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Abstract

The aim of this study was to analyze the higher order factor structure of 
Personality Disorders Symptoms (PDS), and to investigate sex differences in 
levels of PDS, attachment styles and autonomy-connectedness. Secondly we 
aimed to test a mediational path model, based upon attachment theory together 
with neo-analytical object relation theory, with internalizing and externalizing 
PDS as dependent variables and sex, attachment styles and autonomy-
connectedness as explanatory variables. 

Our sample consisted of 202 psychology students. We used self-report 
questionnaires, independent t-tests, and factor- and regression analyses.

Conform expectations a common two-factor solution of internalizing and 
externalizing was found for PDS. Men were, compared to women, less sensitive 
to others, more capable of managing new situation, less anxiously attached, more 
avoidant attached and more externalizing. Conform expectations attachment 
styles were related to autonomy in a specific way. The analyses of our path model 
showed that especially anxious attachment predicted internalizing PDS. When 
leaving out attachment styles in the regression analyses, the autonomy scales 
also predicted internalizing PDS, indicating spurious correlation effects. Sex and 
anxious attachment were significant predictors of externalizing pathology.

Our results confirmed the existence of a two-order structure of internalizing 
and externalizing, sex-differences in levels of autonomy, attachment styles and 
internalizing and externalizing PDS. In addition, we think our theoretical model 
gives a good explanation of the specific relationships between sex, attachment, 
autonomy and internalizing and externalizing PDS. 

Keywords: Attachment styles; Autonomy-connectedness; Personality 
disorders; Internalizing-externalizing; Factor analysis; Sex-differences; and 
Higher order factors of DSM-IV personality disorders

Recently though, interesting findings were obtained regarding the 
higher order categories of PD and attachment styles. Concerning 
attachment styles, recent studies revealed that adult attachment styles 
are best conceptualized as regions in a higher order two-dimensional 
space, called anxious attachment and avoidant attachment 
[8,12,18,25,44]. Secondly regarding personality psychopathology, 
various factor analytical studies also showed a two-factor higher order 
structure namely: internalizing and externalizing [5,34,36,39,43]. We 
expected to confirm this structure in the current study. 

Furthermore there is evidence that sex differences exist in 
all variables mentioned. To start with clinical disorders, women 
compared to men higher rates of mood-, eating-, and anxiety 
disorders and men had higher rates of substance abuse and antisocial 
behavior [21,27,30,32]. Regarding personality pathology a male-to-
female ratioof 3:1 for the antisocial personality disorder is given, 
and the DSM-5 states that the borderline personality disorder is 
“diagnosed predominantly (about 75%) in females” (APA, 2013). 
Secondly, sex-differences have also been found in levels of the higher 
order categories of attachment and internalizing-externalizing. In a 
recent meta-analysis [28], regarding sex differences in attachment 
style, men were found to have higher levels of avoidant attachment – 

Introduction
Various authors such as Young, Fonagy and  Westen [4,48,49] 

suggest a major role of disturbed working models of attachment 
schemata in the development of Personality Disorders (PD). In line 
with these theoretical frameworks, adult attachment styles can indeed 
discriminate patients with avoidant, dependent and schizoid PD 
from those with other PD [46,47]. Regarding cluster C personality 
disorders anxious attachment and anxious temperament traits appear 
to be explanatory variables [42]. Far more studies in this area however 
have been performed on the relationship between attachment and 
Borderline Personality Disorder (BPD) [1]. Agrawal and colleagues 
conclude, in their review, that there is a strong association between 
BPD and insecure attachment. The attachment styles that are 
most characteristic of BPD subjects are unresolved, preoccupied, 
and fearful. We conclude in line with other authors that there is 
ample evidence that PD in general are strongly related to insecure 
attachment styles [1,41,46]. 

The studies performed so far regarding this subject were aimed 
at investigating the relationship between single PD and the various 
attachment styles that are mentioned in the literature, such as secure, 
avoidant, ambivalent, and disorganized attachment style [2,3]. 

Research Article

Attachment, Autonomy-Connectedness, and Internalizing 
and Externalizing Personality Disorder Symptoms
Bachrach N1,2*, Bekker MHJ2 and Croon MA2

1GGZ Oost Brabant, Helmond, The Netherlands
2Tilburg University, The Netherlands

*Corresponding author: Nathan Bachrach, GGZ Oost 
Brabant, 5708HA Helmond, The Netherlands

Received: July 15, 2022; Accepted: August 18, 2022; 
Published: August 25, 2022



J Psychiatry Mental Disord 7(1): id1060 (2022)  - Page - 02

Bachrach N Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

congruent with detachment and/or denial of attachment, and women 
were found to have higher levels of anxious attachment. Moreover, 
regarding sex differences in internalizing and externalizing women 
had higher mean levels of internalizing psychopathology and lower 
mean levels of externalizing psychopathology than men [6,33]. 
In the present study, we again investigated sex-differences in 
personality pathology and attachment styles, and, in addition, also 
the relationships between these various sets of sex differences.

We hypothesized that besides disturbed working models of 
attachment schemata, autonomy problems might also play a role 
in internalizing and externalizing Personality Disorder Symptoms 
(PDS). Bowlby’s theory namely states that early insecure attachment 
experiences lead to insecure attachment schemata, which generate 
autonomy problems at later age. Autonomy problems will especially 
be apparent in developmental periods in which individuals normally 
engage in autonomous behavior, such as in adolescence and 
adulthood [16,17]. In other words, attachment schemata can be seen 
as the underlying base from which individuals develop autonomy. 
Furthermore personality disorders are usually classified from the 
age of 18 years, a crucial period in which adolescents separate and 
individuate, a period in which autonomy plays a crucial role. We 
therefore presume that autonomy might play a crucial role in the 
development of personality pathology. Our concept of autonomy 
refers to self-governance including during social interactions, i.e., 
to the need and capacity for self-reliance and independence, as well 
as for intimacy and functioning in close relationships [10]. More 
specifically, consistent with sex differences in mental representations 
of the self, poor autonomy, particularly high sensitivity combined 
with low self-awareness, is associated with internalizing PDS, which 
are more prevalent in women such as women with dependent PD 
and borderline PD; whereas low sensitivity to others coinciding with 
high self-awareness is associated with PDS more prevalent in men, 
such as antisocial PD [6,12]. In line with aforementioned personality 
disorders, also internalizing clinical disorders, more prevalent in 
women, such as eating disorders, anxiety disorders and depression are 
strongly associated to poor autonomy [10,11]. It is therefore assumed 
that there is a U-shaped relationship between optimal sensitivity to 
others and psychological health [14]. For these reasons, we aimed 
to, in the current study, also investigate the role of autonomy in 

personality pathology. 

To our awareness there are hardly any theoretical models that 
clarify the sex-specific relationship between sex and internalizing 
and externalizing personality disorder symptoms. We therefore 
investigated the role of anxious and avoidant attachment and 
autonomy-connectedness in internalizing-externalizing PDS. We 
hypothesized that these variables have direct as well as indirect 
effects on internalizing and externalizing PDS. Our model elaborates 
on the theoretical model of Dozier, Stovall and Albus (1999) who 
stated that, as a result of sex specific attachment styles, internalizing 
psychopathology and anxious attachment styles are more common 
among women and externalizing psychopathology and avoidant 
attachment styles are more common among men. In line with this 
theoretical reasoning, authors such as [7,9-11,19,20] explain these sex 
specific differences by the fact that the primary attachment person in 
children’s lives is usually a woman. According to these authors this 
is crucial for sex differences in attachment schemata and autonomy 
development (for a full description see: [9,20,45]. 

In summary, we conclude first, that PDS are strongly related to 
insecure attachment styles. Secondly a two-factor higher order of 
internalizing and externalizing exists in personality psychopathology. 
Thirdly, internalizing psychopathology appears to be more prevalent 
in women and externalizing psychopathology more prevalent in 
men. Fourthly a two-factor higher order of anxious and avoidant 
attachment exists in attachment styles, and women have higher 
levels of anxious attachment and men have higher levels of avoidant 
attachment. Finally, poor autonomy, more in particular, high 
sensitivity to others combined with low self-awareness, is associated 
with internalizing psychopathology, and low sensitivity to others 
coinciding with high self -awareness is associated with externalizing 
psychopathology. 

This lead us to formulate the following mediational model (Figure 
1). In the model internalizing and externalizing were causally treated 
as dependent variables. Sex, autonomy (self-awareness, sensitivity 
to others, and capacity to manage new situations) and attachment 
(anxious and avoidant) were treated as explanatory variables. 
Moreover, the attachment styles were seen as more early in a temporal 
and/or causal chain than the autonomy variables. We expected all 

Figure 1: Hypothesized mediational model.
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variables to have direct effects as well as indirect mediational effects 
on internalizing and externalizing PDS. 

More specifically we expected to confirm the two-factor higher 
order categories in personality disorder symptoms (Internalizing- 
and Externalizing). Secondly we hypothesized sex differences to exist 
in anxious and avoidant attachment, autonomy, and internalizing 
and externalizing. Thirdly we expected avoidant attachment to 
be related to internalizing and externalizing PDS and anxious 
attachment to internalizing PDS. Fourthly, we expected autonomy-
connectedness to be related to PDS in the following specific way: 
self-awareness and sensitivity to others to be related to internalizing 
PDS; and self-awareness and capacity of managing new situations 
to externalizing PDS. Furthermore, we hypothesized anxious 
attachment to be related to sensitivity to others and self-awareness; 
and avoidant attachment to be related to self-awareness and capacity 
of managing new situations. Finally we expected to find the following 
indirect effects of sex on internalizing and externalizing, through 
attachment and autonomy: we expected anxious attachment, low 
self-awareness and high sensitivity to others to mediate the effect of 
sex on internalizing; and avoidant attachment, self-awareness and 
sensitivity to others to mediate the effect of sex on externalizing. 
There are hardly any theoretical models that clarify the relationship 
between the attachment, autonomy and internalizing-externalizing 
PDS; this study adds to the current understanding of the relationship 
between these variables.

Method 
Participants and Procedure

The participants in the study were 202, graduate students from 
the Psychology Department of the Tilburg University, 67 men 
(33.2 %) and 135 women (66.8 %). The students received credits 
for participation in the study. The distribution of age was positively 
skewed (M = 20.66, SD = 4.26, range from 17 to 50 years, 90 % was 
younger than 24). Respondents gave permission by an informed 
consent and were asked to fill out the questionnaires in a plenary 
session. [24] Found a cumulative percentage of 17 % of positive 
diagnoses of PDS in a student population using the Questionnaire for 
Personality Characteristics screener for personality disorders and a 
prevalence rate of 63 % in a psychiatric population. De Jong et al (1999) 
report the following prevalence rates of personality disorder, using 
structured clinical interviews: 13.5 percent in a general population, 
60.4 percent in psychiatric patients and 56.5 of addicted patients 
minimally had 1 personality disorder. In the current population we 
found a prevalence rate of 16.4. The data of this sample were used in 
a previous study, in which we investigated the relationship between 
attachment, autonomy, alexithymia and antisocial behavior [12]. 

Measures
The Attachment Style Questionnaire [25] is a 40-item Likert-

type questionnaire, measuring adult attachment styles. It asks about 
relationships in general rather than romantic or close relationships. 
The ASQ has five subscales: Confidence, Discomfort with closeness, 
Relationships as secondary, Need for approval, and Preoccupation 
with relationships. The items are scored on 6-points scales ranging 
from (1) “totally agree” to (6) “totally disagree”.The ASQ has an 
adequate reliability, with Cronbach’s alpha coefficients ranging from 
.76 to .84. The 10-week retest reliability coefficients ranged from .67 

to .78. [25]. The ASQ showed good construct validity in university- 
as well as secondary student samples [25]. In the current study we 
used the Bartlett factor scores for the two-factor solution (anxious 
and avoidant attachment) that we found in previous studies [12,15]. 
The correlation between the two factors was. 31 The reliability of the 
Anxious and Avoidant scales were good with Cronbach’s alphas of 
.82 for Anxious as well as for Avoidant. 

Questionnaire forPersonalityCharacteristics [Vragenlijst voor 
Kenmerken van de Persoonlijkheid] [24] measurespersonality 
disorders. The 197 questions of the VKP are based on the criteria of 
the 9 personality disorders from the ICD-10 and criteria from the 13 
personality disorders of the DSM-5 (APA, 2013). The VKP has 22 
subscales. The questions are stated positively, and scored on 3-point 
scales ranging from (2) “true”, (1) “I do not know”, to (0) “false”. The 
questions concern the past 5 years. The reliability of the subscales 
(Cronbach’s alpha) varies from .59 to .78, with an average of .66, and 
for the ICD-10 subscales from .44 to .75, with an average of .64 [24]. 
The temporal stability varies for the DSM subscales from .41 and .86, 
with an average test-retest-correlation from .62, and for the ICD-10 
subscales between .29 and .64, with an average test-retest-correlation 
from .56. [24]. In the current study the reliability of the factors 
Internalizing and Externalizing were very good with Cronbach’s 
alphas of .91 for Internalizing and .84 for Externalizing.

The Autonomy-Connectedness Scale (ACS-30; [10,11] is a 30-
item Likert type questionnaire measuring individual differences 
in autonomy-connectedness. The scale has three subscales: Self-
awareness, Sensitivity to others, and Capacity for managing new 
situations. Items are scored on a 5-point scale, ranging from 
“disagree” to “agree”. The ACS-30 has good psychometric properties. 
The reliability has repeatedly been proven to be good as measured by 
reliability measure Cronbach’s alpha .81 for Self-awareness, .82 for 
Capacity of managing new situations and .83 for Sensitivity to others 
[11]. The ACS-30 also has good construct validity and a robust factor 
structure. Exploratory and confirmatory factor analysis repeatedly 
confirmed its 3-factor structure [10,11]. 

Statistical Analyses 
In order to test our hypothesized model, we first performed factor 

analyses on the VKP subscales, since we aimed to use the higher 
order factors of these scales. Bartlett factor scores were created. In 
order to analyze sex differences in levels of attachment, internalizing 
and externalizing and autonomy-connectedness, we performed 
independent t-test. Thereafter we performed multiple regression 
analyses in order to test our hypothesized model (Figure 1), direct and 
indirect-meditational effects were analyzed. Two separate regression 
analyses were performed, in the first analysis the entire model was 
tested, in the second analyses the attachment scales (anxious and 
avoidant) were left out of the analysis. This was done in order to 
investigate if the effect of autonomy on internalizing-externalizing 
PDS changed when adding the, possibly more fundamental 
attachment scales to the equation.

Results
Preliminary Analyses

Descriptives: For descriptive purposes, bivariate correlations for 
all subscales under study were examined and reliability was measured 
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by calculating Cronbach’s alphas (Table 1). 

Factor Analysis
Factor analysis of the single VKP subscales: In order to perform 

a higher order factor analysis on all VKP subscales, all subscales were 
first subjected to an item analysis, in order to create homogenous 
scales. Thereafter we created mean scores for all participants on these 
new homogenous scales. On these mean scores we subsequently 
performed a higher order factor analysis. Both factor analyses were 
based on the correlation matrix. Since all items had three ordered 
response categories, categorical Exploratory Factor Analysis (EFA) 
was carried out with the software program Mplus [40]. In this 
approach each ordinal variable is treated as a categorization of an 
underlying normally distributed continuous variable. We report the 
results of the analyses based on the indices of probability of close fit 
RMSEA > .05. In order to control for Type 1 errors, the significance 
level was set at α = .01 (EST/ S.E > 2.326), since we expected positive 
and large factor loadings. Detailed information about the VKP item 

selection procedure can be obtained at the first author.

Higher order factor analysis of all VKP subscales: (Table 2) 
shows factor loadings of the VKP scales, and the correlations between 
the two obliquely rotated factors. A moderate but significant (5 % 
level) correlation of .30 was found between the two factors. The higher 
order principal axis factoring analyses showed that a two-factor 
solution provided a good explanation of the correlation between the 
subscales. The model fit indices were: Chi-square test = 141.52 (df = 
64, p = 0.00), TLI = .90, and RMSEA = .01. In the obliquely rotated 
two-factor solution, the following subscales loaded high on the first 
factor (Internalizing): borderline, theatrical excessive emotionality, 
avoidant, and dependent, obsessive compulsive and depressive. On 
the second factor (Externalizing) the following subscales loaded high: 
antisocial part A: irresponsible behavior, antisocial part: B antisocial 
behavior, antisocial part C: conduct disorder before age 15, borderline, 
theatrical excessive attention seeking behavior, narcissistic and 
passive-aggressive. The cluster-A personality disorders, paranoid, 
schizoid and schizotypal, loaded relatively moderate on both factors 
and borderline loaded high on both factors. 

Sex-Differences
To investigate whether sex-differences were present independent 

t-test were calculated for all variables. (Table 3) contains the means 
and standard deviations of women and men on these scales as well 
as the results of the independent t-tests. Significant differences at the 
1% level were found for Sensitivity to Others, Capacity of Managing 
New Situations, Anxious attachment, Avoidant attachment and 

α 1 2 3 4 5 6 7

1 Self-Awareness .74 1

2 Sensitivity to Others .84 -.36*** 1

3 Capacity of Managing New Situations .77 .28*** -.37*** 1

4 Anxious attachment .82 -.50*** .51*** -.54*** 1

5 Avoidant attachment .82 -.03 -39*** .03 .17* 1

6 Internalizing .91 -.36*** .43*** -.43*** .78*** .20** 1

7 Externalizing .84 .08 -.18** .05 .10 .33*** .30*** 1

Table 1: Correlations and Alpha’s of all Scales.

(Correlations based on pair wise deletion of missing cases)
Note* p < .05; ** p < .01; *** p <. 001

Scale Factor 1
Internalizing

Factor 2
Externalizing

Paranoid .47 .31

Schizoid .28 .25

Schizotypal .37 .32

Antisocial part A irresponsible behaviour -.10 .47

Antisocial part A antisocial behaviour -.01 .56

Antisocial part C Conduct disorder before age 15 -.08 .56

Borderline .49 .49

Theatrical excessive attention seeking behaviour .04 .45

Theatrical excessive emotionality .51 .04

Narcissistic .17 .70

Avoidant .81 -.18

Dependent .76 -.12

Obsessive Compulsive .46 .17

Passive Aggressive .35 .55

Depressive .82 -.02

Correlations

Factor 1 Internalizing 1

Factor 2 Externalizing .30 1

Table 2: Factor Loadings for all VKP Scales on Two Factors and Factor 
Correlations among Rotated Factors. Scale Men

(N = 67)
Women

(N = 135) t-test d

ACS-30

Self-Awareness 3.85 (.62) 3.72 (.65) 1.32 .2

Sensitivity to Others 3.42 (.58) 3.83 (.50) -5.23** -.76

Capacity of Managing 3.26 2.87 3.22** .49

new Situations .77 (.82)

Factors

Anxious attachment -.34 (1.16) .17 (1.13) -3.02** -.45

Avoidant attachment .43 (1.46) -.21 (1.17) 3.39** .49

Internalizing -.14 (1.19) .67 (-.99) -1.28 -.19

Externalizing .78 (1.25) -.39 (.81) 7.98** 1.14

Table 3: Means of Men and Women on all Scales.

Note: * p < .05; * p < .01; Standard Deviations appear in parentheses below 
means.
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Externalizing. Men were, compared to women, less sensitive to others 
(t = -5.23, p< .001), more capable of managing new situation (t = 3.22, 
p< .001), less anxiously attached (t = 3.02, p< .001), more avoidantly 
attached (t = 3.39, p< 0.001) and more externalizing (t = 7.98, p< .001).

Regression Analyses
Regression analyses of the entire model: The regression analyses 

were performed with the software program Mplus [40]. Direct as 
well as indirect mediation effects were estimated and tested on 
significance. We will report the regression analyses of the dependent 
variables, Internalizing and Externalizing, on the independent 
variables Sex, the three autonomy scales(Self-Awareness, Sensitivity 
to Others, and Capacity to Manage New Situations) and Anxious 
and Avoidant attachment. Secondly we will also report the separate 
regression analyses of the dependent variables, Internalizing and 
Externalizing, on the independent variables sex and the three 
autonomy scales (Self-Awareness, Sensitivity to Others, and Capacity 
to Manage New Situations). A 5% significance level was maintained. 
In these regression analyses we controlled for the effects of gender, by 
adding sex as a dummy variable to the regression analyses.

Direct Regression Effects
Sex and attachment: In order to test the direct effects of our 

hypothesized model we firstly regressed Anxious attachment and 
Avoidant attachment on sex. (Table 4) contains the unstandardized 
estimates of the direct effects of all regression analyses performed. 
Both explanatory variables had significant regression coefficients, 
Anxious attachment (B = .51, SE = .17, t = 3.03); Avoidant attachment 
(B = -.64, SE = .19, t = -3.41), these results were in line with the results 
of the independent t-tests. 

Autonomy, sex and attachment: Next, following our model, 
the three autonomy scales (Self awareness, Sensitivity to others and 
Capacity of managing new situations) were regressed on sex, Anxious 
attachment and Avoidant attachment. In the regression analysis for 
Self- awareness, only Anxious attachment had a significant regression 
coefficient (B = -.25, SE = .04, t = -7.01). For Sensitivity to Others 
all explanatory variables had significant regression coefficients, 
sex (B = .15, SE = .06, t = 2.36), Anxious attachment (B = .27, SE = 
.03, t = 10.63), Avoidant attachment (B = -.19, SE = .02, t = -8.55). 
Subsequently concerning Capacity of Managing New Situations, only 
Anxious attachment (B = -.38, SE = .04, t = -8.79) had a significant 
regression coefficient. 

Regression analyses of the Complete Model
Internalizing: Furthermore the dependent variable Internalizing 

was regressed on sex, Anxious attachment, Avoidant attachment, 
Self- Awareness, Sensitivity to Others and Capacity of Managing New 
Situations. Anxious attachment (B = .61, SE = .06, t = 10.05), Avoidant 
attachment (B = .13, SE = .05, t = 2.84) had significant regression 
coefficients. Sensitivity to Others almost reached significance (B = .21, 
SE = .12, t = 1.70). The regression coefficient of Anxious attachment 
was significantly larger compared to that of Avoidant attachment (B 
=.48, SE = .09, t = 5.38). When controlling for all other variables under 
study, Anxious attachment was highly associated with Internalizing. 

Externalizing: Following our hypothesized model, Externalizing 
was regressed on sex, Anxious attachment, Avoidant attachment, 

Anxious attachment

B SE b t p

Sex .51 .17 .21 3.03 .00

R2 = .04, F (1,200) = 9.21 p =. 00

Avoidant attachment

B SE b t P

Sex -.64 .19 -.23 -3.41 .00

R2 = .05, F (1,200) = 11.42 p = .00

Self-Awareness

B SE b t p

Sex .02 .09 .02 .26 .80

Anxious attachment -.25 .04 -.46 -7.01 .00

Avoidant attachment .03 .03 .06 .86 .38

R2 = .205, F (3,198) = 17.02 p=.00

Sensitivity to Others

B SE b t P

Sex .15 .06 .13 2.36 .02

Anxious attachment .27 .03 .56 1.63 .00

Avoidant attachment -.19 .02 -.45 -8.55 .00

R2 = .50, F (3,198) =66.00 p=.00
Capacity of Managing new 

Situations
B SE b t p

Sex -.15 .11 -.09 -1.38 .17

Anxious attachment -.38 .04 -.54 -8.79 .00

Avoidant attachment .06 .04 .10 1.64 .10

R2 = .31, F (3,198) = 29.65 p=.00

Internalizing

B SE b t p

Sex -.15 .11 -.07 -1.34 .18

Anxious attachment .61 .06 .67 1.05 .00

Avoidant attachment .13 .05 .16 2.84 .00

Self-awareness .06 .08 .04 .75 .45

Sensitivity to others .21 .12 .11 1.7 .08
Capacity of managing new 
situations -.11 .07 -.08 -1.55 .12

R2 = .60, F (6,196) =49.62 p =.00

Externalizing

B SE b t p

Sex -1.12 .15 -.47 -7.34 .00

Anxious attachment .19 .09 .21 2.35 .02

Avoidant attachment .10 .06 .12 1.56 .12

Self-awareness .16 .12 .09 1.32 .19

Sensitivity to others -.04 .17 -.02 -.24 .81
Capacity of managing new 
situations .13 .10 .10 1.34 .18

R2 = .29, F (6,196) =13.34 p =.00

Table 4: Results of the Direct Effects of the Regression Analyses.



J Psychiatry Mental Disord 7(1): id1060 (2022)  - Page - 06

Bachrach N Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

Self- Awareness, Sensitivity to Others and Capacity of Managing New 
Situations. Sex (B = -.1.17, SE = .15, t = -7.34) and Anxious attachment 
(B = .20, SE = .09, t = 2.35) had significant regression coefficients. 
Sex had a negative effect on Externalizing, indicating that men were 
significantly more at risk for externalizing pathology than women. 
The regression coefficient of sex was not significantly larger compared 
to that of Anxious attachment (B =.10, SE =.13, t =.81).

Regression Analyses of the Partial Model
Internalizing, sex and autonomy: Subsequently separate 

regression analyses were performed to analyze the role of the three 
ACS-30 scales on Internalizing and Externalizing, when leaving 
out the attachment scales. Table 5 contains the unstandardized 
estimates of the direct effects of all regression analyses performed. 
The dependent variable Internalizing was regressed on sex, Self- 
Awareness, Sensitivity to Others and Capacity of Managing New 
Situations. In this regression analyses, Self- Awareness (B = -.15, SE 
=. 11, t =-2.30), Sensitivity to Others (B =.23, SE = .13., t =3.20 ), and 
Capacity of Managing New Situations (B =-.34, SE = .09., t = -5.24) all 
had significant regression coefficients. Self-Awareness and Capacity 
to Managing New Situations contributed negatively to Internalizing, 
and Sensitivity to Others, positively. Apparently when leaving out 
Anxious and Avoidant attachment in the regression analyses all ACS-
30 scales significantly predict Internalizing pathology. This indicates 
spurious correlation effects, because compared to the previous results 
of regression analyses here above in which Anxious and Avoidant 
attachment were taken into account and which the three ACS-30 

scales did not have significant regression coefficients, the three ACS-
30 scales now did have significant regression coefficients. 

Externalizing, sex and autonomy: Next the dependent variable 
Externalizing was regressed on sex, Self- Awareness, Sensitivity to 
Others and Capacity of Managing New Situations. Only sex (B= -.48, 
SE =.16, t =-7.36), had significant regression coefficients.

Indirect Regression Effects in the Complete Model
Furthermore, we performed regression analyses in which all the 

possible indirect effects of Sex on Internalizing and Externalizing in 
our complete model were tested. Here we only report the significant 
indirect effects. Table 6 gives the unstandardized estimates of the 
indirect effects of all significant regression analyses found in the 
regression analyses performed. 

Sex had a significant positive total indirect effect on Internalizing 
(B = .35, SE = .13, t = 2.70). The direct effect of Sex on Internalizing 
however was negative (B = -.14, SE = .11, t = -1,34) whereby the 
positive total effect was annihilated(B = .20, SE = .16, t = 1.29). 
Significant indirect effects of sex to Internalizing were found through 
Anxious attachment (B = .32, SE = .11, t = 2.90) as well as through 
Avoidant attachment (B = -.08, SE = .04, t = -2.18). 

The total negative indirect and negative direct effects of Sex on 
Externalizing both did not reach significance. The total effect of sex 
on Externalizing however did reach significance (B = -1.16, SE = .15, t 
= -8.03). No significant indirect effects were found for Externalizing, 
although the effect of sex through Anxious attachment on 
Externalizing (B = .10, SE = .05, t = 1.86) almost reached significance.

Discussion
The present study was aimed at examining if the higher order 

factor structure of internalizing and externalizing in PDS would 
exist in our sample as well. Secondly we wanted to investigate sex 
differences in levels of internalizing and externalizing PDS, anxious 
and avoidant attachment, and levels of autonomy-connectedness. 
Thirdly we aimed to test a mediational model in which internalizing 
and externalizing PDS were dependent variables, and sex, attachment 
styles and autonomy- connectedness explanatory variables. We 
expected all variables to have direct effects as well as indirect 
mediational effects on internalizing and externalizing PDS. 

Our factor analysis of personality disorders revealed a two-factor 
higher order solution, of Internalizing and Externalizing. This finding 
is in line with previous findings of [6,29,34-36,39]. We think that 
these higher order categories should be used more often in empirical 
research and clinical practice, because this will enhance the insight 
into underlying explanatory variables of common mental disorders 
among practitioners and researchers. The higher order categories 
give a good overall indication of the behavioral, emotional and 
cognitive functioning of individuals to clinicians and secondly the 
higher order categories are repeatedly found to give a valid structural 
model of psychopathology, which could be used in our scientific 
knowledge about psychopathology and the DSM system [29]. 
Moreover these higher order factors explain comorbidity patterns in 
common personality psychopathhology [29]. The internalizing and 
externalizing factors were moderately but significantly correlated 
(.30). By using the factors comorbidity can be reduced, because 

Internalizing PDS

B SE β t p

Sex -.18 .14 -.08 -1.22 .22

Self-awareness -.25 .11 -.15 -2.30 .02

Sensitivity to others ..43 .13 .23 3.20 .00

Capacity of managing new situations .-.45 .09 -.34 -5.24 .00

R2 = .28, F (4, 198) = p =.00

Externalizing PDS

B SE β t p

Sex -1.15 .16 -.48 -7.36 .00

Self-awareness .03 .12 .02 .29 .77

Sensitivity to others -.03 .14 -.01 -.18 .86

Capacity of managing new situations .01 .09 .00 .10 .92

R2 = .24, F (4, 198) = p =.00

Table 5: Results of the Direct Effects of the Regression Analyses of the Autonomy 
Scales on Internalizing and Externalizing PDS.

Internalizing

B SE β t p

Sex through Anxious attachment .32 .11 0.14 2.91 .00

Externalizing

B SE β t p

Sex through Anxious attachment .05 .03 .12 2.05 .04

Sex through Avoidant attachment -04 .02 -0.10 -2.07 .04

Table 6: Results of the Indirect Effects of the Regression Analyses.
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a correlation coefficient of .30 is much lower compared to the 
correlation coefficients, which are found between single personality 
disorders, which rose up to .65 for passive aggressive and borderline 
in this study. However a correlation of .30 indicates that internalizing 
and externalizing PDS can co-occur; and future research is needed to 
investigate the underlying mechanisms involved in the co-occurrence 
of internalizing and externalizing PDS. Future DSM task forces might 
take these findings into account in their search of a structural model 
of psychopathology and maladaptive personality [29,36,37]. 

We noticed that borderline PD loaded high on both factors. We 
therefore conclude that borderline PD includes both internalizing as 
well as externalizing aspects, which is in line with previous findings of 
various other studies (see for an overview [5]. Contrary to the findings 
of [29,39], we did not find evidence for a third higher order category, 
characterized by thought disorders. The personality disorders 
paranoid, schizoid and schizotypal namely showed factor loadings 
around .30 on both factors. Because of the differences between the 
results of various studies more research with various populations and 
measures is needed to investigate the higher order structure of single 
personality disorders and all personality disorders together. 

Regarding sex differences in levels of the variables under study, 
we indeed found, in accordance with our hypothesis, sex differences 
in levels of autonomy, attachment styles and internalizing and 
externalizing personality pathology. Men compared to women were 
less sensitive to others, more capable of managing new situation, less 
anxiously and more avoidantly attached, and had higher levels of 
externalizing PDS. The sex differences in levels of autonomy are in 
line with previous studies [10,11]. In particular, the sex difference in 
sensitivity to others appears to be a very robust as well as large sex 
difference. The findings regarding the sex differences in attachment 
and personality give support to our theoretical introduction based 
on the theory of [19,20] and the model of Dozier, [23]. Anxious 
attachment and internalizing PDS were namely indeed more 
common among women, and avoidant attachment and externalizing 
PDS more common among men. This might indicate that the sex 
differences in attachment styles and PDS indeed results from sex-
specific attachment experiences in childhood: girls primarily with a 
same-sex attachment figure, and boys primarily with a cross-sex one, 
in both cases the mother. Simultaneously, other factors might have 
contributed to this sex difference as well, such as sex role stereotypes 
and biological factors [11].

Regarding the relationship between attachment and autonomy, 
the current findings agree with Bowlby’s initial theory [16,17], which 
states that secure attachment leads to healthy autonomy. We found 
specific relations between autonomy-connectedness and attachment. 
We namely found that anxious attachment was negatively related to 
self-awareness and capacity of managing new situations, meaning, 
more specifically, that being anxiously attached contributes to a 
low awareness of one’s own opinions, wishes, and needs, and the 
capacity to express these in social interactions; and to low flexibility 
and inclination to exploration. Secondly, anxious attachment leads 
to a high sensitivity to others and avoidant attachment contributes 
to a lower sensitivity to others. Anxiously attached individuals are, 
contrary to avoidantly attached individuals, more sensitive to the 
opinions, wishes, and needs of other people; and have a higher 
capacity and need for intimacy. These findings although cross-

sectional in nature, add to our insight in how specific insecure 
attachment schemata may contribute and lead to specific autonomy 
problems. By taking these specific relations into account in therapies, 
more targeted and thereby efficient interventions can be given to 
patients with attachment and autonomy problems. 

In the current study our hypothesis regarding the role of 
autonomy and attachment in internalizing PDS was confirmed. 
When controlling for sex and the three autonomy scales, we found 
that anxious and avoidant attachment significantly contributed to 
internalizing PDS, the other variables in our model did not have 
significant regression coefficients. Moreover the effect of anxious 
attachment was significantly larger than that of avoidant attachment, 
indicating that especially anxiously attached individuals are prone 
to the development of internalizing PDS. Moreover, when leaving 
out the attachment scales (anxious and avoidant attachment) from 
the regression analyses, we found the three autonomy scales did 
significantly predict internalizing PDS: self-awareness and capacity 
of managing new situations negatively and sensitivity to others 
positively. This indicates that being low self-aware, having a low 
capacity for managing new situations and being highly sensitive to 
others, make individuals vulnerable to developing internalizing PDS. 
The results of these analyses however suggest that spurious regression 
effects were present, since in the first analysis when all variables 
of our model were taken into account, the autonomy sales did not 
significantly predict internalizing PDS. In other words the effect of 
autonomy on internalizing PDS disappeared, when controlling for 
attachment styles. We conclude that, in line with our theoretical 
model, the three autonomy components and internalizing PDS 
all appear to have anxious-and avoidant attachment as a common 
predictor (maybe even “cause”); and, secondly, that the effect of 
autonomy on internalizing PDS can be explained by the effects of the 
more fundamental factors of anxious and avoidant attachment on 
internalizing PDS. Especially anxious attachment played a significant 
and large role in internalizing PDS. Treatment of internalizing PDS 
should therefore not only be targeted at internalizing PDS, but also on 
underlying anxious attachment schemata. Targeting the underlying 
sex-specific variables that lead to internalizing PDS might enhance 
the effect of attachment based psychotherapies such as Attachment 
Based Therapy [22], Schema Focused Therapy [49] and Mentalization 
Based Therapy [4] that are aimed at reduction of internalizing PDS. 
Secondly, targeting autonomy problems in therapy might also be 
(cost) effective since autonomy also is strongly related to internalizing 
PDS in a unique way. Autonomy problems might be relatively 
easier to treat as compared to changing more fundamental insecure 
attachment schemas through treatment. Autonomy groups are an 
efficient way to treat autonomy problems. A recent RCT showed that 
autonomy groups are a cost effective alternative for CBT for anxiety 
disorders [38]. It might therefore also be a viable transdiagnostic 
treatment strategy for other internalizing disorders. More research on 
the effectiveness of autonomy groups for internalizing PDS is needed 
to investigate if this is indeed the case. 

Regarding externalizing psychopathology we found that sex and 
anxious attachment were significant predictors of externalizing PDS. 
In line with our theoretical model, men appear to be more prone 
to externalizing pathology. Contrary to our expectations anxious 
attachment predicted externalizing pathology. None of the autonomy-
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connectedness scales contributed directly to externalizing personality 
pathology, neither when leaving out the two attachment style scales 
from the regression analysis. We conclude that, in the current 
population, we did not find evidence for our hypothesis concerning 
the role of avoidant attachment and autonomy in externalizing 
pathology. These results might be due to the characteristics of our 
population, which might be more characterized by internalizing than 
by externalizing characteristics. Further research is needed in a truly 
externalizing population, to further investigate our theoretical model. 

Moreover the effect of sex on internalizing appeared to be 
mediated by anxious attachment in a positive way and avoidant 
attachment in a negative way. This might indicate, in line with our 
theoretical introduction, that women are more prone to internalizing 
pathology since they are more anxiously attached than men, and 
that men are less prone to internalizing pathology since they are 
more avoidantly attached. We did not find any indirect effects for 
externalizing. 

Notwithstanding these positive results, a few limitations must 
be mentioned. In the current study we solely used self-report 
measures, which might influence the result by inaccuracies, such as 
social desirability biases. Future research on this subject might profit 
from using multiple methods, such as simultaneous use of clinical 
structured interviews and self-report measures or experimental 
activation of attachment schemata. Secondly, these results might also 
be due to third variables not included in the current study. Future 
experimental and/or longitudinal research in internalizing and 
externalizing clinical populations will add to our understanding of 
the relationships between attachment, autonomy and internalizing 
and externalizing PDS. 

Despite these limitations, the results of the present study provide 
further support for the existence of the two-factor higher structure 
of internalizing and externalizing in PDS. We therefore advise 
future researchers to use the higher order categories of internalizing 
and externalizing as well as anxious and avoidant attachment, in 
order to enlarge the insight into underlying explanatory variables 
of common mental disorders among practitioners and researchers, 
they give a good overall indication of the psychological functioning 
of patients and they give a valid structural model of psychopathology 
which could be used in new classification systems, thirdly by using 
these higher order categories one reduces the high correlations 
between disorders that show high comorbidity figures in the clinical 
practice, lastly it promotes the search for the common grounds of 
disorders that show very high comorbidity patterns. Secondly, the 
results support our hypotheses about the existence of sex differences 
in autonomy-connectedness, attachment styles, and internalizing 
and externalizing PDS. In line with our hypotheses sex-specific 
attachment experiences in childhood might indeed lead to sex 
differences in attachment styles and personality psychopathology. 
Further research using multi measurement methods, or experimental 
research is needed to further clarify these relationships. We however 
advise researchers and practitioners to be alert on these common sex 
differences in autonomy, attachment and PDS, because taking these 
sex-specific variations into account in treatment interventions might 
enhance treatment effectiveness. Furthermore, sex-specific treatment 
interventions targeting these specific sex-related variables should be 
further developed, like in autonomy-groups, because in the clinical 

practice there is a lack of such specific treatment interventions. We 
think that attachment based therapies, such as Schema Focused 
Therapy, Mentalization Based Therapy, should be further developed 
and investigated by taking these findings into account. Moreover, sex 
specific differences in attachment should also be taken into account, 
since women are more prone to internalizing pathology while they 
are more anxiously attached and less avoidant attached than men.
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