
Koray KARABEK‹RO⁄LU, Ayfle RODOPMAN-ARMAN*
Ondokuz May›s Üniversitesi T›p Fakültesi, Çocuk ve Ergen Psikiyatrisi Anabilim Dal›, Samsun, Türkiye
*Marmara Üniversitesi T›p Fakültesi, Çocuk ve Ergen Psikiyatrisi Anabilim Dal›, ‹stanbul, Türkiye

Parental Attachment Style and Severity of Emotional/Behavioral
Problems in Toddlerhood
Ebeveynin Romantik Ba¤lanma Stili ile Erken Çocukluk Döneminde Sosyal Duygusal Sorun Düzeyi 

Research Article / Araflt›rma  Makalesi 147

Address for Correspondence/Yaz›flma Adresi: Dr. Koray Karabekiro¤lu, Ondokuz May›s Üniversitesi T›p Fakültesi, Çocuk ve Ergen Psikiyatrisi Anabilim Dal›, Samsun, Türkiye
Gsm: +90 532 675 5497  E-mail: drkorayk@yahoo.com Received/Gelifl tarihi: 04.08.2010 Accepted/Kabul tarihi: 31.10.2010  

© Archives of Neuropsychiatry, published by Galenos Publishing. / Nöropsikiyatri Arflivi Dergisi, Galenos Yay›nevi taraf›ndan bas›lm›flt›r. 

ÖZET 
Amaç: Anne ve baban›n ba¤lanma örüntüsü ile 1-4 yafl dönemindeki çocuklar›n
duygusal ve davran›flsal sorun fliddeti aras›ndaki iliflkinin araflt›r›lmas› ve cinsiye-
tin, otizm varl›¤›n›n ve ebeveyn depresyonunun bu iliflki üzerindeki etkisinin ince-
lenmesi amaçlanm›flt›r. 
Yöntemler: Bir klinik örneklemdeki 43 ayl›ktan daha küçük tüm hastalar (n=103)
(erkek=75, k›z=28) [14-43], ortalama: 30.93±8.26) dahil edilmifltir. Anne ve babalar
için DSM-IV-TR'ye dayal› yap›land›r›lm›fl Klinik Görüflme, Beck Depresyon Ölçe¤i
(BDÖ), Eriflkin Ba¤lanma Ölçe¤i (EBÖ); çocuklar› de¤erlendirmek için Çocuk Dav-
ran›fl De¤erlendirme Ölçe¤i / 2-3 (ÇDDÖ-2-3) ve Sorun Davran›fl Kontrol listesi
(SDKL) kullan›ld›.
Bulgular: Hem anne hem de babalar›n EBÖ-çekingen skorlar›, çocu¤un SDKL-
hiperaktivite ve SDKL-sinirlilik skorlar› ile korele bulundu (p<0.001). Bir çoklu
regresyon modeli ile, iki de¤iflkenin (yüksek baba BDÖ ve anne güvensiz ba¤-
lanma stili) yüksek SDKL-hiperaktivite puanlar›n› anlaml› olarak yordad›¤› sap-
tand› (p<0.001; F(4,47)=5.74. 
Sonuç: Bu çal›flman›n sonuçlar› annenin güvensiz ba¤lanma biçemiyle (baba-
n›n de¤il), babadaki depresyonun (annenin de¤il) erken çocukluk döneminde
bulunan çocuklar›ndaki sosyal ve duygusal sorunlar›n (özellikle hiperaktivite ve
sinirlilik) fliddeti ile anlaml› olarak iliflkili oldu¤unu göstermektedir.(Nöropsikiyat-
ri Arflivi 2011; 48: 147-54)
Anahtar kelimeler: Ba¤lanma, baba-bebek iliflkisi, anne-bebek iliflkisi

ABSTRACT
Objective: We aimed to investigate the association between maternal and pater-
nal attachment style and severity of emotional and behavioral problem severity in
toddlers and to explore the effect of toddlers’ gender, presence of autism, and
parental depression on this relation.
Methods: All patients (n=103) (male=75; female=28) younger than 43 months old
(range: 14-43, mean: 30.93±8.26 months) were included from a clinical sample. The
Structured Clinical Interview for DSM-IV-TR, Beck Depression Inventory, and
Adult Attachment Scale (AAS) were used for assessing mothers and fathers; the
Child Behavior Checklist/ 2-3 (CBCL) and  Aberrant Behavior Checklist (ABC) were
applied to evaluate associated psychopathology in toddlers.
Results: Both maternal and paternal AAS-avoidance scores were found to be 
significantly correlated with ABC-hyperactivity and ABC-irritability scores of 
the toddler (p<.001). A multiple regression model significantly predicted ABC-
hyperactivity scores, F(4.47)=5.74, p<.001, with two variables (higher paternal BDI
score, and maternal insecure attachment style) significantly contributing to the
prediction.
Conclusion: The overall results of this study indicate that maternal (but 
not paternal) insecure attachment style is significantly associated with the
severity of toddlers’ emotional and behavioral problems, such as hyperactivity,
and irritability. Especially when combined with paternal depression, this 
association becomes stronger. (Archives of Neuropsychiatry 2011; 48: 147-54)
Key words: Attachment, father-infant interaction, mother-infant interaction
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Introduction

Bowlby introduced the term attachment to refer to a
secure-base formulation of infant-caregiver relationships (1).
Attachment is the strong emotional bond that develops
between infant and caregiver, providing the infant with emo-

tional security (2). By the second half of the first year, infants
have become attached to familiar people who have responded
to their need for physical care and stimulation (2). The attach-
ment system has a complementary purpose of ensuring the
child’s safety by maintaining proximity to or achieving contact
with the caregiver if novel, stressful and/or dangerous events



occur while the child is exploring the environment (1). Starting
from Bowlby’s attachment studies (3), insecure attachment
styles was believed to correlate with later psychopathology,
while secure attachments predicted healthier psychological
profile (4).

Several risk factors have been found to be related to the
development of psychopathology in early childhood (5). These
risk factors, especially the genetic vulnerabilities, may directly
predispose children to disorders or may increase their suscep-
tibility to environmental conditions (6). Likewise, several psy-
chiatric disorders in adulthood, including social anxiety disor-
der, depression, obsessive compulsive disorder, and chronic
pain disorders have been shown to have correlations with inse-
cure attachment styles (7-10). In early childhood, externalizing
disorders are associated with multiple interacting risk factors
including biological and neurological vulnerabilities, and eco-
logical, communal, and home environments, especially quality
of parenting (11). Such risk factors are in turn associated with
disruptions or deficiencies in a variety of developmental
domains or processes, such as attachment, emotion regula-
tion, social attributions and moral reasoning that are also asso-
ciated with the expression of externalizing symptoms and com-
mon co-occurring symptoms (1). The results of a recent study,
that explored maternal sensitivity to infant distress and nondis-
tress as predictors of infant-mother attachment security, sup-
port the notion that the protective function of the child-mother
attachment relationship may be especially salient during early
infancy (12).

Guttmann-Steinmetz and Crowell reviewed the literature on
the attachment system's theoretical and empirical associa-
tions with domains of emotion regulation, social attributions,

socialization and moral development, and intergenerational
transmission of behavior, as well as with externalizing behav-
iors (1). They concluded that attachment relationships can con-
tribute to an understanding of etiology, maintenance, and treat-
ment of externalizing disorders. However, most of the recent
studies evaluated only the attachment style of children, but did
not assess the attachment style of their parents. In addition,
studies that assess the association between attachment style
of fathers and their toddlers’ psychopathology are lacking.

Key components of attachment theory, developed by
Bowlby, Ainsworth, and others to explain the development of
affectional bonds in infancy, may be translated into terms
appropriate to adult romantic love and a person's attachment
style may be determined in part by childhood relationships with
parents (13). Two questionnaire studies indicated that relative
prevalence of the three attachment styles is roughly the same
in adulthood as in infancy. These three kinds of adults differ
predictably in the way they experience romantic love, and
attachment style is related in theoretically meaningful ways to
mental models of self and social relationships and to relation-
ship experiences with parents (13). 

Previous studies mostly investigated the relation between
maternal depression and the psychopathology of the offspring
and most of them found a strong relation (8,11,15). However, the
association between maternal and paternal attachment style
and the psychiatric problem severity in toddlerhood has not
been previously targeted, or the studies are scarce. To exam-
ine the relation between parental attachment style and tod-
dlers psychiatric symptoms, the confounding effect of parental
depression should be taken into account. In addition, in tod-
dlers with autism, problems with social interaction and devel-

Table 1. Correlations between parental BDI and AAS avoidant style scores and toddlers’ CBCL, and ABC scores

2 3 4 5 6 7 8 9 10

1. Maternal AAS-avoidant score .35** .45** .42** .21* .19 .22* .34** .25* .36**
(95) (102) (97) (99) (100) (99) (91) (90) (91)

2. Paternal AAS-avoidant score .02 .43** -.05 .12 .04 .24* .27* .05
(96) (96) (93) (94) (93) (88) (89) (88)

3. Maternal BDI score .34** .29** .20* .29** .27* .18 .34**
(98) (100) (101) (100) (91) (91) (91)

4. Paternal BDI score .04 .21* .10 .36** .30** .14
(95) (96) (95) (86) (85) (86)

5. CBCL- Internalizing score .42** # .42** .32** .66**
(100) (89) (88) (89)

6. CBCL- Externalizing score # .77** .74** .36**
(90) (89) (90)

7. CBCL- Total score .66* .66* .53*
(89) (88) (89)

8. ABC-Hyperactivity score .75** .55**
(90) (91)

9. ABC-Irritability score .42**
(90)

10. ABC-Lethargy score

*p<.05; **p<.01 (Spearmans’ correlations)
# CBCL total scores comprise internalizing and externalizing scores, that’s why some correlations are not shown in the table. Correlation scores (r scores) are shown in the table. Numbers in
the parenthesis indicate number of cases. AAS: Adult Attachment Scale; ABC: Aberrant Behavior Checklist; CBCL: Child Behavior Checklist: 2-3
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opment of attachment may be problematic and may be another
confounding factor (2,15). 

In this study, we aimed to investigate the association
between both maternal and paternal romantic attachment style
and severity of emotional/behavioral problems in toddlers. As
maternal depression is reported to be significantly related with
the toddlers’ emotional and behavioral problems (6,14-16), the
association between parental attachment style and severity of
the toddlers’ psychopathology were analyzed further with
regression analysis, including several proposed cofactors,
such as maternal and paternal depression, gender of the tod-
dler and presence of autism. 

Methods

Participants
All of the participants in this study were toddlers in a clini-

cal sample referred to a child psychiatry outpatient setting at
University hospital. From the clinical referrals, all patients
younger than 43 months old and without exclusion criteria were
included. The study group consisted of 103 toddlers (boys n=75;
girls n=28) with a mean age of 30.93±8.26 (range: 14-43) months.
Mothers were 30.0±5.03 (range: 19-42) and fathers were
34.42±5.45 (range: 23-53) years old on average. One mother
(0.9%) and seven fathers (6.7%) could not complete the AAS. 

Exclusion criteria: To avoid possible confounding effects on
the research variables, we excluded children with height and
weight under the 3rd percentile (17)and/or children with severe
motor retardation, diagnosed chronic neurological, pulmonary,
cardiac, nephrologic and/or systemic disease. Likewise, the
children in foster care, those living in an institute, adopted chil-
dren, and the ones whose mothers had died or had been sepa-
rated from their children for more than 4 weeks, finally, the chil-
dren whose parents were divorced were excluded from the
study. 

Instruments for Mothers and Fathers
Beck Depression Inventory (BDI) (18,19): The BDI shows

high convergent validity with psychiatric ratings of depression
severity in psychiatric samples. It contains 21 items that
describe various symptoms occurring over the course of the
past week in parents. Each item is scored on a 0-3 scale (0=no
depressive symptom, 3=a strong symptom). The BDI is widely
used instrument also in Turkey and the reliability and validity of
the Turkish translation of BDI were reported to be quite ade-
quate (20). 

Adult Attachment Scale (AAS): AAS is a Likert-type self-
report scale developed by Collins and Read (21) based on
Hazan and Shaver’s Attachment Style Measure (13). It assess-
es three adult attachment styles, namely secure, avoidant and
anxious/ambivalent styles. Avoidant and anxious/ambivalent
styles are grouped as insecure attachment style. AAS was
translated into Turkish and validated by Alp (22).

The Structured Clinical Interview for DSM-IV-TR 
(SCID-I/Depression): SCID is a semi-structured diagnostic

interview designed to assist clinicians, researchers, and
trainees in making reliable DSM-IV psychiatric diagnoses (23).
The Depression module of the interview was used to assess
maternal and paternal depression for “now” and “life-time” in
our study. Ozkurkcugil and colleagues have done the Turkish
adaptation of the SCID-I and reliability studies (24). 

Instruments for Toddlers
CChhiilldd  BBeehhaavviioorr  CChheecckklliisstt//22--33  ((CCBBCCLL//22--33))  ((2255)):: As a CBCL/1.5-

5 translation did not exist when this work was being done, we
used the CBCL/2-3. The CBCL/2-3 is designed for evaluating
young children to obtain ratings of behavioral/emotional prob-
lems from parents. It consists of 99 main items rated 0, 1, and 2.
It includes internalizing, externalizing, and total problem
scales, plus six syndrome scales. Respondents rate the child
on each item to describe the child’s behavior now or in the pre-
vious 2 months. The Turkish translation has a good one-week

Table 2. Parental Attachment Style and Mean Parental BDI and Toddlers’ ABC and  CBCL scores

Maternal attachment style Paternal attachment style

secure insecure p secure insecure p

Mean±SD Mean±SD Mean±SD Mean±SD

Maternal BDI-score 8.84±7.66 14.52±8.44 <.001 10.88±7.96 11.25±10.03 N.S.

Paternal BDI-score 7.09±7.2 10.72±9.1 .019 6.71±6.6 12.43±9.5 .001

CBCL- internalizing 8.59±4.6 11.03±6.7 .036 9.91±5.7 8.92±5.2 N.S.

CBCL- externalizing 18.96±9.1 22.97±8.7 .039 20.13±9.6 20.56±7.8 N.S.

CBCL- TOTAL 54.62±22.2 65.81±21.5 .021 59.15±23.3 56.65±22.2 N.S.

ABC- irritability 11.25±8.0 16.57±9.6 .012 11.51±7.6 14.92±9.6 N.S.

ABC- hyperactivity 16.70±9.4 23.60±10.7 .004 17.85±9.2 20.52±11.1 N.S.

ABC- stereotypies 2.87±3.4 4.60±4.5 .043 3.24±3.5 3.64±4.5 N.S.

ABC- lethargy 7.48±5.7 10.57±7.7 N.S. 8.81±6.83 7.76±6.0 N.S.

ABC-inappropriate speech 2.61±2.3 3.63±3.1 N.S. 2.69±2.4 2.88±2.7 N.S.

Child is diagnosed with autism (percentage) 34.8 24.2 N.S. 36.8 17.9 .055

N.S.: not significant 
ABC: Aberrant Behavior Checklist; BDI: Beck Depression Invntory; CBCL: Child Behavior Checklist: 2-3
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test-retest reliability (r=0.88), one-year stability (r=0.73), internal
consistency (alpha coefficients: Internalizing, 0.77; Externalizing,
0.76; Total Problems, 0.82), and interrater agreement (26).

The Aberrant Behavior Checklist (ABC) (27-29). The ABC
has 58 items that are rated on a four-point scale ranging from 0
("not at all a problem") to 3 ("the problem is severe in degree").
The items are scored onto five subscales as follows:  (I)
Irritability, Agitation, Crying, (II) Lethargy, Social Withdrawal,
(III) Stereotypic Behavior, (IV) Hyperactivity, Noncompliance,
and (V) Inappropriate Speech. Psychiatric clinical validation
and reliability study of ABC in toddlerhood has shown good to
excellent validity and reliability (30). The ABC subscales
revealed significant differences between the diagnostic
groups. ABC Total (p=0.005) as well as Irritability (p=0.005) and
Hyperactivity (p=0.005) subscale scores were significantly
higher in children with externalizing disorders; the
Lethargy/Social Withdrawal (p<0.001) and Stereotypic
Behavior (p=0.005) subscale scores were significantly higher in
toddlers with autism. The ABC appears to be capable of dis-
criminating several syndromes in early childhood (30).

Study Design and Procedure
This study had a cross-sectional design. Parents and chil-

dren were assessed in our outpatient clinic at least twice with-
in two weeks time, and if parents failed to complete any items
of the scales on their first visit, they were asked to fill them in
on a subsequent visit. All families were met and the instru-
ments are collected by the first author. The severity of emo-
tional and behavioral problems in toddlers and parental
depression were explored by clinical assessments and stan-
dardized diagnostic scales (see Instruments).

This study was approved by the institutional review board
of the senior author’s university. The parents or guardians of all
participants signed written consent forms that described the
purposes of the study and indicated that the results would be
reported only for scientific purposes. If parents chose not to
participate in the study, they were assured that clinical care of
their children would not be affected. 

Data Analysis
Variable distributions were examined for normality, and

nonparametric statistics were used in cases, in which the
scores were not normally distributed. Correlations between the
BDI, AAS, CBCL/2-3, and ABC were calculated with the para-
metric (Pearson’s correlation) or nonparametric tests
(Spearman’s correlation) depending on the normality of the
variables. Statistical differences between the groups (e.g.,
fathers with secure attachment style vs. fathers with insecure
attachment style) were assessed by chi-square tests for cate-
gorical variables, and by t-tests or Mann-Whitney U tests for
continuous variables. In addition, in case of significant differ-
ence in terms of severity of emotional and behavioral problems
between the groups of parents with different attachment style,
we aimed to assess the additional cofactors that predict high-
er emotional and behavioral problem scores in toddlers.
Therefore, we performed multiple regression models, and the
possible predictors included gender, age, maternal and pater-
nal BDI scores, maternal and paternal attachment styles, and
presence of autism. All p values were based on two-tailed tests
with α= 0.05. All values are reported as either percentages or
means ± standard deviation. SPSS 11.0 was used for all statis-
tical calculations.  

Results

According to AAS, 67.6% of mothers (n=69) and 70.8% of
fathers (n=68) were found to have a secure attachment style.
Because only 5 mothers (4.9%) and 2 fathers (2.1%) were found
to have an ambivalent attachment style, they were included
along with parents with avoidant attachment in composite
groupings of mothers or fathers with insecure attachment
style. In addition, 22.3% of mothers (n=23) and 9.9% of fathers
(n=10) were diagnosed with major depressive disorder by the
time of study interview. 

As expected, depressive symptom severity, which was
measured with the BDI, was significantly higher both in moth-
ers and fathers diagnosed with major depressive disorder
(p<.001). In addition, both maternal and paternal BDI scores
were found to be highly correlated with each other and their
AAS-avoidance (AAS-av) scores. While 45.5% of mothers with
insecure attachment style were diagnosed with depression
during the interview, only 10.3% of mothers with secure attach-
ment style were depressive (p<.001). Similarly, 21.4% of fathers
with insecure attachment style and 5.9% of fathers with secure
attachment were depressive (p=0.03). 

Correlations between parental BDI and AAS-av scores and
toddlers’ CBCL and ABC scores appear in Table 1. 

As shown in Table 1, both maternal and paternal AAS-av
scores were found to be significantly correlated with ABC-
hyperactivity and ABC-irritability scores of the toddler.
Differences in mean parental BDI scores and toddlers’ ABC,

Table 3. Means, Standard Deviations, and Intercorrelations for ABC-
hyperactivity scores and Predictor Variables (N=86)

Variable M SD 1 2 3 4
ABC-Hyperactivity 18.74 9.6 .31 .35 .10 .10
score
Predictor variable
1. Maternal attachment 1.34 .5 - .21 -.10 .02
style
2. Paternal BDI score 8.48 8.1 - -.14 .05
3. Presence of autism 1.30 .5 - -.19
4. Toddler’ s age 30.95 8.2 -
(months)
Note: As several factors are highly correlated and/or significantly related with eachother
–as shown in Table 1- not all factors are presented in the table. 
ABC: Aberrant Behavior Checklist, BDI: Beck Depression Inventory 

Table 4. Simultaneous multiple regression analysis summary for maternal 
attachment style, paternal BDI scores, presence of autism, and age of toddler  

Variable B SEB β

Maternal Attachment Style 5.35 2.06 .26*
Paternal BDI score .37 .12 .32**
Presence of autism 4.00 2.13 .19
Toddler’s age (months) .14 .12 .11
Constant -1.02 5.92
Note. R2=.22, F(4,47)=5.74, p<.001.
*p<.05; **p<.01
BDI: Beck Depression Inventory
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CBCL scores and the percentages of presence of autism
between parents with or without secure attachment style are
shown in Table 2. We could not find any significant difference
between autism and non-autism groups in terms of parental
attachment style. In the group with autism, CBCL-internalizing
(p=0.004), CBCL-total (p=0.026), ABC-lethargy (p=0.031), and
ABC-hyperactivity (p=n0.035) scores were found to be signifi-
cantly higher in the toddlers with insecurely attached mothers.
In addition, in the group without autism, ABC-hyperactivity (p:
0.031) and ABC-irritability (p: 0.036) scores were found to be
significantly higher in the toddlers with insecurely attached
mothers. 

As shown in Table 2, maternal attachment style is found to
be significantly related mostly with the ABC-hyperactivity and
CBCL-total scores of the toddlers; we performed multiple
regression analysis to explore several cofactors to predict
higher scores.  A multiple regression model was conducted to
determine the best linear combination of gender, age, maternal
and paternal BDI scores, maternal and paternal attachment
styles, and presence of autism. The means, standard devia-
tions, and intercorrelations can be found in Table 3. As several
factors are highly correlated and/or significantly related with
each other-as shown in Table 1 - not all factors are presented
in Table 3. This combination of variables significantly predicted
ABC-hyperactivity scores, F (4.47)=5.74, p<.001, with two vari-
ables significantly contributing to the prediction. The beta
weights, presented in Table 4, suggest that higher paternal BDI
score and maternal insecure attachment style contribute most
to predicting significantly higher ABC-hyperactivity scores. The
adjusted R square value was 0.18. This indicates that 18% of the
variance in ABC- hyperactivity scores was explained by the
model.

Discussion

The overall results of this study indicate that maternal, but
not paternal, attachment style is significantly associated with
the severity of toddlers’ emotional and behavioral problems. In
addition, among several proposed factors, higher paternal
depressive symptom severity and maternal insecure attach-
ment style were found to be the most significant predictors of
higher externalizing problem scores in toddlerhood.

The neural basis of human attachment security remains
unexamined (31-33). Several studies investigated correlates of
adult attachment, and a scale to measure adult attachment
style dimensions (ASDs) was developed based on Hazan and
Shaver's categorical measure (21). Factor analyses revealed 3
dimensions underlying this measure: the extent to which an
individual (1) is comfortable with closeness, (2) feels he or she
can depend on others, and (3) is anxious or fearful about such
things as being abandoned or unloved (21). ASDs were related
to self-esteem, expressiveness, instrumentality, trust in others,
beliefs about human nature, and styles of loving (21).

We found that significantly more mothers and fathers with
avoidant attachment style were diagnosed with depression
compared to those with a secure attachment style. In addition,
maternal and paternal avoidant style scores were significantly

correlated. In accordance with these findings, previous studies
have found insecure attachment cognitions to be associated
with depression (10,34-36). In addition, a link between depres-
sive symptomatology and cognitions of avoidant attachment
has also been identified among the nonclinical youth (36) Also,
puerperal depression rates have been reported as high as 40%
in some samples (37) and recent studies have found relations
between mother’s insecure attachment and puerperal depres-
sion (38,39). In accordance with these studies and with our pre-
vious assumption (i.e. to examine the relation between parental
attachment style and toddlers psychiatric symptoms, the con-
founding effect of parental depression should be taken into
account) depression and attachment style are interrelated. 

Previous studies report that avoidant people tend not to be
attuned to emotions (40), and they have difficulty giving social
support (41) and providing care in romantic relationships, in
part because they lack empathy for others (42). Recent studies
based on Bowlby's attachment theory reveal that both 
dispositional and experimentally enhanced attachment securi-
ty facilitate cognitive openness and empathy, strengthen 
self-transcendent values, and foster tolerance of out-group
members (43).

On the other hand, toddler development is a dynamic
unfolding of biological potential within a continuously evolving
environmental context, the most important of which is provided
by parents or primary caregivers (44). For young children, risk
associated with the caregiving environment centers around
parenting that is negative and inconsistent, and around family
and social adversity (45). In the clinical literature, parental
unresponsiveness and lack of care is a significant source of
emotional distress for children (46).

A study with a sample of 956 young adults, 294 of whom had
a history of physical abuse, explored the association between
attachment, social support, and psychopathology symptoms
(47). The results indicated that attachment security, particular-
ly when characterized by a positive view of self, strongly pre-
dicted lower levels of psychopathology, irrespective of abuse
status. Both theory and research emphasize the attachment
system’s contribution to domains of emotion regulation, social
attributions, socialization and moral development, and inter-
generational transmission of behavior, all relevant issues with
respect to externalizing disorders (1).

Previously, it has been hypothesized that attachment-rele-
vant interactions impact on early patterns of emotion regula-
tion via neural organization and conditioning processes (48,49).
From a socialization perspective, caregiver response to the
child’s distress signals indicates the acceptability of particular
emotions, and how they should be managed (1). Inadequate
secure base support by the caregiver is hypothesized to be a
major risk factor for the development of externalizing disorders
(1). A study evaluated the impact of depressed mothers' mari-
tal intimacy and attachment security in romantic relationships
on internalizing and externalizing symptoms of children aged 8
to 12 (50). Maternal avoidance of closeness predicted increas-
es in children's internalizing symptoms over a 6-month period
(50). A study tested a maternal attachment model of behavior
problems in early childhood using a prospective study of 1,364
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children from birth through sixth grade (51) It was concluded
that there were meaningful associations between attachment
insecurity and behavior problems as assessed not only by
mothers but also by caregivers. 

On the other hand, the children of depressed mothers are at
risk for emotional distress (6,14,15,16,52). A meta-analytic
review quantified this association; maternal depression was
associated with both internalizing and externalizing symptoms
in children (53) However, we have a very limited understanding
of why maternal depression is detrimental to children's well
being. Previous research has indicated that clinical depression
in adults is associated consistently with anxiety about rejection
or abandonment. Thus, depressed mothers should vary along
the dimension of comfort with closeness versus avoidance (50).
It is not clear whether attachment style predisposes to depres-
sion or attachment style changes during depression. A study
has investigated stability of adult attachment style and concur-
rent covariation between attachment security and coping and
well-being within a 6-year longitudinal-sequential study, with a
sample ranging from late adolescence to late adulthood (54).
The findings indicate that attachment style was relatively sta-
ble over the six-year period (54). Another longitudinal study
examined continuity and discontinuity of attachment quality
from infancy to late adolescence in a sample of 125 (55).
Disorganized infants were significantly more likely than orga-
nized infants to be insecure or unresolved in late adolescence
(55). Empirical studies support continuity of attachment status
from infancy to young adulthood when the caregiving environ-
ment is stable (55). Thus, while the attachment style appears in
early childhood and mostly stays stable, these results suggest
that insecure attachment style may be an indicator of later
depression. Likewise, in the multiple regression analysis, we
found maternal insecure attachment style as a significant pre-
dictor of higher externalizing problem scores in toddlerhood,
but the severity of maternal depressive symptoms were not
found predictive. 

In this study, we did not report the attachment style of the
toddlers as it is not directly related to the research question.
However, best-validated attachment methodology pertains to
infancy and early childhood (1). Infants who behave as if they
are confident in their caregivers’ availability and responsive-
ness are called secure (1). Preschool children referred to men-
tal health clinics are more likely to have insecure attachment
relationships with their mothers than with non-problem peers
(57). Insecure parental attachment status increases the likeli-
hood of biased perceptions and expectations of the child, lower
tolerance of and effectiveness in managing child affect and
behaviors, as well as diminished personal stability and sup-
ports (49) Such biases may interact with the mother and child’s
genetic vulnerabilities and lead to the intergenerational trans-
mission of externalizing behavior problems (58). REF: 1 A study
reported that maternal attachment security made unique con-
tributions to the prediction of child outcomes at 36 month (59).

A review that examined the attachment behaviors in autism
(Pehlivanturk, 2004) concluded that autistic children show sim-
ilar attachment behaviors when compared to children with nor-
mal development. Although autism does not exclude the devel-

opment of secure attachment relationships, it may delay the
development of secure attachment and change the behavioral
patterns related with attachment security (60). A metaanalysis
of sixteen studies on attachment in children with autism
showed that children with autism were significantly less
securely attached to their parents than comparison children
(61). In our study, we could not find any significant difference
between autism and non-autism groups in terms of parental
attachment style. Both in the group with autism and in the
group without autism, several CBCL and ABC scores were
found to be significantly higher in the toddlers with insecurely
attached mothers. Therefore, the diagnosis of autism does not
seem to affect the relation between maternal attachment style
and severity of toddler’s social, emotional, and behavioral
problems.   

As a limitation, this study had a cross-sectional design.
Consequently, significant correlations and group differences
cannot substitute for cause-effect relations, for which longitu-
dinal studies are necessary. Secondly, while parental depres-
sion is evaluated with structured scales and clinical interviews,
attachment styles of parents are not assessed with a clinical
interview. In this study, we did not report the attachment styles
of the toddlers as they are not directly related to the research
question. 

Implications for Research, Policy, and Practice
As attachment theory addresses specific aspects of the

parent-child relationship, future research should explore the
hypothesis that maternal avoidance of closeness is associated
with specific caregiving behaviors in interactions with their
children, such as lack of empathy or poor caregiving (50). To
investigate the significance of independent effect of attach-
ment security, as well as parental depression and other fac-
tors, longitudinal studies are warranted.

Conclusion 

In this study, we aimed to investigate the association
between maternal and paternal romantic attachment style and
severity of emotional and behavioral problems  in toddlers and
to explore the effect of toddlers’ gender, presence of autism,
and parental depression on this relation. All patients were
younger than 43 months old and they were included from a clin-
ical sample. The SCID-I/Depression, BDI, and the AAS were
used for assessing mothers and fathers; the CBCL/2-3, and ABC
were applied to evaluate associated psychopathology of tod-
dlers. The results reveal that both maternal and paternal AAS-
avoidance scores were found to be significantly correlated
with ABC-hyperactivity and ABC-irritability scores of the tod-
dler. A multiple regression model significantly predicted ABC-
hyperactivity scores, with two variables (higher paternal BDI
score, and maternal insecure attachment style) significantly
contributing to the prediction. The overall results of this study
indicate that maternal (but not paternal) attachment insecurity
is significantly associated with the severity of toddlers’ emo-
tional and behavioral problems, such as hyperactivity and irri-
tability. Especially when combined with paternal depression,
this association becomes stronger.
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