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The present study aimed to investigate the interplay between adult attachment style, perceived social support,
and post-traumatic stress (PTS) symptoms among adult female victims of sexual assault)SA(. While prior research
has established the link between insecure attachment style and PTS, the underlying mechanisms are not well
understood. The potential role of perceived social support as a mediator in this relationship has been largely
neglected and there is a dearth of studies investigating this mediation among victims of SA. The present study
sought to address this gap in literature. Two hundred twenty-six women who have endured SA completed self-
report measures of attachment style, perceived social support, and PTS, using an online survey. The results
confirmed the anticipated pattern, showing a positive correlation between insecure attachment styles and PTS, as
well as a negative correlation with perceived social support. A mediation analysis indicated that perceived social
support may be a mechanism linking attachment styles to PTS. Following SA, insecurely attached women,
especially those with avoidant attachment, have difficulties relying on and utilizing support from their envi-
ronment, which may render them more susceptible to PTS. Nevertheless, the mediation was partial, indicating
that attachment anxiety and attachment avoidance independently contribute to the development and mainte-

nance of PTS.

Sexual assault (SA) is a pervasive form of violence affecting millions
worldwide. Studies on victimization consistently report high global
prevalence rates, with women experiencing higher rates than men (e.g.,
ARCCI, 2022; Borumandnia et al., 2020; Garcia-Pérez et al., 2023;
Leemis et al., 2022; Li et al., 2023; Vilchez Jaén et al., 2022). According
to the World Health Organization, approximately 1 in 3 women has
experienced non-partner sexual violence or physical and/or sexual
intimate partner violence in their lifetime (WHO, 2021).

SA is a significant public health issue, with profound implications for
the physical and mental well-being of victims (e.g., Moyano & Sierra,
2014). It often results in long-term psychological trauma, manifested in
various forms of psychological dysfunction. Symptoms of
Post-Traumatic Stress (PTS) and development of Post Traumatic Stress
Disorder (PTSD) are prevalent, as well as other conditions, such as
depression and anxiety (Gueta, 2022). As one of the most distressing
events a person can experience, the influence of SA on mental health
appears to be more pronounced than that of other types of traumas
(Dworkin et al., 2017, 2023).

Nevertheless, despite the high rates of mental health issues
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associated with SA, many survivors do not develop significant stress
symptoms or mental illness. The accepted etiological model for psy-
chopathology is the diathesis-stress model, positing that the likelihood
and severity of psychological symptoms following a traumatic event are
determined by the interaction between predisposing factors (diathesis)
and environmental stressors. Individual vulnerabilities or pre-
dispositions that increase susceptibility to developing PTS following
trauma exposure include genetic factors, personality traits, early life
experiences, or pre-existing mental health conditions (McKeever & Huff,
2003). The individual’s attachment style also constitutes one of these
vulnerabilities (Mikulincer et al., 2015).

Post-traumatic stress and attachment style

Attachment is a core aspect of personality (Gagliardi, 2021). The
comprehensive biopsychosocial model of attachment theory delineates
characteristic ways of relating in close relationships, resulting from the
quality of the individual’s interactions with caregiving figures during
infancy. When caregivers consistently and sensitively attend to the
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child’s needs, trust is built, and a secure attachment is nurtured.
Conversely, persistent disregard or rejection by caregivers results in the
formation of an avoidant attachment, expressed by the child’s avoidance
of seeking support and protection, and difficulty in appropriately
expressing emotions. Inconsistent responses from caregivers may result
in the formation of anxious attachment, characterized by heightened
levels of anxiety and hypervigilance in interpersonal relationships, as
well as difficulties in emotional regulation and expression (Bowlby,
1973, 1980, 1982).

The early relationships with the caregivers become ingrained as
mental representations of self and others, which give rise to the devel-
opment of internal working models, influencing the shaping of cogni-
tion, emotions, and expectations in subsequent relationships (Bowlby,
1980; Mikulincer & Shaver, 2008). Adults who developed a secure
attachment system in infancy have internalized dependable relation-
ships with their caregivers. Consequently, they are able to exhibit
adaptability in various social relationships and maintain a balanced
interplay between self-regulation and interpersonal stress regulation. On
the contrary, adults with insecure attachments, whether avoidant or
anxious, often experience impaired abilities in these domains (Miku-
lincer & Shaver, 2007).

During times of stress, attachment insecurities may hinder the
restoration of safety and emotional well-being, manifested in mental
health symptoms. The link between attachment and PTS has been
studied in a variety of populations, including war prisoners (e.g., Die-
perink et al., 2001; Mikulincer et al, 2011), veterans (e.g., Escolas et al.,
2012), victims of domestic violence (Scott & Babcock, 2010), and vic-
tims of child abuse (e.g., Ensink et al., 2021; Sandberg, 2010). A
meta-analysis of the total effect of 46 studies across a wide range of
traumas indicated a medium negative relationship between secure
attachment and PTS and a medium positive relationship between inse-
cure attachment and PTS (Woodhouse et al., 2015). Similarly, a recent
systematic review of 21 studies on the links between adult attachment
and PTS concluded that secure attachment may be a protective factor
against PTS, whereas attachment insecurity appears to increase
vulnerability, especially when the trauma is of an interpersonal nature.
Nevertheless, the mechanisms that account for the influence of secure
and insecure attachment styles on PTS are poorly identified and un-
derstood (Barazzone et al., 2019). Among these mechanisms may be the
differential utilization of social support by securely and insecurely
attached individuals (Mikulincer & Shaver, 2007, 2008).

Attachment, social support, and post-traumatic stress

Empirical studies have established the protective role of social sup-
port in the development of PTS, underscoring the significance of both
received and perceived support (e.g., Dworkin et al., 2018; Johansen
et al.,, 2022; Wang et al., 2021; Zalta et al., 2021). Greater support,
perceived or received, is associated with reduced PTS and better mental
health.

Given the crucial role social support has in enhancing resilience
against PTS, factors that shape and influence the way individuals
perceive and utilize support from their environment are of great
importance (Dark-Freudeman et al., 2020; Jittayuthd & Karl, 2022).
Attachment style may play a pivotal role in affecting social support
perception and utilization in general, particularly in times of distress.

When faced with a threat, the attachment system is triggered,
prompting a need for proximity to external or internalized attachment
figures, to obtain protection, comfort, support, and relief. For securely
attached individuals, internalized positive experiences of comfort and
responsiveness and positive cognitions of the attachment figures may
serve as internal resources that facilitate receiving support and enhance
resilience in the aftermath of trauma. Conversely, for insecurely
attached individuals, negative experiences, and cognitions of the un-
available or unreliable attachment figures, hinder the ability to benefit
from the environment (Mikulincer et al., 2015; Mikulincer & Shaver,
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2007, 2008).

Mikulincer and Shaver’s (2007) theory of attachment system acti-
vation and functioning elucidates how attachment operates in adult-
hood, detailing how the attachment internal working models manifest in
proximity-seeking behaviors when individuals encounter stress or
distress. The theory posits that each attachment style is characterized by
distinct pathways that affect PTS. Prompted by the attachment system
cues to seek and receive support, securely attached adults seek and rely
on support within close relationships. In contrast, individuals who are
avoidantly attached distance themselves and disregard these internal
cues, while anxiously attached individuals dramatically intensify
proximity-seeking behaviors in a desperate desire to receive support.

The present study

Despite the established interrelations between attachment style, so-
cial support, and PTS, the role of social support as a mediator in the
relationship between adult attachment style and PTS is understudied
(Besser & Neria, 2012; Jittayuthd & Karl, 2022; Shallcross et al., 2014;
Volgin & Bates, 2016). To our knowledge, this mediation has not been
investigated in the context of sexual trauma. The present study aimed to
investigate the interrelations between adult attachment style, perceived
social support, and symptoms of PTS and distress among female victims
of sexual violence. Specifically, the study aimed to examine the potential
mediation of perceived social support in this relationship. Based on the
reviewed literature, it was hypothesized that perceived social support
will mediate the relationship between attachment style and symptoms of
PTS, such that higher levels of anxious and avoidant attachment will be
associated with lower levels of perceived social support, which in turn
will be associated with higher levels of PTS.

Research into factors contributing to the development of PTS among
victims of sexual trauma carries significant practical implications.
Despite the recognition that the type of therapy chosen for victims
should be tailored to their individual characteristics (e.g., Cowan et al.,
2020), therapeutic interventions often overlook the role of attachment.
Nonetheless, as suggested by Mikulincer et al. (2015), offering experi-
ences of security in therapy may help mitigate regulatory deficits in
victims with insecure attachments, and facilitate better treatment out-
comes. A better understanding of the underlying mechanisms that make
people with insecure attachments more susceptible to PTS can help such
therapeutic endeavors.

Method
Participants

Two hundred and twenty-six Israeli female survivors of sexual as-
sault participated in the study. Their ages ranged from 18 to 57 years,
with an average age of approximately 27 years (SD = 7.80). About half
were single and the others were either married or in an intimate rela-
tionship, with most having no children. About half had an academic
education, and most were employed. Approximately 42% identified as
secular. The data are presented in Table 1.

Instruments

Demographic and trauma-related information

The survey comprised typical socio-demographic questions,
including gender, age, marital status, level of religiosity, and educa-
tional attainment. Additionally, it included inquiries tailored to the
study cohort to collect data on experiences of SA, including the nature of
the assault, timing, and assailant identity. These inquiries were adapted
from Krebs et al. (2007) research on SA prevalence and characteristics
before and during college and adjusted to fit the current research. The
participants were also asked to indicate previous sexual traumas, as well
as non-sexual traumatic experiences using Kessler et al. (1999) list of
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Table 1
Demographic and background characteristics of the participants.
Variable Values
Marital status, n (%) Single 116 (51.3)
Married, in a relationship 97 (42.9)
Divorced, other 13 (5.8)
Children, n (%) Yes 40 (17.7)
Level of education, n (%) High school 97 (42.9)
Academic 111 (49.1)
Other 18 (8.0)
Employment, n (%) Yes 173 (76.5)
Level of religiosity, n (%) Secular 94 (41.6)
Partly religious 51 (22.5)
Religious 70 (31.0)
Other 11 (4.9)

potentially traumatic life events.

Attachment style

Adult attachment orientation was assessed using the Experience in
Close Relationship Scale—Short Form (ECR-SV; Wei et al., 2007). The
ECL-SV consists of 12 items measuring adult attachment orientations,
with responses rated on a seven-point Likert-type scale ranging from 1
(strongly disagree) to 7 (strongly agree). The items are divided into two
six-item subscales, one assessing anxious attachment (e.g., “I do not
often worry about being abandoned”, reversed item) and the other
assessing avoidant attachment (e.g., “I want to get close to other people,
but I keep pulling back”). A higher score on the anxious attachment scale
indicates a greater degree of anxious attachment. Similarly, a higher
score on the avoidant attachment scale indicates a greater degree of
avoidant attachment. Cronbach as were .74 for attachment anxiety and
.60 for attachment avoidance.

Perceived social support

The Multidimensional Scale of Perceived Social Support (MSPSS)
(Zimet et al., 1988) was used. The MSPSS comprises 12 items designed
to assess perceived social support from three sources: Family (e.g., “my
family really tries to help me”), Friends (e.g., “I can talk about my
problems with my friends”), and Significant Others (e.g., “there is a
special person who is around when I am in need”). Participants rate each
item on a 7-point scale, ranging from 1 (very strongly disagree) to 7
(very strongly agree). A higher total score indicates greater perceived
social support. The MSPSS offers a nuanced perspective by capturing the
intricacies and varied forms of support within social networks. Its
comprehensive approach provides a holistic understanding of perceived
social support as a multifaceted psychosocial construct (McCormick
et al., 2023). Cronbach o was .92.

Post traumatic stress symptoms

Post-traumatic stress symptoms (PTS) were measured using the PTSD
Symptom Levels (PSL) questionnaire (Gil and colleagues 2015, 2016).
The 20 self-report items are aligned with the 20 DSM5 diagnostic criteria
for PTSD, comprising four clusters of symptoms: Intrusion, Avoidance,
Negative alterations in cognition and mood, and Arousal (APA, 2013).
With respect to the sexual violence they had endured, the participants
were asked to rate the degree to which they were bothered by each
symptom during the last month, from not at all (0) to extremely (4).
Examples of items include: “Repeated, disturbing dreams of the trau-
matic experience” (Intrusion cluster), “avoiding memories, thoughts, or
feelings related to the traumatic experience” (Avoidance cluster),
“feeling distant or cut off from other people” (Negative alterations in
cognition and mood cluster), and “having difficulty concentrating”
(Arousal cluster). The internal consistency for the total score was a =
.95, and it was used as the sum of the items (ranging 0-80).

International Journal of Clinical and Health Psychology 24 (2024) 100481

Procedure

Hebrew-validated versions of the above-mentioned measures were
used. Initially, all questionnaires were adapted for online administration
using Qualtrics software, facilitating the management and editing of
studies. Data collection was conducted online via the software, enabling
participants to respond anonymously at their convenience.

The study commenced following approval from the University’s
ethics committee. Information about the study was disseminated
through designated online social networks and discussion groups tar-
geting women who had experienced sexual trauma. Additionally,
informational leaflets about the study were distributed at bus stations,
public areas, and universities. We stated that we were seeking women
who had undergone sexual violence in their adult lives to participate in a
study on coping with sexual violence. We further noted that our goal was
to enrich existing knowledge and that we were hoping that the findings
of the study could be of help in the treatment of sexual assault victims. A
link to access the research questionnaire was provided.

Upon accessing the provided link, participants were presented with a
consent form detailing the study’s purpose and their rights. The par-
ticipants were assured of anonymity and that their responses would be
used solely for research purposes. They were also made aware that they
could decline participation and withdraw at any stage. Considering the
sensitivity of trauma research, at the end of the questionnaire, infor-
mation about aid organizations for women who have been sexually
assaulted and emergency phone numbers where the participants could
be helped was added.

Data analysis

Data was analyzed with SPSS version 29 and AMOS version 29.
Descriptive statistics were used for the demographic and background
characteristics, and Cronbach’s o« was used for the internal consistencies.
As the variables of age and life events were positively skewed (skewness
=1.78 and 1.54, SE =.16, respectively) they were log-transformed. The
study variables were described with means and standard deviations, and
Pearson correlations were calculated between them. The associations
between the demographic and background variables and the study
variables were examined with Pearson correlations and t-tests. The
study model was examined with path analysis, using Chi-square, Cmin/
df, NFI, NNFI, CFI, and RMSEA as fit measures. Age, level of education,
previous assault, and the number of previous life events, were controlled
for. Control variables were allowed to correlate among themselves, and
so were the two independent variables. Variables were standardized.
Mediation was examined within the path analysis, with bootstrapping of
5000 samples and a bias-corrected 95% confidence interval.

Results

Table 2 summarizes the characteristics of SA. The participants re-
ported that assaults occurred approximately 6.31 years ago (SD = 6.62)
when they were, on average, about 20 years old (SD = 4.73). In most
cases (about 78%), the SA involved touches of a sexual nature, while
vaginal sex was reported in about 25% of cases, and oral sex in
approximately 14%. In most cases, there was one perpetrator (about
86%), known to the victim (about 69%), charges were not pressed, and
treatment was not requested by the victim. Physical injury occurred in
approximately 13% of cases. Nearly 60% of the victims reported prior
experiences of SA (M = 14.51 years, SD = 4.84).

The mean score for post-traumatic stress symptoms (PTSS) was
approximately at the mid-point of the scale, with around 50% of the
participants classified within the clinical range for PTSD (n = 114,
50.4%, cut-off point at > 33) (see Table 3). Significant correlations were
found between the study variables. Higher attachment anxiety and
avoidance were associated with lower perceived social support, and
both higher attachment anxiety and avoidance, as well as lower
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Table 2
Characteristics of sexual assault.
Variable Values
Type of assault, n (%) Touches of a sexual 177 (78.3)
nature
Vaginal sex 56 (24.8)
Oral sex 32 (14.2)
Anal sex 15 (6.6)
Vaginal or anal 5(2.2)
insertion of objects
Age at the time of the assault- years, M 20.50 (4.73),

(SD), range 17-48

Perpetrator(s), n (%) Single one 195 (86.3)
Several 31 (13.7)
Previous acquaintance with the Yes 156 (69.0)
perpetrator(s)
Pressed charges, n (%) No 204 (90.3)
Requested treatment, n (%) No 163 (72.1)
Physical injury as a result of the assault Yes 29 (12.8)
Previous sexual assault(s), n (%) Yes 134 (59.3)
Age at the time of first previous assault- 14.51 (4.84),
years, M (SD), range (n = 132) 3-34
Table 3
Means, standard deviations, and pearson correlations for the study variables.
M (SD) 1. 2. 3. 4.
1.Attachment- anxiety 4.14 (1.27) 1
2.Attachment- avoidance

3.74 (1.06) .18%% 1
5.13 (1.33) -.26%%%
33.53 (19.17) .39%

3.Perceived social support
4.PTSS

T p<.01
" p<.001
Note. Ranges: Attachment styles 1-7, Perceived social support 1-7, PTSS- 0-
80

perceived social support, were associated with increased PTSS.

Several demographic and background characteristics were associ-
ated with PTSS. Firstly, women with an academic level of education had
lower PTSS scores (M = 29.27, SD = 19.18) than women with lower
levels of education (M = 37.63, SD = 18.32) (t(224) = 3.35, p < .001,
d = .45). Secondly, women who had been victims of previous SA showed
higher levels of PTSS (M = 37.63, SD = 18.55) than women who had not
experienced previous SA (M = 27.54, SD = 18.57) (t(224) = 4.02,p <
.001, d = .54). The number of previous life events was also positively
associated with PTSS (r = .33, p < .001). In light of these associations,
level of education (1-academic, 0-lower than academic), previous SA (1-
yes, 0-no), and the number of previous life events were controlled for
when examining the study hypothesis. Due to its wide range, age was
controlled for as well, despite its non-significant relationship with PTSS.
It should be noted that the highest correlation between the control
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variables wasr = .41 (p < .001), and max VIF was 1.40, so no collinearity
was detected.

The study model was examined with path analysis, using attachment
styles as independent variables, perceived social support as the medi-
ator, and PTSS as the dependent variable. Age, level of education, pre-
vious assault, and the number of previous life events, were controlled
for. The two attachment styles were correlated. Mediation was examined
within the path analysis, with bootstrapping of 5000 samples and a bias-
corrected 95% confidence interval. The model was found to have good
fit values: X2(10) =13.33, p = .206, Cmin/df = 1.33, NFI = .952, TLI =
.962, CFI = .987, RMSEA = .039, and is shown in Fig. 1 and Table 4.
Results demonstrate that both mediation paths were supported. Higher
attachment anxiety and avoidance were associated with lower perceived
social support, which in turn was associated with increased PTSS.

As may be observed in Fig. 1 and Table 4, both the direct associations
between attachment styles and PTSS and the indirect associations be-
tween them, are significant. That is, mediation is partial. Analysis of the
proportion mediated revealed that 9.0% of the association between
attachment anxiety and PTSS, and 25.9% of the association between
attachment avoidance and PTSS, were mediated. That is, most of both
associations are direct, yet a greater proportion of the mediated rela-
tionship corresponds with attachment avoidance than with attachment
anxiety. Comparing the coefficients for the associations between
attachment styles and perceived social support (p = -.19 vs. p = -.39),
revealed that the association with attachment avoidance was indeed
stronger (t(225) = 2.37, p = .019), and thus that the mediated effect is
stronger than that of attachment anxiety. Comparing the coefficients for
the direct associations between attachment styles and PTSS (p = .33 vs.
=.20), revealed no significant difference between them (¢(225) = 1.55,
p = .123). Thus, the mediated association was stronger for attachment

Table 4
Direct and indirect associations between attachment styles, perceived social
support, and PTSS.

DV v B (SE) P 95%CI

®%

Direct effects

Perceived social Attachment anxiety -.19 (.06) .001 -.30, -.07

support (.21) Attachment avoidance -.39 (.05) <.001 -.50, -.26

PTSS (.25) Attachment anxiety .33 (.05) < .001 .21, .43
Attachment avoidance .20 (.06) .002 .07, .32
Perceived social support -.17 (.06) .007 -.30, .05

Indirect effects

PTSS (.25) Attachment anxiety .03 (.01) .005 .01, .07
Attachment avoidance .07 (.03) .007 .02,.13

Note. DV = dependent variable, IV = independent variable, R?> = percent of
explained variance

PTSS(.25)

Attachment-
anxiety
Perceived social
support (.21)
Attachment-
avoidance

Fig. 1. The mediating role of perceived social support in the association between attachment styles and PTSS

**p<.01, ***p<.001
Note: Values on arrows: f, values within rectangles: R%
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avoidance, while no difference was found between the two attachment
styles, regarding the direct association with PTSS. All in all, most of the
association was direct rather than mediated.

Discussion

The present study investigated the interrelations between attach-
ment style, perceived social support, and PTS associated with adult
sexual trauma. Specifically, we aimed to assess the potential mediation
of perceived social support in the relation between attachment styles
and PTS. The results confirmed the anticipated pattern, showing positive
correlations between insecure attachments and PTS, as well as negative
correlations with perceived social support. The mediation analysis
revealed both significant direct and indirect associations, indicating
partial mediation.

The direct associations between attachment styles and PTS suggest
that attachment anxiety and attachment avoidance independently
contribute to the development and maintenance of PTS. Early-life ex-
periences with attachment figures shape adult cognitions and emotion
regulation, potentially increasing susceptibility to PTS following trauma
(Mikulincer & Shaver, 2007). The links between attachment insecurities
and PTS are in accordance with findings from previous studies on
different types of traumas (e.g., Marshall & Frazier, 2019; Orme et al.,
2021), including childhood sexual trauma (Ensink et al., 2021; Spencer
et al., 2021). The present findings add empirical evidence to current
knowledge, showing that insecure attachments are associated with PTS
following adult sexual trauma.

The findings additionally support the notion that both the anxious
and the avoidant insecure attachment styles are linked with PTS. While
anxious attachment has been consistently found to be a strong risk factor
for PTS, results regarding avoidant attachment are mixed (Woodhouse
et al., 2015). It was suggested that avoidant attachment may potentially
mitigate heightened levels of PTS, due to employing defensive strategies
and cognitive processes. The results of the present study indicate that
similar to anxious attachment, avoidant attachment is also associated
with an increased risk of PTS.

As expected, attachment styles were associated with the perception
of social support, underscoring the link between attachment and inter-
personal dynamics, consistent with Mikulincer and Shaver’s (2007)
adult attachment theory. Individuals rely on their environment in
different ways, dependent upon their attachment style. Insecurely
attached adults withdraw from their environment (avoidant attach-
ment) or overly and excessively seek proximity to others around them
(anxious attachment). Both patterns of behavior are ineffective in
coping. On the other hand, securely attached individuals adaptively seek
and rely on support (Mikulincer et al., 2015).

The present study relied on the strong link between social support
and mental health, particularly the development of PTS (Zalta et al.,
2021). Perception of social support reflects the individual’s capacity to
benefit from close relationships with others in times of need, which
enhances resilience. The findings of the present study are consistent with
previous research, indicating a significant relationship between
perceived social support and PTS among SA survivors. The partial
mediation found suggests that perceived social support may serve as a
mechanism linking attachment insecurity to PTS. Notably, in this rela-
tionship social support appears to have a more significant role for
avoidantly attached SA survivors compared to anxiously attached
survivors.

The practical implications of the results relate to the treatment of
female victims of sexual trauma. Targeted, personalized treatments for
victims are recommended to achieve beneficial results (Cowan et al.,
2020; Nixon, 2024). The present results underscore the significance of
attachment in addressing PTS resulting from adult sexual trauma.
Early-life experiences with attachment figures shape adult cognitions
and emotion regulation, potentially increasing susceptibility to PTS
following trauma. Therapeutic interventions that address these aspects
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may benefit victims. More specifically, internalized models of attach-
ment figures influence adult perceptions of others, feelings toward them,
and motivations for social connection. Attachment-focused in-
terventions aimed at enhancing the capacity to positively perceive and
utilize social support may be beneficial, particularly for patients with an
avoidant attachment style.

Attachment-focused therapy may be especially relevant for SA sur-
vivors. Victims of sexual trauma frequently experience self-criticism for
placing trust in others and subsequently being harmed by them. They
may grapple with feelings of guilt and shame, leading them to conceal
the trauma and cope with it in isolation (Gueta et al., 2020; Idisis &
Edoute, 2017). These tendencies may be particularly pronounced when
coupled with an insecure attachment style, particularly an avoidant one.
Engaging in attachment-focused therapy to foster trust and security
could prove beneficial. The extremely high rates of PTS associated with
sexual trauma, also evidenced in the present study where up to 50% of
the women met the definition of a clinical diagnosis of PTSD, render
effective treatments especially needed.

Limitations

The main limitations of the present study stem from its retrospective
design and dependence on self-report measures. Biases associated with
memory recall, subjectivity, and social desirability may have influenced
the data collected. While these limitations are pertinent to reporting
various types of traumas, reporting sexual traumas may be particularly
challenging and susceptible to bias. The study was voluntary, potentially
leading to selective participation if women who felt comfortable sharing
their experiences were more likely to participate compared to those who
found it difficult to do so. However, the research procedure, which
involved anonymous online responses, without the need for identifica-
tion and at a time and place convenient for the participant, may have
helped mitigate concerns related to disclosing the trauma, to some
extent.

Another limitation concerns the cross-sectional nature of the study,
which prevents the establishment of causality and directionality of the
relationships found. On top of that is the low internal consistency of the
avoidant attachment scale, which might have biased the results. For
example, as the attachment patterns of the participants were not
assessed prior to their experiences of sexual traumas, the potential
impact of the traumas on attachment cannot be ruled out. Furthermore,
it cannot be definitively established that insecure attachment predicts
low social support; the relationship may also be reversed. Investigations
employing longitudinal designs can help elucidate the directionality of
these relationships.

Conclusions and future research

Perception of social support as an explanatory mechanism linking
adult attachment styles to PTS has been understudied (Besser & Neria,
2012; Jittayuthd & Karl, 2022; Shallcross et al., 2014; Volgin & Bates,
2016), and as far as is known has not been investigated in the context of
sexual trauma. Further research is warranted to gain a deeper under-
standing of the underlying mechanisms linking adult attachments to PTS
following sexual trauma. Future studies should deepen the under-
standing of specific mechanisms through which attachment insecurity
may contribute to PTS, such as the role of cognitions (e.g., negative
working models of self and others) and emotions (e.g., feelings of
loneliness, rejection, and strategies of affect regulation) (Mikulincer
et al., 2015). Testing the efficacy of attachment-focused interventions in
enhancing social support and reducing PTS among victims of SA can
provide evidence for best practices in clinical settings.

Factors associated with the social environment should also be
considered. For instance, in more conservative societies, victims may
perceive lower social support, due to greater fear of social criticism and
stigma. The way victims perceive the legal and social remedies available



L. Zvi and A. Rachimi

to them may also have an effect. For example, knowledge and under-
standing of the law and available rehabilitation and treatment options
can influence how victims perceive their social resources and society in
general. These factors may interact with the victims’ attachment style to
have a combined effect on the development of PTS. Future studies may
benefit from exploring the effect of these factors on the perception of
social support and PTS among SA survivors.

Finally, it should be considered that factors associated with the social
environment could also be associated with victims’ reluctance to report
SA to the police. It has long been recognized that the majority of SA cases
remain unreported (e.g., Zvi, 2022a,b), as supported by the participant’s
reports in the present study, where over 90% didn’t report the assault.
As such, addressing the aforementioned factors may benefit not only
treatment and support strategies for victims but also initiatives aimed at
improving reporting rates and enhancing the effectiveness of legal and
social responses to SA.

Funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

Ethics approval

The study was approved by the Ethics committee of the university
[AU-SOC-LZ-20221019]

Declaration of competing interest

The authors have no competing interests to declare that are relevant
to the content of this article.

References

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (DSM-5 (5th edition). Washington, D.C: American Psychiatric Publishing.

Association of Rape Crisis Centers in Israel ARCCI, 2022. Sexual violence in Israel: Work
Plan for the 37th Israeli Government. A national program to eradicate sexual violence in
Israel and to promote the rights of victims. https://fs.knesset.gov.il/25/Committees/25
_cs_bg 2551494.pdf.

Barazzone, N., Santos, 1., McGowan, J., & Donaghay-Spire, E. (2019). The links between
adult attachment and post-traumatic stress: A systematic review. Psychology and
Psychotherapy: Theory, Research, and Practice, 92(1), 131-147. https://doi.org/
10.1111/papt.12181

Besser, A., & Neria, Y. (2012). When home isn’t a safe haven: Insecure attachment
orientations, perceived social support, and PTSD symptoms among Israeli evacuees
under missile threat. Psychological Trauma: Theory, Research, Practice, and Policy, 4
(1), 34. https://doi.org/10.1037/a0017835

Borumandnia, N., Khadembashi, N., Tabatabaei, M., & Alavi Majd, H. (2020). The
prevalence rate of sexual violence worldwide: a trend analysis. BMC Public Health,
20, 1-7. https://doi.org/10.1186/s12889-020-09926-5

Bowlby, J. (1973). Attachment and loss: Vol. 2. Separation: Anxiety and anger. New York:
Basic Books.

Bowlby, J. (1980). Attachment and loss: Vol. 3. Sadness and depression. New York: Basic
Books.

Bowlby, J. (1982). Attachment and loss: Vol. 1. Attachment (2nd ed.). New York: Basic
Books.

Cowan, A., Ashai, A., & Gentile, J. P. (2020). Psychotherapy with survivors of sexual
abuse and assault. Innovations in Clinical Neuroscience, 17(1-3), 22.

Dark-Freudeman, A., Pond, R. S., Jr, Paschall, R. E., & Greskovich, L (2020). Attachment
style in adulthood: Attachment style moderates the impact of social support on
depressive symptoms. Journal of Social and Personal Relationships, 37(10-11),
2871-2889. https://doi.org/10.1177,/0265407520941091

Dieperink, M., Leskela, J., Thuras, P., & Engdahl, B. (2001). Attachment style
classification and posttraumatic stress disorder in former prisoners of war. American
Journal of Orthopsychiatry, 71(3), 374-378. https://doi.org/10.1037/0002-
9432.71.3.374

Dworkin, E. R., Jaffe, A. E., Bedard-Gilligan, M., & Fitzpatrick, S. (2023). PTSD in the
year following sexual assault: A meta-analysis of prospective studies. Trauma,
Violence, & Abuse, 24(2), 497-514. https://doi.org/10.1177/15248380211032213

Dworkin, E. R., Menon, S. V., Bystrynski, J., & Allen, N. E. (2017). Sexual assault
victimization and psychopathology: A review and meta-analysis. Clinical Psychology
Review, 56, 65-81. https://doi.org/10.1016/j.cpr.2017.06.002

Dworkin, E. R., Ojalehto, H., Bedard-Gilligan, M. A., Cadigan, J. M., & Kaysen, D. (2018).
Social support predicts reductions in PTSD symptoms when substances are not used

International Journal of Clinical and Health Psychology 24 (2024) 100481

to cope: A longitudinal study of sexual assault survivors. Journal of Affective
Disorders, 229, 135-140. https://doi.org/10.1016/j.jad.2017.12.042

Ensink, K., Fonagy, P., Normandin, L., Rozenberg, A., Marquez, C., Godbout, N., &
Borelli, J. L. (2021). Post-traumatic stress disorder in Sexually Abused Children:
Secure Attachment as a Protective Factor. Frontiers in Psychology, 12. https://doi.
org/10.3389/fpsyg.2021.646680

Escolas, M. S., Arata-Maiers, R., Hildebrandt, E. J., Maiers, A. J., Mason, S. T., &
Baker, M. T. (2012). The impact of attachment style on posttraumatic stress disorder
symptoms in post deployed military members. U.S. Army Medical Department Journal.
Jul-Sep, 54-61.

Gagliardi, M. (2021). How our caregivers shape who we are: the seven dimensions of
attachment at the core of personality. Frontiers in Psychology, 12, Article 657628.
https://doi.org/10.3389/fpsyg.2021.657628

Garcia-Pérez, S., Pastor-Moreno, G., Ruiz-Pérez, 1., & Henares-Montiel, J. (2023).
Relationship between Sexual Violence and the Health of Spanish Women—A
National Population-Based Study. International Journal of Environmental Research and
Public Health, 20(4), 3365.

Gil, S., Weinberg, M., Or-Chen, K., & Harel, H. (2015). Risk factors for DSM 5 PTSD
symptoms in Israeli civilians during the Gaza war. Brain and Behavior, 5(4), e00316.
https://doi.org/10.1002/brb3.316

Gil, S., Weinberg, M., Shamai, M., Ron, P., Harel, H., & Or-Chen, K. (2016). Risk factors
for DSM-5 posttraumatic stress symptoms (PTSS) among Israeli civilians during the
2014 Israel-Hamas war. Psychological Trauma: Theory, Research, Practice, and Policy,
8(1), 49-54. https://doi.org/10.1037/tra0000063

Gueta, K. (2022). Recovery from sexual victimization: toward developing a recovery
capital framework. Journal of Aggression, Maltreatment & Trauma, 31(8), 1014-1032.
https://doi.org/10.1080/10926771.2022.2099775

Gueta, K., Eytan, S., & Yakimov, P. (2020). Between healing and revictimization: The
experience of public self-disclosure of sexual assault and its perceived effect on
recovery. Psychology of Violence, 10(6), 626-637. https://doi.org/10.1037/
vio0000309

Idisis, Y., & Edoute, A. (2017). Attribution of blame to rape victims and offenders, and
attribution of severity in rape cases: Non-therapists and survivor and offender
therapists. International Review of Victimology, 23(3), 257-274. https://doi.org/
10.1177/0269758017711980

Jittayuthd, S., & Karl, A. (2022). Rejection sensitivity and vulnerable attachment:
associations with social support and PTSD symptoms in trauma survivors. European
Journal of Psychotraumatology, 13(1). https://doi.org/10.1080/
20008198.2022.2027676

Johansen, V. A., Milde, A. M., Nilsen, R. M., Breivik, K., Nordanger, D.@.,

Stormark, K. M., & Weisath, L. (2022). The Relationship Between Perceived Social
Support and PTSD Symptoms After Exposure to Physical Assault: An 8 Years
Longitudinal Study. Journal of Interpersonal Violence, 37(9-10). https://doi.org/
10.1177/0886260520970314

Kessler, R. C., Sonnega, A., Bromet, E., Hughes, M., Nelson, C. B., & Breslau, N. (1999).
Epidemiological risk factors for trauma and PTSD. In R. Yehuda (Ed.), Risk factors for
posttraumatic stress disorder. Washington, DC: American Psychiatric Press.

Krebs, C., Lindquist, C., Warner, T., Fisher, B., & Martin, S. (2007). The campus sexual
assault (CSA) study. National Institute of Justice.

Leemis, R. W., Friar, N., Khatiwada, S., Chen, M. S., Kresnow, M. J., Smith, S. G., Caslin,
S., & Basile, K. C. (2022). The national intimate partner and sexual violence survey:
2016/2017 report on intimate partner violence.

Li, L., Shen, X., Zeng, G., Huang, H., Chen, Z., Yang, J., ... Li, H. (2023). Sexual violence
against women remains problematic and highly prevalent around the world. BMC
Women’s Health, 23(1), 196.

Marshall, E. M., & Frazier, P. A. (2019). Understanding posttrauma reactions within an
attachment theory framework. Current Opinion in Psychology, 25, 167-171. https://
doi.org/10.1016/j.copsyc.2018.08.001

McCormick, K. M., Santiago, P. H. R., Sethi, S., Zimet, G., Jamieson, L., & Hedges, J.
(2023). Network psychometric properties of the Multidimensional Scale of Perceived
Social Support (MSPSS) in Aboriginal and/or Torres Strait Islander Australians: a
hierarchical Exploratory Graph Analysis. https://doi.org/10.31234/0sf.io/f83ea.

McKeever, V. M., & Huff, M. E. (2003). A diathesis-stress model of posttraumatic stress
disorder: Ecological, biological, and residual stress pathways. Review of General
Psychology, 7(3), 237-250. https://doi.org/10.1037/1089-2680.7.3.237

Mikulincer, M., & Shaver, P. R. (2007). Attachment in adulthood: Structure, dynamics, and
change. New York: Guilford Press.

Mikulincer, M., & Shaver, P. R. (2008). Adult attachment and affect regulation. In
J. Cassidy, & P. R Shaver (Eds.), Handbook of attachment: Theory, research, and clinical
applications (2nd ed., pp. 503-531). The Guilford Press.

Mikulincer, M., Ein-Dor, T., Solomon, Z., & Shaver, P. R. (2011). Trajectories of
attachment insecurities over a 17-year period: A latent growth curve analysis of the
impact of war captivity and posttraumatic stress disorder. Journal of Social and
Clinical Psychology, 30(9), 960-984. https://doi.org/10.1521/jscp.2011.30.9.960

Mikulincer, M., Shaver, P. R., & Solomon, Z. (2015). An attachment perspective on
traumatic and posttraumatic reactions. In M. P. Safir, H. S. Wallach, & A. S. Rizzo
(Eds.), Future directions in post-traumatic stress disorder: Prevention, diagnosis, and
treatment (pp. 79-96). https://doi.org/10.1007,/978-1-4899-7522-5_4

Moyano, N., & Sierra, J. C. (2014). Funcionamiento sexual en hombres y mujeres
victimas de abuso sexual en la infancia y en la adolescencia/adultez. Revista
Internacional de Andrologia, 12, 132-138.

Nixon, M. A. (2024). Exploring women’s experiences of healing from sexual trauma
through engagement in mind-body practices: A systematic review. Counseling and
Psychotherapy Research, 1-34. https://doi.org/10.1002/capr.12747

Orme, W., Kapoor, S., Frueh, B. C., Allen, J. G., Fowler, J. C., & Madan, A. (2021).
Attachment Style Mediates the Relationship between Trauma and Somatic Distress


http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0001
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0001
https://fs.knesset.gov.il/25/Committees/25_cs_bg_2551494.pdf
https://fs.knesset.gov.il/25/Committees/25_cs_bg_2551494.pdf
https://doi.org/10.1111/papt.12181
https://doi.org/10.1111/papt.12181
https://doi.org/10.1037/a0017835
https://doi.org/10.1186/s12889-020-09926-5
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0006
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0006
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0007
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0007
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0008
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0008
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0009
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0009
https://doi.org/10.1177/0265407520941091
https://doi.org/10.1037/0002-9432.71.3.374
https://doi.org/10.1037/0002-9432.71.3.374
https://doi.org/10.1177/15248380211032213
https://doi.org/10.1016/j.cpr.2017.06.002
https://doi.org/10.1016/j.jad.2017.12.042
https://doi.org/10.3389/fpsyg.2021.646680
https://doi.org/10.3389/fpsyg.2021.646680
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0016
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0016
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0016
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0016
https://doi.org/10.3389/fpsyg.2021.657628
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0018
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0018
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0018
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0018
https://doi.org/10.1002/brb3.316
https://doi.org/10.1037/tra0000063
https://doi.org/10.1080/10926771.2022.2099775
https://doi.org/10.1037/vio0000309
https://doi.org/10.1037/vio0000309
https://doi.org/10.1177/0269758017711980
https://doi.org/10.1177/0269758017711980
https://doi.org/10.1080/20008198.2022.2027676
https://doi.org/10.1080/20008198.2022.2027676
https://doi.org/10.1177/0886260520970314
https://doi.org/10.1177/0886260520970314
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0026
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0026
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0026
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0027
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0027
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0029
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0029
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0029
https://doi.org/10.1016/j.copsyc.2018.08.001
https://doi.org/10.1016/j.copsyc.2018.08.001
http://doi.org/10.31234/osf.io/f83ea
https://doi.org/10.1037/1089-2680.7.3.237
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0033
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0033
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0034
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0034
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0034
https://doi.org/10.1521/jscp.2011.30.9.960
https://doi.org/10.1007/978-1-4899-7522-5_4
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0037
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0037
http://refhub.elsevier.com/S1697-2600(24)00046-2/sbref0037
https://doi.org/10.1002/capr.12747

L. Zvi and A. Rachimi

among Individuals with Serious Mental Illness. Psychiatry, 84(2), 150-164. https://
doi.org/10.1080/00332747.2021.1930427

Sandberg, D. A. (2010). Adult attachment as a predictor of posttraumatic stress and
dissociation. Journal of Trauma & Dissociation, 11(3), 293-307. https://doi.org/
10.1080/15299731003780937

Scott, S., & Babcock, J. C. (2010). Attachment as a moderator between intimate partner
violence and PTSD symptoms. Journal of Family Violence, 25(1), 1-9. https://doi.org/
10.1007/510896-009-9264-1

Shallcross, S. L., Frazier, P. A., & Anders, S. L. (2014). Social resources mediate the
relations between attachment dimensions and distress following potentially
traumatic events. Journal of Counseling Psychology, 61(3), 352. https://doi.org/
10.1037/a0036583

Spencer, C. M., Keilholtz, B. M., & Stith, S. M. (2021). The association between
attachment styles and physical intimate partner violence perpetration and
victimization: A meta-analysis. Family Process, 60(1), 270-284. https://doi.org/
10.1111/famp.12545

Vilchez Jaén, C., Alvarez Muelas, A., & Sierra, J. C. (2022). Anélisis de la victimizacién/
agresion sexual a través de las tipologias de adhesion al doble estandar sexual en
poblacion general. Revista Iberoamericana de Psicologia y Salud, 13, 28-40. http://hdl.
handle.net/10481/73048.

Volgin, R., & Bates, G. (2016). Attachment and social support as predictors of
posttraumatic stress and posttraumatic growth. Traumatology, 22(3), 184. https://
doi.org/10.1037/trm0000083

International Journal of Clinical and Health Psychology 24 (2024) 100481

Wang, Y., Chung, M. C., Wang, N., Yu, X., & Kenardy, J. (2021). Social support and
posttraumatic stress disorder: A meta-analysis of longitudinal studies. Clinical
Psychology Review, 85, Article 101998. https://doi.org/10.1016/j.cpr.2021.101998

Wei, M., Russell, D. W., Mallinckrodt, B., & Vogel, D. L. (2007). The Experiences in Close
Relationship Scale (ECR)-short form: Reliability, validity, and factor structure.
Journal of Personality Assessment, 88(2), 187-204. https://doi.org/10.1080/
00223890701268041

Woodhouse, S., Ayers, S., & Field, A. P. (2015). The relationship between adult
attachment style and post-traumatic stress symptoms: A meta-analysis. Journal of
Anxiety Disorders, 35, 103-117. https://doi.org/10.1016/j.janxdis.2015.07.002

World Health Organization. (2021). Violence against women prevalence estimates, 2018.
https://www.who.int/publications/i/item/9789240026681.

Zalta, A. K., Tirone, V., Orlowska, D., Blais, R. K., Lofgreen, A., Klassen, B., Held, P.,
Stevens, N. R., Adkins, E., & Dent, A. L. (2021). Examining moderators of the
relationship between social support and self-reported PTSD symptoms: A meta-
analysis. Psychological Bulletin, 147(1), 33. https://doi.org/10.1037/bul0000316

Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. (1988). The multidimensional
scale of perceived social support. Journal of Personality Assessment, 52(1), 30-41.
https://doi.org/10.1207/s15327752jpa5201_2

Zvi, |L. (2022a). Police perceptions of sex-worker rape victims and their offenders: A
vignette study. Journal of Interpersonal Violence, 37(15-16), NP14191. https://doi.
org/10.1177/08862605211005140

Zvi, |L. (2022b). The double standard toward female and male victims of non-consensual
dissemination of intimate images. Journal of Interpersonal Violence, 37(21-22),
NP20147. https://doi.org/10.1177/08862605211050109


https://doi.org/10.1080/00332747.2021.1930427
https://doi.org/10.1080/00332747.2021.1930427
https://doi.org/10.1080/15299731003780937
https://doi.org/10.1080/15299731003780937
https://doi.org/10.1007/s10896-009-9264-1
https://doi.org/10.1007/s10896-009-9264-1
https://doi.org/10.1037/a0036583
https://doi.org/10.1037/a0036583
https://doi.org/10.1111/famp.12545
https://doi.org/10.1111/famp.12545
http://hdl.handle.net/10481/73048
http://hdl.handle.net/10481/73048
https://doi.org/10.1037/trm0000083
https://doi.org/10.1037/trm0000083
https://doi.org/10.1016/j.cpr.2021.101998
https://doi.org/10.1080/00223890701268041
https://doi.org/10.1080/00223890701268041
https://doi.org/10.1016/j.janxdis.2015.07.002
https://www.who.int/publications/i/item/9789240026681
https://doi.org/10.1037/bul0000316
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1177/08862605211005140
https://doi.org/10.1177/08862605211005140
https://doi.org/10.1177/08862605211050109

	Adult attachment style, perceived social support, and post-traumatic stress among female victims of sexual assault
	Post-traumatic stress and attachment style
	Attachment, social support, and post-traumatic stress
	The present study

	Method
	Participants
	Instruments
	Demographic and trauma-related information
	Attachment style
	Perceived social support
	Post traumatic stress symptoms

	Procedure
	Data analysis

	Results
	Discussion
	Limitations
	Conclusions and future research

	Funding
	Ethics approval
	Declaration of competing interest
	References


