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Previous research has suggested that adult attachment disturbance is related to maladaptic 

interaction patterns and personality disorder constructs.  Specifically, research indicates that 

those with attachment disturbance are significantly more likely to meet criteria for a number of 

personality disorders, including borderline personality disorder, narcissistic personality disorder, 

and antisocial personality disorder.  The purpose of this study was to investigate the associations 

between adult attachment and the new dimensional model of personality disorders scheduled to 

be released in the Diagnostic and Statistical Manual for Mental Health Diosrders (5th ed.) in 

spring 2013.  Participants completed the Schedule for Adaptive and Nonadaptive Personality 

(SNAP) to measure dimensional personality functioning and the Experiences in Close 

Relationships (ECR-R) and the Attachment Prototypes to measure adult attachment patterns.  

Additionally, select scales from the Personality Assessment Inventory (PAI) and the Five Factor 

Model (FFM) will be utilized as secondary measures of personality patterns.  The results suggest 

strong associations between adult attachment orientations and specific maladaptive personality 

characteristics.   
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CHAPTER I  

INTRODUCTION 

With the impending changes to the Diagnostic and Statistical Manual for Mental Health 

Disorders (5th ed.),the way in which we diagnose and conceptualize personality disorders is 

likely to change dramatically. Clark (1993) suggested that adult attachment patterns be included 

as one aspect to adult personality disturbance and there is a small and emerging body of  

literature that suggests a relationship between adult attachment patterns and the current 

conceptualizations of personality disorders in the DSM-IV (Agrawal, Gunderson, Holmes, & 

Lyons-Ruth, 2004; Eggum, Eisenberg, Spinrad, Valiente, Edwards, Kupfer, & Reiser, 2009; 

Geiger & Crick, 2001; Levy & Orlans, 2004; Kobak, Zajac, & Smith, 2009; Weston, Nakash, 

Thomas, & Bradley, 2006; Mills, 2004). Currently, it is difficult to find publications linking 

adult attachment patterns and the proposed DSM-V conceptualization of personality disorders, 

likely due to the fact that the DSM-V conceptualization is relatively new. However, the current 

study intends to investigate the relationships between the new dimensional model of personality 

pathology and adult attachment patterns. 
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CHAPTER II  

REVIEW OF THE LITERATURE 

Adult Attachment Theory 

Attachment theory has received considerable attention since its inception in the late 

1960s.  Evidence indicates that adult attachment patterns influence emotional regulation (Bradley 

& Cafferty, 2001), conflict management (Creasey & Ladd, 2004), relationship satisfaction 

(Brassard, Shaver, & Lussier, 2007), empathy responses (Scienta & Gable, 2005), and perceived 

need for relationship control (Rogers, Bidwell, & Wilson, 2005), among many other relationship 

variables. Because of the strong links between adult attachment and several important 

interpersonal outcomes, research in this area continues to expand considerably and receive a 

significant amount of attention (Bowlby, 2005).  Bowlby (1977) described attachment theory as 

follows: “Attachment theory is a way of conceptualizing the propensity of human beings to make 

strong affectional bonds to particular others and of explaining the many forms of emotional 

distress and personality disturbance, including anxiety, anger, depression, and emotional 

detachment, to unwilling separation and loss give rise.” (Bowlby, 2005, p.151).  This succinct 

explanation provided by Bowlby illustrates how early affective attachment responses relate 

personality patterns and cognitive frameworks later in life. Additionally, he also describes the 

importance of how mental representations developed in early relationships through a bond with 

one’s primary caregiver help to establish the cognitive framework for adult interpersonal 

interactions, also term as object-relations theory. These early attachment patterns lead to 

systematic behavioral patterns that integrate cognitive models of the environment and the self 

(Bowlby, 2005). According to Bowlby (2005), early interaction with a parental figure meets 

several important needs of the infant. It provides a sense of security, allows for a haven of safety, 
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which in turn provides availability and responsiveness (Walters, Crowell, Elliott, Corcoran, and 

Treboux, 2002). However, not only are these very valuable needs met, but the caregiver teaches 

the infant about normative social interactions and helps him or her to develop his or her cognitive 

framework for close relationships as well as invaluable affect regulation and self-soothing 

behaviors. 

Bowlby (2005) originally described the attachment pattern to be observed in mother-

infant relationships or relationships with the primary caregiver, but indicated that it may be 

generalized to other close relationships throughout the lifespan. Because attachment is defined as 

any behavior intended to sustain proximity to another specific individual, it should be considered 

a characteristic of lifelong behavior patterns, rather than as an aspect of childhood relationships 

exclusively. This aspect of specificity is important, given individuals do not have a tendency to 

attach to every individual they meet. Rather, they are more likely to develop attachment 

relationships to those who spend the most time with them, such as a parent, caregiver, or 

romantic partner. Further, specificity of the attachment target suggests that individuals will not 

readily transfer attachment emotions from one attachment figure to another. However, Seoffge-

Krenke (2003) suggests that individuals often transfer the primary attachment bond from their 

primary caregiver to their romantic partners. Much of the support for this notion is based in the 

fact that there are strong similarities between the individual’s attachment conceptualizations with 

his or her parents and his or her romantic partners. 

Duration is another common theme among attachment relationships. Specifically, early 

attachment patterns are not easily discarded and often endure into adulthood. They may be 

attenuated or replaced by the development of an attachment to another figure, but there is 

evidence for consistency throughout the lifespan (Bowlby, 2005). Attachments to particular 
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attachment figures are often long-standing, and individuals are unlikely to significantly attach to 

an individual with whom they expect to have a transient relationship. Additionally, those who 

have secure attachment patterns are less likely to form short-term attachment bonds in the form 

of brief sexual relationships (Brassard, Shaver, & Lussier, 2007). Finally, attachment 

relationships require a significant emotional investment and often are a source of joy and 

security. Thus, the creation, maintenance, and disturbance of attachment bonds are coupled with 

significant affective responses (Bowlby, 2005). 

Early attachment patterns have been linked to competence with peer interactions in 

elementary school, followed by close high school friendships, and finally with intimate adult 

romantic relationships (Simpson, Collins, Tran, & Hayden, 2007). Early  attachment experiences 

allow the individual to develop adaptive or maladaptive mental representations of relationships 

and build constructs for interactional patterns that are likely to influence interpersonal goals, 

plans, and expectancies in later relationships. For example, a history of insecure attachment leads 

to a tendency to experience less positive emotions in close interpersonal relationships. This 

influences individuals’ capacity for obtaining and maintaining beneficial relationship outcomes, 

which in turn strengthens the individual’s insecure internal working models for the relationship. 

Thus, a reciprocal relationship exists between security of attachment and relationship outcomes, 

see Figure 1 (Brumbaugh & Fraley, 2006; Simpson, Collins, Tran, & Hayden, 2007). Therefore, 

individuals whose interaction patterns are based in insecure attachment often find that they 

unintentionally develop the same kind of negative relationship patterns with a new romantic 

partner than they have had in the past (Brumbaugh & Fraley, 2006). These working models from 

previous relationships are strongly influential in guiding behavior and tend to guide interpersonal 

behavior when applied to novel relationships. Thus, attachment patterns for one individual has 
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the tendency to be relatively stable across romantic relationships. For these reasons, early 

attachment patterns may often serve as a template for adult romantic relationships (Beech & 

Mitchell, 2005). 

Hazen and Shaver (1987) classified adult attachment types into three categories. Secure 

attachment is most prevalent and is often found among those who had secure attachments as 

children. This pattern of attachment developed in early childhood is often characterized by a 

generally positive belief about oneself and consistent evaluation of attachment experiences 

(Beech & Mitchell, 2005). Those who are securely attached often have higher levels of self-

esteem.  Those who experience secure attachment often are autonomous and independent from 

their primary attachment figure, though they value  this person a great deal (Hesse, 1999). Secure 

attachment provides safety and protection, teaches trust, allows for healthy cognitive and social 

development, promotes self-control and impulse control, leads to the formation of autonomy and 

healthy identity, establishes empathy, develops positive core beliefs about self and others, and 

increases resilience (Levy & Orlans, 2004). Secure attachment is also associated with maternal 

sensitivity, responsiveness to distress, appropriate stimulation, warmth, synchrony, involvement, 

and responsiveness (Munich & Munich, 2009). Taken together, the literature highlights that 

individuals who exhibit secure attachment early on will likely perform better in all aspects of 

adult psychosocial functioning. 

Alternately, Hazen and Shaver also described two sub-categories of insecure attachment, 

ambivalent and avoidant. Adults who utilize avoidant attachment patterns have a great focus on 

self-reliance at the cost of intimacy and actively reject attachment (Beech & Mitchell, 2005). 

Avoidant individuals are more likely to limit the influence of attachment in their daily life and 

remain detached from attachment figures when possible (Hesse, 1999). In contrast, the 
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ambivalent attachment pattern, also known as an anxious or preoccupied attachment pattern, is 

characterized by an overdependence on one’s primary attachment figure and a preoccupation 

with past attachments. Those who utilize ambivalent patterns are likely to have such excessively 

high needs for security and affection that they have unsatisfactory relationships with others 

(Beech & Mitchell, 2005). Those with an ambivalent pattern typically are preoccupied with their 

primary attachment figure and experience a significant fear of loss (Hesse, 1999). 

Bartholomew (1990) described attachment across two dimensions, view of self and view 

of other. An individual may have a positive or negative view of self and other,which influences 

his or her attachment orientation. This model specifies that those who are securely attached have 

a positive view of self and a positive view of other.Alternately, those who are 

anxiously/ambivalently attached are referred to as “preoccupied” under this model and are 

believed to have a positive view of the other, but a negative view of the self. In contrast, those 

who are avoidant, also described as “dismissing,” tend to have a positive view of self but a 

negative view of the other. 

Finally, in this model they have proposed a relatively new fourth construct in which 

individuals with a negative view of both the self and the other are categorized as 

“disorganized/fearful.” Bartholomew (1990) described this attachment orientation as one lacking 

in self-confidence and a general distrust for the significant other.  The research on the continuity 

of attachment patterns throughout the lifespan remains an open area of research. Some 

researchers argue for the continuity of attachment models from childhood to adulthood, whereas 

others emphasize the influence of adult interactions and argue a complete lack of continuity 

(Gallo, Smith, & Ruiz, 2003). Gallo, Smith & Ruiz (2003) indicate that it is likely that early 

relationships have a tendency to “set the stage” for later attachment relationships, though some 
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variations and areas of discontinuity will likely occur. 

Sibley and Luu (2006) found some consistency for attachment patterns across friends, 

romantic partners, and family members, but indicated that these appear to be distinct relationship 

categories in terms of attachment patterns. This research suggests that individuals maintain a 

global attachment pattern, which they readily apply to novel interpersonal relationships, and 

more domain-specific attachment patterns that they are likely to apply to relationships within a 

specific domain, such as friends, romantic partners, family members and so on. Further, an 

individual’s relationship-specific attachment styles become more distinct as experience is built 

within specific relationship domains (Overall, Fletchner, & Frissen, 2003). 

Bakerman-Kranenburg & van Ijzendoorn (2009) found that among a community sample 

not screened for the absence of pathology, approximately 58% of individuals can be categorized 

as securely attached, while 23% of those included in their 10,000 participant study were 

categorized as dismissing, also referred to as avoidant.  Preoccupied or ambivalent individuals 

comprised 19% of their population. The final 3% were categorized as disorganized. They found 

no differences in the frequencies of attachment patterns across genders. 

In contrast to distinct types of attachment, Fraley & Shaver (2000) postulated a 

dimensional model of attachment. Based on factor analysis using an orthogonal solution, they 

were able to reduce attachment-related behaviors, cognitions, and emotions to two factors, 

avoidance/dismissive and anxiety/preoccupied. They argue that attachment can be 

conceptualized as representing the respective dimensional values between low/high avoidance 

and low/high anxiety. The aforementioned four attachment categories described by Bartholomew 

(1990) map nicely onto this model (Figure 2). The dimensional model of attachment posits that 

anxiety is more closely related to one’s internal working model of oneself and avoidance is more 
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closely linked to one’s internal working model of others (Fraley & Shaver, 2000; Gallo, Smith & 

Ruiz, 2005). Given the strong support for this model in the literature, the dimensional attachment 

model will be utilized for a majority of the analyses for the currently proposed study. 

 

Attachment Processes 

Sheperis, Hope, and Ferraez (2004) indicate that romantic relationships tend to be the 

primary attachment source in adulthood. Romantic relationships meet several of the criteria for 

attachment relationships. For example, they are emotionally important relationships, comprised 

of attachment and caregiving bonds, and relevant across the lifespan. Fraley & Davis (1997) 

utilized the Bartholomew and Horowitz (1990) vignette paragraphs and found that attachment 

behaviors are often transferred from one’s parents to one’s romantic partners. This transfer of 

behaviors typically begins with proximity seeking, and is followed by safe-haven and secure 

base. On average, it takes approximately two years to transfer attachment functions from one’s 

parent to one’s romantic partner (Fraley & Davis, 1997). The emotional investment and depth of 

feeling experienced within parent-child bonds are more closely related to romantic relationships 

than with other adult relationships (Black & Schutte, 2006). Further, through the use of the 

Bartholomew and Horowitz (1990) paragraphs, Sprecher, Felmlee, Metts, Fehr, & Vanni, (1998) 

found the loss of a romantic relationship often leads to greater distress than the loss of a non-

romantic friendship. Romantic relationships are characterized by greater exclusivity and 

commitment than non-romantic friendships, which are two of the primary reasons why romantic 

relationships function as primary attachment figures for adults. 

 Secure attachment patterns are closely related to automatic positive reactions to one’s 

partner, such as associations of supportiveness (Zayas & Shoda, 2005). Further, those who are 
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securely attached have a tendency to expect more positive outcomes in their close interpersonal 

relationships when compared to those with insecure attachment (Baldwin, Fehr, Keedian, Seidal, 

& Thomson, 1993).  Interestingly, attachment patterns not only predict one’s happiness while 

within a relationship, but also the way in which one deals with the dissolution of the relationship. 

Specifically, those who are securely attached are more likely to reach out to others and seek 

appropriate social support following the loss of an attachment figure (Davis, Shaver, & Vernon, 

2003). 

Alternately, those with insecure attachment patterns are more likely to abuse substances 

to cope with the dissolution of a relationship.  Sibley and Luu (2006) found that individuals with 

insecure attachment patterns were more likely to rate their relationships negatively and report 

lower quality of social interactions with partners and family members. Further, maintaining an 

insecure attachment pattern likely leads to individuals having unrealistically high expectations of 

support (Bauchman & Bippus, 2005). For this reason, individuals who are more securely 

attached, and therefore more likely to have realistic expectations of others, tend to rate their 

parents as more caring and skilled comfort providers. Scienta & Gable (2005) suggest that those 

who have lower avoidance exhibit stronger empathy and sympathy responses to their partners. 

Although much of the aforementioned attachment literature has focused on the role of 

attachment and how it relates to the romantic partner, it is logical to conclude that attachment 

patterns may influence many other important adult relationships. Further, due to the strong 

influence of attachment on interactional patterns, it is logical to conclude  that attachment may 

also play an important role in adult personality disorders, which are often characterized by 

problematic interpersonal patterns (DSM-IV-TR;APA, 2000). 

Attachment disturbance has been linked to many problematic relational and interpersonal 
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patterns (Bowlby, 2005). There is evidence of strong associations between current Diagnostic 

and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR; 

American Psychiatric Association, 2000) personality disorders and maladaptive attachment 

patterns. However, the research in this area is limited and has a tendency to focus on specific 

personality disorders, such as borderline, antisocial, and narcissistic. Attachment is often used 

when describing the development of personality disorders because of its strong influence over 

cognitive conceptualizations and behavioral patterns in close interpersonal relationships (Shiner, 

2009). Furthermore, the way in which an individual’s attachment system is organized is highly 

related to their representational capacities and styles of relating to others (DeRick, Vanheule, & 

Verhaeghe, 2009). Therefore, these maladaptive interaction patterns, which are based on 

insecure attachment formations, have a tendency to dominate the way in which mental health 

professionals conceptualize and measure personality pathology. In short, the more impaired 

ones’ attachment system, the more likely they are to receive higher scores on measures of 

personality disturbance.  Individuals who exhibit evidence of personality disturbance often also 

exhibit attachment disturbance. 

 

Dimensional Model of Personality Disturbance 

Just as there is significant debate between categorical and dimensional models within the 

attachment literature, there is also controversy involving the utilization of categorical and 

dimensional models in the understanding and diagnosis of personality disorders. The debate 

between proponents of categorical and dimensional models of personality pathology has been 

occurring for the last several years (Huprich & Bornstein, 2007). The American Psychiatric 

Association (1980) first introduced personality disorders in the Diagnostic and Statistical 
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Manual of Mental Disorders 3rd edition (DSM-III). In this resource, personality disorders are 

defined as “constellations of personality traits” which are “inflexible and maladaptive and cause 

either significant impairment in functioning or subjective distress” (APA, 1980, pg. 305). At that 

time, personality disorders were conceptualized as pervasive, chronic, and resistant to treatment. 

The current edition of the DSM (DSM-IV-TR;APA, 2000) includes three clusters of categorical 

personality disorders (PDs), which are comprised of 79 distinct personality criteria. These 

categorical distinctions tend to be problematic as there is a high amount of heterogeneity within 

categories, a significant amount of comorbidity among various PDs, and limited stability of PD 

diagnoses over time (Trull, Tragesser, Solhan, & Schwart-Matte, 2007; Trull & Durrett, 2005). 

Categorical models often have no clear boundary between normal and pathological personality 

functioning and evidence poor convergent and discriminant validity (Skodol et al., 2011). 

However, there are also a few advantages associated with the categorical model of 

personality disorders. For example, the categorical diagnosis of personality pathology facilitates 

communication among mental health professionals and is typically easier for many entry-level 

clinicians to conceptualize. Because there is a clear diagnostic category, it may be easier for 

clinicians to determine whether or not to provide treatment and make an argument for the 

approval of services. 

Despite the utility of the categorical perspective, the dimensional model, which has been 

adopted for the DSM-V, provides clear-cut advantages that significantly outweigh the 

aforementioned advantages of the categorical approach. For example, the dimensional model 

retains valuable information regarding sub-threshold traits, allows for the integration of 

personality traits and maladaptive functioning, and tends to be more reliable and stable over time 

(Trull, Tragesser, Solhan, & Schwartz-Matte, 2007). 
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Yet, despite these advantages, many still have concerns over the potential use of a 

dimensional model.  For example, some believe that it will be more cumbersome and  less user 

friendly (Trull et al., 2007). The concern is that the increased level of difficulty in diagnosis will 

lead to more error and confusion on the part of the clinician. There have been reservations that 

mental health professionals will be unclear about when diagnosis is appropriate, and whether or 

not an individual’s symptoms warrant treatment. Finally, many have concerns over the lack of 

cutoff scores and believe that professionals will be unable to adequately determine how much 

distress is considered significant or of clinical importance (Trull et al., 2007). These reservations 

may be associated with anxiety over the transition to the new model and will likely be difficult to 

address until the new model is utilized clinically. 

Trull and Durrett (2005) describe Gunderson’s model as one of the first to introduce a 

dimensional conceptualization of personality pathology. He argued that personality disorders 

operate within three levels, which are trait disorders, self disorders, and spectrum disorders. 

Those who have trait disorders are closest to typical personality functioning and encompass 

those meeting criteria for obsessive-compulsive personality disorder, avoidant personality 

disorder, and dependent personality disorder. Kernberg (1984) described these individuals as 

having a tendency to have intact reality testing, relatively well-defined ego identity. Further, he 

indicated that these individuals have a tendency to use repression as a defensive operation. The 

class of self-disorders is comprised of schizoid personality disorder, borderline personality 

disorder, and narcissistic personality disorder. These individuals are believed to fall in the mid-

range  of interpersonal functional impairment and often use defenses such as splitting or magical 

thinking. They are more likely to have identity confusion and poorly integrated 

conceptualizations of self and other. Further, these individuals often have low anxiety tolerance 
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and poor impulse control (Kernberg, 1984). Finally, spectrum disorders comprise the 

significantly impaired end of the continuum. Paranoid personality disorder, depressive 

personality disorder, and schizotypal personality disorder comprise the spectrum disorders 

classification. These individuals are described as having a more severe form of affective illness 

and impaired reality testing. Alternately, Kernberg  (1984) distinguished the classes of 

personality disorders based upon reality testing, common defense mechanisms, and presence or 

absence of identity diffusion. 

In addition to the aforementioned theoretical explanations for personality disturbance, 

there are also a number of important empirical explorations of personality pathology. For 

example, in an earlier review of the literature, Trull and Durrett (2005) proposed that there were 

four correlated factors that account for the symptoms within current diagnostic system of 

personality disorders. These factors are, emotional dysregulation, psychopathy, social 

withdrawal, and compulsivity. In a more recent review of a large body of research, Trull et al. 

(2007) proposed four higher order dimensions associated with current categorical personality 

disorders. Specifically, they suggested that “(a) neuroticism/negative affectivity/emotional 

dysregulation, (b) extraversion, (c) dissocial/antagonistic behavior, and (d) compulsivity/ 

conscientiousness” represent higher order dimensions (or factors) that an account for the current 

categorical model of PDs. Krueger, Skodol, Livesley, Shrout, and Huang (2007) expanded upon 

Trull et al. (2007) and provided evidence for facet characteristics that allow for more fine-tuned 

distinctions in the dimensional conceptualization of personality pathology.  These facet 

characteristics may be assessed via continuously distributed scores rather than a categorical 

(yes/no) manner. 

The proposed upcoming diagnostic system appears to be in keeping with the theoretical 
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shift towards a dimensional model of personality pathology. The DSM-V is scheduled to be 

published in May 2013 and is slated to be utilized by mental health professionals beginning at 

that time. A recent publication by Skodol, et al. (2011)  outlined the proposed changes for the 

DSM-V personality disorder assessment and diagnoses. Specifically, the new manual will 

include severity levels based upon the degree of impairment in one’s core self-concept and 

interpersonal capacities. It is slated to retain five specific personality disorder types, each of 

which will be defined by impairments in these core capacities. These five types are 

antisocial/psychopathic, avoidant, borderline, obsessive-compulsive, and schizotypal. Although 

the names remain the same and will be similar to those diagnoses currently used, the diagnostic 

criteria will not be identical. The types are to be described in a narrative format, designed to 

encompass the deficits in self and interpersonal functioning as well as trait  configurations. The 

clinician will be asked to determine the degree to which a client matches each type based upon a 

dimension, rather than the simple yes or no endorsement method the DSM-IV-TR currently 

utilizes. Each personality type will be conceptualized by a set of core pathological traits and trait-

specified types. Additionally, the DSM-V will likely include six broad higher order personality 

trait domains.  Finally, the  proposed changes include new general criteria of personality 

disorders based on extreme deficits in central capacities of personality functioning and 

significant levels of pathological personality traits. Individuals who evidence problematic 

personality patterns will be rated on the significance of impairment. 

The new diagnostic system is partially based in the theoretical model that personality 

pathology is a result of flawed thinking about oneself and others (Skodol et al., 2011). In order to 

be consistent with this theoretical model, the DSM-V will likely include six core trait domains: 

negative emotionality, detachment, antagonism, disinhibition, compulsivity, and schizotypy. 
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An alternate form of dimensional personality conceptualization is provided by the five 

factor model (FFM; Mullins-Sweatt, Jamerson, Samuel, Olson, & Widiger, 2006), which 

provides a general framework for understanding personality constructs and may be applied to 

both pathological and non-pathological aspects of personality functioning. 

Thus, both pathological and non-pathological personality constructs may be understood 

by using the same dimensions. The FFM utilizes five broad personality dimensions (N) 

neuroticism, (E) extroversion, (A) agreeableness, (C) conscientiousness, and (O) openness 

(Smith, Hanges, and Dickson, 2001). Despite distinct differences in language, there does appear 

to be some overlap between the FFM and the domains proposed by Trull and Durrant (2005). For 

example, there appears to be significant overlap between the neuroticism and emotional 

dysregulation domains. Each domain is characterized by a set of cognitions, behaviors, and 

affective mannerisms (Costa & McCrae, 1995). 

Neuroticism is best conceptualized as psychological distress, maladaptive coping, and 

emotional instability (Smith, Hanges, and Dickson, 2001). Extroversion is described as the value 

and overall strength of social interactions, level of activity, self-confidence, and need for 

stimulation (Smith, Hanges, and Dickson, 2001). Agreeableness is an individual’s orientation 

toward either compassionate or antagonistic response styles (Smith, Hanges, and Dickson, 2001). 

Conscientiousness is self-restraint, persistence, motivation, and organization (Smith, Hanges, and 

Dickson, 2001). Finally, openness is an individual’s tendency to seek out new experiences 

(Smith, Hanges, and Dickson, 2001). The FFM was supported even when social desirability was 

included as a factor, and to date it is one of the most accepted models of personality (Smith, 

Hanges, and Dickson, 2001). 

Each of the aforementioned five broad FFM dimensions are characterized by six 
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individual facets (McCrae & Costa, 1992). The individuals’ five broad dimension scores are 

comprised of the individual facet scores within each dimension. Measuring these separate facets 

provides additional information that cannot be obtained from the five broad dimensions alone 

(McCrae & Costa, 1992). Specific information, which is provided by the individual facets of 

each overall factor score, tend to be more useful than simply utilizing the factor score alone 

(Costa & McCrae, 1995). Neuroticism (N) score is obtained through measures of the following 

facets: anxiety, angry hostility, depression, self-consciousness, impulsiveness, and vulnerability. 

Extroversion (E) facets are as follows: warmth, gregariousness, assertiveness, activity, 

excitement seeking, and positive emotions. Openness (O) includes fantasy, aesthetics, feelings, 

actions, ideas, and values. Agreeableness (A) is comprised of trust, straightforwardness, altruism, 

compliance, modesty, and tender-mindedness. Finally, conscientiousness (C) contains the facets 

of competence, order, dutifulness, achievement striving, self-discipline, and deliberation 

(McCrae & Costa, 1992). 

McCrae et al. (2001) found evidence for some associations between DSM-IV-TR 

personality disorders and Big Five personality traits. For example, individuals who meet criteria 

for antisocial personality disorder (APD) have a tendency to be high in neuroticism on the facet 

of hostility and high in extroversion on the facets of assertiveness and activity. Further, these 

individuals often have lower scores on agreeableness and conscientiousness. Alternately, those 

who meet DSM-IV-TR criteria for paranoid personality disorder often exhibit very low trust 

scores. Due to some of the overlap between Big Five traits and DSM-IV-TR personality 

disorders, it is possible that future research will find an association between the DSM-V 

dimensional model of personality disorders and the Big Five traits. For this study, this will be an 

additional area of investigation, though specific hypotheses will not be formulated because of the 
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new and possibly changing nature of the DSM-V model. 

 

Problematic Attachment Patterns and Their Potential Causes 

Fonagy et al. (1996) found a significant proportion of preoccupied and 

unresolved/disorganized attachment patterns in adult psychiatric samples. This relationship 

between psychiatric samples and attachment disturbance is likely associated with the fact that 

those with attachment disturbance are significantly more likely to report childhood trauma than 

securely attached populations (Weston, Nakash, Thomas, & Bradly, 2006). Specifically, 

individuals with disturbed attachment patterns are more likely to report childhood abuse (Fonagy 

et al., 1996; Kaehler & Freyd, Minzenberg, 2009; Poole, & Vinogradov, 2008; Sable, 1997), 

neglect, prolonged separations from parents in early childhood (Anglin, Cohen, & Chen, 2008), 

and/or unloving or rejecting parents (Fonagy et al., 1996). Mizenberg, Poole, & Vinogradov 

(2008) further  emphasize that the experience of early childhood sexual abuse by a caregiver, one 

of the ultimate breeches in trust, is a significant factor in the development of insecure attachment 

patterns. 

Certain forms of trauma appear to be more damaging than others and may be classified as 

“high-betrayal” traumas (Kaehler & Freyd, 2009) or “attachment traumas” (Allen, 2001). 

Although there is no evidence linking “attachment traumas” and “high- betrayal traumas” they 

appear to be similar in nature and outcomes. “High-betrayal” traumas involve the primary 

caregiver upon whom an individual relies for survival. As a result of this trauma, the individual 

may lose or fail to develop trust in the caregiver. 

This lack of trust compromises the individual’s survival ability (Kaehler & Freyd, 2009. 

“Attachment trauma” often results in an extreme fear or avoidance of closeness with the primary 
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attachment figure (Allen, 2001).  Because the basis of attachment formation is ultimately rooted 

in biological need, this injury to the attachment system may put a young child at risk, as they no 

longer trust the person who is responsible for their survival. 

When individuals experience an “attachment trauma,” his or her safety regulating system 

will likely be damaged and he or she will struggle with developing and maintaining feelings of 

security. Ultimately, these early traumas result in a Catch-22, in that they create extreme distress 

for the individual but also impair the development of his or her systems for regulating distress 

(Allen, 2001). 

Early childhood trauma experiences, especially traumas involving a child’s primary 

attachment figure, may lead to a distortion in the systems that mediate  attachment behaviors and 

feelings (Sable, 1997). This disturbance in the early  attachment formation process may 

contribute to the development of pathology, especially when the individual is later subjected to 

stressful circumstances (Fonagy et al., 2006). Therefore, childhood maltreatment may increase 

an individual’s vulnerability to the development of personality disorder in adulthood because of 

its disruption of adequate attachment formation and the resulting formation of maladaptive 

internal working models (Kim, Cicchetti, Rogosch, & Manly, 2009). For example, Rogosch and 

Cicchetti (2005) found evidence that childhood maltreatment is a precursor to the development 

of both borderline personality disorder and greater overall negative affectivity in adulthood. 

The influence of insecure attachment patterns on later personality functioning can often 

be observed as early as childhood and adolescence (Eggum, Eisenberg, Spinrad, Valiente, 

Edwards, Kupfer, & Reiser, 2009; Geiger & Crick, 2001; Kobak, Zajac, & Smith, 2009; Weston, 

Nakash, Thomas, & Bradley, 2006; Levy & Orlans, 2004). 

Research in this area is limited, likely because current diagnostic standards preclude 
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diagnosing personality disorders in children and adolescents. However, among the existing 

literature, there is some evidence that attachment disturbance and childhood/adolescent behavior 

may be predictive of adult personality disturbance. 

Alternately, according to Levy and Orlans (2004) children who begin with secure 

attachment formations perform significantly better in all aspects of functioning than those who 

do not, when controlling for other factors. Eggum et al. (2009) argued that early environmental 

factors and disorganized and unresolved attachment patterns often result in a child engaging in 

social withdrawal. They further postulated that social withdrawal in its most extreme form may 

be a precursor to adult avoidant personality disorder. Geiger and Crick (2001) suggested that 

insecure avoidant children might be more likely to develop narcissistic personality disorder 

(NPD) than children with other attachment orientations. They argue that the paradoxical 

combination of feelings of vulnerability, which are often associated with avoidant attachment 

patterns, with grandiosity, a form of self-protection, can manifest in NPD. Adolescents who 

exhibit preoccupied/anxious attachment patterns are also more likely to engage in externalizing 

behaviors, such as sexual risk taking behaviors, and to experience slower declines in aggressive 

behaviors from adolescence to adulthood (Kobak, Zajac, & Smith, 2009). Preoccupied 

attachment is also associated with greater adolescent psychopathology, as well as an increased 

risk for adult personality pathology, specifically borderline personality disorder (Kobak, Zajac, 

& Smith, 2009). 

Rosenstein and Horowitz (1996) found that adolescents with attachment disturbances 

were more likely to exhibit externalizing and internalizing behaviors. Specifically, those with a 

more dismissing/avoidant attachment pattern were more likely to meet criteria for conduct 

disorder or a substance abuse disorder diagnosis. They were also more likely to exhibit 
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personality traits of narcissistic, antisocial, and paranoid personality disorders. Alternately, those 

with preoccupied attachment patterns were more likely to have anxious or depressive 

symptomology. These adolescents were more likely to display traits of avoidant and depressive 

personality disorders. Similarly, Levy & Orlans (2004) indicated that teenage boys who do not 

have a secure attachment formation are more likely to engage in antisocial and criminal 

behaviors. Because empathy and morality are often learned through internalizing the values and 

behaviors of parents, adolescent boys who do not have secure bonds and positive representations 

of their parents may be unable to develop the prosocial attitudes, behaviors, and values that are 

necessary for healthy interpersonal functioning in adulthood. 

Based on the limited research on children and adolescents’ attachment processes and how 

it relates to adult personality functioning, several researchers have hypothesized a link between 

attachment and personality disorders. Rosenstein and Horowitz (1996) argue that the internal 

working models of self and of one’s primary attachment figure affect an individual’s behavior 

and affect regulation. Therefore, a disruption in this process may result in a vulnerability to 

psychological syndromes and maladaptive personality traits because of an inability to effectively 

modulate affect and successfully navigate interpersonal relationships. Because of the 

malformation of these important internal working models, individuals are unable to appropriately 

manage separation anxiety by utilizing their working models or engaging in self-soothing (Sable, 

1997). 

These difficulties with affect modulation and deficits in self-soothing are central to 

several personality disorders, including borderline personality disorder, dependent personality 

disorder, and histrionic personality disorder. This inability to regulate affect and maintain 

positive internal representations of the other may lead to a heightened sensitivity to and frantic 
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avoidance of loss or separation. Those with high attachment anxiety exhibit heightened 

interpersonal sensitivity, interpersonal ambivalence, and increased need for social approval 

(Stepp, Morse, Yaggi, Reynolds, Reed, & Pilkonis, 2008). Conversely, those with higher 

avoidant attachment scores often exhibit lower interpersonal sensitivity, decreased need for 

approval, and low sociability. 

Attachment also strongly influences an individual’s representation of self.  According to 

Mills (2004), attachment disturbance often results in fragmented or depleted self-structures. This 

fragmentation may lead to experiences of agitation, panic, paranoia, or even delusions. 

Maladaptive internal working models of self have several behavioral consequences. For 

example, anxious attachment has been found to be associated with behaviors associated with 

features of fearfulness, clinging, pleas for attention and help, and excessively high dependency 

needs, which closely parallels behaviors of those with borderline personality disorder (Agrawal, 

Gunderson, Holmes, & Lyons-Ruth, 2004). 

What may be even more important is that individuals often are not aware of the link 

between their current emotional reactivity and the circumstances that elicited them, which often 

are the early childhood attachment experiences (Sable, 1997). Thus, they often do not know or 

understand why they react the way that they do to perceived threats to the attachment 

relationship. Taken as a whole, the research findings described above suggest that those with 

insecure attachment patterns are at greater risk for the development of psychopathology in 

adulthood (Stepp et al., 2008). 

Consistent with the previous literature on attachment and personality connections, 

Livesley (2007) argued that personality disorders are a result of adaptive failures on three levels: 

individual, interpersonal, and group. On the individual level, persons with personality disorders 
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have poorly developed or fragmented views of self and/or personal identity. An adaptive failure 

here would result in a poorly integrated self-concept or internal working model of the self. 

Adaptive failures on the interpersonal level typically involve some attachment difficulties and 

problems with developing and maintaining intimacy with important others. Finally, adaptive 

failures on the group level often  involve problems with prosocial behaviors or altruism or failure 

in maintaining cooperation. Though Livesley specifically describes attachment only on the 

interpersonal level, it is clear how attachment theory may be applied to all three levels of 

adaptive failures. Specifically, negative mental representations or working models of oneself are 

in keeping with attachment models proposed by Bartholomew and Horowitz (1990).  Further, 

Levy & Orlans (2004) argue that a complete avoidance of attachment may lead to a failure to 

internalize prosocial behaviors. 

Preoccupied/anxious attachment is highly associated with Cluster B personality disorders, 

which are antisocial personality disorder, borderline personality disorder, histrionic personality 

disorder, and narcissistic personality disorder (Bakerman- Kranenburg & van Ijzendoorn, 2009; 

Bender, Farber, & Geller, 2001; Bouchard, Sabourin, Lussier, & Villeneuve, 2009; Crawford, 

Livesley, Jang, Shaver, Cohen, & Ganiban, 2007; Links & Stockwell, 2004). Cluster B 

personality disorders are often described as emotional, erratic, or dramatic in nature and are 

typically associated with ongoing problems in interpersonal relationships and impaired coping 

strategies (Bender, Farber, & Geller, 2001). Additionally, the less securely attached an individual 

is, the greater likelihood of exhibiting Cluster B personality pathology symptoms. Those with 

impairment in their attachment structures are more likely to view the other as unavailable, desire 

unreasonable closeness, protest when the other desires autonomy or separation, and fear the loss 

of the other. 
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A majority of the existing literature on attachment and personality disorders focuses on 

borderline personality disorder (BPD). BPD is characterized by a proneness to anger, high levels 

of negative emotionality and high levels of expression towards attachment figures, and difficulty 

regulating emotions within the confines of the rules of appropriate social interaction (Morse et 

al., 2009). Those with BPD have a tendency to be ambivalent and alternate between rejection of 

the attachment figure and complete enmeshment (Bender, Farber, & Geller, 2001). Buchheim et 

al. (2008) argues that individuals with BPD are more likely to have a higher number of 

unresolved attachments and a greater association with a history of unresolved loss, trauma and 

abuse, which forms the basis for their psychological distress. Fonagy et al. (1996) argue that the 

high prevalence of abuse and neglect typical of BPD populations combined with the lack of 

resolution of those traumas leads to the development of anxious attachment among those with 

BPD. Agrawal, Gunderson, Holmes, & Lyons-Ruth (2004) found that BPD clients scored higher 

on all measures of insecure attachment, including preoccupation with attachment figure, 

discomfort with closeness, need for approval, and relationships as secondary, with 50-80% of 

BPD clients being classified as unresolved/disorganized. 

Further, those with BPD exhibit high scores on behavioral manifestations of feared loss, 

angry withdrawal, and compulsive care giving. Agrawal et al. (2004) argued that a complete 

intolerance of being alone is a defining factor of BPD. This intolerance is reflective of a failure 

in the formation of the individual’s attachment system and their internal working model of the 

attachment figure. Therefore, they are unable to engage in adequate self-soothing during times of 

distress by utilizing their internal working models, because they lack object permanence as it 

relates to their attachment figure. These differences in literature may be accounted for by the 

measures that they utilized, as Fonagy et al. utilized a three attachment type model compared to 
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Agrawal et al.’s use of a four type model. However, there does appear to be significant 

variability within the literature regarding attachment and BPD beyond basic methodological 

differences, this may be due to the current categorical model of personality disorder diagnosis 

and the potential variability within the disorder. 

Bakerman-Kranenburg & van Ijzendoorn (2009) found that those diagnosed with BPD 

often exhibited greater disturbance in attachment patterns and problematic interpersonal 

relationship patterns in general. For example, these individuals often exhibit patterns of relational 

instability by breaking up and reengaging in romantic relationships (Bouchard et al., 2009). Hill 

et al. (2008) found that individuals with BPD had greater social dysfunction across relationships 

than individuals with any other personality disorder. These researchers also reported that 

individuals with BPD experienced dysfunction in nearly all of their interpersonal relationships, 

not solely romantic interactions. This finding may be partially attributed to the fact that 

individuals with BPD are more likely to display significant rejection anxiety, have more 

physically violent relationships, and experience lower relationship satisfaction than those who 

are not diagnosed with BPD (Critchfield, Levy, Clarkin, & Kernberg, 2008; Souchard, Sabourin, 

Lussier, & Villeneuve, 2009). Further, if one partner of a couple was diagnosed with BPD, it was 

significantly more likely that the other partner utilized insecure attachment patterns. This 

suggests that if a securely attached individual were to involve him or herself with someone who 

met criteria for borderline personality disorder, he or she may more likely to exhibit maladaptive 

attachment patterns within that relationship. 

The aforementioned interpersonal difficulties do not appear to lead to avoidance of social 

situations for those with BPD compared to those with other mental health disorders. Rather, 

individuals diagnosed with BPD engage in the same amount of interactions with others as 
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individuals with any other psychiatric diagnoses (Stepp, Pilkonis, Yaggi, Morse, & Feske, 2009). 

Further, approximately 20-30% of individuals diagnosed with BPD are involved in a romantic 

cohabitating, dating, or marriage relationship (Bouchard et al., 2009). Yet, those with BPD do 

appear to have a more restricted range of individuals with whom they choose to or are able to 

interact on a daily basis. Further, individuals with BPD describe their everyday experiences as 

being characterized by disagreement, ambivalence, anger, sadness, and emptiness. It is important 

to note that these difficulties are not exclusive to interactions with a romantic partner, but appear 

to permeate most interpersonal interactions and situations. 

Those diagnosed with BPD and who also utilize disorganized attachment patterns 

commonly display anger and irritability in interpersonal relationships (Crichfield et al., 2008). 

Among a population of male batterers, those who are diagnosed with BPD and also utilize 

anxious or avoidant attachment strategies were more likely to engage in the greatest levels of 

violence towards their intimate partners (Mauricio & Lopez, 2009). 

Not only are those with BPD more likely to be physically aggressive, those diagnosed 

with BPD who are anxiously attached exhibit significantly more psychological aggression and 

are more likely to engage in emotional abuse of their partners (Mauricio, Tein, & Lopez, 2007). 

Those with BPD are also more likely to display aggression towards themselves by 

engaging in self-harm behaviors (Stepp et al., 2008). Those who exhibited patterns of attachment 

anxiety were more likely to engage in suicidal and self-harm behaviors. 

Stepp et al. (2008) contends that those with BPD are easily hurt and rejected but are 

unable to assert their own needs. Ultimately, they will run into a significant problem of 

approach/avoidance. They will be oriented towards contact with others but also pessimistic about 

the potential outcomes of that contact. Therefore, their effective interpersonal behaviors are 
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diminished because they do not believe they will be effective. Thus, they are limited in their 

ability to identify and enact solutions to interpersonal problems. For this reason, individuals with 

BPD will likely use self-harm and parasuicidal behaviors to influence the behavior of others. 

Further support was found by Crichfield et al. (2008), which indicated that individuals diagnosed 

with BPD who also exhibit avoidant attachment patterns are more likely to engage in self-harm 

behaviors or make suicidal threats than those with ambivalent or secure attachment patterns. 

Additionally, those with BPD have a tendency to experience more ambivalence and 

anxiety in sexually intimate relationships (Bouchard, Godbout, & Sabourin, 2009). They are 

more likely to display a fear of rejection or a preoccupation with keeping close proximity with 

the other. Those diagnosed with BPD experience significant abandonment anxiety, which 

interferes with satisfaction in their sexually intimate relationships. This is likely related to a 

desperate fear of rejection and a need for closeness that may cause the individual to be unable to 

relax and feel comfortable during sexual encounters. Further, many individuals with BPD report 

having sexual encounters before they feel emotionally ready because of a fear that the other will 

abandon them if they do not. 

Minzenberg, Poole, & Vinogradov (2008) utilized the Experiences in Close Relationships 

(ECR) self-report scale to investigate adult attachment patterns. They found that those diagnosed 

with BPD are likely to display emotional reactivity in attachment relationships and found that 

disturbances in attachment were highly related to temporal and limbic dysfunction. These 

researchers utilized brain scans to find lower neurological activity in the temporal and limbic 

areas of the brain, most specifically the amygdala. They suggest that the attachment disturbance 

evidenced in individuals with BPD may be a more intentional relational strategy to compensate 

for the executive dysregulation of the frontal cortex. The authors argue that individuals with 
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BPD paradoxically utilized both avoidance and anxious attachment patterns to avoid further 

relational discord, which may be best conceptualized as a disorganized attachment pattern. 

As previously mentioned, much of the literature linking attachment and personality 

disorders focuses primarily on BPD. However, there is some research linking attachment 

disturbance to other personality disorders. For example, those diagnosed with antisocial 

personality disorder (APD) were significantly more likely to have dismissing/avoidant 

attachment patterns than the general population (Bakerman- Kranenburg & van Ijzendoorn, 

2009; Bekker, Bachrach, & Croon, 2007). Avoidant attachment patterns have been associated 

with both the physical and social manifestations of ASPD (Mauricio, Tein, & Lopez, 2007). The 

more avoidant one’s attachment pattern, the less sensitive he or she is to the needs of others. 

Thus, those with ASPD are also less likely to experience feelings of empathy (Bekker, Bachrach, 

& Croon, 2007). Further, ASPD is highly associated with levels of social dysfunction in non-

intimate relationships (Hill et al., 2008). 

There is additional evidence for an association between antisocial behaviors and insecure 

attachment patterns. Adults who behaved violently towards others and have tended to engage in 

antisocial behaviors were more likely to display a dismissing attachment type (Bakerman-

Kranenburg & van Ijzendoorn, 2009). Among adolescents, an insecure attachment bond with 

one’s mother was highly associated with antisocial behaviors (Arbona & Power, 2003). Further, 

adolescents who utilized avoidant attachment patterns were more likely to lack security in their 

close relationships, experience less positive emotions, and desire more emotional separation 

from those most important to them. Crichfield et al. (2007) argued that individuals with fearful  

attachment are the most likely to engage in violence towards others. Specifically, those with 

fearful attachment are more likely to engage in reactive aggression as a form of self- protection 

27 



based upon their expectations that others would behave hostilely towards  them. 

Despite some of the evidence supporting the link between attachment and antisocial 

behaviors, there is conflicting research that questions the influence of early childhood 

experiences in the development of psychopathy (Blair, Peschardt, Budhani, Mitchell, & Pine, 

2006). Alternately, it has been proposed that there is a biological basis for this maladaptive 

behavior pattern and that psychopathy is partially explained in terms of genetic principles. 

Therefore, additional research investigating the links among attachment, antisocial behavior, and 

psychopathy would be valuable. 

Some associations have also been identified between narcissistic personality disorder 

(NPD) and avoidant attachment behavior patterns (Pistole, 1995). Westen et al. (2006) found an 

association between dismissing/avoidant attachment and NPD in a clinical sample. Those with 

NPD were more likely to display underlying vulnerability, coldness, and hostility, all of which 

are also common characteristics of dismissing attachment (Pistole, 1995). Further, they were 

likely to engage in antagonistic interpersonal behavior, which has also been associated with 

attachment disturbance (Carlson & Gjerde, 2009). Bennett (2006) argued that individuals who 

develop an insecure attachment style as a result of a dismissive parent are more likely to also 

develop narcissistic traits in adulthood. Specifically, they will likely experience difficulty with 

mentalization and self-reflection, which results in a sense of self-centeredness. Fonagy (1999) 

argued that the “thick-skin” of the individual with NPD might be indicative of dismissing 

attachment, as they are relatively avoidant of interpersonal ties. 

Several additional studies have found ties between attachment disturbance and 

personality disorders. However, many of these findings exist in isolation and there is little 

research investigating the link between attachment and personality disorders other than BPD, 
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APD, and NPD. Links & Stockwell (2004) argue that individuals with Histrionic personality 

disorder are more likely to have an impaired mental representation of self and often feel as 

though they are interpersonally inadequate. They frequently seek the approval and attention of 

others to piece together a congruent self-concept. Westen et al. (2006) found an association 

between preoccupied attachment and Histrionic and Dependent personality disorders. DeRick, 

Vanheule, & Verhaeghe (2009) reported an association between an insecure attachment system 

and avoidant, schizoid, and depressive personality disorders. Finally, Anglin, Cohen, & Chen 

(2008) highlighted that schizotypal personality disorder is characterized by odd eccentric beliefs 

and behavior, suspiciousness, inappropriate affect, and unusual perceptual experiences. Among 

people with schizotypal personality disorder, those with two-year separations from their mother 

had more symptoms than those who did not experience such a separation. They further argued 

that separations of one month or greater likely led to difficulty in appropriate attachment 

formations, and resulted in a vulnerability to developing schizotypal symptoms. Therefore, it 

appears as though this provides additional evidence for the link between early attachment 

disturbance and later in life problematic personality patterns. 

 

Attachment and the Five-Factor Model 

As one would expect, based on the link between attachment and personality disorders, the 

current literature suggests that there is a link between attachment patterns and general or normal-

range personality characteristics identified in the FFM. For example, Abe & Izard (1999) found 

evidence for a negative relationship between neuroticism and attachment security. Further, those 

with higher avoidant or anxious attachment patterns were more likely to be perceived as hostile 

in their interpersonal relationships, a key facet to the neuroticism factor. Alternately, the greater 
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an individuals’ attachment security, the more extroverted (Gallo, Smith, & Ruiz, 2003; Picardi, 

Caroppo, Toni, Bitetti, and DiMaria, 2005) and agreeable they are likely to be (Gallo, Smith, & 

Ruiz, 2003).  Those with a secure internal working model are more likely to exhibit a warm and 

dominant interpersonal style. Picardi et al. (2005) found evidence for a strong negative 

relationship between attachment anxiety and emotional stability, which is often associated with 

neuroticism. 

In one study conducted by Hagekull and Bohlin (2003), researchers investigated the 

relationship between attachment security and FFM personality traits in early childhood.  Their 

results are consistent with the links between attachment and FFM personality traits found in 

adulthood. For example, they found that attachment was a strong predictor of both neuroticism 

and openness to new experiences. The neuroticism finding is consistent with other studies of 

adult attachment (Gallo, Smith & Ruiz, 2003; Picardi et al., 2005). However, the association 

between secure attachment and openness has not yet been replicated in adults. Yet, this is in 

keeping with the original attachment literature of the secure base, and the notion that insecure 

internal working models may hinder a child’s exploration of his or her environment, which 

ultimately would be indicative of limited openness to experience in early childhood (Bowlby, 

2005). Additionally, these results indicate that temperament and attachment security both played 

an important role in the expression of extroversion in middle childhood. Again, this is in keeping 

with much of the adult attachment literature (Gallo, Smith & Ruiz, 2003; Picardi et al., 2005). 

Extroversion may also be conceptualized as the expression of a secure working model 

(Hagekull & Bohlin, 2003). For example, if a child is able to leave the secure base and enjoy 

exploring their environment, he or she likely has positive internal working models of his or her 

own abilities and of the environment. Alternately, those with insecure working models may 
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conceptualize their environment as unsafe or themselves as unable to handle the challenges 

presented by the exploration of their outer world. These children lack the positive internal 

representations to counter the negativity presented by the environment and are less likely to 

actively engage their environment. In conclusion, the FFM will likely provide a measure of 

common personality characteristics as they relate to attachment patterns in an undergraduate 

population.  In sum, adult attachment provides a foundation for most interpersonal interactions 

and likely influences many aspects of adult psychosocial functioning (Bowlby, 2005). 

Further, although much of the adult attachment literature has a tendency to focus on 

romantic relationships, attachment likely influences a broad spectrum of interpersonal 

relationships. There are a number of proposed changes to the way we currently conceptualize 

and diagnose personality disorders (Skodol et al., 2011), which fit nicely with the current adult 

attachment literature. Specifically, the proposed changes argue for the inclusion of emotional 

regulation and psychopathy, and social withdrawal domains (Skodol et al., 2011). There are 

direct links in the literature between adult attachment patterns and emotional regulation (Bradley 

& Cafferty, 2001), empathy responses (Scienta & Gable, 2005), and interpersonal support 

(Brassard, Shaver, & Lussier, 2007). Therefore, taken together, it is likely that the new 

diagnostic system will evidence strong relationships to adult attachment functioning. 

 

Maladaptive Coping Strategies, Treatment, and Attachment Disturbance 

Substance abuse is a common maladaptive coping mechanism and is another measure of 

externalizing behaviors, which will be utilized as a measure of social functioning in young 

adults, who will comprise that sample of this study. DeRick, Vanheule, and Verhaeghe (2009) 

found evidence of an association between insecure attachment patterns and alcohol abuse. 
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However, there was no evidence that level of impairment in the attachment system directly 

corresponds to severity or duration of problematic alcohol use. Additionally, there is evidence of 

an association between dismissing attachment and substance abuse disorders in adolescence 

(Rosenstein & Horowitz, 1996). Intuitively, the link between dismissive attachment and 

substance abuse makes sense, as they are both commonly associated with an avoidance of 

negative stimuli. Individuals with dismissing attachment patterns report higher levels of 

substance abuse/dependence problems than those who are securely attached (Caspers, Yucuis, 

Troutman, & Spinks, 2006). However, they are less likely to participate in substance abuse 

treatment than those with secure attachment patterns. Alternately, those with preoccupied 

attachment also report higher rates of substance abuse/dependence problems than securely 

attached individuals. But unlike those who utilize a more dismissing attachment pattern, they are 

more likely to become involved in treatment. This association not only provides evidence for a 

link between attachment patterns and substance abuse, but it also indicates that attachment 

patterns may influence treatment utilization. Further evidence for differences in treatment-

seeking behaviors among individuals with different attachment patterns is provided by 

Hoermann, Clarkin, Hull and Fertuck (2004), who found that those with preoccupied/anxious 

attachment were often admitted to hospitals longer than those with other attachment patterns. 

Those with preoccupied attachment were also more likely to desire closeness with their health 

professionals. 

 

Current Study 

The purpose of this study is to extend the existing literature by measuring the associations 

between dimensional models of personality pathology and adult attachment patterns. This study 
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intends to utilize the Schedule for Adaptive and Nonadaptive Personality (Clark, 1993), a well-

respected measure in the field of personality, to better understand the relationship between 

attachment and personality functioning. The following hypotheses will be tested: 

1. Higher ambivalent/anxious attachment scores will be associated with higher scores 

on measures of mistrust, self-harm, manipulativeness, dependency, entitlement, and 

exhibitionism. 

2. Higher avoidant attachment scores will be associated with higher scores on measures 

of aggression, eccentric perceptions, detachment, propriety, and workaholism. 

3. Individuals with higher levels of attachment disturbance, either avoidant and 

ambivalent, will report higher levels of alcohol use. 

4. Higher attachment anxiety will be predictive of higher neuroticism scores. 

5. Low attachment anxiety and attachment avoidance scores will be associated with 

higher levels of extroversion, conscientiousness 
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CHAPTER III  

METHODOLOGY 

Design 

The purpose of this study is to investigate the relationships between adult attachment 

patterns and problematic personality traits. Specifically, this study intends to investigate the 

correlations between DSM-IV Cluster B personality disorders and insecure adult attachment 

patterns using the new DSM-V dimensional model of personality disorder diagnosis. 

 

Participants 

For the student sample, 104 participants (41 male) were recruited from the University of 

North Texas participant pool and compensated with 2 hours of research. All participants included 

in the analysis were currently involved in an exclusive romantic relationship, (length in months, 

M = 18.76, SD = 33.02). Of these individuals 20 identified as African American, 20 identified as 

Hispanic, 52 identified as White, 5 identified as Asian/Middle Eastern, and 7 identified as 

biracial/multiracial. 

Of the males included in this study 92.7% reported that they were currently involved in a 

romantic relationship with a female, and 92.1% of the females were currently involved in a 

romantic relationship with a male. Eight participants (3 males; 7.7%) reported that they were 

currently involved in a same-sex relationship. Initially, it was proposed that same-sex 

relationships be excluded from the analysis due to lack of available research on attachment 

among same-sex couples.  However, Ridge and Feeney (2001) found that there was no 

significant difference in the distribution of attachment styles between gay and heterosexual men, 

nor was there a significant difference in the distribution of attachment patterns attachment 
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between lesbian females and heterosexual females. 

Participant demographic data, such as gender [male = 0, female = 1], ethnicity [ethnicity 

under investigation = 1, other ethnicities = 0], and sexual orientation [opposite- sex relationship 

= 0, same-sex relationship = 1] were dummy-coded and correlated, using nonparametic 

correlations, to each of the subscales to determine differences based upon participant 

characteristics. 

Bivariate correlations based upon gender [M = 0, F = 1] see Table 5, evidence some 

significant, albeit generally modest, correlations between gender and overlapping disinhibition, 

non-overlapping disinhibition, eccentric perceptions, manipulativeness, aggression, neuroticism, 

and agreeableness. These results suggest that traits of disinhibition, eccentric perceptions, 

manipulativeness, and aggression were positively associated with male participants, whereas 

traits of neuroticism and agreeableness were positively associated with female participants. 

There were no significant associations between sexual orientation and the scales with the 

exception of dependency, which was positively correlated with heterosexuality, see Table 6. 

There were a number of notable, though generally modest, associations between 

participant ethnicity and the sub-scales of interest, see Table 6. Specifically, there was a positive 

association between African American [AA = 1, other = 0] participants and traits of entitlement 

and conscientiousness. There were negative associations between African American participants 

and traits of dependency, impulsivity, disinhibition, neuroticism, and Bor-S. There was a 

negative association between Hispanic [His=1, other = 0] participants and the trait of aggression. 

There was a positive association between White [W=1, other = 0] participants the following 

variables: negative temperament, manipulativeness, suicide potential, impulsivity, disinhibition, 

Bor-S, Bor-I, and the AUDIT. There were no significant correlations between Asian/Middle 
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Eastern [AME = 1, other = 0] or Biracial participants and the scales utilized in this study. Given 

the lack of substantial associations between the demographic variables and the study variables, a 

decision was made to collapse the data across gender, ethnicity, and sexual orientation. 

 

Inclusion Criteria for Student Sample 

In order for participants to have been included in this study they must be a current student 

at the University of North Texas, currently involved in a romantic relationship, and be between 

the ages of 18-25. Bowlby (2005) indicates that attachment development is a lifelong process, 

therefore he suggests that individuals will display different attachment patterns in early 

adulthood compared to other life stages. 

Additionally, a clinic sample of 26 participants (13 male) from the University of North 

Texas Psychology Clinic was recruited as a comparison group (age in months, M = 358.15, SD = 

150.21). These individuals completed the Personality Assessment Inventory (PAI) borderline 

items and the Experiences in Close Relationships – Revised (ECR-R). This group was used 

strictly as a comparison group to help further validate the findings from the non-clinical college 

student population. Of these individuals, 2 identified as Hispanic, 18 identified as White, 5 

identified as African American, and 1identified as Bi-racial. Further, 10 of these individual 

described their current romantic status as dating exclusively, 7 as married, 1 as divorced, 7 as 

single, and 1 as separated. The average romantic relationship length (M = 50.92, SD = 77.79) 

ranged 0– 264 months. 
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Measures 

Schedule for Adaptive and Nonadaptive Personality (Clark, 1993) 

The Schedule for Adaptive and Nonadaptive Personaltiy (SNAP) is a 390-item measure 

developed to assess dimensional personality pathology. Specifically, the SNAP has 12 trait 

scales that measure mistrust (19 items), manipulation (20 items), aggression (20 items), self-

harm (16 items), eccentric perceptions (15 items), dependency (18 items), exhibitionism (16 

items), entitlement (16 items), detachment (18 items), impulsivity (19 items), propriety (20 

items), and workaholism (18 items). Further, the SNAP has three temperament scales that 

measure negative temperament (28 items), positive temperament (27 items), and disinhibition 

(35 items). The SNAP also includes 6 validity scales, which measure variable response 

inconsistency, true response inconsistency, desirability response inconsistency, deviance, back 

deviance, and rare virtues, see Appendix A. 

Based upon responses to SNAP-2 items designed to measure individual DSM-IV criteria, 

individuals were placed in one of three distinct categories. Individuals endorsing the necessary 

number of items on the SNAP-2 to meet criteria were placed in the “meets criteria” category. 

Those who endorsed items relevant to a particular personality disorder, but did not endorse 

enough items to meet criteria were categorized as “displays features.” Finally, those who did not 

endorse items indicative of a given personality disorder were placed in the “no diagnosis” group, 

see Table 1 for the composition of personality disorders within the undergraduate sample as 

measured by the SNAP-2. This table also presents the prevalence of each disorder within the 

general population according to the American Psychological Association (2000) for comparison 

with the exception of schizoid, passive-aggressive, depressive, and dependent personality 

disorders, as they are not reported by the APA. 
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Attachment Style Prototypes (Bartholomew & Horowitz, 1991) 

The attachment style prototypes, developed by Bartholomew and Horowitz (1991), is a 4-

paragraph prototype measure in which participants are asked to select which paragraph best 

describes them. Participants are only permitted to choose one paragraph. The paragraphs are 

designed to describe relationship behavior and emotions prototypic of secure, dismissive, 

preoccupied, and disorganized attachment patterns. 

These prototypic paragraphs have demonstrated moderate convergent validity, as 

measured by their correlation with common behavioral and relationship patterns characteristic of 

the respective styles of attachment, which they represent. This measure was included to provide a 

benchmark against which to validate the ECR-R results, see Appendix B for items. 

 

Experiences in Close Relationships – Revised (ECR-R: Fraley, Waller, & Brennan, 2000) 

The ECR-R is a 36-item likert-type questionnaire with two subscales, avoidance (a=.94) 

and anxiety (a=.91). The measure was designed to assess the two dimensions initially identified 

by Ainsworth (1982). Each item describes a thought or behavior indicative of an attachment 

pattern. Participants are instructed to rate each item on a 1-7 scale (1 = strongly disagree, 2 = 

disagree, 3 = disagree slightly, 4 = neutral/mixed, 5 = agree slightly, 6 = agree, and 7 = agree 

strongly). Attachment style categories of secure, fearful, preoccupied, and disorganized may be 

computed based upon an individual’s avoidance and anxiety scores. This measure is based upon 

the initial measure created by Bartholomew and Horowitz (1991). Evidence for concurrent 

validity was obtained, as the ECR-R accounted from roughly .50 of the variance in anxiety and 

avoidance in respective diary ratings. Displayed acceptable levels of convergent and discriminant 

validity as a measure of romantic relationship attachment. The ECR-R predicted twice as much 
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variance in avoidance, anxiety, and enjoyment for romantic partners compared to parents and 3-4 

times as much variance compared to platonic friends. 

 

Personality Assessment Inventory (PAI; Morey, 2007) 

The Personality Assessment Inventory (PAI) is composed of 344 items and comprises 22 

non-overlapping full scales. For the purposes of this study, the decision was made to only use the 

PAI items that measure characteristics of borderline personality disorder, PAI-Bor items.  The 

PAI was validated on normative, college student, and clinical samples, with median alphas 

ranging from .81-.86, median alpha for college student sample (a= .82). Median test-retest 

reliability across all four samples was acceptable (r = .83). The PAI-Bor items are divided 

among four different sub-scales, Bor-A, which measures affective instability, Bor-I, which 

measures identity problems, Bor-N, which measures negative relationships, and Bor-S, which 

measures self-harm.  The PAI has displayed appropriate convergent and discriminant validity 

with scales on the MMPI-2. 

 

Five Factor Model Rating Form (FFM-RF; Mullins-Sweatt, Jamerson, Samuel, Olson, & 
Widiger, 2006) 

 
The Five Factor Model Rating Form (FFM-RF) is a one page, 30-item measure. Each of 

the 30 items represents a facet of the FFM. The 30 items are organized based upon the five 

domains. Each item is rated on a 1-5 scale (1 = extremely low, 2 = low, 3 = neither high nor low, 

4 = high, 5 = extremely high).  Validation studies indicate strong positive correlations between 

the FFM-RF and NEO-PI-R on the respective subscales with correlations for neuroticism 

ranging from .62-.67, extroversion from .63-.72, openness .39-.57, agreeableness .38-.66, and 

conscientiousness .46-.78. Further, the FFM-RF evidenced strong convergent validity with 
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items to the same facet ranging from .37 (openness) to .50 (extroversion). Discriminant validity 

for the domain and facet scores was strong across all five studies, ranging from -.31 to -.66. 

 

Alcohol Use Disorders Identification Test (AUDIT; Babor, Higgins-Biddle, Saunders, & 
Monteiro, 1989) 

 
The AUDIT is a 10-item measure designed to screen for excessive drinking behaviors 

and risk of alcohol abuse. The questions are designed to assess recent use, alcohol dependence 

symptoms, and alcohol related problems. Participants are provided with five response choices 

and their overall score is derived through totaling the individual responses. The AUDIT 

displayed high test-retest reliability during validation (r = .86). Validation studies indicated a 

high correlation between the AUDIT and the MAST (r = .88), for both male and female 

populations. 

 

Procedures 

Upon arrival for the study, participants were asked to read and complete an informed 

consent form and were provided an opportunity to ask questions. They were informed that they 

were free to leave at any time. Participants were randomly assigned to an order condition to 

complete the aforementioned measures, which were  counterbalanced to prevent order effects. 

Prior to completion of the experimental measures, participants were asked to complete a basic 

demographics questionnaire, which included information regarding his or her current romantic 

relationship. Then  participants were debriefed and dismissed. 

Once data collection was completed, two research assistants independently entered data. 

Then the data sets were compared against one another to eliminate any inconsistencies or errors 
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in data entry through multiple pair-samples t-tests. All inconsistent data was checked against the 

original data packet to determine the appropriate data point. 
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CHAPTER IV  

PRELIMINARY ANALYSES 

Prior to testing the hypotheses of this study, indices of scale internal consistency and 

homogeneity were obtained for each measure used within the study. Some scales exhibited mean 

inter-item correlations (MIC) below an acceptable level (.20), indicating that they were not 

homogenous scales. Scales appearing to be heterogenous based upon their MIC, were “revised” 

by removing items with low inter-item correlations until the MIC reached the acceptable level of 

.20. Both revised and original scale reliability information is available in Table 2. Several scales 

on the Schedule for Adaptive and Nonadaptive Personality (SNAP-2) required revision based 

upon their MICs, this included the scales of aggression, manipulativeness, dependency, positive 

temperament, entitlement, impulsivity, propriety, overlapping disinhibition, non-overlapping 

disinhibition, and workaholism. Further, one scale on the five factor model (FFM-RF) required 

revision, the openness to new experiences scale. Table 3 details which items were removed from 

each scale to improve the MIC. 

Paired-samples t-tests and bivariate correlations were utilized to compare the original and 

revised scales, see Table 4. Across all comparisons, the results indicated that the revised scales 

had lower average scores compared to the original scales. However, despite being significantly 

lower, the revised and original scales were still highly correlated ranging from r = .88 to r = .99. 

From this, it is inferred that the revised scales continue to behave similarly to the proposed scales 

and likely are measuring the same construct as the original scales. Additionally, the revised and 

original scales evidence considerable convergent validity with comparable correlations to 

gender, sexual orientation, and ethnicity, see Table 5 and Table 6. Finally, the revised scales also 

evidenced comparable patterns of correlations with other measures in this study, such as the 
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SNAP-2, FFM-RF, and Experiences in Close Relationships (ECR-R), see Table 7, Table 8, and 

Table 10. Therefore, subsequent analyses were conducted utilizing the original published scales 

instead of the revised scales.  However, results for the revised scales are reported in each table 

for easy comparison with the original scales. 

Evidence for convergent validity of the ECR-R was found when compared to the 

Bartholomew and Horowitz (1990) prototype measure of attachment. There was a significant 

difference across attachment prototypes and scores on the ECR-R anxious/ambivalent 

attachment, F(3, 93) = 15.08, p  <  .001. With ECR anxious/ambivalent attachment being 

significantly higher for those within the ambivalent (M = 4.09, SD = 1.08) and dismissing groups 

(M = 3.50, SD = 1.11), than those within the secure (M = 2.23, SD = 1.06), and avoidant groups 

(M = 2.31, SD = .80). Similarly, there was a significant difference across attachment prototypes 

in scores on the ECR-R avoidant attachment, F(3, 93) = 18.30, p < .001. With avoidant ECR 

scores being significantly higher for those within the avoidant (M = 3.20, SD = .77) and 

dismissing groups (M = 3.85, SD = 1.13), than those within the secure (M = 2.00, SD = 1.06) and 

ambivalent groups (M = 2.78, SD = 1.12), see Figure 3. 
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CHAPTER V  

RESULTS 

Hypothesis I 

Higher ambivalent/anxious attachment scores will be associated with higher scores on 

measures of mistrust, self-harm, manipulativeness, dependency, entitlement, and exhibitionism. 

For all hypothesis testing, adult attachment patterns were measured utilizing the ECR-R. 

Therefore, any subsequent referral to attachment anxiety or avoidance is referring to the 

corresponding Experiences in Close Relationships (ECR-R) subscale. To test this hypothesis, 

bivariate and partial correlations were utilized (see Table 7). Results indicated that there were 

positive correlations between both anxious and avoidant attachment patterns in regards to 

mistrust, r = .498, p < .001 and r = .408, p < .001, respectively. Partial correlations suggest a 

significant association between anxious attachment and mistrust when controlling for avoidant 

attachment, r = .476, p < .001. 

There were significant positive correlations between both anxious and avoidant 

attachment patterns in regards to self-harm, r = .519, p < .001 and r = .256, p = .006, 

respectively. Partial correlations revealed a significant relationship between anxious attachment 

and self-harm when controlling for avoidant attachment patterns, r = .470, p  < .001. 

There were significant positive correlations between both anxious and avoidant 

attachment patterns in regards to manipulativeness, r = .394, p < .001 and r = .260, p =.005, 

respectively. Partial correlations supported a significant correlation between anxious attachment 

and manipulativeness when controlling for avoidant attachment, r =.312, p  < .001. 

Results indicated that there were significant positive correlations between 

anxious/ambivalent attachment patterns in regards to dependency, r = .519, p < .001. Partial 
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correlations found a positive significant correlation between anxious attachment and dependency 

when controlling for avoidant attachment, r = . 502, p < .001. 

Analyses indicated that the negative relationship between entitlement and 

anxious/ambivalent attachment, r = -.153, p=.067, is approaching but not statistically significant. 

However, partial correlations indicate a significant negative correlation between anxious 

attachment and entitlement when controlling for avoidant attachment, r= -.200, p < .05. 

Results indicated that there was a significant negative correlation between 

anxious/ambivalent attachment patterns and exhibitionism, r = -.215, p = .017. Partial 

correlations also support this hypothesis by revealing that there was a significant negative 

correlation between anxious attachment and exhibitionism when controlling for avoidant 

attachment, r = -.225, p  < .05. 

Taken together, these results partially support Hypothesis I, as four of the six (66.6%) of 

the variables had the hypothesized relationship with adult anxious attachment. Specifically, 

mistrust, self-harm, manipulativeness, and dependency all exhibited significant positive 

correlations with anxious attachment. Additionally, both entitlement and exhibitionism exhibited 

significant negative correlations with adult anxious attachment. Thus, it appears as though these 

two variables are related, just in a manner different than initially hypothesized. 

 

Hypothesis II 

Higher avoidant attachment scores will be associated with higher scores on measures of 

aggression, eccentric perceptions, detachment, propriety, and workaholism. 

To test this hypothesis, bivariate and partial correlations were used, see Table 7. Results 

suggest that there were significant positive correlations between both avoidant and 
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anxious/ambivalent attachment patterns and aggression, r = .418, p < .001 and r =.332, p = .006, 

respectively.  Partial correlations reveal a significant positive correlation between avoidant 

attachment and aggression when controlling for anxious attachment, r= .308, p <  .001. 

There were significant positive correlations between both avoidant and 

anxious/ambivalent attachment patterns and eccentric perceptions, r = .325, p=.001 and r= .228, p 

= .012, respectively. Partial correlations reveal a significant relationship between avoidant 

attachment and eccentric perceptions when controlling for anxious attachment, r = .248, p  < .05. 

There were significant positive correlations between both avoidant and 

anxious/ambivalent attachment patterns and detachment, r = .402, p < .001 and r = .427, p < 

.001, respectively. Partial correlations indicate a positive relationship between avoidant 

attachment and detachment when controlling for anxious attachment, r = .241, p < .05. 

However, partial correlations also indicate a positive association between avoidant attachment 

and detachment when controlling for anxious attachment, r = .278, p < .001. 

There were no significant relationships between avoidant or anxious/ambivalent 

attachment patterns and propriety, r = .070, p=.247 and r = -.058, p=.285, respectively. Partial 

correlations suggest that these is not a significant association between avoidant attachment and 

propriety when controlling for anxious attachment, r = .114, p = .298. 

There was significant positive correlation between avoidant attachment patterns and 

workaholism, r = .218, p=.016. However, partial correlations did not support this hypothesis as 

there was not significant relationship between avoidant attachment and workaholism after 

controlling for anxious attachment, r = .168, p = .235. 

As a whole, these results partially support Hypothesis II, as three of the five (60%) 

variables exhibited the hypothesized relationship with avoidant attachment. 
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Specifically, higher levels of aggression, eccentric perceptions, and detachment were all 

associated with higher levels of avoidant attachment. However, there was no relationship 

between propriety and avoidant attachment in either bivariate or partial correlations. 

There was a small bivariate correlation between avoidant attachment and workaholism. 

However, there was no correlation between workaholism and avoidant attachment when 

controlling for anxious attachment. 

 

Hypothesis III 

Individuals with higher levels of attachment disturbance, either avoidant or ambivalent, 

will report higher levels of alcohol abuse. 

The results suggest partial support for this hypothesis, as there was a significant positive 

correlation between reported alcohol use on the AUDIT and avoidant attachment patterns, r = 

.251, p = .013. However, the relationship between reported alcohol use and anxious/ambivalent 

personality patterns was only approaching significance, r = .183, p =.065. Additionally, a one-

way ANOVA was conducted to determine if categorical attachment prototypes, as measured by 

the Bartholomew and Horowitz (1990) paragraphs, were significantly different in regards to 

alcohol use, as measured by the AUDIT. The results indicate that the prototypes were not 

significantly different regarding alcohol use, F(3, 99) = 1.145, p =.335.  However, Levene’s test 

for homogeneity of variance indicates that these variables did not evidence homogeneous 

variances, which may have suppressed a possible effect. Therefore, the paragraph responses were 

dummy coded and correlated with the AUDIT. However, the dummy coded correlations did not 

reveal any significant relationships. 

In total, these results suggest that there may be relationship between avoidant attachment 

47 



patterns and alcohol abuse. Therefore, the hypothesis is only partially supported, in that avoidant 

attachment patterns evidenced a positive association with alcohol abuse and anxious/ambivalent 

patterns did not display any such pattern. 

 

Hypothesis IV 

Higher attachment anxiety will be predictive of higher neuroticism scores. 

This hypothesis was testing using bivariate correlations. Results suggest that there were 

significant positive correlations between anxious/ambivalent attachment patterns and 

neuroticism, r = .454, p < .001 as well as avoidant attachment patterns and neuroticism, r = .273, 

p =.003. Therefore, the results provide support for Hypothesis IV. 

 

Hypothesis V 

Low attachment anxiety and attachment avoidance scores will be associated with higher 

levels of extroversion, conscientiousness, and agreeableness. 

Bivariate correlations were used to test this hypothesis. The results partially support the 

hypothesis, by suggesting a significant negative relationship between both anxiety and avoidance 

and extroversion, r = -.362, p  < .001 and r = -.209, p = .040, respectively.  Further, the results 

indicate a significant negative relationship between both attachment anxiety and avoidance and 

agreeableness, r = -.203, p =.041 and r = -.321, p = .001, respectively. However, the final 

comparison does not support the hypothesis, in that there is not a significant negative 

relationship between attachment anxiety and avoidance and conscientiousness, r = -.192, p = 

.053 and r = -.071, p = .490, respectively. However, the association between attachment anxiety 

and conscientiousness is approaching significance. 
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Clinic Sample 

There were no specific hypotheses associated with the clinic sample. Therefore, the clinic 

sample results were simply used to determine if there was a relationship between traits associated 

with borderline personality disorder and adult attachment patterns. Both ECR-R scales 

demonstrated adequate reliability and homogeneity, see Table 11. However, the PAI-Bor scales 

measuring identity problems and negative relationships both evidenced low MICs and alpha, see 

Table 11. The removal of items did not adequately improve these statistics. 

Bivariate correlations suggested a significant association between adult attachment 

patterns and borderline personality disorder traits. Specifically, the subscales designed to 

measure identity problems, negative relationships, and affective instability were all significantly 

correlated with adult attachment patterns, see Table 12. Self-harm was not significantly related to 

adult attachment. When investigated utilizing partial correlations controlling for either anxious or 

avoidant attachment, the correlations were non-significant, suggesting that there may have been 

a) considerable overlap within attachment orientations among the clinical sample or b) more 

participants would have been beneficial. This is not in keeping with the student sample (Table 

10), but may be a result of a much lower clinic sample size and problematic reliability statistics 

within this sample or a possible global attachment disturbance. It is important to note that the 

attachment scores for both anxious/ambivalent and avoidant attachment were higher in the clinic 

sample compared to the undergraduate sample, see Figure 4. 

 

DSM-IV Cutoff Scores 

Multiple independent one-way ANOVAs were used to compare groups for each of the 

DSM-IV personality disorder categories with anxious and avoidant attachment as dependent 
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variables, see Table 9. The individuals were categorized based upon their SNAP-2 results into 

one of three groups: those with no PD diagnosis, those who exhibit features of a given PD, and 

those who meet criteria for specific PDs. The results suggest a significant effect of diagnostic 

category in regards to anxious/ambivalent attachment for antisocial, avoidant, borderline, 

dependent, paranoid, and schizotypal personality disorders on higher levels of attachment 

disturbance in those who met criteria for the diagnostic category, compared to those who were in 

the “displays features” or “no diagnosis” categories. There was also a significant effect of 

diagnostic category in regards to avoidant attachment patterns for antisocial, avoidant, and 

paranoid personality disorders. Again, there were higher levels of avoidant attachment among 

those who met criteria for the diagnosis when compared to those who fell into the “displays 

features” or “no diagnosis” categories. The effect of diagnostic category on avoidant attachment 

was approaching significance for borderline, schizoid, and schizotypal personality disorders. 
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CHAPTER VI  

DISCUSSION 

Each of the hypothesized relationships is discussed in greater detail below. However, it is 

important to note that many of these relationships have been explored minimally, or not at all 

within the literature. For this reason, many of the findings are contradictory to other studies 

described below, or only partially related. The one consistency throughout the variables included 

within this study, is that there is minimal research investigating the direct link between adult 

attachment patterns and several of the variables described below. Therefore, continued 

investigation of many of these relationships is greatly recommended for future studies. This 

study is intended to encourage increased research in this area and lead to a greater understanding 

of the relationship between adult attachment patterns and general, as well as disturbed, 

personality characteristics. 

 

Hypothesis I 

In regards to Hypothesis I, the results suggest a positive association between 

anxious/ambivalent attachment and mistrust, the relationship remained when controlling for 

avoidant attachment patterns. For the purpose of this study, mistrust was defined as pervasive 

suspiciousness and cynicism (Clark et al., 2007). This sub-scale was designed to tap into feelings 

of injustice and alienation vs. feelings of security and belonging. 

Wallace and Vaux (1993) found that individuals who exhibited an anxious/ambivalent 

attachment style believed they had little to offer those in their social network and that those 

closest to them were better off without relaying on them for support or comfort. For this reason, 

those within the anxious/ambivalent attachment group displayed an interactional style 
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characterized by mistrust.  The authors attributed this to the fact that they do not believe they can 

help others and for that reason, others will not be supportive towards them. Alternately, there is 

likely an association between avoidant attachment and mistrust, which is often associated with a 

distancing from others (Feeney & Noller, 1990; Wallace & Vaux, 1993). 

Feeney and Noller (1990) found that individuals who displayed an anxious/ambivalent 

attachment style were more likely to have shorter relationships,  report a perceived lack of 

paternal support, and express an unrealistic desire for  closeness, whereas individuals with an 

avoidant attachment pattern are significantly more likely to endorse items specifically associated 

with mistrust and emotional distance. The results of this study also suggest a strong relationship 

between avoidant attachment patterns and mistrust, when controlling for anxious/ambivalent 

attachment. This suggests that regardless of the nature of the attachment disturbance, mistrust is 

likely a significant factor in interpersonal relations. 

Continuing with Hypothesis I, the results of this study found that anxious/ambivalent 

attachment patterns were highly correlated with self-harm behaviors, even when controlling for 

avoidant attachment. The self-harm scale was designed to assess feelings and behaviors 

associated with self-harm (Clark et al., 2007). Insecure attachment patterns were associated with 

increased frequency and variability of self-harm behaviors, especially when the individual 

employs maladaptive affective regulation techniques (Kimball & Diddams, 2007). Additionally, 

parental attachment disturbance is associated with deliberate self-harm (Hallab & Covic, 2010). 

Hallab and Covic (2010) found that individuals’ insecure attachment patterns with both their 

mother and their father were associated with higher levels of deliberate self-harm. Additionally, 

secure attachment to one’s father was found to be a protective factor against deliberate self- 

harm. One notable aspect of this previous study is the remarkably high lifetime prevalence of 
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deliberate self-harm in a non-clinical undergraduate population, as nearly 70% of the 

undergraduate participants indicated that they had engaged in at least one act of deliberate self-

harm at some point in their lifetime. Taken together, the results from previous studies and the 

current one indicate that anxious attachment style is significantly linked to self-harm tendencies. 

The strong positive association between anxious/ambivalent attachment and 

manipulativeness is further support for Hypothesis I, even when controlling for ECR avoidant. 

For the purpose of this study, manipulativeness can be best described as the extent to which an 

individual enjoys their ability to exploit others (Clark et al., 2007). Those on the higher end of 

this scale display a willingness to exploit a system for personal gain, whereas those on the lower 

end are more likely to display hyper- responsibility and selflessness. Manipulation is a primary 

motivation for engaging in sexual interactions among individuals who utilize an 

anxious/ambivalent attachment orientation (Davis, Shaver, & Vernon, 2004). 

The results support the initial hypothesis that dependency is positively associated with 

anxious/ambivalent attachment patterns. The dependency sub-scale measured feelings of self-

reliance, locus of control, and confidence in decision-making (Clark et al., 2007). Lowyck, 

Luyten, Demyttenaere, and Corveleyn (2008) found that individuals  who demonstrated insecure 

attachment patterns were also more likely to endorse items indicative of greater dependency. 

Excessively high dependency needs is one of the prototypic characteristics of 

anxious/ambivalent attachment (Agrawal et al., 2004). 

Tolmacz and Mikulincer (2011) found that individuals who exhibited anxious/ambivalent 

attachment styles also displayed a greater dependency on his/her partner and an over- reliance on 

the partner to help them during a time of need. Therefore,  anxious/ambivalent attachment 
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patterns are key to best understanding interpersonal dependency (West, Rose, & Sheldon-Keller, 

1994). 

This study found support for Hypothesis I in the significant relationship between 

entitlement and anxious/ambivalent attachment orientations. Higher scorers on this scale have a 

tendency to believe that they have special talents or qualities that should be rewarded with 

recognition or privilege. Lower scorers will have a tendency to exhibit humility or possibly a 

self-effacing attitude. Those with lower scores are also likely to believe that they do not deserve 

even the things that they do have. Tolmacz and Mikulincer (2011) found certain aspects of 

entitlement to be positively associated with anxious/ambivalent attachment. Specifically, they 

found that individuals scoring higher on anxious/ambivalent attachment also displayed greater 

restrictive entitlement, which presented as exaggerated demands for attention and an expectation 

for their romantic partner to take responsibility for “healing” their discomfort. Tolmacz and 

Mikulincer’s findings are not in keeping with the results of this study as they found a positive 

association compared to our negative relationship from this study. However, these studies appear 

to be defining entitlment differently. Tolmacz and Mikulincer defined entitlement as excessively 

high demands for care-taking behaviors, attentional needs, and commitment. Therefore, the 

discrepancy between the findings of this study and the previous literature is likely due to the 

definition of the construct. 

A significant positive association between exhibitionism and anxious/ambivalent 

attachment was hypothesized. However, the results indicate a significant negative association 

between exhibitionism and anxious/ambivalent attachment. The construct of exhibitionism on 

the SNAP-2 is designed to measure attention-seeking behaviors. 
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Specifically, it is designed to determine if an individual attempts to draw attention to his 

or herself through the way they speak, act, or dress. Individuals who score lower on this 

dimension make an effort to avoid the spotlight and attempt to avoid being noticed. The previous 

research on the direct relationship between attention-seeking behaviors and adult attachment 

patterns is relatively limited. However, the available literature is in direct contrast with the 

findings of this study. Schwartz, Lindley, and Buboltz (2007) found a positive association 

between anxious/ambivalent attachment patterns and attention-seeking behaviors. At this time, it 

is unclear why there is a stark contrast in the results from the existing study comparing these 

constructs. Tolmacz and Mikulincer (2011) found anxious/ambivalent attachment patterns highly 

related to increased demands for attention. However, it does point to a need for additional 

research in this area to best understand the relationship between adult attachment patterns and 

attention- seeking behaviors.  

 

Hypothesis II 

The results of this study suggest that both anxious/ambivalent and avoidant attachment 

patterns were associated with higher levels of aggression. Aggression was defined as the 

frequency and intensity of experienced and expressed anger (Clark, et al., 2007). These results 

are consistent with previous studies, which found higher levels of insecure attachment associated 

with greater levels of physical and emotional aggression towards one’s romantic partners 

(Crichfield et al., 2008; Mauricio & Lopez, 2009). 

However, this is not entirely in keeping with all previous research on the topic. For 

example, Bookwala (2002) found that individuals who endorsed the paragraph indicative of 

anxious/ambivalent attachment were more likely to display acts of aggression towards one’s 
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romantic partner than those falling into other attachment categories. There was not a relationship 

between avoidant attachment and acts of aggression in this study. The primary difference 

between Bookwala (2002) and the current study was the method of measurement of attachment 

patterns. The current study allowed for greater sensitivity to measuring attachment patterns 

through the utilization of the ECR-R, which allows for dimensional measures. Alternately, 

Bookwala (2002) utilized a categorical measure of attachment, the Bartholomew and Horowitz 

paragraphs. These measurement differences may account for the differences in results.  

However, there was also a significant negative relationship between anxious/ambivalent 

attachment and detachment, which suggests that there is likely an association between 

detachment and attachment orientations in general. 

The significant association between avoidant attachment patterns and eccentric 

perceptions provided support for Hypothesis II. Those who score higher on this dimension are 

likely to report believing they have special perceptual abilities, have an atypical way of viewing 

the world, and may report some unusual experiences (Clark, et al., 2007). Compulsive self-

reliance, which is a primary behavior characteristic of avoidant attachment is very common 

among individuals diagnosed with schizoid personality disorder, which is characterized by 

atypical perceptions (West, Rose, & Sheldon-Keller, 1994). 

Hypothesis two was supported by the significant relationship between avoidant 

attachment patterns and detachment. Detachment can be best conceptualized as emotional and 

interpersonal distance. Individuals with avoidant attachment patterns are more likely to avoid 

emotional closeness with others and display high levels of detachment (Sable, 1992). Bornstein, 

Porcerelli, Huprich, and Markova (2009) found a significant association between both 

anxious/ambivalent and avoidant attachment patterns and detachment. These findings are 
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consistent with our results, which indicate both anxious/ambivalent and avoidant attachment 

patterns are associated with detachment. Detachment is a key piece of avoidant attachment, as 

one “avoids” close emotional relationships. Anxious/ambivalent attachment is frequently 

associated with an increased, and often times excessive, need for closeness. Therefore, these 

findings may initially appear counterintuitive. However, anxious/ambivalent attachment is also 

often associated with a “come here/go away” style, hence the term “ambivalent.” For this reason, 

detachment is likely part of the push/pull process characteristic of this interaction pattern. 

A significant negative association between propriety and avoidant attachment was 

initially hypothesized, due to the previously described negative association between attachment 

insecurity and the big five factor of agreeableness. Propriety is defined as the preoccupation with 

“proper conduct,” following of social standards, and social appearances (Clark et al., 2007). 

However, the results did not support this hypothesis, as there was not a significant correlation 

between avoidant attachment and the SNAP-2 measure of propriety. Again, this is not consistent 

with previous research, which found a negative relationship between agreeableness and 

attachment insecurity (Shaver & Brennan, 1992). However, as detailed below in Hypothesis V, 

this study found a significant relationship between attachment insecurity and agreeableness. 

Therefore, again, it is likely the differences may be better explained by measurement differences 

and operational definitions than an artifact of the constructs. 

Partial correlations did not support Hypothesis II in regards to workaholism. 

Workaholism can be defined as a tendency towards perfectionism and self-imposed demands for 

excellence. Publications comparing the direct link between workaholism and attachment were 

not available at the time of this study. However, Landen and Wang (2010) found no relationship 

between adult attachment behaviors and feelings of work cohesion. Yet, clearly there is not 
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enough available literature to compare the relationship between these two variables. 

 

Hypothesis III 

The results provide partial support for Hypothesis III, in that there was a positive 

correlation between avoidant attachment orientations and alcohol use. However, there was not a 

positive correlation between anxious/ambivalent attachment patterns and alcohol use. DeRick, 

Vanheule, and Verhaeghe (2009) found increased attachment disturbance among a majority of 

individuals at an inpatient substance abuse treatment facility that met criteria for alcohol 

dependence. Thus, these results suggest that greater attachment disturbance is likely associated 

with increased alcohol use. This finding may be particularly useful in a substance abuse 

treatment setting, as treatment may focus on addressing attachment disturbances as well as 

traditional substance abuse treatments. 

 

Hypothesis IV 

The results suggest a significant association between adult attachment patterns, both 

anxious/ambivalent and avoidant and neuroticism. These results are in keeping with a number of 

studies detailing the relationship between adult attachment patterns and the five factor model 

(Gallo, Smith, & Ruiz, 2003; Hagekull & Bohlin, 2003; Picardi, Caroppo, Toni, Bitetti, and 

DiMaria, 2005). Therefore, the results of this study contributes to the body of literature 

supporting a relationship between attachment orientations and FFM personality 

conceptualizations of neuroticism. This is exceptionally important because attachment 

orientations are associated with internal working models, affect regulation, and self-soothing 

behaviors (Bowlby, 2005). 
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Therefore, it can be hypothesized that those with a more insecure attachment orientation 

will be less likely to be able to adequately engage in self-soothing behaviors, and thus exhibit 

greater neuroticism. Future research would likely benefit from continuing to understand this 

relationship and test this model. 

 

Hypothesis V 

The results of this study partially support Hypothesis V. For example, the significant 

negative relationship between both anxious/ambivalent and avoidant attachment patterns and 

extroversion was in keeping with the hypothesis and previous literature on the associations 

between the big five personality factors and adult  attachment patterns (Gallo, Smith, & Ruiz, 

2003; Picardi, Caroppo, Toni, Bitetti, and DiMaria, 2005). The significant negative relationship 

between ambivalent/anxious and avoidant attachment patterns and agreeableness provides 

further support for the hypothesis. These relationships are also in keeping with the 

aforementioned literature. However, the relationship between attachment anxiety and 

conscientiousness was only approaching significance and the relationship between attachment 

avoidance and conscientiousness was non-significant. Previous research indicates that greater 

levels attachment disturbance is associated with lower levels of conscientiousness (Gallo, Smith, 

& Ruiz, 2003; Picardi, Caroppo, Toni, Bitetti, and DiMaria, 2005).  Yet, Ulu and Tezer (2010) 

found no association between attachment anxiety or avoidance and conscientiousness. When 

taken together, it is clear that there is a gap in the literature that does not allow for an adequate 

understanding of the relationship between adult attachment patterns and big five personality 

characteristics. Therefore, additional research in this area is hugely necessary. 
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Clinical Sample 

The results of the clinic sample are mostly in keeping with the previous literature 

supporting a link between attachment insecurity and borderline personality disorder traits 

(Minzenberg, Poole, & Vinogradov, 2008). Specifically, there was a relationship between 

avoidant and ambivalent/anxious attachment and identity problems, negative relationships, and 

affective instability. However, there is one inconsistency in the area of self-harm. According to 

Crichfield et al. (2008), individuals with borderline personality disorder traits and anxious 

attachment patterns were more likely to engage in self-harm behaviors, which is not consistent 

with the results of this study.   There are two primary explanations for the difference in results. 

First, this study employed a relatively small sample size, which may have made it more difficult 

to find specific associations within the clinic sample. Secondly, several of the alphas and mean 

inter-item correlations were lower than would have been anticipated, which may have made it 

more difficult to assess direct associations between the variables. 

 

Conclusions 

In closing, this study is distinct from other studies in that, it allowed for the exploratory 

analysis of the associations between adult attachment patterns and a number of variables that 

have not been directly explored previously. However, this strength is also a limitation, as the 

results must be taken as a beginning point, not an end. Each of the hypotheses received at least 

partial support, as they were based in the theoretical foundations of the DSM-IV-TR personality 

disorders. Unfortunately, many “conclusions” cannot be made from the results of this study, as 

there is little in the existing body of literature to compare the results. This is especially true when 

exploring the individual dimensions that will be characteristic of the DSM-V personality 
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patterns. Thus, especially with the upcoming publication of the DSM-V, further exploration 

between adult attachment patterns and dimensional personality variables is necessary to better 

understand the upcoming diagnostic system.  These results are much in keeping with the 

hypothesized relationship between early internal working models and later in life affect 

regulation (Bowlby, 2005). 

Specifically, the results of this study found a strong association between adult romantic 

attachment, both anxious/ambivalent and avoidant, and neuroticism. These early interaction 

patterns with one’s primary care giver are internalized by the infant and allow for him or her to 

learn how to effective self-sooth (Bowbly). If the caregiver is consistent and is available to sooth 

the infant when needed, the infant is able to internalize these soothing behaviors in the form of a 

working model. Later in adulthood, these behaviors can be called upon in the form of self-

soothing. Individuals high in the personality characteristic of neuroticism often struggle with 

these self-soothing behaviors, presenting as emotionally volatile, angry, depressed, and/or 

anxious (Gallo, Smith & Ruiz, 2003; Picardi et al., 2005). Thus, one of the overall conclusions of 

this study is that individuals with secure attachment orientations are more likely to have more 

positive internal working models, which allows for more effective self-soothing behaviors. 

Further, dependency behaviors appear to be a key factor in understanding adult 

attachment orientations. As evidenced by the results of this study, dependency was one of the 

few maladaptive personality characteristics specifically associated with only one attachment 

orientation. Those high in dependency were also likely to be high in anxious/ambivalent 

attachment, but evidenced no relationship with avoidant attachment. These results suggest that 

this is a unique attribute of anxious/ambivalent attachment compared to avoidant attachment. 

These results are not at all surprising, as dependency is a primary characteristic of 
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anxious/ambivalent attachment. Specifically, these individuals rely on others for personal 

strength and soothing, experiences an intense and often irrational fear of abandonment, and 

struggle with being alone (Bowlby, 2005). 

Therefore, although these results are not overwhelmingly surprising or earth shattering, 

they are very much in keeping with the existing literature.  These results demonstrate some very 

important real world implications for clinicians. Despite the emphasis on the life-long 

implications of attachment formation, it is important to note that the treatment of attachment 

disturbances has been shown to be effective (Levy et al., 2006). Those diagnosed with BPD 

demonstrated an increase in attachment security following one year of psychotherapy. Farber, 

Lippert, & Nevas (1995) argued for the use of the therapist as an attachment figure and indicate 

the working with individuals with attachment disturbance will also likely require the use of one’s 

self as a surrogate attachment figure. Patients with insecure attachment patterns may not be 

consistent, compliant, or exhibit positive feelings or behaviors towards the therapist initially. 

Nevertheless, the therapist should focus on building a trusting relationship that is characterized 

by consistency, which may eventually compensate for the lack of a positive attachment figure. 

Farber, Lippert, and Nevas argued that the therapist acts a secure base for the client as he or she 

begins to explore the world outside of the therapy room. This association allows the client to 

compare his or her secure attachment to the therapist with older internalized models, a process 

that encourages the client to gain insight and instigate change. Those clinicians working with 

individuals with attachment disturbances are encouraged to attend to the way their clients handle 

separations and reunions, such as the beginning and end of session, vacations, and missed 

appointments. They should discuss the attachment process during these times to help the client 

gain insight. Gunderson (1996) warns that individuals with maladaptive  attachment patterns 
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may pull for increased contact with the therapist, ask for additional appointments, or make 

frequent calls in “crisis.” He argues that therapists working with someone with an insecure 

attachment orientation must assure their clients that they will  be available during true times of 

crisis and explore their needs and reactions to intersession contact. When clients pull for more 

contact, therapists are encouraged to point out that maladaptive behavior pattern and offer how it 

makes the clinician feel. 

This process is ultimately designed to offer perspective and decrease egocentricity. 

Finally, Gunderson proposes that it is appropriate to educate clients on the attachment process, 

but encourages that the clinician emphasize attachment from a basis of understanding, not as a 

method to ascribe blame to one’s parents.  These results of the current study suggest that 

individuals struggling with specific maladaptive personality patterns, likely have attachment 

difficulties. When clinicians are working with individuals who evidence some of these 

difficulties, utilizing an attachment conceptualization will likely be very useful. Further, clients 

may benefit from therapists who provide a secure base for individuals to explore the world 

beyond the therapy room.  Thus, clinicians may help to repair attachment orientations in adult 

clients by providing a corrective attachment experience through consistency and support. 
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Table 1  

Undergraduate Personality Disorder Composition According to the SNAP-2 

DSM-IV Personality 
Disorder 

Meets DSM-IV 
Criteria (Percentage) 

Displays Features 
(Percentage) 

Prevalence in General 
Population (APA, 

2000) 
Schizotypal 2 (1.9%) 4 (3.8%) 3% 
Schizoid 2 (1.9%) 2 (1.9%) -- 
Passive Aggressive 11 (10.6%) 6 (5.8%) -- 
Paranoid 6 (5.8%) 2 (1.9%) 0.5%-2.5% 
Obsessive Compulsive 13 (12.5%) 17 (16.3%) 1% 
Narcissistic 5 (4.8%) 3 (2.9%) >1% 
Histrionic 4 (3.8%) 12 (11.5%) 2%-3% 
Depressive 0 (0.0%) 7 (6.7%) -- 
Dependent 3 (2.9%) 7 (6.7%) -- 
Borderline 5 (4.8%) 8 (7.7%) 2% 
Avoidant 11 (10.6%) 7 (6.7%) 0.5%-1% 
Antisocial 9 (8.7%) 10 (9.6%) 1%-3% 

    

Table 2  

Reliability Information of Scales across Measures in Undergraduate Sample    

Measure Number 
of Items Scale Mean (Standard 

Deviation) 

Mean Inter-
Item 

Correlation 

Cronbach’s 
Alpha 

ECR-R 
18 Anxious 51.16 (23.13) .470 .941 
18 Avoidant 47.34 (21.45) .452 .910 

SNAP-2 

28 Neg. Temp. 12.59 (7.50) .287 .920 
19 Mistrust 7.46 (4.79) .216 .817 
20 Manipulativeness 5.80 (3.74) .155 .779 
16 Manip – R 5.03 (3.44) .200 .794 
20 Aggression 5.05 (4.12) .197 .829 
18 Aggression – R 4.80 (3.94) .214 .828 
16 Self-Harm 2.13 (2.91) .263 .844 
7 Low Self-Esteem .83 (1.33) .254 .696 
9 Suicide Potential 1.31 (1.94) .328 .802 

(table continues) 
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Table 2 (continued). 

Measure Number 
of Items Scale Mean (Standard 

Deviation) 

Mean Inter-
Item 

Correlation 

Cronbach’s 
Alpha 

SNAP-2  
(con’t.) 

15 Ecc. Perceptions 4.41 (3.31) .215 .796 
18 Dependency 5.58 (3.44) .148 .760 
13 Dependency – R 4.80 (3.06) .207 .769 
27 Pos. Temp. 18.40 (5.82) .199 .871 
26 Pos. Temp. – R 17.50 (5.77) .210 .873 
16 Exhibitionism 8.15 (3.77) .203 .803 
16 Entitlement 8.26 (3.76) .170 .710 
13 Entitlement – R 6.45 (2.13) .212 .776 
18 Detachment 6.04 (4.37) .254 .860 
19 Impulsivity 5.2 (3.98) .191 .816 
17 Impulsivity – R 4.83 (3.78) .211 8.16 
20 Propriety 12.34 (3.90) .151 .782 
12 Propriety – R 7.42 (2.86) .205 .754 
35 Overlap Disinhib 10.83 (5.66) .109 .809 
18 Overlap Dis.– R 5.11 (3.87) .201 .818 
18 Workaholism 8.02 (3.80) .180 .807 
16 Workaholism – R 7.00 (3.67) .209 .814 
16 Non-overlap Dis. 4.88 (2.91) .118 .673 
7 No-Over Dis.–R 2.00 (1.69) .205 .648 

PAI (Bor) 

6 Bor_S * 11.28 (3.74) .394 .793 
6 Bor _A ** 12.56 (4.02) .413 .804 
6 Bor_I *** 14.07 (3.86) .284 .702 
6 Bor_N **** 16.60 (3.79) .309 .739 

AUDIT 10 AUDIT (10) 5.17 (5.07) .327 .818 

FFM-RF 

6 Neuroticism 15.17 (5.49) .273 .554 
6 Extroversion 21.92 (3.83) .306 .727 
6 Openness 21.57 (3.40) .154 .529 
4 Openness – R 13.69 (2.93) .255 .564 
6 Agreeableness 21.89 (3.56) .250 .663 
6 Conscientiousness 22.61 (4.17) .413 .808 
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Table 3  

Corrected Scale Information for the SNAP-2 and FFM-RF for Undergraduate Sample 

Measure Scale Items Removed 

SNAP-2 

Aggression – R 2, 17 
Manipulativeness – R 63, 119, 166, 200 
Dependency – R 16, 52, 62, 230 
Positive Temperament – R 306 
Entitlement – R 113, 125, 203 
Impulsivity – R 154, 236 
Propriety – R 3, 32, 50, 85, 124, 184, 202, 231 

Overlapping Dis. – R 25, 33, 57, 91, 160, 154, 164, 168, 200, 208, 
232, 251, 268, 272, 282, 307, 326 

Workaholism – R 214, 227 

FFM-RF 
Non-Overlapping Dis. – R 232, 247, 251, 261, 268, 272, 282, 307, 326 
Openness – R 14, 15 

 
  

Table 4   
 
Paired-Samples t-Tests and Bivariate Correlations Between Corrected and Original Scales for 
Undergraduate Sample 
  

Measure Scales Bivariate 
Correlation (N) Paired-Samples t-Test 

SNAP-2 

Manip. – R to Manip. r(104) = .98 t(103) = -9.94, p < .001 
Aggression – R to Aggression r(104) = .99 t(103) = -5.34, p < .001 
Dependency – R to Dependency r(104) = .98 t(103) = -6.35, p < .001 
Pos. Temp. – R to Pos. Temp. r(104) = .99 t(103) = -28.101, p < .001 
Entitlement – R To Entitlement r(104) = .98 t(103) = -.20.340, p < .001 
Impulsivity – R to Impulsivity r(104) = .99 t(103) = -6.620, p < .001 
Propriety – R to Propriety r(104) = .94 t(103) = -34.017, p < .001 

FFM-RF 

Workaholism – R to Workaholism r(104) = .99 t(103) = -.19.15, p < .001 
Overlap Dis. – R to Overlap Dis. r(104) = .89 t(103) = -.19.90, p  < .001 
Non-Overlap Dis.–R to Non-Overlap Dis. r(104) = .94 t(103) = -17.97, p < .001 
Openness – R to Openness r(103) = .94 t(102) = -7.38, p < .001 
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Table 5  

Correlations between Individual Scales, Gender, and Sexual Orientation  

Measure Scale Opposite-Sex 
Relationship Female 

ECR-R Anxious .061 .069 
Avoidant -.038 -.166 

SNAP-2 

Neg. Temperament .064 .094 
Mistrust .002 .057 
Manipulativeness .136 -.233* 
Manipulativeness – R .102 -.227* 
Aggression -.041 -.240* 
Aggression – R -.033 -.242* 
Self-Harm -.014 -.050 
Low Self-Esteem .124 .037 
Suicide Potential -.107 -.101 
Eccentric Perceptions -.129 -.223* 
Dependency .239* .139 
Dependency – R .249* .138 
Positive Temperament -.163 -.010 
Pos. Temp. – R -.159 >.001 
Exhibitionism -.004 -.046 
Entitlement -.039 -.061 
Entitlement – R -.074 -.079 
Detachment -.039 .079 
Impulsivity .044 .002 
Impulsivity – R .065 -.010 
Propriety -.096 .124 
Propriety – R -.135 .110 
Overlap. Disinhibition .037 -.201* 
Overlap. Dis.– R .028 -.021 
Workaholism -.056 -.027 
Workaholism – R -.080 -.040 
Non-overlap Dis. .002 -.217* 
Non-Overlap Dis. – R -.010 -.113 

PAI (Bor) 

Bor_S*** .063 -.002 
Bor _A**** -.109 -.060 
Bor_I ***** .107 .052 
Bor_N****** .044 .130 

AUDIT AUDIT -.141 -.141 

FFM-RF 

Neuroticism .104 .232* 
Extroversion -.055 .028 
Openness -.077 -.172 
Openness – R -.032 -.182 
Agreeableness -.032 .298** 
Conscientiousness -.069 .117 

*Indicates significance at .05 level. **Indicates Significance at .01 level. ***Borderline – Self Harm. ****Borderline 
– Affective Instability. *****Borderline – Identity Problems. ******Borderline – Negative Relationships 

67 



Table 6  

Correlations between Individual Scales and Ethnicity  

Measure Scale AA Hispanic White Asian Biracial 

ECR-R Anxious -.029 -.007 .044 .019 -.049 
Avoidant .099 -.032 -.079 -.038 .082 

SNAP-2 

Neg. Temperament -.101 -.114 .257** -.032 -.147 
Mistrust .152 -.021 .033 -.126 -.164 
Manipulativeness -.180 -.102 .245* .020 -.063 
Manipulativeness – R -.162 -.112 .261** -.045 -.052 
Aggression -.018 -.196* .124 .052 .044 
Aggression – R -.012 -.199* .125 .023 .063 
Self-Harm -.037 -.133 .161 .054 -.131 
Low Self-Esteem -.025 -.080 .066 .133 -.079 
Suicide Potential -.038 -.115 .197* -.012 -.143 
Eccentric Perceptions .102 -.121 .138 -.152 -.116 
Dependency -.273** .124 .104 .113 -.070 
Dependency – R -.274** .142 .103 .101 -.083 
Positive Temperament .051 -.046 .027 -.099 .024 
Pos. Temp. – R .054 -.043 .023 -.096 .018 
Exhibitionism .026 -.020 .003 -.108 .078 
Entitlement .268** .021 -.176 -.173 .043 
Entitlement – R .282** -.016 -.164 -.163 .047 
Detachment .086 -.010 -.004 -.054 -.064 
Impulsivity -.272** -.125 .259** .122 .004 
Impulsivity – R -.292** -.104 .242* .128 .031 
Propriety .146 .017 -.106 -.093 .035 
Propriety – R .114 .089 -.126 -.130 .040 
Overlap. Disinhibition -.220* -.112 .242* -.018 .054 
Overlap. Dis.– R -.175 -.168 .206* .113 .032 
Workaholism .146 -.087 .041 -.049 -.134 
Workaholism – R .135 -.099 .061 -.061 -.126 
Non-Overlap Dis. -.178 -.018 .126 -.055 .102 
No-Overlap Dis.– R -.075 -.075 .074 -.001 .090 

PAI (Bor) 

Bor_S*** -.266* -.078 .215* .081 -.019 
Bor _A**** .011 -.119 .140 -.044 -.077 
Bor_I***** -.146 -.102 .200* .044 -.048 
Bor_N****** .066 -.097 .138 -.085 -.163 

AUDIT AUDIT -.085 -.166 .239* -.109 .010 

FFM-RF 

Neuroticism -.226* .083 .136 .152 -.176 
Extroversion .176 -.027 -.158 -.012 .089 
Openness -.009 -.051 .040 -.126 .121 
Openness – R -.048 -.040 .067 -.132 .199 
Agreeableness .138 -.031 -.054 -.061 -.009 
Conscientiousness .296** -.114 -.063 -.111 -.067 

*Indicates significance at .05 level. **Indicates Significance at .01 level. ***Borderline – Self Harm. ****Borderline 
– Affective Instability. *****Borderline – Identity Problems. ******Borderline – Negative Relationships. 
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Table 7  
 
Correlations and Partial Correlations between ECR-R and SNAP-2 Subscales in Undergraduate 
Sample 

  

Scale ECR-R 
Anxiety 

ECR-R 
Avoidant 

Partial Correlation 
ECR-R Anxiety 

(controlling for ECR-R 
Avoidant) 

Partial Correlation 
ECR-R Avoidant 

(controlling for ECR-R 
Anxiety) 

Neg. Temp. .490** .166 .453** -.090 
Mistrust .498** .408** .476** .210* 
Manipulativeness .391** .259** .312** .080 
Manipulativeness – R .363** .215* .297** .044 
Aggression .324** .412** .143 .308** 
Aggression – R .313** .404** .129 .305** 
Self-Harm .537** .257** .470** -.006 
Low Self-Esteem .573** .223* .537** -.083 
Suicide Potential .401** .231* .330** .043 
Ecc. Perceptions .251* .325** .084 .248* 
Dependency .422** -.008 .502** -.286** 
Dependency – R .407** -.003 .484** -.270** 
Pos.Temperament -.403** -.275** -.307** -.098 
Pos. Temp. – R -.390* -.260** -.298** -.088 
Exhibitionism -.227* -.053 -.225* .068 
Entitlement -.182 .025 -.200* .123 
Entitlement – R -.213* -.006 -.216* .105 
Detachment .410** .400** .278** .241* 
Impulsivity .218* .092 .182 -.012 
Impulsivity – R .230* .093 .195 -.017 
Propriety -.004 .071 -.106 .114 
Propriety – R .001 .075 -.087 .108 
Overlap. Disinhibition .281** .159 .234 .023 
Overlap. Dis.– R .305** .115 .289** -.046 
Workaholism .128 .218* .047 .168 
Workaholism – R .130 .213* .046 -.164 
Non-overlap Dis. .293** .148 .265** -.003 
Non Dis. – R .340** .159 .293** -.008 

*Indicates significance at .05 level. **Indicates Significance at .01 level. 
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Table 8  

Correlations between the SNAP-2 and FFM-RF in Undergraduate Sample 

 Neuroticism Extroversion Openness Agreeable- 
ness 

Conscien-
tiousness 

Openness 
Corrected 

Neg. Temp. .603** -.366** -.133 -.037 -.056 -.158 
Mistrust .428** -.289** -.126 -.282** -.004 -.120 
Manipulativeness .377** -.125 .156 -.388** -.297** .146 
Manipulativeness – R .346** -.114 .181 -.371** -.248** .153 
Aggression .377** -.180 -.013 -.536** -.112 .009 
Aggression – R .309** -.175 .000 -.530** -.109 .020 
Self-Harm .430** -.411** .014 -.221* -.357** .082 
Low Self-Esteem .444** -.366** -.087 -.201* -.372** -.023 
Suicide Potential .340** -.364 .081 -.193 -.280** .139 
Ecc. Perceptions .175 -.123 .266** -.175 -.121 .235* 
Dependency .525** -.277** -.144 .073 -.335** -.091 
Dependency – R .525** -.279** -.117 .078 -.304** -.081 
Pos.Temperament -.322** .678** .408** .209* .229* .319** 
Pos. Temp. – R -.309** .683** .412** .207* .223* .323** 
Exhibitionism -.254** .567** .284** .026 .022 .237* 
Entitlement -.154 .306** .228* -.051 .150 .157 
Entitlement – R -.225* .334** .217** -.004 .153 .193 
Detachment .368** -.628** -.153 -.398** .045 -.134 
Impulsivity .246* .076 .224* -.158 -.569** .318** 
Impulsivity – R .244* .091 .241* -.170 -.563** .334** 
Propriety .006 .050 -.200* .269** .411** -.280** 
Propriety – R -.041 .027 -.212* .255** .430** -.296** 
Overlap. Disinhibition .265** .001 .313** -.357** -.575** .380** 
Overlap. Dis.– R .272** .020 .180 -.222* -.602** .260** 
Workaholism .045 .128 -.056 -.090 .387** -.121 
Workaholism – R .056 .114 -.036 -.083 .362** .096 
Non-overlap Dis. .226** .057 .265** -.302** -.538** .307** 
Non-overlap Dis. – R .268** .018 .141 -.254** -.484** .181 

*Indicates significance at .05 level. **Indicates significance at .01 level. 
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Table 9  
 
ANOVA Results Utilizing the DSM-IV Personality Classifications of No Diagnosis, Features, 
and Meets Criteria in Undergraduate Sample 
 

 No Diagnosis 
M (SD) 

Features 
M (SD) 

Meets Criteria 
M (SD) F p 

Anxious 

ASPD 2.58 (1.20) 3.10 (1.41) 3.55 (1.39) 3.16 .047 
Avoidant 2.56 (1.21) 3.69 (1.32) 3.55 (1.28) 4.95 .009 
Borderline 2.55 (1.18) 3.88 (1.53) 4.05 (1.14) 7.54 .001 
Dependent 2.56 (1.13) 4.33 (1.15) 4.06 (2.37) 9.36 >.001 
Histrionic 2.77 (1.24) 2.59 (1.56) 2.04 (.85) .56 .570 
Narcissistic 2.75 (1.25) 3.19 (2.20) 2.01 (.92) 1.01 .369 
OCPD 2.64 (1.23) 2.58 (1.31) 3.42 (1.34) 2.10 .128 
Paranoid 2.61 (1.23) 3.72 (.95) 4.97 (.04) 5.88 .004 
Schizoid 2.70 (1.28) 3.17 (.31) 3.75 (1.06) .793 .456 
Schizotypal 2.62 (1.20) 4.58 (1.18) 4.00 (1.41) 6.22 .003 

Avoidant 

ASPD 2.32 (1.10) 3.28 (1.37) 3.61 (1.17) 7.79 .001 
Avoidant 2.43 (1.67) 2.70 (1.32) 3.39 (1.27) 3.00 .054 
Borderline 2.44 (1.21) 3.48 (1.24) 3.14 (.65) 2.78 .067 
Dependent 2.52 (1.19) 2.94 (1.34) 2.37 (1.16) .42 .659 
Histrionic 2.64 (1.23) 1.20 (.94) 1.96 (1.14) 1.88 .158 
Narcissistic 2.56 (1.23) 1.65 (.56) 2.71 (1.09) .88 .419 
OCPD 2.46 (1.18) 1.44 (1.46) 3.17 (.92) 1.86 .161 
Paranoid 2.34 (1.10) 4.45 (1.12) 3.83 (.55) 11.41 >.001 
Schizoid 2.49 (1.19) 3.19 (.51) 4.44 (1.49) 2.98 .056 
Schizotypal 2.47 (1.19) 3.60 (1.20) 3.81 (.59) 2.90 .060 
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Table 10  

Correlations between the ECR-R and Other Variables of Interest 

Measure Scale ECR-R 
Anxiety 

ECR-R 
Avoidant 

Partial Correlation 
ECR-R 
Anxiety 

(controlling for 
ECR-R Avoidant) 

Partial Correlation 
ECR-R 

Avoidant 
(controlling for 

ECR-R Anxiety) 

PAI (Bor) 

Bor_S*** .467** .274** .384** .067 
Bor _A**** .409** .357** .255* .217* 
Bor_I***** .700** .360** .635** .037 
Bor_N****** .625** .404** .521** .153 

AUDIT AUDIT .183 .251* .138 .152 

FFM-RF 

Neuroticism .477** .273** .387** .071 
Extroversion -.362** -.209* -.295** -.079 
Openness -.209* -.120 -.183 -.004 
Openness – R -.160 -.059 -.160 .041 
Agreeableness -.203* -.321** -.102 -.233* 
Conscientiousn ess -.192 -.071 -.183 .030 

*Indicates significance at .05 level. **Indicates significance at .01 level. ***Borderline – Self Harm. ****Borderline 
– Affective Instability. *****Borderline – Identity Problems. ******Borderline – Negative Relationships. 

 

Table 11  

Reliability Information for Scales in Clinic Sample 

Measure Scale 
(Number of Items) 

Mean (Standard 
Deviation) 

Mean Inter-
Item 

Correlation 

Cronbach’s 
Alpha 

ECR-R 
Anxious 67.85 (26.33) .438 .934 
Avoidant 54.04 (19.52) .333 .899 

PAI 

Affective Instability 56.36 (13.63) .448 .833 
Identity Problems 62.64 (11.17) .108 .436 
Negative Relationships 57.00 (14.62) .135 .440 
Self-Harm 54.50 (16.75) .292 .717 

 

  

72 



73 

Table 12  
 
Correlations and Partial Correlations between ECR-R and PAI-Borderline Subscales in Clinic 
Sample 

 

Scale 
ECR-R 
Anxiety 

ECR-R 
Avoidant 

Partial Correlation 
ECR-R Anxiety 
(controlling for  

ECR-R Avoidant) 

Partial Correlation 
ECR-R Avoidant 
(controlling for  

ECR-R Anxiety) 

Affective Instability .587* .566* .279 .208 

Identity Problems .642* .607* .336 .215 

Neg. Relationships .622* .672* .204 .378 

Self-Harm .509 .422 .316 .041 

*Indicates significance at .05 level. 
 

 

 
 

 

 

 

 

 

 

 

 

Figure 1. Self-perpetuating nature of attachment disturbance. 
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Figure 2. Dimensional attachment model. 

 
Figure 3. Average ECR-R scores across paragraph categories. 

  

Secure Preoccupied 

Dismissive/ 
Avoidant 

Fearful/Avoidant 

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Secure Avoidant Ambivalent Dismissing

Anxious

Avoidant



 
Figure 4. Mean score for ECR-R scales by sample. 
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