care about me as much as I care 

about them. )) '4) ~5) 6 

136 



APPENDIXE 

Post Traumatic Stress Checklist 

137 



1. Below is a list of reactions that Soldiers some imes experience 

follo'Nlng deployment or in response to other stressful life experiences. NOT A MODER- QUITE 
AT LITTLE ATELY A EXTREMELY' 

Please mark how much you have been botl1ered by each problem ALL BIT BIT 

IN THE PAST MONTH. 

Repeated, disturbing memories, thoughts, or images of a stressful 

experience 1..2) >J) (.4) (!5 

Repeated, d isturbing dreams of a stressful experience (2) )) -4•} ,s 
Suddenly acting or feeling as if a stressful experience were 

happening again (as if you were re-liv ing It) Cg; Q) @ 5 

Feeling very upset v."1en something reminded you of a stressful 

experience 2' 0) (4) 6 

Having physicel reactions (like heart pounding, trouble breathing, 

sweating) when something reminded you of a stressful 

experience 2 (;i) 4_; 5 

Avoiding th inking about or talking aoour a st ressfu l experience or 

avoiding having feelings re lated to it ,2} '3) 4) / 5 

Avoiding activities or situations beca use they reminded you of a 

stressfu l experience 2 :s) ,4 ( 0 

Trouble remembering important parts of a stressful experience 2 \.3) (4) 6 

Loss of interest in activities that you used to enjoy 2 @ i s 
Feeling distant or cu1-off from other people (2' (3) 4) 5 

Feeling emotionally numb or being unable to have loving feelings for 

those close to you ,2 (,) (4' j 5 

Feeli ng as If your future somehow wi ll be cut short 2' 3) ~j 

Trouble fa lling or staying asleep ® @ 
Feeling Irritable or having angry outbursts (2,' (3) 

Having dlrticulty concentrating 2 (3 

Being "super alert " or watchful or on-guard 2 } 

Feeling Jumpy or easily startled 2 0' 
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1. AGE 

(1)18-19 

Lj20- 24 

r '1 25 - 29 
,; 

30- 39 

4 0 or older 

2. GENDER 

Male 

.Female 
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3. Highest Level of Civilian Education? 

Some High School 

High School Diploma /GED 

Some College/Associate's Degree 

Bachelor's Degree 

Graduate Degree 
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11 . How ma.ny times during your 

MOSTRECE NT DEPLOYMENTd~ 

you believe you were in se rious 

danger of being injured or killed? 

a o 
1 , 

2 

3 

1 

2 

3 

4 

5 

6 

7 

1 

2 

4 

6 

7 

8 

9 9 
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14. How often did you e1<perience tt·•e fol\ow1rg :lurin<;; the MOST One 
TWO!0 Five or 

RECENT DEPLOYMENT? Never Four More 
Time 

Times Times 

Being attacked or ambushed (D (2) ("2. 
j 

Rece iving small arms tire (t) (i) l4 

S.ieing dead t:odies or human remains Q) (i) ~ 
Handl ing or ur,covering h man rema ns (i) (2, ,4 

Witnessing an accident wh ich resulted in serioLs injury or deat'l Q) ® 4 

Seeing dead or seriously injured America11s (1) (2) (3': 4 

Knowing someone ser ously injured or killed 0 (2) ,4 

lmpro'✓ i sed explosive device (IED),'booby trap exp oded near you (i; r2_ (4 

Working in oreas that were Mined or had I ED's Cl) (i) 4 

Being physically moved or knocked over from ,m explosion 0 (2) 4 

Being in threatenin;i situations where yo.J were unable to respo1"1d because of ules 

of engi:igement Q) @ t..; 
Shooting or directing fire el h e enemy (1) O! ._, 

Calling in fire on the enemy (i) (?) 
Engagin;i in hand-to-hand combat (i) ® 
Clearing/searclling home~ or uildings Q) @ 4 

Clearinglsearclling caves or bunkers CD (2' 4 

Witnessing brutal ity1mistreat111enl toward non-combatants 0) @ 
Being wou ded/inju red 0) Q 4 

Seeing ill/injured women or chi dren who you were •Jnable to help 0) ® (t 4 

Recei ·✓ ing incoming artillery, rocket , or mortar 'i re (f) (2) ·3; 4 

Being dlrecfly responsible for the death of an enemy comtatant (1) (2) ., 
Feel ing directly responsible for the death oF a non-combata1; (1) \2) (~' 4 

Witnessing a frlen 1y fire lnc,dent (1 (2; J 4 

Feeling respons ible for :he death of us or ally personnel (1) (2 ,;; 4 

Having a member of your oi,;n unit becorre a casualty (1) (2) (3 4 

Had a close ca ll. was shot or hit but prctec:ive gear saved you (.!) (l) '3 4 

Had a buddy shot or hit who was near you G) (2 4 

Participating in IED/n'ine clearing ope•ations (1) 2' .3 

Saved the life of a Soldier or civ lian CD ® ~ 4 

Observing abuse of Laws of War/Geneva Convention (e.;i .. weapons cached i1 

Mosques, schools or llcs~itals :, (i'; {2_, i 

Encountering sniper fire 0) @ 4 

Seeing Unit member olow1 up or burned alive (1) (?. 4 

Witnessing arassrrent of non-combotonls CD @ i 

Witnessing unnecesser; dest,uction of proper.y 0 ?.. 1 
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2. Was the stressful experience or experiences 

that you were thinking of in item 1 on the 

previous page. related to: 

The most recent deployment 

A previous deployment 

The military (but not part of a deployment) 

Other life experience 

NA (did not have any stressful experience) - Skip to question 5 on this page. 
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