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Thesis Abstract
This thesis explores individual and interpersonal risk and resiliency factors in primary and
secondary trauma across three individual papers.
The first paper is a systematic review examining the role of social cognition in the relationship
between attachment style and post-traumatic stress disorder (PTSD). The review synthesises
the findings of six studies that met the inclusion criteria. Collectively, the results indicate that
social cognition has a mediating role. The review suggests that insecure attachment style is a
risk factor and secure attachment is a resiliency factor in PTSD. However, it was not possible
to draw firm conclusions due to the small number of heterogeneous studies reviewed. The clear
need for future research is discussed. Suggestions are made for the use of attachment and social
cognition approaches in the psychosocial treatment of PTSD.
The second paper is an empirical study investigating individual characteristics, secondary
trauma, and burnout in police sexual and violent offending teams. The study used a sample of
specialist police staff (N=78) who completed an online questionnaire survey. The results
indicate that coping self-efficacy, dispositional mindfulness, and psychological flexibility are
resiliency factors and insecure attachment style is a risk factor for secondary trauma, burnout,
and mental ill-health. Suggestions are made for the use of mindfulness, acceptance and
commitment therapy, and attachment approaches in promoting a resilient police work force.
The final chapter expansively discusses the implications of both papers for future research,
theory development, and clinical practice. Collectively, the findings suggest that attachment
style may serve as an individual and interpersonal risk or resiliency factor in primary and
secondary trauma. The socio-interpersonal model of PTSD is referenced as encapsulating the
thesis findings in the wider trauma literature.
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Chapter 1 - Literature Review
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Abstract
Purpose: Historically, post-traumatic stress disorder (PTSD) has been conceptualised and
treated focusing on individual symptomatology. The person’s psychosocial functioning is not
usually prioritised, despite the inherently interpersonal and social nature of most traumatic
experiences and their aftermath. Socio-cognitive models and attachment theory have
increasingly been applied to understand the interpersonal impairments commonly observed in
PTSD. However, there remains a lack of consensus regarding the underlying mechanisms of
associations. The review aimed to add to the existing literature by systematically exploring the
role of social cognition in the relationship between attachment style and PTSD.
Methods: Searches were conducted using the Cochrane Library, PsycINFO, PILOTS and Web
of Science databases to identify studies based on inclusion and exclusion criteria.
Results: Six studies were identified. Collectively, social cognition was found to mediate the
relationship between attachment style and PTSD. Findings were mixed regarding differences
in insecure attachment style (anxious or avoidant) in this association.
Conclusion: The review built on existing literature showing a relationship between attachment
style and PTSD by indicating that social cognition has a mediating role. It was inferred that
insecure attachment style is a risk factor and secure attachment is a resiliency factor for PTSD.
However, due to a paucity of research, this was based on a small number of heterogeneous
studies. Therefore, further research is needed, including longitudinal designs.
Practitioner Points: Attachment and socio-cognitive approaches may be advantageous in
treating the psychosocial difficulties associated with PTSD. However, further evaluation is
required to determine how they can best complement existing intrapersonally-focused
treatments.
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Introduction

Background
Post-traumatic stress disorder (PTSD) has been defined as the complex somatic, affective, and
behavioural effects of psychological trauma (van der Kolk, McFarlane, & Weisaeth, 1996).
Notably, not everyone who experiences a traumatic event develops PTSD (Breslau, 2009). A
variety of individual and environmental factors have been associated with PTSD risk and
resiliency, including prior trauma, family history of psychopathology, perceived life threat
during the trauma, and post-trauma social support (Ozer, Best, Lipsey, & Weiss, 2003).
However, historically, PTSD has primarily been conceptualised and treated focusing on
individual symptomatology. The person’s psychosocial functioning is not usually prioritised,
despite the inherently interpersonal and social nature of most traumatic experiences and their
aftermath. Increasingly, the need for a socio-interpersonal approach to PTSD has been
emphasised (Maercker & Hecker, 2016).

Social Factors
Human beings are profoundly social animals. A considerable number of studies and reviews
have consistently demonstrated the importance of social bonds in the development and
maintenance of PTSD, particularly regarding human-generated traumatic events (Bryant, 2016;
Charuvastra & Cloitre, 2008; Nietlisbach & Maercker, 2009). Engagement with social support,
especially in close relationships, has been identified as an important risk or resiliency factor
across a range of trauma types (Brewin, Andrews, & Valentine, 2000; Ozer et al., 2003).
Additionally, the related factors of social acknowledgment and disclosure have been found to
be predictive of PTSD, including in the wider social processing of trauma (Nietlisbach &
Maercker, 2009; Mueller, Moergeli, & Maercker, 2008).
12

Interpersonal Difficulties
It is evident that social support and understanding provides the potential for individuals to
effectively process and overcome traumatic experiences by engaging with significant others.
However, the existing literature clearly demonstrates a high prevalence of interpersonal
difficulties following trauma (Charuvastra & Cloitre, 2008; Sharp, Fonagy, & Allen, 2012).
PTSD involves a variety of symptoms, including emotional numbing, detachment, and
irritability. Such difficulties are likely to impact on the quality of relationships through
secondary problems with self-awareness, intimacy, sexuality, and communication (McFarlane
& Bookless, 2001). Therefore, negative interpersonal patterns are likely to develop and reduce
the potential benefits of social support. However, the direction of associations between
interpersonal impairments and PTSD symptomatology remains unclear (Nietlisbach &
Maercker, 2009).

Attachment and PTSD
In recent years, there has been increasing interest in the relationship between attachment style
and PTSD (Barazzone, Santos, McGowan, & Donaghay-Spire, 2018; Woodhouse, Ayers, &
Field, 2015). Attachment Theory (Bowlby, 1969, 1973, 1980) asserts that children are
biologically driven to form attachments with others to ensure survival. The quality of the early
attachment relationship between a child and their primary caregiver (i.e. the extent to which
the parent is attuned to their child’s needs and is a secure base from which the child can explore
the world) is said to lead to an enduring secure or insecure attachment style. This occurs
through the cumulative effect of parent-child interactions and the development of ‘self-other
representations’ in the mind of the child. It is believed these ‘internal working models’ of
relationships and self-awareness form the basis of interpersonal behaviour and emotional selfregulation throughout the lifespan (Mikulincer, Shaver, & Pereg, 2003).
13

Existing research examining adult attachment style and PTSD is based on applying the
assumptions of attachment theory by viewing a person’s emotional self-regulation and
relational patterns in adult intimate relationships as arising from their internal working models
(Woodhouse et al., 2013). This fits with the broader attachment theory literature, which offers
a comprehensive account of why some adults feel secure and thrive in their close relationships,
while others can struggle to form and maintain healthy relationships (Fraley, 2002). While
research has identified 12 different attachment styles, they have been found to fit within two
main attachment dimensions: anxiety and avoidance (Brennan, Clark, & Shaver, 1998).
Anxious attachment style is characterised by a fear of abandonment and an excessive need for
reassurance. Avoidant attachment style involves excessive self-reliance and a fear of
dependency. In contrast, secure attachment style refers to an absence of attachment anxiety or
avoidance whereby the individual does not fear rejection and is capable of being depended
upon (Bartholomew & Horowitz, 1991). While existing theoretical descriptions provide a
plausible account of associations between attachment and PTSD, empirical research examining
specific pathways in this relationship is still emerging and findings are mixed (Ortigo, Westen,
DeFife, & Bradley, 2013; Woodhouse et al., 2013).
Parallels have been drawn between the insecure attachment style categories of anxiety and
avoidance and the three domains of the Posttraumatic Cognitions Inventory (Renaud, 2008).
The PTCI (Foa, Ehlers, Clark, Tolin, & Orsillo, 1999) is a well-established measure, which
assesses three domains of cognitions found to distinguish those with and without PTSD:
negative beliefs about the self (e.g. “I am a weak person”), the world/others (e.g. “People can’t
be trusted”), and self-blame (e.g. “The event happened because of the way I acted”). These
domains emphasise how social, cognitive, and emotional processing of trauma can have an
impact upon both individual and interpersonal functioning (Maercker & Horn, 2013).

14

A recently conducted systematic review (Barazzone et al., 2018) and meta-analysis
(Woodhouse et al., 2015) have provided a much-needed synthesis of the existing literature on
the relationship between attachment style and PTSD. Woodhouse and colleagues reported a
medium association between insecure attachment style and higher PTSD symptoms and secure
attachment style and lower PTSD symptoms. Similarly, Barazzone and colleagues reported
insecure attachment to be a risk factor, and secure attachment to be a resiliency factor, in PTSD.
The reviews reported that attachment style has both a mediating and moderating influence in
the relationship between attachment style and PTSD. Notably, on dimensions of attachment
anxiety and avoidance, it was reported that anxious attachment style was more highly
associated with PTSD symptoms. The underlying mechanisms accounting for this pattern of
results have been hypothesised as being due to attachment-based individual differences in
emotion-regulation strategies during and after traumatic events. As trauma is likely to activate
the attachment system, it is suggested that anxiously attached individuals may use
dysfunctional hyper-activation strategies due to being threat-focused, while avoidantly
attached individuals may rely on dysfunctional deactivation strategies, such as suppression and
disengagement (Besser & Neria, 2012).
Despite the consistent findings of recent reviews, it has been acknowledged that further
research is needed to explore how attachment-based individual differences in emotionregulation interact with the reported interpersonal and social difficulties observed in PTSD.
One suggestion for taking forward this work is to examine attachment alongside sociocognitive models of PTSD (Woodhouse et al., 2015).
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Social Cognition
Social cognition refers to the processing and application of ‘self and other’ information in the
social environment. This allows individuals to function in relationships and as part of social
groups (Frith, 2008). Several socio-cognitive models of PTSD have been formulated, which
collectively emphasise how a person’s social-cognitive functioning - characteristic patterns of
thought and interpersonal behaviour - either supports or inhibits socially adaptive responses to
traumatic experiences (De Prince, 2005; Maercker, Nietlisbach, & Gaebler, 2008; Nietlisbach
& Maercker, 2009). Sharp, Fonagy, and Allen (2012) extended pre-existing socio-cognitive
models of PTSD by proposing that impaired social cognition (termed mentalization; Fonagy &
Allison, 2012) mediates the relationship between attachment style and PTSD.
While a considerable number of models and studies have hypothesised and demonstrated the
significance of attachment and social factors in the development and maintenance of PTSD,
there remains a lack of consensus regarding how these variables interact and influence the
socio-interpersonal difficulties commonly observed in PTSD. Further exploration of the role
of social-cognition in the relationship between attachment and PTSD would improve
understanding and potentially provide a rationale for increased focus on social and
environmental factors in the treatment of PTSD, which may improve chances of recovery.
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Aims
This paper reviews the evidence for the role of social-cognition in the relationship between
attachment style and PTSD. The following questions will be addressed:
1. Does social cognition mediate and/or moderate the relationship between attachment
style and PTSD?
2. Does this relationship differ according to attachment style?
3. What are the implications of this for clinical practice and future research?
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Method

Search Strategy
Electronic searches were conducted on the 19th January 2018 and the following databases were
used: The Cochrane Database of Systematic Reviews (all databases, by title, abstract and key
words), PsycINFO and Published International Literature on Traumatic Stress (PILOTS)
databases (via ProQuest, selected by abstract, limited to peer reviewed papers), and Web of
Science (all databases, selected by title). For all searches, the timespan selected was ‘all years’
and the following search terms were used: Attachment AND soci* OR cogniti* OR
interpersonal OR mental* OR “object relations” AND PTSD OR posttraumatic OR trauma*

Eligibility Criteria
To be included in the review, studies were required to meet the following criteria based on
PRISMA guidelines.
Population: Participants of any age, specified as having experienced a traumatic event (either
interpersonal or impersonal).
Intervention: The administration of standardised psychometric and/or mental health
diagnostic assessment measures of all three variables of interest: (1) attachment style; (2) social
cognition; and (3) PTSD. Due to social cognition being an umbrella term for several cognitive
and affective processes involved in socio-interpersonal behaviour, studies were required to
have used a measure that could be categorised into one (or more) of four social cognition
domains agreed by expert survey (Pinkham et al., 2014) and a previous meta-analysis (Plana,
Lavoie, Battaglia, & Achim, 2014). These were: mentalization, emotion processing, social
perception/knowledge, and attributional style/bias (See Tables 1 and 2).
18

Comparison: N/a.
Outcomes: Reported findings of the mediation and/moderation relationship between the
variables using the aforementioned measures.
Study Type: A range of study designs were included due to the paucity of research in this area.
Exclusion Criteria: Case studies, editorial commentaries and any other variation of an opinion
paper, and non-English language papers (due to time constraints and lack of available resources
for translation).

Study Selection
The database search returned a total of 1102 citations. After removing 174 duplicates, 928
remained. Of these, 887 studies were discarded due to being unrelated and/or not meeting the
inclusion criteria following screening of the title and abstract. The inclusion/exclusion criteria
were applied to the full text of the remaining 41 studies. Subsequently, 35 studies were removed
and the reasons for this documented. A total of 6 studies met the inclusion criteria and were
used in this systematic review. No unpublished relevant studies were obtained. Figure 1
presents this diagrammatically.

Analysis
As the review aimed to examine an under-researched area, it was decided that a narrative rather
than meta-analytical approach would be used to synthesise the findings.

19

Table 1.
Four Key Social Cognition Domains & Definitions (Pinkham et al., 2013; Plana et al., 2014)
Domain
Definition
Mentalization

The ability to attribute mental states to self and
others, including inferences of intentions, desires,
and beliefs (typically based on multiple pieces of
information regarding the person and the context).
Also referred to as Theory of Mind, mental state
attribution, or cognitive empathy.

Emotion-Processing

The ability to effectively perceive, identify and use
emotions, including emotion recognition (accurately
identifying emotions from social stimuli, such as
facial expressions), understanding emotions, and
managing emotions.

Social Perception/Knowledge

The awareness of social rules, roles and goals and the
ability to use this information, including to influence
others’ behaviour (involves decoding and
interpreting social contexts and cues in others).

Attributional Style/Bias

The typical way in which an individual explains the
causes (and make sense) of social interactions or
events.
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Table 2.
Categorisation of Social Cognition Measures Used
Study
Measure

Domain

Posttraumatic Cognitions Inventory (PTCI; Foa et al., 2009).
Assesses three domains of trauma-related negative cognitions about
Arikan et al.
(2016)

the self, world/others, and self-blame. Domains emphasise how
social, cognitive, and emotional processing of trauma can have an

Attributional

impact upon both individual and interpersonal functioning

style/bias

(Maercker & Horn, 2013). The study assessed two PTCI domains:
negative self-cognitions and negative cognitions about the
world/others.
Interpersonal Competence Questionnaire (Buhrmester et al., 1988).
Assesses interpersonal ability in five domains: initiation of
Bistricky et al.

interactions and relationships, assertion of personal rights and

(2017)

displeasure with others, self-disclosure of personal information,
emotional support of others, and management of interpersonal

Social
Perception/
Knowledge

conflicts.
Elwood &

Posttraumatic Cognitions Inventory (see Arikan et al., 2016

Williams

description). All three domains assessed.

(2007)

Attributional
style/bias

Assessed ‘Mental Strategies’ using The Axis IV-Structure of the
Ferrajão et al.
(2017)

Operationlized Psychodynamic Diagnosis (OPD Task Force, 2008).
Considered to be a measure of social cognition in-line with

Mentalization

overlapping psychodynamic and object relations theories (Doering
et al., 2014).
The Social Cognition and Object Relations Scale–Global Rating
Version (SCORS-G; Hilsenroth et al., 2004). The two scales used

Ortigo et al.

were affective quality of representations of others, and views and

(2013)

feelings towards the self. The SCORS-G was considered by the

Mentalization

authors to assess the overlapping constructs of object relations and
social cognition.
The Movie for the Assessment of Social Cognition (MASC;
Venta et al.

Dziobek et al., 2006). A measure of the social-cognitive abilities

(2017)

required to manoeuvre everyday social situations. Correct responses
are calculated to produce an overall mentalizing score.
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Mentalization

Identification
Screening
Eligibility

Records identified through database
searching (Cochrane Library,
PsycINFO, PILOTS, Web of
Science) Timespan: All years
(n=1102)

Records after duplicates removed
(n=928)

Records excluded
(n=887)

Records screened
(n=928)

Full-text articles assessed for
eligibility
(n=41)

Full-text articles excluded, with
reasons
(n=35)
•
•
•
•
•

Included

•

Studies included in the
review
(n=6)

Figure 1. PRISMA Flow Diagram of Study Selection Process
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•
•
•

No social cognition
measure: n=9
No PTSD measure: n=5
No attachment measure: n=1
No Mediation/moderation
analysis: n=4
Attachment
mediation/moderation focus: n=5
Post-traumatic growth focus: n=3
Unavailable: n=2
Did not meet social cognition
PICO: n=6

Results

The Mediating Role of Social Cognition
Venta, Hatkevich, Mellick, Vanwoerden, and Sharp (2017) sought to provide the first empirical
evaluation of Sharp, Fonagy, and Allen’s (2012) socio-cognitive model of PTSD. The study
included a sample of 142 adolescents from an inpatient psychiatric hospital. PTSD was
assessed by parent and self-report using the Youth Self Report (YSR) and Child Behavior
Checklist (CBCL; Achenbach & Rescorla, 2001) and the PTSD scale from the Trauma
Symptom Checklist (TSCC; Briere, 1996). A categorical rating was used to determine the
presence of clinically significant PTSD. The type of trauma experienced was not assessed (e.g.
interpersonal or impersonal). The Child Attachment Interview (CAI; Target, Fonagy, ShmueliGoetz, Datta, & Schneider, 2007) was completed by trained staff and used to make a categorical
classification of each adolescent’s attachment representation of their mother (secure versus
insecure).
The Movie for the Assessment of Social Cognition (MASC; Dziobek et al., 2006) was used to
assess social cognition. The MASC is a computer-based measure of the social-cognitive
abilities required to manoeuvre everyday social situations. The test involves watching a 15minute video of characters at a party, whereby they experience various emotional states in
relation to this (e.g. jealousy). At points throughout the video, the viewer is asked questions
regarding their perceptions of characters’ mental states (e.g. “What is Cliff feeling?”). Correct
responses are calculated to produce an overall mentalizing score, reflecting social-cognitive
capacity.
The results of the study showed that the relationship between attachment insecurity and PTSD
was fully mediated through impairments in social cognition. The authors stated the findings

23

provided the first empirical support of the application of the Sharp et al. (2012) model. They
further highlighted socio-cognitive skills as intervention targets in the clinical treatment of
adolescents with PTSD.
Ortigo, Westen, DeFife, and Bradley (2013) examined the relationship between attachment,
social cognition, and posttraumatic stress symptoms, focusing on the potential mediating role
of object relations. They used an opportunity sample of adults attending a public hospital
(N=263). In terms of trauma type experienced, the most common were serious
accidents/injuries (48.1%), and being attacked with a weapon (41.3%). The measures of
attachment and PTSD used were the Adult Attachment Prototype Questionnaire (Western &
Nakash, 2005; Western, Nakash, Thomas, & Badley, 2006) and The PTSD Symptom Scale
(PSS; Falsetti, Resnick, Resick, & Kilpatrick, 1993). The Social Cognition and Object
Relations Scale-Global Rating Version (SCORS-G; Hilsenroth, Stein, & Pinsker, 2004) was
used by researchers to rate participants’ quality of object relations. The two scales selected for
the study were ‘affective quality of representations of others’ and ‘views and feelings towards
the self’. The affective quality scale ranges from 1 (views of self as loathsome) to 7 (tends to
have realistically positive feelings about themselves). The self-esteem scale ranges from 1
(tends to have malevolent expectations of relationships) to 7 (has genuinely positive
expectations of relationships). Overall, findings confirmed the mediating role of object
relations in associations between attachment style and PTSD symptoms. For preoccupied (i.e.
anxious) and disorganised attachment styles, partial mediation occurred primarily through selfesteem. For dismissing attachment (i.e. avoidant), an indirect-only relationship was found
between attachment style and PTSD via object relations variables.
Arikan, Stopa, Carnelley, and Karl (2016) examined associations between adult attachment
style, posttraumatic symptoms, and posttraumatic growth. Their study included an opportunity
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sample of university staff and students (N=393) who had experienced at least one traumatic
event (69% reported accidental or adult trauma and 31% interpersonal or early trauma). The
Relationships Structures Questionnaire (RSQ; Fraley, Niedenthal, Marks, Brumbaugh, &
Vicary, 2006) was used to measure attachment style and the PTSD Diagnostic Scale (PDS;
Foa, Cashman, Jaycox, & Perry, 1997) determined the presence and severity of PTSD
according to DSM-IV criteria (American Psychiatric Association, 1994). While the study’s use
of the Posttraumatic Cognitions Inventory (PTCI; Foa et al., 1999) was not specified as a
measure of social cognition, it has been stated that the domains of the PTCI emphasise how
social, cognitive, and emotional processing of trauma can have both an individual and
interpersonal impact (Maercker & Horn, 2013). Therefore, it met the criteria for inclusion in
this review (categorised within the social cognition domain of ‘attributional style/bias’). The
study analysed participant responses on two sub-scales of the PTCI: negative self-cognitions
and negative cognitions about the world. Results showed attachment anxiety was positively
related to posttraumatic symptoms and this was fully mediated through negative cognitions
about the self. This effect was not found to occur through negative cognitions about the world.
Additionally, while avoidant attachment was found to predict negative posttraumatic
cognitions about the world, these were not related to posttraumatic stress symptoms.
Bistricky et al. (2017) examined avoidant attachment, interpersonal competence, and
posttraumatic symptoms in an opportunity sample of adults and students recruited through
trauma and university websites who completed an online survey (N=132). The measures of
attachment and PTSD used were the Experiences in Close Relationships-Short Form (ECR-S;
Wei, Russell, Mallinckrodt, & Vogel, 2007) and the PTSD Checklist-Civilian (PCL-C;
Weathers, Litz, Herman, Huska, & Keane, 1993). The 40-item Interpersonal Competence
Questionnaire (ICQ; Buhrmester, Furman, Wittenberg, & Reis, 1988) was used to assess
interpersonal ability in five domains as noted in Table 2. Results showed that avoidant
25

attachment did not have a significant direct effect on posttraumatic symptoms but did have a
significant indirect effect via interpersonal competence.

Partial Support for a Mediation Effect
Ferrajão, Badoud, and Oliveira (2017) examined mental strategies (i.e. behavioural and
intrapsychic strategies used to cope with traumatic events and symptoms) as mediators of the
link between attachment and PTSD. They used an opportunity sample of Portuguese military
veterans attending a veteran outpatient clinic (N=60) reporting combat-related trauma. The
Experiences in Close Relationships Scale (ECR; Brennan, Clark, & Shaver, 1998) was used to
measure attachment style and the Impact of Event Scale-Revised (IES-R; Weiss & Marmar,
1997) was used to measure subjective response to traumatic events. The Axis IV-Structure of
the Operationlized Psychodynamic Diagnosis (OPD-2; OPD Task Force, 2008) was used to
assess mental strategies. This interview-based measure includes eight domains, which assess
personality functioning in terms of capacities for self and object recognition, regulation,
communication, and attachment. Therefore, it is considered to be a measure of social cognition
in-line with overlapping psychodynamic and object relations theories (Doering et al., 2014).
Results showed a mediation effect of anxious attachment on PTSD through mental strategies
organisation only when no other variables (e.g. age, recovery status, combat exposure) were
entered as covariates. An indirect effect of avoidant attachment on PTSD through mental
strategies organisation was not found to be significant.

No Moderation Effect
Elwood and Williams (2007) examined PTSD-related cognitions and romantic attachment style
as moderators of psychological symptoms in victims of interpersonal trauma. They used an
opportunity sample of university students (N=287), comparing those who had experienced
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trauma and those who had not. The measures of attachment and PTSD administered were the
Experiences in Close Relationships Scale (ECR; Brennan et al, 1998) and the Purdue PTSD
Scale-Revised (PPTSD-R; Lauterbach & Vrana, 1996), respectively. They also used the
Posttraumatic Cognitions Inventory (PTCI; Foa et al., 1999) to measure posttraumatic
cognitions (about the self, world/others, and self-blame). The results showed that victims
reported higher levels of PTSD-related cognitions and anxious attachment, but not avoidant
attachment, in comparison to non-victims. Results suggest that the experience of trauma, high
levels of insecure attachment, and high levels of PTSD cognitions are associated with higher
levels of depressive symptoms (but not PTSD or anxious symptomatology).
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Discussion
The aim of the review was to examine the evidence for a mediating and/or moderating role of
social cognition in the relationship between attachment style and post-traumatic stress disorder
(PTSD) and determine whether associations differed according to attachment style.
Additionally, implications for clinical practice and future research are discussed.

Social Cognition as a Mediator in the Relationship between Attachment Style and PTSD
Four of the six studies reviewed reported that social cognition mediated the relationship
between attachment style and post-traumatic symptoms (Arikan et al., 2016; Bistricky et al.,
2017; Ortigo et al., 2013; Venta et al., 2017). Regarding the other two studies, Ferrajão et al.
(2017) only found a significant mediation effect when no covariate was added (i.e. age,
recovery status, combat exposure). Elwood and Williams (2007) only examined moderation
and did not find a significant effect. Of the four studies that found a significant mediation effect,
one also examined moderation and did not report any significant effects (Arikan et al., 2017).
Three studies only examined mediation effects (Bistricky et al., 2017; Ortigo et al., 2013; Venta
et al., 2017).
Collectively, the findings of the studies provide evidence for the mediating role of social
cognition in the relationship between attachment style and PTSD, providing support for Sharp
and colleagues’ (2012) socio-cognitive model of PTSD model, which states that impaired
social cognition - arising from attachment insecurity - mediates the relationship between
attachment style and PTSD. However, while the Sharp et al. (2012) model conceptualises social
cognition in terms of mentalization, as stated elsewhere in this review, social cognition is an
umbrella term for several cognitive and affective processes involved in socio-interpersonal
behaviour (e.g. mentalizing, emotion-processing, social perception/knowledge, attributional

28

style/bias). The studies reviewed reflect this diversity in terms of the heterogeneity of the social
cognition measures used. The findings suggest that various aspects of social cognition are
likely to interact and influence the interpersonal impairments associated with PTSD, including
negative self-cognitions (Arikan et al., 2016), low interpersonal competence (Bistricky et al.,
2017), object relations variables (Ortigo et al., 2013), and mentalization (Venta et al., 2017).

Attachment Style
This review also sought to determine whether findings differed by attachment style. Of the four
studies reporting a meditating role of social cognition in the relationship between attachment
style and PTSD (Arikan et al., 2016; Bistricky et al., 2017; Ortigo et al., 2013; Venta et al.,
2017), one found this only for anxious but not avoidant attachment style (Arikan et al., 2016).
Additionally, Ferrajão et al. (2017) reported a significant mediation effect of anxious
attachment style, but no effect of avoidant attachment style. In contrast, Ortigo et al. (2013)
found avoidant attachment style fully mediated the relationship between attachment and PTSD,
whilst anxious attachment only partially mediated this relationship. Venta et al. (2017) did not
report differences between anxious and avoidant attachment styles, but rather they compared
insecure and secure attachment styles. Bistricky et al. (2017), and Elwood and Woods (2007)
only examined avoidant attachment style, with the former finding a positive mediation effect
and the latter not finding a moderation effect.
Overall, the findings demonstrate a mixed picture regarding differences in insecure attachment
style and the impact upon PTSD. Two of the three studies assessing both (anxious and
avoidant) attachment styles reported an indirect effect of anxious attachment and PTSD
(Arikan et al., 2017; Ferrajão et al., 2017), whilst one study reported the opposite (Ortigo et al.,
2013). However, collectively, they indicate that insecure attachment style is a risk factor for
PTSD. It may also be inferred that secure attachment is a resiliency factor based on the
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underlying assumptions of attachment theory (Cassidy, Jones, & Shaver, 2013). These findings
are consistent with those of a recently conducted systematic review (Barazzone et al., 2018)
and meta-analysis (Woodhouse et al., 2015) examining the relationship between attachment
style and PTSD.

Underlying Mechanisms
Socio-cognitive models of PTSD emphasise how a person’s social-cognition either supports or
inhibits socially adaptive responses to traumatic experiences (De Prince, 2005; Maercker,
Nietlisbach, & Gaebler, 2008; Nietlisbach & Maercker, 2009). The Sharp et al. (2012) model
is useful in expanding pre-existing models by integrating a social-information processing
approach with attachment-based experiences.
In terms of underlying mechanisms, trauma is hypothesised to activate the attachment system.
This includes the triggering of attachment schemas (i.e. internal working models of the self,
others, and the world). For insecurely attached individuals, this is said to lead to maladaptive
social-cognitive processing, emotion-regulation strategies, and interpersonal interaction. Over
time, a vicious cycle develops and prevents the person from engaging with social factors known
to provide resiliency from trauma (i.e. social support, acknowledgment, and disclosure), thus
increasing the risk of developing PTSD. More specifically, an individual’s attachment style is
hypothesised to determine their initial processing of traumatic experiences, the types of
attachment schemas that become activated, the self/emotion-regulation strategies used to cope,
and the interpersonal patterns of behaviour they adopt (Sharp et al., 2012).
Anxiously attached individuals are considered to be hypervigilant to threat, appraising difficult
events and experiences more fearfully and catastrophically. Therefore, this places them at
increased risk of developing the symptoms of PTSD due to excessive focus on negative
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thoughts, emotions, and physical sensations. Anxiously attached individuals are likely to
engage in proximity-seeking behaviours with partners and significant others with the intention
of reducing distress. Over time, this anxious pattern is likely to have a detrimental effect on
relationships, further exacerbating attachment schemas and behaviours, and PTSD symptoms
(Besser & Neria, 2012).
In contrast, avoidantly attached individuals are noted to use ‘deactivation’ strategies, such as
inhibition and suppression, in response to threat. Traumatised individuals with an avoidant
attachment style - commonly reported amongst military veterans - are likely to try and downregulate threat-based experiences by using unhelpful self-soothing and safety-seeking
behaviours. In certain interpersonal contexts, this may lead to verbal and physical aggression
in response to perceived threats. Therefore, while avoidance serves to provide short-term relief
from overwhelming emotions and interpersonal encounters, in the longer-term, it can result in
the interpersonal impairments associated with PTSD through the person withdrawing from
protective sources of social support and close relationships (Renaud, 2008).

Limitations
There are a number of limitations that need to be considered when interpreting the findings of
the reviewed studies. All six studies used a cross-sectional design and cannot therefore
adequately address the issue of causation. This is a particular issue when studying mediation,
as such models make explicit assumptions about the direction of causation. Thus, the
underlying mechanisms of causality and directionality in the relationship between attachment
style, social cognition, and PTSD remains unclear.
Three of the studies used non-clinical (university) samples (Arikan et al., 2016; Bistricky et al.,
2017; Elwood & Williams, 2007) and one study used an opportunity sample of people attending
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a public hospital (Ortigo et al., 2013). Therefore, findings may not be generalisable to PTSD
treatment-seeking populations. While Ferrajão et al. (2017) did use a clinically diagnosed
PTSD sample, participants were veterans who had experienced combat-related trauma and,
therefore, findings may not be generalisable to other trauma-experienced populations. All
studies used self-report measures and, while some also used clinician rated and/or interviewbased measures, the limitations of such methods are well-established (e.g. question
misinterpretation and demand characteristics). The preponderance of female and
White/Caucasian samples in the studies also limits the generalisability of the findings.
Furthermore, most of the studies reviewed (n=5) did not specifically report information
regarding socio-economic status. Additionally, only one study (Bistricky et al., 2017) reported
lesbian, gay, bisexual, and transgender (LGBT) demographic information and it is known this
population are more likely to report experiencing trauma (Boroughs, Bedoya, O’Cleirigh, &
Safren, 2015). Therefore, it is unclear to what extent these variables influence associations
between attachment style, social cognition and PTSD.
In terms of the review itself, specific limitations are acknowledged, which impact the
inferences that can be made from the results of the studies reviewed. The first concerns the
paucity of literature examining the role of social cognition in the relationship between
attachment style and PTSD. Therefore, it was necessary to adopt a wide PICO inclusion
criterion, particularly in terms of the measures of social cognition used in studies.
Consequently, the studies varied considerably in terms of the aspect of social cognition they
assessed, making it difficult to specify which specific aspects of social cognition (e.g.
interpersonal competence, mentalization) are the most significant. Additionally, the included
studies were heterogeneous in terms of the whether and how they used mediation and/or
moderation analysis in examining the role of social cognition and measurement of attachment
style (e.g. only comparing insecure versus secure).
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Clinical Implications
Currently, in the UK, National Institute for Health and Care Excellence Guidance for PTSD
(NICE, 2005) recommends (trauma-focused) cognitive behavioural therapy and eye movement
desensitisation and reprocessing (EMDR), approaches which involve unblocking traumatic
experiences through exposure and reprocessing techniques (Matheson, 2016). The
psychological theories underlying these treatments are well articulated and there is a strong
evidence-base for their efficacy (Bisson, 2009; Brewin & Holmes, 2003; Schnyder et al., 2015).
Despite this, experts in the field of traumatic stress have highlighted that current
intrapersonally-focused evidence-based therapies are not always successful in the ‘real world’
treatment of PTSD, particularly for complex and comorbid cases (Lab, Santos, & de Zulueta,
2008). Increasingly, the need for a socio-interpersonal approach to PTSD has been emphasised
(Maercker & Hecker, 2016).
The findings of this review fit with socio-interpersonal models of PTSD and their focus on
broadening perspectives on the development and maintenance of traumatic experiences from
an individual to an interpersonal level (Maercker & Hecker, 2016; Maercker & Horn, 2013;
Markowitz, Milrod, Bleiberg, & Marshall, 2009). More specifically, findings suggest the
potential value of social cognition and attachment-informed assessment, formulation, and
treatment of PTSD. Such approaches are intended to complement rather than replace existing
intrapersonally-focused evidence-based treatments for PTSD (Karatzias et al., 2018). There is
increasing interest in and evidence for the benefits of applying these approaches to improve the
interpersonal impairments associated with PTSD (particularly for complex-PTSD). This
includes psychodynamically-informed treatments, such as interpersonal therapy (IPT), which
emphasise the role of a person’s attachments and interpersonal networks (Markowitz et al.,
2015; Schottenbauer, Glass, Arnkoff, & Gray, 2008).
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The role of the therapist in attachment-based approaches is to act as a ‘secure base’ from which
the person can safely explore traumatic experiences. This involves helping the person gain
insight into their attachment style and how this is linked to unhelpful patterns of thoughts,
emotions, and interpersonal behaviour in times of stress. It also involves challenging unhelpful
beliefs and perceptions about the self, world/others, and modifying unhelpful attachment-based
behaviours. Increasing mentalization and emotion-regulation capacity through attachmentbased approaches is considered to help the person better manage internal experiences, such as
PTSD symptoms, and improve interpersonal interaction. This forms the basis for the person to
engage in healthy relationships and benefit from social sources of support (Bateman & Fonagy,
2011).

Future Research
A considerable number of studies in the existing literature have demonstrated the significance
of attachment style, social factors, and interpersonal impairments in the development and
maintenance of PTSD. However, the role of social cognition remains an under-researched area.
This review has indicated a mediating role of social cognition in the relationship between
attachment style and PTSD. However, this was based on a small number of heterogeneous
studies that used a variety of social cognition measures. Further research is needed to explore
the underlying mechanisms of social cognition in PTSD and how this accounts for difficulties
in psychosocial functioning. Related to this, three studies were excluded from the review as
they used measures of perceived social support (Besser & Neria, 2012; Shallcross, Frazier, &
Anders, 2014; Volgin & Bates, 2016). As highlighted by Pinkham et al. (2014) there is a lack
of consensus regarding definition and measurement of social cognition. The development of
standardised social cognition measures would enable future studies to be more comparable and
replicable.
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Studies using longitudinal designs would be beneficial in examining fluctuations in attachment
style in response to traumatic experiences. It would also be advantageous to explore differences
in the type of trauma experienced (e.g. interpersonal versus impersonal) and to compare single
episode and complex trauma cases. Within the attachment literature, there is an increasing
emphasis on the continuum of attachment styles and it would useful to compare this model to
the commonly used categorical approach (Woodhouse et al., 2015). Intervention studies are
also needed to evaluate social cognition and attachment-based approaches in the treatment of
PTSD and to consider how these best complement existing evidence-based intrapersonallyfocused therapies (Karatzias et al., 2018).
Research in this area is challenging due to the nature of attachment style and social cognition
as concepts that involve mental representations and social information processing that is not
clearly observable. Therefore, the use of SCAN (social cognitive and affective neuroscience)
studies would provide insight into the neurobiological impact of trauma on social cognitive
processing and the brain regions involved in this (Lanius, Bluhm, Frewen, 2011; Sharp et al.,
2012).

Conclusion
This systematic review has added to the findings of recent reviews of the relationship between
attachment style and PTSD by indicating that social cognition mediates this relationship.
Moreover, the review indicates that insecure attachment style is a risk factor and secure
attachment is a resiliency factor for PTSD. However, due to the paucity of literature in this
area, further research using longitudinal and SCAN designs are needed. It has been suggested
that social cognition attachment-based approaches may be advantageous in attending to the
interpersonal impairments reported in PTSD. Further evaluation of how these can best
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complement existing intrapersonally-focused treatments is required to more effectively treat
PTSD.
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Abstract
Police specialist sexual and violent offending teams frequently have contact with traumatised
individuals, distressing situations, and challenging subject matter. This places them at
increased risk of developing work-related stress and psychological health difficulties. The aim
of the study was to examine individual risk and resiliency factors for secondary trauma,
burnout, and mental ill-health. A convenience sample of specialist police staff (N=78)
completed measures of work-related stress, mental ill-health, and individual characteristics.
Cross-sectional analysis showed higher levels of coping self-efficacy, dispositional
mindfulness, and psychological flexibility were associated with lower levels of secondary
trauma, burnout, and mental ill-health. Conversely, participants with self-reported insecure
attachment styles (both anxious and avoidant) showed higher levels of secondary trauma,
burnout, and mental ill-health. The results of study indicate that coping self-efficacy,
dispositional mindfulness, and psychological flexibility are resiliency factors and insecure
attachment style is a risk factor for secondary trauma, burnout, and mental ill-health. The use
of mindfulness, acceptance and commitment therapy, and attachment-based approaches may
be beneficial in promoting a resilient police workforce and maintaining operational
effectiveness.
Key Words: Secondary-trauma, burnout, resilience, attachment.
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Introduction
Police specialist sexual and violent offending teams frequently have contact with traumatised
individuals, distressing situations and challenging subject matter (Atkinson-Tovar, 2003; Cross
& Ashley, 2004; Karlsson & Christianson, 2003). Along with the rapid growth of the internet,
one area of specialist policing that has expanded over the last decade is the investigation of
online child sexual abuse (MacEachern, Jindal-Snape, & Jackson, 2015). In 2017, the
Independent Inquiry into Child Sexual Abuse in England and Wales was informed that
suspected incidents of online child sexual abuse referred to the UK’s largest police force had
increased by 700% over the previous three years (Bowcott, 2018).
Police staff investigating the production, possession and distribution of indecent images of
children using electronic devices are often involved in lengthy investigations, requiring
extensive contact with distressing material (Powell, Cassematis, Benson, Smallbone, &
Wortley, 2014). As with other specialist police teams, this places staff at risk of experiencing
secondary trauma, burnout, and developing psychological difficulties (Powell et al., 2014;
Tehrani, 2016; Turgoose, Glover, Barker, & Maddox, 2017).
Research on secondary traumatic stress in the helping professions emerged in the 1980s,
focusing upon emergency service workers (Dunning & Silva, 1980; Durham, McCammon, &
Allison, 1985; Hartsough & Myers, 1985). Secondary trauma can be defined as the indirect
traumatisation of a person through the stress of helping, wanting to help, or knowing about a
traumatised individual or event (Figley, 1995). The term is often used interchangeably with
compassion fatigue (Figley, 2002; Joinson, 1992) and is also synonymous with vicarious
traumatisation (McCann & Pearlman, 1990), despite subtle differences in definition and use
existing (Elwood, Mott, Lohr, & Galovski, 2011; Stamm, 1997).
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As with post-traumatic stress disorder (PTSD), symptoms of secondary trauma include
emotional arousal, avoidance and intrusive thoughts or memories. It is hypothesised to occur
quickly and unexpectedly in the context of contact with one or more traumatic events (Elwood
et al., 2011; Figley, 1995). The concept of secondary traumatisation developed from research
on job burnout (Maslach, 1981, 1982). Unlike secondary trauma, burnout is hypothesised to
emerge gradually in relation to long-term work-related stress, resulting in physical, emotional
and psychological exhaustion (Maslach, Jackson, & Leiter, 1996). It is not unique to those
working with victims of trauma or the helping professions and leads to a sense of reduced
professional accomplishment and difficulties in work performance (Maslach, Schaufeli, &
Leiter, 2001; Schaufeli, Leiter, & Maslach, 2009).
In contrast to the constructs described above, compassion satisfaction can be understood as
existing at the opposite end of the responses to work spectrum. It has been defined as the
fulfilment a person receives from being able to do their work effectively and contribute to the
wellbeing of others (Stamm, 2005). It is considered to be essential in achieving a balance
between professional demand and personal reward. Compassion satisfaction has been found to
increase motivation and enable workers to overcome work-based stresses and challenges
(Collins & Long, 2003).
The prevalence of secondary trauma and burnout in a variety of helping professions is well
recognised (Elliott & Daley, 2012; Tehrani, 2010). However, despite the challenging nature of
specialist sexual and violent offending police work, these staff remain an under-researched
population (Turgoose et al., 2017). While previous research suggests a high proportion of
specialist police staff cope well with the demands of their work (Perez, Jones, Englert, &
Sachau, 2010; Powell et al., 2014; Wolak & Mitchell, 2009), it is also recognised that staff can
experience a wide variety of trauma-related symptoms, including flashbacks, nightmares,
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overprotectiveness of children and a general disruption to personal relationships and social
functioning (Burns, Morley, Bradshaw, & Domene, 2008; Krause, 2009; Perez et al., 2010;
Powell, Cassematis, Benson, Smallbone, & Wortley, 2015; Wolak & Mitchell, 2009).
The potential ramifications of secondary trauma and burnout are far reaching, both for staff
and employers. According to a recent survey of police forces in England and Wales, there has
been a 72% increase in staff taking sick leave for psychological reasons since 2010, with mental
ill-health now being the main reason for long-term sickness absence in particular areas
(Dowling, Chesworth, & Goldberg, 2017; Ingram, 2014; Pugh, 2016). Certain police forces
with high levels of sickness absence have estimated the current cost of this to be in excess of
£17 million per year (Owen, n.d.).
The existing literature has highlighted that individual characteristics play a role in determining
how specialist police staff cope with their work (Burns et al., 2008; Powell et al., 2014).
However, research is limited and there remains a lack of clarity regarding which individual
characteristics are the most important risk and resiliency factors. Tehrani (2016) examined the
role of gender and personality in the development of secondary trauma in internet child abuse
investigators and found a higher incidence of introversion and neuroticism in females, but low
levels of secondary trauma in the sample overall. Turgoose et al. (2017) found longer-serving
specialist police staff had higher levels of compassion fatigue, secondary trauma and burnout.
However, while low trait empathy was found to be related to high burnout, empathy otherwise
was not found to be related to secondary trauma or compassion fatigue.
The wider literature on psychological wellbeing has provided valuable insights into individual
characteristics that enhance resiliency and aid effective coping (Tugade, Fredrickson, &
Barrett, 2004). More specifically, studies have consistently shown the beneficial roles of
dispositional mindfulness (Baer, 2003), broadly defined as non-judgmental awareness of and
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attention to one’s experience in the present moment (Kabat-Zinn, 1994); psychological
flexibility (Fledderus, Bohlmeijer, Smit, & Westerhof, 2010), which refers to the capacity to
mentally adapt and balance situational demands and competing desires (Kashdan &
Rottenberg, 2010) and perceived self-efficacy (Schwarzer & Warner, 2013), conceptualised as
a person’s belief of how well they can cope with adversity and exert influence in their own life
(Bandura, 1997). This knowledge has already informed staff support programmes and
interventions in a number of occupational settings (Lomas et al., 2017; Moran, 2015).
Additionally, research spanning several decades has highlighted the role of attachment style in
influencing psychosocial functioning across the lifespan (Cassidy, Jones, & Shaver, 2013).
Attachment theory (Bowlby, 1969) proposes that infants are biologically driven to form
attachments with others to survive. The quality of the early attachment relationship between an
infant and their primary caregiver is said to lead to the development of an enduring secure or
insecure attachment style (Mikulincer, Shaver, & Pereg, 2003). Attachment security is
considered to provide an inner resource to deal with life’s challenges and adversity, while
attachment insecurity is thought to lead to increased difficulties in coping and relating in times
of stress (Mikulincer & Florian, 1998).
While an increasing number of studies have shown an association between attachment style
and PTSD (Woodhouse, Ayers, & Field, 2015), there is a paucity of research examining this
relationship in the context of secondary trauma and burnout. Additionally, questions remain
regarding the role of individual characteristics as risk and resiliency factors in how specialist
police staff cope with and are impacted by their work. Therefore, a clear gap in the literature
exists, which the present study aims to address. It is intended that findings can be used to
increase psychological wellbeing and improve support for ‘at risk’ helping professions.
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Aims and Research Questions
The aim of the study was to examine individual characteristics, secondary trauma, and burnout
in police specialist sexual and violent offending teams by answering the following research
questions.
1. What levels of secondary trauma, burnout and compassion satisfaction are present and
do these vary by gender?
2. Are levels of secondary trauma, burnout and compassion satisfaction related to length
of service in specialist policing?
3. Which attachment style and individual characteristics are most associated with
secondary trauma, burnout, compassion satisfaction and mental ill-health?
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Method

Participants
The participants were seventy-eight police staff from several North Wales Police specialist
sexual and violent offending teams. The teams included those who have direct and/or indirect
contact with both child and adult crime victims or offenders, including online child sexual
abuse investigation and domestic violence support teams. To obtain the largest possible sample
size, staff were eligible to participate if they worked for any of the North Wales Police specialist
sexual and violent offending teams. No other exclusion criteria were applied. The sample was
evenly distributed in terms of gender, with 47% male (n=37) and 53% female (n=41)
participants. Regarding age and ethnicity, 67% were in the 35-54 years old category (n=52)
and 86% were White British (n=67).

Procedure
The study was granted ethical approval by the Bangor University School of Psychology Ethics
Committee, the Betsi Cadwaladr NHS Research and Development Internal Review Panel and
the North Wales Police Ethics Committee (Appendices 1, 2, 3). Online surveys (Jisc, 2017)
was used to host the survey. Participants were recruited by a Detective Inspector from North
Wales Police identifying relevant specialist police teams and inviting staff to participate by
emailing them with the study information sheet. Once participants had consented to take part
in the study they were asked to complete the study self-report questionnaire measures. Upon
completion of these, they were presented with debriefing information, including contact details
for police occupational health support and advised to seek professional advice with any
concerns regarding personal wellbeing (Appendices 4, 5). The survey was activated on
23/10/2017 and closed on 12/01/2018.
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Measures
The Secondary Traumatic Stress Scale (STSS; Bride, Robinson, Yegidis, & Figley 2004) is a
17-item self-report measure of secondary trauma in workplace settings comprising of three
subscales. Respondents rate themselves on a Likert scale from 1 (never) to 5 (very often)
regarding how frequently over the last week they experienced symptoms of intrusion (e.g. I
had disturbing dreams about my work with clients), avoidance (e.g. I felt discouraged about
the future) and arousal (e.g. I was easily annoyed). Bride (2007) suggested the following
interpretation of scores: less than 28 (little or no secondary trauma), 28-37 (mild), 38-43
(moderate), 44-48 (high), 49 and above (severe). The STSS has been reported to have high
levels of internal consistency and good validity (Bride et al., 2004). Only total STSS scores
were used in the data analysis.
The Professional Quality of Life Scale (ProQOL-5; Stamm, 2009) is a 30-item self-report
measure of the negative and positive effects of helping others who experience suffering and
trauma comprising of three subscales. Respondents rate themselves on a Likert scale from 1
(never) to 5 (very often) regarding how frequently over the last 30 days they experienced
compassion satisfaction (e.g. I get satisfaction from being able to help people), burnout (e.g. I
feel “bogged down” by the system) and secondary trauma (e.g. I jump or am startled by
unexpected sounds). Total scores for each subscale are calculated and equate to severity
categories of low (22 or less), average (between 23 and 41) or high (42 or more). The ProQOL
has been reported to be reliable with α coefficients ranging from .85 to .94 (Figley & Stamm,
1996; Stamm, 2010). Only the burnout and compassion satisfaction scales of the ProQOL were
used in the data analysis (other than for Question 1) due to the use of the STSS in measuring
secondary trauma.
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The General Health Questionnaire (GHQ-12; Goldberg, 1992) is a 12-item self-report measure
designed to screen for general psychiatric morbidity (or ‘current mental ill-health’).
Respondents rate themselves using a 4-point Likert-scale (which can be scored 0, 1, 2, 3)
regarding their health over the past few weeks, with questions focusing upon inability to carry
out normal functions (e.g. Been able to enjoy your normal day-to-day activities) and
appearance of new and distressing phenomena (e.g. Lost much sleep over worry). Higher scores
equate to higher levels of mental distress. The GHQ-12 has been widely used and extensively
validated in general and clinical populations worldwide (Hankins, 2008).
The Experiences in Close Relationships Questionnaire-Revised (ECR-R; Fraley, Waller, &
Brennan, 2000) is a 36-item self-report measure of adult attachment style. Respondents rate
themselves using a Likert scale ranging from 1 (not at all characteristic of me) to 5 (very
characteristic of me) regarding how they generally feel in emotionally intimate relationships.
Questions measure attachment-related anxiety (e.g. I often worry that my partner will not want
to stay with me) and attachment-related avoidance (e.g. I prefer not to be too close to romantic
partners). Total scores are calculated for each of the two subscales and mean scores equate to
ranges from 1 (low) to 7 (high). The ECR-R has been found to display suitable convergent and
discriminant validity as a measure of attachment in the romantic relationships domain (Sibley,
Fischer, & Liu, 2005).
The Five Facet Mindfulness Questionnaire (FFMQ; Baer, Smith, Hopkins, Krietemeyer, &
Toney, 2006) is 36-item self-report measure of dispositional mindfulness derived from a factor
analytic study of five independently developed mindfulness questionnaires. Respondents rate
themselves on a 5-point Likert scale ranging from ‘Never or very rarely true of me’ to ‘Very
often or always true of me’ in response to questions relating to the five subscales (observing,
describing, acting with awareness, non-judging, and non-reactivity). Total and mean scores can
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be calculated for each subscale and overall. Higher scores indicate higher use of mindfulness
skills. Results have indicated that the FFMQ is a reliable and valid mindfulness measure (Choi,
2015). Only total FFMQ scores were used in the data analysis.
The Acceptance and Action Questionnaire-II (AAQ-II; Bond et al., 2011) is a 10-item selfreport measure of psychological flexibility and experiential avoidance. Respondents rate
themselves on a Likert scale ranging from 1 (never true) to 7 (always true) regarding how true
each statement is for them (e.g. It’s OK if I remember something unpleasant). Higher scores
indicate greater psychological flexibility/lower scores indicate greater experiential avoidance.
The authors have reported that the AAQ-II has appropriate discriminate validity and predicts a
range of psychosocial outcomes consistent with its underlying theory (Bond et al., 2011).
The Coping Self-Efficacy Scale (CSE; Chesney, Neilands, Chambers, Taylor, & Folkman,
2006) is a 26-item self-report measure of perceived ability to cope with life’s challenges.
Respondents rate themselves on a Likert scale ranging from 0 (cannot do at all) to 10 (certain
can do) regarding confidence to act when things aren’t going well (e.g. Find solutions to your
most difficult problems). Higher scores indicate higher coping self-efficacy (three subscale
scores can also be derived). Research has indicated that internal consistency and reliability are
strong for all three factors of the questionnaire (Chesney et al., 2006). Only total CSE scores
were used in the data analysis.

Statistical Analyses
Power analysis was undertaken using “G Power” software (Faul, Erdfelder, Lang, & Buchner,
2007), which indicated that for a medium effect size of r =.30 to be detected and a desired
power of 80%, a sample size of 85 participants would be required, based on correlational
analysis (assuming an α of 0.05, two-tailed). This approach was in-line with a recent similar
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study (Turgoose et al., 2017). While the final sample size was just below this (N=78) it was not
deemed necessary to amend the plan for correlational analysis. Due to non-even distributions
for some of the measures, Spearman’s Rho correlations were used to assess the strength and
significance of associations between the variables. Characteristics of the sample were described
using percentage, mean and standard deviation calculations. Independent t-tests (with
bootstrapping) were used to compare group differences. All analyses were conducted using
IBM SPSS 24.0 for Windows and a 95% (p<.05) significance level was applied.
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Results
What levels of secondary trauma, burnout, and compassion satisfaction are present and
do these vary by gender?
To address research question one, a frequency analysis was conducted to examine mean scores
and severity ratings for the whole sample and by gender on measures of secondary trauma,
burnout, and compassion satisfaction. Independent samples t-tests were conducted to examine
whether there were significant differences in mean scores by gender.
Table 1.
Mean Secondary Trauma, Burnout, and Compassion Satisfaction Scores and Severity Ratings for the Whole
Sample and by Gender
Measure
Whole Sample
Females
Males
t statistic
(N=78)

(n=41)

(n=37)

and p values

Mild

Mild

Moderate

t=1.794

(STSS)

35.29 (13.34)

32.73 (11.88)

38.14 (14.43)

p=.077

Burnout

Average

Average

Average

t=.497

25.77 (6.07)

25.44 (5.31)

26.14 (6.87)

p=.621

Average

Average

Average

t=-.534

36.09 (6.78)

36.49 (5.51)

35.65 (8.00)

p=.595

Secondary Traumatic Stress

(ProQOL)
Compassion Satisfaction
(ProQOL)
Standard deviations in brackets.

Levels of secondary trauma for the whole sample fell within the upper end of the mild range
on the STSS (M=35.29, SD=13.34). Similarly, group scores on the STS subscale of the
ProQOL fell within the low range (M=20.08, SD=6.51). Group levels of burnout (M=25.77,
SD=6.07) and compassion satisfaction were found to be in the average range (M=36.09,
SD=6.78). Scores for all measures fell within the same ranges when considered by gender
(except for males having higher/moderate levels of STS, this difference almost being
significant, p=.077). No significant gender differences were found on any of the measures (all
ps>.05).
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Are levels of secondary trauma, burnout, and compassion satisfaction related to length
of service in specialist policing?
To address research question two, a frequency analysis was conducted to determine the average
length of service in current and any specialist policing role for the whole sample. Spearman’s
correlations were used to examine associations between length of service in specialist policing,
secondary trauma, burnout, and compassion satisfaction.
Table 2.
Spearman’s Correlations between Length of Specialist Policing Service (Current Role and Total), Secondary
Trauma, Burnout, and Compassion Satisfaction
Length of Service
Secondary Traumatic
Burnout
Compassion Satisfaction
Stress
Current role

.292*

.346**

-.231

Any specialist policing

.076

.231

-.265*

*p<.05, **p<.01 (2 tailed), n=66 due to 12 unclear responses.

The average length of time employed in current specialist sexual and violent offending police
role was 33.80 months (2.82 years, SD=36.18). The average length of time employed in any
specialist policing role was 97.91 months (8.16 years, SD=74.10).
Weak and significant positive correlations were found between number of months in current
role and secondary trauma (r=.292, p=.017) and burnout (r=.346, p=.004). This suggests that,
as length of service increases, so do levels of secondary trauma and burnout. However, this
relationship was not found to be as strong for number of months in any specialist policing role
(secondary trauma, r=.076, p=.543 and burnout, r=.231, p=.062). Weak negative correlations
were found between length of service and compassion satisfaction. However, this relationship
was only found to be significant for length of service in any specialist policing role (r=-.265,
p=.031) and not current role (r=-.231, p=.062).
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Which attachment style and individual characteristics are most associated with
secondary trauma, burnout, compassion satisfaction, and mental ill-health?
To address research question three, Spearman’s correlations were used to examine associations
between attachment style, individual characteristics, secondary trauma, burnout, compassion
satisfaction, and mental ill-health.
Table 3.
Spearman’s Correlations between Attachment Style, Individual Characteristics, Secondary Trauma, Burnout,
Compassion Satisfaction, and Mental Ill-Health
Current Mental
Secondary
Burnout
Compassion
Traumatic Stress

Satisfaction

Ill-Health

Avoidant Attachment

.385**

.508***

-.227

.435***

Anxious Attachment

.265*

.331**

-.131

.424***

-.572***

-.661***

.490***

-.662***

-.460***

-.635***

.385***

-.584***

-.460***

-.485***

.373**

-.530***

Coping
Self-Efficacy
Dispositional
Mindfulness
Psychological
Flexibility

*p<.05, **p<.01, p<.001*** (2 tailed), N=78 for all analyses.

Regarding attachment style, results showed weak to moderate, significant positive correlations
between avoidant attachment style and secondary trauma (r=.385, p=.001), burnout (r=.508,
p<.001) and mental ill-health (r=.435, p<.001). Significant weak positive correlations were
found between anxious attachment style and secondary trauma (r=.265, p=.019), burnout
(r=.331, p=.003), as well as a moderate correlation with mental ill-health (r=.424, p<.001).
This suggests that, as levels of attachment insecurity increase, so do levels of secondary trauma,
burnout and mental ill-health. This association was found to be strongest for avoidant

63

attachment style, particularly in relation to burnout. Associations between attachment style and
compassion satisfaction were not found to be significant.
Regarding individual characteristics, results showed strong and moderate, highly significant
negative correlations between coping self-efficacy (r=-.661, p<.001), dispositional
mindfulness (r=-.635, p<.001), psychological flexibility (r =-.485 p<.001) and burnout.
Moderate, highly significant negative correlations were also found between coping selfefficacy (r=-.572, p<.001), dispositional mindfulness (r=-.460, p<.001), psychological
flexibility (r=-.460, p<.001) and secondary trauma. Strong and moderate, highly significant
negative correlations were also found between coping self-efficacy (r=-.662, p<.001),
dispositional mindfulness (r=-.584, p<.001), psychological flexibility (r=-.530, p<.001) and
mental ill-health.
This suggests that, as levels of coping self-efficacy, dispositional mindfulness, and
psychological flexibility increase, levels of secondary trauma, burnout and mental ill-health
decrease. This association was found to be strongest for coping self-efficacy, particularly in
relation to mental ill-health and burnout. Similarly, coping self-efficacy was found to be most
strongly associated with compassion satisfaction (r=.490, p<.001). Dispositional mindfulness
(r=.385, p<.001) and psychological flexibility (r =.373, p=.001) were also found to be weakly
associated with compassion satisfaction.
Spearman’s correlation coefficients were also used to further examine inter-correlations
between the psychological risk and resiliency variables.
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Table 4.
Intercorrelations Between the Psychological Risk and Resiliency Variables
1
2
1. Avoidant

3

4

-

-

-

-

.644***

-

-

-

-.599***

-.500***

-

-

-.486***

-.428***

.710***

-

-.443***

-.539***

592***

.438***

Attachment
2. Anxious
Attachment
3. Coping SelfEfficacy
4. Dispositional
Mindfulness
5. Psychological
Flexibility
p<.001*** (2 tailed), N=78 for all analyses.

Moderate to strong, highly significant negative correlations were found between both avoidant
and anxious attachment style and all measures of individual psychological resiliency
characteristics (coping self-efficacy, dispositional mindfulness, and psychological flexibility).
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Discussion
The aim of the study was to examine individual characteristics, secondary trauma, and burnout
in police specialist sexual and violent offending teams. Three research questions were
constructed to enable a risk and resiliency analysis of the associations between the variables.
Research question one examined what levels of secondary trauma, burnout, and compassion
satisfaction were present. Levels were found to be in the mild, average, and high average ranges
respectively. No significant gender differences were found. While the findings appear contrary
to the well-recognised existence of secondary trauma and burnout in the helping professions
(Elliott & Daley; Tehrani, 2010), they fit with the low prevalence reported in recent studies
using specialist police samples (Tehrani, 2016; Turgoose et al., 2017). Therefore, the findings
add to a mixed wider literature, showing that a high proportion of specialist police staff cope
well with demands of their work (Perez, Jones, Englert, & Sachau, 2010; Powell et al., 2014;
Wolak & Mitchell, 2009) alongside reports of a variety of trauma and burnout related
difficulties (Burns, Morley, Bradshaw, & Domene, 2008; Krause, 2009; Perez et al., 2010;
Powell, Cassematis, Benson, Smallbone, & Wortley, 2015; Wolak & Mitchell, 2009). As the
sample had high average levels of compassion satisfaction, it may be the case this provided
resiliency from secondary trauma and burnout, which would fit with Stamm’s (2002) assertion.
Research question two examined associations between length of service in specialist policing
(current role and total) and levels of secondary trauma, burnout, and compassion satisfaction.
Length of service in current role was found to be weakly and significantly associated with
increased levels of secondary trauma and burnout (stronger for burnout). A weak relationship
with decreased levels of compassion satisfaction was not found to be significant. When
examined by total length of service, associations were not found to be significant, other than a
weak association with decreased levels of compassion satisfaction. Together this suggests that,
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as length of service increases, the weak association with increased levels of secondary trauma
and burnout does not remain. This does not support a cumulative stress model (Figley, 1995).
However, while it may be the case police staff develop improved ways to cope, it cannot be
inferred this is due to the mitigating influence of compassion satisfaction (Stamm, 2002). These
findings fit with Turgoose et al. (2017) who found levels of secondary trauma and burnout
increased with length of service in current role, but not with overall experience. They suggested
this was related to working with rape victims in current role. This study is unable to confirm
this suggestion as the total sample used in analyses included staff from a variety of specialist
sexual and violent offending teams (to increase statistical power). Further research is needed
to examine how and why levels of secondary trauma, burnout and compassion satisfaction
change with length of service, including whether this differs by specialist police role. The
findings of research question three enabled inferences to be made regarding the role of specific
risk and resiliency factors in this relationship.
Research question three examined which attachment style and individual characteristics were
most associated with secondary trauma, burnout, compassion satisfaction, and mental illhealth. Regarding attachment style, increased levels of attachment insecurity (anxious and
avoidant) were associated with increased levels of secondary trauma, burnout and mental illhealth (most strongly for burnout and mental ill-health). This fits with attachment theory and
research, which highlights insecure attachment as a risk factor in poor psychosocial functioning
(Mikulincer & Florian, 1998). However, the finding that the association was strongest for
avoidant attachment style contrasts with the existing PTSD literature, which suggests a stronger
negative impact of anxious attachment style (Woodhouse, Ayers, & Field, 2015). While it was
found that increased attachment insecurity was negatively associated with compassion
satisfaction, this relationship was not significant. It may be the common difficulties associated
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with attachment insecurity (e.g. self-regulation and difficulties in close relationships) do not
have a significant impact on a person’s capacity for compassion in the workplace. Furthermore,
this may have been compounded by the ECR-R measure of attachment used, which focuses on
romantic relationships.
Strong and moderate correlations showed increased levels of the hypothesised psychological
resiliency variables (coping self-efficacy, dispositional mindfulness, and psychological
flexibility) were significantly associated with decreased levels of secondary trauma, burnout,
and mental ill-health. This relationship was strongest for coping self-efficacy, particularly with
decreased burnout and mental ill-health.
Positive, highly significant correlations were also found between the resiliency variables and
compassion satisfaction. Intercorrelations between the psychological risk and resiliency
variables showed moderate to strong, highly significant negative correlations between insecure
attachment style (both avoidant and anxious) and the hypothesised psychological resiliency
variables (most strongly for coping self-efficacy and avoidant attachment across all the
correlations).
The findings of research question three fit with the wider literature on psychological wellbeing
(Tugade et al., 2004) and provide a potentially valuable basis to enhance resiliency against
secondary trauma, burnout and mental ill-health in the helping professions. Further research is
needed to estimate the magnitude and significance of hypothesised causal connections between
the individual characteristics variables, secondary trauma, burnout and compassion
satisfaction.
Methodological limitations must be considered when discussing the findings of the study. The
main limitation concerns the analytic strategy employed. As with all correlational studies,
causation cannot be inferred from the observed relationships between the variables. The study
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data was collected using an online self-report questionnaire survey. While the limitations of
such methods are well-established (e.g. question misinterpretation and demand characteristics),
they provide the opportunity to gain access to (potentially large) under-researched populations,
such as specialist police samples.
Several practice implications for the police arise from the study. While levels of secondary
trauma and burnout were found to be in the mild ranges, it remains the case that specialist
police staff are vulnerable to the development of these difficulties due to the inherently
challenging nature of their work (Powell et al., 2015). The prevalence of stress, anxiety and
depression amongst police staff is increasingly recognised as a major issue, with psychological
reasons being the main cause of long-term sickness absence in the UK (Dowling, Chesworth,
& Goldberg, 2017; Ingram, 2014; Pugh, 2016). Therefore, there is a need for police and crime
commissioners to implement policies and practices that attend to the high risk of secondary
trauma, burnout and mental ill-health in police forces by ensuring staff are screened, educated
and supported in developing resilience (Tehrani, 2016).
The results of the study provide support for the increased use of psychological approaches in
recruiting and supporting police staff in the workplace, particularly methods to promote
mindfulness and self-efficacy. Mindfulness-based interventions have been used widely in
occupational settings (Lomas et al., 2017). In 2015, the mental health charity MIND launched
the ‘Blue Light’ mental health programme for emergency workers, which draws upon
cognitive-behavioural therapy and mindfulness approaches. Wild (2016) conducted an RCT
evaluation of the group-based six session resilience intervention. Police staff rated mindfulness
as being the most helpful topic. However, results showed no significant differences in levels
of self-efficacy. It was concluded the intervention may not be cost effective in its current form
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and suggested further refinements should focus on targeting the predictors of resilience and
mental ill-health.
Regarding refinements, the present study suggests it may be beneficial to use acceptance and
commitment therapy (ACT) approaches in promoting resilience against work-related stress and
mental ill-health. The general aim of ACT is to increase psychological flexibility (Hayes,
Levin, Plumb-Vilardaga, Villate, & Pistorello, 2013). An evaluation of an ACT training
programme designed to promote staff wellbeing and resilience (including mindfulness and
values-based action) reported there was convincing evidence for the efficacy of the programme
with NHS staff (Jennings, Whipday, Egdell, Pestell, & Flaxman, 2016). To a lesser extent, the
findings also indicate the potential value of attachment-based approaches in the workplace.
Recent research has suggested that models of burnout and work engagement would be more
effective if they incorporated employees’ perceptions and behaviour associated with
attachment style, including how these influence interactions with colleagues and clients (Leiter,
Day, & Price, 2015).
The findings of the study provide a novel and potentially valuable basis from which to conduct
future research. Regarding the above suggestions, it would be necessary for evaluation to be
conducted regarding the efficacy of interventions and support packages. Studies using
longitudinal designs would enable understanding of how levels of secondary trauma, burnout
and mental ill-health change over time. This being particularly relevant for length of service in
specialist policing.
In conclusion, a resilient police work force is crucial in maintaining operational effectiveness
in the current UK climate of police cuts. Knowledge of psychological risk and resiliency factors
can potentially improve staff wellbeing and promote optimum performance (Hesketh, Cooper,
& Ivy, 2015).
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Chapter 3 – Contributions to Theory and Clinical Practice
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Abstract
The current thesis has explored individual and interpersonal risk and resiliency factors in
primary and secondary trauma. The systematic review examined the role of social cognition in
the relationship between attachment style and post-traumatic stress disorder (PTSD). It also
considered whether associations differed by attachment style. The empirical study investigated
individual characteristics, secondary trauma, and burnout in police sexual and violent offending
teams. This paper will discuss the implications of findings for future research, theory
development, and clinical practice.
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Implications for Future Research and Theory Development
The existing trauma literature clearly highlights an interesting phenomenon - not everybody
who experiences a traumatic event develops PTSD (Ozer & Weiss, 2004). Similarly, there is
variability in the prevalence and severity of secondary trauma and burnout in the helping
professions (Elwood, Mott, Lohr, & Galovski, 2011). This demonstrates that responses to
traumatic stress vary greatly. Ascertaining the reasons for this is one of the key objectives in
current PTSD research (Ozer & Weiss, 2004).

Collective Findings
The systematic review and empirical study of the current thesis aimed to contribute to the
existing evidence-base by exploring individual and interpersonal risk and resiliency factors in
primary and secondary trauma. The systematic review found support for the mediating role of
social cognition in the relationship between attachment style and PTSD. The empirical study
inferred coping self-efficacy, dispositional mindfulness, and psychological flexibility as
individual resiliency factors against secondary trauma, burnout, and mental ill-health.
Collectively, the findings suggest that attachment style may serve as an individual and
interpersonal risk or resiliency factor in both primary and secondary trauma.

Empirical Study
The potential for secondary trauma and burnout in the helping professions is well recognised
(Elliott & Daley, 2012; Tehrani, 2010). Additionally, mental ill-health is now the main reason
for police staff requiring long-term sickness absence in areas of the UK (Dowling, Chesworth,
& Goldberg, 2017; Ingram, 2014; Pugh, 2016). However, despite the challenging nature of
specialist sexual and violent offending police work, these staff remain an under-researched
population (Turgoose, Glover, Barker, & Maddox, 2017).
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The empirical study investigated individual risk and resiliency factors in the context of
secondary traumatic stress, including burnout and mental ill-health, using a sample of specialist
police staff (N=78). The results showed higher levels of coping self-efficacy, dispositional
mindfulness, and psychological flexibility were associated with decreased levels of secondary
trauma, burnout, and mental ill-health. Conversely, participants with self-reported insecure
attachment style (both anxious and avoidant) showed higher levels of secondary trauma,
burnout, and mental ill-health. Additionally, anxious and avoidant attachment styles were
found to be negatively associated with the individual resiliency factors (i.e. coping selfefficacy, dispositional mindfulness, and psychological flexibility).

Systematic Review
Historically, PTSD has been conceptualised and treated focusing on individual
symptomatology (Maerkcer & Hecker, 2016). Broadly, the systematic review was focused
upon the interpersonal impairments associated with PTSD (Charuvastra & Cloitre, 2008). It
aimed to add to existing literature that has explored psychosocial functioning in PTSD using
attachment theory and socio-cognitive models.
The review found evidence that social cognition mediates the relationship between attachment
style and PTSD. This provided support for socio-cognitive models of PTSD (Sharp, Fonagy,
& Allen, 2012). Furthermore, it was concluded that insecure attachment style appears to be a
risk factor in PTSD. It may also be tentatively inferred that secure attachment is a resiliency
factor based on the underlying assumptions of attachment theory (Cassidy, Jones, & Shaver,
2013). Due to the heterogeneity of studies reviewed, it was not possible to determine whether
associations differed according to anxious or avoidant insecure attachment styles.
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The review was novel in systematically examining the under-researched role of social
cognition in the relationship between attachment and PTSD. The findings fit with two recent
reviews that have synthesised the attachment and PTSD literature (Barazzone, Santos,
McGowan, & Donaghay-Spire, 2018; Woodhouse, Ayers, & Field, 2015). However, the
findings must be interpreted with caution due to the small number of heterogeneous studies
included (N=6). It is important for this discussion paper to acknowledge this limitation. Despite
this, the systematic review provides clear suggestions for future research and findings can be
considered alongside those of the empirical study.

Social Cognition Studies
The systematic review clearly demonstrates there is a paucity of studies examining the
mediating and/or moderating role of social cognition in the relationship between attachment
style and PTSD. This is likely to be related to a lack of consensus on the definition and
measurement of the social cognition construct (Pinkham et al., 2014). Experts in the field have
stated that ‘social cognition means different things to different people’ and ‘represents a
diversity of interests’ (Frith & Blakemore, 2006). While in broad terms the review supported
the Sharp et al. (2012) mentalization-based socio-cognitive model, individual findings suggest
that various aspects of social cognition are likely to interact and influence the interpersonal
impairments associated with PTSD, including negative self-cognitions (Arikan, Stopa,
Carnelley, & Karl, 2016), low interpersonal competence (Bistricky et al., 2017), object
relations variables (Ortigo, Westen, DeFife, & Bradley, 2013), and mentalization (Venta,
Hatkevich, Mellick, Vanwoerden, & Sharp, 2017). Therefore, future studies are needed to
better understand how attachment-influenced socio-cognitive processes may help or hinder
socially adaptive responses to trauma.
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A review by Lanuis, Bluhm, and Frewen (2011) outlined how a SCAN approach (social
cognitive and affective neuroscience) can be used to understand the neurobiology of trauma
and how this influences socio-cognitive processes. They specified the most common sociocognitive difficulties involved with complex PTSD: problems in emotional/self-awareness,
emotion-regulation, social emotional processing, and self-referential processing. It was stated
that a core set of brain regions appear to mediate these processes: the cortical midline structures,
amygdala, insula, posterior parietal cortex and temporal poles. Therefore, it was suggested that
problems in one area (e.g. emotional awareness) may be linked to difficulties in another (e.g.
self-referential processing). It was concluded that future research should not only focus on
PTSD symptomatology, but also on underlying socio-cognitive deficits and the effect of
treatment on these.

Attachment Style Studies
Collectively, the findings of the systematic review and empirical study suggest that attachment
style may serve as an individual and interpersonal risk or resiliency factor in both primary and
secondary trauma. This fits with the broader attachment theory and psychological health
literature (Mikulincer & Shaver, 2012). However, it should be noted that the findings of the
empirical paper showed that insecure attachment style was more associated with burnout and
mental ill-health than secondary trauma. Therefore, further investigation of the associations
between attachment style, workplace stress, and mental health is warranted.
The systematic review outlined methodological limitations of assessed studies, including that
all used cross-sectional designs. It would be beneficial for future studies to use longitudinal
designs commencing early in the lifespan to clarify underlying mechanisms of causality and
directionality. For example, this would enable a better understanding of the impact of
interactions between attachment style and traumatic experiences on psychosocial functioning.
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Ongoing debate exists regarding the malleability of adult attachment style. This has important
implications for trauma research and clinical practice (Woodhouse et al., 2015). Primarily,
attachment theory asserts that adult attachment styles have their origins in early caregiver
relationships and are retained throughout the life course. This is referred to as a prototype model
(Fraley, 2002). However, more recently, researchers have suggested it is unlikely that early life
experiences are the single most important factor in influencing adult attachment style (Fraley
& Roisman, 2018). This can be considered a revisionist model (Fraley, 2002). A recent paper
by Fraley and Roisman (2018) has outlined four key lessons on the development of attachment
styles while acknowledging the need for revision based on new findings. The current thesis
suggests it would be beneficial for future attachment-informed trauma research to be guided
by these lessons as part of theory development.
Lesson 1: Adult attachment styles do appear to have their origins in early life interpersonal
experiences. However, longitudinal data has shown this is influenced by various aspects of
early caregiving environments, not just parental relationships (e.g. chronic familial instability).
However, so far, findings of these associations have been relatively small in magnitude and
lack consistency across early experiences predictors.
Lesson 2: ‘Person-driven effects’ become more relevant throughout human development.
Attachment theory assumes both socialisation (i.e. environment to person effects) and selection
(i.e. person to environment effects). These two processes are considered to be differentially
active at different points in the life course. For example, socialisation is likely to exert more of
an influence in childhood, whereas selection effects increasingly play a more significant role
as a person ages. This is described as ‘socialisation-selection asymmetries’.
Lesson 3: ‘Foundations are not fate’. Research and theory emphasises that the brain is most
malleable during early life. While this explains the impact of caregiver relationships on
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attachment style, it also suggests that the neuroplasticity of the developing brain can be
influenced by multiple, possibly competing, experiences. In statistical terminology, the effect
sizes of isolated early caregiver relationships may be small.
Lesson 4: More research is needed. The first lesson suggests that, due to divergent interpersonal
experiences, people are able to develop relationship-specific attachment styles (i.e. secure
attachments in romantic relationships but insecure in parental relationships). More research is
needed to examine how changes in specific relational contexts may or may not translate into
others (i.e. relationships with colleagues). The second lesson suggests that a person’s adult
attachment style may be better understood in terms of more recent interpersonal experiences
rather than distal/early life ones. The third lesson is linked to the possible value of using
epigenetic studies to better understand the influence of gene-environment processes in
attachment relationships and interpersonal functioning.
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Implications for Clinical Practice
It is necessary to acknowledge that suggestions for the application of the thesis findings in
clinical practice are made tentatively. This is primarily due to the novel line of enquiry followed
in the systematic review, resulting in the inclusion of only six studies, all cross-sectional and
with other methodological limitations. Additionally, the empirical study employed a crosssectional design. However, when the findings are considered collectively, it is possible to place
them within the wider psychological literature and make suggestions for clinical practice on
this basis.

Workplace Wellbeing for the Helping Professions
The results of the empirical study have potentially valuable clinical implications in terms of
workplace wellbeing for the helping professions. The findings enable provisional suggestions
to be made for the psychological support of an under-researched staff group who are ‘at risk’
of work-related psychological distress – specialist police staff. Psychologically-informed
interventions may promote positive outcomes in three main areas: improved wellbeing and
resilience for staff themselves, reduced sickness absence for the organisations they work for,
and indirect benefits for users of police services due to improved service.
An increasing evidence-base demonstrates the potential for psychologists to work alongside
other organisations to use psychological theories and models to improve staff wellbeing in atrisk helping professions. A recent study by Turgoose et al. (2017) involved delivery of a brief
training intervention aimed to educate and reduce compassion fatigue in police staff. Outcome
measures showed the training was well received and knowledge improved.
Additionally, in 2015, the mental health charity MIND launched the ‘Blue Light’ mental health
programme for emergency workers. This group-based resilience intervention draws upon
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cognitive-behavioural therapy and mindfulness approaches. It also includes a focus on selfefficacy. However, an RCT evaluation concluded it may not be cost-effective in its current
form and suggested that further refinements should focus on targeting the predictors of
resilience and mental ill-health (Wild, 2016).

Mindfulness, Psychological Flexibility and Coping Self-Efficacy
The findings of the empirical study have the potential to inform refinements to existing helping
professions’ support and resiliency interventions. The correlational analysis showed an almost
identical pattern of associations between the psychological resiliency variables and the specific
workplace stress measures - secondary trauma and burnout (more so for burnout), as they did
with the general measure of current mental ill-health (The General Health Questionnaire-12;
Goldberg, 1992). This suggests it may be useful for interventions to simultaneously focus on
both areas, particularly due to the overlap between constructs and the interplay between worklife wellbeing.
Mindfulness-based interventions have already been widely used and well received in a variety
of workplace settings (Lomas et al., 2017). While the study findings support the ongoing use
of mindfulness approaches, they also suggest it would be useful to focus on enhancing coping
self-efficacy and psychological flexibility. Despite crossover between mindfulness and
psychological flexibility, the empirical study used an acceptance and commitment therapy
(ACT) measure of the latter (The Acceptance and Action Questionnaire-II; Bond et al., 2011).
A recent evaluation of an ACT training programme designed to promote staff wellbeing and
resilience concluded there was convincing evidence for its effectiveness with NHS staff
(Jennings, Whipday, Egdell, Pestell, & Flaxman, 2016). Using an ACT approach with police
staff may be conducive due to the emphasis placed on committed action and values. Police
staff are known to join the force at an early age and remain for the majority of their working
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lives (Kiely & Peek, 2002). This suggests that police staff value and are committed to their role
as public servants. Additionally, police are required to adhere to organisational ethical codes,
such as The Competency and Values Framework (College of Policing, 2017). It may also be
the case that a more proactive ACT approach to wellbeing could potentially increase coping
self-efficacy.

Attachment in the Workplace
The empirical study was unique in its combined consideration of attachment style and
individual characteristics and their associations with workplace stress and mental health.
Despite a substantial evidence-base demonstrating the impact of attachment style on
interpersonal dynamics and psychological wellbeing, its application in workplace settings is
relatively under-researched (Harms, 2011). Scrima, Di Stefano, Guarnaccia, and Lorito (2015)
examined the impact of adult attachment style on organisational commitment and attachment
in the workplace. Results showed that securely attached individuals perceived more positive
workplace relationships and had less worry about their jobs. In contrast, individuals with
preoccupied (i.e. anxious) attachment styles reported a fear of rejection and beliefs their
colleagues did not trust them. Individuals with avoidant attachment styles reported feeling
uncomfortable with being depended on by colleagues.
Additionally, Leiter, Day, and Price (2015) investigated the impact of attachment style in the
workplace using a large sample of Canadian healthcare staff (N=1624). They developed and
validated a new measure of anxious and avoidant attachment styles in the workplace (The Short
Workplace Attachment Measure). Results showed that anxious attachment style was associated
with workplace perceptions of incivility, exhaustion, and cynicism. Avoidant attachment style
was negatively associated with perceptions of civility, psychological safety, and trust. It was
concluded that models of burnout and work engagement would be more effective if they
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incorporated employees’ perceptions and behaviour associated with attachment style, including
how these influence interactions with colleagues and clients.

Attachment Approaches
Currently, in the UK, National Institute for Health and Care Excellence Guidance for PTSD
(NICE, 2005) recommends (trauma-focused) cognitive-behavioural therapy and eye movement
desensitisation and reprocessing (EMDR). However, experts in the field of traumatic stress
have highlighted that current intrapersonally-focused evidence-based therapies are not always
successful in the ‘real world’ treatment of PTSD, particularly for complex and comorbid cases
(Lab, Santos, & de Zulueta, 2008). Suggestions have been made for the increased use of
attachment-informed assessment, formulation, and treatment of PTSD; for example,
interventions focusing on the development of stable and positive attachment representations.
Such approaches are intended to complement rather than replace existing intrapersonallyfocused evidence-based treatments (Karatzias et al., 2018).
The current thesis provides a basis from which to consider the possible clinical integration of
‘third wave’ therapies (e.g. mindfulness and ACT) with attachment and interpersonal methods.
A recent paper by Salande and Hawkins (2017) considered associations between the
theoretically differing constructs of psychological flexibility, attachment style, and personality
organisation. They provided a rationale for integrating relational approaches (attachment-based
and psychodynamic) with ACT and mindfulness intrapersonal approaches. Specific
suggestions were made, such as the use of interventions focused on increasing psychological
flexibility within interpersonal patterns and relational dynamics. They highlighted that
relational and third wave approaches share a similarity in terms of the therapeutic focus not
being to change what the client thinks or feels, but on how they experience internal events and
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their social context. They discuss that an integrative method could assist therapists in
understanding clients in their full intrapersonal and interpersonal context.

Socio-Interpersonal Model
The implications for future research, theory development, and clinical practice discussed in
this paper can be considered as part of the case made by Maercker and Hecker (2016) for a
socio-interpersonal perspective on PTSD. Their socio-interpersonal model proposes an
interpersonal view of the processes that occur in the aftermath of traumatic experiences. Based
on social psychology, the model emphasises that a person exists within three levels of social
contexts. The first level refers to the intrapersonal impact of traumatic experiences, such as
individual PTSD symptomatology. The second level focuses on close relationships and the
need for social bonds in the interpersonal processing of trauma (i.e. support and disclosure).
The third level represents a person’s belonging at a ‘distal social level’ to societal organisations,
including religious groups and health systems. The model specifies that how a person interacts
interpersonally and on a wider social level is highly relevant to the development and
maintenance of PTSD. The authors conclude that chances of successful treatment are improved
through the consideration of a person in their social context.
The findings of the current thesis fit within the socio-interpersonal model in terms of the
empirical study focusing upon individual characteristics associated with secondary trauma
(first intrapersonal level), the systematic review exploring social-cognition in PTSD based
upon attachment theory (second interpersonal level), and the focus on workplace trauma and
wellbeing (third level).
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Conclusion
The current thesis explored individual and interpersonal risk and resiliency factors in primary
and secondary trauma. This discussion paper considered the implications of findings for future
research, theory development and clinical practice. The key suggestions for future research
focused upon the need for further social cognition studies to better understand the relationship
between attachment style and PTSD. The possible value of a social cognitive and affective
neuroscience approach was outlined as part of this. Throughout the discussion, the findings of
both the systematic review and empirical study were contextualised within the theoretical
framework of attachment theory. Suggestions were made for the implementation of findings
within clinical practice. The potential value of third wave therapy approaches – mindfulness
and ACT – were referenced as being beneficial in workplace wellbeing interventions for the
helping professions. Additionally, attachment-based approaches were considered as a viable
complement to existing intrapersonally-focused evidence-based treatments for PTSD. The
possible integrated use of third wave and attachment-based approaches was also presented. The
socio-interpersonal perspective on PTSD was referenced as encapsulating the aim and findings
of the current thesis.
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