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Abstract

Introduction: This study aimed to investigate the relationship between attachment styles and
Separation Anxiety Disorder (SAD) through the internalized symptoms and stress coping strategies in
badly-cared and orphan adolescent girls living in Tehran in 2022.

Method: This was a correlational study of a Structural Equation Modeling (SEM) type. The statistical
population included all adolescent girls aged between 12 and 18 under the direct or indirect
supervision of Tehran's welfare center, of whom 200 were selected by the convenience sampling
method. The participants answered the questionnaires of Collins and Reed's attachment styles, Billings
and Moss's coping strategies, Achenbach and Rascorella’s adolescent self-report, and Morris et al.'s
SAD.

Results: The findings of SEM demonstrated that the hypothesized model of this study has a good fit
in the studied sample. The findings reveal that the secure attachment style is related to separation
anxiety both directly (T=-4.18 and b=-.22) and indirectly through problem-oriented coping style (P<.01
and Z=-10.83) and emotion-oriented coping style (P<.01 and Z=-7.23). Avoidant attachment style is
directly (T=4.98 and b=.25) and indirectly related to separation anxiety through problem-oriented
coping style (P<.01 and Z=4.33) and emotion-oriented coping style (P<.01 and Z=8.79) and
internalized symptoms (P<.01 and Z=2.61). Finally, ambivalent attachment style had no significant
correlation (P>.05) with separation anxiety.

Conclusion: These results emphasize the importance of attachment patterns formed under the
influence of adverse conditions of the vulnerable group, and the lifelong effects of these patterns in
the mental health of them.

Keywords: Adolescent, Attachment Style, Badly-Cared, Internalized Symptoms, Orphan, Separation
Anxiety Disorder, Stress Coping Strategy

Introduction

Badly-cared and orphan adolescents who live in welfare institutions or under the
supervision of charities sometimes suffer from deprivations, damages and psychological
traumas [1]. These people have grown up in troubled families since childhood and have
experienced damages such as abuse and have been neglected and rejected [1]. According
to UNICEF report in 2016, there are about 143 million unaccompanied children under the
age of 18 in 19 developing countries and other countries. In addition, according to the
report of the Iran Welfare Organization in 2014, there are about 23,000 orphaned and badly
cared children in Iran, and the comparison of statistics from previous years shows an
increase every year in the number of children entering welfare care centers [2]. Despite all
efforts, abused and neglected children and adolescents, compared to their peers, are more
likely to suffer from various psychological disorders, especially anxiety disorders [3] among
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which one of the most common diagnoses seems to be
Separation Anxiety Disorder (SAD) [4].

SAD is an excessive fear and worry of separation from
home and attachment figures including father, mother,
grandfather, grandmother, or siblings, and this anxiety is
more than what is expected based on the developmental
level of the person [5]. Studies show that separation
anxiety serves as a predictive factor for crucial variables
such as depression, suicidal thoughts, avoidant
personality disorder [6], panic disorder and agoraphobia
[7,8], disruption in social interactions and school
avoidance [9] and sleep problems [10]. During previous
studies conducted in this field, the role of various variables
such as maladaptive cognitions [11], parent-child
relationship (12) has been investigated in predicting SAD.
Meanwhile, Belem da Silva [13] pointed out that the
mechanism of SAD is important for humans due to the
child’s long-term attachment to the caregiver. In the
attachment theory, intensified SAD is considered to be
caused by a disturbance in the child’s internal working
model or the internal representation of attachment
figures, which is formed based on past experiences
related to primary caregivers. Therefore, according to the
principles of the attachment theory (14), attachment style
has been introduced as one of the dominant variables in
predicting SAD [13,15,16].

Attachment is a relatively stable emotional bond
established between a child and his/her mother or other
caregivers with whom the child interacts regularly and
constantly [17]. According to Bowlby [12], the quality of
attachment between a child and a mother (caregiver) can
be explained based on three distinct styles, which include
(1) the secure attachment style, characterized by a sense
of emotional security and trust in others, (2) the
ambivalent attachment style, characterized by a pervasive
and penetrating feeling of insecurity and anxiety towards
establishing a relationship and anticipating rejection by
loved ones, and (3) the avoidant attachment style,
characterized by resistance to intimate relationships and
tending to isolation [18]. Attachment relationships are
always active throughout the life cycle, in the sense that
the history of a child's emotional relationship with its
caregiver creates long-term consequences, the effects of
which can be seen even in adulthood [19]. The results of
Sharifi et al.'s study indicated that children living in quasi-
family centers have lower mean scores in secure
attachment style and higher mean scores in avoidant
attachment style [20].

Although the aforementioned studies point to the
relationship between attachment styles and SAD, to the
best of our knowledge, almost no study has investigated
how this relationship and in what way attachment affects
SAD of badly-cared and orphan adolescents. Childhood
adversities and lifetime traumas seems to be important
antecedents for creating and intensifying SAD. Despite
the similarity of SAD with the phenomenology of other
anxiety disorders, this disorder shows a specific mental
disorder related to internalized symptoms, and its
symptoms are considered as a consequence of
internalized symptoms, which is one of the most common
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mental disorders in young adults [21]. Among the causes
of internalizing symptoms, the importance of insecure
attachment styles during childhood to adolescence has
been paid attention to [22, 23]. In this regard, the study of
Mabilia et al. [24] in a sample of students in Italy revealed
that attachment styles are related to SAD through the
mediating role of internalized symptoms.

Internalized symptoms are defined as a group of
emotional symptoms focused on a person, which
indicates a person’s compounded effort to control
behavior, feelings of sadness, low self-esteem, behavioral
inhibition, and fears [25]. Internalized symptoms are
intrapersonal in nature and are manifested in the form of
withdrawal from social interactions, inhibition, anxiety and
depression  [13, 26]. The results of the previous studies
[24] point to the relationship of internalized symptoms
with SAD, while internalized symptoms, by itself, are
influenced by attachment styles [27]. Irvine et al. [28)]
revealed that secure attachment style is associated with
lower internalizing symptoms. The findings of two meta-
analyses also illustrated that insecurity (versus security) in
early childhood has a subtle relationship with the
occurrence of internalized symptoms [23, 29].

On the other hand, Lavallee and Schneider [30] have
pointed out that children who grow up with emotional
vulnerability or by badly-cared, severely depressed or very
unpredictable parents, do not have effective Stress
Coping strategies (SCS) to manage situations that
provoke attachment behaviors (threatening situation:
separation). This issue leads them to experiencing chronic
anxiety. Meanwhile, SCS are influenced by attachment
styles [31]. SCS refers to a set of behavioral and cognitive
activities and processes to prevent, manage and reduce
stress [32]. Lavallee and Schneider [30] also pointed to the
relationship between stress coping skills and SAD. The
conducted studies show that attachment styles play a role
in the formation of SCS. For example, according to Lacasa
et al. [33], people with secure attachment use problem-
oriented coping style more than insecure people. Also,
based on the model proposed by Schneider and Lavallee
[34], attachment styles are related to SAD through the
mediating role of SCS.

Although studies point to the role of internalized
symptoms and SCS in the relationship between
attachment style and SAD, and even indicate that the
interventions based on SDS training and focusing on the
reduction of internalized symptoms are effective on
reducing anxiety [35], few studies have examined the
relationship between SCS and internalized symptoms with
SAD in badly-cared and orphan adolescents. There are
two highly important studies based on which attachment
styles are related to SAD in college students through the
mediating role of internalized symptoms [24].
Accordingly, attachment styles are related to SAD through
the mediating role of SCS [30]. Compared to their peers,
badly-cared and orphan adolescents under the
supervision of care centers affected by the damages in
their families in the early years of life, as well as the
deficiencies they have after living in care centers are more
exposed to various mental disorders, especially anxiety
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disorders [36] and these disorders are more common in
affected adolescent girls than boys [3]. Therefore, on the
one hand, according to the gaps and contradictions in the
research literature in this field, and on the other hand,
according to the long-term psycho-social consequences
of SAD in the studied group and the exorbitant costs that
will subsequently be for the economy and health of the
society, conducting more studies in this field can cover
one of the gaps in the research literature of the field of
inquiry, especially in the affected group of Badly-cared
and orphan adolescents who have significant anxiety

disorders. Therefore, this study was aimed to investigate
the relationship between attachment styles and SAD
through the mediating role of SCS and internalized
symptoms in badly-cared and orphan girls. The
hypotheses of this study were that (1) attachment styles
are related to SAD through the mediating role of
internalized symptoms in badly-cared and orphan
adolescent girls, and (2) attachment styles are related to
SAD through the mediating role of SCS in badly-cared and
orphan adolescent girls. The assumed model for the
mentioned relationships is presented in Figure 1.
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Figure 1. The hypothesized model of the relationship between attachment style and separation anxiety disorder through stress coping
strategy and internalized symptoms.

Method

The current research was a correlational study, of a
Structural Equation Modeling (SEM) type. The statistical
population of this research included all badly-cared and
orphan adolescent girls aged 12-18 living in welfare
centers in Tehran, Iran in 2021. According to the
limitations of the conditions of the studied society, the
convenience sampling method was used. Jackson [37] has
stated that if SEM is used, about 20 samples are needed
for each factor (latent variable). Due to the fact that there
were nine factors in the current research and considering
the possible dropout of the sample during the
implementation, 200 people were selected as the sample
of the current study. The inclusion criteria of this study
were (1) age group of 12-18 years, (2) badly-cared and
orphan adolescents based on the criteria of the Iranian
Welfare Organization, (3) the ability to complete the
questionnaire and consent to participate in the research.
The exclusion criteria were (1) taking anti-anxiety drugs in
the previous month and (2) experiencing a trauma (such
as the death of a loved one) in the previous three months.
Prior to starting the study, the participants were assured
that their information would be kept confidential and that
the results would be used for research purposes only.
After the participants’ agreement on attending the
research, a written consent was obtained to participate in
the research. The SEM method was used to evaluate the
relationships between the variables. In addition, SPSS 26
and AMOS 26 statistical software were used to analyze the
data.

The tools used in this study were as follows:

Youth Anxiety Measure for DSM-5: To measure SAD,
the subscale of the youth anxiety measure for DSM-
5 (YAM-5)was used. YAM-5 is a self-report anxiety

disorder questionnaire designed by Muris et al. [38] to
measure anxiety symptoms in children and adolescents.
Out of the total of 28 questions in this questionnaire, four
questions measure SAD. All items are graded using a four-
point Likert scale, ranging from never (0) to always (3). The
total score and the score of each subscale can be obtained
by adding the scores of the items related to it. The
minimum and maximum scores for the SAD subscale are
4 and 24, respectively, with higher scores indicating a
higher level of SAD in adolescents. Cronbach’s alpha of
the first part of the original version of this questionnaire
was calculated to be 0.93 and 0.92 in clinical and non-
clinical samples, respectively [38]. This questionnaire has
been standardized by pirzad and ahi inIran. They reported
the internal validity of the anxiety questionnaire for
children and adolescents in the range of 0.71 to 0.90.
Criterion validity of the questionnaire using the anxiety
screening scale related to emotional disorders of children
and adolescents showed that there is a positive and
significant correlation between the YAM-5 questionnaire
and the components of the anxiety screening scale for
children and adolescents in the range of 0.12 to 0.74 [39].
In the present study, the internal reliability of this subscale
using Cronbach'’s alpha was 0.89.

Collins and Read’s Attachment Styles Questionnaire:
This scale contains 18 items and three components of
ambivalent, secure and avoidant. Items are scored on a
five-point Likert scale ranging from 1(it does not match
my characteristics at all) to 5 (it completely matches my
characteristics). The minimum and maximum scores in this
questionnaire for each subscale are 6 and 30, respectively,
with higher scores in each subscale indicating more traits
of that kind of attachment style in a person. Collins and
Read [40] calculated Cronbach’s alpha, as an indicator of
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test validity, for each of its components in two samples of
173 and 100 students, respectively, to be 0.81 and 0.82 for
component secure, 0.78 and 0.80 for component
ambivalent, and 0.85 and 0.83 for component avoidant.
Farhadi et al. obtained the Cronbach's alpha coefficient of
the questionnaire equal to 0.72 and its validity was
confirmed by factor analysis [36]. In the current study, the
internal reliability of the ambivalent, secure and avoidant
components using Cronbach’s alpha was 0.91, 0.93 and
0.88, respectively.

Adolescent Self-Report Questionnaire: This
questionnaire is a special form for adolescents aged 11 to
18, which is designed based on the Achenbach System of
Empirically Based Assessment [26]. From the total scores
of anxiety/depression syndrome, isolation/depression
and physical complaints, the scale of internalizing
problems is obtained, and from the scores of the
symptoms of law breaking and aggressive behaviors, the
scale of externalizing problems is obtained [26]. The self-
report questionnaire contains 112 items about the specific
problems of adolescents, each is scored on a three-point
Likert scale. The higher a person’s score on the scale, the
more psychological distress he/she experiences. The
reliability of this questionnaire by test-retest method with
a one-week interval was reported to be 0.82, and the
Cronbach'’s alpha score for the total score was 0.94 in a
sample of American-Korean  adolescents  [26].
Achenbach's behavior problem scale has been
standardized in Tehran by the Exceptional Education
Organization [42]. Minaee obtained the Cronbach's alpha
coefficient of the questionnaire equal to 0.85 [42]. In the
present study, the reliability of the internalizing scale was
obtained through Cronbach’s alpha to be 0.87.

Stress Coping Strategies Questionnaire: The SCS
Questionnaire, created by Billings and Moss [43], includes
32 items scored on a four-point Likert scale from 0 to
3(0=never 3=always). This questionnaire has five
subscales, which fall into two general subscales of
problem-oriented  strategy and emotion-oriented
strategy. The highest score of problem-oriented coping is
24 and the lowest score is zero, while the highest score of
emotion-oriented coping is 72 and the lowest score is
zero, and a higher score in each of the two main scales
indicates the presence of more characteristics of that
coping strategy in the individual. Mamsharifi (44) found
Cronbach'’s alpha to be 0.59 for problem-solving subscale,
0.73 for emotional control subscale, 0.59 for cognitive
evaluation subscale, 0.83 for somatization subscale, and

0.60 for the attracting social support subscale. In the
present study, the internal validity of this questionnaire
was obtained through Cronbach’s alpha to be 0.81 and
0.79 for the problem-oriented and emotion-oriented
subscales, respectively.

Results

The results indicate that the average age of the entire
sample was 15.08 (SD= 1.96). In this study, 98 of the
studied adolescent girls (49%) were badly-cared and 102
(51%) were orphans, and 26.5% of them had no
relationship with any person from the first degree or more
distant relatives. In terms of education level, 104
individuals (52%) had middle school education, 69 (34%)
had high school education, and 27 of them (13.5%) had
been dropped out of school.

Before performing SEM, in order to check the normal
distribution of the research variables, skewness and
kurtosis were used, the results of which showed that the
distribution of the scores of all variables was normal (the
range of skewness and kurtosis was between -2 and +2).
Durbin-Watson's test was used to check the
independence of the errors, and the results showed no
correlation between the errors (D.W=1.90, the range
between 1.5 and 2.5 is acceptable). Another assumption is
to establish a linear relationship between exogenous
variables with the mediator and the mediator with the
criterion, which was investigated with Pearson'’s
correlation. The results along with the mean and standard
deviation have been presented in Table 1.

In the first stage, to examine the relationships between
the latent variables, the overall fit of the model, and then
the coefficients related to the structural relationships
(direct and indirect effects) were analyzed. At first, in order
to determine the overall fit of the model, the fit index was
considered. The fit indices of the model are presented in
Table 2. For the fit index X?/df, values smaller than 3 are
appropriate and the closer it is to zero, it indicates a good
fit of the model. For the GFI, IF], CFI and NFI index, a value
close to 0.90 and above is considered as an acceptable
goodness of fit, which indicates that the model is good. In
relation to the RMSEA index, values of 0.05 or less indicate
a good fit of the model, 0.08 or less indicate a logical error
of approximation, and a value higher than 0.10 indicates
the necessity of rejecting the model [45,46]. The fit indices
in Table 2 show the appropriate fit of the model.
Furthermore, Table 3 indicates the coefficients of the
relationship between the variables.

Table 1. Mean, Standard Deviation, and Correlation between Research Variables

Variable M SD Skewness Kurtosis 1 2 3 4 5 6 7
SE 18.77 4,95 -0.16 0.28 -

AV 18.86 487 -0.63 0.21 -0.31" -

AM 18.70 4.75 -0.66 0.27 0.11- 0.45™ -

ECT 7117 1216 -0.47 0.64 -0.50" 0.60™ 0.07 -

PSCS 23.99 6.57 0.08 0.10 0.73" -0.30™ -0.06 - 049" -

IS 90.75 6.69 0.13 0.39 -0.26" 0.29™ -.09 033" -0.34" -

SA 17.40 5.01 -0.22 0.05 -0.70" 047" 0.12 0.66" -0.61"  0.38"

**P<0.01 *P,<0.05

Note. SE= Secure, AM=Ambivalent, AV=Avoidant, ECT= Emotion-oriented Coping Style, PSCS= Problem-Oriented Coping Style,
IS =Internalized symptoms, SA=Separation Anxiety
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The final model of the relationship between attachment
style and separation anxiety disorder through stress
coping strategy and internalized symptoms can be seen

in Figure 2.

The significance of the entire path in the SEM was checked

with the Sobel’s test, the results of which have been
reported in Table 4 (there is no significant relationship
between the ambivalent style and any of the endogenous

and mediating variables (P>0.05) and therefore it was not

Table 2. Fit Indices for Developed Model

included in the model).

Model fit indices X2 df X2, df GFI NFI CFI RMSEA

Index value 534.68 286 1.86 0.91 0.93 0.95 0.05

Acceptable value <3 > 0.9 > 0.9 > 09 < 0.08
Table 3. Coefficients of the Relationship between Variables

Direct path Regression coefficient statistic -t

SE — ECT -0.29 -6.23

SE — PSCS 0.41 9.74

SE 1S -0.27 -5.61

SE — SA -0.22 -4.18

AV — ECT 0.36 8.21

AV — PSCS -0.31 -6.86

AV— IS 0.32 7.11

AV — SA 0.25 4.98

ECT —» SA 0.35 4.83

PSCS — SA -0.39 -9.21

IS —> SA 0.30 6.45

Note. SE= Secure, AM=Ambivalent, AV=Avoidant, ECT= Emotion-oriented Coping Style, PSCS= Problem-Oriented Coping Style,
IS =Internalized symptoms, SA=Separation Anxiety
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Table 4. Results of Sobel's Test Investigating the Mediating Role of Stress Coping Styles and Internalized Symptoms

Variables P Sobel’s test (z)
SE — ECT —» SA 0.001 -7.23

AV — ECT — SA 0.001 8.79

SE — PSCS — SA 0.001 -10.83

AV — PSCS — SA 0.001 4.33
SE— IS —SA 0.057 -1.57

AV > IS - SA 0.004 2.61

Note. SE= Secure, AM=Ambivalent, AV=Avoidant, ECT= Emotion-oriented Coping Style, PSCS= Problem-Oriented Coping Style,

IS =Internalized symptoms, SA=Separation Anxiety

The results of the Sobel's test in Table 4 show that the
emotion-oriented strategy has a significant mediating
role in the relationship between secure attachment style
and avoidant with SAD. Problem-oriented strategy has a
significant mediating role in the relationship between
secure attachment style and avoidant attachment style
with SAD. Although the relationship between secure
attachment style and SAD through internalized symptoms
is not significant, the relationship between avoidant
attachment style and SAD through internalized symptoms
is significant.

Discussion

The aim of the present study was to investigate the
relationship between attachment styles and SAD through
the internalized symptoms and stress coping strategies in
badly-cared and orphan adolescent girls living in Tehran
in 2022. Findings revealed that the hypothesized model of
internalized symptoms and stress coping strategies
mediation in relation to attachment styles and separation
anxiety disorder had an acceptable fit with the data.

The first hypothesis of this was confirmed only in the case
of avoidant attachment style, which is consistent with the
results of previous studies [23, 24, 29, 33]. In explaining
these findings, it can be stated that the lack of a mother
or a stable caregiver leads to the formation of lack of trust
and avoiding others as one of its consequences in
adolescents living in family-like community centers [23,
33]. Therefore, avoiding emotional relationships with
others is a kind of reaction to the unsustainability of
previous experiences so that a person is spared from
problems related to intimate and emotional relationships,
in which his emotional and emotional needs are not
answered. Based on the findings, in children and
adolescents living in family-like community centers, less
secure attachment and more avoidant attachment is
formed [47]. People with a secure attachment, if needed,
consider themselves capable of establishing close
relationships and consider their caregivers protective and
predictable. For this reason, they are free to explore the
world and have faith in other people. On the other hand,
perceiving their caregivers as unfeeling and indifferent
people and the world as an unsafe place, people with
avoidant insecure attachment consider themselves
incompetent and unable to create close relationships
when they are anxious. These people do not show distress
and minimize attachment behaviors to deal with the
possible negative reaction of a rejecting caregiver. They
may avoid social relationships as a result, because those
around them are perceived as indifferent or rejecting.
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Ambivalent people believe that they are able to provide
closeness and care only by overreacting and maximizing
attachment behaviors, while perceiving caregivers as
inconsistent and unpredictable. These people exaggerate
their distress to increase and maintain closeness with
caregivers. For this reason, they may react inappropriately
in social interactions with others [48].

The second hypothesis of this study was confirmed, and
this finding is consistent with those of previous studies
[30, 34]. In explaining these findings, it can be said that
the initial bitter experiences of the studied group, which
have caused them to perceive the surrounding world as
unsafe, and to have disrupting secure attachment, are
probably effective in choosing immature and
incompatible coping strategies by this group. Children
and adolescents deprived of their families do not receive
messages related to stressful situations and do not have
a suitable model to deal with stress, so their way to deal
with stress is often focused on emotions [49]. In this
regard, it can be said that people with an avoidant style
experience rejection from the attachment figure in
childhood, and by denying the attachment relationship,
they actually protect themselves from the risk of being
rejected. On the other hand, the negativity of avoidants
towards others and their excessive self-reliance makes
them deprived of social-emotional relationships and
support [50], which per se makes them unable to use
positive thoughts and constructive strategies at least in
the face of some stressful conditions in life. This means
that the desire to be close to others in an active and
normal way is significantly reduced due to the lack of trust
in others and disturbance in exploratory behavior in these
people. Therefore, a person cannot learn social skills and
effective strategies to deal with stress in order to solve
problems [51] and these characteristics can also explain
the greater vulnerability to SAD.

The factors that harm the internal validity of the research
in this study are the lack of detailed examination of
subjective and objective intervention variables. Therefore,
it is suggested that in future studies, age, education level,
marital status, economic status, and other factors that can
have a direct relationship with these variables should be
investigated. Controlling and examining these variables
adds to both internal and external validity. In this study,
non-random sampling methods were used, which reduces
the external validity of this study. Sampling methods such
as stratification and cluster sampling should be used in
future studies.



Momeni et al.

Conclusion

The findings of this study emphasize the importance of
attachment patterns formed under the influence of
adverse conditions of the vulnerable group, and the
lifelong effects of these patterns in the mental health of
them.

Conflict of Interest
The authors of the current studies had no conflicts of
interest.

Ethical Approval

This article has been extracted from a PhD thesis, with the
second author being the researcher. The study was
conducted under the supervision of the Research Ethics
Committee at Razi University, following all ethical
principles, with the ethical code IR.SBU.REC.1399.016. The
researchers informed the participants about the study's
objectives and assured them that their information would
remain confidential.

Acknowledgment

The authors of the current article consider it obligatory to
thank and appreciate the collaborating participants
involved in conducting this research. We would like to
thank Mohammad Reza Majzoobi and Parisa Nosrati for
their invaluable input and support throughout the
research process. Their insights and expertise were
instrumental in shaping the direction of this study.

References

1. Nyagwencha SK, Munene A, James N, Mewes R, Barke A.
Prevalence of Symptoms of Post-Traumatic Stress, Depression
and Anxiety Among Abused and Neglected Adolescents in
Charitable Children’s Institutions in Nairobi. Am J Appl
Psychol. 2018 Jun 18;7(2):37-43.
https://doi.org/10.11648/j.ajap.20180702.12

2. Noferesti A, Okhovati F. The Effectiveness of positive thinking
skills training on increasing happiness and resilience of orphaned
adolescent girls. Rooyesh-E- Ravanshenasi J RRJ. 2019 Dec
10;8(10):71-8. http://frooyesh.ir/article-1-3318-en.html

3. Vallavanthra MP. Depression, anxiety and stress of the
adolescent (Orphans). IAHRW Int J Soc Sci Rev.
2021;9(3):235-9. Available from:
https://www.proquest.com/docview/2617721889?pq-
origsite=gscholar&fromopenview=true

4. Cooper-Vince CE, Emmert-Aronson BO, Pincus DB, Comer JS.
The diagnostic utility of separation anxiety disorder symptoms:
An item response theory analysis. J Abnorm Child Psychol.
2014;42(3):417-28. https://doi.org/10.1007/s10802-013-9788-y

5. American Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders. Fifth Edition. American
Psychiatric Association; 2013. Auvailable from:
https://psychiatryonline.org/doi/book/10.1176/appi.books.9780
890425596

6. Dogan B, Yoldas C, Kocabas O, Memis CO, Sevincok D,
Sevincok L. The characteristics of the comorbidity between
social anxiety and separation anxiety disorders in adult patients.
Nord J  Psychiatry. 2019 Aug  18;73(6):380-6.
https://doi.org/10.1080/08039488.2019.1642381

7. Kossowsky J, Pfaltz MC, Schneider S, Taeymans J, Locher C,
Gaab J. The separation anxiety hypothesis of panic disorder
revisited: a meta-analysis. Am J Psychiatry. 2013
Jul;170(7):768-81.
https://doi.org/10.1176/appi.ajp.2012.12070893

8. Gittelman R, Klein DF. Childhood separation anxiety and adult
agoraphobia. Anxiety and the anxiety disorders. 2019. 389-402

p.

10.

11.

12.

13.

14.
. Mikulincer M, Shaver PR. An attachment perspective on

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Pincus DB, Eyberg SM, Choate ML. Adapting parent-child
interaction therapy for young children with separation anxiety
disorder. Educ Treat Child. 2005;28(2):163-81.

Vaughan J, Coddington JA, Ahmed AH, Ertel M. Separation
anxiety disorder in school-age children: What health care
providers should know. J Pediatr Health Care Off Publ Natl
Assoc Pediatr Nurse Assoc Pract. 2017;31(4):433-40.
https://doi.org/10.1016/j.pedhc.2016.11.003

Schroeder ML, Wormworth JA, Livesley WJ. Dimensions of
personality disorder and the five-factor model of personality. In:
Personality disorders and the five-factor model of personality,
2nd ed. Washington, DC, US: American Psychological
Association; 2002. p. 149-60.

Bowlby J. Attachment and Loss, Vol. 1: Attachment. Basic
Books; 1969. 428 p.

Belem da Silva CT, de Abreu Costa M, Kapczinski F, de Aguiar
BW, Salum GA, Manfro GG. Inflammation and internalizing
disorders in adolescents. Prog Neuropsychopharmacol Biol
Psychiatry. 2017 Jul 3;77:133-7.
https://doi.org/10.1016/j.pnpbp.2017.03.023

Bowlby J. Separation anxiety. 1960;41:89-113.

psychopathology. World Psychiatry. 2012 Feb;11(1):11-5.
https://doi.org/10.1016/j.wpsyc.2012.01.003

Milrod B, Markowitz JC, Gerber AJ, Cyranowski J, Altemus M,
Shapiro T, et al. Childhood separation anxiety and the
pathogenesis and treatment of adult anxiety. Am J Psychiatry.
2014 Jan;171(1):34-43.
https://doi.org/10.1176/appi.ajp.2013.13060781

Paplia DE. A Child’s World: Infancy Through Adolescence. 9th
edition. Boston: McGraw Hill; 2002. 451 p.

Urban J. Attachment theory and its relationship with anxiety. The
Kabod. 2020 Feb 10;6(2):Article 2. Available from:
https://digitalcommons.liberty.edu/kabod/vol6/iss2/2

Linick J. Attachment: theory, application, & clinical tools. In:
Marsh AN, Cox LJ, editors. Not Just Bad Kids. Academic Press;
2022. p. 39-66. Auvailable from:
https://www.sciencedirect.com/science/article/pii/B9780128189
542000018

Sharifi R, Sarandi P, Moheb N. Comparison of secure, avoidant
and ambivalent attachment styles among the students of family-
like centers and normal families. Woman Study Fam.
2012;4(16):91-103.

Manicavasagar V, Silove D, Marnane C, Wagner R. Adult
attachment styles in panic disorder with and without comorbid
adult separation anxiety disorder. Aust N Z J Psychiatry. 2009
Feb 1;43(2):167-72.
https://doi.org/10.1080/00048670802607139

Badovinac SD, Pillai Riddell R, Deneault AA, Martin J, Bureau
JF, O’Neill MC. Associations between early childhood parent—
child attachment and internalizing/externalizing symptoms: A
Systematic review and narrative synthesis. Marriage Fam Rev.
2021 Oct 3;57(7):573-620.
https://doi.org/10.1080/01494929.2021.1879984

Groh AM, Roisman Gl, van ljzendoorn MH, Bakermans-
Kranenburg MJ, Fearon RP. The significance of insecure and
disorganized attachment for children’s internalizing symptoms:
a meta-analytic study. Child Dev. 2012;83(2):591-610.
https://doi.org/10.1111/j.1467-8624.2011.01711.x

Mabilia D, Di Riso D, Lis A, Bobbio A. A Prediction model for
separation anxiety: The Role of attachment styles and
internalizing symptoms in Italian young adults. J Adult Dev.
2019 Dec 1;26(4):286-94. https://doi.org/10.1007/s10804-019-
09327-y

Novak M, Mihi¢ J. Prevention of Internalized Problems of
Children and Youth in Academic Setting. In: Bernal-Morales B,
editor. Health and Academic Achievement. InTech; 2018 .
https://doi.org/10.5772/intechopen.75590

Achenbach TM, Rescorla L. Manual for the ASEBA school-age
forms & profiles: an integrated system of multi-informant
assessment. Burlington, VT: ASEBA, 2001. 238 p.

Hames JL, Hagan CR, Joiner TE. Interpersonal processes in
depression. Annu Rev Clin Psychol. 2013;9(1):355-77.
https://doi.org/10.1146/annurev-clinpsy-050212-185553

Irvine TJ, Aults CD, Menon M. Self-Esteem Moderates the
Relationship Between Secure Attachment and Internalizing and
Externalizing Problems in Preadolescence. Psychological
reports, 126(2), 758-774.
https://doi.org/10.1177/00332941211061699

Intemational Journal of Behavioral Sciences Vol.18, No.1, Spring 2024


http://dx.doi.org/10.11648/j.ajap.20180702.12
http://frooyesh.ir/article-1-3318-en.html
https://www.proquest.com/docview/2617721889?pq-origsite=gscholar&fromopenview=true
https://www.proquest.com/docview/2617721889?pq-origsite=gscholar&fromopenview=true
https://doi.org/10.1007/s10802-013-9788-y
https://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
https://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
https://doi.org/10.1080/08039488.2019.1642381
http://dx.doi.org/10.1176/appi.ajp.2012.12070893
https://doi.org/10.1016/j.pedhc.2016.11.003
https://doi.org/10.1016/j.wpsyc.2012.01.003
https://doi.org/10.1176/appi.ajp.2013.13060781
https://digitalcommons.liberty.edu/kabod/vol6/iss2/2
https://www.sciencedirect.com/science/article/pii/B9780128189542000018
https://www.sciencedirect.com/science/article/pii/B9780128189542000018
https://doi.org/10.1080/00048670802607139
https://doi.org/10.1080/01494929.2021.1879984
https://doi.org/10.1111/j.1467-8624.2011.01711.x
https://doi.org/10.1007/s10804-019-09327-y
https://doi.org/10.1007/s10804-019-09327-y
https://doi.org/10.5772/intechopen.75590
https://doi.org/10.1146/annurev-clinpsy-050212-185553
https://doi.org/10.1177/00332941211061699

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Attachment Style and Separation Anxiety Disorder in Badly-Cared and Orphan Adolescent Girls

Madigan S, Atkinson L, Laurin K, Benoit D. Attachment and
internalizing behavior in early childhood: a meta-analysis. Dev
Psychol. 2013 Apr;49(4):672-89.
https://doi.org/10.1037/a0028793

Lavallee KL, Schneider S. Separation Anxiety Disorder. In:
Compton SN, Villabg MA, Kristensen H, editors. Pediatric
Anxiety Disorders. Academic Press; 2019. p. 151-76.
https://doi.org/10.1016/B978-0-12-813004-9.00008-6
Pascuzzo K, Cyr C, Moss E. Longitudinal association

between adolescent attachment, adult romantic
attachment, and emotion regulation strategies. Attach
Hum Dev. 2013;15(1):83-103.

https://doi.org/10.1080/14616734.2013.745713

Lazarus RS, Folkman S. Stress, Appraisal, and Coping. Springer
Publishing Company; 1984. 460 p.

Lacasa F, Mitjavila M, Ochoa S, Balluerka N. The relationship
between attachment styles and internalizing or externalizing
symptoms in clinical and nonclinical adolescents. An Psicol.
2015 May;31(2):422-32.
https://dx.doi.org/10.6018/analesps.31.2.169711.

Schneider S, Lavallee KL. Separation anxiety disorder. In: The
Wiley-Blackwell handbook of the treatment of childhood and
adolescent anxiety. Hoboken, NJ, US: Wiley Blackwell; 2013. p.
301-34.

Amanvermez Y, Rahmadiana M, Karyotaki E, de Wit L, Ebert
DD, Kessler RC, et al. Stress management interventions for
college students: A systematic review and meta-analysis. Clin
Psychol Sci Pract. 2020; Article e12342.
https://doi.org/10.1111/cpsp.12342

Makame V, Ani C, Grantham-McGregor S. Psychological well-
being of orphans in Dar El Salaam, Tanzania. Acta Paediatr Oslo
Nor 1992. 2002;91(4):459-65.
https://doi.org/10.1080/080352502317371724

Jackson DL. Revisiting sample size and number of parameter
estimates: some support for the N: g hypothesis. Struct Equ
Model Multidiscip J. 2003 Jan 1 [cited 2022 Dec 12];10(1):128—
41. Available from:
https://doi.org/10.1207/S15328007SEM1001_6

Muris P, Simon E, Lijphart H, Bos A, Hale W, Schmeitz K, et al.
The Youth anxiety measure for DSM-5 (YAM-5): Development
and first psychometric evidence of a new scale for assessing
anxiety disorders symptoms of children and adolescents. Child
Psychiatry Hum Dev. 2017 Feb;48(1):1-17.
https://doi.org/10.1007/s10578-016-0648-1

Pirzad A, Ahi G. Evaluation of factor structure, validity
and reliability of the Youth Anxiety Measure for DSM-5
(YAM-5). Thoughts Behav Clin Psychol. 2018;13(50):1-
16.

Collins NL, Read SJ. Adult attachment, working models, and
relationship quality in dating couples. Journal of personality and

IntJ Behav Sci Vol.18, No.1, Spring 2024

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

social psychology. 1990; 58(4), 644-663.
https://doi.org/10.1037//0022-3514.58.4.644

Farhadi M, Mohagheghi H, Nesai Moghadam B. The
relationship between attachment styles and student interpersonal
problems: The role of mediating emotional intelligence. Razi J
Med Sci. 2020;1(27):73-84.

Minaee A. Adaptation and standardization of child behavior
checklist, youth self-report, and teacher’s report forms. J Except
Child. 2006 Jun 10;6(1):529-58. http://joec.ir/article-1-416-
en.html

Billings AG, Moos RH. The role of coping responses and social
resources in attenuating the stress of life events. J Behav Med.
1981 Jun; 4(2), 139-157. https://doi.org/10.1007/BF00844267
Mamsharifi P. Predicting of addiction potential based on
voluntary functions, family communication pattern, coping
strategies and demographic features in youth [Master Thesis].
[Tehran, Iran]: Allameh Tabataba’i University; 2019.

Momeni K, Amani R, Janjani P, Majzoobi MR, Forstmeier S,
Nosrati P. Attachment styles and happiness in the elderly: the
mediating role of reminiscence styles. BMC Geriatr. 2022
Dec;22(1):349. https://doi.org/10.1186/s12877-022-03053-z
Momeni K, Amani R, Janjani P, Majzoobi M, Hadian Hamedani
K. The Relationship between attachment styles with Positive and
negative affect in the elderly: the mediating role of reminiscence
styles. Aging Psychology. 2021,7(4),407-422.
https://doi.org/10.22126/jap.2022.7492.1606

Bose R, Sattar S. Culture and Child Development. In: Child
Psychology and Psychiatry [Internet]. John Wiley & Sons, Ltd;
2011. p. 13-7. Available from:
https://onlinelibrary.wiley.com/doi/abs/10.1002/978111999397
1.ch3

Colonnesi C, Draijer EM, Jan J M Stams G, Van der Bruggen
CO, Bdgels SM, Noom MJ. The relation between insecure
attachment and child anxiety: a meta-analytic review. J Clin
Child Adolesc Psychol Off J Soc Clin Child Adolesc Psychol
Am  Psychol Assoc Div  53. 2011;40(4):630-45.
https://doi.org/10.1080/15374416.2011.581623

Kaplan HI, Sadock’s BJ, Grebb JA. Kaplan & Sadock’s Synopsis
of Psychiatry [Internet]. Baltimore: Williams & Wilkins; 1994
Available from:
https://www.wolterskluwer.com/en/know/synopsis-of-
psychiatry

Bifulco A, Kwon J, Jacobs C, Moran PM, Bunn A, Beer N. Adult
attachment style as mediator between childhood neglect/abuse
and adult depression and anxiety. Soc Psychiatry Psychiatr
Epidemiol  [Internet]. 2006  Oct  1;41(10):796-805.
https://doi.org/10.1007/s00127-006-0101-z

Besharat M. finding the norms of adults’ attachment scale.
Tehran, Iran: Tehran University; 2000.


https://doi.org/10.1037/a0028793
https://doi.org/10.1016/B978-0-12-813004-9.00008-6
https://doi.org/10.1080/14616734.2013.745713
https://dx.doi.org/10.6018/analesps.31.2.169711.
https://psycnet.apa.org/doi/10.1111/cpsp.12342
https://doi.org/10.1080/080352502317371724
https://doi.org/10.1207/S15328007SEM1001_6
https://doi.org/10.1007/s10578-016-0648-1
https://doi.org/10.1037/0022-3514.58.4.644
http://joec.ir/article-1-416-en.html
http://joec.ir/article-1-416-en.html
https://doi.org/10.1007/BF00844267
https://doi.org/10.1186/s12877-022-03053-z
https://doi.org/10.22126/jap.2022.7492.1606
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119993971.ch3
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119993971.ch3
https://doi.org/10.1080/15374416.2011.581623
https://www.wolterskluwer.com/en/know/synopsis-of-psychiatry
https://www.wolterskluwer.com/en/know/synopsis-of-psychiatry
https://doi.org/10.1007/s00127-006-0101-z

