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THE RELATIONSHIPS BETWEEN CHILDHOOD EXPERIENCES, ATTACHMENT 

AND WELLBEING IN A SAMPLE OF HELPING PROFESSIONALS 

Adversities in childhood (e.g., abuse, neglect, family dysfunction) have a pervasive and 

long-term impact on human development, health, and wellbeing later in life (Bellis et al., 2019; 

Campbell et al., 2016; Felitti et al., 1998). The prevalence of adverse childhood experiences 

(ACEs) in the U.S. is high; 61% of adults have experienced at least one type of ACE, and nearly 

1 in 6 have experienced four or more types of ACEs before the age of 18 (Centers for Disease 

Control and Prevention [CDC], 2022). Because parents and caregivers play a vital role in all 

aspects of child development, the quality of attachment – the emotional bond between child and 

parent might play an instrumental role in later wellbeing (Ainsworth et al., 1978; Bronfenbrenner 

& Morris, 2006). Research suggests there is a relationship between ACEs and attachment quality 

(Martin et al., 2017; Thomson & Jaque, 2017). Moreover, childhood adversity is directly 

associated with both attachment insecurity and the severity of both physical symptoms and 

mental health later in life (Le et al., 2021).  

It is important to study helping professionals (e.g., social workers) who typically serve 

children and families in distress because their own history of trauma could impact their personal 

and professional wellbeing, as well as have an impact on client outcomes. Helping professionals 

tend to report higher levels of ACEs and higher attachment insecurity compared to the general 

population (Esaki & Larkin, 2013; Hiles Howard et al., 2013; 2017), but no study has explored 

the relationship between childhood experiences, attachment, and wellbeing among individuals in 

the helping professions. The primary purpose of this study was to explore the potential mediating 

role of anxious and avoidant attachment patterns on the relationships between childhood 

adversity and outcomes in adulthood, such as psychological wellbeing and hope. Additionally, 
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the exploratory study aimed to investigate the effects of positive childhood experiences on these 

relationships.  

Adverse Childhood Experiences 

Adverse childhood experiences comprise a variety of harmful experiences that occurred 

prior to age 18, such as physical, sexual, and psychological abuse, neglect, parental mental 

illness, substance use, incarceration, and separation (Felitti et al., 1998). The original ACEs 

study, conducted at Kaiser Permanente clinics from 1995 to 1997, surveyed over 17,000 adults 

about their childhood experiences and examined the association of these experiences with 

subjects’ current health and behaviors. The survey included 10 types of ACEs that covered 

abuse, neglect, and household dysfunction. Findings revealed a correlation between experiencing 

multiple ACEs and negative health outcomes later in life, including substance abuse, depression, 

chronic health condition, and premature mortality (Felitti et al., 1998). The same study indicated 

that participants with four or more ACEs would be at risk of up to a twelve-fold increase in 

negative physical and mental health outcomes across the lifespan compared to those who did not 

experience ACEs. Later research demonstrated that all 10 types of ACEs are highly correlated 

with each other, meaning that exposure to one ACE increases the risk of being exposed to 

another (Dong et al., 2004). 

Numerous studies over the past two decades have supported the negative association 

between ACEs with later health outcomes. For example, ACEs are associated with higher stress, 

anxiety, and depression (Berzenski & Yates, 2011; Kessler et al., 2010; Salinas-Miranda et al., 

2015), lower psychological wellbeing (Chen et al., 2021; Nurius et al., 2015), risk of alcohol and 

drug use, deviant and criminal behaviors (Anda et al., 1999; Reavis et al., 2013), and higher rates 

of blood pressure, diabetes, strokes, and bowel disease (Afifi et al., 2016; Monnat & Chandler, 
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2015). The prevalence of childhood adversity is relatively high, as the original ACEs study 

revealed that 63.9% of respondents experienced at least one ACE, and 12.5% reported four or 

more ACEs before the age of 18. According to a more recent study by Merrick et al. (2019), 

about 61% of adults in the United States have experienced at least one ACE, and 16% have 

experienced four or more ACEs.  

Interestingly, workers in helping professions (i.e., case managers, psychologists, social 

workers, child advocates, clinical supervisors, and educators) tend to have higher ACEs scores 

compared to the general population. Esaki and Larkin (2013) found that 27.3% of child service 

providers have four or more ACEs, which is two-fold more than among the general population 

sample in the Felitti et al. (1998) study. Three more studies demonstrated similar results, 

revealing that 25.1% (Hiles Howard et al., 2015), 30% (Kessler, 2018), and 23.6% (Steen et al., 

2021) of workers in helping professions have four or more ACEs. Multiple research findings 

indicate that individuals with high childhood adversity might be more likely to choose a career in 

the helping professions (Elliott & Guy, 1993; Malach-Pines & Yafe-Yanai, 2001; Racusin et al., 

1981). Hiles Howard and colleagues (2015) considered several possible explanations for this 

phenomenon, including (1) a higher level of empathy due to an individual’s ability to identify 

with the population they serve, and (2) positive experiences and assistance from workers in 

helping professions.  

As referenced before, the body of empirical research has shown that ACEs have harmful 

implications for human health and psychological wellbeing and that workers in helping 

professions have higher ACEs scores than the general population. However, studies also have 

shown that people with a history of adversity are not necessarily predestined to have poor 

outcomes in adulthood, and a variety of processes may potentially alter or modify the effects of 
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ACEs on developmental outcomes. For example, Narayan et al. (2017) found that those who 

have four or more ACEs do not necessarily develop life-threatening health issues. Another study 

found that most people who were maltreated as children do not continue the intergenerational 

cycle and mistreat their children (Schelbe & Geiger, 2017). Because not all people experience 

harmful long-term effects of adversity in childhood, it is critical to examine the factors and 

processes that contribute to these individual differences and buffer the effects of ACEs. 

Attachment bonds in close relationships may increase an individual’s ability to bounce back 

from adversity and minimize negative outcomes.  

Attachment 

Attachment is an emotional connection, a bond that forms between an infant and a 

caregiver (Ainsworth & Bowlby, 1991). Attachment theory (Bowlby, 1969, 1982) proposed an 

explanation of the influence of early child-caregiver relationships across the lifespan. 

Additionally, attachment theory can offer a developmental framework to understand the link 

between childhood experiences and wellbeing in adulthood. The quality of care in close 

caregiving relationships in early childhood sets the course for psychosocial development (Shaver 

& Mikulincer, 2002). The quality of care lies in a caregiver’s reliability, sensitivity, and 

responsiveness to a child’s states and needs when the basic needs of the child are met with love 

and affection in a timely and appropriate manner. Based on those early experiences of being 

cared for in close relationships, children develop internal working models (IWMs) - mental 

representations of others, the self, and relationships, which encompass individual expectations 

and beliefs about themselves and others (Bowlby, 1969, 1982).  

Based on IWMs, children translate caregiving experiences into attachment styles or 

patterns (Bowlby, 1969, 1982). Infants who receive sensitive and responsive care tend to develop 
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secure attachments, while infants who experience rejecting, inconsistent, frightening, or intrusive 

care often develop various forms of insecure attachment (Weinfield et al., 2008). Secure 

attachment is marked by a positive perception of others (“They are dependable and trustworthy”) 

and a positive perception of the self (“I am worthy of love”), whereas insecure attachment is 

marked by the presence of negative perceptions, such as a negative perception of others (“They 

cannot be trusted”) and the self (“I am not worthy of love;” Bartholomew & Horowitz, 1991; 

Bowlby, 1988). Ainsworth and colleagues (1978) expanded on Bowlby's developmental theory 

of attachment by identifying different types of child-parent attachment that can form in early 

relationships. Their observations led to the identification of the following infant attachment 

status: secure, insecure-avoidant, insecure-resistant, and disorganized.  

Further research on attachment has shown that attachment patterns observed in infants 

carry on through childhood into adulthood as individuals apply their IWMs to non-parental 

attachment figures (Ainsworth et al., 1978, Mikulincer & Shaver, 2016; Waters et al., 2015). 

Adult attachment can be assessed by two dimensions of attachment insecurity: anxiety about 

abandonment and avoidance of intimacy (Brennan et al., 1998). Attachment patterns exist on a 

continuum, meaning individuals may exhibit traits of each dimension rather than solely fitting 

into one category. For example, people who are low in attachment anxiety and attachment 

avoidance can be classified as having secure attachment, and people who are high in attachment 

anxiety and/or attachment avoidance have corresponding forms of insecure attachment. 

Bartholomew (1990) proposed four adult attachment classifications: (1) secure (low anxiety and 

avoidance, positive perception of the self and others); (2) dismissive-avoidant (low anxiety and 

high avoidance, positive perception of the self and negative perception of others); (3) fearful-

avoidant (high anxiety and high avoidance, negative perception of the self and others); (4) 
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preoccupied (high anxiety and low avoidance, negative perception of the self and positive 

perception of others). Expanding further, dismissive individuals are considered to display more 

of the "true" avoidant pattern, while preoccupied individuals are considered to display more of 

the true "anxious" pattern.  

According to Mikulincer and colleagues (2003), individuals who perceive their 

caregivers as unavailable or unresponsive may develop secondary attachment strategies. 

Individuals with high levels of attachment anxiety tend to hyperactivate their attachment system 

by constantly seeking support and reassurance in relationships (Cassidy, 1994; Shaver et al., 

2005). In contrast, those with high levels of attachment avoidance tend to deactivate their 

attachment system and deal with distress alone (Bartholomew & Horowitz, 1991; Cassidy, 1994; 

Mikulincer et al., 2009). Both attachment anxiety and avoidance have been associated with 

poorer mental health outcomes (Dagan et al., 2018; Liu et al., 2009), but higher attachment 

anxiety has been found to be more harmful because individuals with avoidant attachment cope 

with stress using distancing strategies, such as disengagement and denial (Holmberg et al., 2011; 

Stanton & Campbell, 2014; Vowels et al., 2022). Furthermore, research has provided strong 

support for the link between attachment insecurity and poor psychosocial outcomes. A recent 

Zhang et al. (2022) meta-analysis showed that attachment anxiety and avoidance were positively 

correlated with negative effects (i.e., depression, anxiety, loneliness) and negatively correlated 

with positive effects (i.e., life satisfaction, self-esteem).  

A few studies have examined attachment representations among helping professionals 

and found higher attachment insecurity rates than in non-clinical samples. Hiles Howard and 

colleagues (2013) found that 39% of child welfare professionals had dismissing attachment, 

which is significantly higher than the 16% of individuals in a non-clinical norm. Additionally, 
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7% of the study participants had preoccupied attachment, and only 30% of the sample had secure 

attachment. The findings of another study found similarly higher than expected rates of 

dismissing attachment among 225 child welfare professionals, with 31% categorized as 

dismissing and 12% as preoccupied (Hiles Howard et al., 2017). In a recent study by Copeland et 

al. (2020), 37% of 467 human service providers in child welfare were classified as dismissing 

and 15% as preoccupied. Previous research indicates that a professional’s IWMs of attachment 

can influence professional relationships and service outcomes (Zegers et al., 2006). In a 

systematic review, West (2015) indicated that attachment security in helping professions is 

associated with lower levels of burnout and/or compassion fatigue. Thus, attachment research 

among helping professionals is essential because their own wellbeing can impact the quality of 

their work and the wellbeing of the people they serve. 

The link between increased ACEs and poorer attachment quality has also been 

documented (Murphy et al., 2013, 2014; Thomson & Jaque, 2017; Martin et al., 2017; Raby et 

al., 2017). For example, in a study by Fowler and colleagues (2013), childhood adversity was 

positively associated with both attachment anxiety and attachment avoidance in adulthood. 

Moreover, in a recent study by Le and colleagues (2021), childhood adversity was directly 

associated with both attachment insecurity and the severity of physical symptoms and mental 

health. Such ACEs as abuse, neglect, or separation disrupt the formation of healthy attachment 

bonds between children and their primary caregivers. Unsafe relationship experiences affect how 

children perceive themselves and others (IWMs) and might lead to difficulty in developing trust 

in others and forming healthy close relationships later in life (Brown, 2023; Dye, 2018; Zheng et 

al., 2020).   
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In sum, research provides substantial evidence to expect a close association between 

ACEs, attachment quality, and psychological wellbeing. However, to date, there is little 

empirical research examining the nature of these relationships—for example, whether anxious 

and avoidant attachment mediate the relationship between childhood adversity and wellbeing-

related outcomes, such as psychological wellbeing and hope in a sample of helping 

professionals.  

Psychological Wellbeing 

Psychological wellbeing (PWB) has been described as a diverse and multifaceted concept 

(Ryff, 1989; Van Eeden & Wissing, 2002). According to Ryff (1995, 2014), psychological 

wellbeing is a state of positive optimal psychological functioning that supports an individual’s 

ability to overcome challenges. Although PWB represents wellness, life satisfaction, self-

efficacy, and happiness, its core aspect lies in positive functioning (Ryff, 1995; Van Eeden & 

Wissing, 2002). In other words, psychological wellbeing is a combination of feeling good and 

functioning effectively. Psychological wellbeing is considered to be a comprehensive 

conceptualization of wellbeing and comprises six dimensions related to positive psychological 

functioning: a sense of autonomy, purpose, growth and development, self-acceptance, mastery of 

one’s life, and positive relationships with others (Ryff, 1989, 2014). Ryff and Keyes (1995) 

unfold those dimensions as follows. Autonomy refers to the sense of self-direction and the ability 

to make independent choices based on one's values, interests, and beliefs. The dimension of 

purpose in life focuses on having a clear sense of purpose and direction, and people who 

perceive their lives as meaningful and purposeful are more motivated, optimistic, and resilient in 

the face of challenges. Personal growth and development reflect an individual's willingness to 

learn, adapt, and improve over time. Self-acceptance involves a positive evaluation and 
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acceptance of oneself, including one's strengths, weaknesses, and past experiences. Mastery of 

one's life refers to the belief in one's ability to effectively manage and navigate life's challenges 

and circumstances. Positive relationships with others emphasize the importance of positive and 

meaningful connections with family, friends, and social networks, which facilitate a sense of 

belonging, empathy, and social support. Each mentioned dimension is interconnected and 

mutually reinforcing, contributing to an individual's overall happiness, life satisfaction, and 

resilience1.  

Psychological wellbeing is an indicator of life outcomes and is associated with health, 

development, and quality of life. High levels of PWB have been associated with better physical 

and mental health outcomes (Pressman et al., 2019) and life satisfaction (Yesiltepe et al., 2022). 

In Ryff’s (2014) meta-analysis of empirical studies on psychological wellbeing, longitudinal 

studies demonstrated that high levels of PWB serve as protective factors against 

psychopathology and mental illness. Further, PWB has a strong positive association with 

workplace resilience and a negative association with depression (Foster et al., 2020; Delgado et 

al., 2021), which might have important implications for helping professionals. Finally, a 

systematic review and meta-analysis by Darling Rasmussen et al. (2019) found that secure 

attachment is associated with the presence of resilience. Based on the aforementioned research, 

the current study aims to further explore the role of attachment in the relationships between 

childhood adversity on psychological wellbeing. Furthermore, the current study targets to 

investigate an additional wellbeing related outcome – hope.  

 

 

 
1 Resilience can be defined as the ability of individuals or systems to effectively cope with and recover 

from challenges, disruptions, or adversities in a way that allows them to continue functioning and even grow 

stronger in the face of adversity (Mastern, 2001) 
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Hope 

Hope is a complex phenomenon, and it is not surprising that there is no consensus among 

scholars regarding its meaning (Herrestad et al., 2014; Lopez et al., 2003). The landmark study 

by Snyder and colleagues (1991) has provided a theoretical foundation for hope-related academic 

literature for over two decades. Snyder (1994) defines hope as a positive motivational state based 

on a sense of successful goal-directed energy (agency thinking) and planning to meet goals 

(pathways thinking). Both of those concepts lie in cognitive domains: agency thinking refers to a 

cognitive assessment of one’s ability to start and sustain goal-directed action, and pathways 

thinking refers to cognitive appraisal and finding ways of achieving the goal (Snyder et al., 

1991). Hope is considered a vital aspect of wellbeing as it helps individuals to maintain a 

positive outlook and to cope with difficult situations (Murphy, 2023; Snyder et al., 1991). 

Research has shown that hope is associated with a range of psychological, social, and physical 

wellbeing, such as increased life satisfaction, optimism, social support, and reduced depression, 

chronic conditions, and a reduction in all-cause mortality (Ciarrochi et al., 2015; Long et al., 

2020). Research has also demonstrated hope’s association with global wellbeing (Ai et al., 

2005), resilience (Munoz et al., 2017; Ong et al., 2018), and self-worth (Curry et al., 1997). 

Bartholomew and colleagues (2019) found that therapists’ hope played an essential role in 

treatment and client outcomes, as it helps to cultivate hope in clients who feel none. Moreover, 

research has found that higher levels of hope in helping professionals were associated with a 

higher level of self-efficacy and lower levels of turnover (Duggleby et al., 2009; Hu et al., 2022).  

The developmental origins of hope might help to facilitate a better understanding of the 

link between childhood adversity and individual differences in hope. Snyder (2000) and Shorey, 

and colleagues (2018) reasoned that hope is formed by the quality of early child-caregiver 



11 

 

relationships early in life. Children who receive consistent and responsive care from their 

caregivers are more likely to develop a sense of security and trust, which can provide a 

foundation for a positive perception of self and others and, therefore, a positive outlook on the 

future and one’s ability to affect outcomes (Bartholomew, 1990; Shorey et al., 2018). Research 

supports this notion, indicating that childhood adversity tends to drive attachment insecurity, 

which in turn can generate lower levels of hope (Munoz et al., 2022). Although hope and 

psychological wellbeing might look similar, they differ in their function: psychological 

wellbeing could be perceived as a foundation for wellness, while hope is its moving force. Also, 

hope is considered essential in coping with adversity and is directly linked to positive childhood 

experiences, as an element of resilience (Hellman & Gwinn, 2017; Munoz et al., 2020). 

Positive Childhood Experiences 

Benevolent childhood experiences (BCEs) represent favorable experiences before the age 

of 18, and include individual, relational, and environmental supports and resources, such as 

supportive adults, good neighbors, and enjoyment in school (Narayan et al., 2018). Benevolent 

childhood experiences promote wellbeing by fostering resilience and healthy development 

(Masten, 2001, 2014; Sege & Harper, 2017). Resilience is defined as a dynamic process whereby 

individuals display successful adaptation to difficult or challenging life experiences and positive 

functioning despite having experienced stress and trauma (Masten & Cicchetti, 2016). Positive 

childhood experiences are associated with more favorable long-term outcomes in adulthood (e.g., 

positive mental and physical health, resilience, and healthy relationships) in individuals with or 

without ACEs (Crandall et al., 2019; Masten, 2001, 2014). Furthermore, positive childhood 

experiences tend to occur more often than negative ones (Daines et al., 2021; Redican et al., 

2022), and their absence can be more harmful throughout life than the presence of adversity 
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(Crandall et al., 2019; Wright et al., 2013). Thus, the role of BCEs in later developmental 

outcomes must be accounted for in order to gain a better understanding of the processes of 

resilience.  

Resiliency theory (Masten & Cicchetti, 2016) provides a framework for exploring the 

effects of both BCEs and ACEs on various elements of wellbeing (Crandall et al., 2019; Narayan 

et al., 2018, 2021). Resiliency Theory is grounded in developmental psychopathology and 

socioecological models and suggests that resilience processes include risk and positive factors 

and occur across individual, family, and community levels (Masten & Cicchetti, 2016). Risk 

factors could be any characteristics on the biological, psychological, behavioral, family, 

community, or cultural level that are associated with an increased likelihood of negative 

outcomes that directly link to childhood adversity (i.e., gender, race, learning disability, low 

socioeconomic status, parental misuse of alcohol or drugs, child abuse and neglect, 

neighborhood poverty and violence, lack of economic opportunities). Positive factors can be 

promotive or protective and could be divided into internal assets (i.e., coping skills, competence, 

self-efficacy) and external resources (i.e., parental support, mentoring, community programs; 

Zimmerman, 2013). Both risk and positive factors are necessary for the cultivation of resilience 

(Masten, 2001; 2018).  

Several studies have explored the effects of both BCEs and ACEs on various elements of 

wellbeing in the general population. The findings of the following studies have mainly supported 

the models of Resiliency Theory, indicating that positive factors have a direct and independent 

effect on an outcome but can still neutralize the effect of adversity (Zimmerman, 2013). For 

example, Crandall et al. (2019) showed that higher levels of BCEs were associated with 

improved adult health, and they neutralized the negative impact of ACEs on adult health. 
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Interestingly, the positive effects of BCEs were weaker for adults who had high levels of ACEs 

(four and more). In the same study, high BCEs weakened the relationship between ACEs and 

health outcomes. In another study, higher levels of ACEs predicted poorer sleep quality, while 

higher levels of BCEs predicted better sleep quality (Nevarez-Brewster et al., 2022). Narayan 

and colleagues (2018) found that higher levels of BCEs predicted fewer PTSD symptoms and 

less stressful life events, above and beyond ACEs, offsetting the effects of ACEs on stress and 

psychopathology. Furthermore, Merrick and colleagues (2019) found that ACEs and BCEs were 

only modestly negatively associated, which might imply the independence of positive and 

negative childhood experiences.  

Existing studies have demonstrated that BCEs can counterbalance the negative impact of 

ACEs on adult mental health (Crandall et al., 2019; Narayan et al., 2018, 2021). Although 

research indicates a link between increased ACEs and poorer attachment quality (Thomson & 

Jaque, 2017; Martin et al., 2017; Raby et al., 2017), little is known about the moderating role of 

BCEs in the domains of attachment. The moderation role of BCEs can be justified by Resiliency 

Theory, which states that positive/promotive factors moderate the relationship between risk 

factors and outcomes (Zimmerman, 2013). To date, no study has looked specifically at the 

effects of BCEs in the sample of helping professionals, which creates a gap in understanding the 

factors and processes that foster resilience and improve wellbeing in individuals with a history of 

elevated childhood adversity. Furthermore, no existing research has examined the moderating 

effect of BCEs on the relationship between (1) adverse childhood experiences and attachment, 

(2) attachment and psychological wellbeing, and (3) attachment and hope. Considering the high 

prevalence of ACEs in workers in helping professions and the potentially negative impact these 

could have on clients, this research is of paramount importance.  
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Research has indicated that attachment quality tends to serve as a mediator between 

predictor variables and wellbeing outcomes (Jiang et al., 2019; Hinnen et al., 2009; Liang et al., 

2021; Roche et al., 1999). In the recent study by Munoz (2022), attachment mediated the 

relationship between ACEs and levels of hope. Such a role of attachment is understandable as it 

plays a profound role in the development of an individual's emotional and social functioning 

(e.g., emotional regulation, self-worth, trust, coping mechanisms), which are directly linked to 

psychological wellbeing (Bowlby, 1969; Cassidy, 1994; Dye, 2018; Fowler et al., 2013; Le at al., 

2021). The quality of attachment relationships might be instrumental in shaping an individual’s 

capacity for resilience and wellbeing outcomes, therefor the mediation role of attachment should 

be further explored.  

Current Study 

The current research aims to expand the understanding of the complex interplay among 

childhood experiences, attachment representation, and wellbeing outcomes, such as 

psychological wellbeing and hope. The approach includes both primary and exploratory studies 

and builds on resilience and attachment theories in order to explore the factors and processes that 

contribute to resilience and wellbeing among workers in helping professions. This is particularly 

important because helping professionals tend to have a heavier history of childhood adversity 

and more insecure attachment representation compared to the general population (Esaki & 

Larkin, 2013; Hiles Howard et al., 2013; 2017). To our knowledge, no study has examined (1) 

how anxious and avoidant attachment mediates relationships between childhood adversity and 

psychological wellbeing/hope; and (2) the moderating effects of positive childhood experiences 

on the various relationships between childhood adversity, attachment, and wellbeing in helping 

professionals. 
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Primary study.  

The primary study examines the potential mediating effects of attachment on the 

relationship between childhood adversity and wellbeing (psychological wellbeing and hope). 

Specifically, the following hypotheses are tested:  

Hypothesis 1. Attachment mediates the relationship between childhood adversity and 

psychological wellbeing (see Figure 1).  

a. Childhood adversity has a significant negative indirect effect on psychological 

wellbeing through anxious attachment.  

b. Childhood adversity has a weaker negative indirect effect on psychological 

wellbeing through avoidant attachment.  

Hypothesis 2. Attachment mediates the relationship between childhood adversity and 

hope (see Figure 2). 

a. Childhood adversity has a significant negative indirect effect on hope through 

anxious attachment.  

b. Childhood adversity has a negative indirect effect on hope through avoidant 

attachment.  

Exploratory study.  

The exploratory study examines the potential moderating effects of positive childhood 

experiences on the relationship between childhood adversity and anxious attachment; childhood 

adversity and avoidant attachment; anxious attachment and psychological wellbeing; avoidant 

attachment and psychological wellbeing; anxious attachment and hope; avoidant attachment and 

hope. Specifically, the following hypotheses are tested: 
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Hypothesis 3. Positive childhood experiences moderate the relationship between 

childhood adversity and attachment.  

a. Positive childhood experiences weaken the negative effect of childhood 

adversity on anxious attachment. As the level of ACEs increases, the level of 

anxious attachment also increases, but this effect is moderated by positive 

childhood experiences, where the effect of ACEs on anxious attachment is 

stronger at low levels of positive childhood experiences, but weaker at high 

levels of positive childhood experiences (see Figure 3). 

b. Positive childhood experiences weaken the negative effect of childhood 

adversity on avoidant attachment. As the level of ACEs increases, the level of 

avoidant attachment also increases, but this effect is moderated by positive 

childhood experiences, where the effect of ACEs on avoidant attachment is 

stronger at low levels of positive childhood experiences, but weaker at high 

levels of positive childhood experiences (see Figure 4). 

Hypothesis 4. Positive childhood experiences moderate the relationship between 

attachment and psychological wellbeing. 

a. Positive childhood experiences weaken the negative effect of anxious attachment 

on psychological wellbeing. The negative relationship between anxious 

attachment and psychological wellbeing is weaker for individuals with high 

levels of positive experiences compared to individuals with low levels of positive 

experience (see Figure 5). 

b. Positive childhood experiences weaken the negative effect of avoidant 

attachment on psychological wellbeing. To be specific, the negative relationship 
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between avoidant attachment and psychological wellbeing is weaker for 

individuals with high levels of positive experiences compared to individuals with 

low levels of positive experience (see Figure 6). 

Hypothesis 5. Positive childhood experiences moderate the relationship between 

attachment and hope. 

a. Positive childhood experiences weaken the negative effect of anxious attachment 

on hope. The negative relationship between anxious attachment and hope is 

weaker for individuals with high levels of positive experiences compared to 

individuals with low levels of positive experience (see Figure 7). 

b. Positive childhood experiences weaken the negative effect of avoidant 

attachment on hope. The negative relationship between avoidant attachment and 

hope is weaker for individuals with high levels of positive experiences compared 

to individuals with low levels of positive experience (see Figure 8).  
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Figure 1  

Parallel mediation model with anxious and avoidant attachment as mediators of the relationship 

between childhood adversity and psychological wellbeing 

 

Figure 2  

Parallel mediation model with anxious and avoidant attachment as mediators of the relationship 

between childhood adversity and hope 
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Figure 3  

Moderation model with positive childhood experiences as a moderator of the relationship 

between childhood adversity and anxious attachment 

 

Figure 4  

Moderation model with positive childhood experiences as a moderator of the relationship 

between childhood adversity and avoidant attachment 
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Figure 5  

Moderation model with positive childhood experiences as a moderator of the relationship 

between anxious attachment and psychological wellbeing 

 

Figure 6  

Moderation model with positive childhood experiences as a moderator of the relationship 

between avoidant attachment and psychological wellbeing 
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Figure 7  

Moderation model with positive childhood experiences as a moderator of the relationship 

between anxious attachment and hope 

 

Figure 8  

Moderation model with positive childhood experiences as a moderator of the relationship 

between avoidant attachment and hope 

 

Method 

Overall Research Approach  

The Karyn Purvis Institute of Child Development (KPICD) at Texas Christian University 

(TCU) trains approximately 600 people annually in Trust-Based Relational Intervention (TBRI), 

an attachment-based and trauma-informed intervention designed for caregivers and professionals 
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to empower them to meet the complex needs of children who experienced adversity. Participants 

of TBRI training are mostly workers in helping professions working with vulnerable children, 

youth, and families, such as counselors, social workers, and educators.  The sample for the 

current study was drawn from the 2021 and 2022 cohorts of TBRI practitioners trained 

nationally. This study was approved by the Institutional Review Board for Human Subjects 

Research (IRB). The data used in this study were drawn from a larger survey consisting of 12 

questionnaires. For the purpose of the current study, a subset of 6 questionnaires was selected for 

analysis.  

Participants 

Participants in this study included 398 TBRI Practitioners, with an age range from 22 to 

70 years old (mean age 43.08), 87% females, 80% White, and 59% had a Master’s degree (see 

Table 1). All participants were workers in helping professions in the child welfare sector, such as 

adoption and foster care (37%), clinical and counseling services (29%), education (16%), and the 

juvenile justice system (9%). Inclusion criteria for participation in the research were as follows: 

(1) have completed the TBRI Practitioner training in 2021 or 2022; (2) be a worker in a helping 

profession; and (3) be English-speaking and reside in the United States. The invitation email was 

sent to 1394 individuals, and 456 (33%) individuals clicked the link and started the survey.  Out 

of 456 exported cases, 58 cases were excluded from analysis: 1 case had no consent, 15 cases 

were duplicates, and 42 cases were incomplete (response rate 80% or less). A sample of 398 was 

retained for further statistical analyses.  

In terms of sample size determination, a priori analysis was conducted through the 

Monte Carlo Power Analysis online application (Schoemann et al., 2017). The application was 

used to estimate a sample size for the parallel mediation model used in the primary study. The 
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sample size was calculated based on a small effect size (.02), power of .80, and a confidence 

level of 95%. The minimum sample size for the primary study, determined by analysis, was 252. 

To explore the effect size for the 2-way interaction effect in the exploratory study, an a priori 

power analysis (Faul et al., 2009) showed that 395 participants would be necessary to achieve a 

power of .80 (p ≤ .05) with a small effect size (.02). Thus, the current study’ sample size is 

adequate to detect effects of interest in the mediation and moderation models.  

Table 1 

Demographic Characteristics 

 
n % 

Gender    

Male 45 11.3 

Female 347 87.2 

Othera 5 1.3 

Race   

Black 51 12.8 

White 318 79.9 

Mixed 5 1.3 

Otherb 22 5.6 

Ethnicity   

Hispanic 37 9.3 

Non-Hispanic 360 90.5 

Education   

Bachelor’s 106 26.6 
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n % 

Master’s 235 59.0 

Doctoral 22 5.5 

Otherc 34 8.5 

Note: N = 398. Participants were on average 43.08 years old (SD = 10.28) 

a Prefer to Self-Describe 
b Prefer to Self-Describe (10), Prefer not to answer (3), Asian (5), Native American or Alaska Native (2), Native 

Hawaiian or Pacific Islander (2) 
c High School Degree (7), Associate Degree (10), Other (17) 

Procedure 

A recruitment email was sent to 2021 and 2022 cohorts of TBRI Practitioners with a 

personalized link to the Qualtrics survey. The recruitment email described the purpose and 

timing of this study, the voluntary nature of participation, procedures used to protect 

confidentiality, and how informed consent would be obtained. The participants interested in the 

research clicked on the personalized link in the email to access the consent form via Qualtrics. 

The consent form provided information about study purpose, study details, participants, 

voluntary nature of participation, confidentiality protection, involvement procedure, withdrawal, 

risks and benefits of participation, cost, compensation, collected data, contact information, etc. 

Through the consent form, participants were informed that their participation in the study was 

voluntary, and they could choose to stop participation and request the exclusion of their data 

from the database at any time, with no penalty. The survey window was open for 3 weeks. Ten 

days before the deadline, participants received a reminder about the opportunity to participate in 

the research study. A second reminder was sent 5 days before the survey closed. Participants 

were entered into a raffle for a chance to win one of three $100 prizes of TBRI merchandise and 
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materials. After the close of the survey, three winners were identified via a random number 

generator, informed of their win, and sent their prizes. 

Measures 

Sociodemographic Information 

A sociodemographic questionnaire included general sociodemographic questions, such as 

gender, age, race, education, licensing, and services provided. 

Childhood Adversity 

The Adverse Childhood Experiences Questionnaire (ACE) was used to measure adverse 

childhood experiences that occurred before the age of 18 years (Felitti et al., 1998). The scale 

consists of three subscales (10 items), including (1) abuse (physical, emotional, sexual; e.g., “Did 

a parent or other adult in the household often swear at you, insult you, put you down, or 

humiliate you?”), (2) neglect (physical, emotional; e.g., “You didn’t have enough to eat, had to 

wear dirty clothes, and had no one to protect you?”), and (3) household dysfunction (parental 

divorce, incarceration, substance misuse; e.g., “Did you live with anyone who was a problem 

drinker or alcoholic or who used street drugs?”). Participants indicated whether they experienced 

each of the 10 types of childhood adversity. Each “Yes” response was scored as 1, and a “No” 

response was scored as 0. The total score (range 0–10) was calculated by the sum of 10 items, 

with higher scores indicating greater exposure to adverse events. In a recent Hou et al. (2022) 

study, the Cronbach alpha of the scale was .73, and in the current study, the internal consistency 

was also adequate (.76).  

Attachment 

Attachment was measured by the Adult Attachment Questionnaire (AAQ; Simpson et al., 

1996), a 17-item measure that assesses both avoidant and anxious dimensions of attachment. It is 
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important to note that AAQ assesses general attachment representation rather than relationship 

specific. The first dimension refers to the tendency to avoid or withdraw from closeness and 

intimacy in relationships. The second dimension refers to the tendency to have anxious thoughts 

and feelings about whether others can be dependable in relationships. The scale includes eight 

avoidance items and nine anxious items. Each item was answered on a 7-point Likert-type scale 

(1 = Strongly Disagree; 7 = Strongly Agree). Items 1, 3, 4, 12, 14, 16, and 17 were reverse-

scored prior to constructing each scale. The avoidance scale consisted of items 1, 2, 3, 5, 6, 7, 8, 

and 9, with higher scores on this dimension reflecting greater avoidance. The anxiety scale 

consisted of items 4, 10, 11, 12, 13, 14, 15, 16, and 17, with higher scores on this dimension 

reflecting greater anxiety. In the Chiu (2017) study, the Cronbach alpha for the avoidance scale 

was .72, and for the anxious attachment scale .77. In the current study, the reliability coefficients 

were .81 and .83, respectively, which indicates good internal consistency. 

Psychological Wellbeing 

The Psychological Wellbeing scale (SPWB -18 item; Ryff et al., 2010; Ryff & Keyes, 

1995) assessed an individual's psychological wellbeing along six dimensions: self-acceptance, 

positive relations with others, autonomy, environmental mastery, purpose in life, and personal 

growth. Some example items included: “I like most parts of my personality” (the self-acceptance 

domain); “I live life one day at a time and don't really think about the future” (the purpose in life 

domain); and “I have confidence in my own opinions, even if they are different from the way 

most other people think” (the autonomy domain). Participants rated how strongly they agreed or 

disagreed with the statements on a 7-point Likert scale (from 1 = Strongly Agree to 7 = Strongly 

Disagree). To calculate wellbeing scores for each participant, all answers were summed within 

each domain, with higher scores representing higher levels of psychological wellbeing (possible 
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total score range is from 18 to 126). For the current study, only the total scale was used. The 

scale, in prior work, has demonstrated good internal consistency of .82 (Bayani et al., 2008). In 

the current study, the internal consistency was also good (.83).  

Hope 

To measure individual differences in hope, a 12-item Dispositional Hope Scale (DHS; 

Snyder et al., 1991) was utilized. DHS consists of four items that assess hope agency (2, 9, 10, 

and 12), four that assess hope pathways (1, 4, 6, and 8), and four filler items (3, 5, 7, and 11). 

Responses for each item are captured with an 8-point Likert response format (1 = Definitely 

False, 8 = Definitely True). The sum of the hope agency and hope pathways items together 

represent the hope score. Total scores can range from 8 to 64, with higher scores indicating 

higher levels of hope. The reliability study of Hellman and collogues (2013) indicated good 

internal consistency (.82) of the scale. The DHS also demonstrated good reliability (.86) in the 

current study.  

Positive Childhood Experiences  

The Benevolent Childhood Experiences (BCEs; Narayan et al., 2018) scale was used to 

measure positive childhood experiences occurring between birth and 18 years. This 10-item scale 

assesses the four aspects of BCEs, such as (1) internal perceived safety (e.g., “Did you have 

beliefs that gave you comfort”), (2) external perceived safety (e.g., “Did you have at least one 

caregiver with whom you felt safe”), (3) security and support (e.g., “Was there an adult who 

could provide you with support or advice?”), (4) positive and predictive life quality (e.g., “Did 

you have a predictable home routine, like regular meals and a regular bedtime”). Each “Yes” 

response was scored as a 1, and a “No” response was scored as a 0. A total score of BCEs was 

summed by 10 items (range 0–10), and the higher score reflects more positive childhood 
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experiences. In a recent Hou et al. (2022) study, the Cronbach alpha of the scale was .73, and in 

the current research, the reliability was also acceptable (.73).  

Analytic Plan 

The Statistical Package for the Social Science software (SPSS, IBM, version 27) was 

used to conduct all statistical analyses.  

Preliminary analyses 

Prior to conducting statistical analyses, the following analytical procedures were 

performed: (1) calculation of descriptive statistics to describe demographic characteristics; (2) 

calculation of descriptive statistics for target variables to assess analyses-related assumptions and 

to identify and address outliers; (3) correlational analyses to define preliminary relationship 

among the variables and identify possible covariates; (4) calculation of Cronbach’s alphas for 

each scale to assess internal reliability; (5) checking for regression assumptions: linearity, 

normality, multicollinearity, and homoscedasticity to meet the conditions for mediation and 

moderation. All assumptions were met except normal distributions for ACEs and BCEs. Adverse 

childhood experiences and BCEs, as a rule, are not normally distributed because most 

individuals have low levels of childhood adversity and high levels of positive childhood 

experiences (Almeida et al, 2021; Felitti et al., 1998; Merrick et al., 2019). Demographic 

variables, such as age, gender, and race, were tested as potential covariates. The results revealed 

a statistically significant (p ≤ .05 ) but weak correlation between age, psychological wellbeing, 

and anxious attachment; therefore, age was included as a covariate in the relevant study analyses 

(see Table 3). All scores were calculated according to the scoring instructions described in the 

methods section. For the current study purposes, two attachment dimensions (anxious and 
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avoidant) were used in the analyses as they are, without further classification into four patterns of 

adult attachment or secure-insecure categorization.  

Primary study analyses 

For the primary study’s hypotheses, to evaluate whether attachment mediates the 

association between predictor (childhood adversity) and outcomes (psychological 

wellbeing/hope), a parallel mediation model (Model 4) was used within SPSS PROCESS macro 

(v4.0; Hayes, 2022). Mediation analyses allow the researcher to test how or why independent 

and dependent variables might be related. A mediating (third) variable intervenes in the 

relationship between two other variables, acting as a mechanism through which one variable’s 

effect is transmitted to another (MacKinnon, 2007). Mediation is present when a predictor 

variable (X) affects a mediator (M), which in turn, affects the outcome variable (Y; MacKinnon, 

2007). In the current study’s Hypothesis I, the total effect of adversity (X) on psychological 

wellbeing (Y) is hypothesized to be mediated by anxious attachment (M1) and avoidant 

attachment (M2; see Figure 1). In Hypothesis II, the total effect of adversity (X) on hope (Y) is 

hypothesized to be mediated by anxious attachment (M1) and avoidant attachment (M2; see 

Figure 2).  

Exploratory study analyses 

For the exploratory study’s hypotheses, to evaluate the moderation effect of positive 

childhood experiences on the relationship between targeted variables, a moderation model 

(Model 1) was used within SPSS PROCESS macro (v4.0; Hayes, 2022).  

Moderation analysis allows testing of whether a third variable (moderator; W) affects the 

direction and strength of the relationship between a predictor variable (X) and the outcome 

variable (Y; Hayes, 2022). In this exploratory study, positive childhood experiences are 
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hypothesized to influence the relationship between (1) childhood adversity and anxious 

attachment (see Figure 3); (2) childhood adversity and avoidant attachment (see Figure 4); (3) 

anxious attachment and psychological wellbeing (see Figure 5); (4) avoidant attachment and 

psychological wellbeing (see Figure 6); (5) anxious attachment and hope (see Figure 7); (6) 

avoidant attachment and hope (see Figure 8). Independent continuous variables were centered for 

the statistical analysis, and the moderating variable was conditioned (+1 SD, Mean, -1 SD) to 

further explore relationships in cases where 2-way interactions were statistically significant.  

Results 

Descriptive Statistics 

Descriptive statistics were generated from the full sample (n = 398) and are presented in 

Table 2, along with reliability coefficients for each measurement scale used in the analysis. The 

internal consistency of scales lies in a good or acceptable range (between .73 and .86). Total 

numbers of ACEs and BCEs experienced in childhood are shown in Table 3.  

Table 2 

Descriptive statistics and reliability coefficients of the independent, dependent, mediating, and 

moderating variables 

Variables M SD Min Max Cronbach alpha 

ACEs 2.75 2.40 0 9 .76 

AAQ-Anx. 26.36 9.39 9 55 .81 

AAQ-Av. 23.06 7.59 6 50 .83 

PSWB 103.09 11.58 62 125 .83 

DHS 47.25 5.94 27 64 .86 

BCEs 8.85 1.67 0 10 .73 

Note. M = mean, SD = standard deviation, Min = minimum score, Max = maximum score 
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Table 3 

Total number of ACEs and BCEs experienced in childhood  

Number of experiences n % 

ACEs   

Zero 90 22.6 

One 63 15.8 

Two 53 13.3 

Three  51 12.8 

Four or more 141 35.4 

BCEs   

Ten 209 52.5 

Nine 71 17.8 

Eight  45 11.3 

Seven 32 8.0 

Six or less 41 10.3 

 

Correlations 

Bivariate Pearson correlation was conducted to define relationships among the target 

variables. As shown in Table 4, statistically significant correlations were observed among most 

of the main variables.  
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Table 4 

Correlations 

Variables AAQ-Anx. AAQ-Av. ACEs BCEs PSWB DHS Age 

AAQ-Anx. 1       

AAQ-Av.  .366** 1      

ACEs .250** .321** 1     

BCEs -.242** -.346** -.475** 1    

PSWB -.519** -.440** -.136** .319** 1   

DHS -.403** -.294** -.075 .223** .710** 1  

Age -.115* .027 .002 -.057 .102* .008 1 

Note. **  p ≤ .01,  * p ≤ .05 (2-tailed) 

Primary study: Attachment as a mediator 

For parallel mediation analyses of the primary study, the number of bootstrap resamples 

was set to 5,000 with 95% confidence intervals, and age was included in the model as a 

covariate. 

Adversity and Psychological Wellbeing (H1) 

A parallel mediation model examined the relationship between childhood adversity 

(predictor) and psychological wellbeing (outcome) with anxious attachment (mediator 1) and 

avoidant (mediator 2) attachment as mediators in the statistical model. See Table 5 for inferential 

statistics and Figure 9 for the path model. The results revealed a significant a path for both 

mediators: anxious attachment (a1 path) and avoidant attachment (a2 path). Specifically, higher 

levels of ACEs were associated with higher levels of attachment anxiety and avoidance. Further, 

the results revealed that an increase in anxious attachment (b1 path) was associated with a 
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decrease in the level of psychological wellbeing in adulthood, and likewise, an increase in the 

avoidant attachment (b2 path) was associated with a decrease in the level of psychological 

wellbeing. The age variable was not significant in predicting wellbeing. The indirect effect with 

95% confidence intervals with 5,000 reiterations on the data found that both mediators were 

significant: anxious attachment, 95%, CI [-.75, -.29], avoidant attachment, 95%, CI [ -.71, -.30]. 

These findings suggested that childhood adversity was associated with increased levels of 

anxious and avoidant attachment, and, in turn, avoidant and anxious attachment were associated 

with decreased levels of psychological wellbeing in adulthood. 

Table 5 

Inferential statistics of the parallel mediation regression predicting psychological wellbeing 

 b SE t p LLCI ULCI 

a1 path .98 .19 5.10 ≤ .001 .60 1.35 

a2 path  1.15 .17 6.70 ≤ .001 .81 1.49 

b1 path  -.52 .05 9.51 ≤ .001 -.62 -.41 

b2 path  -.43 .06 7.07 ≤ .001 -.55 -.31 

c' path  .33 .21 1.59 .113 -.08 .74 

c path  -.66 .24 2.75 .006 -1.14 -.19 

Note. LLCI – lower limit confidence interval, ULCI – upper limit confidence interval, 95% CI 
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Figure 9 

Mediational model of the relationship between childhood adversity and psychological wellbeing 

as a function of anxious and avoidant attachment  

 

Note. *p ≤ .001. c’ - total effect, b = -.66, SE = .24, p = .006;  

c - direct effect, b = .33, SE = .21, p = .113 

Adversity and Hope (H2) 

A parallel mediation model examined the relationship between childhood adversity 

(predictor) and hope (outcome) with two mediators: anxious attachment (mediator 1) and 

avoidant attachment (mediator 2). See Table 6 for inferential statistics and Figure 10 for the path 

model. The results revealed a significant a path for both mediators, where higher levels of ACEs 

were associated with higher levels of anxious attachment (a1 path) and higher levels of avoidant 

attachment (a2 path). Further, the results revealed that higher levels of anxious attachment were 

associated with lower levels of hope (b1 path). Similarly, higher levels of avoidant attachment 

were associated with lower levels of hope (b2 path). Further, the results of the bootstrap 
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procedure revealed a significant indirect effect of both mediators: anxious attachment, 95%, CI [-

.37, -.13] and avoidant attachment, 95%, CI [-.29, -.08]. The age variable was not significant in 

predicting hope. These findings suggested that childhood adversity was associated with higher 

levels of anxious and avoidant attachment, and, in turn, avoidant and anxious attachment were 

associated with lower levels of hope. 

Table 6 

Inferential statistics of the parallel mediation regression predicting hope 

 b SE t p LLCI ULCI 

a1 path  .98 .19 5.13 ≤ .001 .60 1.36 

a2 path  1.52 .17 6.73 ≤ .001 .82 1.49 

b1 path  -.24 .03 7.07 ≤ .001 -.31 -.18 

b2 path  -.16 .38 4.07 ≤ .001 -.23 -.08 

c' path  .21 .13 1.56 .119 -.05 .47 

c path  -.21 .14 1.53 .126 -.48 .06 

Note. LLCI – lower limit confidence interval, ULCI – upper limit confidence interval, 95% CI 
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Figure 10 

Mediational model of the relationship between childhood adversity and hope as a function of 

anxious and avoidant attachment  

 
Note. *p ≤ .001. c’ - total effect, b = -.21, SE = .14, p = .126;  

c - direct effect, b = .21, SE = .13, p = .119 

Exploratory study: Positive Childhood Experiences as a Moderator  

For moderated regression analyses of the exploratory study, the number of bootstrap 

resamples was set to 5,000 with 95% confidence intervals, moderator and predictor variables 

were centered, and age was included in the model as a covariate. 

Adversity and Anxious Attachment (H3a) 

A moderated regression model examined the influence of positive childhood experiences 

(moderator) and childhood adversity (predictor) on the anxious attachment (outcome; see Figure 

3 for moderation model). The results revealed that the overall model significantly predicted 

anxious attachment, F(3, 393) = 12.26, p < .001, R2 = .09. Although positive childhood 
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experiences had a significant negative influence on anxious attachment, b = -1.08 (SE = .03), t = 

3.14, p = .002, and childhood adversity significantly positively predicted anxious attachment, b = 

.69 (SE = .21), t = 3.22, p = .001, the 2-way interaction between positive childhood experiences 

and childhood adversity was not statistically significant, b = .15 (SE = .12), t = 1.24, p = .217. 

Thus, there was no moderation effect of positive childhood experiences on the relationship 

between adversity and anxious attachment. 

Adversity and Avoidant Attachment (H3b) 

A moderated regression model examined the influence of positive childhood experiences 

(moderator) and childhood adversity (predictor) on the avoidant attachment (outcome; see Figure 

4 for moderation model). The results revealed that the overall model significantly predicted 

avoidant attachment, F(3, 394) = 23.72, p < .001, R2 = .15. Although positive childhood 

experiences had a significant negative influence on avoidant attachment, b = -1.41 (SE = .30), t = 

4.62, p < .001, and childhood adversity significantly positively predicted avoidant attachment, b 

= .74 (SE = .19), t = 3.86, p < .001, the 2-way interaction between positive childhood 

experiences and childhood adversity was not statistically significant, b = .095 (SE = .11), t = .88, 

p = .379. Thus, there was no moderation effect of positive childhood experiences on the 

relationship between adversity and avoidant attachment. 

Anxious Attachment and Psychological Wellbeing (H4a) 

A moderated regression model examined the influence of positive childhood experiences 

(moderator) and anxious attachment (predictor) on psychological wellbeing (outcome; see Figure 

5 for moderation model). The results revealed that the overall model significantly predicted 

psychological wellbeing, F(3, 392) = 59.17, p < .001, R2 = .31. While positive childhood 

experiences had a significant positive influence on psychological wellbeing, b = 1.31 (SE = .31), 
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t = 4.26, p < .001, and anxious attachment significantly negatively predicted psychological 

wellbeing, b = -.57 (SE = .05), t = 10.77, p < .001, the 2-way interaction between positive 

childhood experiences and anxious attachment was not statistically significant, b = .03 (SE = 

.03), t = 1.18, p = .239. Therefore, there was no significant moderation effect of positive 

childhood experiences on the relationship between anxious attachment and psychological 

wellbeing. 

Avoidant Attachment and Psychological Wellbeing (H4b) 

A moderated regression model examined the influence of positive childhood experiences 

(moderator) and avoidant attachment (predictor) on psychological wellbeing (outcome; see 

Figure 6 for moderation model). The results showed that the overall model significantly 

predicted psychological wellbeing, F(3, 393) = 38.09, p < .001, R2 = .22. Though positive 

childhood experiences had a significant positive influence on psychological wellbeing, b = 1.34 

(SE = .36), t = 3.71, p < .001, and avoidant attachment significantly negatively predicted 

psychological wellbeing, b = -.50 (SE = .06), t = 7.91, p < .001, the 2-way interaction between 

positive childhood experiences and avoidant attachment was not statistically significant, b = -.01 

(SE = .04), t = .28, p = .782. Consequently, we observed no moderation effect of positive 

childhood experiences on the relationship between avoidant attachment and psychological 

wellbeing. 

Anxious Attachment and Hope (H5a) 

A moderated regression model examined the influence of positive childhood experiences 

(moderator) and anxious attachment (predictor) on hope (outcome; see Figure 7 for moderation 

model). The results revealed that the overall model significantly predicted hope, F(3, 393) = 

31.75, p < .001, R2 =.19. Positive childhood experiences had a significant positive influence on 
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hope, b = .37 (SE = .19), t = 1.98, p = .048, and anxious attachment significantly negatively 

predicted hope, b = -.25 (SE = .03), t = 7.73, p < .001. Furthermore, the results revealed a 

significant 2-way interaction between positive childhood experiences and anxious attachment, b 

= .05 (SE = .02), t = 2.80, p =.005 (See Figure 11 for interaction plot). Age was not significant in 

predicting hope.  

To explore the significant moderation effect, follow-up tests were used to determine 

whether anxious attachment was related to hope at high, moderate, and low levels of positive 

childhood experiences. When examining the conditional effects of anxious attachment on hope at 

different levels of the moderator, results showed that overall, as positive childhood experiences 

increase, the effect of anxious attachment on hope decreases. Moreover, the relationship between 

anxious attachment and hope was significant at low (-1SD), b = -.34 (SE = .04), t = 7.90, p < 

.001, 95% CI [-.42, -.25], moderate, b = -.25 (SE = .03), t = 7.73, p < .001, 95% CI [-.32, -.19], 

and high (+1SD), b = -.20 (SE = .04), t = 4.91, p < .001, 95% CI [-.327, -.12] levels of positive 

childhood experiences (see Figure 10). Taken together, these results suggested that, within this 

sample, higher levels of positive childhood experiences were associated with lower anxious 

attachment scores on hope.  
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Figure 11 

Conditional effects of anxious attachment on hope at low and high levels of positive childhood 

experiences 

 

Avoidant Attachment and Hope (H5b) 

 A moderated regression model examined the influence of positive childhood experiences 

(moderator) and avoidant attachment (predictor) on hope (outcome; see Figure 8 for moderation 

model). The results showed that the overall model significantly predicted hope, F(3, 394) = 

15.34, p < .001, R2 = .10. Although positive childhood experiences had a significant positive 

influence on hope, b = .47 (SE = .22), t = 2.12, p = .035, and avoidant attachment significantly 

negatively predicted hope, b = -.19 (SE = .04), t = 4.87, p < .001, the 2-way interaction between 

positive childhood experiences and avoidant attachment was not statistically significant, b = .02 

(SE = .02), t = .69, p = .487. Thus, there was no moderation effect of positive childhood 

experiences on the relationship between avoidant attachment and hope. 
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Discussion 

The current research aimed to examine the complex relationship between childhood 

experiences, attachment representation, and wellbeing outcomes (psychological wellbeing and 

hope). As such, the current study examined how people's negative experiences in childhood 

affect their sense of wellbeing and hope later in life, what role attachment avoidance and anxiety 

play in those relationships, and whether positive experiences in childhood can help them to cope 

better with later challenges. Overall, the primary study results supported Hypothesis 1, where 

both anxious and avoidant attachment mediated the relationship between childhood adversity and 

psychological wellbeing. The results also supported Hypothesis 2, where anxious and avoidant 

attachment mediated the relationship between childhood adversity and hope. In the exploratory 

study, positive childhood experiences were found to moderate only the relationship between 

anxious attachment and hope (Hypothesis 5a). However, positive childhood experiences had a 

significant positive influence on psychological wellbeing and hope and a significant negative 

influence on anxious and avoidant attachment.  

The descriptive statistical analysis results revealed a high prevalence of ACEs in the 

current sample. Specifically, 35.4% of helping professionals reported that they experienced four 

or more ACEs before the age of 18, which aligns with previous research (Esaki & Larkin, 2013; 

Hiles Howard et al., 2015; Kessler, 2018; Steen et al., 2021), although the number of ACEs in 

the current sample was higher than in previous studies (from 5.4% to 11.8% higher). Considering 

that the mean number of ACEs is relatively low (M = 2.75, SD = 2.40), it might indicate that 

ACEs are nested together, which means that exposure to one ACE increases the risk of exposure 

to another (Dong et at., 2004). In other words, some individuals had zero ACEs (22.6%) or one 

ACE (15.8%), whereas those with multiple ACEs were at risk of being exposed to more 
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adversity. Regarding positive childhood experiences, 52.5% of helping professionals reported 

that they experienced all 10 BCEs, and only 10.3% reported that they experienced six or fewer 

BCEs. No known study has explored BCEs in a sample of helping professionals, so it is hard to 

be definitive about the meaning of this statistic. In the recent study on BCEs by Crandall and 

colleagues (2019), the mean score of BCEs among the general population was 8.15 (SD = 2.30), 

whereas, in the current study, the average number of BCEs was 8.85 (SD = 1.67). Future 

research should further explore positive childhood experiences among helping professionals and 

the interplay of BCEs and ACEs to understand resilience mechanisms better.  

Findings of the current study indicate that individuals who experienced childhood 

adversity were more likely to develop attachment avoidance and/or attachment anxiety, which is 

consistent with previous research (Le et al., 2021; Martin et al., 2017; Thomson & Jaque, 2017). 

Thus, our results also support prior research demonstrating that attachment avoidance and 

anxiety are detrimental to psychological wellbeing in adulthood (Chen et al., 2021; Nurius et al., 

2015). Results also supported the hypothesis that attachment mediates the relationship between 

childhood adversity and hope. Childhood adversity had a significant negative indirect effect on 

hope through both anxious and avoidant attachment. Specifically, higher levels of childhood 

adversity were associated with higher levels of anxious and avoidant attachment, which, in turn, 

were associated with lower levels of hope in adulthood. These results align with previous 

research documenting a relationship between anxious attachment and hope (Munoz et al., 2022) 

and add to the literature by demonstrating the mediating role of avoidant attachment in those 

relationships. This is not surprising given the known effect of ACEs and attachment on 

wellbeing (Bellis et al., 2019; Chen et al., 2021; Martin et al., 2017), therefore, this study helps 

to shed light on the mechanism through which attachment operates in these relationships. 
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As predicted, positive childhood experiences moderated the relationship between anxious 

attachment and hope. The conditional effects of anxious attachment on hope at different levels of 

positive childhood experiences showed that as positive childhood experiences increased, the 

effect of anxious attachment on hope decreased. Moreover, the relationship between anxious 

attachment and hope was moderated by positive childhood experiences at low, moderate, and 

high levels, meaning that positive childhood experiences weaken the negative effect of anxious 

attachment on hope. It is interesting that benevolent childhood experiences moderated the 

relationship between anxious attachment and hope, but not any other relationships examined in 

this study. This might be explained by the nature of hope and anxious attachment – they both 

stretch into the future. Anxious attachment is associated with worrying about the causes and 

consequences of threatening events (Trillingsgaard et al., 2011), and hope is associated with a 

future-oriented positive outlook and sense of control over one’s future (Snyder et al., 1994). In 

contrast, further results did not indicate a significant moderation effect of positive childhood 

experiences on the relationship between avoidant attachment and hope. Despite the non-

significant 2-way interaction, the moderator had a significant positive effect on hope, which is 

consistent with previous research indicating that positive childhood experiences are associated 

with better mental health outcomes in adulthood (Hou et al., 2022).  

Results did not support the hypothesis that positive childhood experiences would weaken 

the negative effect of childhood adversity on either anxious or avoidant attachment. On the one 

hand, such findings are surprising, given that previous research demonstrates the protective role 

of positive childhood experiences in buffering the negative effects of childhood adversity 

(Crandall et al., 2019; Merrick et al., 2019; Narayan et al., 2018). On the other hand, attachment 

is relational in nature, and if the attachment figure is the source of ACEs (e.g., abuse, neglect), 
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then positive childhood experiences might not be fully effective in moderating the relationship 

between adversity and attachment. Furthermore, the ACE scale mainly measures aspects of 

family dysfunction, while the BCE scale mainly focuses on the experiences outside the family. 

Although ACE and BCE are negatively correlated (-.475), they rely on different rather than 

opposed types of experiences (Almeida et al., 2021; Crandall et al., 2019;). Hence, there is a 

need for further research on how positive childhood experiences can offset childhood adversity 

in terms of attachment relationships. Perhaps, a new measurement approach could be utilized, 

which focuses on two domains of childhood experiences: within a family (caregiver and siblings) 

and outside a family (peers, teachers, neighbors). Finally, despite the non-significant interaction 

effect, the main effect of positive childhood experiences on anxious and avoidant attachment was 

significant.  

Further, the moderating role of positive childhood experiences on the relationship 

between attachment and psychological wellbeing was found non-significant, but, again, positive 

childhood experiences were found to have a significant positive influence on psychological 

wellbeing. These findings could be explained by the substantial role of attachment and the notion 

that childhood experiences within a family (measured by ACE) may be more powerful in 

shaping attachment than experiences outside a family (measured by BCEs; Ainsworth & 

Bowlby, 1991). Future research is needed to further explore the types, frequency, intensity, and 

developmental timing of benevolent and adverse childhood experiences and their effects on 

attachment security and wellbeing outcomes in adulthood. Specifically, different types of 

experiences might predict different long-term outcomes, and the developmental timing of those 

experiences might play an imperative role in their effects. In addition, research might explore the 
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mediating role of attachment on the relationships between adversity and other wellbeing related 

outcomes in adulthood.   

Limitations and Future Directions 

While the current results enhance the understanding of relationships between childhood 

experiences, attachment representation, and wellbeing outcomes, it is important to note potential 

limitations. First, the study was limited to a relatively small and homogenous sample, which is 

limited by geographical area (U.S.), gender (87% female), race (80% White), and highly 

educated sample (59% Master’s degree), which in turn limits the generalizability of the findings 

to a broader not only general population but helping professionals too. The sample of helping 

professionals in this study is somewhat unique, as individuals self-selected to receive training in 

trauma-informed care, which might indicate their awareness of the impact of childhood 

adversity. Their BCEs, psychological wellbeing, and hope mean scores were high (BCEs 8.83 

out of 10 possible, PWB 103.1 out of 126 possible, and Hope 53.8 out of 64 possible), which 

might indicate that professionals with high levels of BCEs and consequently wellbeing-related 

outcomes are more likely to seek training on trauma-informed intervention. In addition, the 

current study’s sample was surveyed months after extensive training on trauma-informed 

intervention, which also could have potentially influenced their level of hope and psychological 

wellbeing. Future research might benefit from a more extensive and diverse sample representing 

a broader population. 

Second, the current study used only self-reported measures, which might lead to common 

response bias and potentially inflate the strength of the association between explored variables. 

Also, because of the retrospective reporting of childhood experiences, answers to questions about 

childhood might be incomplete due to underreporting, misremembering, forgetting, or 
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recollection bias. Future research using multiple methods of assessment would be helpful in 

addressing this limitation. Third, the study used a cross-sectional design where the outcome 

measures were gathered at the same time as data for predictor measures, making it difficult to 

draw causal conclusions about the relationships between childhood adversity, attachment, and 

wellbeing. Future research with longitudinal designs may strengthen support for the proposed 

linear relationship between the variables and would allow for a measure change over time.  

It is important to note that as researchers investigate attachment-related phenomena 

within a lifetime, there are discrepancies regarding using different attachment measurements. 

George and West (1999) argue that there is minimal overlap between measurements used by 

developmental and social-personality psychology approaches, as attachment categorical 

(attachment styles) and dimensional (attachment avoidance and anxiety) measurements do not 

necessarily examine the same aspects of mental representation. As the social-personality view 

focuses on avoidance and anxiety dimensions, it might have limitations on capturing the essential 

features of attachment relationships as described by Bowlby (Crowell & Treboux, 1995; George 

& West,1999; Shaver et al., 2000). On the other hand, dimensional measures are sometimes 

preferable as they have psychometric benefits, such as allowing for comparing measures across 

various relationships and periods (Thompson et at., 2022). Thompson noted that the researcher’s 

choice of measurement depends on the purpose and goals of the study and the strength of the 

measurement strategy. Thus, future studies would benefit from using categorical adult 

attachment measurements to explore how different attachment patterns mediate relationships 

between adversity and wellbeing. Utilizing the proposed by Bartholomew (1991) approach, 

which also includes a perception of self and others, could lead to informative conclusions. 

Moreover, examining the possible mediating role of secure attachment between adversity and 
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wellbeing would further advance the understanding of resilience mechanisms. Further, exploring 

attachment patterns within positive and adverse childhood experiences would allow examining 

how particular childhood experiences affect attachment and various aspects of wellbeing (e.g., 

sense of autonomy, purpose, growth and development, self-acceptance, mastery of one’s life). 

Conclusion 

The current study sought to explore the role of attachment and childhood experiences in 

later wellbeing-related outcomes in life. The findings suggest that individuals who experienced 

childhood adversity are more likely to develop attachment anxiety or avoidance, which is 

detrimental to psychological wellbeing and hope in adulthood. Additionally, the present findings 

highlight the importance of positive childhood experiences in mitigating the negative effects of 

childhood adversity. These results could raise awareness of mental health and child welfare 

professionals, inform their practice, and help them tailor their interventions to help their clients 

overcome the repercussions of early trauma's repercussions. Overall, these findings contribute to 

the literature on attachment and childhood adversity and underscore the importance of trauma-

informed care, attachment focus interventions, and the promotion of positive childhood 

experiences.
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ABSTRACT 

 

THE RELATIONSHIPS BETWEEN CHILDHOOD EXPERIENCES, ATTACHMENT AND 

WELLBEING IN A SAMPLE OF HELPING PROFESSIONALS  

 

 

by Rayisa Shelashska, M.S., 2023 

Department of Psychology 

Texas Christian University 

 

Thesis Advisor: Danica Kalling Knight, Director of Karyn Purvis Institute of Child Development 

 

Adverse Childhood Experiences (ACEs) and insecure attachment can have a significant impact 

on the wellbeing of helping professionals and individuals they serve. This study examined the 

relationships among childhood experiences, attachment, and adulthood wellbeing outcomes in a 

sample of helping professionals. Specifically, research questions examined the role of avoidant 

and anxious attachment on the relationships between childhood adversity and psychological 

wellbeing/hope; and the influence of positive childhood experiences on explored relationships. 

The sample for the current study comprised 398 participants drawn from the 2021 and 2022 

cohorts of Trust-Based Relational Intervention (TBRI) practitioners. Parallel mediation and 

moderation regression analyses were utilized to examine the relationships among target 

variables. Results indicated that higher levels of  childhood adversity were associated with higher 

levels of attachment avoidance and anxiety, which in turn were associated with lower levels of 

psychological wellbeing and hope. In addition, positive childhood experiences had a positive 

influence on wellbeing outcomes and a negative impact on anxious and avoidant attachment but 

only diminished the relationship between anxious attachment and hope. These results can be 

used to raise awareness of child welfare and mental health professionals, inform their practice, 

and promote trauma-informed interventions.  
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