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RESUME

Cette thése vise a documenter les difficultés vécues par les enfants d’4ge préscolaire
ayant vécu une agression sexuelle (AS). Plus précisément, elle a pour objet
I’évaluation de I’impact de I’AS sur les représentations d'attachement d’enfants d'dge
préscolaire en les comparant a un groupe d’enfants non-victimes. De plus, les liens
existant entre I’AS, les représentations d’attachement des enfants et les troubles de
comportement intériorisés et extériorisés présentés par les enfants, sur une période
d’un an, sont explorés. L’effet du genre et de la victimisation sexuelle des meres sur
les représentations d'attachement des enfants a aussi été considéré.

La these se divise en quatre chapitres, dont le premier est l'introduction générale. Le
deuxiéme chapitre présente le premier article de la thése, Attachment representations
in sexually abused preschoolers: a comparative study, publié dans la revue
Attachment & Human Development. Le troisiéme chapitre est formé du deuxiéme
article de la thése, Behavior problems in sexually abused preschoolers over a 1-year
period: The mediating role of attachment representations, publié dans la revue
Development and Psychopathology. Finalement, le quatriéme et dernier chapitre
présente la discussion générale, incluant les principaux résultats présentés dans les
deux articles, et leurs implications potentielles pour la recherche et la clinique.

Les résultats t¢émoignent de I’effet délétere de I’AS sur la sécurité d’attachement des
enfants victimes, notamment chez les gargons agressés sexuellement qui sont
particuliérement a risque d'ambivalence et de désorganisation. De plus, ils soulignent
les liens prédictifs existant entre 1’attachement désorganisé, et la présence de troubles
de comportement intériorisés et extériorisés, sur une période d’un an. Il est donc
primordial de considérer ces résultats afin d'orienter les pratiques en matiére
d'évaluation et d'intervention auprés de cette jeune clientéle a risque.

Mots-clés : agression sexuelle, attachement, troubles de comportement intériorisés,
troubles de comportement extériorisés, préscolaire



CHAPITRE I

INTRODUCTION GENERALE

L’agression sexuelle (AS) envers les enfants est une problématique sociale mondiale,
dont ’ampleur est désormais bien connue. Avant l'4ge de 18 ans, environ une
Québécoise sur cing et un Québécois sur dix sont victimes d'AS (Hébert, Tourigny,
Cyr, McDuff, & Joly, 2009). Chez certains enfants victimes, plusieurs difficultés a
court terme sont rapportées tels que des troubles de comportement intériorisés et
extériorisés, des comportements sexuels problématiques, des symptdmes dissociatifs,
ainsi que des symptomes de stress post-traumatique (Collin-Vézina, Daigneault, &
Hébert, 2013; Hébert, Langevin, & Oussaid, 2018; Langevin, Cossette, & Hébert,
2016; Stoltenborgh, van IJzendoorn, Euser, & Bakermans-Kranenburg, 2011). Chez
d’autres, des symptomes latents sont susceptibles de se manifester ultérieurement et
peuvent persister jusqu’a 1’age adulte (Berthelot, Langevin, & Hébert, 2012; Putnam,
2003).

Différents modeles théoriques ont été proposés pour expliquer cette diversité de
profils chez les jeunes ayant vécu une AS. La théorie de I’attachement offre un cadre
conceptuel pertinent, s’intéressant a la fois aux caractéristiques du parent non-
agresseur et a celles de I’enfant, pour mieux saisir ’adaptation des enfants victimes
d’AS. Toutefois, peu d’études ont exploré les représentations d’attachement chez les
victimes d’AS, et encore moins chez les enfants d’age préscolaire, bien qu’ils
représentent une proportion importante des victimes (U.S. Department of Health and
Human Services, 2013). Compte tenu que la période préscolaire comporte des enjeux
développementaux importants pour le développement socioaffectif des enfants, il est
essentiel de porter une attention particuliére aux effets d’un trauma comme I’AS a

cette étape cruciale.



La présente recherche a pour objectif de documenter les liens entre I’AS, les
représentations d’attachement, et les troubles de comportement chez des victimes
d’age préscolaire en les comparant & un groupe d’enfants du méme age n’ayant pas
subi d’AS. Le genre et I’histoire de victimisation sexuelle du parent non-agresseur

sont aussi considérés.

La thése se divise en quatre chapitres dont le premier est l'introduction générale.
Outre la présente introduction, les sections suivantes présentent une recension des
écrits portant sur I’AS, I’attachement et les troubles de comportement, ainsi que les
objectifs et les hypothéses de recherche. Par la suite, la méthodologie est décrite,
incluant les participants, la méthode de cueillette des données et les instruments de
mesure utilisés. Le Chapitre II est constitué du premier article de la thése, publié dans
la revue Attachment & Human Development le 25 janvier 2018 et dont le titre est :
Attachment representations in sexually abused preschoolers: a comparative study. Le
Chapitre III est formé du deuxi¢me article de la thése, publié dans la revue
Development and Psychopathology, le 23 avril 2018, sous le titre: Behavior problems
in sexually abused preschoolers over a I-year period: The mediating role of
attachment representations. Finalement, le Chapitre IV présente la discussion
générale, incluant les principaux résultats présentés dans les deux articles, et leurs

implications potentielles pour la recherche et la clinique.

1.1 L’agression sexuelle

1.1.1 Définition

II existe dans les écrits scientifiques plusieurs définitions de I’AS et il ne semble pas
y avoir de consensus quant a une définition unique. Dans cette étude, 1’agression
sexuelle est définie, tel que proposé par le Gouvernement du Québec (2001, 2010),

comme étant :



un geste a caractére sexuel, avec ou sans contact physique, commis
par un individu sans le consentement de la personne visée ou, dans
certains cas, notamment celui des enfants, par une manipulation
affective ou par du chantage. Il s'agit d'un acte visant a assujettir une
autre personne a ses propres désirs par un abus de pouvoir, par
I'utilisation de la force ou de la contrainte, ou sous la menace implicite
ou explicite. Une agression sexuelle porte atteinte aux droits
fondamentaux, notamment & I’intégrité physique et psychologique et a

la sécurité de la personne (Gouvernement du Québec, 2001, p. 22).

Dans le cas des enfants, spécifiquement, I’AS implique tout acte sexuel entre une ou
des personnes en situation de pouvoir, d’autorité ou de contrdle, et un enfant mineur
(de moins de 18 ans). Elle englobe un ensemble de gestes tels que la pénétration ou la
tentative de pénétration orale, anale ou vaginale, le contact oral-génital, les baisers
érotiques et les attouchements sexuels sur ou sous les vétements, 1I’exposition a du
matériel pornographique ou encore I’utilisation de I’enfant pour la production de
matériel pornographique. Ces gestes peuvent étre perpétrés par un membre de la
famille (intrafamiliale) ou par un autre individu, connu ou non de I’enfant
(extrafamiliale), ainsi que par un autre enfant mineur, sans le consentement de

I’enfant victime (Tourigny & Baril, 2011; Villeneuve-Cyr & Hébert, 2011).

1.1.2 Données d’incidence et de prévalence

Le Ministere de la Sécurité publique du Québec (2017) révéle que 5 806 infractions
sexuelles ont été rapportées aux autorités en 2015 et que prés de la moitié des
victimes étaient 4gées de moins de 18 ans. Bien que ces données relatives a

I’incidence des AS soient importantes, elles sous-estiment le nombre de cas réels,



notamment en raison d’un nombre restreint de dévoilements aux autorités
(Stoltenborgh, Bakermans-Kranenburg, Alink, & van [Jzendoorn, 2015). En effet,
une méta-analyse a révélé que le nombre de cas d’AS auto-rapportés par les victimes
serait 30 fois plus élevé que le nombre d’incidents dévoilés aux autorités
(Stoltenborgh et al., 2011). De plus, la majorité des victimes ne dévoileront jamais
leur AS ou bien le feront plus de cinq ans suivant 1’incident (Hébert et al., 2009).
Bien qu’il soit difficile d’établir précisément les taux de prévalence, en raison
notamment des différentes définitions de I’AS et des divers modes de collectes de
données (Collin-Vézina et al., 2013), I’AS envers les enfants constitue un probléme
mondial bien présent. Une méta-analyse portant sur les résultats de 217 études
réalisées sur six continents rapporte un taux de prévalence des AS durant I’enfance de
7,6 % chez les hommes et de 18,0 % chez les femmes (Stoltenborgh et al., 2011). Au
Québec, les résultats d’un sondage téléphonique effectué en 2009 auprés d’un
échantillon représentatif de la population révélent que 22,1 % des femmes et 9,7 %
des hommes auraient été victimes d’agression sexuelle avant 1’age de 18 ans (Hébert
et al., 2009). Par ailleurs, prés du tiers des AS rapportées aux autorités américaines
seraient commises envers des enfants 4gés de 7 ans et moins (U.S. Department of
Health and Human Services, 2013). Ces données démontrent bien I’ampleur du

probléme.

1.1.3 Répercussions li€es a I’agression sexuelle chez les adultes victimes durant

I’enfance

Les conséquences a long terme associées a I’AS durant I’enfance sont maintenant
bien répertoriées dans la littérature scientifique et les difficultés psychologiques et
comportementales vécues par les victimes sont variées (Cutajar et al., 2010;
Fergusson, McLeod, & Horwood, 2013; Trickett, Noll, & Putnam, 2011). Une vaste

étude américaine réalisée aupres d’un échantillon représentatif de la population (plus



de 34000 adultes) révele que les survivants d’une AS durant I’enfance étaient trois
fois plus susceptibles de présenter un probléme de santé mentale au cours de leur vie
(Pérez-Fuentes et al., 2013). L’AS durant I’enfance a, entre autres, été associée a la
présence élevée de dépression, de symptomes somatiques et d’hostilité chez une
cohorte d’hommes victimes, suivis sur une période de 50 ans (Easton & Kong, 2017).
Ces résultats témoignent sans équivoque de la persistance des effets délétéres d’une
situation d’AS a DI’enfance. De plus, les adultes victimes d’AS dans I’enfance
présentent significativement plus de symptomes de stress post-traumatique que les
personnes n’ayant pas vécu une telle situation, méme lorsqu’elles sont comparées a
des adultes rapportant avoir été victimes d’abus physique (Bailey, Moran, &
Pederson, 2007). Les symptomes étaient évalués selon deux dimensions, soit
I’évitement défensif (¢évitement cognitif et comportemental de stimuli liés au trauma)
et les expériences intrusives (pensées intrusives, reviviscences, et cauchemars en lien

avec le trauma, Briére, 1995).

En plus des difficultés liées a la santé mentale chez les victimes d’AS, d’importantes
répercussions sur la santé physique sont notées. L’AS en enfance est associée a un
ensemble de symptomes physiques chez les victimes une fois adultes (par ex.
problémes  gynécologiques, cardiovasculaires, gastro-intestinaux, douleurs
chroniques, obésité) (Irish, Kobayashi, & Delahanty, 2010) et celles-ci sont plus
nombreuses & avoir recours a des services médicaux (Fergusson et al., 2013).
Enfin, les femmes ayant été victimes d’AS dans I’enfance sont plus a risque de vivre
des problémes d’ordre relationnel, et de subir de la violence physique de la part d’un
conjoint (Trickett et al., 2011). Il est par ailleurs intéressant de se rappeler que
plusieurs de ces conséquences vécues par les adultes victimes d’AS dans I’enfance
font aussi partie des facteurs de risque d’une victimisation sexuelle pour leur enfant.
Il semble donc exister un cycle de victimisation pouvant s’installer suivant une

premiere situation d’AS (Baril & Tourigny, 2015, 2016). Ce constat renforce



I’importance de s’intéresser a I’AS en bas age afin d’agir sur certains facteurs clés et

de réduire le risque d’une transmission intergénérationnelle de la violence sexuelle.

1.1.4 Répercussions liées a I’agression sexuelle chez les enfants d’age scolaire et chez

les adolescents

Véritable facteur de risque pour le développement de problématiques a 1’age adulte,
I’AS durant I’enfance est aussi associ€e a diverses conséquences a court terme. Les
études disponibles au Québec rapportent, chez les victimes d’age scolaire, des
troubles de comportement intériorisés ét extériorisés (Hébert, Tremblay, Parent,
Daignault, & Piché, 2006), des comportements sexuels problématiques (Clements,
Tourigny, Cyr, & McDuff, 2011), des symptdmes dissociatifs (Bernier, Hébert, &
Collin-Vézina, 2013), ainsi que des symptomes de stress post-traumatique (Berliner,
2011; Villeneuve-Cyr & Hébert, 2011). Les enfants victimes sont aussi susceptibles
de subir de la victimisation par les pairs (Tremblay-Perreault, Amédée, & Hébert,

2018), et de voir leur adaptation scolaire bouleversée (Daignault & Hébert, 2008).

A T’adolescence, on répertorie des risques de revictimisation sexuelle au sein des
premiéres relations amoureuses (Hébert, Daigneault, & Van Camp, 2012), ainsi qu’un
plus grand recours aux services médicaux pour des problémes de santé physique et
mentale chez les victimes en comparaison aux adolescents non-victimes (Daigneault,

Hébert, Bourgeois, Dargan, & Frappier, 2017).

Malgré des profils hétérogénes (Hébert, Langevin, & Charest, 2014), les victimes
d’AS présentent davantage de symptdmes que leurs pairs non victimes, tant aux plans
affectif, cognitif, comportemental que social (Stoltenborgh et al., 2011). Bien que la
grande majorité des victimes présenteront des difficultés a moyen ou a long termes,
certains enfants victimes ne présenteront pas de symptdme particulier a la suite d’une

AS (Putnam, 2003). Ainsi, il est estimé qu’entre 21 % et 49 % des enfants victimes



d’agression sexuelle sont asymptomatiques (Hébert, 2011; Kendall-Tackett, Meyer
Williams, & Finkelhor, 1993). Cette distinction entre lt?s profils laisse supposer la
présence de facteurs de protection chez les enfants ne présentant aucune
symptomatologie (Hébert et al., 2014). Cependant, en concordance avec d’autres
études, les auteures soulévent la possibilité qu’il s’agisse de symptdmes latents
pouvant se manifester ultérieurement lorsque I’enfant traverse une nouvelle étape de
développement ou encore lorsqu’il se trouve confronté a un autre événement de vie
adverse (Beaudoin, 2012; Kendall-Tackett et al., 1993; Putnam, 2003). '

Considérant cette variété de profils symptomatologiques, il est nécessaire de bien de
documenter les diverses expériences vécues par les enfants victimes et d’explorer, au
sein d’études longitudinales, les différents facteurs associés aux répercussions des

agressions sexuelles subies pendant I’enfance.

1.1.5 Facteurs liés aux conséquences chez les victimes d’agression sexuelle

Plusieurs recherches empiriques ont identifié les caractéristiques de I’AS (durée,
sévérité et type d’AS subie) comme des facteurs pouvant influencer I’ampleur de la
symptomatologie observée chez les victimes. La durée de I’AS, ainsi que la sévérité
des gestes posés seraient associ€es aux répercussions de I’AS (Kendall-Tackett et al.,
1993; Thériault, Cyr, & Wright, 2003) et prédiraient méme un ensemble de
symptomes jusqu’a un an suivant le dévoilement de 1’AS par I’enfant (Daignault &
Hébert, 2008). De plus, un enfant ayant été agressé par un membre de sa famille,
notamment une figure paternelle, présenterait davantage de difficultés qu’un enfant
victime d’AS par une personne moins proche de lui (Kendall-Tackett et al., 1993;
Swanston & Mallinckrodt, 2001; Hébert et al., 2006; Trickett et al., 2011). Malgré

ces résultats, Yancey and Hansen (2010) témoignent d’une absence de consensus



dans les différentes études réalisées a ce jour quant a I’effet des caractéristiques d’une

AS sur les conséquences vécues suivant I’agression.

Une fois les caractéristiques de 1’agression contrdlées, les caractéristiques familiales
auraient aussi un effet prédictif sur I’adaptation ou difficultés comportementales des
victimes d’4ge scolaire (Hébert et al., 2006). Plusieurs auteurs ont identifié I’histoire
de victimisation sexuelle du parent non-agresseur comme une variable d’influence
des difficultés vécues par ’enfant (Berthelot et al., 2012; Kwako, Noll, Putnam, &
Trickett, 2010; Trickett et al., 2011). D’abord, la victimisation de la mére aurait un
impact sur la qualité¢ du lien d’attachement que son enfant développe envers elle.
Hesse et Main (2006) ont proposé que lorsque des méres ayant un trauma non résolu
étaient confrontées a la détresse de leur enfant, les émotions négatives liées a leur
propre vécu traumatique seraient réactivées, engendrant de ce fait un état de
dissociation. Cela affecterait conséquemment leur capacité a gérer les situations de
détresse vécues par leur enfant ou a répondre aux besoins de leur enfant de fagon
adéquate, et viendrait négativement affecter 1’adaptation de ce dernier. Le trauma non
résolu de la meére agirait ainsi comme facteur de risque dans le développement d’un
attachement désorganisé chez I’enfant (van 1Jzendoorn, Schuengel, & Bakermans-
Kranenburg, 1999). En plus d’influencer le développement du lien d’attachement de
son enfant, la victimisation de la meére a €té associée a 1’adaptation comportementale
de ’enfant. Chez un groupe d’enfants victimes d’AS, Berthelot et ses collaborateurs
(2012) ont trouvé que la victimisation sexuelle de la mere était associée aux troubles
de comportement de 1’enfant. Les enfants dont la mére avait été victime d’AS durant
I’enfance présentaient davantage de troubles extériorisés, tel que rapporté par la mere

et ’enseignant, que ceux dont la mére n’avait pas de vécu d’AS.

Enfin, le genre de I’enfant pourrait aussi jouer un rdle dans la symptomatologie des
victimes. Certaines études ont en effet mis en évidence plus de difficultés chez les

garcons que chez les filles (Bernier et al., 2013, Langevin et al., 2016). Parmi un



échantillon de victimes d’AS d’age préscolaire, les chercheurs ont par exemple
constaté que les symptdmes de dissociation chez les garcons augmentaient sur une
période d’un an, tandis qu’ils diminuaient chez les filles (Bernier et al., 2013). Une
étude récente a également montré que les gargons victimes d'dge préscolaire
présentent de plus faibles compétences de régulation émotionnelle que les filles
victimes et que les enfants non-victimes (Langevin et al., 2016). Bien que ces études
soulignent l'influence possible du genre quant aux symptomes vécus, d'autres n'ont

recensé aucune différence liée au genre (Yancey, Naufel, & Hansen, 2013).

1.1.6 Période préscolaire

Les enfants d’age préscolaire représentent pres de 30 % des victimes d’AS égées de
moins de 18 ans et méritent que 1’on s’attarde sérieusement aux répercussions d’une
telle victimisation sur leur adaptation. Par ailleurs, la période préscolaire comporte
des enjeux développementaux qui lui sont propres (Calkins & Hill, 2007) et qui sont
d’une grande importance pour [’acquisition de diverses compétences socio-
émotionnelles. Dans une perspective développementale, la présence d’adversité dans
I’enfance, telle qu’une agression sexuelle, est susceptible d’interférer avec le
développement optimal de 1’enfant (Cicchetti & Valentino, 2006; Kaplow & Widom,
2007). Ainsi, la réussite de tiches développementales fondamentales de la petite
enfance, telles que la régulation émotionnelle et le développement d’une sécurité
d’attachement, est susceptible d’étre perturbée, rendant les enfants conséquemment
vulnérables a un ensemble de difficultés d’adaptation tout au long de I’enfance et de
I’adolescence (Cicchetti & Toth, 1995; Doyle & Cicchetti, 2017).

1.1.7 Répercussions liées a I’agression sexuelle chez les enfants d’age préscolaire

Un nombre restreint d’études portant sur les enfants d’4ge préscolaire a permis
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d’identifier certains effets délétéres de I’AS sur cette jeune population. Selon
I’évaluation de leur parent, les victimes d’4ge préscolaire présentent des troubles
intériorisés et extériorisés atteignant le seuil clinique (Beaudoin, Hébert, & Bernier,
2013; Berthelot et al., 2012), ainsi que des niveaux élevés de symptomes de stress
post-traumatique (Hulette et al., 2008). Elles éprouvent aussi plus de symptomes
dépressifs (Hébert, Langevin, & Bernier, 2013), de troubles de la dissociation
(Bernier et al., 2013), de problémes de sommeil (Langevin, Hébert, Guidi, Bernard-
Bonnin, & Allard-Dansereau, 2017), ainsi qu’une plus faible compétence de
régulation émotionnelle que leurs pairs non victimes (Langevin et al., 2016). Une
récente étude a montré que les difficultés de régulation émotionnelle des jeunes
victimes persistent un an suivant la premiére évaluation (Séguin-Lemire, Hébert,
Cossette, & Langevin, 2017). A la lumiére des études répertoriées, il est possible de
constater que les difficultés des victimes d’AS d’age préscolaire sont similaires a
celles vécues par les enfants victimes d’AS d’4ge scolaire (Beaudoin et al., 2013;

Hébert et al., 2013) et ce, malgré leur jeune age.

Occupant une place primordiale dans le quotidien de I’enfant, les figures parentales
exercent une grande influence sur son développement psychosocial (Calkins & Hill,
2007). Selon la perspective écologique-transactionnelle (Cicchetti & Lynch, 1993),
laquelle est issue de la psychopathologie développementale, les variables les plus
proximales a ’enfant (telle que la relation parent-enfant) auraient un impact plus
important sur celui-ci comparativement a des variables plus distales, tel que le statut
socioéconomique (Cicchetti & Valentino, 2006). Ainsi, on peut penser que la nature
de la relation d'attachement établie entre 1’enfant et son parent non agresseur peut
jouer un role majeur dans 1’adaptation de 1’enfant victime suite & un dévoilement

d’AS (Alexander, 1993; Beaudoin et al., 2013).
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1.2 Théorie de 1’attachement

Plusieurs modeles théoriques ont été¢ développés pour expliquer la diversité des
profils chez les enfants victimes d’AS (Hébert, 2011). Parallélement, un grand
nombre d’études ont souligné la contribution significative de I’attachement &
l'adaptation socio-émotionnelle de I'enfant (DeKlyen & Greenberg, 2016). La théorie
de I’attachement semble donc offrir un cadre conceptuel pertinent et novateur pour
bien saisir I’adaptation des jeunes victimes. Selon Bowlby, I’attachement fait partie
des besoins primaires de I’enfant et serait, car il lui permet d’assurer sa survie, tout
aussi essentiel que le besoin de s’alimenter. Le nourrisson émet des comportements
(cris, pleurs, mouvements des bras, etc.) pour solliciter 1’attention du parent dans le
but que celui-ci réponde a ses besoins. L’alternance entre 1’émission de
comportements et le type de réponses parentales manifestées crée une sorte de danse
s’installant entre le parent et I’enfant. L’enfant se crée, a ’égard des réponses de son
parent a un comportement donné, des attentes qui influenceront ses manifestations

comportementales subséquentes (Bowlby, 1977; 1969/1982).

La qualité de la relation entre ’enfant et son parent est un autre élément clé de
I’attachement présenté par Bowlby (1988). Le parent doit non seulement fournir des
soins de base, mais reconnaitre et interpréter les signaux de I’enfant, puis y répondre
adéquatement. Selon la qualité des réponses de son parent, I’enfant fera 1’acquisition
plus ou moins adéquate d’une autonomie et d’une confiance envers son
environnement. Avec le développement de ses capacités cognitives, I’enfant se crée
une représentation mentale de lui-méme et du monde qui ’entoure, appelée modéle
interne opérant (MIO), et fondée sur la qualité des interactions qu’il entretient
d’abord avec ses figures d’attachement et avec son entourage. Ce MIO d’attachement
de I’enfant participerait & traiter et & moduler ses expériences d’attachement et les
informations affectives qui y sont associées. Ainsi, une saine relation d’attachement

qui se construit suite aux réponses sensibles du donneur de soins envers les demandes
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de I’enfant permettra a celui-ci de développer un sentiment de sécurité et de réconfort
a I’endroit du parent. Ce sentiment teintera ses attentes a 1’égard de 1’ensemble de ses
figures parentales, ses perceptions de soi et des autres, ainsi que la fagon dont il

réagira aux événements stressants de sa vie.

A I’opposé, un donneur de soins non disponible, inconsistant, voire méme effrayant,
contribuera a former chez 1’enfant une représentation mentale d’un parent ne pouvant
répondre adéquatement a ses besoins, ainsi qu’une représentation mentale de soi qui
n’est pas digne de recevoir des soins de qualité (Bretherton & Munholland, 2008).
Ainsi, tous les enfants développent une relation d’attachement dont la qualité différe
selon les soins recus et la sensibilité parentale. Les MIO constituent donc la base sur

laquelle repose subséquemment le développement social et émotionnel des enfants.

1.2.1 Les représentations d’attachement

Sur la base de ces postulats, Mary Ainsworth a développé la mesure observationnelle
de la Situation Etrangére (Ainsworth, Blehar, Waters, & Walls, 1978). Cette
procédure permet 1’évaluation de la qualité de la relation d’attachement, en se basant
notamment sur les comportements d’approche et d’évitement, lors de situations de
séparation et de réunion entre des méres et leur enfant. Ses travaux, suivis de ceux de
Main et Solomon (1990), ont permis de développer une classification de quatre types

d’attachement, toujours utilisée a ce jour.

L’attachement sécurisant chez 1’enfant est caractérisé par la recherche de contacts
physiques et de proximité envers la mére, par des comportements de rapprochement
et des sourires orientés vers elle. L’enfant est facilement rassuré par le parent qui
répond de fagon sensible a ses demandes. Ces réponses de réconfort et de soutien

contribuent aux comportements d’exploration que 1I’enfant accomplit sans inquiétude.
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La sécurité d’attachement contribue & une organisation cohérente des expériences
émotionnelles (Cassidy, 1994), qui améne I’enfant a utiliser diverses stratégies, de

facon flexible, pour réguler sa détresse lorsqu’il fait face a des stresseurs.

L’attachement insécurisant-évitant (inhibition) est observé lorsque I’enfant évite,
voire ignore le parent, en restant par exemple concentré sur ses jouets. On observe
aussi que I’enfant minimise ses tentatives de rapprochement et de communication
avec le parent, et que les conversations sont plutét impersonnelles ou centrées sur les
jouets. Cette inhibition de la détresse et des besoins d’attachement serait activée en
réponse aux comportements de rejet ou d’indifférence de sa figure parentale
(Miljkovitch, Pierrehumbert, Karmaniola, & Halfon, 2003).

L’enfant ayant un attachement insécurisant-ambivalent (hyperactivation)
recherche le contact avec son parent tout en manifestant des comportements de
résistance (ex. colere) aux rapprochements physiques initiés par le parent, en réponse
aux comportements parentaux souvent inconsistants (Ainsworth et al., 1978; Cassidy
& Berlin, 1994). Les manifestations de détresse de 1’enfant sont alors amplifiées,

mais non apaisées, et la détresse toujours active empéche 1’exploration.

L’attachement insécurisant-désorganisé s’observe chez les enfants manifestant des
comportements empreints de confusion et d’inconsistance a 1’égard du parent (Hesse
& Main, 2000). En raison d’une absence de stratégies organisées et cohérentes pour
accéder au parent en situation de stress, ’enfant manifeste simultanément des
comportements d’approche, de résistance et/ou d’évitement. Les auteures suggérent
aussi que ces enfants ont pu développer des stratégies, mais que celles-ci s’effondrent
(collapse ou breakdown of strategies) lorsque I’enfant s’approche du parent, laissant
alors place a des comportements confus ou d’appréhension de sa part. Ces
comportements sont caractéristiques des enfants dont les parents manifestent des

comportements effrayants, soit le parent fait peur a ’enfant via des comportements
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hostiles ou de grande passivité a son égard, soit il est lui-méme effrayé dans les
interactions avec I’enfant. Ces comportements parentaux atypiques et effrayants font
peur a l’enfant et contribuent & une activation chronique de son systéme
d’attachement, ce que Main et Hesse (1990) appelle le fright without solution, le
laissant sans ressource pour mettre un terme a sa détresse (Hesse & Main, 2000). Les
auteurs présentent ces enfants comme étant pris au sein d’un paradoxe sans solution,

ou leur source potentielle de réconfort est aussi leur source de détresse.

Ce type d’attachement a principalement été trouvé chez des enfants victimes de
maltraitance (abus physique et sexuel, négligence; Beaudoin, 2012; Cyr, Euser,
Bakermans-Kranenburg, & van IJzendoorn, 2010), des populations cliniques
(DeKlyen, 1996) ou encore chez des populations non-cliniques dont les parents ont
vécu un deuil ou un trauma non-résolu (van IJzendoorn et al., 1999). En effet, un taux
élevé, soit environ 48 %, d’attachement désorganisé a été répertorié chez les enfants
maltraités, comparativement a un taux de 17 % chez des populations non-cliniques

(van IJzendoorn et al., 1999).

En plus des mesures observationnelles, 1’évaluation de 1’attachement peut également
prendre la forme de mesures narratives, telle que la complétion de récits. Ces récits
ont été observés comme de bons indicateurs de I’organisation des MIO des enfants, et
sont donc pertinents pour bien comprendre ce que les enfants ont intériorisé de leurs
relations d'attachement (Bretherton & Munholland, 2008; Bretherton, Ridgeway, &
Cassidy, 1990). Bien que les MIO des enfants ne peuvent étre observés directement,
comme le sont par exemple leurs manifestions comportementales lors de la Situation
Etrangére (recherche de proximité, évitement physique, etc.), les représentations
d'attachement peuvent étre inférées a partir des réponses verbales et non-verbales des
enfants (Main, Kaplan, & Cassidy, 1985). En effet, avec le développement de ses
compétences verbales, ’enfant est en mesure d’exprimer et de verbaliser son

expérience personnelle, reflétant par le fait méme ’organisation et le contenu de ses
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représentations d’attachement. A travers ses réponses aux stimuli présentés dans les
histoires a compléter, ’enfant transposerait une partie de son monde intérieur, ou du
moins, de ce qu’il a intégré de ses interactions primaires dans ses MIO (Miljkovitch
et al., 2003). De fait, il révelerait des informations relatives a ses représentations

d’attachement.

1.2.2 Attachement et problémes de comportement chez les enfants

La relation d’attachement serait déterminante dans le développement de la régulation
des émotions des enfants (Calkins & Hill, 2007). Il est suggéré qu’au fil de leur
développement, les enfants se réfeérent a leurs représentations d'attachement comme
ressource interne pour réguler leur détresse (Bretherton & Munholland, 2008). Selon
qu’ils possedent ou non une confiance en leurs capacités de surmonter la détresse, les
enfants réagiront plus ou moins efficacement face a l'adversité. Dans un contexte
sécurisant, les enfants apprennent que leurs besoins seront comblés par un parent ou
encore, qu’ils possédent des compétences d’autorégulation pouvant étre utilisées de
fagon autonome (Calkins & Leerkes, 2011). En revanche, les enfants ayant des
représentations d'attachement insécurisant sont plus susceptibles d’avoir des
difficultés de régulation émotionnelle, pouvant conséquemment précipiter le
développement de probleémes de comportement (Calkins & Leerkes, 2011; Lyons-
Ruth, Easterbrooks, & Cibelli, 1997).

Nombre d'études empiriques ont mis en évidence les effets néfastes de 1'attachement
insécurisant, en particulier la désorganisation, sur l'adaptation comportementale et
émotionnelle des enfants (Brumariu & Kerns, 2010, van IJzendoorn et al., 1999).
L’adaptation des enfants est généralement considérée en termes de troubles de
comportement dont on distingue deux catégories, soit les troubles intériorisés et les

troubles extériorisés. Les troubles de comportement intériorisés sont caractérisés,
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entre autres, par I’anxiété, la dépression, le retrait social, et les plaintes somatiques.
Les troubles extériorisés désignent quant a eux [’agressivité, les comportements

antisociaux et les problémes attentionnels (Achenbach & Rescorla, 2000, 2001).

Plusieurs données méta-analytiques révélent que la qualité de l'attachement est un
prédicteur significatif des problémes de comportement intériorisés et extériorisés chez
les enfants (p. ex., Fearon, Bakermans-Kranenburg, van IJzendoorn, Lapsley, &
Roisman, 2010; Groh, Fearon, van 1Jzendoorn, Bakermans-Kranenburg, & Roisman,
2017; Groh, Roisman, van 1Jzendoorn, Bakermans-Kranenburg, & Fearon, 2012).
Alors que ces méta-analyses ne comprennent que des études basées sur des mesures
comportementales d'attachement, une récente méta-analyse de Madigan, Brumariu,
Villani, Atkinson, et Lyons-Ruth (2016) s’est intéressée aux études incluant des
mesures représentationnelles et des questionnaires évaluant l'attachement. Les
résultats ont révélé que les trois types de représentations d’attachement insécurisant
(évitant, ambivalent et désorganisé) prédisaient les problémes de comportement

intériorisés, tandis que seule la désorganisation était liée aux problémes extériorisés.

1.2.3 Attachement et difficultés d’adaptation chez les adultes ayant été victimes

d’agression sexuelle durant 1’enfance

Les liens entre I’AS durant ’enfance et 1’attachement ont principalement été explorés
auprés de population d’adultes et d’adolescents. Alexander (1992) est une des
premicéres a s’étre intéressée au lien entre la situation d’agression sexuelle, les
difficultés psychosociales et I’attachement des survivantes d’AS. Elle a avancé que
les difficultés d’adaptation des survivantes varieraient selon leur patron
d’attachement. Elle a notamment suggéré que les femmes ayant été victimes d’AS
durant leur enfance et ayant un état d’esprit non résolu a I’age adulte (semblable a la

désorganisation a I’enfance) présenteraient plus de difficultés affectives, telles que
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des symptomes de stress post-traumatique et de dissociation. Ces symptomes
résulteraient d’une intégration partielle ou inefficace des affects négatifs liés a la
relation d’attachement suivant I’expérience traumatique subi a ’enfance. Les femmes
victimes seraient aussi davantage prédisposées a développer un trouble de la
personnalité limite, conséquence d’un concept de soi fragilisé par I’AS. De plus, les
adultes victimes d’AS pendant I’enfance ayant un état d’esprit préoccupé (semblable
a lambivalence a I’enfance) seraient davantage prédisposés a développer des
symptdmes dépressifs et anxieux, en raison d’apprentissages antérieurs ayant
renforcés 1’idée qu’une manifestation amplifiée de la détresse permet 1’obtention

d’une réponse parentale.

Des études récentes indiquent que les victimes d’AS présentent plus souvent un
attachement insécurisant comparativement aux non-victimes (Aspelmeier, Elliot, &
Smith, 2007; Bailey et al., 2007; Godbout, Sabourin, & Lussier, 2009; Kwako et al.,
2010), et ce, dés I’adolescence (McCloskey, 2013). Bailey et ses collaborateurs
(2007) soulignent que 71 % des personnes victimes d’AS durant ’enfance ont un
attachement non résolu a 1’dge adulte. Swanston et Mallinckrodt (2001) ont trouvé .
une proportion plus importante d’attachement évitant chez les victimes que chez les
non-victimes. Ces données sont importantes d’autant plus que maintes études
identifient 1’attachement sécurisant comme facteur de protection contre I’adversité
vécue par les victimes (Alexander, 1993; Aspelmeier et al., 2007; Bailey et al., 2007;
Kwako et al., 2010; Cant6én-Cortés, Cortés, & Cantén, 2015). Chez des populations
d’adultes ayant subi une agression dans I’enfance, I’attachement sécure a été associé a
moins de symptomes de stress post-traumatique (Bailey et al., 2007) et 4 moins de
symptomes dysphoriques et dépressifs (Aspelmeier et al., 2007; Cant6n-Cortés et al.,
2015). Inversement, des patrons d’attachement insécurisant, soit non résolu (Bailey et

al. 2007), évitant ou préoccupé (Aspelmeier et al. 2007) ont été associés a davantage
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de symptomes liés au trauma et a plus d’anxiété dans les relations d’attachement
(Bailey et al. 2007; Kwako et al., 2010).

Les résultats sont toutefois divergents quant au réle concret de ’attachement dans
I’adaptation des victimes. Tandis que certains ont trouvé un effet médiateur de
Pattachement dans le lien entre la situation d’AS et les difficultés subséquentes
(Roche, Runtz, & Hunter, 1999; Bailey et al. 2007), d’autres rapportent plutdt un
effet de modération du lien entre I’AS et les symptomes dysphoriques, bien qu’il soit
modeste (Aspelmeier et al., 2007). La sécurité d’attachement ayant été identifiée
comme un facteur de protection contre une symptomatologie subséquente chez les
victimes d’AS devenues adultes (Cantén-Cortés et al., 2015; Roche et al., 1999), il
semble particulierement pertinent d’évaluer I’adaptation des enfants victimes a

travers le paradigme de 1’attachement.

1.2.4 Attachement et difficultés d’adaptation chez les enfants victimes d’agression

sexuelle

La majorit¢ des études ont été menées auprés d’échantillons d'adultes et peu
d'analyses permettent d'identifier les enjeux vécus par les jeunes enfants victimes
d'AS. Cela représente une lacune importante dans la littérature, compte tenu que de
nombreuses méta-analyses suggérent que l'insécurité d'attachement est un facteur de
risque important qui sous-tend les difficultés d’adaptation comportementale et

émotionnelle chez les enfants (voir Fearon et al., 2010; Groh et al., 2017).
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A notre connaissance, seulement trois études récentes, dont deux sont issues du méme
échantillon, ont évalué les représentations d’attachement chez les enfants d’4ge
préscolaire victimes d’AS. L’étude de Beaudoin, Hébert et Bernier (2013) s’est
intéressée a la contribution des représentations d’attachement dans la prédiction de
troubles de comportement chez 116 enfants victimes d’AS 4gés entre 3 et 6 ans (M =
4,80; ET = 0,87). D’abord, les auteures rapportent un taux de plus de 41 %
d’attachement insécurisant chez cette population, tel qu’évalué par une procédure de
récits. Les résultats indiquent aussi que les représentations d’attachement désorganisé
contribuaient significativement a la prédiction de troubles intériorisés et extériorisés
chez ces enfants. En effet, au-dela des caractéristiques de I’AS, de I’4ge, du sexe et de
la détresse parentale, les enfants ayant un patron désorganisé étaient six fois plus a
risque de développer des troubles de comportement intériorisé€s et quatre fois plus a
risque de présenter des troubles extériorisés que les enfants ayant un patron

d’attachement sécurisant.

Aupres du méme échantillon, Zéphyr, Cyr, Hébert, Bernier, et Beaudoin (2015) ont
aussi trouvé, par une procédure de Tri-de-Cartes complétée par la mére, que les
représentations d’attachement de 96 victimes d’age préscolaire (4ge M = 4,83; ET =
0,88) étaient le principal prédicteur des troubles de comportement. Bien que ces
résultats soient pertinents et concordant avec ceux trouvés au sein de populations
d’enfants maltraités, ces deux études ne comportent pas de groupe témoin d’enfants
n’ayant pas vécu d’AS et ne permettent donc pas de situer les résultats par rapport a

la population générale.

De leur coté, Fresno, Spencer, Ramos et Pierrehumbert (2014) ont comparé, chez une
population chilienne, les représentations d’attachement d’un groupe d’enfants

victimes d’AS i celles d’un groupe contrdle d’enfants non-victimes (age M = 5,9; ET
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.= 1,2). Leurs résultats révelent des scores plus élevés d’ambivalence et de
désorganisation chez les enfants victimes d’AS que chez les enfants du groupe de
comparaison. Toutefois, cette étude n’a pas pris en considération les caractéristiques
de I’AS dans les analyses, bien que des études aient montré leur impact sur
I’adaptation des victimes (Thériault et al., 2003; Yancey & Hansen, 2010). De plus, la
petite taille de I’échantillon utilisé et la non équivalence des deux groupes d’enfants
(n = 18 pour AS versus n = 48 pour groupe de comparaison) figurent parmi les
facteurs rendant difficile la généralisation des résultats. Finalement, aucune de ces
trois études n’a considéré la victimisation sexuelle de la mére dans ses analyses, alors
que plusieurs écrits ont montré I’influence de ce facteur sur les difficultés vécues par
I’enfant (Berthelot et al., 2012; Kwako et al., 2010), et aucune n’a eu recours a un

devis longitudinal.

1.3 Pertinence de la thése

Les conséquences associées a I’agression sexuelle durant ’enfance sont importantes
- et sont susceptibles de se répercuter jusqu’a 1’dge adulte (Cutajar et al., 2010; Pérez-
Fuentes et al., 2013). Mais bien que le lien entre I’AS et I'inadaptation soit bien établi,
les mécanismes sous-jacents a cette association restent méconnus. Considérant la
nature statique de I’AS, il est crucial d’explorer les mécanismes par lesquels I’AS
conduit & la présence de difficultés afin d'identifier des cibles d'intervention

potentielles et d’assurer le développement optimal des jeunes victimes.

Les écrits scientifiques ont identifié les représentations d’attachement comme une
variable pertinente pour mieux comprendre 1’adaptation des victimes. En effet, un

attachement sécurisant chez la victime d’AS peut agir comme facteur de protection
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pour diverses difficultés (Beaudoin et al., 2013; Canton-Cortés et al., 2015; Zéphyr et
al., 2015). Bien que ce constat soit rapporté par quelques études, celles-ci comportent
des limites, de sorte qu’il est essentiel de poursuivre les efforts empiriques‘visant a
valider et expliquer I’implication de ce facteur dans I’adaptation des jeunes victimes
- d’AS. En effet, 1a majorité des études ont été¢ menées aupres de populations d'adultes.
En outre, certaines études réalisées auprés d’échantillons d’enfants ne comprenaient
pas de groupe de cdmparaison d’enfants n’ayant pas vécu une telle situation ou

étaient de petite taille.

Cette thése permettra de mieux comprendre les difficultés auxquelles sont
confrontées les victimes d’age préscolaire, une population encore trop peu étudiée, en
plus d’approfondir les connaissances sur I’influence des représentations
d’attachement chez cette population & risque. Les données recueillies permettront
ultimement d’élaborer des stratégies d’intervention mieux adaptées a leurs besoins,
contribuant de surcroit & minimiser les conséquences ultérieures. Cette thése poursuit

trois objectifs principaux qui sont présentés dans la section suivante.

1.4 Objectifs de recherche et hypotheses

Le premier objectif de la thése, faisant I’objet du premier article, vise & comparer les
représentations d’attachement d’enfants d’dge préscolaire victimes d’AS avec celles
d’enfants non-victimes. La principale hypothése de recherche postule que les enfants
d’age préscolaire victimes d’AS auront des scores plus élevés sur I’échelle de
désorganisation que leurs pairs non-victimes. Considérant que des études antérieures
ont mis en évidence I’influence du genre sur la symptomatologie des victimes
préscolaires (Bernier et al., 2013; Langevin et al., 2016) et que le rdle des

caractéristiques de I’AS est équivoque, nous postulons que les difficultés
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d’attachement seront plus marquées chez les gargons victimes, ainsi que chez ceux

ayant vécu une situation d’AS intrafamiliale.

Ensuite, I’étude a pour deuxi¢me objectif d’évaluer le lien entre la victimisation
sexuelle dans I’enfance des méres et les représentations actuelles d'attachement de
leur enfant. Ici, nous faisons I’hypothése que les enfants, dont les méres ont elles-
mémes ¢€té victimisées durant 1’enfance, auront des scores plus élevés sur les échelles

d’attachement insécurisant. Cet objectif fait aussi I’objet du premier article de thése.

Le troisiéme objectif de la thése, faisant 1’objet du deuxiéme article, est d’explorer
I’impact des représentations d’attachement sur 1’adaptation des enfants en termes de
problémes intériorisés et extériorisés par le biais d’un suivi sur une période d’un an.
Les connaissances actuelles dans le domaine font état de divergences quant a ’apport
de P’attachement dans le lien entre la situation d’AS et les difficultés subséquentes,
certaines études montrant un effet de médiation et d’autres, un effet de modération.
L’analyse de médiation permet d’identifier le processus par lequel une variable
produit un effet sur une autre variable. Précisément, la médiation nous informe si
I’effet sur la variable dépendante (VD) est attribuable & la variable indépendante (VI)
ou & un autre acteur intermédiaire (ici 1’attachement). L’analyse de modération

permet quant a elle d’expliquer sous quelle condition la VI vient moduler la VD.

Etant donné le manque de consensus, nous posons I’hypothése que les représentations
d’attachement lors de 1’évaluation initiale agiront commé médiateur et contribueront
a la prédiction des troubles intériorisés et extériorisés évalués un an plus tard. Il est
attendu que I’insécurité d’attachement prédira davantage de troubles intériorisés et
extériorisés pour I’ensemble des enfants. Nous évaluons également 1’influence du
genre sur le lien entre I’AS et les représentations d’attachement. Nous postulons que
le genre agira comme modérateur du lien entre I’AS et les représentations

d’attachement et que 1’effet sera plus important pour les gar¢ons. Enfin, le statut
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socioéconomique et I’histoire de victimisation sexuelle des méres ont été utilisés

comme variables de contrdle dans nos analyses.

1.5 Méthode

1.5.1 Participantes et participants

Un échantillon de 391 enfants dgés de 41 a 75 mois (M = 58,5; ET = 8,5), dont 258
agressés sexuellement (208 filles et 50 gargons) et 133 non agressés sexuellement (96
filles et 37 garcons), a été recruté. Les enfants ayant vécu une AS ont été recrutés
dans deux sites spécialisés, soit le Centre d’expertise Marie-Vincent et la clinique de
pédiatrie socio-juridique du Centre Hospitalier Ste-Justine, lors de leur premier
rendez-vous médical a la suite du dévoilement (taux d’acceptation de 90%). Le
groupe de comparaison a été recruté dans les Centres de la petite enfance et les
garderies de la région de Montréal, sélectionnés dans des quartiers présentant des
caractéristiques sociodémographiques semblables a celles du groupe d’enfants
victimes (taux d’acceptation de 78%). Les rencontres se sont déroulées a domicile.
Les parents (90 % des figures maternelles) ont aussi été sollicités pour participer a la
collecte de données. Un an suivant la premiére rencontre, tous les participants ont été
a nouveau sollicités pour participer a une deuxiéme rencontre se déroulant a domicile.
Cette theése s’inscrit dans une étude plus vaste portant sur l'adaptation des enfants
d'age préscolaire victimes d'agression sexuelle menée par Martine Hébert, Ph.D., et
financée par le Conseil de Recherche en Sciences Humaines du Canada (CRSH), dont
la collecte de données s’est échelonnée de 2007 a 2015. Les instruments de mesure

administrés aux parents et aux enfants figurent en annexe.

1.5.2 Mesures

Les données ont été recueillies auprés de deux sources, soit auprés du parent et de
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I’enfant.

Aupreés du parent.

Le parent accompagnateur €tait invité & remplir un questionnaire sociodémographique
portant sur les problémes psychologiques et de santé de I’enfant, son niveau scolaire,
la composition familiale et la scolarité des parents, ainsi que le revenu familial brut.
Ce questionnaire est présenté en annexe. Le parent accompagnateur était aussi invité
a répondre a une question portant sur son histoire de victimisation sexuelle, soit: « Au
cours de votre enfance, avez-vous déja vécu une situation d’agression sexuelle ? ». Le

type de réponse était dichotomique, soit oui ou non.

Afin d’évaluer les difficultés comportementales des enfants, le parent a complété le
Child Behavior Checklist (CBCL) pour enfants 4gés de 1%2 a 5 ans (Achenbach &
Rescorla, 2000), ou pour enfants 4gés de 6 a 18 ans (Achenbach & Rescorla, 2001),
selon I’4ge de I’enfant au moment de la passation. La version pour les enfants d’4ge
préscolaire comprend 100 énoncés et celle pour enfants d’age scolaire en comprend
113. Les items décrivent divers comportements observés chez 1’enfant au cours des
deux derniers mois et des six derniers mois, respectivement. Le parent doit répondre
aux énoncés a 1’aide d’une échelle de réponses de type Likert en trois points : 0 = Ne

s’applique pas, 1 = Plutot vrai, 2 = Trés vrai.

Les deux versions de ce questionnaire permettent de dériver plusieurs échelles, dont
une échelle d’intériorisation et une échelle d’extériorisation. Pour les fins de cette
recherche, seuls les scores globaux de problémes intériorisés (36 et 32 énoncés) et
extériorisés (24 et 35 énoncés) ont été utilisés. Pour ces deux échelles, les scores bruts
peuvent étre convertis en un score-T, suivant les normes fournies par I’éditeur,
permettant ainsi de distinguer les enfants atteignant le seuil clinique (T >63) de ceux

se situant dans les normes. Les deux versions présentent des caractéristiques
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psychométriques satisfaisantes. La version préscolaire obtient un coefficient de
fiabilité test-retest (1 semaine) de » = ,90 pour I’échelle d’intériorisation et de r = ,87
pour I’échelle d’extériorisation. La consistance interne des échelles d’intériorisation
et d’extériorisation est respectivement de ,92 et ,94. La version scolaire obtient pour
sa part un coefficient de fiabilité test-retest (1 semaine) de r = ,91 pour I’échelle
d’intériorisation et de » = ,92 pour I’échelle d’extériorisation. Dans la présente étude,
la consistance interne des échelles d’intériorisation et d’extériorisation est

respectivement de ,81 et ,86.

Auprés de I’enfant.

L’enfant était invit€é a compléter cinq histoires tirées du MacArthur Story-Stem
Battery (MSSB; Bretherton et al., 1990; Bretherton & Oppenheim, 2003) ayant été
traduites par des membres de 1’équipe de recherche (Hébert & Daignault, 2002). La
MSSB est une entrevue semi-structurée développée pour activer et évaluer les
représentations internes d’enfants dgés entre 3 et 7 ans, dont les représentations
d’attachement. Lors de I’administration de la MSSB, I’expérimentateur commence la
narration d’une histoire en présentant des figurines représentant les personnages de la
famille (pére, mére, deux enfants du méme sexe que le participant et grand-meére).
L’enfant est ensuite invité a compléter [’histoire. Une premiére histoire
(’anniversaire du personnage-enfant), non comptabilisée dans le codage, sert a
familiariser I’enfant avec la tAche. Chacune des histoires subséquentes a été élaborée
dans le but d’éveiller le systétme d’attachement de 1’enfant et débute par la
présentation d’un incident & résoudre (voir annexe pour description des histoires).
Bien que cette tche soit généralement enregistrée sur vidéo, seul un enregistrement
audio a été utilisé en raison des contraintes liées a la clientéle aupres de laquelle s’est
effectuée la collecte de données. Une verbalisation du déroulement des histoires

(déplacements effectués, indices non-verbaux, etc.) est effectuée par une assistante de
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recherche permettant ainsi de pallier a I’absence d’information visuelle. La réalisation

de la tiche dure environ 25 minutes.

La procédure de codage ayant été utilisée pour I’évaluation des représentations
d’attachement est celle des « Cartes pour le complétement d’histoires » (CCH :
Miljkovitch et al., 2003). 11 s’agit d’un Tri-de-cartes (Q-Sort) composé de 65 cartes
correspondant chacune & un énoncé (voir annexe). La codification se fait de fagon
globale, c’est-a-dire que I’ensemble des histoires est considéré dans le codage des
récits. Apres une premiére écoute de 1’enregistrement, I’expérimentateur effectue un
premier tri de cartes en trois piles : « vrai », « ni vrai, ni faux », « faux », selon ce qui
est caractéristique de I’enfant. L’expérimentateur écoute ne deuxiéme fois
I’enregistrement et procéde a un tri de cartes en 7 piles : les cartes de la pile « vrai »
sont redistribuées en « trés vrai », « assez vrai », « plutdt vrai que faux », et les cartes
constituant la pile « faux » sont redistribuées en « plutét faux que vrai », « assez faux
», « trés faux ». Les cartes de la pile centrale sont laissées intactes et rassemblent les
items qui sont parfois caractéristiques de 1’enfant ou pour lesquelles I’information est
insuffisante. La derniére étape correspond a un tri forcé, c’est-a-dire qu’un nombre
restreint de cartes doit figurer dans chacune des piles (5 cartes « trés vrai », 8 cartes «
assez vrai », 12 cartes « plutot vrai que faux », 15 cartes « ni vrai ni faux », 12 cartes

« plutdt faux que vrai », 8 cartes « assez faux » et 5 cartes « trés faux »).

Une fois les cartes positionnées dans chaque pile, une note (1 a 7) leur est attribuée :
plus I’item est caractéristique de I’enfant évalué, plus un score élévé lui est attribué.
Ce dernier tri permet d’obtenir un indice sur le patron d’attachement de I’enfant en
corrélant les scores obtenus avec ceux des 4 prototypes d’attachement (sécure, évitant
(inhibé), ambivalent (hyperactivé), désorganisé) créés par les auteurs du CCH
(Miljkovitch, Pierrehumbert, Bretherton, & Halfon, 2004). Chaque enfant se voit
donc attribué quatre scores représentant son niveau de sécurité, d’évitement,

d’ambivalence et de désorganisation. A noter que les auteurs du CCH utilisent les
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termes inhibition et hyperactivation, analogues respectivement a 1’évitement et a
I’ambivalence. Dans un souci de cohérence avec la nomenclature traditionnelle, les

termes évitement et ambivalence seront utilisés au fil de la thése.

Le CCH a été utilis¢ auprés de diverses populations, normatives (Miljkovitch,
Pierrehumbert, & Halfon, 2007) et a risqué (Fresno et al., 2014; Toth, Cicchetti,
MacFie, Maughan, & VanMeenen, 2000). Ce systéme de cotation démontre une
bonne validité de construit telle que montrée par ses liens théoriques cohérents avec
I’attachement maternel et paternel (Bernier & Miljkovitch, 2009; Miljkovitch, Danet,
& Bernier, 2012; Miljkovitch et al., 2004) et la sensibilité maternelle (Miljkovitch et
al., 2013). Dans la présente recherche, 1’accord inter-juge a été évalué par la cotation
de 20 % des récits, effectuée par deux juges indépendants. En présence de
désaccords, la cotation en question a fait I’objet d’une discussion entre les codeurs
afin d’en déterminer la nature et la cotation a été reprise. Une fiabilité inter-juge fort
satisfaisante a été obtenue pour la sécurité (,95), I'évitement (,93), I'ambivalence (,82)

et la désorganisation (,91).

Dossier Clinique.

Une adaptation francophone du History of Victimization Form (HVF; Parent &
Hébert, 2006) a été complétée a I’aide des données recueillies 8 méme le dossier
clinique/médical de I’enfant. Cet outil permet de cumuler les informations concernant
’agression sexuelle vécue par I’enfant afin d’en dresser le portrait complet. On y
releve des informations portant sur les gestes vécus par ’enfant, la durée de I’AS, les
caractéristiques de I’agresseur et son lien avec I’enfant, les victimisations antérieures,
les détails entourant le dévoilement, etc. La présente étude a été approuvée par les
Comités d'éthique de 1'Université du Québec a Montréal et du Centre hospitalier

universitaire Sainte-Justine, et respecte, de ce fait, les politiques d’éthique officielles.
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Les certificats éthiques sont présentés a I'Annexe A. Une copie des formulaires de

consentement remplis par les participants se trouve a 1'Annexe B.
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Abstract

Attachment theory provides a relevant framework for understanding the psychosocial
adjustment of victims of child sexual abuse (CSA). However, most studies have been
conducted among adult populations and none have focused on the impact of both
preschoolers’ and mothers’ experience of sexual abuse on attachment security. The
aim of this study was to compare attachment representations in sexually abused (n =
258) and non-abused preschoolers (n = 133), and to explore the relation between
maternal history of CSA and children’s attachment representations. A story
completion task assessing attachment representations was administered to children
(Bretherton, Ridgeway, & Cassidy, 1990). The results revealed that CSA
preschoolers presented significantly higher levels of attachment disorganization
compared to non-abused children, and that abused boys were at particular risk for
hyperactivation and disorganization. Associations between mothers’ history of CSA
and children’s attachment representations were non-significant. These findings
support the need to consider victims’ attachment representations in the
implementation of efficient treatment programs. Targeting parent-child relationships
in interventions could help promote attachment security in a vulnerable population of
preschool victims.
Keywords: Child sexual abuse, attachment, preschoolers, narratives,

representations
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Attachment Representations in Sexually Abused Preschoolers: A Comparative Study

Child sexual abuse (CSA) is a worldwide social problem related to both short-
term and long-term-deleterious consequences in v'ictims (Stoltenborgh, Bakermans-
Kranenburg, Alink, & van [Jzendoorn, 2015). Despite the attention given to this
public health problem by researchers and clinicians in the past decades, still little is
known about the psychosocial adjustment of young CSA victims. Yet, data reveal
that nearly one third of minors’ sexual abuse reported to the US authorities in 2012
were committed against children aged 7 and under (U.S. Department of Health and
Human Services, 2013). The few studies conducted with preschoolers reveal that
CSA is linked to more depressive symptoms (Hébert, Langevin, & Bernier, 2013) and
poorer emotion regulation competencies in victims compared to non-abused children
(Langevin, Cossette, & Hébert, 2016). Emotion regulation deficits also appear to
persist over a one-year period following the first assessment (Séguin-Lemire, Hébert,
Cossette, & Langevin, 2017). Moreover, in comparison to school-aged victims,
preschoolers present more dissociative symptoms (Bernier, Hébert, & Collin-Vézina,
2013).

Some studies have also highlighted worse outcomes in boys compared to girls
(Bernier et al.,, 2013; Langevin et al., 2016), whereas others found no gender
differences in outcomes (Yancey, Naufel, & Hansen, 2013). Among a preschool
sample of CSA victims, symptoms of dfssociation in boys were found to increase
over a one-year period, while symptomatology decreased in girls (Bernier et al.,
2013). A recent study also showed that sexually abused preschool boys present lower
emotion regulation competencies than girl victims and non-abused children
(Langevin et al., 2016). These studies underline the diversity of consequences
experienced by young victims and the possible influence of gender on outcomes.
However, what remains understudied is the impact of CSA on attachment
representations of child victims, more specifically preschoolers (Beaudoin, Hébert, &
Bernier, 2013). This is an important knowledge gap in light of meta-analytic data

suggesting that attachment insecurity is a robust risk factor underlying both



32

behavioral and emotional maladjustment in young children (e.g., Fearon, Bakermans-
Kranenburg, van IJzendoorn, Lapsley, & Roisman, 2010; Groh, Roisman, van
IJzendoorn, Bakermans-Kranenburg, & Fearon, 2012). The preschool period is of
particular interest since it involves critical developmental issues related to
socioemotional development (Calkins & Hill, 2007). Considering that attachment
theory provides a relevant framework for understanding the psychosocial adjustment
of CSA victims (Beaudoin et al., 2013; Kwako, Noll, Putnam, & Trickett, 2010), it is
essential that we pay serious attention to the effects of CSA on children’s attachment
representations during this crucial period.
Individual differences in attachment

Bowlby (1977) proposed that attachment relationships between children and
their caregivers develop during early childhood, through parental responses to
children’s emotional needs. Depending on the quality of those responses, it is
presumed that children will become more or less emotionally secure. As cognitive
skills develop, children create Internal Working Models (IWM), which are believed
to influence their perceptions of self and others in close relationships (Bowlby, 1977;
1969/1982). However, when a child experiences unresponsive or otherwise
suboptimal parental behaviors, the construction of a positive IWM is likely to be
altered and could consequently affect later development (Bowlby, 1980).

Empirical work by Ainsworth, Blehar, Waters, and Wall (1978), followed by
Main and Solomon (1990), resulted in the description of four attachment categories.
Secure attachment is likely to unfold when children feel safe and comforted by the
presence of an available and responsive caregiver. On the other hand, three patterns
describe insecure attachment. Deactivation is characterized by an inhibition of
attachment signals by the child who is confronted with a distant or emotionally
unavailable parent. Conversely, hyperactivation is characterized by an overstatement
of distress which aims to get attention from a parent who is inconsistent in his or her
responses to the child’s needs. Finally, disorganization is characterized by an absence

or inability to call upon organized attachment strategies when dealing with distress,
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and is most often found in victims of abuse and neglect (Cyr, Euser, Bakermans-
Kranenburg, & van IJzendoorn, 2010), or in populations of children whose parents
experienced unresolved loss or trauma (van IJzendoorn, Schuengel, & Bakermans-
Kranenburg, 1999).

The quality of early parent-child attachment relationships is of paramount
importance for socio-emotional development. Indeed, empirical research has
repeatedly shown that attachment security acts as a protective factor, whereas
insecurity is linked to a host of negative outcomes (Fearon et al., 2010; Groh et al.,
2012; Madigan, Brumariu, Villani, Atkinson, & Lyons-Ruth, 2016). Studies assessing
attachment have relied either on observational measures such as the Strange Situation
Procedure (SSP; Ainsworth et al., 1978) or on narrative story-stems measures.
Children’s narratives have been observed to be good indicators of their IWM
organization and are therefore relevant to the understanding of what children
internalize of their attachment relationships (Bretherton & Munholland, 2008;
Bretherton, Ridgeway, & Cassidy, 1990).

Attachment and child sexual abuse

According to a developmental psychopathology perspective, the presence of
adversity in childhood, such as sexual abuse, may interfere with optimal development
(Cicchetti & Valentino, 2006). Normal development usually takes place in a
predictable environment, in which children can count on the presence of responsive,
sensitive caregivers. Conversely, contexts of maltreatment represent unpredictable
environments placing children at risk of developing deficient strategies to deal with
adversity. Given their young age and limited social setting, preschoolers are often
limited to their parental figures as sources of support when in distress (Calkins &
Hill, 2007). In the course of interactions with reliable, sensitive adults in times of
stress, children gradually develop their emotional self-regulation repertoire (Calkins
& Leerkes, 2011). However, crucial developmental tasks, such as the development of

affect regulation and the establishment of secure attachment relationships, are likely
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to be compromised by the presence of adversity (Cicchetti & Toth, 1995; Doyle &
Cicchetti, 2017).

Examining attachment representations of preschool CSA victims is highly
relevant considering that attachment security has been identified as a protective factor
against adversity (Alexander, 1993; Aspelmeier, Elliot & Smith, 2007; Cantén-
Cortés, Cortés, & Cantdn, 2015). Yet, there is a paucity of studies conducted with
preschool-aged victims despite the high prevalence of CSA in this population (U.S.
Department of Health and Human Services, 2013). The majority of the available
studies exploring the links between CSA and attachment have been conducted with
adult populations. Results indicate that CSA survivors are more likely to present
insecure attachment representations compared to non-abused adults (Aspelmeier et
al,, 2007; Bailey, Moran, & Pederson, 2007; Kwako et al., 2010; Swanston &
Mallinckrodt, 2001). In a study assessing different types of maltreatment, sexual
abuse was associated both with avoidant and anxious (similar to hyperactivation)
attachment styles in adults (Oshri, Sutton, Clay-Warner, & Miller, 2015).
Attachment in sexually abused children

Besides retrospective studies conducted with adult victims, little is known
about attachment representations in young CSA victims. Maltreatment studies
suggest that adverse childhood experiences are likely to compromise the emotional
development of victims. A meta-analysis conducted by Cyr and colleagues (2010)
found a high prevalence of disorganized attachment among maltreated children
(including physically or sexually abused, neglected, emotionally maltreated). Results
did not, however, allow for the distinction between the different types of
maltreatment. Within a sample of preschoolers, attachment narratives of maltreated
children (including 16 sexually abused children in a sample of n» = 56) were compared
to those of non-maltreated peers (Toth, Cicchetti, Macfie, Maughan, & VanMeenen,
2000). Results revealed that maltreated children presented less positive
representations of parent and self than children in the comparison group. Stronach

and colleagues (2011) assessed attachment behavior and attachment representations
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in maltreated and non-maltreated preschoolers. Lower rates of security and higher
rates of disorganization were found in the maltreated group, as assessed behaviorally
by the Strange Situation Procedure. However, attachment representations of
maltreated children (as assessed by a story completion task) did not differ from those
of the non-maltreated group.

Overall, studies generally include various forms of child maltreatment
regardless of their singularity. This may be non-optimal, as these different forms
appear to be linked to distinct consequences in the representations of self and parents
(Toth et al., 2000). Moreover, because CSA can be perpetrated by a parental figure as
well as by someone outside the family context (neighbor, friend of the family, coach,
etc.), it‘could have a differential impact on child attachment and thus deserves to be
studied specifically, apart from other types of abuse.

To our knowledge, only two studies have investigated attachment
representations specifically in preschool CSA victims. First, in a sample of 116 CSA
victims aged 3 to 6 years old, Beaudoin et al. (2013) found a 41% rate of insecure
attachment, as assessed by the Attachment Story Completion Task (ASCT;
Bretherton et al., 1990). However, this study did not include a comparison group of
non-abused children, thereby precluding contrast with the general population and
limiting the generalizability of findings. Using the same narrative procedure with a
sample of Chilean preschoolers, Fresno, Spencer, Ramos and Pierrehumbert (2014)
compared attachment representations of CSA children (» = 18) with those of a group
of non-abused children (n = 48). The authors found significantly higher scores of
hyperactivation and disorganization among CSA victims. No differences between the
two groups were found for security and deactivation. These results suggest that CSA
may be associated with greater attachment insecurity (at least in some forms) in a
population of young preschoolers. However, the small size of this sample makes it
difficult to generalize the results.

Another important issue is that this prior study did not take into account the

characteristics of abuse, although studies have underlined their impact on victims’
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adaptation (Yancey & Hansen, 2010). Abuse-related variables may have a significant
impact on attachment representations. Studies found that intra-familial abuse
(perpetrated by a member of the famiiy) was linked to greater difficulties in children
compared to extra-familial abuse (Swanston & Mallinckrodt, 2001; Trickett, Noll, &
Putnam, 2011). In many cases, maltreatment is perpetrated by a parent, an individual
whom children are likely to consider as a safety base. Children may therefore feel
particularly betrayed following intra-familial abuse. As conceptualized in
traumagenic dynamics (Finkelhor & Browne, 1985), betrayal refers to the
disappointment and mistrust felt by children towards the adult who caused them harm
or could not protect them from abuse. This may consequently distort children’s
perception of self and others, thereby significantly compromising attachment
security.

Lastly, neither Beaudoin et al.’s nor Fresno et al.’s study have considered non-
offending parents’ own history of CSA in their analyses, despite its recognized
influence on child outcomes (Berthelot et al., 2012; Kwako et al., 2010; Trickett et
al., 2011). It is estimated that close to 50% of mothers of CSA children report a
personal history of CSA (Cyr, McDuff, & Hébert, 2013). Past experience of traumatic
events by mothers and their ensuing compromised ability to cope with negative
emotions could affect their capacity to engage in a supportive manner with their
children (Langevin, Hébert, Allard-Dansereau, & Bernard-Bonin, 2016). Hesse and
Main (2006) suggested that when mothers with unresolved trauma are faced with
their child’s distress, negative emotions associated with their own traumatic
experience are reactivated. This would affect their ability to manage their child’s
distress or to respond to child needs properly, thereby negatively affecting child
adaptation. In fact, mothers’ unresolved trauma is a well-documented risk factor for
the develbpment of disorganized attachment in children (van IJzendoorn et al., 1999).
Although this link has been thoroughly documented, no study has specifically
explored the influence of the mother’s experience of CSA on child attachment, above

and beyond the (un)resolution of the trauma (Bernier & Meins, 2008). Considering
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that the prevalence rate of CSA in mothers of sexually abused children is twice that
found in the general population (Cyr et al., 2013), it is crucial to explore its influence
on young victims’ attachment security.
The present study

Considering that the preschool period constitutes a crucial time for the
development of emotional skills in children, it is important to explore the impact of
both children’s and mothers’ CSA on children’s attachment security. The main
objective of the present study was to contrast attachment representations in sexually
abused and non-abused preschoolers. Based on the results of previous studies on
maltreatment and CSA, it was expected that sexually abused children would present
higher levels of attachment disorganization than children in the comparison group. In
addition, we predicted that victims of intra-familial abuse would report greater
attachment insecurity than victims of extra-familial abuse. The second objective was
to evaluate the relation between mothers’ CSA and children’s attachment
representations among abused and non-abused children. It was expected that
attachment insecurity would be greater in children whose mothers report a past
history of victimization. Given that past studies have highlighted possible gender
differences in the outcomes of preschool victims of CSA (Bernier et al., 2013;
Langevin et al., 2016), gender was considered in thé analyses.

Method

Participants _

A sample of 258 (49 boys) sexually abused preschoolers (M = 4.46 years old;
SD = 0.76) and their non-offending parents (90% a maternal figure) were recruited in
two specialized intervention settings, in Montreal, Canada. The vast majority (93%)
of parents solicited agreed to participate in the study. A total of 31.7% of children
were abused by a biological parent, and nearly all cases (95.3%) involved a male
perpetrator. In most cases, the CSA was very severe (attempted or completed oral,

vaginal, and/or anal penetration; 61.7%) or severe (unclothed touching; 31.3 %). Very
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few children experienced a less severe CSA (contact over clothing or exhibitionistic
behaviors; 7%). Most children (69%) experienced sexual abuse only, 21%
experienced one other form of child maltreatment, and 10% experienced 2 or 3 other
forms of maltreatment. A sample of 133 (37 boys) non-abused children (M = 4.35
years old; SD = 0.68) was recruited in daycare centers and kindergartens in the
Montreal area and served as a comparison group. Most children (97.4%) resided with
either one or both of their biological parents. Almost two thirds of the mothers (64%)
had postsecondary education and more than 60% reported an annual family income
less than $ 60,000 CAN. Sample characteristics and demographics are presented in
Table 1.

Measures
Attachment Story Completion Task (ASCT; Bretherton et al., 1990). A
story completion task assessing attachment representations was adminjsteréd to
children by a trained research assistant. This measure was translated into French
(Hébert & Daignault, 2002) from the original version of the MacArthur Story Stem
Battery (Bretherton et al., 1990). This semi-structured interview was developed to
activate and evaluate representations of attachment in children aged 3 to 7 years old.
Children were presented with five emotionally-laden story beginnings (i.e., juice
spilled by a child, hurt knee after a fall, fear of a monster, parents leaving for a day,
and then returning the next). They were then invited to complete each story using
small figurines representing family members. To ensure that the procedure was well
understood by children, the interviewer first presented a warm-up story that was not
coded (birthday party). Children’s narratives were audio recorded for later coding.
ASCT Q-Sort. Coding was completed using the ASCT Q-Sort (Miljkovitch,
Pierrehumbert, Bretherton, & Halfon, 2004), which is composed of 65 statements
concerning reactions to separation and reunion, problem solving, and narrative
coherency. A score from 1 to 7 is attributed to each statement (the more

representative of the child an item is, the higher the score attributed). The distribution
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of scores for each child is then correlated with each of the four attachment
prototypes developed by Miljkovitch et al. (2004) based on expert ratings. Therefore,
the Q-sort yields four scores representing the level of security, deactivation,
hyperactivation, and disorganization in each child’s discourse (for a detailed
description of the scales, see Miljkovitch et al., 2004). Dimensional scales have the
cépacity, and thus the advantage, to position individuals on each attachment
dimension rather than assigning them to a single category as in the traditional four-
way system, thus capturing finer individual differences and enhancing statistical
power (Roisman, Fraley, & Belsky, 2007). In the present study, inter-rater
reliability was assessed by independent double-scoring of 20% of the
stories. An average intraclass correlation of .95 was obtained. The ASCT Q-Sort has
been used with diverse populations and shows adequate construct validity as
indicated by its associations with maternal and paternal attachment state of mind
(Bernier & Miljkovitch, 2009; Miljkovitch et al., 2004; Miljkovitch, Danet, &
Bernier, 2012), maternal sensitivity (Miljkovitch et al., 2013), and child internalizing
behavior problems (Miljkovitch, Pierrehumbert, & Halfon, 2007).

Parental history of sexual abuse. Parents were invited to report on their
personal history of childhood sexual abuse by answering a yes/no question on
experience of child sexual abuse. Reliance on a dichotomized item of CSA has been
found to provide as much information as a more detailed measure (Godbout,
Sabourin & Lussier, 2009).

Sociodemographic and abuse characteristics. A sociodemographic
questionnaire completed by parents was used to gather information on family
structure, parental education, and family income. Characteristics of the abuse were
collected from the children’s clinical records based on an adaptation of the History of
Victimization Form (Wolfe et al., 1987, Parent & Hébert, 2006). Information
regarding the severity, duration of abuse, and the type of CSA experienced were used

in the present study.
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Procedure

Written informed consent was obtained from parents after explaining the
implications of their participation in the study. Children’s consent was obtained
orally. Parents in the CSA group were met at the two specialized intervention settings
following disclosure of CSA (72% of children had disclosed within one month of the
CSA). Assessment took place at their first visit to the intervention setting prior to any
treatment provision. Parents from the comparison group were met at home. While
parents completed questionnaires, a trained research assistant conducted the semi-
structured interview with children. Parents received a small financial
compensation and children received small gifts (stickers, coloring book etc.). This
study received the ai)proval of the Ethic Committees of Centre Hospitalier
Universitaire Sainte-Justine and Université du Québec 4 Montréal.

Results

Preliminary Analyses

Data on three of the attachment representations scales (Security, Deactivation,
and Disorganization) were not normally distributed and were therefore square-root
transformed (Tabachnick & Fidell, 2013). Sociodemographic characteristics of the
CSA and comparison groups were compared using 7-tests and Chi-square tests (see
Table 1). Differences were found in family structure, maternal education, and family
income. Weak to moderate correlations were found between family income, maternal
education, and ASCT scores. Family structure was not significantly correlated with
ASCT scores. Since maternal education was correlated with family structure (r = -
40, p <.001) and family income (r = .48, p < .001), only maternal education was
used as a covariate in the analyses to control for differences in sociodemographic
characteristics between groups while preserving statistical power.

Sociodemographic characteristics (age, family structure, maternal education,
and family income) of girls and boys were compared using 7-tests and Chi-square

tests and no gender differences were found. Characteristics of CSA were also
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compared and no gender differences were found in the types of CSA experienced
(intra-familial or extra-familial), duration, and severity of the abuse.

To evaluate whether maternal history of CSA was linked to children’s
attachment representations, 7-tests were conducted. Results reveal no significant
differences on attachment representations scores between children of mothers with
and without a history of CSA (see Table 2). Likewise, no significant associations
were found between characteristics of CSA and children’s attachment
representations. Given the lack of association, no further analyses were conducted

with maternal history of CSA and characteristics of CSA.

Comparison of attachment representations in sexually abused and non-abused
children

A MANCOVA was performed on attachment scores with group and gender
used as independent variables, and maternal education as a covariate. The mean
scores and standard deviations of the four attachment representations scales (Security,
Deactivation, Hyperactivation and Disorganization) for each group, and the results of
the MANCOVAs are presented in Table 3. The multivariate test (Wilks’ Lambda)
was significant for Group (£(4, 373) = 5.80, p <.001), Gender (F(4, 373) = 6.20, p <
.001), and the Group x Gender interaction (¥(4, 373) = 3.60, p = .006). Subsequent
univariate ANCOVAs were examined and revealed the following results.

Security. A main effect of Gender was found on the Security scale, F(1, 376)
=16.10, p <.001, with higher scores for girls than boys. There was no main effect of
Group and no Group x Gender interaction (see Figure 1).

Deactivation. A main effect of Gender was found on the Deactivation scale,
F(1, 376) = 13.50, p <.001, with higher scores for boys. There was no main effect of
Group and no Group x Gender interaction (see Figure 2).

Hyperactivation. Analyses yielded a significant main effect of Group, with
higher scores for the CSA group F{(1, 376) = 9.26, p = .003. There was no main effect
of Gender.
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The main effect of Group was qualified by a Group x Gender interaction
effect, F(1, 376) = 13.70, p < .001. Post-hoc analyses revealed that boys in the CSA
group presented higher scores of hyperactivation than girls in the CSA group (p =
.015), and than non-abused boys (p = .001). Scores of abused and non-abused girls
did not differ. In other words, abused boys presented the highest scores of
hyperactivation in this sample (see Figure 3).

Disorganization. Analyses yielded significant main effects of Group and
Gender, F(1, 376) = 17.70, p < .001, and F(1, 376) = 17.60, p < .001. Sexually
abused children had higher scores than comparison group counterparts, and boys
presented higher scores than girls. These main effects were qualified by a significant
Group x Gender interaction, F(1, 376) = 5.50, p = .020. Post-hoc analyses indicated
that boys in the CSA group presented higher levels of disorganization than abused
girls (p = .000) and than non-abused boys (p = .000). Girls in the CSA group
presented higher levels of disorganization than non-abused girls (p = .011). Hence,
abused boys, again, presented the highest scores of disorganization in the sample (see
Figure 4). Effect sizes vary from low to moderate (Cohen, 1992; see Table 3).

Discussion
The present study aimed to document the associations among sexual abuse,

attachment representations, maternal history of sexual victimization, and child
gender. The study had two objectives, namely contrasting attachment representations
in sexually abused and non-abused preschoolers while accounting for gender and
abuse characteristics, and evaluating the relation between maternal history of CSA
and children’s attachment representations.
Comparison of attachment representations in sexually abused and non-abused
children

Results indicated that sexually abused preschoolers presented significantly
higher levels of hyperactivation and disorganization in their stories compared to non-
abused children. Hyperactivation is characterized by the absence of constructive

resolutions due to an overflow of emotions and by an emphasis on negative aspects in
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the stories. As for disorganization, stories generally imply violent and catastrophic
themes, loss of control, as well as unprotective parents. These findings are consistent
with those of previous studies that found higher rates of insecurity in maltreated
children, in both behavioral and representational assessments (Fresno et al., 2014;
Stronach et al., 2011). Indeed, disorganized attachment has been repeatedly
documented among vulnerable populations such as victims of maltreatment or neglect
(Cyr et al., 2010). In comparison to their non-abused peers, victims are more likely to
have experienced frightening or insensitive parental practices, or possibly less
supportive parents in cases of extra-familial CSA, conducive to the development of
less organized attachment strategies. Hyperactivation is most characteristic of
children whose relational experiences have been tainted with incoherence in
caregivers’ responses to their attachment needs (Cassidy & Berlin, 1994). Children
victims face a double-risk factor, namely a chaotic and unpredictable family
environment that unfortunately tends to characterize victims of CSA, and the
experience of CSA itself, whether it is intra- or extra-familial. Indeed, CSA
undermines children's confidence in adults as trusted individuals from whom to seek
security, which lies at the heart of attachment security. This feeling of betrayal
(nonresponse or inadequate responses of the parent following disclosure), alongside
with the possible at-risk environment in which abuse is likely to occur (Trickett et al.,
2011), may thus contribute to the development of hyperactivated and disorganized
attachment represéntations. Our study therefore extends knowledge in the field of
CSA research by underlining the deleterious influence of CSA on attachment security
in an understudied population of preschoolers.

Group x Gender interaction effects underscore the considerable negative
influence of CSA on boys, as shown by their higher scores of hyperactivation and
disorganization relative to girls. Similar results were reported in a sample of
maltreated children, with a higher proportion of disorganized attachment in boys
compared to girls (Carlson, Cicchetti, Barnett, & Braunwald, 1989). Some authors

have suggested that boys are more likely to develop disorganized attachment due to a
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greater sensitivity to environmental risk factors (Lyons-Ruth, Easterbrooks, &
Cibelli, 1997). A recent study revealed that CSA boys had particularly low emotion
regulation competencies (Langevin et al., 2016). Boys in our sample may use
externalized (intensified emotion signals, aggression, acting out, etc.) rather than
inhibited strategies for regulating distress and soliciting parental attention. This
would be reflected in their disorganized and hyperactivated attachment
representations. Another possible explanation may relate to differential socialization
as a function of child gender. Girls are generally more likely to be encouraged to
express their emotions, and expression of emotions such as fear and sadness is
considered more appropriate for them than for boys (Chaplin & Aldao, 2013). Girls
may therefore be more inclined to express their distress to adults and by doing so,
may receive more support and consequently, be less likely to develop maladaptation
such as insecure attachment representations. In line with this, Ullman and Filipas
(2005) reported that sexually abused girls had more positive experiences related to
disclosure than boy victims.

Consistent with Fresno et al.’s results (2014), our data did not identify
significant differences between groups for the security and deactivation scores. This
could be explained by the fact that CSA differentiates itself from other forms of
abuse, resulting in somewhat different results than those found in studies focusing on
maltreatment broadly. Physical abuse and neglect generally imply inadequate
parenting and unpredictable reactions to child expression of emotions (Maughan &
Cichetti, 2002). In these cases, children may learn to inhibit expressions of distress in
order to avoid being punished or harmed. In contrast, CSA may not giVe rise to
inhibition strategies, as the relationship between the victim and the perpetrator is
often fundamentally different. Indeed, CSA may occur in a context where the child’s
trust and involvement in sexual activities is gradually gained by subtle emotional
manipulation, rather than by the use of force, which may be less immediately
frightening for children. This is in line with a study that found that representations of

parents were more negative (e.g., parent depicted as harsh, punitive, rejecting) among
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physically abused children compared to sexually abused children (Toth et al., 2000).
It is also important to note that children in our sample have at least one parent who
sought services following their child’s disclosure, thus demonstrating a certain degree
of sensitivity towards them. Some children may also have come from harmonious
families in which CSA involving an extra-familial perpetrator represents the first and
only traumatic event in their life course, which may explain why levels of security
were similar in abused and non-abused children. Note that Security and Deactivation
were largely redundant in this sample (r = -.97, p < .001); thus, the lack of group
differences on these scales actually represents only one finding. All other inter-
correlations among attachment scales were moderate (» ranging from .45 to .64, p <
.001), indicating that each dimension reflects specific results.

Our results also demonstrate that, in both groups, girls reported higher levels
of security than boys. Conversely, boys presented higher scores on both the
Deactivation and Disorganization scales. This may seem in contrast to other studies,
as no or few gender differences have been reported in the attachment literature
(Bakermans-Kranenburg & van IJzendoorn, 2009; van IJzendoorn et al., 1999).
However, according to Pierrehumbert and colleagues (2009), continuous measures of
attachment may be more sensitive in capturing gender differences than categorical
scores. In a study using the ASCT with preschoolers from the general population,
boys were also found to present higher scores of disorganization than girls
(Miljkovitch, Pierrehumbert, Karmaniola, & Halfon, 2003). In any case, the gender
differences observed in the present study suggest that it was particularly important to
integrate child gender in the analyses, alongside group membership.

The analyses failed to reveal significant associations between characteristics
of the abuse experienced and attachment representations. Attachment representations
did not differ according to severity, duration, nor type of abuse, thus failing to
confirm our hypothesis. Assessing characteristics of abuse in preschoolers represents
a challenge. Indeed, due to their young age, details concerning duration and severity

of abuse are rarely fully documented at initial assessment. The absence of such
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differences could also suggest that characteristics of abuse may not have the expected
negative impact on attachment representations, beyond CSA itself. One may
speculate that in cases of intra-familial CSA, the non-offending parent may show
increased sensitivity towards his or her child following disclosure, and consequently
preserve the ongoing attachment security. Studies have indeed reported the
importance of parent-child relational quality as a post-disclosure predictor of child
outcomes (Bolen & Lamb, 2007). Yancey and Hansen (2010) also observed a lack of
convergence in the literature as to the effect of abuse-related variables, which could
be explained by the diversity of measures used to assess CSA characteristics across
studies.
Mother’s sexual victimization and children’s attachment representations
Our results did not replicate Kwako et al.’s (2010) findings regarding the

association between mothers’ history of sexual abuse and children’s attachment.
Although there was a higher prevalence of CSA in mothers of abused children
relative to mothers of non-abused children (42.9% vs. 11.3%), no differences were
found in terms of child attachment representations. In Kwako et al.’s (2010) study,
maternal victimization was associated with extreme attachment strategies in children
(compulsive and compliant strategies (A3—4) and coercive strategies (C3-4), cf.
Dynamic-Maturational Model of attachment and adaptation; Crittenden, 2006).
However, it should be noted that this study was conducted with a low-income sample,
involving intra-familial CSA victims. Inclusion criteria for CSA were restricted to
genital contact and/or penetration, and perpetration by a family member. One
hypothesis is that the association between maternal victimization and insecure
attachment in children may exist mostly within the limits of severe CSA experiences.
Moreover, mothers® caregiving attitude may be affected differently depending on
whether their own abuse involved a family member or not, which could consequently
have an impact on the parent-child relationship and affect child attachment.

By overcoming several limitations of past studies, our findings contribute to a

better understanding of the links between CSA and attachment representations in
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sexually abused preschoolers. Indeed, our sample is of considerable size, which
increases statistical power and contributes to the generalizability of the findings.
Moreover, the inclusion of a comparison group allows us to draw stronger
conclusions regarding the profiles of preschool victims of CSA, a highly understudied
population. Despite its important contributions, this study has certain limitations that
must be considered. We may not have fully captured the potential impact of mothers’
sexual victimization on children’s attachment representations because of the type of
measure used to assess mothers’ victimization. In addition to broadening the
assessment of parental victimization (including severity and type of CSA (intra- or
extra-familial), and other forms of interpersonal trauma), future studies could use the
Adult Attachment Interview so as to evaluate whether maternal resolution of trauma
acts as a moderating factor between CSA and disorganization in children. Finally,
given the correlational nature of this study, it is not possible to assess whether
children’s attachment representations were present before CSA or rather resulted
from it. Although analyses controlled for sociodemographic differences between
groups, other factors that could have affected attachment representations, such as
community violence and domestic violence, were not assessed in the present study.
Given that some sexually abused children might have experienced other forms of
child maltreatment, future studies should address the presence of cumulative trauma
and evaluate its influence on attachment. Finally, future studies should use
longitudinal designs in order to explore the evolution of attachment representations,
and assess their contribution to the prediction of symptomatology among children
victims of CSA.

Results of this study have important implications for practice. For children
displaying high level of insecurity, evidence-based interventions such as Trauma-
Focused Cognitive-Behavioral Therapy (TF-CBT; Cohen, Mannarino, & Deblinger,
2006, 2017) could be combined with an attachment-based treatment targeting the
parent-child relationship (Steele & Steele, 2018). This approach could help promote

attachment security and foster better psychological adaptation among young victims.
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This study is, to our knowledge, the first to assess attachment representations
in such a large sample of sexually abused preschoolers. Our findings extend
established knowledge in the field of CSA research while contributing in important

ways to the attachment literature.
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Tables and figures

Table 2.1

Sociodemographic and abuse variables of the sample and group differences

CSA  Comparison

Variables Statistical test
group group
(n=258) (n=133)
58.88 57.68-
Mean age in months (SD) (8.9 (7.6) t389)= -1.4, ns.
Gender ¥ (1, N=391)=3.61, ns.
Girls 80.6% 72.2%
Boys 19.4% 27.8%
Family structure X (2, N=390) = 136.89, p < .001
Intact family 23.0% 85.0%
Single-parent family 59.9% 12.8%
Recomposed or foster family 17.1% 2.2%
Maternal education level ¥ (1, N=1381) =74.50, p < .001

Elementary school or High school 51.2% 6.8%
College level or university level ~ 48.8% 93.2%

Annual family income ¥ (1, N=307)=103.13, p < .001
<60,000% 82.1% 23.2%
>60,000$ 17.9 % 76.8%
Mothers’ history of victimization ¥ (1, N=373) = 39.60, p <.001
CSA 42.9% 11.3%
No CSA 57.1% 88.7%
Duration of the abuse (n = 220)
One episode 33.6% NA
More than one episode 66.4% NA
Type of abuse (n = 252)
Intra-familial 41.7% NA
Extra-familial 58.3% NA
Severity of the abuse (n =243) .
No penetration 38.3% NA

Attempted or actual penetration 61.7% NA

Note. Missing data account for the disparity in the sample. NA: Not applicable, ns: non-significant.



59

Table 2.2

T-test results for the effect of Maternal History of Sexual Abuse on Attachment Representations

Maternal history of sexual abuse (n = 373)

No CSA CSA
M (SD) t-value df p (two-tailed)
Security 46.90 (13.19) 46.15 (14.45) 29 371 77
MTR
3.37 (1.13) 3.33(1.26)
Deactivation 53.51(13.25) 54.06 (14.54) -25 371 .80
MTR
7.26 (.89) 7.29 (.99) v
Hyperactivation 47.75 (8.18) 48.72 (8.72) -1.0 371 .30
Disorganization 51.96 (9.25) 53.15 (10.51) -96 371 34
: MTR
3.97 (1.10) 4.10 (1.19)

Note. Mtr = Mean transformed.
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Figure 2.1. Secure attachment representation as a function of Group and Gender.

Note. Non-transformed subscales scores are used to facilitate data interpretation.
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Figure 2.2 Deactivated attachment representation as a function of Group and Gender.

Note. Non-transformed subscales scores are used to facilitate data interpretation.
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Figure 2.3. Hyperactivated attachment representation as a function of Group and

Gender.

Note. Non-transformed subscales scores are used to facilitate data interpretation.
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Figure 2.4. Disorganized attachment representation as a function of Group and

Gender.

Note. Non-transformed subscales scores are used to facilitate data interpretation.
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Abstract

According to the developmental psychopathology framework, adverse childhood
experiences, including child sexual abuse (CSA), may alter the course of normal
development in children. Attachment security has been identified as a protective
factor against psychopathology and may thus play a critical role in predicting victims’
adaptation. The main objective of the present study was to investigate the mediating
effect of attachment representations in the relation between CSA and behavior
problems over a one-year period. The sample consisted of 391 children (251 sexually
abused) aged 3 % to 6 years. The Attachment Story Completion Task and the Child
Behavior Checklist were used. Disorganized attachment partially mediated the
relation between CSA and children’s internalizing and externalizing behavior
problems one year following the initial assessment. This mediation effect was not
found for ambivalent nor secure attachment dimensions. Child gender was found to
moderate the association between CSA and disorganization, with larger effects of
CSA among boys. These findings underscore the importance of considering
attachment representations in treatment programs for preschool victims. Evidence-
based practice focusing on trauma could be combined with an attachment-based
intervention targeting the parent-child relationship. Moreover, interventions should be
gender-sensitive, as CSA appears to affect boys and girls differently.

Keywords: Child sexual abuse, attachment, preschoolers, behavior problems,

mediation
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Behavior Problems in Sexually Abused Preschoolers over a One-Year Period: The
Mediating Role of Attachment Representations

Child sexual abuse (CSA) is a non-specific risk factor for a myriad of negative
developmental outcomes (Fergusson, McLeod, & Horwood, 2013; Stoltenborgh,
Bakermans-Kranenburg, Alink, & van 1Jzendoorn, 2015). A large study conducted
among a representative population sample showed that adult survivors of CSA were
three times more likely than non-abused adults to suffer from a mental health
problem in their lifetime (Perez-Fuentes et al., 2013). According to the developmental
psychopathology framework, adverse childhood events, including CSA, may alter the
course of normal development in children (Cicchetti & Valentino, 2006). Successful
mastery of core developmental tasks in early childhood, such as the development of
affect regulation and the establishment of secure attachment relationships, is likely to
be severely disrupted by the presence of adversity, setting the stage for maladaptation
throughout childhood and adolescence (Cicchetti & Toth, 1995; Doyle & Cicchetti,
2017). Few studies have been conducted among sexually abused preschoolers even
though they represent nearly 30% of minor CSA victims (U.S. Department of Health
and Human Services, 2013). Despite their young age, preschool CSA victims, like
school-age victims, present a wide range of negative outcomes, including more
internalizing and externalizing behavior problems than non-abused preschoolers
(Beaudoin, Hébert, & Bernier, 2013; Hébert, Langevin, & Bernier, 2013; Langevin,
Hébert, & Cossette, 2015).

While the link between CSA and children’s maladjustment is well established,
the mechanisms underlying this association remain unclear. Because CSA is a static
variable not amenable to change, it is crucial to explore the mechanisms (i.e., non-
static factors) through which CSA leads to maladjustment, so as to identify potential
intervention targets to help prevent negative developmental outcomes in victims.
Attachment security has been identified as a factor reducing subsequent

symptomatology in adult victims (Cantén-Cortés, Cortés, & Canton, 2015; Roche,
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Runtz, & Hunter, 1999). Thus, assessing adaptation of young CSA victims through
the attachment paradigm may be particularly relevant.
Attachment and psychological outcomes in children

A very large body of research has outlined the significant contribution of
attachment to child socio-emotional adaptation (DeKlyen & Greenberg, 2016). A
central assumption of attachment theory, articulated by Bowlby (1969/1982, 1988), is
that the quality of early parent-child attachment relationships plays a determining role
in subsequent child adaptation and psychopathology across the life cycle. Empirical
work has delineated four main attachment patterns in children (Ainsworth, Blehar,
Waters, & Wall, 1978; Main & Solomon, 1990): secure, insecure-avoidant, insecure-
ambivalent, and insecure-disorganized. Secure parent-child relationships contribute to
the coherent organization of emotional experiences (Cassidy, 1994). Securely
attached children are able to flexibly use their parents as well as their environment to
regulate distress in the face of stressors.

In contrast, three patterns of insecure attachment, likely to develop in the
absence of consistent or adequate responses to children’s emotional needs, have been
identified. Avoidance is characterized by a minimization of emotional expression and
attachment needs in times of stress. Conversely, ambivalence is defined as a
hyperactivation of the attachment system, characterized by conflictual manifestation
of resistance and dependence towards the attachment figure (Ainsworth et al., 1978;
Cassidy & Berlin, 1994). Disorganization, which is often albeit not exclusively found
in victims of abuse and neglect (Cyr, Euser, Bakermans-Kranenburg, & van
IJzendoorn, 2010), is characterized by dysfunctional and incoherent strategies in
times of stress. Avoidance and ambivalence are considered "organized" patterns of
insecure attachment because children have developed strategies for dealing with their
caregiver's way of responding. Disorganization, conversely, refers to the failure to
develop or call upon an organized strategy (known as breakdown) to gain security

from the attachment figure. Main (1995) calls it "fright without solution", that is,
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distress that is not soothed by the parent, and which can escalate to a very high level
of stress (Bernard & Dozier, 2010).

These attachment patterns are believed to reflect the child’s mental
representations of self and attachment figures, which develop through early
experiences. These attachment representations influence the child’s expectations, as
well as his or her perceptions of and responses to negative events. It is suggested that
as they grow older, children refer to their attachment representations as an internal
resource to alleviate their distress (Bretherton & Munholland, 2008). Depending on
how they anticipate the possibility of overcoming distress, children may react more or
less efficiently when trying to cope with adversity. With emotionally safe and
adequate attachment experiences, children learn that their needs will either be
attended to by a parent or managed by their self-regulation skills (Calkins & Leerkes,
2011). In contrast, children with insecure attachment representations are more prone
to emotion dysregulation which may precipitate the development of behavior
problems (Calkins & Leerkes, 2011; Lyons-Ruth, Easterbrooks, & Cibelli, 1997).

A large body of empirical studies has highlighted the detrimental effects of
insecure attachment, especially disorganization, on both behavioral and emotional
adjustment (Brumariu & Kerns, 2010; Lyons-Ruth & Jacobvitz, 2008; van
LJzendoorn, Schuengel, & Bakermans-Kranenburg, 1999). In fact, meta-analytic data
reveal that quality of attachment is a significant predictor of internalizing and
externalizing behavior problems in children (e.g., Fearon, Bakermans-Kranenburg,
van lJzendoorn, Lapsley, & Roisman, 2010; Groh, Fearon, van IJzendoorn,
Bakermans-Kranenburg, & Roisman, 2017; Groh, Roisman, van IJzendoorn,
Bakermans-Kranenburg, & Fearon, 2012). While these meta-analyses only included
studies based on behavioral measures of attachment, a recent meta-analysis by
Madigan and her colleagues focused on representational and questionnaire measures
of attachment (Madigan, Brumariu, Villani, Atkinson, & Lyons-Ruth, 2016). Results
revealed that all three types of insecure attachment representations were predictive of

internalizing behavior problems, but only disorganization was related to externalizing
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problems.
CSA, attachment, and outcomes in young victims

The existing literature exploring the links between CSA, attachment, and
behavioral outcomes of young victims is very limited. The few studies conducted
with preschoolers (Beaudoin et al., 2013; Fresno, Spencer, Ramos, & Pierrehumbert,
2014), however, reveal that CSA is related to heightened levels of attachment
insecurity. The results of a recent cross-sectional study showed that sexually abused
preschoolers presented higher levels of disorganization in their attachment
representations compared to non-abused children. Moreover, compared to girls,
sexually abused boys were at elevated risk for ambivalence and disorganization
(Charest, Hébert, & Bernier, 2018). A higher proportion of disorganized attachment
was also found in boys compared to girls among a sample of maltreated children
(Carlson, Cicchetti, Barnett, & Braunwald, 1989), suggesting a possible differential
impact of maltreatment on attachment representations depending on gender. A étudy
conducted by Beaudoin and her colleagues (2013) explored the association between
attachment representations and behavior problems in 116 CSA victims aged 3 to 6
years. Results indicated that disorganized attachment representations contributed
significantly to the prediction of internalizing and externalizing disorders, beyond the
characteristics of the abuse experienced (relationship with the perpetrator, duration,
and severity of the abuse), child age, child gender, and parental distress. Children
presenting disorganized attachment representations were six times more likely to
develop internalizing behavior problems and four times more likely to present
externalizing behavior problems compared to secure children. While these findings
are important, these studies were cross-sectional, which precludes from capturing the
putative predictive effect of attachment over time on children’s behavior problems.

As described above, research suggests the existence of a relation between
CSA and attachment representations, and between attachment representations and
behavioral outcomes in preschool victims. However, the mediating role of attachment

representations in this population remains unstudied. It is thus crucial to further
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explore how attachment representations may affect the emergence of negative
outcomes following CSA, with the objective of determining how to orient efficient
evidence-based treatment programs for vulnerable children.
The present study

The main objective of the present study was to investigate the mediating role
of attachment representations in the association between CSA and preschoolers’
outcomes in terms of internalizing and externalizing behavior problems over a one-
year period. Since maternal history of CSA has been identified as a possible risk
factor for the development of child maladjustment (Berthelot, Hébert, & Langevin,
2012), we controlled for this variable allowing for conservative and specific
predictions. Given that our recent study highlighted the influence of gender on the
link between CSA and attachment in the current sample (Charest‘et al., 2018), gender
was considered as a potential moderator of observed links. Therefore, the present
study proposed to test moderated-mediation models (see Figure 1) in which
attachment representations were hypothesized to mediate the associations between
CSA and behavior problems in preschool children. We also hypothesized that gender
moderates the association between CSA and attachment representations, with CSA
having a larger effect on boys’ attachment representations than on girls’. Family
socio-economic status (SES) and maternal history of CSA were used as control
variables.

Method

Participants

A sample of 258 sexually abused children, 208 girls and 50 boys, aged 3 % to
6 Y2 years old (M = 4.46 years; SD = 0.8) and their non-offending caregiver (90% a
maternal figure) was assessed at Time 1 (T1), after the disclosure of CSA, at two
specialized intervention centers, in Montreal, Canada. A total of 31.7% of children
were abused by a biological parent, and in 95.3% of cases, the perpetrator was a male.

The vast majority of children (61.7%) experienced very severe (attempted or
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completed oral, vaginal, and/or anal penetration) or severe CSA (unclothed touching:
31.3 %); 72% of them disclosed the abuse within a month. A comparison group of
133 non-abused children (M = 4.35 years; SD = 0.7), including 96 girls and 37 boys,
was recruited in daycare centers and kindergartens in the Montreal area and assessed
in their homes. Approximately one year later, parents of CSA group children (M =
5.37 years; SD = 0.8) and of comparison group children (M = 5.35 years; SD = 0.7)
were interviewed for a follow-up assessment (T2). Two hundred and sixty-nine
parents (n = 147 from CSA group; » = 122 from comparison group) participated at
T2.

Measures

Sociodemographic and abuse characteristics. A sociodemographic
questionnaire completed by parents was used to gather information on family
structure, parental education, and family income at T1. Using these variables, a socio-
economic status (SES) risk index, ranging from 0 to 3, was created. One point was
given for the presence of each of the following risk factors: families with an annual
income of less than $30,000 CAN, single-parent families, and families in which the
rhother had an elementary or high-school education level. These points were then
summed to create an indicator of cumulative risk. Characteristics of the abuse
‘experienced by the child were collected from the child’s medical files using an
adaptation of the History of Victimization Form (Wolfe et al., 1987; Parent & Hébert,
2006). Information regarding the severity (no penetration or attempted/actual
penetration), duration of abuse, and relation with the perpetrator (parental versus non-
parental figure) were used in the present study.

Attachment Story Completion Task (ASCT; Bretherton, Ridgeway, &
Cassidy, 1990). At T1, children’s attachment representations were assessed using a
story completion task. This semi-structured interview was developed to activate and
assess attachment representations in children aged 3 to 7 years old. First, a warm-up

story, that was not coded (birthday party), was presented to children by a trained
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research assistant. Then, five emotionally-laden story beginnings (i.e., juice spilled by
a child, hurt knee after a fall, fear of a monster, parents leaving for a day, and then
returning the next day) were presented to children. They were invited to complete
each story using small figurines representing family members (i.e., a mother, a father,
two girls or two boys depending on children’s gender). Children’s narratives were
audio recorded for later coding.

ASCT Q-Sort. Children’s narratives were coded using the ASCT Q-Sort
(Miljkovitch, Pierrehumbert, Bretherton, & Halfon, 2004), which is composed of 65
statements concerning reactions to separation and reunion, problem solving, and
narrative coherence. A score of 1 to 7 is given to each statement (the more
representative of the child the item is, the higher the score), according to a normal
distribution. Children’s scores were then correlated with four attachment prototypes
developed by Miljkovitch et al. (2004) and based on expert ratings. Therefore, the Q-
sort yields four dimensional scores representing the levels of security, avoidance,
ambivalence, and disorganization in each child’s narrative. In secure narratives,
children elaborate coherent stories and constructive resolutions, including a wide
range of emotions. Parental figures are depicted as responsive to the child’s need in
distressing situations. In avoidant narratives, children may refuse to complete the
story stem or avoid attributing negative emotions and behaviors to parental figures. In
ambivalent narratives, children emphasize the negative aspects of the story and their
emotional arousal prevents them from completing stories in a constructive manner.
Disorganization is characterized by incoherent narratives, loss of control and
catastrophic endings, and parental figures are depicted as unprotective (for a more
detailed description of the scales, see Miljkovitch et al., 2004). In the present study,
inter-rater reliability was assessed by independent double-scoring of 20% of the
narratives by two coders. Interrater reliability for security, avoidance, ambivalence,
and disorganization was 0.95, 0.93, 0.82, and 0.91 respectively. The ASCT Q-Sort
has been validated among diverse populations, including a clinical population, and

shows adequate construct validity as indicated by its theoretically-consistent
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associations with maternal and paternal attachment state of mind (Bernier &
Miljkovitch, 2009; Miljkovitch et al., 2004; Miljkovitch, Danet, & Bernier, 2012) and
maternal sensitivity (Miljkovitch et al., 2013).

Child Behavior Checklist (CBCL). At T2, parents were invited to evaluate
the presence of internalizing (anxiety, depression, somatization, etc.) and
externalizing (e.g., aggression) problems in their child using the age-appropriate
version of the CBCL (Achenbach & Rescorla, 2000, 2001). Each question is
answered on a three-point Likert scale indicating the frequency of the behavior
manifested by the child in the past two months (0 = Not true, 1 = Somewhat or
sometimes true, 2 = Very true or often true). T-scores were calculated for two
subscales: internalizing behavior problems (36 items in the preschool version; 32
items in school-age version) and externalizing behavior problems (24 items in the
preschool version; 35 items in school-age version). A higher score on these subscales
indicates a higher level of behavior problems. Numerous studies support the validity
of the CBCL (Achenbach & Rescorla, 2000, 2001; Keenan & Wakschlag, 2000). In
this sample, internal consistency for the internalizing problems subscales was .92 and
.81 for the preschool and the school-age version respectively. For externalizing

problems, it was .94 and .86.

Procedure

Sexually abused children and one of their parents came to intervention centers
in order to receive psychosocial assistance after abuse disclosure. Assessment took
place at their first visit, prior to any service provision. Children of the comparison
group were met at home. Parents signed a consent form and children consented
verbally. At T1, a trained research assistant conducted the ASCT semi-structured
interview with children while the parent completed the socio-demographic
questionnaire in a separate room. At T2, parents completed the CBCL at home for
both groups. Parents received a small financial compensation and children were given

small gifts for their participation. This study received the approval of the Ethic
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Committees of Centre Hospitalier Universitaire Sainte-Justine and Université du

Québec a Montréal.

Data Analytic Plan

Analyses were run in two steps. First, preliminary analyses were conducted
using SPSS 24 (missing data analyses, chi-square tests, ANOVAs and bivariate
correlations), then moderation and mediation analyses were performed using Full-
Information Maximum Likelihood (FIML) estimation with MPlus 5.1 (Muthén &
Muthén, 1998-2007). We used 95% bias-corrected bootstrapped confidence intervals
(CI), with 10,000 iterations, to test the significance of indirect effects (Hayes &
Preacher, 2013). Simple mediation analyses were conducted to evaluate the direct and
indirect effects of CSA on internalizing and externalizing behavior problems at T2
via attachment at T1. Then, moderation analyses were conducted to examine the
effects of CSA on attachment as a function of child gender. Finally, mediation and
moderation analyses were combined into a moderated-mediation model estimating
the conditional indirect effects of CSA on behavior problems through attachment as a
function of gender. Goodness of fit of the models was assessed using three indices:
chi-square value, comparative fit index (CFI), and root mean square error of
approximation (RMSEA). A non-significant chi-square value, a chi square to degrees
of freedom ratio (x*/df) below 3, a CFI value of .95 or higher, and a RMSEA value
below .06 indicate good model fit (Tabachnik & Fidell, 2013).

Results

Preliminary Analyses

Missing data analyses revealed a 43% attrition rate for the CSA group and an
8.3% attrition rate for the comparison group. Analysis of the dataset with Little’s
Missing Completely at Random (MCAR) Test indicated that the data was likely
MCAR: x2 (4) = 5.36, p = .970. Given, however, that Little’s test suffers from low
power (Enders, 2010), we further examined patterns of missing data with separate

group difference analyses. Results from chi-square tests indicated that group
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membership ()° (1, N = 384) = 45.58, p < .001), SES (¢* (1, N = 304) = 30.73, p <
.001), and mothers’ CSA (3 (1, N = 366) = 6.16, p = .05) were associated with the
presence of missing data, pointing to the presence of a missing at random (MAR)
rather than MCAR pattern of missing data. FIML maximizes the use of available data
and has been found to provide valid results under both MAR or MCAR patterns of
missing data (Little, Jorgensen, Lang, & Moore, 2013). Data on three of the
attachment representations scales (Security, Avoidance, and Disorganization) and on
the externalizing behavior scale were not normally distributed and were therefore
square-root transformed (Tabachnick & Fidell, 2013).

Sociodemographic characteristics were compared using chi-square tests. As
expected, children in the CSA group presented higher SES risk index scores (M =
1.70) than children in the comparison group (M = 0.22), and their mothers had higher
rates of CSA (42.9% vs. 11.3%, y* (1, N=373) =39.61,p < .001).

To evaluate whether those two potentially confounding variables were linked
to the variables of interest used in the mediation analysis (attachment scales,
internalizing, and externalizing behavior problems), two ANOV As were performed.
Results indicated that both internalizing and externalizing behavior problems differed
according to SES (respectively, F(3, 210) = 8.57, p < .001 and F(3, 210) = 14.33,p <
.001) and maternal history of CSA (respectively, F(1, 260) = 10.06, p < .01 and F(1,
260) = 20.34, p < .001). Therefore, SES risk index and maternal history of CSA were
retained as covariates in the main models. 7-tests and chi-square tests were also
conducted to compare the sociodemographic characteristics (i.e., age, SES, maternal
history of CSA) of girls and boys. No gender differences were found.

Bivariate relations among variables of interest were tested using Pearson
correlation analyses (see Table 1). Characteristics of CSA were not associated with
any outcome variable, thus no further analyses were conducted with these variables.
Considering that the Security and Avoidance scales were highly correlated (r = -.97),
analyses were only conducted with the Security, Ambivalence, and Disorganization

scales.
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Mediation and Moderation Analyses

Mediation Analyses.

Security. Results of the simple mediation analyses indicated that CSA was
negatively associated with Security (-0.35, 95% CI [-0.58, -0.11]). The direct
associations between CSA and both internalizing (9.78, 95% CI [7.09, 12.36]) and
externalizing behavior problems (0.79, 95% CI [0.60, 0.97]) were also significant.
However, security did not mediate the association between CSA and internalizing
(0.15, 95% CI [-0.24, 0.71]) or externalizing behavior problems (0.01, 95% CI v[-0.0l,
0.05)).

Ambivalence. Simple mediation analyses indicated that CSA was not
significantly associated with Ambivalence (1.32, 95% CI [-0.37, 3.03]). The direct
associations between CSA and both internalizing (9.98, 95% CI [7.30, 12.52]) and
externalizing behavior problems (0.81, 95% CI [0.61, 0.98]) were significant.
Ambivalence did not mediate the association between CSA and internalizing (-0.04,
95% CI [-0.43, 0.15]) and externalizing behavior problems (0.00, 95% CI [-0.01,
0.03)).

Disorganization. Results indicated that CSA was positively associated with
Disorganization (0.40, 95% CI [0.19, 0.61]). Furthermore, a direct effect of CSA on
internalizing behavior problems was identified: 9.45, 95% CI [6.78, 12.03]. The
direct association between disorganization and internalizing behavior problems was
also significant: 1.15, 95% CI [0.03, 2.25]. Indirect effect analyses indicated that
CSA was associated with internalizing behavior problems through its effect on
disorganization: 0.46, 95% CI [0.05, 1.12]. These findings point to a partial mediation
of the association between CSA and internalizing behavior problems by attachment
disorganization.

Another mediation analysis was performed on externalizing behavior
problems scores. CSA was associated with externalizing behavior problems: 0.75,
95% CI [0.56, 0.93]. Disorganization was also associated with externalizing behavior
problems: 0.12, 95% CI [0.05, 0.20]. Indirect effect analyses indicated that CSA was
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associated with externalizing behavior problems through its effect on disorganization:
0.05, 95% CI [0.02, 0.10]. Disorganization was found to partially mediate the
association between CSA and externalizing behavior problems.

Considering that neither the Security nor the Ambivalence scales were found
to mediate the relation between CSA and behavior problems, subsequent analyses
were only conducted with the Disorganization scale.

Moderation Analyses. Child gender was found to moderate the relation
between CSA and disorganization: 0.62, 95% CI [0.09, 1.15]. CSA was associated
with disorganization both for boys and girls, but the magnitude of this association
was higher for boys (0.93, 95% CI [0.46, 1.40]) than for girls (0.30, 95% CI [0.07,
0.53)).

Moderated Mediation Analyses. Finally, a moderated-mediation model
estimating the conditional indirect effects of CSA on behavior problems at T2
through disorganization at T1, as a function of child gender, was tested (see Figure
2). Given the results of the preliminary analyses presented above, SES and maternal
history of CSA were used as covariates. Fit indices indicated adequate fit to the data
for internalizing and externalizing behavior problems models, respectively: x2 (2) =
1.45, p = .49, y2 /df = 0.73, CFI = 1.00, RMSEA = .00, with 90% CI [.00, .09]; and
2 (2) = 0.15, p = .93, x2 /df = 0.08, CFI = 1.00, RMSEA = .02, with 90% CI [.00,
.03]. Coefficients and standard errors of the moderated-mediation model, tested at
95% bias-corrected CI, are presented in Table 2. For the internalizing behavior
problems model, CSA was associated with disorganization and a Group x Gender
interaction was found for this association. Boy victims were more likely to present
disorganized attachment compared to girls. Disorganization was also linked to
internalizing behavior problems. CSA was linked to internalizing behavior problems,
indicating a direct effect. For the externalizing behavior problems model, CSA was
not associated with disorganization, although this association was close to
significance. A Group x Gender interaction was found for this association. Boy

victims were more likely to present disorganized attachment than girls.
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Disorganization was also linked to externalizing behavior problems. CSA was linked
to externalizing behavior problems, indicating a direct effect. SES risk and maternal
history of CSA were significantly associated with more externalizing behavior
problems in children.

The 95% bias-corrected bootstrapped CI indicated that the conditional indirect
effects of CSA on internalizing and externalizing behavior problems through
attachment were significant (see Table 3). Disorganization was found to partially
mediate the association between CSA and behavior problems at T2, for boys and
girls. The magnitude of these effects was higher in boys. Sexually abused boys
presented higher level of disorganization than abused girls and this was found to
increase the indirect effect of CSA on behavior problems. The moderated-mediation
models accounted for 18.5% of the variance in internalizing behavior problems, and
for 28.3% of the variance in externalizing behavior problems scores.

Discussion

The aim of this study was to investigate the role of attachment representations
in the association between CSA and preschoolers’ adjustment in terms of
internalizing and externalizing behavior problems over a one-year period. More
disorganized attachment representations at T1 were associated with higher levels of
internalizing and externalizing symptoms at T2, one year later. These results are
consistent with previous studies in suggesting that disorganized attachment in CSA
victims can act as a risk factor for the development of various negative outcomes
(Beaudoin et al., 2013; Zéphyr, Cyr, Hébert, Bernier, & Beaudoin, 2015), and provide
more convincing evidence for this link due to the study's longitudinal design.
Moreover, disorganized attachment was found to partially mediate the relation
between CSA and both internalizing and externalizing behavior problems one year
following the first assessment.

According to the traumagenic dynamics theory (Finkelhor & Browne, 1985),
child victims may feel betrayed (i.e., disappointed and distrusted) by adults who
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caused them harm or were unable to protect them from the abuse. Their expectations
and perceptions of adults as trustworthy and reliable in time of stress may
consequently be distorted, thereby compromising the development of attachment
security (Lyons-Ruth & Jacobvitz, 2008). In the absence of adequate protection and
responsiveness following disclosure, children may also come to perceive themselves
as vulnerable or unworthy of support, putting them at risk of developing internalizing
problems, such as depression and anxiety (Brumariu & Kerns, 2010). Moreover, the
parent-child relationship is believed to contribute to an emotional self-regulation
repertoire in children (Calkins & Leerkes, 2011). Studies have suggested that
maternal unresponsiveness may lead to disorganization in children because of the fear
generated by the absence of help for regulating distress (George & Solomon, 2008;
Lyons-Ruth, Bronfman, & Parsons, 1999; Miljkovitch et al., 2013). Thus, when
disclosure of CSA is not followed by an appropriate response from the attachment
figure (or when the child expects this), the effects of the abuse may be worsened by
the absence of comforting responses and stress regulation. Disorganization would
thus reflect inability to rely on attachment figures or on oneself in times of stress, and
would place children at risk of developing adjustment problems. Finally, children’s
capacity to develop adequate strategies and effectively cope with stressors may be
impaired by the occurrence of CSA. This can in turn contribute to increased
internalizing and externalizing symptoms given the documented link between
emotional dysregulation and behavior problems among CSA victims (Langevin et al.,
2015).

The Security and Ambivalence scales, in contrast, were not associated with
behavior problems. These results are in line with the literature establishing that
disorganization is associated with more dysfunctional patterns of behavior compared
to other forms of attachment insecurity (Lyons-Ruth et al., 1997; Madigan et al.,
2016). Indeed, Fearon et al. (2010) found that the behavior problems of insecure-
organized children were only slightly higher than those of secure children. Thus, in

agreement with the current results, it appears that disorganized children are at higher
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risk for behavior problems than their insecure organized counterparts. Moreover,
since the association between attachment security and behavior problems tends to
become clearer with age (Brumariu & Kerns, 2010; Fearon et al.,. 2010), the absence
of an association between insecure-organized attachment and behavior problems in
this study could be related to the young age of the children in our sample. One
possibility is that insecure-organized attachment representations become a risk factor
for child adaptation, as CSA victims grow older.

Our results also point to gender differences in the outcomes of preschool CSA
victims. Child gender was found to moderate the association between CSA and
disorganization, with larger detrimental effects of CSA in boys. These results are in
line with those of previous studies showing more disorganization in boys compared to
girls (Carlson et al., 1989). Moreover, a recent study revealed a similar mediation-
moderation effect of gender in the link between CSA and behavior problems, with
emotion regulation as a mediator (Langevin et al., 2015). Boys may thus be more
sensitive to environmental risk factors, which could account for the greater
detrimental impact of CSA observed in boy victims (Lyons-Ruth et al., 1997).
Chaplin (2015) proposed a model according to which gender differences arise from
an interaction between biological and social factors. It is hypothesized that existing
biologically—based differences (e.g., cognitive and socio-emotional maturation)
become more manifest as they evoke and are affected by social pressures from the
entourage. Additionally, these differences are constantly influenced by the
interpersonal context in which children find themselves. Gender differences could be
even more salient in preschoolers as the effects of differential socialization emerge
significantly during this developmental period (Keenan & Shaw, 1997).

Maternal history of CSA and SES were found to be associated with child
externalizing behavior problems. Among a group of preschool CSA victims,
Berthelot and colleagues (2012) also found that children of mothers reporting a
history of CSA presented more externalizing behavior problems, as reported by

mother and teacher, than those of non-abused mothers. It appears that mothers’ CSA
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is an important variable to consider in the perspective of intergenerational
transmission of risk. Indeed, parents who have experienced childhood trauma may be
less able to offer support to their child due to their own difficulties in regulating
emotions (Langevin, Hébert, Allard-Dansereau, & Bernard-Bonin, 2016).

Characteristics of CSA were not correlated with attachment representations.
This is consistent with past studies fhat also failed to find consistent results regarding
the predictive value of abuse-related variables (Hébert, Langevin, & Charest, 2014;
Yancey & Hansen, 2010). Assessing details concerning duration and severity of
abuse may represent a challenge with preschoolers. Indeed, due to their
developmental level and verbal skills, characteristics of the abuse are rarely fully
documented at initial intake. Thus characteristics of abuse may have greater
predictive value in studies of long-term outcomes conducted with adult samples.
Strengths and limitations

This study fills an important gap in the CSA literature. Indeed, previous
studies have either only focused on the link between CSA and attachment
representations (Charest et al., 2018; Fresno et al., 2014) or between CSA and
behavior problems in young children (Beaudoin et al., 2013; Hébert et al., 2013). To
date, this is the first study to examine the association of all three variables in one
model. The longitudinal design provides a unique perspective on the potential effects
of attachment representations on CSA victims' behavior problems over a one-year
period. The large sample size, especially with regard to this vulnerable population of
abused children, represents an important strength of the present study. The presence
of a comparison group also enabled us to capture the unique contribution of CSA to
the difficulties experienced by young children.

Among the limits of this study, children’s behavior problems were only
evaluated by a parent. A multi-informant procedure would have been preferable.
However, shared method variance is not at play, given that no other central measure
was parent-reported. Moreover, the initialr levels of internalized and externalized

behavior problems were not considered in the analyses, which would have made it
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possible to evaluate the evolution of these difficulties over time. Our attachment
measure was one of representations and coding did not allow for the differentiation of |
the distinct types of disorganized attachment such as controlling-caregiving and
controlling-punitive patterns (Moss, Cyr, & Dubois-Comtois, 2004). A behavioral
assessment of these subtypes could be of great interest for future studies. Moreover,
social and emotion regulation competencies that could have been informative
regarding other underlying mechanisms were not considered in the models. The
assessment of such variables would be relevant in future studies in order to gather a
more comprehensive picture of children’s outcomes as well as a more complete
description of the developmental processes at play in the links observed here.

It is also important to acknowledge that attrition was higher for the CSA
group, which is a commonly encountered problem with this population. Indeed, CSA
is associated with several upheavals in the family, making it difficult to reach
participants for follow-ups (Yancey & Hansen, 2010). Attrition was also associated
with SES and maternal history of CSA, however possible biases related to this
condition were circumvented by the use of FIML procedure (Little et al., 2013).

Finally, attachment representations did not completely mediate the association
between CSA and behavior problems. This can be explained by the presence of a
direct effect of CSA on behavior problems, but also suggests that other variables may
intervene. Among these, disrupted maternal behaviors (Madigan, Moran, Schuengel,
Pederson, & Rotten, 2007) and emotion regulation (Alink, Cicchetti, Kim, &
Rogosch, 2009) have been put forward as variables influencing the association
between maltreatment and behavior problems in children. The exploration of
additional variables may thus be of great interest in order to better explain the effect
of CSA on children’s adjustment. While advances are being made in the
neurosciences, future studies should continue to explore the association between
adversity in childhood, biological, and relational factors, in order to shed more light

on the developmental effect of early adverse environments (Doyle & Cicchetti, 2017).
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Implications

Despite its limitations, the present study makes an important contribution both
clinically and empirically. In terms of clinical practice, the current results suggest that
intervention with victims of CSA can be carried out on two levels: on the effect of
CSA on attachment and on the effect of CSA on behavior problems. Trauma-Focused
Cognitive-Behavioral Therapy (TF-CBT) is currently identified as the best-practice
intervention for sexually abused victims (Cohen, Mannarino, & Deblinger, 2017).
This intervention model contains cognitive components such as communication and
understanding of the traumatic experience, which may prove more difficult for some
young children given the limits associated with their cognitive immaturity. However,
despite this challenge, TF-CBT has been found to be efficient in reducing symptoms
in children even in the preschool years (Hébert & Daignault, 2015).

Aspects of the parent-child attachment relationship should also be considered
in the assessment. In the likely event that children present a form of attachment
insecurity, especially disorganization, TF-CBT combined with an attachment-based
intervention could represent a valuable treatment option. There is evidence that
attachment-based interventions are effective not only for enhancing attachment
security, but also for decreasing disorganization rates in young children from high-
risk samples (Moss et al., 2011; Tereno et al., 2017; Valentino, 2017 for a review). A
recent meta-analysis assessing the effectiveness of attachment-based interventions in
reducing disorganization revealed that such interventions were more effective with
maltreated compared to non-maltreated children (Facompré, Bernard, & Waters,
2017). These results are promising and support the integration of this approach in
~ working with sexually abused children whose developmental pathways appear to
mainly involve disorganization. Thus, a treatment combining TF-CBT with an
attachment-based intervention could contribute to reduce behavior problems through
its effect on attachment security in victims (Fearon et al., 2010; Madigan et al., 2016).

Our results also point to the importance for clinicians to foresee possible gender
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differences regarding outcomes, since being a boy victim was identified as a risk
factor for disorganization and increased manifestation of later behavior problems.

To our knowledge, this study is the first to assess the mediating role of
attachment representations in the link between CSA and behavior problems in
preschoolers using a longitudinal design. Our study therefore contributes to
knowledge in the field of CSA research by underlining the deleterious influence of
CSA on children’s adjustment over time and offers a promising avenue for
intervention in preschool victims. Indeed, results underscore the possibility to
intervene on a key variable, that of attachment representations, to foster optimal

development in young victims, despite the experience of CSA.
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