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Abstract: Attachment theory provides a conceptual framework to understand the impact of early
child–caregiver experiences, such as loss or separation, on adult functioning and psychopathology.
In the current study, scenes from the Adult Attachment Projective Picture System (AAP), a validated,
commonly used standardized diagnostic instrument to assess adult attachment representations,
were used to develop a short fMRI assay eliciting the neural correlates of encoding of potentially
hurtful and threatening social situations such as social losses, rejections or loneliness. Data from
healthy participants (N = 19) showed activations in brain areas associated with social cognition
and semantic knowledge during exposure to attachment-related scenes compared to control scenes.
Extensive activation of the temporal poles was observed, suggesting the use of semantic knowledge
for generating social concepts and scripts. This knowledge may underlie our ability to explain and
predict social interactions, a specific aspect of theory of mind or mentalization. In this replication
study, we verified the effectiveness of a modified fMRI assay to assess the external validity of a
previously used imaging paradigm to investigate the processing of emotionally negatively valenced
and painful social interactions. Our data confirm the recruitment of brain areas associated with social
cognition with our very short neuroimaging assay.

Keywords: attachment theory; fMRI; social cognition; mentalization; adult attachment projective
picture system; replication

1. Introduction

Research on human attachment has provided evidence on the importance of the child–
caregiver relationship in the development of personality functioning and in psychopathol-
ogy (for reviews, see [1]) in concomitance with childhood experiences of separation and
loss. Based on these childhood experiences, the adult attachment system establishes rel-
atively stable mental representations (adult attachment representations) through which
people evaluate, interpret and predict and react adequately within social interactions. Defi-
cient co-regulation capacities during interactions with significant others and poor social
communication in infancy are understood as precursors that promote deficits in emotion
regulation and social cognition across development. Due to its predominance and relevance
for human functioning associated with intimate and significant relationships in general,
neuroscientists have attempted to investigate the underlying neuronal processes associated
with the human attachment system in recent years [1–7].

An evolving research area has focused on the identification of cortical substrates of
adult attachment representations using functional imaging [2]. The resulting imaging
assays may be useful in characterizing brain processes involved with social interactions
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of negative valence (e.g., loneliness, social loss), thus providing valuable information on
the nature of disorders in which attachment is thought to be part of the pathogenetic
mechanism [3,8,9].

An issue raised in previous imaging studies concerns the cortical substrates associated
to exposure to the drawings of the Adult Attachment Projective Picture System (AAP) [10],
a validated diagnostic instrument for the individual assessment of attachment patterns.
The drawings of the AAP represent theoretically motivated attachment-related scenes
portraying one or two individuals in different situations, such as loneliness or separation
in the context of mother–infant interaction, illness or loss. When contrasted to exposure to
carefully matched neutral control pictures, the pictures from the AAP have been shown in
a previous functional imaging study [7] to activate a set of cortical areas associated with
social cognition, semantic memory of social knowledge and reasoning about mental states
of others [11].

An issue emerging from these neuroimaging studies is the relationship with studies
explicitly investigating the neural correlates of loss or mourning [12,13], which showed
activation of cortical midline structures. A recent study employed scenes of mourning
individuals similar stylistically and in composition to those of the AAP scenes [14], thus
providing the opportunity to draw comparisons. This study elicited activations in so-
matosensory areas and in the adjacent parietal operculum, the posterior cingulus and
precuneus and the superior temporal gyrus, all areas associated with representations of
affect and social cognition [15]. The picture set of the mourning individuals in that study
differed from the AAP scenes in that they represented specific mourning postures, thereby
being more explicit in their subject matter [14]. However, relative to previous studies with
the AAP scenes [7], it used a much more rapid presentation of the visual material [14].

The present study had three aims. First, as noted, we were interested in verify-
ing the replicability of our previous study (AAP here). Second, we were interested in
identifying the neural substrates that may be shared with those activated in studies of
negative emotion and the substrates specific to the attachment-related scenes, as well as
with studies of social cognition more generally. To this end, we applied a quantitative de-
coding approach by comparing our fMRI results with the data of the Neurosynth database
(www.neurosynth.org; [16]) using the NeuroVault tool [17,18]. Third, we used the same
short presentation paradigm of the mourning study [14]. Besides ensuring comparability,
we aimed at verifying the effectiveness of the functional imaging probe at this extremely
short duration (about 1.5 min). The potential benefit of a short paradigm is the simultane-
ous collection of data from several assays in the same fMRI session, each constituted by a
different task. Especially in clinical batteries, short paradigms might be required to avoid
the effects of fatigue.

2. Materials and Methods
2.1. Participants

The initial sample consisted of 21 healthy participants recruited through local an-
nouncements. Two participants interrupted the experiment while in the scanner. The
final sample comprised n = 19 (14 females), and participants’ mean age was 24.16 years
(std. dev. = 4.66). Depression severity was assessed using the computerized German Ver-
sion of the Centre for Epidemiologic Studies Depression Scale (CES-D; German Version:
CES-D [19]; German Version [20]). The present and long-lasting anxiety levels were mea-
sured by the State-Trait Anxiety Inventory (STAI [21]; German Version [22]). All participants
had scores in a subclinical range. Finally, participants were assessed with the International
Neuropsychiatric Interview (M.I.N.I. 5.0.0 [23]; German version [24]) to exclude previous
psychiatric or psychological illnesses (see Table 1).

www.neurosynth.org
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Table 1. The following table shows the description of the sample (age, gender) and results of the
clinical measurements.

n = 19

Age mean (std. dev.) 24.16 (4.66)
female (%) 14 (66.7)
male (%) 5 (23.8)

ADS mean (std. dev.) 8.84 (6.59)
STAI-S mean (std. dev.) 37.89 (8.77)
STAI-T mean (std. dev.) 39.21 (7.18)

2.2. Stimulus Material

The stimulus set was taken from the Adult Attachment Projective Picture System
(AAP), a semi-standard interview to assess adult attachment representations [10]. The
original AAP consists of eight drawings: one “warm-up” scene and seven attachment-
related scenes depicting individuals, alone or in pairs, depicting situations that may activate
the attachment system (such as separation, death, loneliness, loss) across the life span.

The control condition included eight drawings of non-attachment-related scenes
carefully matched with the attachment-related AAP drawings of the original set of pictures.
The first seven control scenes were obtained by manually redrawing aspects of the original
AAP scenes to replace the elements that would have activated the attachment system with
neutral elements while preserving the spatial arrangement and the shape of the objects as
closely as possible. For example, reaching out hands to be embraced in the AAP scene was
replaced by outstretched hands manipulating an object (see Figure 1, bottom row A and
B). The remaining control scene consisted of the warm-up scene of the AAP set. To obtain
a corresponding attachment-related picture, we created an attachment scene equivalent
to the AAP stimuli for the warm-up scene using the same detail redrawing procedure. A
third scrambled picture set was designed as a baseline visual condition, in which randomly
arranged lines replaced persons and objects. The scrambled pictures were aligned in the
spatial structure so as to match the two other picture sets and had the same size. The final
set consisted of three different picture sets: eight attachment-related scenes (seven from
the original AAP set, and one drawn to match the AAP warm-up scene), eight neutral
versions of the same scenes (seven drawn to match the original AAP scenes, and the original
AAP warm-up scene) and sixteen scrambled pictures for the baseline condition. For more
detailed information about the development and validation of the stimulus material, see
Labek et al. [7].

Task presentation was implemented using the commercial software package Pre-
sentation (Presentation 14, Neurobehavioral Systems Inc., Albany, CA, USA). All data
were acquired in a single run consisting of 4 blocks of scenes (subdivided into 2 blocks
attachment-related, 2 blocks control). In each block, four scenes were shown consecutively
for 3 s for a total duration of 12 s for each block. These blocks were separated by 4 blocks
presenting scrambled scenes of the same duration. The whole experiment required 1 min
39 s, including a trail-off interval of 3 s, resulting in 50 scans per experiment.
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Figure 1. Illustration of four examples of the attachment scenes (top) (© George and West, 2012; all 
rights reserved). Example of a scene in the attachment version (A), the control version (B) and the 
scrambled scene version (C) (bottom). 

2.3. MRI Data Acquisition, Preprocessing and Statistical Modeling 
MR images were acquired using a 3 T Prisma system (Siemens, Erlangen, Germany) 

located on the premises of the Department of Psychiatry and Psychotherapy at the Uni-
versity of Ulm. Functional data were acquired using T2*-weighted echo-planar imaging 
sequence (EPI) sensitive to the blood oxygen level-dependent (BOLD) signal (TR/TE 
1970/36 ms, slice thickness 2.5 mm with a gap of 0.75 mm, giving a voxel size of 3.00 × 3.00 
× 3.25 mm, flip angle 90°, bandwidth 1776 Hz/pixel, 32 transversal slices, anterior-to-pos-
terior phase encoding, FOV 192/174 mm in the frequency/phase encoding directions, giv-
ing an image size of 64 × 58 × 32 voxels). 

Functional images were processed with SPM8 (Wellcome Centre for Human Neu-
roimaging, University College, London, UK, (www.fil.ion.ucl.ac.uk/spm, accessed on 1 
March 2012) in MATLAB (Mathworks Inc., Sherborn, MA, USA). For each participant, 
data were realigned to the first image of the series and re-sampled to a voxel size of 2 × 2 
× 2 mm and normalized to standard MNI space. They were subsequently spatially 
smoothed with an 8 mm full width at half-maximum (FWHM) Gaussian kernel. 

Data analysis proceeded at the first level using the general linear model. The design 
matrix included two predictors representing the two conditions (attachment-related and 
neutral) and six regressors obtained from realignment to model head motion confounds. 
Estimates of the contrast image attachment-related vs. neutral from all participants were 
entered into a second-level analysis, where full brain activations were thresholded voxel-
wise at p < 0.001 to define clusters for whole-brain family-wise error rate correction based 
on Gaussian random field theory. All significance levels reported in the manuscript were 
corrected for the whole volume at cluster or peak level. 

From the technical point of view of the study design, the effectiveness of a short par-
adigm is made plausible by the fact that in a repeated measurements setting, variance 

Figure 1. Illustration of four examples of the attachment scenes (top) (© George and West, 2012; all
rights reserved). Example of a scene in the attachment version (A), the control version (B) and the
scrambled scene version (C) (bottom).

2.3. MRI Data Acquisition, Preprocessing and Statistical Modeling

MR images were acquired using a 3 T Prisma system (Siemens, Erlangen, Germany) lo-
cated on the premises of the Department of Psychiatry and Psychotherapy at the University
of Ulm. Functional data were acquired using T2*-weighted echo-planar imaging sequence
(EPI) sensitive to the blood oxygen level-dependent (BOLD) signal (TR/TE 1970/36 ms,
slice thickness 2.5 mm with a gap of 0.75 mm, giving a voxel size of 3.00 × 3.00 × 3.25 mm,
flip angle 90◦, bandwidth 1776 Hz/pixel, 32 transversal slices, anterior-to-posterior phase
encoding, FOV 192/174 mm in the frequency/phase encoding directions, giving an image
size of 64 × 58 × 32 voxels).

Functional images were processed with SPM8 (Wellcome Centre for Human Neu-
roimaging, University College, London, UK, (www.fil.ion.ucl.ac.uk/spm, accessed on
1 March 2012) in MATLAB (Mathworks Inc., Sherborn, MA, USA). For each participant,
data were realigned to the first image of the series and re-sampled to a voxel size of
2 × 2 × 2 mm and normalized to standard MNI space. They were subsequently spatially
smoothed with an 8 mm full width at half-maximum (FWHM) Gaussian kernel.

Data analysis proceeded at the first level using the general linear model. The design
matrix included two predictors representing the two conditions (attachment-related and
neutral) and six regressors obtained from realignment to model head motion confounds.
Estimates of the contrast image attachment-related vs. neutral from all participants were
entered into a second-level analysis, where full brain activations were thresholded voxel-
wise at p < 0.001 to define clusters for whole-brain family-wise error rate correction based

www.fil.ion.ucl.ac.uk/spm
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on Gaussian random field theory. All significance levels reported in the manuscript were
corrected for the whole volume at cluster or peak level.

From the technical point of view of the study design, the effectiveness of a short
paradigm is made plausible by the fact that in a repeated measurements setting, variance
ensues at two different levels: between scans and between subjects. Here, notwithstanding
the brevity of the paradigm, there were fifty scans at the first level, which are multiplied by
the number of subjects at the second level for estimates of the precision of between scans
effects [25], suggesting sufficient precision of estimate parameters at this level. Overlays
were produced with the freely available software MRIcron (http://people.cas.sc.edu/
rorden/mricron/index.html, accessed on 11 September 2019).

2.4. Overlap with Other Functional Activation Maps

After the fMRI data analysis, we used the Neurosynth decoding tool to extract relevant
topics generated from the resulting t-map of our main contrast from 19 participants. Neu-
rosynth is a valuable open-source web-based database for human neuroimaging research
that aggregates activation coordinates from tens of thousands of published fMRI studies
and published papers and compiles thematic maps based on their spatial distribution [16].
The Neurosynth decoder function (https://neurosynth.org) uses text mining and meta-
analysis techniques to create accurate mappings between the brain activation patterns and
peak signal coordinates in the database with associated topics.

Taking a reverse inference approach, we first uploaded our main contrast t-statistics
map (after removing negative coefficients) to NeuroVault [17,18]. NeuroVault is a repository
for neuroimaging studies with an implemented interface to the web-based Neurosynth
platform. After loading our activation map into NeuroVault, the Neurosynth decoder func-
tion computed a voxel-wise Pearson correlation coefficient between our statistical t-map
and the term-based statistic maps extracted from Neurosynth database. This correlation
was used by Neurosynth to create a ranked list of terms arising from previous studies
activating the same regions. In the next step, all anatomical and methodological terms were
excluded from this list (which always give high scores in the decoder, but are not infor-
mative about function). Two raters evaluated the resulting list and selected by consensus
the most relevant hits from the Neurosynth terms, revealing the following domains: social
cognition, the default mode network, memory, semantic and language/music.

3. Results
3.1. Attachment-Related Pictures vs. Neutral Pictures

The contrast attachment vs. neutral revealed significant activations in associative areas
such as the right superior temporal gyrus (Table 2, cluster #1) extending to parts of the
middle temporal gyrus, the supramarginal gyrus and Rolandic operculum. A similar effect
was observed on the left side, with activation peaks located in the supramarginal gyrus
involving the superior and middle temporal (cluster #3) and angular gyri (cluster #4). These
temporoparietal clusters also extended into parts of the Rolandic operculum (involving
Heschl’s gyrus on its course), and spread anteriorly to the temporal poles. Additionally,
there was a significant bilateral activation in the fusiform gyrus (cluster #2) extending at
trend level into the parahippocampal gyrus (Figure 2).

The right medial portion of the same contrast showed a significantly greater activa-
tion in the middle/posterior cingulus (cluster #5) and in the adjacent cuneus/precuneus
(cluster #6).

In the contrast control vs. attachment, there was a significant effect on the right
hemisphere in the primary visual cortex (calcarine cortex, cluster #7).

http://people.cas.sc.edu/rorden/mricron/index.html
http://people.cas.sc.edu/rorden/mricron/index.html
https://neurosynth.org
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Table 2. Activation elicited by the contrast attachment vs. control stimuli.

Cluster Level Peak Level

Cluster # Region (Side)
Voxel
Count

(k)

p
Clust t p

Peak
MNI Coordinates

(x, y, z)

Contrast Attachment > Neutral
1 Superior Temporal Gyrus (R) 3534 <0.001 8.09 0.013 52, −26, 4

Thalamus (R) 7.24 0.043 54, −18, 0

Parahippocampal Gyrus 6.81 0.079 20, −10, −22

2 Fusiform Gyrus (L) 498 <0.001 7.5 0.029 −28, −32, −16

3
Superior Temporal Gyrus/(L)

2313 <0.001
7.28 0.04 −44, −32, 10

Supramarginal Gyrus (L) 6.15 0.204 −58, −48, 32
Mid Temp Gyrus 5.82 0.318 −62, −30, −4

4 Angular Gyrus (L) 301 0.009 5.2 0.643 −44, −74, 44

5 Post Cingulum/Precuneus 217 0.036 4.34 0.982 12, −40, 10

6
Mid Cingulum/Precuneus (R)

180 0.069
4.97 0.772 8, −38, 52

Mid Cingulum (L) 4.7 0.896 −8, −30, 52
Contrast Neutral > Attachment

7
Lingual/Calcarine (R)

357 0.004
5.29 0.589 8, −82, −8

Calcarine (R) 4.57 0.939 18, −78, −12

Note: MNI coord: Montral Neurological Institute coordinates (in mm); k: cluster extent (in voxel of isotropic size,
2 mm); p Clust: significance level, family-wise error rate (FWE) cluster-level correction for the whole volume;
t: Student’s t; p Peak: significance level, family-wise error rate (FWE) peak-level correction; Post: posterior;
Mid: middle.
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Figure 2. The red/orange areas illustrate activations elicited by the contrast attachment scenes vs.
control stimuli (A) in the angular gyrus/superior temporal gyrus on the left side and the superior
temporal gyrus on the right (B) spreading into the temporal poles. Activations shown as parametric
maps of t-values overlaid on a template T1-weigthed brain. For illustration purposes, statistical maps
were thresholded at p = 0.005 uncorrected.

3.2. Decoding Analysis

To provide valid reverse inference into the mental and psychological processes, we
performed functional decoding of the results of the main contrast of our fMRI data from
the entire sample. We used the Neurosynth decoder function to assess the similarity of the
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activation of the non-thresholded result map of our main contrast without negative values
generated for the entire set of terms included in that database [16].

Decoding analysis revealed that the regions identified by the map of the main contrast,
attachment vs. control, had two main areas of association (Figure 3). One referred to
auditory processing and language (language, music, speech, voice). A second cluster
included terms referring to social cognition (social, mental states, mentalizing, theory
mind). Other terms retrieved by this analysis, such as semantic memory and default mode
network, may refer to auditory and supramodal association areas [15,26], respectively,
which were active in this contrast.
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Figure 3. Radar chart showing most relevant topics of the Pearson correlations generated between
statistical t-map of our main results and the Neurosynth term-based reverse inference activation
maps database (www.neurosynth.org [16]). The decoder was used to compare the non-threshold
statistical t-maps (negative values not included) with the statistical maps automatically generated by
the Neurosynth database. Depicted above are the extracted topics together with the coefficient values.
The results with the highest convergence (Pearson’s r) are shown. Abbreviations: AutobioMemo,
autobiographical memory; DMN, default mode network; SemMemo, semantic memory; ToM, Theory
of Mind.

4. Discussion

Exposure to attachment-related images was associated in our study with a cluster
of bilateral activations in temporoparietal areas (supramarginal and angular gyrus, the
superior and middle temporal gyrus and, more ventrally, the fusiform gyrus). More
anteriorly, the temporal poles were also active. A second group of activations was detected
in the medial portion of the brain (posterior cingulate and precuneus). These areas are
predominantly described in the literature as being of associative nature, and include
neural substrates of social cognition as reported in previous studies of encoding of human
actions, feelings or postures from exposure to attachment-related scenes [3,11,14,27,28]. An
important issue that is debated in the literature is the differentiation of these substrates into
correlates of specific aspects of social cognition or different forms of empathy [11,15,29,30]. This is
an issue of primary importance for clinical and psychotherapy research due to the relevance
of deficits in specific forms of empathy or social cognition in patients with psychiatric
disorders, as documented in functional imaging studies of borderline personality disorders
and depression [3,31,32] and their changes after psychotherapy [9].

When considering previous studies concerned with representations of attachment
more specifically, we found correspondence between the areas detected here and those re-
ported in the literature. A recently published fMRI study by [33] examined brain responses
to pictorial representations of attachment separation in children (9–11 years), reporting
increased activity in the precuneus/posterior cingulate, the superior/middle temporal
gyri and the temporo-parietal junction. Similar activations in the medial prefrontal cortex,
the posterior cingulate and precuneus, the middle temporal gyrus and anterior temporal
poles have already been found in previous studies using the same scenes from the AAP

www.neurosynth.org
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compared to neutral control images [7] and in a single case study together with personal-
ized attachment sentences vs. control sentences [34]. Some of the cortical areas detected
in the comparison between attachment-related images in the present study (the middle
and superior temporal gyri and the adjacent Rolandic operculum, and medial the posterior
cingulate and precuneus) overlapped with the effect of exposure to mourning images [14].
However, each of these areas has also been involved in studies of social cognition not
specifically concerned with attachment issues.

The parietal operculum has been shown in FMRI studies and in studies using electrical
stimulation to host the secondary somatosensory cortex, SII [35–38]. Accordingly, recent
studies looking at cytoarchitectonic parcellations have found reliable evidence that the
parietal operculum in particular plays a key role in processing painful, somatosensory,
auditory, interoceptive and stimuli relevant in encoding empathy tasks [15,39,40]. Another
group of activations, located in the medial posterior area of the brain (precuneus and
posterior cingulate), have been identified in studies on autobiographical/episodic memory,
grief and pain [12–14,41–44].

The middle and superior temporal gyri have been shown to be involved in encoding
visual features of bodies and bodily motion [14] and neuropsychological studies of patients
with cortical lesions [45]. The activation of this cluster of related areas in the present study is
therefore consistent with their reported role in encoding visual features of stimuli relevant
to social cognition tasks [29,39,45–47]. In the present study, we also identified activity in the
temporo-parietal junction/angular gyrus and in parts of the anterior temporal lobe (anterior
temporal poles, fusiform gyrus). The right temporoparietal junction has been described as a
core area in numerous studies with theory of mind tasks and mentalization. Activations in
the angular gyrus are thought to support access to mental representations of others through
perspective taking [11,48–50]. In addition, activations of the TPJ and anterior temporal
poles have been associated with semantic categorization in studies investigating social
cognition and expressive body posture relevant to social functioning [48,49].

Relative to a study of exposure to explicit mourning scenes [14], which used a similar
paradigm, a characteristic activation of the present study concerned the involvement of
the temporal poles. Findings in the neuroimaging literature provide converging evidence
that activations in the anterior temporal poles are associated with the retrieval of abstract
semantic concepts encoding social scripts or interactions [11,51,52]. It has been suggested
that these scripts might play an essential role in the interpretation of situations or stories
irrespective of the involvement of mentalization [11]. This role is confirmed in studies
investigating deficits in social cognition in patients with cortical lesions in this area [53,54].
Brain lesion studies in the anterior temporal lobe also showed dysfunctions in retrieving
representations of relationships that navigate social interactions [55,56] and representations
of the self [57–59]. The involvement of the temporal poles in the present study may therefore
be associated with recruitment of processes involved in the analysis of social interactions
occurring in the AAP scenes. In addition to function within a particular psychological
domain such as social cognition, there are also findings of a more general contribution the
anterior temporal lobe makes to semantic processing [45,60].

Schurz and colleagues (2021) recently published a meta-analysis of neuroimaging
studies of social cognition and empathy, in which they provide evidence for a model of
social cognition in a multilevel approach with a hierarchical structure. Their data suggest
the existence of three groups of processes involved in social cognition: cognitive, affective
and a combination of both cognitive and affective processes. The cognitive cluster from their
meta-analysis [15] revealed activations in the midline cortical cortex (precuneus and parts
of the midcingulate) and temporoparietal areas, medial prefrontal areas and additionally in
the anterior temporal cortices, which correspond, except for the activations in the parietal
operculum (somatosensory), to the results of the present study. In contrast, there was little
overlap between our activation patterns and the emotional cluster identified in their meta-
analysis. Furthermore, meta-analytic decoding of the identified neural patterns identified
social cognition terms, such as mentalizing, mental states and Theory of Mind [15]. An
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unexpected finding of this analysis was the retrieval of terms related to auditory encoding
attributable to the recruitment of the posterior portion of the superior temporal gyrus. The
co-activation of theory of mind tasks and verbal/auditory tasks near Heschl’s gyrus has
been noted in systematic reviews of auditory areas [61].

These findings suggest that attachment-related material prevalently recruited cortical
areas associated with cognitive components of social cognition. Similar activations (pre-
cuneus, temporoparietal junction area and medial superior frontal gyrus) described as a
mentalization network were also prevalent in the findings of a study in a sample of chil-
dren exposed to the AAP scenes, where areas associated with emotional processing were
detected only as individual differences among attachment classifications [33]. In recent
theoretical and empirical conceptualizations of attachment, both the attachment system and
the mentalizing or social cognition system are closely interconnected and provide central
abilities essential to social functioning [6,62]. Given that human attachment is a complex
phenomenon, our findings underscore the interplay between social cognitive substrates
and those involved with painful affective processing related to loss that may be relevant in
its function in healthy adults when confronted with attachment-related material.

The present study also addresses the issue of reproducibility and replicability of our
paradigm and provides information on the effectiveness of a short fMRI assay. The impor-
tance of verifying replicability of neuroimaging effects is being increasingly recognized,
especially in the context of prospective clinical applications [63]. The potential advantages
of a short paradigm accrue at different levels: less time spent in the scanner (often a bur-
densome time for participants), avoidance of habituation and fatigue in the task (thus
increasing its validity) and the possibility of the simultaneous and more comprehensive
assessment of diverse brain–behavior circuits in combination with other fMRI assays.

Several limitations of the present study should also be considered. Notwithstanding
replication of group effects in these studies, it is important to stress that in clinical applica-
tions, replication of individual differences would be important. We could not assess this
aspect of replication here since the participants differed between the present and previous
studies. Furthermore, estimates of sample sizes to achieve reliable results in such individual
effects would also be required.

In summary, exposure to the AAP scenes with this study design elicited the activation
of neural substrates of the cognitive component of social cognition, including those con-
cerned with the encoding of mental states of others, and of the Rolandic/parietal operculum
and precuneus, which may relate to encoding painful experiences such as those related to
loss. This novel paradigm may be of use in composite fMRI batteries for the assessment
of intermediate phenotypes referring to the neural processing of social interactions with
negative emotional valence.
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29. Lamm, C.; Majdandžić, J. The role of shared neural activations, mirror neurons, and morality in empathy—A critical comment.

Neurosci. Res. 2015, 90, 15–24. [CrossRef] [PubMed]
30. Gallagher, H.L.; Frith, C. Functional imaging of ‘theory of mind’. Trends Cogn. Sci. 2003, 7, 77–83. [CrossRef]
31. Sosic-Vasic, Z.; Eberhardt, J.; Bosch, J.E.; Dommes, L.; Labek, K.; Buchheim, A.; Viviani, R. Mirror neuron activations in encoding

of psychic pain in borderline personality disorder. NeuroImage Clin. 2019, 22, 101737. [CrossRef] [PubMed]
32. Ripoll, L.H.; Snyder, R.; Steele, H.; Siever, L.J. The Neurobiology of Empathy in Borderline Personality Disorder. Curr. Psychiatry

Rep. 2013, 15, 344. [CrossRef] [PubMed]
33. Schoett, M.J.S.; Basten, U.; Deichmann, R.; Fiebach, C.J.; Fischmann, T. Brain responses to social cues of attachment in mid-

childhood. Attach. Hum. Dev. 2021. [CrossRef] [PubMed]
34. Buchheim, A.; Labek, K.; Walter, S.; Viviani, R. A clinical case study of a psychoanalytic psychotherapy monitored with functional

neuroimaging. Front. Hum. Neurosci. 2013, 7, 677.
35. Eickhoff, S.B.; Amunts, K.; Mohlberg, H.; Zilles, K. The Human Parietal Operculum. II. Stereotaxic Maps and Correlation with

Functional Imaging Results. Cereb. Cortex 2005, 16, 268–279. [CrossRef]
36. Penfield, W.; Jasper, H. Epilepsy and the Functional Anatomy of the Human Brain; Little, Brown & Co., Ltd.: Oxford, UK, 1954.
37. Woolsey, C.N.; Erickson, T.C.; Gilson, W.E. Localization in somatic sensory and motor areas of human cerebral cortex as

determined by direct recording of evoked potentials and electrical stimulation. J. Neurosurg. 1979, 51, 476–506. [CrossRef]
38. Peyron, R.; García-Larrea, L.; Grégoire, M.-C.; Costes, N.; Convers, P.; Lavenne, F.; Mauguière, F.; Michel, D.; Laurent, B.

Haemodynamic brain responses to acute pain in humans: Sensory and attentional networks. Brain 1999, 122, 1765–1780.
[CrossRef] [PubMed]

39. Keysers, C.; Kaas, J.H.; Gazzola, V. Somatosensation in social perception. Nature reviews. Neuroscience 2010, 11, 417–428.
[CrossRef] [PubMed]

40. Bufalari, I.; Ionta, S. The social and personality neuroscience of empathy for pain and touch. Front. Hum. Neurosci. 2013, 7, 393.
[CrossRef] [PubMed]

41. Nielsen, F.Å.; Balslev, D.; Hansen, L.K. Mining the posterior cingulate: Segregation between memory and pain components.
NeuroImage 2005, 27, 520–532. [CrossRef] [PubMed]

42. Leech, R.; Sharp, D.J. The role of the posterior cingulate cortex in cognition and disease. Brain 2013, 137, 12–32. [CrossRef]
43. Schneck, N.; Tu, T.; Michel, C.A.; Bonanno, G.A.; Sajda, P.; Mann, J.J. Attentional Bias to Reminders of the Deceased as Compared

With a Living Attachment in Grieving. Biol. Psychiatry Cogn. Neurosci. Neuroimaging 2018, 3, 107–115. [CrossRef] [PubMed]
44. Schneck, N.; Haufe, S.; Tu, T.; Bonanno, G.A.; Ochsner, K.N.; Sajda, P.; Mann, J.J. Tracking Deceased-Related Thinking With Neural

Pattern Decoding of a Cortical-Basal Ganglia Circuit. Biol. Psychiatry Cogn. Neurosci. Neuroimaging 2017, 2, 421–429. [CrossRef]
45. Adolphs, R.; Damasio, H.; Tranel, D.; Cooper, G.; Damasio, A.R. A role for somatosensory cortices in the visual recognition of

emotion as revealed by three-dimensional lesion mapping. J. Neurosci. 2000, 20, 2683–2690. [CrossRef]
46. Keysers, C.; Gazzola, V. The vicarious brain. In Mechanisms of Social Connection: From Brain to Group; Mikulincer, M., Shaver, P.R.,

Eds.; American Psychological Association: Worcester, MA, USA, 2014; pp. 71–88. [CrossRef]
47. Viviani, R.; Dommes, L.; Bosch, J.E.; Labek, K. Segregation, connectivity, and gradients of deactivation in neural correlates of

evidence in social decision making. NeuroImage 2020, 223, 117339. [CrossRef]
48. Frith, C.D.; Frith, U. The neural basis of mentalizing. Neuron 2006, 50, 531–534. [CrossRef]
49. Saxe, R. Uniquely human social cognition. Curr. Opin. Neurobiol. 2006, 16, 235–239. [CrossRef] [PubMed]
50. Saxe, R. The right temporo-parietal junction: A specific brain region for thinking about thoughts. In Handbook of Theory of Mind;

Lesilie, A., German, T., Eds.; Psychology Press: Oxford, UK, 2010.
51. Olson, I.R.; McCoy, D.; Klobusicky, E.; Ross, L.A. Social cognition and the anterior temporal lobes: A review and theoretical

framework. Soc. Cogn. Affect. Neurosci. 2013, 8, 123–133. [CrossRef] [PubMed]
52. Ross, L.A.; Olson, I.R. Social cognition and the anterior temporal lobes. NeuroImage 2010, 49, 3452–3462. [CrossRef] [PubMed]
53. Ralph, M.A.L.; Jefferies, E.; Patterson, K.; Rogers, T.T. The neural and computational bases of semantic cognition. Nat. Rev.

Neurosci. 2017, 18, 42–55. [CrossRef]
54. Snowden, J.S.; Harris, J.M.; Thompson, J.C.; Kobylecki, C.; Jones, M.; Richardson, A.M.; Neary, D. Semantic dementia and the left

and right temporal lobes. Cortex 2018, 107, 188–203. [CrossRef]
55. Irish, M.; Hodges, J.R.; Piguet, O. Right anterior temporal lobe dysfunction underlies theory of mind impairments in semantic

dementia. Brain 2014, 137, 1241–1253. [CrossRef] [PubMed]
56. Zahn, R.; Moll, J.; Krueger, F.; Huey, E.D.; Garrido, G.; Grafman, J. Social concepts are represented in the superior anterior

temporal cortex. Proc. Natl. Acad. Sci. USA 2007, 104, 6430. [CrossRef]
57. Northoff, G.; Heinzel, A.; de Greck, M.; Bermpohl, F.; Dobrowolny, H.; Panksepp, J. Self-referential processing in our brain—A

meta-analysis of imaging studies on the self. NeuroImage 2006, 31, 440–457. [CrossRef]

http://doi.org/10.1073/pnas.1608282113
http://doi.org/10.1126/science.1093535
http://www.ncbi.nlm.nih.gov/pubmed/14976305
http://doi.org/10.1097/00001756-200401190-00024
http://www.ncbi.nlm.nih.gov/pubmed/15106843
http://doi.org/10.1016/j.neures.2014.10.008
http://www.ncbi.nlm.nih.gov/pubmed/25455743
http://doi.org/10.1016/S1364-6613(02)00025-6
http://doi.org/10.1016/j.nicl.2019.101737
http://www.ncbi.nlm.nih.gov/pubmed/30844640
http://doi.org/10.1007/s11920-012-0344-1
http://www.ncbi.nlm.nih.gov/pubmed/23389774
http://doi.org/10.1080/14616734.2020.1840791
http://www.ncbi.nlm.nih.gov/pubmed/33464174
http://doi.org/10.1093/cercor/bhi106
http://doi.org/10.3171/jns.1979.51.4.0476
http://doi.org/10.1093/brain/122.9.1765
http://www.ncbi.nlm.nih.gov/pubmed/10468515
http://doi.org/10.1038/nrn2833
http://www.ncbi.nlm.nih.gov/pubmed/20445542
http://doi.org/10.3389/fnhum.2013.00393
http://www.ncbi.nlm.nih.gov/pubmed/23898249
http://doi.org/10.1016/j.neuroimage.2005.04.034
http://www.ncbi.nlm.nih.gov/pubmed/15946864
http://doi.org/10.1093/brain/awt162
http://doi.org/10.1016/j.bpsc.2017.08.003
http://www.ncbi.nlm.nih.gov/pubmed/29529405
http://doi.org/10.1016/j.bpsc.2017.02.004
http://doi.org/10.1523/JNEUROSCI.20-07-02683.2000
http://doi.org/10.1037/14250-005
http://doi.org/10.1016/j.neuroimage.2020.117339
http://doi.org/10.1016/j.neuron.2006.05.001
http://doi.org/10.1016/j.conb.2006.03.001
http://www.ncbi.nlm.nih.gov/pubmed/16546372
http://doi.org/10.1093/scan/nss119
http://www.ncbi.nlm.nih.gov/pubmed/23051902
http://doi.org/10.1016/j.neuroimage.2009.11.012
http://www.ncbi.nlm.nih.gov/pubmed/19931397
http://doi.org/10.1038/nrn.2016.150
http://doi.org/10.1016/j.cortex.2017.08.024
http://doi.org/10.1093/brain/awu003
http://www.ncbi.nlm.nih.gov/pubmed/24523434
http://doi.org/10.1073/pnas.0607061104
http://doi.org/10.1016/j.neuroimage.2005.12.002


Brain Sci. 2022, 12, 855 12 of 12

58. Lou, H.C.; Luber, B.; Crupain, M.; Keenan, J.P.; Nowak, M.; Kjaer, T.W.; Sackeim, H.A.; Lisanby, S.H. Parietal cortex and
representation of the mental Self. Proc. Natl. Acad. Sci. USA 2004, 101, 6827. [CrossRef]

59. Sperduti, M.; Martinelli, P.; Kalenzaga, S.; Devauchelle, A.-D.; Lion, S.; Malherbe, C.; Gallarda, T.; Amado, I.; Krebs, M.-O.;
Oppenheim, C.; et al. Don’t be Too Strict with Yourself! Rigid Negative Self-Representation in Healthy Subjects Mimics the
Neurocognitive Profile of Depression for Autobiographical Memory. Front. Behav. Neurosci. 2013, 7, 41. [CrossRef]

60. Adolphs, R. How should neuroscience study emotions? by distinguishing emotion states, concepts, and experiences. Soc. Cogn.
Affect. Neurosci. 2017, 12, 24–31. [CrossRef] [PubMed]

61. Zachlod, D.; Rüttgers, B.; Bludau, S.; Mohlberg, H.; Langner, R.; Zilles, K.; Amunts, K. Four new cytoarchitectonic areas
surrounding the primary and early auditory cortex in human brains. Cortex 2020, 128, 1–21. [CrossRef] [PubMed]

62. Luyten, P.; Campbell, C.; Allison, E.; Fonagy, P. The Mentalizing Approach to Psychopathology: State of the Art and Future
Directions. Annu. Rev. Clin. Psychol. 2020, 16, 297–325. [CrossRef] [PubMed]

63. Kampa, M.; Schick, A.; Sebastian, A.; Wessa, M.; Tüscher, O.; Kalisch, R.; Yuen, K. Replication of fMRI group activations in the
neuroimaging battery for the Mainz Resilience Project (MARP). NeuroImage 2020, 204, 116223. [CrossRef]

http://doi.org/10.1073/pnas.0400049101
http://doi.org/10.3389/fnbeh.2013.00041
http://doi.org/10.1093/scan/nsw153
http://www.ncbi.nlm.nih.gov/pubmed/27798256
http://doi.org/10.1016/j.cortex.2020.02.021
http://www.ncbi.nlm.nih.gov/pubmed/32298845
http://doi.org/10.1146/annurev-clinpsy-071919-015355
http://www.ncbi.nlm.nih.gov/pubmed/32023093
http://doi.org/10.1016/j.neuroimage.2019.116223

	Introduction 
	Materials and Methods 
	Participants 
	Stimulus Material 
	MRI Data Acquisition, Preprocessing and Statistical Modeling 
	Overlap with Other Functional Activation Maps 

	Results 
	Attachment-Related Pictures vs. Neutral Pictures 
	Decoding Analysis 

	Discussion 
	References

