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ATTACHMENT IN MALTREATING MOTHERS

Supplemental Material
Continuous attachment variables as predictors

The association between state of mind toward attachment and child maltreatment was additionally tested with total U score (continuous) and coherence of mind (continuous) as predictor variable in separate logistic regressions. There were no significant covariates. Parallel to our categorical approach, we tested whether attachment was associated with autonomic regulation during the comfort paradigm with a series of hierarchical multiple regressions. The two attachment dimensions mentioned above were entered as predictor variable in separate regressions with SCL and RMSSD during the responsive and unresponsive outcome scenario of the comfort paradigm as dependent variables. Whether mothers had smoked on the day of the research appointment, the order of video clips during the comfort paradigm (i.e., responsive followed by unresponsive caregiver scenario, or vice versa), and autonomic baseline levels were entered as covariates. Results did not differ between analyses done on the non-imputed and the imputed dataset, and are reported based on the non-imputed dataset. 

Significant regression pathways are summarized in Figure S.1. As displayed in Table S.1, total U score was not significantly associated with the likelihood of being classified as a maltreating or non-maltreating mother, χ² (1, N = 73) = 2.56, p = .11. However, coherence of mind lowered the odds of being classified as a maltreating mother, χ² (1, N = 73) = 7.08, p = .01. The continuous approach to the two main attachment constructs (i.e., unresolved and autonomous attachment) therefore led to different results than the dichotomous approach: in the latter, the U vs Non-U dichotomy was significantly related to child maltreatment (and F vs Non-F was not). Notably, these results are not incompatible, as all attachment variables correlated moderately to strongly (rs -.37, -.73).

In line with findings for categorical predictors, U score was associated with lower SCL during the responsive caregiver scene (F change [1, 68] = 6.80, p = .01), while coherence of mind predicted higher SCL during the responsive clip (F change [1, 68] = 5.33, p = .02; see Table S.1). Again, neither total U score nor coherence of mind predicted SCL regulation during the unresponsive clip or vagal regulation during either outcome scenario (ps ≥ .15).

Table S.1. Logistic and multiple regression with continuous attachment predictors

	Path c: Logistic regressions AAI Scores and Child Maltreatment1

	
	
	Maltreating 

(n = 38)
	Non-maltreating 

(n = 35)
	Statistics

	
	
	
	
	
	

	
	
	M
	SD
	M
	SD
	χ²
	p

	AAI U/d score
	
	  4.18
	    2.13
	    3.33
	  1.91

  1.65
	 2.56
	  .11

	AAI CM score
	
	  4.64
	    1.85
	    5.76
	
	   7.08*
	  .01

	Path a: Multiple regressions AAI Scores and Autonomic Responses2

	
	SCL

responsive
	SCL

unresponsive
	RMSSD

responsive
	RMSSD unresponsive

	
	t
	p
	t
	p
	t
	p
	t
	p

	AAI U/d score
	-2.65*
	.01
	-0.75
	.46
	-0.56
	.58
	-1.53
	.13

	AAI CM score
	2.44*
	.02
	 0.86
	.39
	 0.23
	.82
	 1.08
	.28


Note: AAI = Adult Attachment Interview; U/d = continuous unresolved score; CM = coherence of mind score; SCL = skin conductance level; RMSSD = root mean square of successive differences (vagal tone).

1 No covariates were included in the logistic regressions for path c; 2 Smoking, order of video clips, and autonomic baseline levels were entered as covariates in the regression analyses for path a. * p < .05
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Figure S.1. Summary of significant regressions for continuous attachment variables. SCL = skin conductance levels; RMSSD = root mean square of successive differences (an index of vagal tone); U = continuous unresolved score. Absence of a drawn pathway means regression analyses were not significant (ps > .05). * p < .05.
