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Abstract 

Bowlby’s (1973) theory of adult attachment was used to provide a theoretical framework 

for the present study, which examined the relationship between adult attachment and 

depression.  Social support, self-esteem, and optimism were proposed as potential 

mediating factors. Two competing models were designed and tested to investigate 

relationships among variables.  Models were determined a priori based on theoretical and 

empirical literature. In the primary model, adult attachment was proposed to influence 

depression both directly and also indirectly through social support, self esteem and 

optimism.  Alternately, in the second model, additional paths were added from social 

support and optimism to self esteem.  Structural equation modeling was used to assess the 

fit of the two models to the data for the present study.  Hypotheses of the study were that 

insecure attachment styles would correlate with negative outcomes, including 

dissatisfaction with social support, low self-esteem, pessimistic life orientation, and 

depressive symptoms. The hypothesized relationships among variables were supported by 

the data.  Specifically, adult attachment directly influenced social support, self-esteem, 

and optimism; adult attachment indirectly influenced self-esteem through social support 

and optimism; finally, attachment, social support, and optimism indirectly influenced 

depression through self-esteem. In the discussion section, implications for theory and 

practice, methodological limitations, and directions for future research are provided. 

Results of the study conclude that attachment style has the potential to significantly 

influence many different areas of life functioning, including satisfaction with social 

support, self-esteem, levels of optimism, and depression. 
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CHAPTER ONE 

Introduction 

The Relationship of Adult Attachment and Depression 

as Mediated by Social Support, Self-Esteem, and Optimism 

 

 Interpersonal relationships are aspects of human existence that individuals 

continuously negotiate throughout the lifespan. In recent years, researchers have explored 

the interpersonal context of one of the more prevalent types of mental illness in society: 

depression (Davila, 2001; Haaga et al., 2002; Hankin, Kassel, & Abela, 2005). 

Attachment theory (Bowlby, 1973) provides a framework for exploring the development 

and maintenance of interpersonal relationships and connectedness to others throughout 

the lifespan. While this has been a fruitful area of study, there is still much to be learned 

about the development of depression within the context of attachment style. For example, 

questions remain regarding the relationship between attachment style and depression as it 

may be mediated by other factors. 

Attachment theory was originally used to describe the relationships between 

infants and their caregivers. Bowlby (1973) asserted that, for both biological and 

psychological reasons, relationships with attachment figures are developed early in the 

life of an individual, and the relationships are internalized as working models, which act 
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as schemas for relationships throughout the lifespan. The working model construct 

encompasses individuals’ view of themselves, others, and themselves in relation to others. 

Additionally, working models impact the way individuals relate to others beyond the 

early and immediate relationships they had with the early caregivers. Bowlby (1973) 

hypothesized and researchers such as Ainsworth et al. (1978) later confirmed three 

primary attachment styles displayed by infants in relation to their primary caregivers: 

secure, anxious/ambivalent, and avoidant. Infants who were securely attached to their 

caregivers showed little distress when separated from their primary attachment figure and 

little anxiety when exploring their environments. Caregivers of securely attached infants 

were consistent in attention, presence, and emotional availability. Infants with an 

anxious/ambivalent attachment style showed great distress upon separation from their 

caregivers and were cautious in exploring their environments. Additionally, when their 

caregivers returned, they gave them an ambivalent reception. This anxious/ambivalent 

attachment style was usually accompanied by a caregiving style that was inconsistent and 

unpredictable. Finally, infants with an avoidant attachment style showed little response, 

neither distress nor joy, when separated or reunited with their primary attachment figures 

accompanied by little hesitation in exploring their environments. Caregivers of 

avoidantly attached infants were often neglectful and avoidant themselves. 

 Theorists postulated that, while attachment style is determined in infancy, it could 

have a long-lasting effect on relationships throughout adulthood (Ainsworth, 1989; 

Hazan & Shaver, 1987). Indeed, research has indicated that, without intervention or 

complicating life issues, such as abuse or trauma, attachment style generally remains 

stable from infancy through adulthood. Bartholomew (1990) expanded the original three-
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style model of attachment, Bowlby’s (1973) styles of secure, anxious/ambivalent, and 

avoidant, to include four styles that were labeled secure, preoccupied, dismissing, and 

fearful. These attachment categories center on views of the self and others, which is 

consistent with Bowlby’s conceptualization of the working model. Securely attached 

individuals were comfortable with both intimacy and autonomy; preoccupied individuals 

were often overly dependent upon others and had a highly negative view of themselves; 

dismissing individuals had a highly positive and competent view of themselves and a 

negative view and avoidance of others; finally, fearful individuals had insecure views of 

themselves and others, frequently viewing others as harsh and rejecting and themselves 

as unworthy of positive relationships (Bartholomew, 1990). In recent research, 

problematic attachment styles are discussed along two primary insecure dimensions: 

anxious and avoidant (Simpson, Rholes, & Phillips, 1996). Typically individuals with an 

anxious attachment style are relationship-seeking, yet excessively fearful of rejection, 

while individuals with an avoidant attachment style typically exhibit resistance to 

forming and maintaining intimate relationships. A recent review of the attachment 

literature illustrated that individuals who were insecurely attached had significantly more 

negative interpersonal and intrapersonal problems than those individuals who were 

securely attached, including many different types of psychopathology such as mood, 

anxiety and personality disorders (Shorey & Snyder, 2006). 

While previous studies have examined depression within the context of 

interpersonal relationships and attachment style, the interactions between the constructs 

have many nuances and complexities that have yet to be satisfactorily explored. 

Attachment and depression have been studied with other related variables including, but 
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not limited to: perfectionism (Wei, Heppner, Russell, & Young, 2006), self-defeating 

patterns (Wei & Ku, 2007), coping (Wei et al., 2006; Wei, Heppner, & Mallinckrodt, 

2003), social support (Moriera et al., 2003; Pielage, Luteijn, & Arrindell, 2005), self-

esteem (Bylsma, Cozzarelli, & Sumer, 1997; Roberts et al., 1996), and basic 

psychological needs satisfaction (Wei, Shaffer, Young, & Zakalik, 2005). However, few 

studies have attempted to incorporate multiple, related constructs together in a cohesive 

theoretical and empirical model of factors influencing depression. In order to gain a 

clearer understanding of the complex relationship between attachment and depression, I 

tested a model that included mediating factors. Additionally, an alternate model was 

tested as Kline (2005) suggested that testing alternate models together provides optimal 

validity and helps researchers to avoid confirmation bias. 

Purpose of the Study 

It would have been pragmatically and statistically burdensome to explore the 

relationship of attachment and depression in conjunction with all of the aforementioned 

variables in one study. However, it was possible to explore several of these variables 

together as they related to attachment and depression. In order to gain a more 

comprehensive understanding of the nuances in the relationship between attachment and 

depression, constructs that provided insight into the individual’s interpersonal and 

intrapersonal functioning and worldview were used. The following constructs were 

examined as they related to attachment and depression: social support, self-esteem, and 

optimism. The models were created to reflect Bowlby’s (1973) theory of attachment and 

findings of empirical literature. As such, empirical and theoretical justification is 

provided with the following discussion of each construct as they fit within each model. 
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While both models provide feasible theoretical and empirical explanations for the 

relationships among the proposed constructs, the primary model is illustrated to have a 

greater foundation of both theoretical and empirical support. 

Primary Model. In the primary model, insecure attachment style was proposed to 

correlate with negative outcomes, including low social support, low self-esteem, 

pessimistic life orientation and depression. More specifically, it was hypothesized that an 

insecure attachment orientation would be related to depression, but that this effect would 

be attenuated by high self-esteem, high perceived social support, and an optimistic life 

orientation (Figure 1).  

As stated previously, Bowlby (1973) proposed that working models of attachment 

exist as templates that dictate the way individuals view significant relationships in their 

lives. Therefore, attachment theory would predict that one’s attachment orientation would 

have a powerful effect on individuals’ perception of their social support network and 

connection to others. The first mediational factor included in the model, social support, is 

a variable that researchers have used to explore the interpersonal functioning of the 

individual, as it is a reflection of individuals’ perceptions of significant others in their 

lives. Typically, researchers have shown that individuals who had a secure style of 

attachment perceived high levels of social support, whereas individuals who had insecure 

attachment styles perceived low levels of social support (Armitage & Harris, 2006). 

Additionally, insecurely attached individuals were often less satisfied with the social 

support they received and viewed using this support in terms of risks and costs instead of 

benefits (Wallace & Vaux, 1993).  
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Theoretically speaking, if individuals were using an insecure working model of 

attachment, they would also be likely to have negative self-perceptions (Bowlby, 1973). 

In other words, if individuals perceived inadequacy in their main biological and 

psychological task, it would be logical for them to have difficulty in feeling good about 

themselves, as well. The second construct included in the study, self-esteem, is a variable 

that is a reflection of the intrapersonal functioning of individuals, or their evaluations of 

themselves. Research has shown that an insecure attachment style led to negative views 

about the self (Cozzarelli, Karafa, Collins, & Tagler, 2003). Individuals with an insecure 

style of attachment were found to have lower levels of self-esteem than those who were 

securely attached. Additionally, attachment anxiety, attachment avoidance, and 

depression have all been empirically related to both social and physical self-esteem 

(Barry, Lakey, & Orehek, 2007).  

In addition to assessing the intrapersonal and interpersonal functioning of the 

individual by looking at social support and self-esteem, it was theoretically pertinent to 

assess the worldview of the individual as it related to attachment and depression. This 

was done by including the construct of optimism. Bowlby’s (1973) theoretical 

conceptualization of attachment included the present functioning of individuals in 

addition to individuals’ expectation about attachment relationships in the future. For 

instance, the theoretical explanation for an anxious attachment style would be the fear of 

abandonment or rejection in the future, based on individuals’ working model view of 

themselves and others as established over time.  

Empirical research has linked attribution style to attachment (Heinonen, 

Raikkonen, Keltikangas-Jarvinen & Strandberg, 2004; Kennedy, 1999), and optimism, a 
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style of attribution making, is a construct that has been related to depression (Abramson, 

Metalsky, & Alloy, 1989; Hull & Mendolia, 1991). Optimistic individuals had a different 

style of attribution making than pessimistic individuals, attributing positive events to 

internal, stable, and global factors and negative events to external, unstable, and specific 

factors. Further investigation into the relationship between attachment and depression 

showed that hopelessness, a pessimistic style of thinking, was significantly associated 

with both attachment anxiety and depression (Wei et al., 2003; Wei, Malinckrodt, Russell, 

& Abraham, 2004). Therefore, the empirical relationships between these constructs 

would suggest that an insecure style of attachment would be related to a pessimistic style 

of attribution.  

Finally, as attachment theory proposed that individuals are both biologically and 

psychologically disposed to attach to significant others in their lives (Bowlby, 1973), a 

logical conclusion would be that individuals who have insecure attachment orientations 

would experience significant distress or depression. Empirical research has supported this 

notion as insecure attachment styles were found to relate directly to depression (Roberts 

et al., 1996). However, the relationship between attachment and depression was found to 

be complex and often indirect, as well. Empirical research demonstrated that the 

relationship between attachment and depression has been partially mediated by social-

support (Armitage & Harris, 1996) and self-esteem (Bylsma et al., 1997). Moreover, 

depression has been related to social support (Sarason et al., 1983), self-esteem 

(Friedlander et al., 2007) and optimism (Hull & Mendolia, 1991) independently of 

attachment. 
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Alternate Model. While the primary model provided a satisfactory theoretical and 

empirical explanation about the relationships among attachment, depression, social 

support, self-esteem, and optimism, proposal of an alternate model helped to validate the 

results of the analyses. Again, attachment theory would support the contention that social 

support, self-esteem, optimism, and depression should stem from one’s attachment 

orientation as attachment to others is the key factor of human motivation (Bowlby, 1973). 

The primary model depicted insecure attachment styles as correlated with negative 

outcomes, including low perceived social support, low self-esteem, pessimistic life 

orientation and depression; these relationships stood for the second proposed model, as 

well. However, the alternate model proposed that the variables could relate to one another 

differently. Therefore, the second model tested potential mediating or partially mediating 

effects of social support and optimism between attachment and self-esteem, as well as 

potential mediational or partially mediational effects of social support, optimism, and 

self-esteem between attachment and depression (Figure 2). 

Empirical evidence demonstrates a relationship between social support and self-

esteem (Cosden & McNamara, 1997). Because attachment theory would predict that 

people see themselves in relation to close others in their lives, it would be a logical 

supposition that individuals’ perception of social support could influence their view of 

themselves, as operationalized through self-esteem. Therefore, as individuals perceive 

and are satisfied with their social support networks, they may be likely to feel good about 

themselves, as well. Empirical research has also established a link between optimism and 

self-esteem (Aspinwall & Taylor, 1992). In fact, there is research evidence to suggest that 

optimism predicts self-esteem (Lyubomirsky, Tkach, & Dimatteo, 2006). Attachment 
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theory would also predict that individuals’ attachment orientations influence their 

expectations about their attachment relationships in the future; therefore, it would be a 

logical conclusion that the negativity individuals feel about their futures would also 

influence the way they feel about themselves. An optimistic life orientation could lead 

others to feel better about themselves, while, conversely, a pessimistic life orientation 

could lead individuals to feel poorly about themselves. Finally, self-esteem is related to 

depression (Friedlander et al., 2007); in fact, poor feelings of self-worth are a defining 

feature of depression as described in the Diagnostic and Statistical Manual for Mental 

Disorders (DSM-IV-TR; American Psychiatric Association, 2000). Using attachment 

theory as a lens, one could postulate that insecure attachment styles could lead to feeling 

poorly about oneself, which can be a key diagnostic symptom of depression. 

Definition of Important Terms 

For the purpose of the current study, terms were defined as follows: 

Attachment or Attachment Style. Attachment, or attachment style, is the 

interpersonal relationship style of individuals in terms of how they connect with 

important others in their lives. Specifically, attachment referred to the level of comfort 

one has in approaching intimate relationships and was discussed in terms of avoidance, 

anxiety, and security (Simpson et al., 1996). Attachment was operationally defined by 

two scales, the Adult Attachment Questionnaire (AAQ; Simpson, Rholes, & Phillips, 

1996; Appendix D) and the Experiences in Close Relationships-Revised (ECR-R; Fraley, 

Walter, & Brennan, 2000; Appendix C). 

Depression. Depression is a state of being that encompasses sad mood and 

combinations of the following symptoms: irritability, anhedonia, change in weight or 
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appetite, psychomotor agitation or retardation, feelings of worthlessness, and thoughts of 

death or suicidal ideation (American Psychiatric Association, 2000). For the purposes of 

this study, depression was viewed as a continuum as opposed to a diagnostic category. 

Depression was operationally defined by two scales, the Beck Depression Inventory – 

Second Edition (BDI-II; Beck, Steer, & Brown, 1996; Appendix K) and the Center for 

Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977; Appendix L). 

Social Support. Social support is individuals’ perception of feeling accepted and 

valued by others close to them and/or the presence of others in their life upon whom they 

can rely (Sarason, Levine, Basham, & Sarason, 1983). Social support was operationally 

defined using two scales, the Social Support Questionnaire – Short Form (SSQ-SF; 

Sarason, Sarason, Shearin, & Pierce, 1987; Appendix E) and the UCLA Loneliness Scale 

(Version 3) (ULS; Russell, 1996; Appendix F). 

Self-Esteem. Self-esteem is one’s feelings about the self after personal evaluation 

(Bylsma et al., 1997) Self esteem could be global (i.e., about the self in many situations) 

or specific (i.e., about the self in specific situation); however, for the purposes of this 

study, self-esteem was viewed globally, across many different dimensions. Self-esteem 

was operationally defined through the use of two scales, the Rosenberg Self-Esteem 

Scale (RSES; Rosenberg, 1989; Appendix G) and the State Self-Esteem Scale (SSES; 

Heatherton & Polivy, 1991; Appendix H). 

Optimism. Optimism is a positive orientation toward life and one’s future. 

Optimism is an individual’s expectation that good things will happen in his or her life 

(Scheier, Carver, & Bridges, 1994). Optimism was operationally defined using two scales, 

the Generalized Expectancy of Success Scale - Revised (GESS-R; Hale, Fiedler, & 
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Cochran, 1992; Appendix J) and the Life Orientation Test-Revised (LOT-R; Scheier et al., 

1994; Appendix I). 

Importance of the Study 

Attachment has been related to several different forms of psychopathology 

(Shorey & Snyder, 2006). Depression is one of the most commonly experienced mental 

health disorders in the United States, impacting approximately 14.8 million individuals 

each year, and therefore the more information mental health professionals have about the 

disorder the better chances they will have for successful treatment (National Institute of 

Mental Health [NIMH], 2008). The goal of the current study was to explore the 

relationship of attachment to depression, social support, optimism, and self-esteem in 

order to identify a cohesive theoretical and statistical model relating each of the 

constructs to one another. Ultimately, by more concretely and parsimoniously identifying 

the relationships between attachment and depression, within the context of variables 

selected based on a sound theoretical and empirical rationale, practitioners could have an 

increased ability to conceptualize and treat clients in psychotherapeutic settings.  

Research Questions 

The current study proposed and tested a conceptual model of relationships 

between attachment, depression, social support, self-esteem, and optimism. The primary 

model was tested against an alternate model in order to minimize the risk of confirmation 

bias. Research questions were as follows: 

1. Is there a direct relationship between attachment and depression? 

2. If so, is the relationship between attachment and depression partially mediated by 

social support, self-esteem, or optimism? 
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3. If not, is there a fully mediational effect where attachment influenced depression 

only through the variables of social support, self-esteem and/or optimism? 

4. Is there a direct relationship between attachment and self-esteem? 

5. If so, is the relationship between attachment and self-esteem partially mediated by 

social support and/or optimism? 

6. If not, is there a fully mediational effect where attachment influenced self-esteem 

only through the variables of social support and/or optimism? 

Hypotheses 

It was hypothesized that insecure attachment styles would be correlated with 

negative outcomes, including low social support, low self-esteem, pessimistic life 

orientation and depression. More specifically, it was hypothesized that an insecure 

attachment orientation would be related to depression, but this effect would be partially 

mediated by high self-esteem, high perceived social support, and an optimistic life 

orientation (see primary model, Figure 1). An alternate model was constructed to test the 

hypothesis that insecure attachment style would be correlated with negative outcomes 

including low social support, low self-esteem, pessimistic life orientation, and depression. 

More specifically, the alternate model was used to investigate the contention that an 

insecure attachment style would be related positively to low self esteem and depression, 

with partial mediating effects for perceived social support and an optimistic life 

orientation. Direct paths from social support to self-esteem and from optimism to self-

esteem were tested (see alternate model, Figure 2). Finally, it was hypothesized that, 

based on broader empirical and research support, the primary model would result in a 

superior fit when in comparison to the alternate model. 
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Figure 1. Primary Model – The relationship between attachment and depression: directly 

and as mediated by social support, self-esteem, and optimism. 

 

Note. ECRTOT = Experiences in Close Relationships – Revised; AAQTOT = Adult 

Attachment Questionnaire; SSQSTOT = Social Support Questionnaire, Satisfaction 

Subscale; ULSTOT = UCLA Loneliness Scale Version 3; RSESTOT = Rosenberg Self-

Esteem Scale; SSESTOT = State Self-Esteem Scale; LOTRTOT = Life Orientation Test 

Revised; GESSTOT = Generalized Expectancy for Success Scale; BDITOT = Beck 

Depression Inventory; CESDTOT = Center for Epidemiological Studies Depression 

Scale 

 

Figure 1. The primary model was structured with attachment being the source variable 

that indirectly and indirectly influenced depression through the mediating variables of 

social support, self-esteem, and optimism. 
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Figure 2. Alternate Model – The relationship between attachment, self-esteem, and 

depression: directly and as mediated by social support and optimism. 

 

 

 

 
 

 

 

Note. ECRTOT = Experiences in Close Relationships – Revised; AAQTOT = Adult 

Attachment Questionnaire; SSQSTOT = Social Support Questionnaire, Satisfaction 

Subscale; ULSTOT = UCLA Loneliness Scale Version 3; RSESTOT = Rosenberg Self-

Esteem Scale; SSESTOT = State Self-Esteem Scale; LOTRTOT = Life Orientation Test 

Revised; GESSTOT = Generalized Expectancy for Success Scale; BDITOT = Beck 

Depression Inventory; CESDTOT = Center for Epidemiological Studies Depression 

Scale 

 

Figure 2. The alternate model was structured with attachment being the source variable 

that indirectly and directly influenced self-esteem and depression through the mediating 

variables of social support and optimism. 
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CHAPTER TWO 

Literature Review 

 

Adult attachment is a topic that has provided an impetus for research in the field 

of counseling psychology (Bartholomew & Thompson, 1995; Lopez, 1995). It has been 

related to many different forms of psychopathology (Shorey & Snyder, 2006); however, 

one of the most common forms of psychological distress examined in the context of 

attachment theory has been depression (Wei, Mallinckrodt, Larson, & Zakalik, 2005; Wei, 

Mallinckrodt et al., 2004; Wei, Shaffer et al., 2005). Adult attachment has also been 

studied in the context of psychotherapy and depression (Cyranowski et al., 2002; 

McBride, Atkinson, Quilty, & Bagby, 2006; Reis & Grenyer, 2004) and in the therapeutic 

setting in general (Mallinckrodt, Porter, & Kivlighan, Jr., 2005; Shorey & Snyder, 2006; 

Spiegel, Severino, & Morrison, 2000).  

 Despite the growing body of literature connecting adult attachment and 

depression, the relationship between the two constructs remains complex and elusive. 

Therefore, it was pertinent to examine the relationship between attachment and 

depression within a framework of related constructs. Variables that have been related to 

both attachment and depression include social support (Moriera et al., 2003; Pielage, 

Luteijn, & Arrindell, 2005; Vogel & Wei, 2005) and self-esteem (Bylsma et al., 1997; 
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Roberts et al., 1996). Additionally, attribution style has been related to attachment 

(Heinonen et al., 2004; Kennedy, 1999), and optimism, a style of attribution making, is a 

construct that has been related to depression (Abramson et al., 1989; Hull & Mendolia, 

1991). The focus of this literature review is the relationship of attachment to social 

support, self-esteem, optimism, and depression. 

Attachment Theory 

John Bowlby (1973) proposed a relational theory of human motivation that 

extends throughout the lifespan. He proposed that humans are biologically predisposed to 

attach to significant others and that this attachment bond begins in infancy with the 

child’s attachment to his or her primary caregiver, and will extend throughout the lifespan 

as manifested through the adult’s attachment style. Essentially, he believed the 

attachment the infant shares with the primary caregiver would be internalized and used as 

a script for further attachments in significant relationships throughout the individual’s 

lifetime. Bowlby (1973) termed the individual’s schema of attachment a working model, 

which he believed individuals would then use to represent significant others in their lives. 

Bowlby (1973) identified three primary styles of attachment that the infant would 

use in relating to its caregiver, which were later termed by Ainsworth et al. (1978) as 

secure, anxious/ambivalent, and avoidant. The securely attached individual was one who 

was confident in the stability of the attachment to the significant other and experienced 

little anxiety when exploring his or her environment beyond the significant other; the 

caregiver of the securely attached individual was consistent and forthcoming with 

attachment (Bowlby, 1973). The anxious or ambivalently attached individual was 

agitated upon separation from the attachment figure yet often ambivalent upon the return 
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of the caregiver and experienced anxiety about exploring the environment beyond the 

significant other. The caregiver of the anxious/ambivalent individual was inconsistent in 

his or her response style to the child’s attachment needs (Bowlby, 1973). Finally, the 

avoidantly attached individual often showed very little, if any, distress about separation 

from the attachment figure or emotion when the caregiver returned; these individuals 

often showed little difficulty in exploring the environment beyond the caregiver. The 

caregiver of the avoidantly attached individual was often neglectful or rejecting of the 

individual’s needs (Bowlby, 1973). 

Using the model of attachment styles proposed by Bowlby (1973) and Ainsworth 

et al. (1978), Hazan and Shaver (1987) explored the relationship between parental 

attachment and adult romantic attachment. Using both a retroactive questionnaire and a 

questionnaire assessing current relationship functioning, this research illustrated that the 

three attachment styles proposed in the literature, secure, anxious/ambivalent, and 

avoidant, were consistent from infancy to adulthood, translated into the way attachment is 

experienced in romantic relationships, and that this attachment style was indeed related to 

relationships with the individual’s parents. Ainsworth (1989) also identified the 

importance of attachment styles developed in infancy as they related to other significant 

relationships in the adult’s life, including bonds with parents as adults, bonds with 

children, siblings, friends, and romantic partners. 

Bowlby’s (1973) conceptualization of the working model of attachment not only 

encompassed the internalization of interactions with early caregivers but also comprised 

the way individuals viewed themselves and others in relationships. Bartholomew (1990) 

advanced the previous theory of attachment styles by conceptualizing four different styles 
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of adult attachment, which concretely encompassed views of the self and others. Viewing 

the self and others positively or negatively gave rise to four potential attachment styles: 

secure, preoccupied, dismissing, and fearful. The secure attachment style corresponds 

with a high regard for the self and low levels of avoidance of others; the preoccupied 

attachment style is characterized by low levels of avoidance and negative regard for self; 

the fearful attachment style is characterized by a high level of avoidance of intimacy with 

others and negative regard for the self; and the dismissing attachment style is 

characterized by a positive regard for the self and a high level of avoidance of intimacy 

with others (Bartholomew, 1990).  

While this model persisted in the literature for some time, more recent research 

(Brennan, Clark, & Shaver, 1998) suggested that attachment style assessment and 

research should focus on two primary dimensions: avoidance and anxiety, which were 

prevalent and overarching through the theories of Bowlby (1973), Ainsworth et al. (1978), 

and Bartholomew (1990). Using this conceptualization of attachment in adult 

relationships, any level of attachment that an individual might display can be 

characterized by the presence, or lack thereof, of avoidance or anxiety about intimate 

relationships with others (Bowlby, 1973). Within this framework, securely attached 

individuals would find a place which is low in both avoidance and anxiety about intimate 

relationships with others. 

It was important to explore general empirical literature about the effect of 

attachment style on mental health and positive functioning before looking at attachment 

within the context of the proposed model. Longitudinal research has suggested that, 

without intervention or extenuating stress in an individual’s life, attachment styles are 
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relatively stable over time throughout adulthood and childhood (Cozzarelli et al., 2003). 

In their study identifying factors related to attachment stability and change, Cozzarelli et 

al. identified three areas, or life events, that were particularly related to the construct of 

attachment style stability: changes in perception of self or others, examples of which 

would include self-esteem and social support, vulnerability factors, for instance history of 

abuse, and finally, mental health. Individuals who were married, displayed positive affect, 

and positive emotionality were likely to have stable and secure attachment styles. Those 

individuals with stable and insecure attachment styles were more likely to have 

experienced a sexual trauma or a traumatic break-up, negative emotionality, or a history 

of abuse. Another longitudinal study that followed individuals from the ages of two to 

nineteen found that attachment styles were stable from childhood to adulthood, and that 

insecure attachment styles had several negative correlates including behavior problems 

and psychopathology (Carlson, 1998). Interestingly, individuals with relatively stable 

attachment styles had styles that were identifiable, not only by themselves, but also by 

significant others in their lives including friends, family, and peers (Bartholomew & 

Horowitz, 1991). 

Changes in attachment style have been correlated with issues of mental health. In 

other words, those individuals who were likely to grow more securely attached to others 

were also likely to have increases in life satisfaction and positive well-being; conversely, 

those individuals who were likely to grow more insecurely attached were more likely to 

experience decreases in life satisfaction and less positive well-being, or self-acceptance 

and mastery of the environment (Cozzarelli et al. 2003).  A review of the literature on 

attachment indicated that attachment style also was significantly related to multiple types 
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of psychopathology including personality disorders, anxiety, phobias, and mood disorders 

(Shorey & Snyder, 2006).  

Individuals who had insecure attachment styles (e.g., fearful, dismissing) were 

more likely to be found in clinical settings than individuals with secure attachment styles 

(Lopez & Brennen, 2000). Given that attachment styles describe the ways individuals 

relate to others, it would be logical to assume that attachment would also be correlated 

with the ways that individuals view themselves, for instance through traits such as low 

self-esteem and an unstable self-concept. As such, individuals with insecure attachment 

styles were likely to display characteristics such as neuroticism, social inhibition, low 

self-esteem, and a negative attribution style (Bartholomew & Horowitz, 1991; Hazan & 

Shaver, 1987; Lopez & Brennan, 2000). 

Attachment theory stresses the importance of early relationships in individuals’ 

lives through acknowledging their influence on relationships that individuals have 

throughout the lifespan. In short, attachment theory acknowledges individual differences 

in relating to others based on personal history and cognitive representations people have 

created about these relationships (Hazan & Shaver, 1994). Essentially, attachment theory 

has relevance, not only in framing human motivation and relational needs from a 

theoretical perspective, but it also has a utility in the prediction and maintenance of 

psychopathology. This review of the literature provides a context for understanding how 

childhood attachment styles influence quality of life in adulthood, while describing 

several variables that could impact the direction of future research and treatment 

strategies. 
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Criterion for Inclusion of Studies in Review 

Several criteria were imposed upon the current literature review in order to make the 

findings both relevant to the purpose and concise. First, all studies used in the literature 

review were published subsequent to the introduction of Bowlby’s (1973) attachment 

theory. Literature was gathered using both the PsycINFO and PsycARTICLES databases. 

Search terms used to identify attachment literature were: adult attachment, attachment, 

and attachment style. All studies in the review included the construct of attachment in 

combination with at least one other construct of interest: social support, self-esteem, 

optimism, and/or depression. Obviously, studies that included more than two constructs 

of interest were most desirable. In addition, all studies in the current review were 

empirical investigations of the relationships between constructs and used a valid 

instrument of measurement for all constructs. 

There were also several requirements for the population under study for inclusion in 

the current literature review. First, all studies included only adults ages eighteen and 

older; therefore, all studies examining attachment in childhood and early adolescence 

were omitted. This restriction was implemented because the construct of attachment is 

conceptualized differently within the adolescent literature and was often discussed in 

terms of emotional autonomy (Ryan & Lynch, 1989). Additionally, the populations 

considered acceptable for inclusion in this literature review were drawn from the 

community (also known as the “normal” sample) and from psychotherapy consumers. It 

should be noted that the sample population included non-clinical adults, where clinical 

was defined as individuals in inpatient settings. Finally, only studies that examined 

individuals were used, as opposed to those studies that examined and compared couples 
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on the relevant constructs. It was beyond the scope of the current review to include 

studies that were also interested in dimensions beyond individual functioning. There were 

a number of studies used for each combination of constructs with attachment. 

Depression. A total of twenty-two empirical articles were found that explored the 

relationship between adult attachment and depression. Literature searches to identify 

these articles included the terms: depression and psychological distress. The literature 

used was from a diverse array of journals including (in order of the greatest number to the 

least): Journal of Counseling Psychology (7), Cognitive Therapy and Research (3), 

Behavioural and Cognitive Psychotherapy (2), Personality Processes and Individual 

Differences (1), Emotion (1), Personality and Social Psychology Bulletin (1), Personal 

Relationships (1), Identity: An International Journal of Theory and Research (1), 

Behaviour Research and Therapy (1), Journal of Social and Clinical Psychology (1), 

Women and Health (1), Journal of Cognitive Psychotherapy (1), Personality and 

Individual Differences (1), and Clinical Psychology and Psychotherapy (1). 

Social Support. A total of thirteen empirical articles were found that explored the 

relationship between adult attachment and social support. In looking for articles including 

the construct of adult attachment and social support, the following search terms were 

used: social support and loneliness. The literature used was from a variety of sources 

including (in order of greatest number to least): Journal of Counseling Psychology (4), 

Personal Relationships (2), Personality and Individual Differences (2), Psychology and 

Health (1), Clinical Psychology Review (1), Journal of Social and Clinical Psychology 

(1), Journal of Family Studies (1), and Personality and Social Psychology Bulletin (1). 



Adult Attachment      24     

 

Self-Esteem. A total of ten empirical articles were identified that explored the 

relationship between adult attachment and self-esteem. When searching databases for 

articles including the constructs of adult attachment and self-esteem, the following search 

terms were used: self-esteem, self-worth, and self-concept. The literature used was from a 

variety of sources including (in order of greatest number to least): Personality and Social 

Psychology Bulletin (3), Journal of College Counseling (1), Personality Processes and 

Individual Differences (1), Journal of Counseling Psychology (1), Journal of Personality 

and Social Psychology (1), Journal of Social and Clinical Psychology (1), Basic and 

Applied Social Psychology (1), and Self and Identity (1). 

Optimism. A total of six empirical articles were identified that explored the 

relationship between adult attachment and optimism. Literature searches to identify these 

articles included the terms: optimism, pessimism, hope, attribution, and attribution style. 

Discernment was made in the utilized literature between articles measuring personal 

optimism and attributions about life events and relational attributions made about one’s 

partner, with the former being included and the latter being excluded. The literature used 

was from an assortment of sources including (in order of greatest number to least): 

Journal of Counseling Psychology (2), Cognitive Therapy and Research (1), Journal of 

Social and Clinical Psychology (1), College Student Journal (1), and European Journal 

of Personality (1). 

Attachment and Depression 

While attachment style has been studied in relation to many forms of 

psychopathology, one of the most common has been depression (Shorey & Snyder, 2006). 

As depression is one of the most prevalent mental disorders in society (NIMH, 2008) and 
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has been closely tied by theorists to interpersonal patterns and relationships, investigating 

the relationship between attachment style and depression has been a logical direction for 

empirical study (Klerman, Weissman, Rounsaville, & Chevron, 1984). Typically, 

research has demonstrated that depression is positively related to insecure attachment 

styles (Roberts et al., 1996; West, Rose, Spreng, Verhoef, & Bergman, 1999). However, 

the relationship between depression and attachment style has been found to be complex 

and recent research has shown that the path between the two constructs is rarely direct. 

Therefore, valuable information could be learned about both depression and attachment 

by exploring potential mediators of the relationship. 

Many studies have found that a dysfunctional attitude style played a strong 

mediational role between attachment style and the development of depression (Hankin et 

al., 2005; Reinecke & Rogers, 2001; Roberts et al., 1996). Dysfunctional attitudes are 

typically described as negative attitudes about the self and the environment in which the 

individual exists. Theorists proposed that dysfunctional attitudes played a mediational 

role because they mirrored the presence of negative working models of attachment 

(Hankin et al., 2005). Similar to this mediational factor is the mediator of low self-esteem 

(Roberts et al., 1996). In some ways, low self-esteem is a very similar construct to 

dysfunctional attitudes, as both include views of the self; however, dysfunctional 

attitudes are broader constructs that also encompass one’s generalized view of his or her 

environment. Another similar construct that was found to mediate attachment and 

depression was cognitive vulnerability to depression (Williams & Riskind, 2004). Again, 

cognitive vulnerabilities refer to generally negative ways of construing the world. The 

mediational presence of three related and similar variables: dysfunctional attitudes, low 
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self-esteem, and cognitive vulnerabilities to depression, strengthened the foundation for 

this type of mediational construct. 

Several other intrapersonal constructs were found to mediate between attachment 

and depression. First, self-defeating patterns mediated this relationship (Wei & Ku, 2007). 

In this context, self-defeating patterns were considered patterns of behavior that caused 

physical or emotional harm to the individual, whether the harm was intended or not. This 

is also a construct that was related to low self-esteem and a general response style that 

was self-sacrificing; as it conceptually related to attachment theory, this sacrifice could 

come as the price to achieving interpersonal closeness with others. This finding is also 

congruent with the conceptualization of the potential long-term effects of these patterns 

as increased potential for depression. Ineffective coping strategies have also been 

demonstrated to mediate attachment and depression (Wei et al., 2006). In this context, 

examples of ineffective coping strategies included emotional reactivity and emotional 

suppression, as opposed to moderate and appropriate level of emotional expressivity in 

reaction to intra and interpersonal distress. Maladaptive perfectionism was an additional 

construct that mediated the relationship between attachment style and depression (Wei et 

al., 2006). Features of maladaptive perfectionism included an unrealistic view of the self 

and goals for performance; typically these views included an overly negative perspective 

of the self and goals were often set too high to reach. Again, this construct was similar to 

many of the other mediating variables between attachment and depression. 

There were also several constructs associated with interpersonal factors that were 

found to mediate the relationship between attachment and depression. Interpersonal 

stressors were one such mediator; these were typically described as the presence of low 
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perceived social support or conflict with one’s social support (Hankin et al., 2005).  

Conceptually, it was clear that attachment style would be related to one’s interpersonal 

distress, as insecurely attached individuals were likely to perceive less social support and 

to be less satisfied in their interpersonal relationships (Armitage & Harris, 2006). While 

technically intrapersonal factors, social anxiety symptoms have also been found to 

mediate the relationship between attachment and depression; however, while they are 

intrapersonal effects, they manifested themselves in interpersonal situations and 

environments (Eng, Heimberg, Hart, Schneier, & Liebowitz, 2001) Social anxiety 

symptoms included avoiding social situations and fear of rejection, humiliation, and 

interaction with others. This construct also seemed to be one that related to the other 

mediational variables between attachment and depression; in addition, it was related to 

the interpersonal dimensions of attachment and psychological distress, which often 

manifest into depression. 

Some research has suggested a direct relationship between attachment and 

depression, with some potential factors that partially mediated between attachment styles 

and depression; therefore, these constructs did not account for the whole relationship 

between attachment and depression, but partially accounted for the correlation. Generally, 

basic psychological needs satisfaction, defined as the need for connectedness, autonomy, 

and personal capability, partially mediated the relationship between attachment and 

depression (Wei, Schaffer, et al., 2005). Other partial mediators were primarily 

interpersonal in nature and specifically mediated the relationship between attachment 

anxiety (as opposed to attachment avoidance) and depression; these variables included 

intimacy in one’s current romantic relationship (Pielage et al., 2005), a need for 
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reassurance from others, (Strodl & Noller, 2003; Wei, Mallinckrodt, Larson, & Zakalik, 

2005), preoccupation with relationships (Strodl & Noller, 2003), and a decreased capacity 

for self-reinforcement (Wei, Mallinckrodt, et al., 2005). Each of these variables involved 

reliance upon others; not having these needs met seemed to correlate with insecure 

attachment styles. Additionally, subsequent depression, or the development of 

psychological distress in response to these unmet needs, would be a logical response. 

While the relationship between attachment and depression was found to be 

complex and potentially mediated, or partially mediated, by several different constructs, 

there were several clear findings that emerged from the literature about the relationship 

between the constructs. Interestingly, amidst many correlational studies, one study 

emerged that showed insecure adult attachment, both avoidant and anxious styles, to 

predict depression (Hankin et al., 2005). Illustrating the presence of predictive validity is 

an important and powerful achievement in investigating any relationship between 

variables. Additionally, when attachment was broken down into multiple factors, 

dimensions of feared loss and proximity seeking were strongly related to depression 

(West et al., 1999). In other words, individuals who feared loss (i.e., both anxious and 

avoidant attachment style) and sought proximity (i.e., predominantly anxious attachment 

style), were likely to experience subsequent depression. Other research has shown that, 

among depressed individuals, insecure attachment was more predictive of future life 

stress than secure attachment (Bottonari, Roberts, Kelly, Kashdan, & Ciesla, 2007). This 

finding was important because it illustrated the propensity for a cyclical problem with 

depression in insecurely attached individuals. Finally, insecure attachment styles have 

also been investigated as mediational between depression and other factors; for instance, 
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attachment style has been found to mediate the relationship between childhood history of 

maltreatment and depression (Hankin, 2005). Only one study in the current review placed 

a focus on multicultural differences in the relationship between attachment and 

depression (Wei, Russell, Mallinckrodt, & Zakalik, 2004). In this study, there were few 

distinguishing effects of adult attachment across many different ethnic groups; insecure 

attachment was significantly associated with negative mood across four ethnic groups 

including: African American, Asian American, Hispanic American, and Caucasian 

American. This finding was important because it was a preliminary indication that the 

relationship of attachment style to depression could cross cultural lines. Overall, research 

has shown that insecure attachment was a stable vulnerability factor for depression and 

that attachment was related to depression and was not merely an object of current sad 

mood (Haaga et al., 2002) Overall, insecure attachment and depression appeared to be 

consistently positively related, whether directly or through other mediational variables 

(Davila, 2001; Priel & Shamai, 1995; Wautier & Balter Blume, 2004). 

Attachment and Social Support 

 As attachment theory focuses on the way individuals view relationships, it would 

naturally follow that attachment style would be related to the individual’s perception of 

social support. Social support is a construct of interest in many disciplines including the 

medical field (Hupcey, 1998), social psychology, clinical psychology, and personality 

psychology (Cohen, Underwood, & Gottlieb, 2000) and, therefore, has been defined 

theoretically and operationally in many different ways. For example, some definitions 

focus on feeling loved, esteemed and valued (Cobb, 1976); others pertain to resources 

provided by other people (Cohen & Syme, 1985); another definition includes a person’s 
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network of community or interpersonal contacts who can provide aid in a time of need 

(Moyer & Salovey, 1999). In the literature relating social support to attachment, social 

support is often defined in terms of individuals’ perception of feeling accepted and 

valued by others close to them and/or by the presence of others in their life upon whom 

they can rely (Sarason et al., 1983).  When looking at this conceptualization from an 

attachment perspective, healthy working models of attachment would lead the individual 

to feel supported and to feel the presence of a secure base from which to explore. Social 

support was relevant to explore in conjunction with the relationship between attachment 

style and depression because social support was not only related to attachment, but also 

has been found to be a buffer against psychological distress and mental illness (Andrews, 

Tennant, Hewson, & Schonell, 1978).  

 While research indicates that secure attachment styles were related to the 

perception of high levels of social support and that insecure attachment styles were 

related to low levels of social support (Armitage & Harris, 2006; Moreira et al., 2003; 

Pielage et al., 2005; Priel & Shamai, 1995), the relationship between the constructs is 

often more complex than it may seem based on this general finding. For example, there 

was some disagreement within the literature regarding whether the construct of social 

support acted as a mediator between attachment and psychological distress (Vogel & Wei, 

2005) or whether it was a related construct that had its own impact (Moreira at al., 2003; 

Pielage et al., 2005). Social support also has been shown to have different relationships 

with attachment based on the measure used, with some attachment measures showing a 

higher correlation with social support than others (Pielage et al., 2005). 
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 First and foremost, it appeared that there were differences among attachment 

styles in the ways that individuals thought about accessing social support that were 

independent from whether they perceived that they actually had social support (Wallace 

& Vaux, 1993). In other words, individuals with an insecure attachment style were found 

to have a pessimistic outlook on the support they might receive from their social network; 

typically, this included a focus on the “risks, costs, and futility of seeking help,” whereas 

securely attached individuals were more likely to focus on the benefits and advantages of 

using their social support networks (p. 362). In one study, individuals who were 

insecurely attached not only reported less support and a more pessimistic attitude, but 

also were more likely to view themselves as powerless to improve their social standings 

(Mallinckrodt & Wei, 2005). Therefore, individuals with insecure attachment styles had 

poor views of their social competencies which may further have perpetuated their 

perception of poor social support. 

Similar findings emerged when the relationship between attachment style, 

loneliness, and depression was moderated by social self-efficacy, or the individual’s 

confidence about his or her performance in interpersonal situations (Wei, Russell, & 

Zakalik, 2005). Those individuals who were insecurely attached were more likely to have 

lowered social self-efficacy, higher levels of loneliness and higher levels of depression. 

Finally, it appeared that individuals with insecure attachment styles were also less 

satisfied with the social support they received, whether they perceived a large or small 

social support network (Anders & Tucker, 2000). 

 In a study examining the relationship between attachment style and help-seeking 

behavior, the interaction of social support and attachment style was instrumental in 
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determining whether an individual sought help for his or her distress; therefore, not only 

did social support mediate between attachment and depression, but it also influenced how 

likely individuals were to seek help for their psychological distress (Vogel & Wei, 2005). 

Generally, individuals with avoidant attachment styles were less likely to seek help than 

individuals with anxious attachment styles; however, the presence of combined insecure 

attachment style and low social support increased the likelihood of help-seeking for 

distress.  

 In a study examining retrospective parenting style, current adult attachment style 

was not only related to childhood attachment with parents, relationship with parents was 

also related to the individual’s current perceptions of social support (Feeney, 2002). 

Individuals who were insecurely attached to their parents were more likely to view adult 

social support with friends and family as lacking; conversely, individuals who were 

securely attached to their parents were more likely to view social support from both 

friends and family as adequate.  

Additionally, social support appears to have differential importance in relation to 

one’s specific attachment style. For those with insecure attachment styles, the support of 

a casual acquaintance was more important than the support of an intimate relationship 

partner (Moreira et al., 2003). Researchers hypothesized that, for individuals who were 

insecurely attached, support from casual acquaintances may have been easier to accept 

because it was not accompanied by threats of binding relationships, personal self-

disclosure, or significant emotional involvement. Additionally, accepting social support 

from acquaintances did not provoke questioning about the sincerity of the support or 

likelihood of support in the future, as would be initiated by accepting support from a 
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more intimate acquaintance. For those with secure attachment styles, social support of 

intimate others and more casual acquaintances were both valuable; however, intimate 

support was of more help. In a somewhat related study, social support was shown to 

mediate the relationship between attachment style and marital satisfaction, primarily as a 

buffer against psychological distress (Meyers & Landsberger, 2002). Those individuals 

who reported social support outside of their marital relationships were less likely to 

experience psychological distress, leading to a subsequent increase in marital satisfaction. 

Therefore, it appears that, especially for those individuals who had insecure attachment 

styles, social support outside of intimate relationships could be just as important as social 

support from within intimate relationships. 

Attachment and Self-Esteem 

As attachment theory explains the ways that individuals view themselves and 

others within relationships, it would be natural to propose that attachment style would be 

related to self-esteem. Self-esteem is often conceptualized as one’s general feelings about 

the self after self-evaluation (Bylsma et al., 1997). Self-esteem can be discussed both 

globally and specifically; global self-esteem refers to one’s evaluation of the self across 

many different domains and specific self-esteem refers to one’s evaluation of the self in 

particular areas. For the purposes of the current discussion, self-esteem is mostly 

discussed in global terms. Bowlby (1973) proposed that the way individuals viewed 

themselves would have an impact on the way they viewed others; the reverse would be 

true as well. This view was congruent with the finding that having an insecure attachment 

style could lead to negative views about the self and important others (Roberts et al., 

1996). Additionally, it was relevant to consider self-esteem as it was related to 
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attachment because it was also considered one of several dysfunctional attitudes that 

could seriously effect the development and maintenance of depression; therefore, self-

esteem had a natural fit within the current theoretical framework. Generally, many 

researchers found that self-esteem was a mediating variable between attachment and 

depression (Hankin et al., 2005; Roberts et al., 1996; Wei & Ku, 2007). 

In research examining the relationship between attachment style and self-esteem, 

results typically supported the contention that insecurely attached individuals had lower 

levels of self-esteem than did securely attached individuals (Park, Crocker, & Mickelson, 

2004; Wei & Ku, 2007). In conceptualizing attachment as a way of viewing the self and 

others, the self-view is one that is either favorable or unfavorable. Those individuals with 

unfavorable views of self, or feeling unworthy of love and attachment, were likely to be 

insecurely attached (Bartholomew, 1990). Therefore, it would be natural for insecure 

attachment to be related to low levels of self-esteem. In some cases, the relationship 

between self-esteem and attachment style was significant enough that attachment style 

was shown to predict self-esteem (Griffin & Bartholomew, 1994). In a study examining 

the effect of working models of attachment on the dimensions of both the self and others, 

attachment style predicted self-esteem at eight month intervals, with those individuals 

who used more negative models of self in relation to others having lower self-esteem 

levels. This study provided evidence that attachment style exerted more influence on self-

esteem than the reverse. 

Self-esteem can change over time in both positive and negative directions (Foster, 

Kernis, & Goldman, 2007). Research has indicated that individuals who are high in 

attachment anxiety also seemed to have a higher occurrence of unstable global self-
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esteem. Researchers postulated that this may pertain to the ways individuals obtained 

their feelings about themselves (Foster et al., 2007). Therefore, if individuals who 

showed an anxious attachment style were likely to get their self-esteem from external 

sources (e.g., relationships), their self-esteem was also be likely to fluctuate as their 

perception of their relationships fluctuated. In studies investigating specific types of self-

esteem, individuals with different attachment styles were found to draw their self-esteems 

from different areas of their lives (Park et al., 2004). Individuals who were securely 

attached were likely to draw their self-esteem from family support and personal virtue; 

individuals who had a preoccupied attachment style were likely to base their self-esteem 

on academic competence and competition; and individuals with a fearful attachment style 

were likely to base their self-esteem on their physical appearance. Individuals who had a 

dismissing style of attachment were least likely to base their self-esteem on family 

support or virtue. The hypothesis for this finding was that individuals who had dismissing 

attachment styles were less likely to place value in relationships as individuals who were 

securely attached. 

Research has shown that women who had stable, insecure attachment styles had 

lower self-esteem than those with unstable or secure attachment styles (Cozzarelli et al., 

2003). This finding indicated that insecure attachment styles were more definitively 

related to lower levels of self-esteem. In a separate study, when women had unstable 

attachment styles over time, only women who went from insecure to secure attachment 

(versus those who went from secure to insecure attachment) showed significant increases 

in self-esteem; others showed a negligible amount of change or a decrease in self-esteem 

as attachment style moved from secure to insecure (Rice & Lopez, 2004). Additionally, 
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attachment anxiety and avoidance have both been related to social and physical self-

esteem (Barry et al., 2007). This finding indicated two important things about the 

relationship between attachment and self-esteem. First, moving from general self-esteem 

into more specific types of self-esteem, insecure attachment was related to feelings of 

what could also be considered social competence and body image. Second, high 

attachment insecurity was also correlated with high levels of self-doubt, which in turn has 

led to decreased levels of self-esteem (Rice & Lopez, 2004). 

It is also important to notice nuances in the different types of attachment style as 

they relate to global self-esteem; in other words, while individuals who were securely 

attached generally had higher self-esteem than those individuals who had an insecure 

attachment style, not all insecurely attached individuals had low self-esteem. Research 

indicated that, in order from high to low, attachment styles related to self-esteem as 

follows: secure, dismissing, preoccupied, fearful (Bylsma et al., 1997). Therefore, it 

appeared that individuals who had dismissing attachment styles, again, did not suffer as 

much as those individuals who were preoccupied or fearful of attachment situations. 

Having considered attachment theory’s perspective on self-esteem as it relates to feeling 

worthy of love, it makes sense that individuals who are constantly approaching others 

while being avoidant (preoccupied) or constantly fearful of rejection and abandonment 

(fearful) have lower levels of self-esteem. 

Attachment and Optimism 

Bowlby’s (1973) theoretical conceptualization of attachment not only identifies 

the ways individuals view themselves and others, but it also includes individuals’ 

expectations about attachment relationships in the future. Theorists proposed that a secure 
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attachment style would facilitate the development of hope and optimism and that the 

relationship between the two constructs may begin very early in life (Shorey, Snyder, 

Yang, & Lewin, 2003) Optimism has been a construct of interest to psychologists for 

many years (Seligman, 1975) and has increased in the literature with the impetus of 

positive psychology, or the study of “positive emotions, positive character traits, and 

enabling institutions” (Seligman, Steen, Park, & Peterson, 2005, p. 410). Optimism is the 

aspect of positive psychology that is concerned with the way one looks toward his or her 

future (Seligman & Csikszentmihalyi, 2000). While research on positive psychological 

concepts, such as optimism, has flourished, the relationship between optimism and 

attachment has not been adequately explored.  

Optimism is generally defined as an expectation that positive events and good 

things will happen in the future (Chang, 2001). It is discussed in terms of both 

expectations about the future (Scheier et al., 1994; Beck, Weissman, Lester, & Trexler, 

1974) and attribution style (Peterson et al., 1982). The attribution style view purports that 

optimistic individuals attribute positive events to internal, stable, global and global 

factors and negative events to external, unstable, and specific factors; the reverse is true 

for individuals who are pessimistic. One’s orientation towards life, whether it is 

optimistic or pessimistic, is a stable factor from childhood to adulthood similar to 

attachment style (Scheier & Carver, 1985). Not only has optimism been theorized to be 

related to attachment style, but optimism has been illustrated to be an important buffer 

against some kinds of depression (Abramson et al., 1989; Hull & Mendolia, 1991). 

Research has shown that hopelessness, a pessimistic style of thinking, is 

associated with both attachment anxiety and depression (Wei et al., 2003; Wei, 
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Mallinckrodt et al., 2004). In light of the findings that show that individuals with secure 

attachment styles learn confidence in relationships and insecurely attached individuals 

learn to both expect and fear rejection, these results come as little surprise. As insecurely 

attached individuals continually perceive unsatisfying interpersonal relationships, it is 

logical that they would begin to feel hopeless about their futures. Generally, when 

individuals come to expect secure relationships from others, hope can be engendered in 

other areas of their lives, too (Shorey et al., 2003). Another study has shown that 

insecurely attached individuals tended to attribute positive events externally, unstably, 

and specifically (Kennedy, 1999). Therefore, when faced with good events in their lives, 

insecurely attached individuals conceptualized those events as being without personal 

control and fleeting, which would lead to an unending cycle of hopelessness and 

pessimism.  

In a study examining retroactive views of childhood attachment, a negative view 

of childhood attachment relationships in combination with negative adult attachment led 

to a pessimistic life orientation (Heinonen et al., 2004). Researchers found that 

attachment style accounted for almost half of the variance in individuals’ levels of 

optimism or pessimism, indicating that attachment style and optimism are indeed 

significantly related to one another. This finding was interesting because it related both 

childhood and adult attachment styles to one’s level of optimism and pessimism.  

Only one of the studies located that examined the relationship between attachment 

style and optimism found that the constructs were not significantly related (Whisman & 

McGarvey, 1995). Possible explanations for this finding offered by researchers included 

speculation about the many other factors that could account for an individual’s optimistic 
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or pessimistic style including observational learning and heredity. It is possible that the 

attachment measure used was a confound of the results. The measure utilized combined 

retrospective impressions about childhood attachment and current adult attachment 

styles; because research has indicated that attachment style can change over time with 

intervention and significant life events, it may have been possible that individuals would 

have different views of attachment over their lifespan which may have influenced this 

finding. Therefore, overall, it appeared that the majority of studies exploring the 

relationship between adult attachment and optimism found a positive relationship 

between secure attachment and optimism; however, it was clear that more research is 

needed to provide more conclusive findings. 

Limitations of Literature Review 

 Several limitations exist for this analysis of literature on the relation between 

attachment, social support, self-esteem, optimism, and depression. First, there were 

several population restrictions for inclusion in the study, which could have limited the 

comprehensiveness of the findings. Further review is needed to include studies that used 

couples rather than individuals alone and inpatient settings in addition to the normal 

population. In addition, the adolescent literature in attachment is substantial, but was not 

included in the current review; important findings could emerge from investigating 

children and adolescents in order to examine how attachment, in relation to the constructs 

of interest, might change over time. 

In addition, several studies were excluded from the current literature review due 

to the use of disreputable measures employed. Finally, this review also did not include 

dissertations or unpublished studies as it was, again, beyond the scope of the current 
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review in light of the resources available to this reviewer. Future reviews on this topic 

could benefit from addressing some of these limitations. 

Summary and Conclusions of Literature Review 

 Despite its limitations, the current literature review has provided strong support 

for viewing the relationship between attachment, social support, self-esteem, optimism, 

and depression within the theoretical framework of attachment theory. Each of the 

variables appeared to be correlated with attachment and depression; in addition, each 

variable added to the understanding of the primary construct, attachment. The major 

findings of the current literature review can be summarized in several, succinct points. 

First, attachment is related to social support, self-esteem, optimism, and depression, 

though the relationships between the constructs are complex; this seems especially true 

for the relationship between attachment and depression, which is frequently mediated by 

other variables. Generally, insecure attachment styles are correlated with negative 

outcomes, including: low social support, low self-esteem, pessimistic life orientation and 

depression. More specifically, attachment style seems to have predictive validity in 

depressive symptoms; additionally, attachment and depression are consistently related, 

often through mediational variables such as dysfunctional attitudes, low self-esteem, 

maladaptive perfectionism, and ineffective coping. Moreover, secure attachment styles 

are related to the perception of high levels of social support and insecure attachment 

styles are related to low levels of social support; additionally, insecurely attached 

individuals are often less satisfied with the social support they have and view using this 

support in terms of risk and cost. Furthermore, insecure attachment may lead to negative 

views about the self and important others, specifically, global self-esteem occurs for 
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individuals with attachment styles, from high to low, in the following pattern: secure, 

dismissing, preoccupied, fearful. Finally, secure attachment style facilitates the 

development of hope; additionally, hopelessness seems to be significantly associated with 

attachment anxiety and depression.  

The current literature review also illuminated several trends in the methodologies 

of studies examining adult attachment. Many of the early articles utilized correlational 

methodologies, limiting the ability to establish causality and directionality of 

relationships between attachment and other important constructs. Over time, regression 

models were utilized which eventually led to path analyses. Use of these methodologies 

increased the utility of the literature on attachment as more structure and information 

emerged regarding the relationship between attachment and other constructs. More recent 

studies have examined the relationship between attachment and other variables within 

models, primarily using structural equation modeling. This approach can be especially 

advantageous, as it incorporates many measures of each construct and helps to illuminate 

more precisely the strength of the relationships between variables. Such techniques are 

invaluable in elucidating the relationships between many variables. For instance, the 

review of the literature on the relationship between attachment and depression was 

especially informative, as it provided more specific information (e.g., mediators of the 

relationship) which provided a better understanding of the constructs. 

It is also important to note the homogeneity of most of the population samples 

included in the studies that were reviewed. Most of the populations included Caucasian 

individuals between the ages of eighteen and twenty five; this was because many of the 

samples were taken from the college population. There were also several community 
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samples used; however, they were predominantly female only. Only one study 

specifically examined the relationship between attachment and depression using a 

multicultural sample; however, this sample was also a college student sample. 

Additionally, the studies all utilized some form of self-report measurement which comes 

with weaknesses of its own including possible response bias, influence of social 

desirability factors, and the occasional limited capacity of subjects to achieve self-

awareness. While the measures deemed acceptable for use in the current review were 

valid and reliable measures, these limitations must still be considered when interpreting 

the results. 

Implications for Future Research 

Several directions for future research have been illuminated through the review of 

existing literature relating attachment, social support, self-esteem, optimism, and 

depression. First, some concerns were raised regarding the ability of self-report 

attachment measures to explore the current interpersonal relationships of the participant, 

rather than a generalized attachment trait; this contention implies the need for refinement 

of attachment measures in order to be certain that attachment, as a construct, is being 

measured in ways researchers assume that it is (Barry et al., 2007). However, it is this 

reviewer’s contention, based on attachment theory, that measuring the status of the 

individual’s current relationships should also be reflective of his or her current 

attachment style. Therefore, this problem could be less of an issue than is proposed. 

Finally, it could be interesting to create more studies that explore, not only self-report 

measures of attachment, but also the perspective of other, important individuals in the 

participants’ lives. 
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Specific recommendations include further work with methodological modeling in 

order to clarify the relationships between the multiple variables related to the construct of 

attachment. More specifically, it would be interesting to explore the constructs included 

in the current review in one, cohesive, structural model. Additionally, as only one study 

emerged that focused on culture as it influenced attachment style and depression, it could 

be pertinent to seek out more diverse population samples when investigating these 

constructs. This would also apply to using more community samples and moving beyond 

the college population. It could be valuable to explore these constructs within more 

severe clinical populations, more males, and older adults. Broadening the scope of the 

sample would likely broaden the value of the findings for research and practice alike. 

Finally, optimism was the least studied variable in the context of the current review and it 

warrants further investigation as it relates to attachment and depression. 

Implications for Practice 

Finally, several implications for practice have emerged based on the current 

literature review. It could be important for practitioners to consider the importance of 

multiple variables and factors when treating individuals with interpersonal problems and 

depressive symptomology. While most practitioners likely realize that no disorder occurs 

because of one single cause, it could be important to be actively cognizant of this fact 

when conceptualizing and treating clients. Understanding that change may occur most 

effectively when examining many different client variables would be likely to increase 

the success of therapy. For instance, if a client who was suffering from depression 

presented for treatment, would being aware of his or her attachment style in conjunction 

with possible mediating variables (for instance self-esteem, optimism, or social support) 
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change the direction and/or conceptualization of the client and/or the treatment? On a 

related note, it could also be helpful to begin assessing more variables, such as 

attachment style, in counseling on a regular basis.  

Conclusion 

The focus of the current literature review was to explore the relationship of 

attachment to social support, self-esteem, optimism, and depression in order to create a 

cohesive theoretical framework relating each of the constructs to one another. A clear 

relationship seems to have emerged, showing that insecure attachment style is often 

positively related to low perceptions of social support, low self-esteem, pessimism, and 

depression. The current review has also illuminated directions for research and practice. 

Overall, based on the findings of the current review, the attachment literature appears to 

be thriving and consistent conclusions have emerged from within a diverse array of 

sources, methodologies, and theories. 



 

 

 

 

 

 

CHAPTER THREE 

Methods 

 

The following methods will be used to investigate the primary model, which 

presents the relationship between attachment style and depression to be mediated by 

social support, self-esteem, and optimism and the alternative model which differs in that 

it suggests potential mediating or partially mediating effects of social support and 

optimism between attachment and self-esteem, as well as potential mediational or partial 

mediation effects of social support, optimism, and self-esteem between attachment and 

depression. 

Participants 

 Kline (2005) suggested a sample size of no less than 100 participants for an 

interpretable structural equation model; however, as models increase in complexity, 

sample sizes of over 200 are preferable. More specifically, Kline (1998) indicated twenty 

participants per indicator was recommended when determining exact sample size. As the 

proposed model utilized five variables and ten indicators, a minimum of 200 participants 

were needed for the study. Participants were 218 undergraduate students enrolled in 

counseling psychology courses at a Midwestern university. Data was collected over a 

period of three months in two consecutive semesters. Participants were recruited through 
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the research pool of the Department of Counseling Psychology and Guidance Services 

and received course credit for their participation.  

Procedures 

 After receiving an invitational email (Appendix N), participants were directed to a 

website hosted by inQsit, an online assessment instrument, where they were presented 

with the following: an informed consent waiver (Appendix A); a brief demographic 

questionnaire created by the researcher (Appendix B); and a battery of ten scales 

measuring adult attachment (Appendices C-L), social support, self-esteem, optimism, and 

depression; and a debriefing form (Appendix M). Two scales were used to measure each 

latent variable in order to yield appropriate model identification in final analyses (Kline, 

2005). The scales were presented to participants in a counter-balanced, randomly ordered 

fashion in order to reduce the threat to internal validity in the form of a testing effect. All 

data collected was confidential and occurred online; participants had the right to 

withdraw their participation at any time and were only permitted to take the inventory 

one time. Upon completion of the survey questions, participants were directed to a 

debriefing form and information about counseling services available to them, should they 

decide to seek services after participating in the study.  

Instruments 

Demographic Questionnaire. Participants completed a brief demographic 

questionnaire that assessed age, gender, ethnicity, year in school, and current relationship 

status. Based on the information gathered from the demographic questionnaire, 

participants included 47 males (21.6%) and 171 females (78.4%) between the ages of 18 

and 48 years old (M = 21.5, SD = 3.4), with 96.3% ranging between 18 and 26 years old. 
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The ethnicities of participants were as follows: 85.5% Caucasian (n = 187), 7.8% African 

American (n = 17), 2.3 % Latino/Latina (n = 5), 2.3% multiracial (n = 5) and 1.8% Asian 

American (n = 4). The participants’ year in school were reported as follows: 89 seniors 

(40.8%), 66 juniors (30.3%), 48 sophomores (22 %), and 14 freshmen (6.4%). The 

majority of participants (n = 97; 44.5%) reported that they were in a dating relationship, 

followed by 83 participants who reported single status (38.1%), 19 participants who 

reported living with a partner (8.7%), 11 participants who reported being married (5%), 7 

individuals who reported being engaged to be married (3.2%), and 1 individual who 

reported being divorced (0.5%).  

Additionally, participants were asked to indicate if they, or any of their family 

members, had been diagnosed by a health care professional with depression and if they 

had previous counseling experiences and if so, reasons for seeking treatment. 

Approximately 47 participants (21.6) reported having been diagnosed with depression, 

while 128 participants (78.4%) denied having a diagnosis of depression. Approximately 

129 participants (59.2%) denied having been in personal counseling, while 89 

participants (40.8%) reported having been in counseling at least one time, for issues 

including mood disorders (n = 9), anxiety disorders (n = 14), bereavement (n = 4), family 

issues, (n = 15), stress management (n = 8), and sexual abuse (n = 4). More family 

members of participants were endorsed to have been diagnosed with depression, with 90 

participants (41.3%) reporting the presence of a family member with a depression 

diagnosis while 128 participants (58.7%) denied any knowledge of a family history of 

depression. Participant report of family members with depression included fathers (n = 
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11), mothers (n = 23), brothers (n = 10), sisters (n = 11), aunts (n = 11) and uncles (n = 4), 

and grandparents (n = 15).  

Finally, participants were asked about their mother and father’s current marital 

status and, if they were divorced, information about the participant’s age upon their 

separation and how many parents the participant had in the home while growing up. The 

majority of participants reported that their fathers and mothers were married (n = 143; 

65.5%) followed by: 31 participants with divorced mothers (14.2%); 24 participants with 

divorced fathers (11%); 24 participants with remarried mothers (11%); 27 participants 

with remarried fathers (12.4%); 7 participants with single mothers (3.2%); 5 participants 

with single fathers (2.3%); 5 participants with dating mothers (2.3%); 4 participants with 

dating fathers (1.8%); 4 mothers living with partners (1.8%); 6 fathers living with 

partners (2.8%); 5 deceased mothers (2.3%); and 6 deceased fathers (2.8%). Additionally, 

3 participants (1.4%) reported that they did not know their fathers. For participants who 

reported that their parents had separated or divorced, the mean age of separation was 7.6 

years old (SD = 6.17), with an age range of birth to 22 years old. The mean number of 

years that participants had two parents in the home was 14 (SD = 7.79), with a range of 0 

to 25. 

Adult Attachment. Adult attachment style was measured using two instruments; 

the first was the Adult Attachment Questionnaire (AAQ; Simpson, Rholes, & Phillips, 

1996). The AAQ is a 17-item questionnaire that assesses participants’ level of general 

attachment security in romantic relationships. Each item on the AAQ is answered 

according to a seven-point Likert scale, with responses ranging from strongly agree to 

strongly disagree. The AAQ was adapted from the descriptions of attachment style 
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created by Hazan and Shaver (1987). Overall, the AAQ has been found to have two, 

distinct subscales measuring attachment ambivalence (9 items) and attachment avoidance 

(8 items). Items are reverse scored so that individuals with a secure internal working 

model of attachment score higher on the total scale than individuals with an insecure 

working model of attachment. 

Attachment ambivalence is defined as the extent to which individuals have 

negative views of themselves in relation to others and/or an apprehension about the 

potential for abandonment in relationships. Examples of items on the ambivalence 

subscale include, “I rarely worry about being abandoned by others,” “I often worry that 

my partner(s) don’t really love me,” and “I am confident others would never hurt me by 

suddenly ending our relationship” (Simpson et al., 1996). Scores on the ambivalence 

subscale range from 9 to 63 with lower scores on the ambivalence subscale indicating 

negative views of self and higher levels of insecurity in significant relationships.  

Attachment avoidance is defined as the extent to which individuals have negative 

views of others in relationships and avoid closeness with others in intimate relationships. 

Examples of items on the avoidance subscale include, “I’m not very comfortable having 

to depend on other people,” “I don’t like people getting too close to me,” and “I find it 

difficult to trust others completely” (Simpson et al., 1996). Scores on the avoidance 

subscale range from 8 to 56 with lower scores indicating more negative views of others 

and avoidance of intimacy in relationships. Finally, scores on the total scale range from 

18 to 123, with higher scores indicating greater attachment security and lower scores 

indicating greater attachment insecurity. 
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Criterion validity for the AAQ was established through a significant correlation 

with Bartholomew and Horowitz’s Relationship Questionnaire, and discriminant 

construct validity was established when no relationship emerged between the AAQ and 

personality measures (Simpson et al., 1996). Previous research has shown internal 

consistency for the ambivalence subscale ranged from .72 for men and .76 for women; 

internal consistency for the avoidance subscale ranges from .70 for men and .74 for 

women. In the present study, the AAQ had good internal consistency with a coefficient 

alpha of .831, as reported in Table 1.Test-retest reliability for the AAQ was established 

over a period of six months, with correlations between the first and second administration 

of .69 and .65 for men’s ambivalence and avoidance, respectively and correlations of .62 

and .66 for women’s ambivalence and avoidance, respectively (Rholes, Simpson, 

Campbell, & Grich, 2001). 

The second measure of adult attachment utilized in the current study was the 

Experiences in Close Relationships-Revised (ECR-R; Fraley, Walter, & Brennan, 2000). 

This scale is a thirty-six item, self-report measure of attachment that identifies the 

attachment style of the participant as predominantly avoidant, anxious, or secure. The 

ECR-R was created using an item-response theory adaptation of the Experiences in Close 

Relationships Scale (ECR; Brennan et al., 1998). Respondents are instructed to answer 

the questions on the ECR-R while referring to either their current romantic relationship or 

their approach to relationships in general. Responses are given based on a seven-point 

Likert scale, which ranges from strongly agree to strongly disagree. Items are reverse 

scored so that individuals with a secure internal working model of attachment score 
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higher on the total scale than individuals who have an insecure working model of 

attachment. 

 The factor structure of the ECR-R was determined by Fraley et al. (2000) and 

later confirmed by Fairchild and Finney (2006). Similar to the AAQ, the ECR-R has 

consistently been found to have two 18-item factors, one of which measured attachment 

avoidance and one of which measured attachment anxiety. Individuals who score high on 

both subscales are considered to have a secure attachment style. Specifically, total scores 

on the ECR-R range from 18 to 252, with higher scores indicating greater attachment 

security. The attachment avoidance subscale measures participant levels of distress 

related to achieving intimacy and dependence upon others in relationships. Scores on the 

avoidance subscale range from 9 to 126, where higher scores indicated greater attachment 

security and lower scores indicated greater attachment avoidance. Sample items from the 

avoidant subscale include, “I prefer not to show a partner how I feel deep down,” “I don’t 

feel comfortable opening up to romantic partners” and “I find it difficult to allow myself 

to depend on romantic partners.” The attachment anxiety subscale measures participants’ 

preoccupation with abandonment in relationships and desire for closeness in relationships. 

Scores on the anxiety subscale range from 9 to 126, where higher scores indicate greater 

attachment security and lower scores indicate greater attachment anxiety. Sample items 

from the anxiety scale include, “I’m afraid that I will lose my partner’s love,” “My desire 

to be very close sometimes scares people away,” and “I rarely worry about my partner 

leaving me.” Both subscales of the ECR-R showed good test-retest correlations of .94 

(anxiety subscale) and .95 (avoidance subscale) (Fraley et al., 2000). Additionally, the 

scale showed good internal consistency, with Cronbach’s alpha above .90 for both 
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subscales (Fairchild & Finney, 2006). In the present study, internal consistency of the 

ECR-R was good with a coefficient alpha of .962, as reported in Table 1. Convergent 

construct validity was established with the scale as it correlated with the UCLA 

Loneliness Scale (r = .528) and the Social Provisions Scale (r = -.454) (Fairchild & 

Finney, 2006). Fairchild and Finney (2006) also established discriminant validity when 

no relationship emerged between the ECR-R and a social desirability scale. 

Depression. Two instruments were used to measure depression. The first scale 

was the Beck Depression Inventory – Second Edition (BDI-II; Beck, Steer, & Brown, 

1996). The BDI-II is a twenty-one item questionnaire that measured individuals’ self-

reported experience of depression. The instrument is a revised version of the original 

scale and was created in order to align the BDI-II with DSM-IV diagnostic criteria. The 

BDI-II was structured in such a way that each item reflects a specific symptom of 

depression, with responses indicating the frequency or presence of such symptomology 

on a 0 to 3 scale. Examples of depressive symptomology assessed on the BDI-II include 

sadness, loss of pleasure, irritability, guilty feelings, suicidal thoughts, and crying. An 

example of an item similar to one that might be on the BDI-II that assesses mood or 

happiness of the respondent offers a choice between the following statements, “I do not 

feel unhappy,” “I feel unhappy,” “I am unhappy,” and “I am so unhappy that I can’t stand 

it.” Scores on the BDI-II range from 0 to 63, with higher scores indicating higher 

incidence of depressive symptoms. Scores are divided into four ranges, from minimal 

severity to severe.  

The BDI-II has been found to be a reliable measure, with internal consistency 

coefficient alphas ranging from .92 to .93 for outpatient and college samples, which was 
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an improvement over the original scale (Beck et al., 1996). In the present study, good 

internal consistency was established with a coefficient alpha of .918 (Table 1). Test-retest 

data indicated that the BDI-II had a correlation of .93 after one week’s time. The BDI-II 

was found to have satisfactory criterion validity as it was related to the original BDI as 

well as other depression measures. Additionally, convergent validity was established for 

the BDI-II as relationships have been demonstrated with the instrument and hopelessness 

and suicidal ideation scales (Beck et al., 1996). Finally, Beck et al. (1996) also found the 

BDI-II to have a solid, two-factor structure where one subscale represented the somatic 

and affective components of depression and the other measured the cognitive dimensions 

of depression. Discriminant validity of the BDI-II was established as the instrument was 

related to, but differed significantly from, measures of anxiety (Beck et al., 1996)  

The second instrument used to measure depression in the current study was the 

Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977). The CES-D 

is a twenty-item questionnaire that measures participants’ self-reported experience of 

many aspects of depression. The instrument was originally developed for use in 

community research for the National Institute for Mental Health. Accordingly, the CES-

D is a depression scale that is used in many different fields of research. The instrument 

was written so that each item reflected a different characteristic of depression, where 

responses indicated the frequency or presence of such symptomology during participants’ 

previous week. Therefore, because the criterion for most depressive disorders in the DSM 

require establishing a symptomatic time-period of greater than two weeks, the CES-D 

was not specifically created to assist with clinical diagnosis. The CES-D is scored based 

on a four-point Likert scale where responses range from 0, rarely or none of the time, to 3, 
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most or all of the time. Examples of depressive symptomology assessed on the CES-D 

include appetite, concentration, anhedonia, crying, and depressed mood. Examples of 

specific items on the CES-D intended to assess mood include, “I felt sad,” “I was happy,” 

or “I felt depressed” (Radloff, 1977). Scores on the CES-D range from 0 to 60, where 

higher scores indicate a higher incidence of depressive symptoms. 

The CES-D was found to be a reliable measure, with internal consistency 

coefficient alphas ranging from .84 to .90 for a community and outpatient sample 

respectively (Radloff, 1977). In the present study, internal consistency of the scale was 

satisfactory with a coefficient alpha of .924, as reported in Table 1. Split-halves reliability 

was determined to be satisfactory, ranging from .77 to .85, where higher correlations 

were found for the outpatient sample. Test-retest data indicated that the CES-D had 

moderate test-retest correlations that ranged from .48 to .59 over time periods of two to 

twelve weeks, where larger correlations resulted from shorter time intervals between 

testing. The CES-D was found to be a valid measure, showing criterion validity as it 

discriminated between community and clinical populations and was related to other 

measures of depression (Radloff, 1977). Finally, the CES-D was found to have a four-

factor structure, which represented factors of positive affect (which is reverse scored for 

the total scale score), depressive affect, somatic symptoms, and interpersonal relations 

(Radloff, 1977; Sheehan, Fifield, Reisine, & Tennen, 1995).  

Social Support. Social support was measured using two instruments. In reviewing 

the literature relating attachment style and social support, the scale used most frequently 

to operationally define social support was the Social Support Questionnaire – Short Form 

(SSQ-SF; Sarason, Sarason, Shearin, & Pierce, 1987). The SSQ-SF is a six-item 
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questionnaire used to measure participants’ perception of both the number of available 

supportive relationships and satisfaction with current supportive relationships. For each 

item, participants are instructed to indicate up to nine specific individuals who met the 

criteria of the item along with their relationship to the participant. Additionally, the 

participant’s overall satisfaction with the number and type of relationships listed is 

assessed. Therefore, each item yields two scores; one that represents the number of social 

supports individuals have and one that represents individuals’ satisfaction with their 

social support. Scores on the number and type of social support scale range from 0 to 54 

(based on 9 possible supports), where lower scores indicate a smaller number of 

supportive individuals in the participants’ lives. Scores on the satisfaction with social 

support are measured using a six-point Likert scale that ranges from very dissatisfied to 

very satisfied. Scores range from 6 to 36, where higher scores indicate greater overall 

participant satisfaction with the quality of the social support in his or her life. Examples 

of questions on the SSQ-SF include, “Whom can you count on to console you when you 

are upset,” “Who accepts you totally, including both your worst and your best points,” 

and “Whom can you really count on to distract you from your worries when you feel 

under stress.” Each of these items is followed by the item, “How satisfied are you with 

this support?”  

Internal reliability for the six-item SSQ-SF was high with coefficient alphas 

ranging from .90 to .93 for both number of and satisfaction with social supports (Sarason 

et al., 1987). Internal consistency of the SSQ-SF was also good in the present study with 

coefficient alphas of .917 and .929 for number and satisfaction with social supports 

respectively, as displayed in Table 1. Two month test-retest reliability for the SSQ-SF 
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was also satisfactory with response correlations of .75 and .79 for number and 

satisfaction, respectively. Additionally, criterion validity was established as the SSQ-SF 

was found to be significantly related to other measures of social support including the 

UCLA Loneliness Scale and the Social Competence Questionnaire (Sarason et al., 1987). 

Convergent validity for the scale was established as relationships between the number of 

supports and satisfaction with that support were found with parental bonding inventories 

and socially supportive behavior inventories. Discriminant validity was determined for 

the scale as very small relationships emerged between the SSQ-SF and measures of 

anxiety (Sarason, et al., 1987). For the purposes of the current study, only the satisfaction 

with support scale was utilized to measure perception of available social support. First, 

the subscales of the SSQ-SF do not combine to include a total score and only two 

measures were needed for the measurement model. In the current theoretical and 

measurement model, satisfaction with available social support, as opposed to the number 

of support people available in individuals’ lives, is the salient factor of interest. In other 

words, the investigation is more concerned with the way attachment influences 

individuals’ perceptions of and satisfaction with relationships in their lives. As such, the 

UCLA Loneliness Scale (Version 3) (ULS; Russell, 1996) was used in lieu of the SSQ-

SF number of supports subscale because it assesses the individual’s feelings about the 

support in his or her life, in other words the quality of the support, as opposed to the 

quantity. 

The second instrument used to measure social support in the current study, and 

the instrument used second-most frequently in the empirical literature relating attachment 

and social support, was the UCLA Loneliness Scale (Version 3) (ULS; Russell, 1996). 
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The ULS is a twenty-item questionnaire that measures individuals’ perceptions of their 

connectedness to others and social support network. The instrument was created as a 

revised version of the UCLA Loneliness Scale (Russell, Peplau, & Cutrona, 1980) in 

order to eliminate the use of problematic wording issues, such as double-negatives, from 

the original scale. The ULS is scored using a four-point Likert scale that ranges from 

always to never, where possible scores range from 20 to 80. Generally, higher scores on 

the instrument indicate greater satisfaction with social support. Examples of items on the 

ULS include “How often do you feel that there are people you can turn to,” “How often 

do you feel isolated from others,” and “How often do you feel that there are people you 

can talk to” (Russell, 1996). 

The ULS has been found to be both a reliable and valid measure. Reliability for 

the scale was high with internal consistency coefficient alphas ranging from .89 to .94 

(Russell, 1996). In the present study, internal consistency was high with a coefficient 

alpha of .93, as displayed in Table 1. Test-retest reliability was also satisfactory over a 

one-year period with a response correlation of .73. Criterion validity has been established 

using other measures of loneliness and social support including a correlation of .72 with 

the Differential Loneliness Scale and significant correlations with the Social Support 

Questionnaire of -.48 (number of supporters) and -.56 (satisfaction with supporters), 

which indicated that, as people were more lonely, they were less satisfied with the 

number and type of social supports in their lives. Confirmatory factor analyses confirmed 

that the ULS was found to have a good fit as a single factor structure of a bipolar 

loneliness construct (Russell, 1996). Convergent validity was established as the ULS 

significantly correlated with measures of health and well-being (Russell, 1996).  
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Self-Esteem. Self-esteem was measured using two instruments, the first of which 

was the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1989). The RSES is a ten-item 

questionnaire designed to globally measure participants’ evaluation of themselves. The 

scale is scored on a four-point, Likert-scale with responses ranging from strongly agree 

to strongly disagree. Items on the RSES are worded both positively and negatively; 

examples of items on the RSES include, “On the whole, I am satisfied with myself,” “At 

times I think I am no good at all,” and “I feel I do not have much to be proud of.”  

Aspects of evaluation on the RSES include appraisals of worth, self-respect, and self-

pride. Scores on the RSES range from 10 to 40, where higher scores indicate high self-

esteem, or positive evaluation of the self; low scores on the scale indicate a low self-

esteem, or negative evaluation of the self.  

Rosenberg (1989) found the reliability of the RSES to be satisfactory, with a 

coefficient alpha of .92 and a scalability of .72. In the present study, the RSES showed 

good internal consistency with a coefficient alpha of .914, as reported in Table 1. Across 

a period of two weeks, a test-retest reliability coefficient of .85 was established (Silber & 

Tippett, 1965). Additionally, the RSES was determined to be a one-dimensional measure 

of self-esteem, existing as a one factor structure. The RSES has been positively correlated 

with other constructs including depression and neuroticism, which indicated good 

convergent validity (Rosenberg, 1989).  

The second instrument used to measure self-esteem was the State Self-Esteem 

Scale (SSES; Heatherton & Polivy, 1991). The SSES is a twenty-item questionnaire that 

measures participants’ evaluation of the current attitudes they hold toward themselves. 

The SSES is scored using a five-point Likert scale where responses range from not at all 
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to extremely. Possible scores on the SSES range from 20 to 100, where higher scores on 

the instrument indicate higher levels of self-esteem and lower scores indicate lower levels 

of self-esteem. Items on the SSES were written to reflect a broad range of categories for 

self-evaluation including academic, performance, social, and general self-esteem. 

Research has shown that the SSES had a robust three-factor structure, where items 

reflected general groupings of performance self-esteem, social self-esteem, and 

appearance self-esteem (Heatherton & Polivy, 1991). Examples of items from the 

performance subscale include, “I feel confident about my abilities,” and “I feel confident 

that I understand things.” Items from the appearance subscale include, “I feel satisfied 

with the way my body looks right now,” and “I feel unattractive.” Sample items from the 

social subscale include, “I feel self-conscious,” and “I feel concerned about the 

impression I am making.” Scores of the SSES can be examined in terms of a total score 

and general evaluation of the self, or in subscale scores by looking at each of the 

individual factors. While the subscale scores and total score of the SSES have both been 

found to have acceptable levels validity and reliability, the current study utilized the total 

score to measure general evaluation about the self, as this was the construct of interest. 

The SSES was found to be both a reliable and valid measure of self-esteem. 

Reliability for the scale was high with an overall internal consistency coefficient alpha 

of .92 and coefficient alphas of .78, .80, and .86 for performance self-esteem, social self-

esteem, and appearance self-esteem respectively (Heatherton & Polivy, 1991; Barry et al., 

2007). In the present study, internal consistency for the SSES was high with a coefficient 

alpha of .917, as displayed in Table 1. Test-retest reliability over a period of several 

weeks ranged from .70 to .75 for each of the subscales and total scale. Criterion validity 
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of the SSES was also been established using other measures of self-esteem; convergent 

validity was established through correlations with measures of depression, hostility, and 

social desirability (Heatherton & Polivy, 1991). Discriminant validity for the scale was 

established through the absence of a relationship with social desirability scales and a 

measure of hostility. 

Optimism. Optimism was measured using two instruments; the first was the 

Generalized Expectancy of Success Scale - Revised (GESS-R; Hale, Fiedler, & Cochran, 

1992). The GESS-R is a 25-item questionnaire that assessed participants’ level of 

optimism and hope for success in the future. The GESS-R was adapted from the 

Generalized Expectancy for Success Scale (Fibel & Hale, 1978) in order to address items 

on the original scale that were found to be unrelated to the total scale. Each item on the 

GESS-R is answered according to a five-point Likert scale, with responses ranging from 

highly improbable to highly probable. Scores on the GESS-R range from 25 to 125. 

Overall, individuals with higher scores on the GESS-R expect more success and have a 

more optimistic orientation toward their futures than individuals who score lower on the 

instrument. 

Examples of items on the GESS-R include, “In the future I expect that I will 

succeed at most things I try,” “In the future I expect that I will handle unexpected 

problems successfully,” and “In the future I expect that I will be unable to accomplish my 

goals” (Hale et al., 1992). The GESS-R addresses many different situations that may be 

applicable to participants’ futures such as relationships, career, and personal life and 

responsibility. Split-half reliability of the GESS-R was found to be satisfactory with a 

reliability coefficient of .92; additionally, the GESS-R was found to have an acceptable 
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test-retest coefficient of .69 (Hale et al., 1992). Internal consistency was demonstrated for 

the GESS-R in the present study with a coefficient alpha of .932, as reported in Table 1. 

Responses on the GESS-R have also been significantly, positively correlated with other 

measures of optimism, demonstrating good criterion validity. Convergent validity for the 

GESS-R was established as the instrument was positively related to measures of locus of 

control and self-esteem (Hale et al., 1992). Discriminant validity was established as the 

GESS-R was not significantly correlated with a measure of personality (Hale et al., 1992). 

The second measure of optimism utilized in the current study was the Life 

Orientation Test-Revised (LOT-R; Scheier et al., 1994). The LOT-R was created in an 

attempt to focus the items of the original Life Orientation Test (Scheier & Carver, 1985) 

in a forward looking manner; therefore, each item is worded so that it addressed 

expectancies about the future (Scheier et al., 1994). The LOT-R is a ten item Likert-scale 

survey that measured generalized optimism versus pessimism. The Likert-scale was 

created based on five points ranging from strongly disagree to strongly agree. The survey 

includes four filler items, for instance, “I enjoy my friends a lot,” which were used in an 

attempt to subvert hypothesis guessing of the short questionnaire. Therefore, only six 

items in the survey are used to determine participants’ orientation toward optimism or 

pessimism. Examples of items on the LOT-R include, “In uncertain times, I usually 

expect the best,” “If something can go wrong for me, it will,” and “I’m always optimistic 

about my future.”  

The responses of the items are summed where scores range from 6 to 30 and 

higher scores indicate higher levels of optimism. Scheier et al. (1994) originally found 

the LOT-R to have good internal consistency, with an overall coefficient alpha of .78. 
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The LOT-R has regularly been shown to have good internal consistency, despite its 

relatively short number of items (α = .70; Lai, Cheung, Lee, & Yu, 1998). In the present 

study, the LOT-R demonstrated good internal consistency with a coefficient alpha of .851, 

as presented in Table 1. The LOT-R has also shown adequate test-retest reliability over 

four (α = .68), twelve (α = .60), twenty-four (α = .56), and twenty-eight (α = .79) month 

variables (Scheier et al., 1994). Criterion validity for the LOT-R was established as the 

revised scale correlated significantly with the original LOT (r = .95). Convergent validity 

for the scale was established as relationships emerged between the LOT-R, self-esteem, 

and anxiety. Finally, discriminant validity for the scale was established as they LOT-R 

had very small relationships with measures of personality, more specifically neuroticism 

(Scheier et al., 1994).  

Strengths and Limitations of Methods 

Critical examination of the proposed methodology for the current study revealed 

both limitations and strengths; however, it appeared that the latter outweighed the former, 

leaving this a viable research project with potential to advance both counseling 

psychology research and practice. Using the internet as a means of administration of the 

study was both a strength and weakness. As a strength, online administration was 

convenient for participants who had the freedom to participate in the study within their 

chosen time frame and environment; additionally, online administration was 

advantageous for the researcher, as it eliminated the need for data entry and time-

consuming administrations. However, online administration provided very little control 

over the conditions in which the study was administered and prevented the participant 

from seeking help or having questions answered in the moment they might have arisen. 
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The cross-sectional design of the study was also both a strength and a weakness. 

Using a cross-sectional design eliminated the threat of attrition of participants for the 

study; however, observing participants over multiple periods of time could also have 

been informative. For the current study, the benefits of the cross-sectional design 

outweighed the costs, especially in the context of the hypothesized model which was 

more concerned with relationships between constructs at one point in time as opposed to 

how relationships between constructs might change over time. An additional concern for 

the present study was that any conclusions drawn from the sample data be viewed with a 

conscientious acknowledgement of the self-report measures used to gather information. 

As such, what was measured in the current study may not necessarily have been the 

reality of how participants actually existed in the context of the observed variables, but 

was actually the perception of the individual about these things. However, an argument 

could be made that the individual’s perception of reality is just as important (if not more 

important) than the actual reality of the individual. 

A strength of the methodology was in the depth of research surrounding the 

constructs included in the current model. A great deal of literature existed surrounding 

each of the variables included in the study; independently, there was a wealth of 

information about social support, optimism, self-esteem, depression, and attachment. 

Additionally, there was existing literature that addressed the relationships among several 

of the constructs in this study. Finally, no study exists that addressed the 

interrelationships between attachment, social support, self-esteem, optimism, and 

depression in a comprehensive model.  
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The remaining methodological weaknesses concerned the sampling procedure. 

First, considering the geographic location of the current study, there was limited access to 

a multicultural sample. This was especially unfortunate in light of research which 

suggested that studying issues of attachment in the context of multicultural differences is 

lacking (Wei, Russell et al., 2004). Additionally, selection bias may have occurred within 

the sample. The majority of the sample came from within the counseling psychology 

research pool, so it was likely that the students shared an interest in social sciences and 

relationships. It should also be noted that there may be certain characteristics of 

individuals who responded to email recruitment for the study that could be similar in 

some respects, such as general goodwill for others in need, interest in self-exploration, or 

interest in social science research. Finally, as the sample was drawn from a Midwestern 

university and was comprised of mostly females, generalizability to populations beyond 

ones similar to the one utilized should be done with caution. 

Data Analyses 

 Preliminary data analyses were performed on the data to gain general knowledge 

about the variables and their relationships to one another; these analyses included means, 

standard deviations, and inter-item correlations. Preliminary data analyses were 

performed using Statistical Package for the Social Sciences version 17.0 (SPSS; 2008). 

After inspecting the data for problems, such as multi-collinearity between variables, the 

absences of multivariate normality, or excessive amounts of missing data, more formal 

tests of the primary model (Figure 1) and alternate model (Figure 2) commenced using 

Analysis of Moment Structures version 7.0 (AMOS; Arbuckle, 2006). 
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Multicollinearity occurs when instruments expected to measure different 

constructs correlate so highly (r > .85) that they seem to be measuring the same construct; 

stated differently, multicollinearity is a high degree of linear dependency among several 

independent variables and can occur when a large number of independent variables are 

incorporated in a model (Kline, 2005). Multivariate normality, or the collective normality 

of the univariate distributions, is a core assumption of SEM and can be assessed by 

looking at the data’s skew, or the shape of the distribution around the mean, and kurtosis, 

the distribution of data through the tails and mean of the distribution. Skewness scores of 

greater than 3.0 indicate asymmetrical data and kurtosis scores of greater than 10.0 

indicate abnormal data, while kurtosis scores of greater than 20.0 indicate a potentially 

fatal problem (Kline, 2005).  

Finally, excessive numbers of missing data can be problematic. Even more 

troublesome is that there is no test to distinguish data that is missing at random (MAR) 

and data that is missing not at random (MNAR); however, when numbers of missing data 

are small it is often assumed that data are missing at random (Sinharay, Stern, & Russell, 

2001). As such, missing data was replaced in the current study using Bayesian multiple 

imputation (MI; Schafer & Graham, 2002). Multiple imputation is the practice of 

estimating missing data with plausible values using data augmentation based on the 

Markov Chain Monte Carlo (MCMC) method. In this practice, multiple imputations 

(typically ten) of the dataset are generated and the mathematical averages of model 

parameters based on the imputed data are used for interpretation. The total standard error 

is calculated as a combination of the within and between imputation variability. This 

approach is preferable to other methods for dealing with missing data in that it provides 
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parameter estimates and standard errors that take into account the uncertainty due to the 

missing data values, based on the prior values associated with MCMC. This practice is 

often used, and especially successful, in combination with structural equation modeling 

(Sinharay et al., 2001).  

Structural equation modeling (SEM) is a form of multivariate analysis using 

observed and latent, or underlying theoretical, variables (Fassinger, 1987; Martens, 2005). 

The goal of SEM is to combine several statistical techniques in the pursuit of explaining 

the relationships among constructs in a parsimonious and straightforward manner 

(Weston & Gore, 2006). More simply, the goal of SEM is to examine relationships 

among latent variables. As such, SEM allows researchers to examine multiple 

relationships, or paths between constructs, including covariances, direct effects, and 

indirect effects. Direct effects are when one variable directly impacts another, while 

indirect effects occur when one variable impacts another through an additional, 

mediational variable. The primary model is designed to assess potential mediational 

effects of social support, self-esteem and optimism between attachment and depression, 

making this model one testing primarily indirect effects.  

 The research methodology for the current study was of a cross-sectional nature, as 

the participants were observed and measured at only one point in time; a review of SEM 

as it is used in psychological research suggested that the application of this statistical 

procedure in cross-sectional research designs is not uncommon (MacCullum & Austin, 

2000). For the purposes of the current models, latent constructs included attachment, 

depression, self-esteem, optimism, and social support; manifest, or observed, constructs 

were found in the measurement model with each of the ten instruments used serving as an 
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observed construct. In total, the SEM is a composite model of both a path model and 

measurement model which is used to gain a better understanding of the relationships 

between latent variables (McDonald & Ho, 2002). 

 Convention typically suggests five to seven steps in a comprehensive and 

thorough structural equation model; Weston and Gore (2005) suggested a five-step model 

that begins with model specification and identification, follows with data collection and 

analysis, model estimation, model evaluation, and ends with model modification. In the 

initial steps, model specification and identification, theory is used to determine potential 

relationships between constructs, with care being used to find a balance between over-

inclusion and neglect of relevant paths. Additionally, it is important to make certain that 

there are enough manifest variables to adequately explain the latent constructs, making 

the models over-identified; statistically, the over-identified model has degrees of freedom 

exceeding zero and this is what the model should reflect (Weston & Gore, 2005). Kline 

(2005) reported that measurement models using more than one latent variable typically 

only require two manifest indicators for appropriate identification. At this stage, it is also 

good practice to identify multiple models to test, to avoid confirmation bias (Kline, 2005). 

After data analysis procedures were completed, acceptability of normality was confirmed 

and data was screened for multicollinearity of variables, in order to ensure that 

redundancy in definition of the latent variables did not occur (Kline, 2005).  

 Estimation of the models involved several steps, including indentifying model fit, 

interpreting the parameter estimates, and considering equivalent models (Kline, 2005). 

Maximum Likelihood Estimation (MLE) was used to estimate the current models, as it is 

commonly used and is a full-informed model of parameter estimation. Also MLE is 
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appropriate for use with normally distributed observed variables. In interpreting the fit of 

the sample data to the proposed models, goodness of fit indices and the chi-square test are 

commonly used, and were employed for testing the fit of the current model (Weston & 

Gore, 2005). Good practice suggests the use of several goodness of fit indices in the 

evaluation of structural equation models; as such the chi-square test, Comparative Fit 

Index (CFI), Tucker-Lewis index (TLI) and Root Mean Square Error of Approximation 

(RMSEA) were used to identify model fit (Hu & Bentler, 1999). While the chi-square test 

is the most commonly reported fit statistic, it is very sensitive to sample size, and must be 

viewed within the context of other fit indices. The chi-square tests the null hypothesis 

that the covariance matrix estimated from the model accurately reproduces the observed 

covariance matrix. For the chi-square test, a score of less than 30 with a non-significant p 

value indicates good fit (Kline, 2005). The CFI and TLI evaluate model fit by comparing 

the proposed model to a null model. Some researchers identify a value of .90 or greater 

on the CFI and TLI indicate satisfactory model fit (McDonald & Ho, 2002), while others 

use a standard of .95 or greater (Hu & Bentler, 1999). Root mean square error of 

approximation is a “badness of fit” test that employs a built-in correction for complex 

models, which was ideal for use with the current structural model. Convention indicates 

that a RMSEA of less than or equal to .05 displays good fit and a RMSEA of greater than 

or equal to .10 indicates poor fit, with anything in between suggesting sufficient fit. The 

RMSEA also provides a ninety-percent confidence interval, with which the lower bound 

should be less than or equal to .05 and the upper bound should be less than .10 to suggest 

satisfactory fit (Kline, 2005) 
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 The next step in the SEM process was to compare the fit of the primary and 

alternate models. The models were compared using several different standards. First, the 

chi-square difference statistic is recommended when the models are nested (Kline, 2005). 

The chi-square difference statistic tests the null hypothesis that the two models fit 

identically in the population. Rejecting the null hypothesis indicates that one model has 

superior fit. Essentially, the chi-square difference statistic identifies the impact on model 

fit when paths are added or removed. Additionally, the Akaike Information Criterion 

(AIC) for each model was compared. The AIC identifies unexplained variance using a 

complexity correction. In other words, the AIC represents the amount of variance in the 

model that is not accounted for by the proposed paths in addition to a penalization for 

model complexity; therefore, smaller values indicate a better model fit. The AIC provides 

scale free numbers and is therefore only comparative. Therefore, the model with a better 

fit had a combination of better goodness of fit indices with lower relative AIC results. 

 The final step of conducting the SEM occurs when, if not satisfied with the 

current fit or parameter estimates of the proposed models, model modification 

commences. Model modification involves changing the estimated parameters of the 

model to create a better fit, and is a controversial technique (Martens, 2005; Boomsma, 

2000; Weston & Gore, 2005). Convention suggests that if model modifications are 

theoretically driven in addition to data driven, as well as few in number, modification 

may be defensible and encouraged for furthering research knowledge and encouraging 

reproductions in future research. 
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Strengths and Limitations of Analyses 

Just as there were both strengths and weaknesses with the methodology of the 

current study, there were also strengths and weaknesses surrounding the statistical 

analyses of the current study. Generally, SEM is viewed by the counseling psychology 

community as a respected and theoretically driven research technique (Martens, 2005). 

One of the greatest strengths of SEM as a statistical technique is that models are 

established a priori, and are driven by sound theory (Bowlby, 1973) and empirical 

research. Additionally, because SEM utilizes both path and measurement models, more 

clear identification and delineation of the latent constructs occurs in the model (Weston 

& Gore, 2006). Moreover, the current study included an alternative model, which is an 

advisable practice to prevent confirmation bias in SEM (Martens, 2005). Also, by using 

several different fit statistics to identify the proposed models, the internal validity of the 

study was further strengthened (Kline, 2005). 

 



 

 

 

 

 

 

CHAPTER FOUR 

Results 

 

Descriptive Statistics 

 Preliminary data analyses were conducted in order to determine the suitability of 

the data for the proposed structural equation modeling analyses. In order to assess the 

performance of the data and the interrelationships between constructs, the scale means, 

standard deviations, inter-item correlations, and scale correlations were examined. Means, 

standard deviations, ranges, and Cronbach’s alpha reliability coefficients, with the 

percentage of valid cases for each scale, are presented in Table 1. Subscales of the ECR-

R, the AAQ, and the SSQ-SF number scale were not utilized in the modeling analyses, 

this scale information is presented in Table 1 in order to illuminate general trends in the 

data. The Cronbach’s alpha reliability coefficients for each scale were adequate and 

comparable with previously reported scale statistics. 

Multicollinearity. The correlation matrix using a range of -1.0 to 1.0 between each 

scale utilized in the presented study is presented in Table 2. Adequate discriminant and 

convergent validity between scales was demonstrated; for instance, instruments 

measuring the same construct were strongly correlated, such as the AAQ and ECR-R (r 

= .804, p < .001). Additionally, the presence of multicollinearity was disconfirmed. 
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Multicollinearity occurs when the objective measures used to represent latent constructs 

fail to differentiate from one another, correlating so highly (r > .85) that they seem to be 

measuring the same construct. The presence of multicollinearity among separate latent 

constructs creates redundancy in the model, and thereby restricts the ability to perform 

modeling analyses (Kline, 2005). Multicollinearity was not present within the current 

data set. 

Multivariate Normality. Multivariate normality is a core assumption of structural 

equation modeling. There are three primary assumptions of multivariate normality which 

include: normality of univariate distributions, normality of joint distributions between 

pairs of variables, and linearity of bivariate scatterplots. As it is statistically burdensome 

to assess all aspects of multivariate normality, this assumption is often evaluated based on 

collective examination of univariate normality. Multivariate normality was assessed in 

the present study by looking at the data’s skew, or the shape of the distribution around the 

mean, and the data’s kurtosis, or the distribution of data through the tails and mean of the 

distribution. Skewness scores of greater than 3.0 indicate asymmetrical data and kurtosis 

scores of greater than 10.0 indicate abnormal data (Kline, 2005). Based on these 

standards, the data in the current study meet the assumptions of multivariate normality. 

Missing Data. Finally, the data was evaluated for the percentage of missing data. 

There is no test to distinguish data that is missing at random (MAR) and data that is 

missing not at random (MNAR), therefore, when numbers of missing data are small it is 

often assumed that data are missing at random (Sinharay, Stern, & Russell, 2001). Using 

listwise deletion, the ECR-R had the most missing data of any scale with 12.4% of 

missing data, while every other scale had less than 8.7% of missing data. As such, 
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missing data in the current study was not excessive enough to cause a problem for the 

model analyses, as reported in Table 1; however, because convention usually suggests 

that having less than 10% of missing data is optimal (Mertler & Vannatta, 2005), 

sophisticated methods for dealing with missing data were employed in the present study. 

Missing data was replaced in the current study using Bayesian multiple imputation (MI; 

Schafer & Graham, 2002). Multiple imputation is the practice of estimating missing data 

with plausible values from a predictive distribution. For the current study, ten imputations 

of the dataset were generated and the mathematical averages of imputed data were used 

for interpretation. Therefore, the multiple imputation approach provided parameter 

estimates and standard errors that accounted for the uncertainty due to the missing data 

values. This practice was used as it is commonly employed in combination with structural 

equation modeling (Sinharay et al., 2001).  

Model Estimation 

Latent constructs in the present study included attachment, depression, self-

esteem, optimism, and social support; manifest, or observed, constructs were found in the 

measurement model with each of the ten instruments used serving as an observed 

construct. As the SEM is a composite model of both a path model and measurement 

model, the intent of the analyses was for a better understanding of the relationships 

between latent variables to emerge (McDonald & Ho, 2002). Following model 

specification and identification and data collection and analysis, model estimation was 

the next step in conducting a comprehensive and thorough structural equation model 

(Weston and Gore, 2005).   
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Estimation of the models involved several steps, including indentifying model fit, 

interpreting the parameter estimates, and considering equivalent models (Kline, 2005). 

Estimation provides the value of the unknown parameters and the error associated with 

the estimated value (Weston & Gore, 2006). Both unstandardized parameter values, 

which are presented in their original units, and standardized parameter values, which 

have been standardized with a mean of zero and standard deviation of one for comparison 

across scales, are included in Table 4 for the primary model and Table 5 for the alternate 

model. Standardized parameter values Maximum Likelihood Estimation (MLE) was used 

to estimate the current models, as it is commonly used and is a full-information model of 

parameter estimation. Maximum likelihood estimation is an iterative process and assumes 

multivariate normality in the sample utilized; additionally, it functions to maximize the 

likelihood that the data is drawn from the population (Kline, 2005). In the present study, 

two instruments were used to measure each latent variable for both the primary and 

alternate model, and degrees of freedom for each model exceeded zero illustrating that 

the models were over-identified, which was necessary for model estimation (Weston & 

Gore, 2005). 

 Before examining the full structural model, it was necessary to examine the 

adequacy of the measurement model (Weston & Gore, 2005). The measurement model 

constitutes the paths from the latent variables to the measured variables. Confirmatory 

factor analysis indicated that all path from latent to measured variables, in both the 

alternate and primary model, were significant (p <. .001). Results of the confirmatory 

factor analysis are presented in Tables 4 and 5. Examination of factor loadings revealed 

that each of the latent variables were adequately measured and represented by the 
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observed variables. Finally, while the observed variables were found to adequately 

measure the latent constructs they were intended to represent and were correlated with 

the other variables, as evidenced by the correlation matrix presented in Table 2, they did 

not correlate so strongly as to suggest that indicators were measuring multiple latent 

constructs.  

Model Evaluation Using Fit Indices 

 Goodness of fit indices are used to evaluate whether the relationships among the 

latent constructs satisfactorily reflect the data (Kline, 2005). In other words, examination 

of the full structural equation model identifies whether the relationships depicted in the 

model satisfactorily explain the data. The fit indices used for evaluation of the current 

models were derived using MLE and included the chi-square test statistic (χ
2
), 

Comparative Fit Index (CFI), Tucker-Lewis index (TLI) and Root Mean Square Error of 

Approximation (RMSEA) (Hu & Bentler, 1999). Fit indices are presented in Table 6. 

Absolute fit indices are commonly used to interpret the fit of the sample data to 

proposed models; as such, the chi-square test statistic was employed for testing the fit of 

the current models. Absolute fit indices assess how well the data directly fits the 

proposed models (Weston & Gore, 2005). The chi-square test is the most commonly 

reported absolute fit statistic; however, this test is very sensitive to sample size, and 

should not be viewed alone, apart from the context of other fit indices. The chi-square 

test investigates the null hypothesis that the covariance matrix estimated from the model 

reproduces the observed covariance matrix. For the chi-square test, a score of less than 30 

with a non-significant p value indicates good fit (Kline, 2005). The primary model 

resulted in χ
2
(28, N = 218) = 118.370, p < .001, while the alternative model resulted in 
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χ
2
(26, N = 218) = 62.765, p < .001. Convention suggests that the over-identified models 

often do not directly fit the data as expressed by the chi-square fit statistic. Accordingly, 

the current chi-square fit statistics may be sensitive to the sample size, and instead could 

be viewed in a relative manner. Typically, small chi-square scores indicate a more 

satisfactory fit than do large scores; as such, it appears that the alternate model may have 

a more adequate fit with the data. Another common way of using the chi-square fit 

statistic that reduces its sensitivity to sample size is the normed chi-square (NC), which is 

calculated by dividing the chi-square statistic by the value of degrees of freedom, where 

values from 2.0 to 5.0 indicate a reasonable fit of the model to the data(Kline, 2005). The 

normed chi-square for the primary model was 4.22l, while the normed chi-square for the 

alternate model was 2.41. Therefore, despite chi-square fit statistics that are less than 

ideal, the models may still provide overall adequate fit of the data when viewed within 

the context of the normed chi-square and other fit indices. 

The CFI and TLI are incremental fit indices or comparative fit indices that 

evaluate model fit by comparing the proposed model to a null, or baseline, model (Kline, 

2005). The null model, also known as the independence model, assumes the existence of 

zero population covariances among the measured variables. For both the CFI and TLI, 

values of .95 or greater indicate adequate fit (Kline, 2005). The fit statistics are displayed 

in Table 6, and indicate satisfactory CFI fit for both the primary model (CFI = .931) and 

the alternate model (CFI = .972). For the TLI, the fit of the primary model is on the 

borderline at .889 and the fit of the alternate model is satisfactory at .951. 

The root mean square error of approximation (RMSEA) is a parsimony-adjusted 

fit index that acts as a “badness of fit” test. The RMSEA employs a built-in correction for 
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complex models, which was ideal for use with the current structural model (Kline, 2005). 

Convention indicates that a RMSEA of less than or equal to .05 displays good fit and a 

RMSEA of greater than or equal to .10 indicates poor fit, with anything in between 

suggesting sufficient fit. The primary model displays an RMSEA of .121, indicating a 

poor fit, while the alternate model displays an RMSEA of .081, indicating an adequate fit. 

The confidence intervals for the RMSEA reflect the degree of uncertainty associated with 

the RMSEA using a 90% level of statistical confidence (Kline, 2005). Ideally, if the 

confidence interval includes a lower bound of less than .05 and an upper bound less 

than .10, the model is said to have close approximate fit to the population. For the 

purposes of the current models, the primary model had a 90% confidence interval of .100 

- .145 and the alternate model had a confidence interval of .055 - .106, again indicating a 

more satisfactory fit of the alternate model. 

Structural Model Testing 

The final step in conducting SEM was to compare the fit of the primary and 

alternate models, the results of which are summarized in Table 7. The models were 

compared using several different standards. First, the proposed and alternate models are 

hierarchical, or nested, meaning that one is a subset of the other. Therefore, the chi-

square difference statistic was used to compare the models, as it is a recommended test 

when models are nested (Kline, 2005). The chi-square difference statistic tests the null 

hypothesis that the two models fit identically in the population. Rejecting the null 

hypothesis indicates that one model has superior fit, or that the model more accurately 

reflects the performance of the data. Essentially, the chi-square difference statistic 

identifies comparative fit as paths are trimmed from or built into the model (Kline, 2005). 
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In the present study, the primary model had less paths and a chi-square value of 118.370 

with 28 degrees of freedom, while the alternate model was more complex and had a chi-

square value of 62.765 with 26 degrees of freedom. Therefore, the models resulted in a 

chi-square difference statistic of 55.61 with 2 degrees of freedom, which was significant 

(p < .001). Finally, the Akaike Information Criterion (AIC) for each model was compared. 

The AIC identifies unexplained variance using a complexity correction. In other words, 

the AIC represents the amount of variance in the model that is not accounted for by the 

proposed paths in addition to a penalization for model complexity; therefore, smaller 

values indicate a better comparative model fit, as the AIC is scale-free. In the present 

study, the primary model showed a poorer fit with the data based on a greater AIC 

(191.001) than the alternate model (AIC = 120.765). Therefore, based on the chi-square 

difference statistic and the AIC criterion, the model with the better fit in the present study 

was clearly the alternate model. 

Structural Model Parameter Estimates 

Once model fit was determined, the full structural models were explored by 

estimating the parameters of the expected directional associations between latent 

variables. This step was important, especially in the context of the current study, as fit of 

the model to the data can be better explained or interpreted after viewing specific 

relationships among the parameters within the model (Kline, 2005). These parameter 

associations are represented by unidirectional arrows with the strength of the associations 

in Table 4 for the primary model and Table 5 for the alternate model. Standardized 

estimates are presented for ease of data comparison; however, significance of the 

parameters was determined using the unstandardized estimates. Both standardized and 
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unstandardized estimates are presented in Tables 4 and 5. Additionally, the models can be 

seen with standardized parameter estimates In Figure 3 for the primary model and Figure 

4 for the alternate model. An unstandardized parameter estimate, or regression weight, is 

considered significant if the critical ratio value (C.R.) is larger than 1.96 with p < .05 

(Weston & Gore, 2006).  

Once significance has been determined using the unstandardized parameter 

estimates and critical ratio, the standardized path coefficients can be used to compare the 

relationships more directly. When examining the standardized path coefficients, the 

magnitude of the effect sizes can be determined using the following guidelines: small 

effects are absolute values of less than .10, medium effects are absolute values around .30, 

and large effects are absolute values greater than or equal to .50 (Cohen, 1988). The 

present structural models feature both direct and indirect, or mediational, parameters 

among the latent variables. Kline (2005) reported that mediational effects can be 

estimated statistically as the product of the direct effects that comprise them. To aid in 

interpretation of the standardized path coefficients, direct and indirect path coefficients 

are detailed in Table 8. 

In the primary model, several significant direct effects emerged. First, it appears 

that attachment directly influences social support (.878), self-esteem (.833), and optimism 

(.837), all of which appear to be large and significant effects. In context, the standardized 

effects indicate that when attachment changes by 1 standard deviation, social support, for 

instance, would change by .878 standard deviations. Additionally, another direct effect 

exists between self-esteem and depression (-.750), indicating that as self-esteem grows, 

depression decreases. As such, one mediational, or indirect, path exists in the primary 
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model, which is the path from attachment to depression, as mediated by self-esteem. As 

the path from attachment to self-esteem is .833 and the path from self-esteem to 

depression is -.750, the mediational effect that attachment has on depression is -.624. 

More specifically, as attachment security increases by 1 standard deviation, depression 

decreases by -.624, which is a large effect. 

In the alternate model, significant paths were found from attachment to social 

support (.778) and optimism (.718), and significant paths were found from social support 

and optimism to self-esteem (.298 and .711, respectively). Attachment then indirectly 

influences self-esteem through both social support (.238) and optimism (.510). Finally, 

self-esteem directly influences depression (-.867) Attachment influences depression 

through social support, which then has an effect upon self-esteem, which then influences 

depression, resulting in an indirect effect of attachment upon depression (-.206). 

Therefore, the influence of attachment on depression is a small effect and is mediated 

through both social support and self-esteem. Additionally, attachment influences 

depression through the variable of optimism, which then effects self-esteem, which 

subsequently influences depression (-0.443), with a moderate effect; however, while the 

effects were small and moderate for attachment and depression through both optimism 

and social support, the result is a significant total effect of -.649. In other words, as 

attachment security grows and increases the individual’s perception of social support and 

feelings of optimism, subsequently increasing the individual’s self-esteem, then 

depression is likely to decrease. Finally, in order to better understand the impact of the 

latent model on the observed data, the percent of variance in the models that can be 

explained through each of the endogenous variables in the model is presented in Table 8.  
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Table 1: Scales, Means, Standard Deviations, Ranges, and Cronbach’s Alpha Reliability 

Coefficients 
 

Measured              Mean      Standard        Scale Score        Reliability        % Cases 

Variable        Deviation            Range            Coefficient       (N=218)
a
 

 

ECR-R              175.34         39.80           36 – 252            0.962  87.6% (n=191) 

ECR-R (Anxiety)  85.38         24.28           18 – 126            0.954  92.2% (n=201) 

ECR-R (Avoidance)  90.30         19.31           18 – 126            0.936  93.1% (n=203) 

AAQ    76.75         14.23           17 – 119              0.831     94% (n=205)  

AAQ (Anxiety)   39.41           8.90             9 – 63            0.758  97.7% (n=213)  

AAQ (Avoidance)  37.14           7.96             8 – 56            0.809  95.9% (n=209) 

ULS    59.93           9.92           20 – 80            0.930  94.5% (n=206) 

SSQN    24.78         11.90             0 – 54            0.917  97.7% (n=213) 

SSQS    32.44           4.980             6 – 36            0.929     95% (n=207) 

RSES    30.67           5.423           10 – 40            0.914  98.6% (n=215) 

SSES    69.59         13.17           20 – 100            0.917  95.9% (n=209) 

GESS    97.80         12.06           25 – 125            0.932     94% (n=205) 

LOT-R    20.48           4.60             6 – 30            0.851  98.2% (n=214) 

BDI-II      9.84           8.86             0 – 63            0.918  91.3% (n=199)  

CES-D    13.78         11.137             0 – 60            0.924  93.1% (n=203) 

 

Note. % Cases = Percent of Valid Cases; ECR-R = Experiences in Close Relationships – 

Revised Total Scale; ECR-R (Anxiety) =  Experiences in Close Relationships – Revised 

Anxiety Subscale; ECR-R (Avoidance) = Experiences in Close Relationships – Revised 

Avoidance Subscale; AAQ = Adult Attachment Questionnaire Total Scale; AAQ 

(Anxiety) = Adult Attachment Questionnaire  Anxiety Subscale; AAQ (Avoidance) = 

Adult Attachment Questionnaire Avoidance Subscale; SSQN = Social Support 

Questionnaire Number Subscale; SSQS = Social Support Questionnaire Satisfaction 

Subscale; ULS = UCLA Loneliness Scale Version 3; RSES = Rosenberg Self-Esteem 

Scale; SSES = State Self-Esteem Scale; LOT-R = Life Orientation Test Revised Total 

Score; GESS = Generalized Expectancy for Success Scale; BDI-II = Beck Depression 

Inventory II; CES-D = Center for Epidemiological Studies Depression Scale. 
 

a 
Utilizing listwise deletion there were 86.6% (n = 189) of valid cases. 
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Table 2: Correlation Matrix* for Measured Variables 
 

Measured 1 2 3   4  5 6 7 8 9 10 

Variable 

 

1. ECR-R 1        

 

2. AAQ           .804        1          

 

3. ULS            .555     .607          1           

 

4. SSQS          .340     .321       .382          1         

 

5. RSES          .463     .512       .463        .298        1        

 

6. SSES          .575      .576      .563        .300      .706       1         

 

7. GESS         .452      .477      .579        .343      .571     .529        1         

 

8. LOT-R       .482      .500      .515        .307      .613     .650      .600        1        

 

9. BDI-II       -.439     -.491    -.548       -.253     -.652   -.656    -.489     -.521        1  

 

10. CES-D    -.476     -.518    -.592       -.274     -.556   -.627    -.481     -.500      .784          1 

 

 

*   For all correlations, Pearson Correlation Coefficient is significant at the .001 level (2-

tailed). 

 

Note. ECR-R = Experiences in Close Relationships – Revised; AAQ = Adult Attachment 

Questionnaire; SSQS = Social Support Questionnaire Satisfaction Subscale; ULS = 

UCLA Loneliness Scale Version 3; RSES = Rosenberg Self-Esteem Scale; SSES = State 

Self-Esteem Scale; LOT-R = Life Orientation Test Revised Total Score; GESS = 

Generalized Expectancy for Success Scale; BDI-II = Beck Depression Inventory II; CES-

D = Center for Epidemiological Studies Depression Scale. 
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Table 3: Multivariate Normality Assessment 

 

Measured Variables  Skewness
 
   Kurtosis

 
 

 

 

1. ECR-R    -0.148    -0.796 

 

2. AAQ   -0.137    -0.128    

 

3. ULS    -0.396    0.111 

 

4. SSQS   -2.302    7.159 

 

5. RSES   -0.311    0.397 

 

6. SSES   -0.383    -0.231 

 

7. GESS   -0.428    1.038 

 

8. LOT-R   -0.157    -0.571 

 

9. BDI-II   1.428    2.070 

 

10. CES-D   1.289    1.384 

 

 

Note. ECR-R = Experiences in Close Relationships – Revised; AAQ = Adult Attachment 

Questionnaire; SSQS = Social Support Questionnaire Satisfaction Subscale; ULS = 

UCLA Loneliness Scale Version 3; RSES = Rosenberg Self-Esteem Scale; SSES = State 

Self-Esteem Scale; LOT-R = Life Orientation Test Revised Total Score; GESS = 

Generalized Expectancy for Success Scale; BDI-II = Beck Depression Inventory II; CES-

D = Center for Epidemiological Studies Depression Scale. 
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Table 4: Primary Model Maximum Likelihood Estimates: Unstandardized and 

Standardized Parameter Estimates or Regression Weights, Standard Error, Critical Ratio, 

Significance Level 
 

           Unstandardized               Standard. 

Latent and Measured Variables Estimate  S.E.           C.R.     P     Estimate 

   (Regression Weights) 
 

Self-Esteem  Attachment     0.299   0.025 11.932   ** 0.833 
Social Support  Attachment     0.061   0.011   5.632   ** 0.878 

Optimism  Attachment     0.096   0.009 10.631   ** 0.837 

Depression  Self-Esteem    -0.616  0.127  -4.849   **      -0.750 

Depression  Social Support    -1.996     1.252  -1.594             -0.473 

Depression  Optimism    -0.302  0.377  -0.803             -0.117 

Depression  Attachment     0.129   0.109   1.184              0.437 

 

ECR-R   Attachment     1.0      0.827 

AAQ   Attachment     0.376   0.026 14.288   ** 0.853 

SSQS   Social Support     1.0      0.453 

ULS   Social Support     3.670   0.612   6.001   ** 0.842 

RSES   Self-Esteem     0.378   0.028 13.560   ** 0.800 

SSES   Self-Esteem     1.0      0.883 

LOT-R   Optimism     1.0      0.792 

GESS   Optimism     2.527   0.252 10.047   ** 0.749 

CES-D   Depression     1.0      0.872 

BDI-II   Depression     0.894   0.058 15.411   ** 0.895  
 

           

Note. ECR-R = Experiences in Close Relationships – Revised; AAQ = Adult Attachment 

Questionnaire; SSQS = Social Support Questionnaire Satisfaction Subscale; ULS = 

UCLA Loneliness Scale Version 3; RSES = Rosenberg Self-Esteem Scale; SSES = State 

Self-Esteem Scale; LOT-R = Life Orientation Test Revised Total Score; GESS = 

Generalized Expectancy for Success Scale; BDI-II = Beck Depression Inventory II; CES-

D = Center for Epidemiological Studies Depression Scale. Primary model listed first. S.E. 

= Approximate Standard Error; C.R. = Critical Ratio; ** p < .001, * p < .05, unless 

otherwise listed; Standard. Estimate = Standardized Estimate. 
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Table 5: Alternate Model Maximum Likelihood Estimates: Unstandardized and 

Standardized Parameter Estimates or Regression Weights, Standard Error, Critical Ratio, 

Significance Level 
 

      

           Unstandardized               Standard. 

Latent and Measured Variables Estimate  S.E.           C.R.   P       Estimate 

    (Regression Weights) 

 

Social Support  Attachment    0.052   0.010   5.189   ** 0.798 

Optimism  Attachment    0.081   0.008   9.848   ** 0.718 

Self-Esteem  Attachment   -0.001   0.542  -0.018             -0.001 

Self-Esteem  Social Support    1.5   0.744   2.016    * 0.298 

Self-Esteem  Optimism    2.063   0.351   5.879   ** 0.711 

Depression  Attachment    0.021   0.046   0.462  0.075 

Depression  Self-Esteem   -0.735   0.246  -2.992    *       -0.867 

Depression  Social Support   -1.041   0.741  -1.405             -0.244 

  

Depression  Optimism    0.449   0.623   0.721  0.183 

 

ECR-R   Attachment    1.0      0.870 

AAQ   Attachment    0.382   0.024 16.107   ** 0.909 

SSQS   Social Support    1.0      0.446 

ULS   Social Support    3.798   0.675   5.629   ** 0.856 

RSES   Self-Esteem    0.394   0.281 14.033   ** 0.823 

SSES   Self-Esteem    1.0      0.860 

LOT-R   Optimism     1.0      0.829 

GESS   Optimism    2.302   0.219 10.498   ** 0.724 

CES-D   Depression    1.0      0.870 

BDI-II   Depression    0.896   0.059 15.261   ** 0.895 
 

 

Note. ECR-R = Experiences in Close Relationships – Revised; AAQ = Adult Attachment 

Questionnaire; SSQS = Social Support Questionnaire Satisfaction Subscale; ULS = 

UCLA Loneliness Scale Version 3; RSES = Rosenberg Self-Esteem Scale; SSES = State 

Self-Esteem Scale; LOT-R = Life Orientation Test Revised Total Score; GESS = 

Generalized Expectancy for Success Scale; BDI-II = Beck Depression Inventory II; CES-

D = Center for Epidemiological Studies Depression Scale.  

 

Primary model listed first. S.E. = Approximate Standard Error; C.R. = Critical Ratio; ** 

p < .001, * p < .05, unless otherwise listed; Standard. Estimate = Standardized Estimate. 
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Table 6: Model Fit Index Summary 

 
Model       χ

2
        DF      NC          CFI       TLI      RMSEA       90% CI for RMSEA 

 

Primary  118.370      28       4.22        .931      .889        .122                .100 - .145   

Alternate   62.765      26      2.41        .972      .951        .081       .055 - .106  

 

Note.  χ
2 

= Chi Square Test;
 
DF = Degrees of Freedom; NC = Normed Chi-Square; CFI = 

Comparative Fit Index; TLI = Tucker-Lewis Index; RMSEA = Root Mean Square Error 

of Approximation; CI for RMSEA = Confidence Interval for Root Mean Square Error of 

Approximation. 

 

 

 

Table 7: Comparative Model Fit Index Summary 

 
Model     χ

2
D  DFD         P      AIC 

 

Primary - Alternate 55.61     2  **      

Primary          192.370 

Alternate         120.765   

 

Note.  χ
2 

= Chi-Square Difference; DFD  = Chi-Square Degrees of Freedom Difference; P 

= Significance of Chi-Square Difference Statistic, ** = p <.001; AIC = Akaike 

Information Criterion.  

 

 

 

Table 8: Squared Multiple Correlations (R
2
), or the Percent of Variance for Endogenous 

Variable 
 

Primary Model         R
2
   Percent of Variance  

Endogenous Latent Variables      (Primary Model)     (Primary Model) 

 

Optimism     .700    70% 

Self-Esteem     .694    70% 

Social Support     .772    77% 

Depression     .720    72% 

 

Alternate Model     R
2
   Percent of Variance  

Endogenous Latent Variables    (Alternate Model)    (Alternate Model) 

 

Optimism     .515    52% 

Self-Esteem     .636    64% 

Social Support     .835    84% 

Depression     .712    71% 

 



Adult Attachment      87     

 

Table 9: Standardized Direct and Indirect Effects 
 

        Primary        Alternate  

                 Standardized Direct Effects   Model        Model  

(Same value as Standardized Regression Weights) Estimates       Estimates 

 

Self-Esteem  Attachment        0.833**              -0.001  

Social Support  Attachment        0.878**     0.798** 

Optimism  Attachment        0.837**               0.718** 

Depression  Self-Esteem                 -0.750**             -0.867* 

Depression  Social Support                 -0.473              -0.244 

Depression  Optimism                 -0.118   0.183 

Depression  Attachment                 -0.437               0.075
 

Self-Esteem  Social Support          --   0.298* 

Self-Esteem  Optimism          --          0.711** 

 

       Primary        Alternate 

                 Standardized Indirect Effects   Model        Model  

       Estimates       Estimates 

 

Depression  Self-Esteem  Attachment   -0.624**              --  

Self-Esteem  Social Support  Attachment       --              0.238* 

Self-Esteem  Optimism  Attachment       --              0.510** 

Depression  Self-Esteem  Social Support  Attachment     --             -0.206* 

Depression  Self-Esteem  Optimism  Attachment      --             -0.443** 

Depression  Attachment             (Total Effect)            -0.649 

 

Note. ** p < .001; * p < .05; The total mediational effect of attachment on depression for 

the alternate model was calculated using both indirect paths. 
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Figure 3. Primary Model with Parameter Estimates– The relationship between 

attachment and depression: directly and as mediated by social support, self-esteem, and 

optimism. 
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Note. ECRTOT = Experiences in Close Relationships – Revised; AAQTOT = Adult 

Attachment Questionnaire; SSQSTOT = Social Support Questionnaire, Satisfaction 

Subscale; ULSTOT = UCLA Loneliness Scale Version 3; RSESTOT = Rosenberg Self-

Esteem Scale; SSESTOT = State Self-Esteem Scale; LOTRTOT = Life Orientation Test 

Revised; GESSTOT = Generalized Expectancy for Success Scale; BDITOT = Beck 

Depression Inventory; CESDTOT = Center for Epidemiological Studies Depression 

Scale. ** p < .001. 

 

Figure 3. The primary model was structured with attachment being the source variable 

that indirectly and directly influenced depression through the mediating variables of 

social support, self-esteem, and optimism. 
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Figure 4. Alternate Model with Parameter Estimates– The relationship between 

attachment, self-esteem, and depression: directly and as mediated by social support and 

optimism. 
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Note. ECRTOT = Experiences in Close Relationships – Revised; AAQTOT = Adult 

Attachment Questionnaire; SSQSTOT = Social Support Questionnaire, Satisfaction 

Subscale; ULSTOT = UCLA Loneliness Scale Version 3; RSESTOT = Rosenberg Self-

Esteem Scale; SSESTOT = State Self-Esteem Scale; LOTRTOT = Life Orientation Test 

Revised; GESSTOT = Generalized Expectancy for Success Scale; BDITOT = Beck 

Depression Inventory; CESDTOT = Center for Epidemiological Studies Depression 

Scale. ** p < .001; * p < .05 

 

Figure 4. The alternate model was structured with attachment being the source variable 

that indirectly and directly influenced self-esteem and depression through the mediating 

variables of social support and optimism.



 

 

 

 

 

 

CHAPTER FIVE 

Discussion 

 

In the present study I investigated the connection between adult attachment style 

and depression in order to provide researchers and practitioners with greater insight into 

conceptualization and technical treatment of depression in psychotherapy. Attachment 

theory (Bowlby, 1973) and a foundation of empirical literature were used to create a 

conceptual framework for the present investigation and analyses. More specifically, 

structural models were tested which examined the potential mediating effects of social 

support, self-esteem and optimism between attachment and depression. Research 

questions in the current study primarily addressed whether a direct relationship existed 

between attachment and depression, while social support, self-esteem, or optimism acted 

as mediational factors between attachment and depression. Additional research questions 

focused on the relationship between attachment and self-esteem, in order to assess direct 

or mediational effects of social support and optimism. Based on attachment theory and 

empirical support, it was hypothesized that insecure attachment styles would be 

correlated with negative outcomes such as perception of poor social support, low self-

esteem, pessimism, and depression. 
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Summary of Major Findings 

 While several direct relationships were found in the present study, including 

direct relationships between attachment and social support, self-esteem, and optimism 

and between self-esteem and depression, attachment and depression were not directly 

related. In other words, the relationship between attachment and depression was fully 

mediational. First, it appeared as if attachment directly influenced self-esteem, which 

then directly influenced depression; however, the alternate model revealed an even more 

complex relationship of attachment impacting optimism and social support directly, 

which then each influenced self-esteem directly, which subsequently had an effect upon 

depression. The alternate model was a valuable addition to the present study as it 

illustrated that social support and optimism are important factors in the relationship 

between attachment and depression as they each significantly impacted self-esteem, 

which consistently influenced depression; these findings were not displayed through the 

primary model alone. 

 Correlations among the variables confirmed expectations, as insecure attachment 

was indeed related to the negative outcomes of poor perception of social support, 

pessimism, low self-esteem, and depression. More specifically, the current study has 

shown that as attachment insecurity increases, so do feelings of low self-esteem, 

pessimism, and perception of poor social support. Additionally, as self-esteem decreases, 

depression increases. Taking mediational effects into account, one could also note that as 

attachment insecurity increases and negatively influences social support, self-esteem, and 

optimism, depression will increase as well. Results indicated that attachment style 

potentially has far-reaching effects, as participants who had more insecure styles of 
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attachment subsequently had greater distress in several other areas of their lives, feeling 

unsupported by important others in their lives, feeling poorly about themselves, and 

feeling little hope about their futures. 

Theoretical Implications 

While attachment theory has been a popular topic in psychological literature in 

recent years, few studies existed which explored the relationship of attachment style to 

pathology using a cohesive theoretical framework; therefore, the current study was both 

relevant and unique. The results of the present study appear to be an accurate reflection of 

the way the constructs in the study should relate to one another based on attachment 

theory. Bowlby (1973) believed that relationships established in infancy with primary 

caregivers would have a long-lasting effect on the ways that individuals would view 

themselves, others, and themselves in relation to others. By using an internalized schema 

for relationships, termed the working model, individuals relate to others in ways that are 

congruent with their attachment style. Specifically, Bowlby believed that individuals 

related to others using a secure attachment style, an anxious attachment style, or an 

ambivalent or avoidant attachment style. In other words, individuals either feel secure in 

themselves and in their ability to have their relational needs met; feel anxiety about safety 

and security in relationships and have a poor tolerance for ambiguity in relational 

situations; or avoid relational connection with others, despite having a desire for these 

connections.  

Therefore, an attachment theory perspective would be that individuals with an 

insecure attachment style would be likely to hold a negative internalized view of 

themselves, of others, and of themselves in relation to others. As such, the attachment 
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theory view would predict that secure attachment styles would lead to healthy and 

positive perceptions of social support, high self-esteem, and feelings of optimism about 

the future, all of which were reflected in the current study. Interestingly, attachment did 

not directly influence the development of depression. This finding also appears to make 

sense based in an attachment theory perspective when one views depression as a cluster 

of symptomology, for instance symptoms of hopelessness and feelings of worthlessness, 

both of which were encapsulated through other constructs included within the study, self-

esteem and optimism. As such, the mediational effect of attachment on depression 

reflects the attachment theory perspective as it incorporates the complexity of the 

relationship. While low self-esteem and pessimism can be contributors to depression, 

depression is encompassed by many more factors than feelings of hopelessness or 

worthlessness alone; the inclusion of other symptoms such as irritability, anhedonia, and 

psychomotor distress resulted in depression functioning as a separate construct when the 

constructs were assessed for the presence of multicollinearity. By acknowledging the 

important roles of the view of the future, one’s perception of the self, and one’s 

perception of the support available to them from others, the mediational relationship 

between attachment and depression appears to be reflective of the larger theory, which 

also acknowledges the negative effect of an insecure attachment style across many areas 

of individuals’ lives and functioning. 

As the results of the current study are congruent with an attachment theory 

perspective, the theoretical implications are most clear for primary caregivers of infants 

and children and practitioners working with children or parents. Because the study 

illustrated that attachment orientation has far-reaching effects into adult relationships and 
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psychological functioning, encouraging attachment security through positive and healthy 

interactions with children would be a crucial step in facilitating healthy adjustment in 

adulthood. More specifically, Bowlby (1973) and Ainsworth et al. (1978) suggested that 

secure attachment could best be fostered by consistency in attention, presence, and 

emotional availability for the child.  

Limitations 

 While the present study was both theoretically and methodologically sound, 

several limitations do exist. First, limitations of generalizability must be considered when 

acknowledging that the research was conducted using a college population from a 

Midwestern state university. The sample included participants representative of only one 

geographic location, a large proportion of females, and a relatively small number of non-

Caucasian participants. As such, caution should be exercised in generalizing the results of 

the current study to populations beyond ones similar to the current sample. Moreover, 

while the number of participants was sufficient to conduct the structural equation 

analyses, the number of participants was also relatively small.  

 Another limitation of the current study is its cross-sectional research design. 

While there is both methodological and theoretical value in analyzing findings that were 

acquired from individuals at one point in time, the stability of the constructs measured 

cannot be commented upon. In other words, the results of the current study do not reflect 

the permanence of attachment style, social support, self-esteem, optimism, or depression 

but, rather, reflect the presence of these constructs at one point in time. Additionally, the 

results must be viewed in the context of the measurement model employed to examine 

relationships between latent constructs. While the measures used were chosen for their 
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theoretical and empirical fit to both the constructs and the model as a whole, other 

options existed for the measurement of attachment, depression, social support, self-

esteem, and optimism and the results of the study may have been different had a different 

measurement model been utilized. 

Research Implications and Future Directions  

 The present study furthers the existing literature on attachment and mental health 

by illuminating the way attachment, depression, social support, self-esteem, and 

optimism relate to and predict one another. There are also numerous implications for 

future research. First, not only were the results of the present study congruent with 

attachment theory, they are also congruent with previous empirical findings. Specifically, 

the finding that self-esteem serves as mediator between attachment and depression is 

similar to the findings presented by Roberts et al. (1996), who also found that low self-

esteem mediated the impact between the constructs. Direct relationships in the present 

study between attachment, social-support, and self-esteem are consistent with previous 

empirical findings (e.g., Armitage & Harris, 2006; Wei & Ku, 2007). Very little research 

has been conducted to examine the relationship of attachment to the construct of 

optimism. When establishing empirical support for the current hypotheses, extrapolation 

was made linking hopelessness, a pessimistic style of thinking, to attachment anxiety and 

depression (Wei et al., 2003; Wei, Mallinckrodt et al., 2004). Past findings about the 

relationship between attachment and optimism were mixed; for instance, one study 

demonstrated a non-significant relationship between attachment and optimism (Whisman 

& McGarvey, 1995), while another found a significant relationship between attachment 

and an optimistic attributional style (Kennedy, 1999). Therefore, the results of the current 
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study, which indicated a direct relationship between attachment and optimism and an 

indirect relationship between attachment and self-esteem as mediated by optimism, are a 

valuable addition to the body of literature. However, further empirical study is needed to 

examine attachment and optimism as they relate to one another. For instance, while 

optimism was demonstrated to mediate the relationship from attachment to self-esteem, it 

would be interesting to explore if there were further variables that would mediate the 

relationship between attachment and optimism. Moreover, many studies have linked 

optimism and depression directly (Abramson et al., 1989) and optimism and self-esteem 

directly (Aspinwall & Taylor, 1992), but exploring the mediational relationship between 

the constructs using modeling statistics would extend existing knowledge in this area.  

From a conceptual standpoint, it would be interesting to explore other possible 

mediators of the relationship between attachment and depression. The results of the 

present study identified no direct relationship between attachment and depression, but did 

highlight a mediational relationship between the two constructs with social support, 

optimism, and self-esteem. Adults with insecure attachment were more likely to 

experience poor perceptions of social support, and lower levels of optimism, both of 

which led to low feelings of self-esteem, which resulted in depression. It would be 

worthwhile to continue exploring the complex relationships in the current models using 

additional, relevant variables. For instance, if appropriate theoretical and empirical 

justification could be identified, researchers could insert variables such as hopelessness, 

loneliness, or self-efficacy into the model in place of or in addition to optimism, social 

support satisfaction, or self-esteem to see how these constructs might mediate the 

relationship between attachment and depression.  
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Future research could also examine the latent constructs from the present study 

using a different measurement model. It would be helpful to know if relationships among 

variables change when they are assessed differently. For instance, measurement of adult 

attachment that uses interview methods or retroactive memories of childhood could add 

another layer of dimension to the understanding of the constructs. The scales that were 

used in the present study examined attachment style as a function of adult relationships; 

theory (Bowlby, 1973; Ainsworth, 1989) purports that childhood attachment is likely to 

parallel adult attachment, but using a scale that more purposefully examines attachment 

in childhood could add to the conceptual understanding of the relationship of attachment 

to the aforementioned constructs. Additionally, future researchers could explore the 

construct of optimism operationally using a questionnaire that assesses attributional style 

of the participant, such as the Attributional Style Questionnaire (ASQ; Peterson et al., 

1982).  

There are also methodological modifications that could be implemented in future 

research. For instance, the current study used a very limited geographical sample; using 

internet administration, as was done in the current study, it would be possible to 

eventually broaden the data collection range to include other geographical areas. It would 

also be helpful to explore the current framework of constructs using a different target 

population of participants. It could be informative to investigate the relationships between 

attachment and depression using adolescents or middle aged or older adults. Finally, as 

the focus of the present study was to further illuminate the relationship of adult 

attachment to depression, it could be most informative to investigate the proposed models 

within a clinical population. The sample utilized in the current study was comprised of 
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mostly high functioning individuals who were securely attached, satisfied with their 

social support, had high self-esteem and optimism, and were low in depression. By 

elucidating the relationship between attachment and depression using a clinical 

population, practitioners would be provided with further insight for conceptualizing and 

treating depression in clinical settings. The present study also reflected the majority of 

attachment research to date in relation to the multicultural sample used for data collection, 

which was limited. Future research is needed to test the models from this study with a 

more diverse sample in order to increase understanding of how attachment manifests 

across cultures. 

Finally, a very limited quantity of previous research utilized longitudinal 

methodology (Carlson, 1998). Future researchers could employ a repeated measures 

design, tracking participants over time in order to see, not only how the stable the 

constructs are, but also how stable the relationships among the constructs are. Previous 

theory and research tends to suggest stability of attachment style (Carlson, 1998); 

however, it would be informative to test these findings using modeling statistics as 

employed in the current study. Finally, with topics that lend well to both intra and 

interpersonal functioning, using more qualitative, observational, or interview methods in 

combination with objective data collection could add more depth to the findings that were 

presented in the current study. 

Practice Implications 

 The findings of the present study have many implications for mental health 

practitioners as they work with clients who may be experiencing depression. First, it is 

clear that adult attachment has an effect on different forms of distress, including poor 
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perception of social support, poor self-esteem, low levels of optimism, and depression. 

Therefore, it follows that practitioners could benefit from attending to and intervening 

with attachment issues in counseling, as this could potentially have a positive effect on 

alleviation of both intra-and interpersonal distress. Using therapeutic techniques that 

address interpersonal relationships in counseling could be helpful in the treatment of 

attachment issues. For instance, interpersonal psychotherapy is an approach that places a 

focus on how patterns in interpersonal relationships may contribute to or alleviate clients’ 

distress (Klerman et al., 1984). Treatment in interpersonal psychotherapy places a focus 

on the therapeutic relationship as a way for clients to have healthy and positive relational 

experiences that may be different than those they have experienced in the past. By 

creating this corrective emotional experience with clients, therapists have the opportunity 

to impact schemas in clients’ working model view of themselves, others, and themselves 

in relation to others. Therefore, from an interpersonal therapy perspective, by providing 

clients with new ways of relating in session and identifying maladaptive attachment 

patterns in relationships, distress across many areas of life functioning may be alleviated. 

Moreover, interpersonal therapy has been empirically supported as a treatment for 

depression (Weissman, Markowitz, & Klerman, 2000), making this an especially 

efficacious treatment approach for depression related to distress in interpersonal 

relationships. 

 Beyond addressing the impact of attachment style in the therapeutic setting, it is 

also clear that perception of social support has an effect on feelings of self-esteem and 

depression. These results suggest that it would be important for practitioners to approach 

social support in treatment with depressed individuals, which could be done in numerous 
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ways. First, for some clients, it may be relevant to explore ways to literally build their 

social support networks. This could involve interpersonal skills training or more practical 

interventions related to identifying ways to become involved in the community (e.g., 

volunteer organizations, religious institutions, hobby groups, etc.) For other clients, an 

important intervention could be in altering the ways that they perceive the social supports 

available to them. The findings of Wallace and Vaux (1993) suggested that clients with 

poor perceptions of available social support may be viewing the support relationships in 

terms of risks and costs instead of benefits. Therefore, underscoring the benefits of social 

support with clients and engaging in cognitive restructuring techniques (Beck, 2005) 

related to the ways that they perceive their social support networks could create a lasting 

impact. Using cognitive-behavioral techniques to modify client perceptions of social 

support could also be helpful as cognitive behavioral therapy has been shown to be an 

empirically effective treatment for depression (Craighead, Craighead, Kazdin, & 

Mahoney, 1994). 

The results of the present study suggest that inspiring optimism in clients would 

be a valuable therapeutic intervention as it could potentially effect clients’ self-esteem 

and feelings of depression. Seligman (1990) believes that optimism is not an innate trait 

that individuals either have or do not have, but that it is a skill that can be learned. In 

working with clients who have a hopeless form of depression, it can be helpful to engage 

in techniques that foster a hopeful style of thinking about the future. Seligman suggests a 

modified form of rational emotive behavior therapy (Beck, 2005) to help clients identify 

the attributions they make about their successes and failures in life. By helping clients 

attribute successes in internal, long-lasting, and pervasive ways, they are more likely to 
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expect success in the future. Seligman (1990) also suggests that encouraging active 

gratitude in clients can instill happiness and optimism for the future. For instance, clients 

could be instructed to keep a gratitude journal or to thank someone who has had an 

important impact on their lives. Finally, in an effort to help clients acknowledge the 

power they have to bring positivity to their lives, keeping a journal each night that notes 

three positive events of the day and ways that the client influenced the achievement of 

those positive things can be a life-changing activity (Seligman, Rashid, & Parks, 2005). If 

clients believe that they have the ability to impact good events in their lives, thereby 

viewing those events using an internal attribution style, they will be more likely to expect 

positive outcomes in the future. 

Results of the present study clearly display the importance of fostering self-

esteem in clients. Self-esteem was the one construct in the current study that was 

demonstrated to be related to each variable in some way; directly to attachment, social 

support, optimism, and depression, and as a mediational variable between attachment, 

social support, optimism and depression. Self-esteem can be fostered by identifying and 

building upon client character strengths such as personal responsibility, authenticity, 

insight, or perseverance (Seligman et al., 2005). By building upon and highlighting 

existing client strengths, clients will often find the resilience to build more strengths. In 

addition to the previously discussed cognitive techniques, helping clients change negative 

automatic thoughts can be helpful in building a positive sense of self. The present study 

shows that increasing self-esteem could be one powerful way to directly influence the 

experience of depression. 
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Finally, it would be valuable for practitioners to use outcome measures in their 

work with clients, as the use of clinical assessment to inform practice is one way to 

improve therapeutic outcome (Ogles, Lambert, & Fields, 2002). Not only is assessment 

pragmatic, but it can be a theoretically congruent way to gather data and aid in the 

implementation of treatment, especially when administered throughout treatment and as a 

pre-and post-treatment measure. Collecting data in an objective manner allows both the 

client and the therapist to gain insight into the change process as it occurs in counseling. 

In addition, it allows both parties insight into the specific presentation of the client’s 

distress. Collecting data can provide insight and also can influence the quality of service 

provided to clients. By processing assessment in session with the client, it brings a “here 

and now” focus to the counseling sessions, giving clients an opportunity to explain their 

feelings and concerns within a specific framework. As it is applicable to the present 

findings, each of the scales utilized in the current study are valid and reliable and could 

be reasonably used by therapists in order to gain more information about their clients. 

Summary and Conclusions 

 Despite its limitations, the present study provides a great deal of insight into the 

relationships between attachment, depression, social support, optimism, and self-esteem. 

The results of this study allow several conclusions to be made about the importance of 

adult attachment upon functioning in many different areas of the individual’s life. 

Specifically, individuals who attach to others securely and without anxiety or ambiguity 

are likely to feel pleased with their social support network and to feel optimistic about 

their future, which leads to feeling better about themselves and feeling less depression 

than those who do not have secure attachments to others. Moreover, the present study 
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also illuminates many directions for future research and clinical practice. The present 

study is only the beginning step towards understanding the complex relationship between 

adult attachment and depression; however, it can be concluded that by fostering healthy 

attachment relationships, self-esteem, satisfaction with social supports, and an optimistic 

life orientation, practitioners are likely to help decrease clients’ experiences of depression. 

Using attachment theory as a conceptual framework for treating depression will be a 

fruitful path for both practitioners and researchers to pursue in the future. 



Adult Attachment      104     

 

References 

Abramson, L. Y., Metalsky, G. I., & Alloy, L. B. (1989). Hopelessness depression: A  

theory-based subtype of depression. Psychological Review, 96(2), 358-372. 

Ainsworth, M. D. S. (1989). Attachments beyond infancy. American Psychologist, 44(4),  

709-716. 

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns of  

attachment: A psychological study of the strange situation. Hillsdale, NJ: Erlbaum. 

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental  

disorders: DSM-IV-TR. Washington, DC: Author. 

Anders, S. L., & Tucker, J. S. (2000). Adult attachment style, interpersonal  

communication competence, and social support. Personal Relationships, 7, 379-

389. 

Andrews, G., Tennant, C., Hewson, D., & Schonell, M. (1978). The relation of social  

factors to physical and psychiatric illness. American Journal of Epidemiology, 

108, 27-35. 

Arbuckle, J. L. (2006). Amos (Version 7.0) [Computer Program]. Chicago: SPSS, Inc. 

Armitage, C. J., & Harris, P. R. (2006). The influence of adult attachment on symptom  

reporting: Testing a mediational model in a sample of the general population.  

Psychology and Health, 21(3), 351-366. 

Aspinwall, L. G., & Taylor, S. E. Modeling cognitive adaptation: A longitudinal  

investigation of the impact of individual differences and coping on college  

adjustment and performance. Journal of Personality and Social Psychology, 63(6),  

989-1003. 



Adult Attachment      105     

 

Barry, R. A., Lakey, B., & Orehek, E. (2007). Links among attachment dimensions,  

affect, the Self, and perceived support for broadly generalized attachment styles 

and specific bonds. Personality and Social Psychology Bulletin, 33, 340-353. 

Bartholomew, K. (1990). Avoidance of intimacy: An attachment perspective. Journal of  

Social and Personal Relationships, 7, 147-178. 

Bartholomew, K., & Horowitz, L. M. (1991). Attachment styles among young adults: A  

test of a four-category model. Journal of Personality and Social Psychology, 

61(2), 226 244. 

Bartholomew, K., & Thompson, J. M. (1995). The application of attachment theory to  

counseling psychology. The Counseling Psychologist, 23(3), 484-490. 

Beck, A. T., Steer, R., & Brown, G. R. (1996). Beck Depression Inventory (2
nd

 ed.). San  

Antonio, TX: Psychological Corporation. 

Beck, A. T., Weissman, A., Lester D., & Trexler, L. (1974). The measure of pessimism:  

The Hopelessness Scale. Journal of Consulting and Clinical Psychology, 42, 861-

865. 

Beck, A. T. (2005). The current state of cognitive therapy: A 40-year retrospective.  

Archives of General Psychiatry, 62(9), 953-959. 

Boomsma, A. (2000). Reporting analyses of covariance structures. Structural Equation  

Modeling, 7(3), 461-483. 

Bottonari, K. A., Roberts, J. E., Kelly, M. A. R., Kashdan, T. B., & Ciesla, J. A. (2007). 

A prospective investigation of the impact of attachment style on stress generation 

among clinically depressed individuals. Behaviour Research and Therapy, 45, 179-

188. 



Adult Attachment      106     

 

Bowlby, J. (1973). Attachment and loss: Volume 2. Separation: Anxiety and anger. New  

York: Basic Books. 

Brennan, K. A., Clark, C. L., & Shaver, P. R. (1998). Self-report measurement of adult  

attachment: An integrative overview. In J. A. Simpson & W. S. Rholes (Eds.), 

Attachment theory and close relationships (pp. 46-76). New York: Guilford Press, 

1998. 

Bylsma, W. H., Cozzarelli, C., & Sumer, N. (1997). Relation between adult attachment  

styles and global self-esteem. Basic and Applied Social Psychology, 19(1), 1-16. 

Carlson, E. A. (1998). A prospective longitudinal study of attachment  

disorganization/disorientation. Child Development 69(4), 1107-1128. 

Chang, E. (2001). Optimism and pessimism: Implications for theory, research, and  

practice. Washington DC: APA. 

Cobb, S. (1976). Social support as a moderator of life-stress. Psychosomatic Medicine,  

38, 300-314. 

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2
nd

 ed.). New  

York: Academic Press. 

Cohen, S. & Syme, S. L. (1985). Issues in the study and application of social support. In  

S. Cohen & S. L. Syme (Eds.), Social support and health (pp. 3-22). New York: 

Academic Press. 

Cohen, S., Underwood, L. G., & Gottlieb, B. H. (Eds). (2000). Social support  

measurement and intervention: A guide for health and social scientists. New  

York: Oxford University Press. 

Cosden, M. A., & McNamara, J. (1997). Self-concept and perceived social support  



Adult Attachment      107     

 

among college students with and without learning disabilities. Learning Disability  

Quarterly, 20(1), 2-12. 

Cozzarelli, C., Karafa, J. A., Collins, N. L., & Tagler, M. J. (2003). Stability and change  

in adult attachment styles: Associations with personal vulnerabilities, life events,  

and global construals of self and others. Journal of Social and Clinical  

Psychology, 22(3), 315-346. 

Craighead, L. W., Craighead, W. E., Kazdin, A. E., & Mahoney, M. J. (1994). Cognitive  

and behavioral interventions: An empirical approach to mental health problems.  

Needham Heights: Allyn & Bacon. 

Cyranowski, J. M., Bookwala, J., Feske, U., Houck, P., Pilkonis, P., Kostelnik, B., &  

Frank, E. (2002). Adult attachment profiles, interpersonal difficulties, and response  

to interpersonal psychotherapy in women with recurrent major depression. Journal  

of Social and Clinical Psychology, 21(2), 191-217. 

Davila, J. (2001). Refining the association between excessive reassurance seeking and 

depressive symptoms: The role of related interpersonal constructs. Journal of Social 

and Clinical Psychology, 20(4), 538-559. 

Eng, W., Heimberg, R. G., Hart, T. A., Schneier, F. R., & Liebowitz, M. R. (2001). 

Attachment in individuals with social anxiety disorder: The relationship among 

adult attachment styles, social anxiety, and depression. Emotion, 1(4), 365-380. 

Fairchild, A. L., & Finney, S. J. (2006). Investigating validity evidence for the  

Experiences in Close Relationships-Revised Questionnaire. Educational and  

Psychological Measurement, 66(1), 116-135. 

Fassinger, R. E. (1987). Use of structural equation modeling in counseling psychology  



Adult Attachment      108     

 

research. Journal of Counseling Psychology, 34, 425-436. 

Feeney, J. A. (2002). Early parenting and parental attachment: Links with offspring’s  

attachment and perceptions of social support. Journal of Family Studies, 8(1), 5-

23. 

Fibel, B., & Hale, W. D. (1978). A generalized expectancy for success scale – a new  

measure. Journal of Consulting and Clinical Psychology, 46, 924-931. 

Foster, J. D., Kernis, M. H., & Goldman, B. M. (2007). Linking adult attachment to self- 

esteem stability. Self and Identity, 6, 64-73. 

Fraley, R. C., Walter, N. G., & Brennan, K. A. (2000). An item response theory analysis  

of self-report measures of adult attachment. Journal of Personality and Social  

Psychology, 78, 350-365. 

Friedlander, L. J., Reid, G. J., Shupak, N., & Cribbie, R. (2007). Social support, self- 

esteem, and stress as predictors of adjustment to university among first-year 

undergraduates. Journal of College Student Development, 48(3), 259-274. 

Griffin, D., & Bartholomew, K. (1994). Models of the self and other: Fundamental  

dimensions underlying measures of adult attachment. Interpersonal Relations and 

Group Processes, 67(3), 430-4445. 

Haaga, D. A. F., Yarmus, M., Hubbard, S., Brody, C., Solomon, S., Kirk, L., et al. (2002). 

Mood dependency on self-rated attachment style. Cognitive Therapy and Research, 

26(1), 57-71. 

Hale, W. D., Fiedler, L. R., & Cochran, C. D. (1992). The Revised Generalized  

Expectancy for Success Scale: A validity and reliability study. Journal of Clinical 

Psychology, 48, 517-521. 



Adult Attachment      109     

 

Hankin, B. L. (2005). Childhood maltreatment and psychopathology: Prospective tests of 

attachment, cognitive, vulnerability, and stress as mediating processes. Cognitive 

Therapy and Research, 29(6), 645-671. 

Hankin, B. L., Kassel, J. D., & Abela, J. R. Z. (2005). Adult attachment dimensions and  

specificity of emotional distress symptoms: Prospective investigations of  

cognitive risk and interpersonal stress generation as mediating mechanisms.  

Personality and Social Psychology Bulletin, 31(1), 136-157. 

Hazan, C., & Shaver, P. R. (1987). Romantic love conceptualized as an attachment  

process. Journal of Personality and Social Psychology, 52(3), 511-524. 

Hazan, C., & Shaver, P. R. (1994). Attachment as an organizational framework for  

research on close relationships. Psychological Inquiry, 5(1), 1-22. 

Heatherton, T. F., & Polivy, J. (1991). Development and validation of a scale for  

measuring state self-esteem. Journal of Personality and Social Psychology, 60, 

895-910. 

Heinonen, K., Raikkonen, K., Keltikangas-Jarvinen, L., & Strandberg, T. (2004). Adult  

attachment dimensions and recollections of childhood family context: 

Associations with dispositional optimism and pessimism. European Journal of 

Personality, 18, 193-207. 

Hu, L., & Bentler, P. M. (1999).Cutoff criteria for fit indexes in covariance structure  

analysis: Conventional criteria versus new alternatives. Structural Equation  

Modeling, 6(1), 1-55.  

Hull, J. G., & Mendolia, M. (1991). Modeling the relations of attributional style,  



Adult Attachment      110     

 

expectancies, and depression. Journal of Personality and Social Psychology, 

61(1), 85-97. 

Hupcey, J. E. (1998). Social support: Assessing conceptual coherence. Qualitative  

Health Research, 8, 304-318. 

Kennedy, J. H. (1999). Romantic attachment style and ego identity, attributional style,  

and family of origin in first-year college students. College Student Journal, 33(2),  

171-180. 

Klerman, G. L., Weissman, M. M., Rounsaville, B. J., & Chevron, E. S. (1984).  

Interpersonal psychotherapy of depression. New York: Basic Books. 

Kline, R. B. (1998). Principles and practice of structural equation modeling. New  

York: Guilford Press. 

Kline, R. B. (2005). Principles and practice of structural equation modeling (2
nd

 ed.).  

New York: Guilford Press. 

Lai, J. C. L., Cheung, H., Lee, W., & Yu, H. (1998). The utility of the Revised Life  

Orientation Test to measure optimism among Hong Kong Chinese. International  

Journal of Psychology, 33(1), 45-56. 

Lopez, F. G. (1995). Contemporary attachment theory: An introduction with implications  

for counseling psychology. The Counseling Psychologist, 23(3), 395-414. 

Lopez, F. G., & Brennan, K. A. (2000). Dynamic processes underlying adult attachment  

organization: Toward an attachment theoretical perspective on the healthy and  

effective self. Journal of Counseling Psychology, 47(3), 283-300. 

Lyubomirsky, S., Tkach, C., & DiMatteo, M. R. (2006). What are the differences  

between happiness and self-esteem? Social Indicators Research 78(3), 363-404. 



Adult Attachment      111     

 

MacCullum, R. C., & Austin, J. T. (2000). Applications of structural equation modeling  

in psychological research. Annual Review of Psychology, 51, 201-226. 

Mallinckrodt, B., Porter, M. J., & Kivlighan, D. M., Jr. (2005). Client attachment to  

therapist, depth of in-session exploration, and object relations in brief 

psychotherapy. Psychotherapy: Theory, Research, Practice, Training, 42(1), 85-

100. 

Mallinckrodt, B., & Wei, M. (2005). Attachment, social competencies, social support,  

and psychological distress. Journal of Counseling Psychology, 52(3), 358-367. 

Martens, M. P. (2005). The use of structural equation modeling in counseling psychology  

research. The Counseling Psychologist, 33, 269-298. 

McBride, C., Atkinson, L., Quilty, L. C., & Bagby, R. M. (2006). Attachment as  

moderator of treatment outcome in major depression: A randomized control trial  

of interpersonal psychotherapy versus cognitive behavior therapy. Journal of  

Consulting and Clinical Psychology, 74(6), 1041-1054. 

McDonald, R. P., & Ho, M. R. (2002). Principles and practice in reporting structural  

equation analyses. Psychological Methods, 7(1), 64-82. 

Mertler, C. A., & Vannatta, R. A. (2005). Advanced and multivariate statistical methods  

(3
rd

 ed.) Glendale, CA: Pyrczak. 

Meyers, S. A., & Landsberger, S. A. (2002). Direct and indirect pathways between adult  

attachment style and marital satisfaction. Personal Relationships, 9, 159-172. 

Moreira, J. M., de Fatima Silva, M., Moleiro, C., Aguiar, P., Adrez, M., Bernardes, S., et  

al. (2003). Perceived social support as an offshoot of attachment style. Personality 

and Individual Differences, 34, 485-501. 



Adult Attachment      112     

 

Moyer, A. & Salovey, P. (1999). Predictors of social support and psychological distress  

in women with breast cancer. Journal of Health Psychology, 4, 177 – 191. 

National Institute of Mental Health. (2008). The numbers count: Mental disorders in  

America. Retrieved April 27, 2008, from  

http://www.nimh.nih.gov/health/publications/the-numbers-count-mental- 

disorders-in-america.shtml.  

Ogles, B. M., Lambert, M. J., & Fields, S. A. (2002). Essentials of outcome assessment.  

New York: John Wiley & Sons, Inc. 

Park, L. E., Crocker, J., & Mickelson, K. D. (2004). Attachment styles and contingencies  

of self-worth. Personality and Social Psychology Bulletin, 30, 1243-1254. 

Peterson, C., Semmel, A., von Baeyer, C., Abramson, L. Y., Metalsky, G. I., &  

Seligman, M. E. P. (1982). The Attributional Style Questionnaire. Cognitive  

Therapy and Research, 6(3), 287-300. 

Pielage, S. B., Luteijn, F., & Arrindell, W. A. (2005). Adult attachment, intimacy, and  

psychological distress in a clinical and community sample. Clinical Psychology 

and Psychotherapy, 12, 455-464. 

Priel, B., & Shamai, D. (1995). Attachment style and perceived social support: Effects on  

affect regulation. Personality and Individual Differences, 19(2), 235-241. 

Radloff, L. S. (1977). The CES: D Scale: A self-report depression scale for research in  

the general population. Applied Psychological Measurement, 1(3), 385-401. 

Reinecke, M. A., & Rogers, G. M. (2001). Dysfunctional attitudes and attachment style  

among clinically depressed adults. Behavioural and Cognitive Psychotherapy, 29,  

129-141. 



Adult Attachment      113     

 

Reis, S., & Grenyer, B. F. S. (2004). Fearful attachment, working alliance, and treatment  

response for individuals with major depression. Clinical Psychology and  

Psychotherapy, 11, 414-424. 

Rholes, W. S., Simpson, J. A., Campbell, L., & Grich, J. (2001). Adult attachment and  

the transition to parenthood. Interpersonal relations and group processes, 81(3),  

421-435. 

Rice, K. G., & Lopez, F. G. (2004). Maladaptive perfectionism, adult attachment, and  

self-esteem in college students. Journal of College Counseling, 76, 118-128. 

Roberts, J. E., Gotlib, I. H., & Kassel, J. D. (1996). Adult attachment security and  

symptoms of depression: The mediating roles of dysfunctional attitudes and low  

self-esteem. Personality processes and individual differences, 70(2), 310-320. 

Rosenberg, M. (1989). Society and the adolescent self image. Princeton NJ: Princeton  

University Press. 

Russell, D. W. (1996). UCLA Loneliness Scale (Version 3): Reliability, validity, and  

factor structure. Journal of Personality Assessment, 66, 20-40. 

Russell, D. W., Peplau, L. A., & Cutrona, C. E. (1980). The revised UCLA Loneliness  

Scale: Concurrent and discriminant validity evidence. Journal of Personality and  

Social Psychology, 39, 472-480. 

Ryan, R. M., & Lynch, J. H. (1989). Emotional autonomy versus detachment: Revisiting  

the vicissitudes of adolescence and young adulthood. Child Development, 60, 

340-356. 

Sarason, I. G., Levine, H. M., Basham, R. B., & Sarason, B. R. (1983). Assessing social  

support: The Social Support Questionnaire. Journal of Personality and Social  



Adult Attachment      114     

 

Psychology, 44, 127-139. 

Sarason, I. G., Sarason, B. R., Shearin, E. N., & Pierce, G. R. (1987). A brief measure of  

social support: Practical and theoretical implications. Journal of Social and  

Personal  Relationships, 4, 497-510. 

Schafer, J. L., Graham, J. W. (2002). Missing data: Our view of the state of the art.  

Psychological Methods, 7(2), 147-177. 

Scheier, M. F., & Carver, C. S. (1985). Optimism, coping and health: Assessment and  

implications of generalized outcome expectancies. Health Psychology, 4, 219-247. 

Scheier, M. F., Carver, C. S., & Bridges, M. W. (1994). Distinguishing optimism from  

neuroticism (and trait anxiety, self-mastery, and self-esteem): A reevaluation of  

the Life Orientation Test. Journal of Personality and Social Psychology, 67(6),  

1063-1078. 

Seligman, M. E. P. (1975). Helplessness: On depression, development, and death. San  

Francisco: Freeman. 

Seligman, M. E. P. (1990). Learned optimism. New York: Simon & Schuster. 

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An  

introduction. American Psychologist, 55(1), 5-14. 

Seligman, M. E. P., Rashid, T., & Parks, A. C. (2006). Positive psychotherapy. American  

Psychologist, 774-788. 

Seligman, M.E.P., Steen, T. A., Park, N., & Peterson, C. (2005). Positive psychology  

progress: Empirical validation of interventions. American Psychologist, 60(5),  

410-421. 

Sheehan, T. J., Fifield, J., Reisine, S., & Tennen, H. (1995). The measurement structure  



Adult Attachment      115     

 

of the Center for Epidemiologic Studies Depression Scale. Journal of Personality  

Assessment, 64, 507-521. 

Shorey, H. S., & Snyder, C. R. (2006). The role of adult attachment styles in  

psychopathology and psychotherapy outcome. Review of General Psychology, 

10(1), 1-20. 

Shorey, H. S., Snyder, C. R., Yang, X., & Lewin, M. R. (2003). The role of hope as  

mediator in recollected parenting, adult attachment, and mental health. Journal of  

Social and Clinical Psychology, 22(6), 685-715. 

Silber, E., & Tippett, J. S. (1965). Self-esteem: Clinical assessment and measurement  

validation. Psychological Reports, 16, 1017-1071. 

Simpson, J. A., Rholes, W. S., & Phillips, D. (1996). Conflict in close relationships: An  

attachment perspective. Journal of Personality and Social Psychology, 71, 899- 

914. 

Sinharay, S., Stern, H. S., & Russell, D. (2001). The use of multiple imputation for the  

analysis of missing data. Psychological Methods, 6(4), 317-329. 

Spiegel, J., Severino, S. K.,  & Morrison, N. K. (2000). The role of attachment functions  

in psychotherapy. The Journal of Psychotherapy Practice and Research, 9, 25-32. 

SPSS, Inc. (2008). SPSS Statistics for Windows, Version 17.0, [Computer Program]. 

Chicago: SPSS, Inc. 

Strodl, E., & Noller, P. (2003). The relationship of adult attachment dimensions to 

depression and agoraphobia. Personal Relationships, 10, 171-185. 

Vogel, D. L., & Wei, M. (2005). Adult attachment and help-seeking intent: The  



Adult Attachment      116     

 

mediating roles of psychological distress and perceived social support. Journal of 

Counseling Psychology, 52(3), 347-357. 

Wallace, J. L., & Vaux, A. (1993). Social support network orientation: The role of adult  

attachment style. Journal of Social and Clinical Psychology, 12(3), 354-365. 

Wautier, G., & Balter Blume, L. (2004). The effects of ego identity, gender role, and 

attachment on depression and anxiety in young adults. Identity: An International 

Journal of Theory and Research, 4(1), 59-76. 

Wei, M., Heppner, P. P., & Mallinckrodt, B. (2003). Perceived coping as a mediator  

between attachment and psychological distress: A structural equation modeling  

approach. Journal of Counseling Psychology, 50(4), 438-447. 

Wei, M., Heppner, P. P., Russell, D. W., & Young, S. K. (2006). Maladaptive 

perfectionism and ineffective coping as mediators between attachment and future 

depression: A prospective analysis. Journal of Counseling Psychology, 53(1), 67-70. 

Wei, M., & Ku, T. (2007). Testing a conceptual model of working through self-defeating  

patterns. Journal of Counseling Psychology, 54(3), 295-305. 

Wei, M., Mallinckrodt, B., Larson, L. M., & Zakalik, R. A. (2005). Adult attachment,  

depressive symptoms, and validation from self versus others. Journal of  

Counseling Psychology, 52(3), 368-377. 

Wei, M., Mallinckrodt, B., Russell, D. W., & Abraham, T. W. (2004). Maladaptive  

perfectionism as a mediator and moderator between adult attachment and  

depressed mood. Journal of Counseling Psychology, 51(2), 201-212. 

Wei, M., Russell, D. W., Mallinckrodt, B., & Zakalik, R. A. (2004). Cultural equivalence  

of adult attachment across four ethnic groups: Factor structure, structured means,  



Adult Attachment      117     

 

and associations with negative mood. Journal of Counseling Psychology, 51(4),  

408-417. 

Wei, M., Russell, D., & Zakalik, R. A. (2005). Adult attachment, social self-efficacy,  

self-disclosure, loneliness, and subsequent depression for freshman college  

students: A longitudinal study. Journal of Counseling Psychology, 52(4), 602-614. 

Wei, M., Shaffer, P. A., Young, S. K., & Zakalik, R. A. (2005). Adult attachment, shame,  

depression, and loneliness: The mediation role of basic psychological needs  

satisfaction. Journal of Counseling Psychology, 52(4), 591-601. 

Weissman, M. M., Markowitz, J. C., & Klerman, G. L. (2000). Comprehensive guide to  

interpersonal psychotherapy. New York: Basic Books. 

West, M., Rose, S. M., Spreng, S., Verhoef, M., & Bergman, J. (1999). Anxious 

attachment and severity of depressive symptomology in women. Women & Health, 

29(1), 47-56. 

Weston, R., & Gore, Jr., P. A. (2006). A brief guide to structural equation modeling. The  

Counseling Psychologist, 34, 719-751. 

Whisman, M. A., & McGarvey, A. L. (1995). Attachment, depressotypic cognitions, and  

dysphoria. Cognitive Therapy and Research, 19(6), 633-650. 

Williams, N. L., & Riskind, J. H. (2004). Adult romantic attachment and cognitive 

vulnerablities to anxiety and depression: Examining the interpersonal basis of 

vulnerability models. Journal of Cognitive Psychotherapy: An International 

Quarterly, 18(1), 7-24. 



Adult Attachment      118     

 

Appendix A 

Introductory Consent Letter 

Thank you for your interest in this study. Please read the introductory letter and then click on the link 

below to give your consent to participant in the study.  

 

The Impact of Relational Factors on Worldview 

 

The purpose of this research project is to examine how relational and personal factors influence an 

individual’s view of the world. For this project, you will be asked to complete a series of questionnaires 

about yourself and important others in your life. It will take you approximately 30 to 45 minutes to 

complete the questionnaire and you will receive on hour of research credit for your participation. You must 

be at least age 18 to participate. 

 

All data you enter will be maintained as confidential. Data will be stored at a separate and secure location 

on Ball State University’s secure server. 

 

The foreseeable risks or ill effects from participating in this study are minimal. There is a small possibility 

that answering some of the questions on the questionnaires may evoke some strong emotions or anxiety.  

 

Should you experience any uncomfortable feelings, there are free counseling services available to you as a 

student through the Ball State University Counseling Center (765-285-1736), located in Lucina Hall, Room 

320. 

 

One benefit of participating in this study is that you may gain a better understanding of how you interact in 

relationships and how those relational factors may impact your mood and other personal factors in your life.  

 

Your participation in this study is completely voluntary and you are free to withdraw from the study at any 

time without penalty or prejudice from the researcher. Please feel free to ask any questions of the 

investigator before beginning the study, and at any time during the study. 

 

For one’s rights as a research subject, the coordinator of research compliance may be contacted: Office of 

Academic Research and Sponsored Programs, Ball State University, Muncie, IN 47306, (765) 285-5070, 

irb@bsu.edu. 

 

To give your consent to participate in the study, click on the hyperlink below. By clicking on the link, you 

are agreeing to participate in the research study entitled “The Impact of Relational Factors on Worldview” 

and agreeing that the study has been explained to you and your questions have been answered to your 

satisfaction. If you have any additional questions at any time before, during, or after the study, you can 

email the researcher at jnboo@bsu.edu. You can print this introductory letter to keep for future reference. 

 

http://inquisitor.bsu.edu/inqsit/inqsit.cgi/boo?Impact+of+Relational+Factors+on+Worldview 

 

************************************************************** 

Principal Investigator:     Faculty Supervisor: 

Jenelle N. Boo, M.A.     Dr. Kristin Perrone, Ph.D. 

Doctoral Student      Professor, Dissertation Advisor 

Counseling Psychology     Counseling Psychology 

Ball State University      Ball State University  

Muncie, IN 47306     Muncie, IN 47306 

Office Telephone: (765) 285-8040    Office Telephone: (765) 285-8040 

e-mail: jnboo@bsu.edu     e-mail: kperrone@bsu.edu 
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Appendix B 

Demographic Questionnaire 

Instructions: Please fill out the following demographic information. 

 

Gender: 

 O Male 

 O Female 

 

Age: 

________ 

 

Year in School: 

 O Freshman 

 O Sophomore 

 O Junior 

 O Senior 

 O 4+ 

 

Current Major:  

 

________________ 

 

Ethnicity: 

 O Caucasian 

 O African American 

 O Asian American 

 O Latino/Latina 

 O Other, please specify _________ 

 

Your Relationship Status: 

 O Single 

 O Dating 

 O Living with Partner 

 O Engaged 

 O Married 

 O Divorced 

 O Remarried 

 O Other, please specify _________ 

 

Has a health care professional (physical or mental) ever diagnosed you with depression? 

 O Yes 

 O No 
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Has a health care professional (physical or mental) ever diagnosed any of your immediate 

family with depression? 

 O Yes 

 O No 

 

If Yes, who? Please indicate all who apply by their relationship to you (e.g., Mother, 

Brother, etc.). 

 

____________________________________ 

 

Have you ever had counseling or mental health treatment? 

 O Yes 

 O No 

 

If yes, what was your reason for seeking treatment? 

 

____________________________________ 

 

What is your mother’s marital status? 

 O Single 

 O Dating 

 O Living with Partner 

 O Engaged 

 O Married 

 O Divorced 

 O Remarried 

 O Other, please specify _________ 

 

What is your father’s marital status? 

 O Single 

 O Dating 

 O Living with Partner 

 O Engaged 

 O Married 

 O Divorced 

 O Remarried 

 O Other, please specify _________ 
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If your mother and father are divorced: 

 

What age were you when they separated?  

 

____________ 

 

How many years, if any, were there two parents in your home? 

 

____________ 
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Appendix C 

The Experiences in Close Relationships-Revised Questionnaire (ECR-R) 

Instructions: The statements below concern how you feel in emotionally intimate 

relationships. We are interested in how you generally experience relationships, not just 

what is happening in a current relationship. Respond to each statement by clicking a 

circle to indicate how much you agree or disagree with the statement. 

 

The following 7-point Likert type scale is used for and listed after each item: 

 

Strongly Agree (1)    O O   O O   O O    O  Strongly Disagree (7) 

 

1. I’m afraid I will lose my partner’s love. 

2. I often worry that my partner will not want to stay with me. 

3. I often worry that my partner doesn’t really love me. 

4. I worry that romantic partners won’t care about me as much as I care about 

them 

5. I often wish that my partner’s feelings for me were as strong as my feelings 

for him or her. 

6. I worry a lot about my relationships. 

7. When my partner is out of sight, I worry that he or she might become 

interested in someone else. 

8. When I show my feelings for romantic partners, I’m afraid they will not feel 

the same about me. 

9. I rarely worry about my partner leaving me. (R) 

10. My romantic partner makes me doubt myself. 

11. I do not often worry about being abandoned. (R) 

12. I find that my partner(s) don’t want to get as close as I would like. 

13. Sometimes romantic partners change their feelings about me for no apparent 

reason. 

14. My desire to be very close sometimes scares people away. 

15. I’m afraid that once a romantic partner gets to know me, he or she won’t like 

who I really am. 

16. It makes me mad that I don’t get the affection and support I need from my 

partner. 

17. I worry that I won’t measure up to other people. 

18. My partner only seems to notice me when I’m angry. 

19. I prefer not to show a partner how I feel deep down. 

20. I feel comfortable sharing my private thoughts and feelings with my partner. 

(R) 

21. I find it difficult to allow myself to depend on romantic partners. 

22. I am very comfortable being close to romantic partners. (R) 

23. I don’t feel comfortable opening up to romantic partners. 

24. I prefer not to be too close to romantic partners. 
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25. I get uncomfortable when a romantic partner wants to be very close. 

26. I find it relatively easy to get close to my partner. (R) 

27. It’s not difficult for me to get close to my partner. (R) 

28. I usually discuss my problems and concerns with my partner. (R) 

29. It helps to turn to my romantic partner in times of need. (R) 

30. I tell my partner just about everything. (R) 

31. I talk things over with my partner. (R) 

32. I am nervous when partners get too close to me. 

33. I feel comfortable depending on romantic partners. (R) 

34. I find it easy to depend on romantic partners. (R) 

35. It’s easy for me to be affectionate with my partner. 

36. My partner really understands me and my needs. (R) 

 

Note. (R) Indicates a reverse-scored item. Items 1-18 comprise the anxiety subscale. 

Lower scores on this subscale indicate higher attachment anxiety. Items 19-36 comprise 

the avoidance subscale. Lower scores on this subscale indicate higher attachment 

avoidance. Therefore, lower scores on the total scale indicate greater attachment 

insecurity and higher scores on the total scale indicate greater attachment security. 
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Appendix D 

Adult Attachment Questionnaire (AAQ) 

Instructions: Please indicate how you typically feel toward romantic (dating) partners in 

general.  Keep in mind that there are no right or wrong answers. 

 

The following 7-point Likert type scale is used for and listed after each item: 

 

Strongly Agree  (1)   O    O    O   O O     O    O    Strongly Disagree (7) 

 

1. I find it relatively easy to get close to others. (R) 

2. I'm not very comfortable having to depend on other people.  

3. I'm comfortable having others depend on me. (R) 

4. I rarely worry about being abandoned by others. (R) 

5. I don't like people getting too close to me.  

6. I'm somewhat uncomfortable being too close to others. 

7. I find it difficult to trust others completely. 

8. I'm nervous whenever anyone gets too close to me. 

9. Others often want me to be more intimate than I feel comfortable being. (R) 

10. Others often are reluctant to get as close as I would like. 

11. I often worry that my partner(s) don't really love me. 

12. I rarely worry about my partner(s) leaving me. (R) 

13. I often want to merge completely with others, and this desire sometimes scares 

them away.  

14. I'm confident others would never hurt me by suddenly ending our relationship. 

(R) 

15. I usually want more closeness and intimacy than others do. 

16. The thought of being left by others rarely enters my mind. (R) 

17. I'm confident that my partner(s) love me just as much as I love them. (R) 

 

Note. (R) Indicates a reverse-scored item. Items 1, 2, 3, 5, 6, 7, 8, and 10 comprise the 

avoidance subscale. Lower scores on this subscale indicate higher levels of avoidance. 

Items 4, 9, 11, 12, 13, 14, 15, 16, and 17 comprise the anxiety subscale. Lower scores on 

this subscale indicate higher levels of anxiety. Therefore, lower scores on the total scale 

indicate greater attachment insecurity and higher scores on the total scale indicate greater 

attachment security. 

 



Adult Attachment      125     

 

Appendix E 

Social Support Questionnaire – Short Form (SSQ-SF) 

Instructions: The following questions ask about people in your environment who provide 

you with help or support. Each question has two parts. For the first part, list all the people 

you know, excluding yourself, whom you can count on for help or support in the manner 

described. Give the persons’ initials and their relationship to you. For the second part, 

circle how satisfied you are with the overall support you have. 

 

If you have had no support for that question, indicate “no one,” but still rate your level of 

satisfaction. Do not list more than nine persons per question. Please answer all the 

questions as best you can. All your responses will be kept confidential. 

 

EXAMPLE: 

Who do you know whom you can trust with information that could get you in trouble? 

 

O No one 

1.  T.N. (brother) 2. L.M. (friend) 3. R.S. (friend)    4.  T.N. (father) 

5. L.M. (employer) 6.     7.      8.   9. 

 

How satisfied are you with this support? 

 

Very Dissatisfied (1)  O O O O O O Very Satisfied (6) 

 

1. Whom can you really count on to be dependable when you need help? 

2. How satisfied are you with this support? 

3. Whom can you really count on to help you feel more relaxed when you are under 

pressure or tense? 

4. How satisfied are you with this support? 

5. Who accepts you totally, including both your worst and your best points? 

6. How satisfied are you with this support? 

7. Whom can you really count on to care about you, regardless of what is happening to 

you? 

8. How satisfied are you with this support? 

9. Whom can you really count on to help you feel better when you are feeling generally 

down-in-the-dumps? 

10. How satisfied are you with this support? 

11. Whom can you count on to console you when you are very upset? 

12. How satisfied are you with this support? 

 

Note. Odd items reflect the number of social support scale; higher scores on this scale 

indicate a higher presence of social support in the individual’s life. Even items reflect the 

satisfaction with social support scale. Higher scores indicate greater satisfaction with 

social support. 
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Appendix F 

 

UCLA Loneliness Scale Version 3 (ULS-3) 

 

Instructions: The following statements describe how people sometimes feel. For each 

statement, please indicate how often you feel the way described. 

 

The following 4-point Likert type scale is used for and listed after each item: 

 

Always (1) O O O O Never (4) 

 

1. How often do you feel that you are in tune with the people around you? (R) 

2. How often do you feel that you lack companionship? 

3. How often do you feel that there is no one you can turn to? 

4. How often do you feel alone? 

5. How often do you feel part of a group of friends? (R) 

6. How often do you feel that you have a lot in common with the people around 

you? (R) 

7. How often do you feel that you are no longer close to anyone? 

8. How often do you feel that your interests and ideas are not shared by those around 

you? 

9. How often do you feel outgoing and friendly? (R) 

10. How often do you feel close to people? (R) 

11. How often do you feel left out? 

12. How often do you feel that your relationships with others are not meaningful? 

13. How often do you feel that no one really knows you well? 

14. How often do you feel isolated from others? 

15. How often do you feel you can find companionship when you wan tit? (R) 

16. How often do you feel that there are people who really understand you? (R) 

17. How often do you feel shy? 

18. How often do you feel that people are around you buy not with you? 

19. How often do you feel that there are people you can talk to? (R) 

20. How often do you feel that there are people you can turn to? (R) 

 

Note. (R) Indicates items that are reverse-scored. Higher scores indicate higher levels of 

satisfaction with social support. 
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Appendix G 

Rosenberg Self-Esteem Scale (RSES) 

Instructions: Please indicate how much you agree with the following statements about 

yourself. 

 

The following 4-point Likert type scale is used for and listed after each item: 

 

Strongly Disagree (1)  O O O O Strongly Agree (4) 

 

1. On the whole, I am satisfied with myself.  

2. At times I think I am no good at all. (R) 

3. I feel that I have a number of good qualities.  

4. I am able to do things as well as most other people. 

5. I feel I do not have much to be proud of. (R) 

6. I certainly feel useless at times. (R) 

7. I feel that I am a person of worth, at least on an equal plane with others. 

8. I wish I could have more respect for myself. (R) 

9. All in all, I am inclined to feel that I am a failure. (R) 

10. I take a positive attitude toward myself. 

 

Note. (R) Indicates items that are reverse-scored. Higher scores indicate higher self-

esteem. 
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Appendix H 

 

State Self-Esteem Scale (SSES) 

 

Instructions: Please answer the following according to what you feel at this moment. 

There is, of course, no right answer for any statement. The best answer is what you feel is 

true of yourself at this moment. Be sure to answer all of the items, even if you are not 

certain of the best answer. 

 

The following 5-point Likert type scale is used for and listed after each item: 

 

Not at All  (1)  O O O O O Extremely (5) 

 

1. I feel confident about my abilities.  

2. I am worried about whether I am regarded as a success or failure. (R) 

3. I feel satisfied with the way my body looks right now. 

4. I feel frustrated or rattled about my performance. (R) 

5. I feel that I am having trouble understanding things that I read. (R) 

6. I feel that others respect and admire me. 

7. I am dissatisfied with my weight. (R) 

8. I feel self-conscious. (R) 

9. I feel as smart as others. 

10. I feel displeased with myself. (R) 

11. I feel good about myself. 

12. I am pleased with my appearance right now. 

13. I am worried about what other people think of me. (R) 

14. I feel confident that I understand things. 

15. I feel inferior to others at this moment. (R) 

16. I feel unattractive. (R) 

17. I feel concerned about the impression I am making. (R) 

18. I feel that I have less scholastic ability right now than others. (R) 

19. I feel like I’m not doing well. (R) 

20. I am worried about looking foolish. (R) 

 

Note. (R) Indicates items that are reverse scored. Higher scores indicate higher self-

esteem. 
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Appendix I 

Life Orientation Test – Revised (LOT-R) 

Instructions: Please indicate the level of agreement you feel about each of the following 

items as they relate to yourself. 

 

The following 5-point Likert type scale is used for and listed after each item: 

 

Strongly Disagree (1)  O O O O O Strongly Agree (5) 

 

 

1. In uncertain times, I usually expect the best. 

2. It’s easy for me to relax. (Filler) 

3. If something can go wrong for me, it will. (R) 

4. I’m always optimistic about my future. 

5. I enjoy my friends a lot. (Filler) 

6. It’s important for me to keep busy. (Filler) 

7. I hardly ever expect things to go  my way. (R) 

8. I don’t get upset too easily (Filler) 

9. I rarely count on good things happening to me. (R) 

10. Overall, I expect more good things to happen to me than bad. 

 

 

Note. (R) Indicates items that are reverse scored. Filler items are not scored in the overall 

summation of items. Higher scores indicate higher levels of optimism. 
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Appendix J 

 

Generalized Expectancy for Success Scale – Revised (GESS-R) 

Instructions: Please indicate the likelihood of each of the following happenings as they 

relate to your future. 

 

The following 5-point Likert type scale is used for and listed after each item: 

 

Highly Improbable (1) O O O O O Highly Probable (5) 

 

In the future I expect that I will… 

1. Succeed at most things I try. 

2. Be listened to when I speak. 

3. Carry through my responsibilities successfully. 

4. Get the promotions I deserve. 

5. Have successful close personal relationships. 

6. Handle unexpected problems successfully. 

7. Make a good impression on people I meet for the first time. 

8. Attain the career goals I set for myself. 

9. Experience many failures in my life. (R) 

10. Have a positive influence on most of the people with whom I interact. 

11. Be able to solve my own problems. 

12. Acquire most of the things that are important to me. 

13. Find that no matter how hard I try, things just don’t turn out the way I would 

like. (R) 

14. Be a good judge of what it takes to get ahead. 

15. Handle myself well in whatever situation I’m in. 

16. Reach my financial goals. 

17. Have problems working with others. (R) 

18. Discover that the good in life outweighs the bad. 

19. Be successful in my endeavors in the long run. 

20. Be unable to accomplish my goals. (R) 

21. Be very successful working out my personal life. 

22. Succeed in the projects I undertake. 

23. Discover that my plans don’t work out too well. (R) 

24. Achieve recognition in my profession. 

25. Have rewarding intimate relationships. 

 

Note. (R) Indicates items that are reverse scored. Higher scores indicate a higher 

expectancy of success and higher levels of optimism. 
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Appendix K 

Beck Depression Inventory II (BDI-II) Simulated Items 

 

Due to copyright restrictions, the BDI-II cannot be included in its entirety in this 

document. The following items were created by Pearson as sample items to illustrate how 

items on the BDI-II might appear. Therefore, the items below were not included in the 

study but serve as an example. 

 

Participants were instructed to read each of the 21 statements carefully, and then to pick 

out the one statement in each group that best describes the way they felt during the past 

two weeks. Note. Items are summed with higher scores on the BDI-II indicating higher 

incidence of depressive symptoms. 

 

Unhappiness 

 

0 I do not feel unhappy. 

1 I feel unhappy. 

2 I am unhappy. 

3 I am so unhappy that I can’t stand it. 

 

Changes in Activity Level 

 

0 I have not experienced any change in activity level. 

1a       I am somewhat more active than usual. 

1b        I am somewhat less active than usual. 

2a        I am a lot more active than usual. 

2b        I am a lot less active than usual. 

3a       I am not active most of the day. 

3b       I am active all of the day. 

 

 
Simulated Items similar to those in the Beck Depression Inventory−II.  Copyright © 1996 by Aaron T. 

Beck. Reproduced with permission of the publisher NCS Pearson, Inc. All rights reserved.  

 

“Beck Depression Inventory” and “BDI” are trademarks, in the US and/or other countries, of Pearson 

Education, Inc.  

Information concerning the BDI®-II is available from: 

NCS Pearson, Inc. 

Attn:  Customer Service 

19500 Bulverde Road 

San Antonio, TX  78259 

Phone:  (800) 627.7271 

Fax: (800) 232-1223 

Web site:  www.psychcorp.com 

Email: clinicalcustomersupport@pearson.com 

http://www.psychcorp.com/
mailto:clinicalcustomersupport@pearson.com
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Appendix L 

 

Center for Epidemiologic Studies Depression Scale (CESD) 

Instructions: Below is a list of some of the ways you may have felt or behaved. Please 

indicate how often you have felt this way during the past week. 

 

The following 4-point Likert type scale is used for and listed after each item: 

 

O (0)  Rarely or none of the time (Less than 1 Day)   

O Some or a little of the time (1-2 Days) 

O Occasionally or a moderate amount of time (3-4 Days) 

O (3)  Most or all of the time (5-7 Days) 

 

1. I was bothered by things that usually don’t bother me. 

2. I did not feel like eating; my appetite was poor. 

3. I felt that I could not shake off the blues even with help from my family. 

4. I felt that I was just as good as other people. (R) 

5. I had trouble keeping my mind on what I was doing. 

6. I felt depressed. 

7. I felt that everything I did was an effort. 

8. I felt hopeful about the future. (R) 

9. I thought my life had been a failure. 

10. I felt fearful. 

11. My sleep was restless. 

12. I was happy. (R) 

13. I talked less than usual. 

14. I felt lonely. 

15. People were unfriendly.  

16. I enjoyed life. (R) 

17. I had crying spells.  

18. I felt sad.  

19. I felt that people disliked me.  

20. I could not "get going.” 

 

Note. Scores on the CES-D range from 0 to 60, with higher scores indicating higher 

incidence of depressive symptoms. 
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Appendix M 

 

Debriefing Information 

The study you just participated in was designed to assess attachment style in relationships, social 

support, self-esteem, optimism, and depression. Past research suggests that attachment style is 

related to depression. The goal of the study was to determine if the relationship between 

attachment style and depression would be mediated by factors of social support, self-esteem, and 

optimism. As stated before you agreed to participate in the study, should you experience any 

emotional discomfort as a result of your participation in this research study, there are free 

counseling services available to you as a student through the Ball State University Counseling 

Center (765-285-1736). 

 

If you would like to read more about this topic, you may consult the following resources: 

 

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns of attachment: A  

psychological study of the strange situation. Hillsdale, NJ: Erlbaum. 

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

Basic Books. 

Bylsma, W. H., Cozzarelli, C., & Sumer, N. (1997). Relation between adult attachment styles  

and global self-esteem. Basic and Applied Social Psychology, 19(1), 1-16. 

Chang, E. (2001). Optimism and pessimism: Implications for theory, research, and practice.  

Washington DC: APA. 

Hazan, C., & Shaver, P. R. (1994). Attachment as an organizational framework for research on  

close relationships. Psychological Inquiry, 5(1), 1-22. 

Priel, B., & Shamai, D. (1995). Attachment style and perceived social support: Effects on affect  

regulation. Personality and Individual Differences, 19(2), 235-241. 

West, M., Rose, S. M., Spreng, S., Verhoef, M., & Bergman, J. (1999). Anxious attachment and 

severity of depressive symptomology in women. Women & Health, 29(1), 47-56. 

 

Thank you for your participation in this study!  

 

If you would like to know the results of the study, you may contact the principal investigator for 

further information. 

 

Principal Investigator:     Faculty Supervisor: 

Jenelle N. Boo, M.A.     Dr. Kristin Perrone, Ph.D. 

Doctoral Student     Faculty, Dissertation Advisor 

Counseling Psychology     Counseling Psychology 

Ball State University      Ball State University  

Muncie, IN 47306     Muncie, IN 47306 

Office Telephone: (765) 285-8040   Office Telephone: (765) 285-8040 

e-mail: jnboo@bsu.edu     e-mail: kperrone@bsu.edu 
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Appendix N 

 

Recruitment Email 

 

This standard announcement was distributed to Counseling Psychology undergraduate 

instructors who distributed it to their students for purposes of recruitment of research 

participants. Additionally, an announcement was posted on the research board in the 

Counseling Psychology Department and Students had the option of emailing the principle 

investigator to request that the following letter be emailed to them. 

 

 

Dear Student, 

 

Thank you for your interest in the study entitled "The Impact of Relational Factors on 

Worldview." Your participation should take less than one hour, but will count for one 

hour of research participation time regardless. 

 

Clicking on the hyperlink provided below will direct you to inQsit, an online assessment 

instrument. You will be asked to provide your Ball State University username and 

password. Your Ball State University identification number and last name will be stored 

for purposes of assigning course credit; however, this information will be stored 

separately from your survey responses. Therefore, once you have given your instructor 

information, you will be asked to give your Ball State username and password one 

additional time. As such, participation is confidential and survey responses are 

anonymous In other words, no one will be aware of how any specific participant 

responded to the survey questions. 

 

Click here to begin the survey: 

 

http://inquisitor.bsu.edu/inqsit/inqsit.cgi/boo?Informed+Consent 

 

Feel free to email the principal investigator (jnboo@bsu.edu) if you have questions at any 

time.  

 

Thank you! 

 

Principal Investigator:     Faculty Supervisor: 

Jenelle N. Boo, M.A.     Dr. Kristin Perrone, Ph.D. 

Doctoral Student     Faculty, Dissertation Advisor 

Counseling Psychology    Counseling Psychology 

Ball State University      Ball State University  

Muncie, IN 47306     Muncie, IN 47306 

Office Telephone: (765) 285-8040   Office Telephone: (765) 285-8040 

e-mail: jnboo@bsu.edu    e-mail: kperrone@bsu.edu 


