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Abstract
The purpose of this study was to evaluate whether children with a history of disorganized attachment in infancy were
more likely than children without a history of disorganized attachment to exhibit symptoms of posttraumatic stress
disorder (PTSD) at school age following trauma exposure. The sample consisted of 78 8.5-year-old children from a larger,
ongoing prospective study evaluating the effects of intrauterine cocaine exposure (IUCE) on children’s growth and
development from birth to adolescence. At the 12-month visit, children’s attachment status was scored from videotapes
of infant–caregiver dyads in Ainsworth’s strange situation. At the 8.5-year visit, children were administered the Violence
Exposure Scale—Revised, a child-report trauma exposure inventory, and the Diagnostic Interview for Children and
Adolescents by an experienced clinical psychologist masked to children’s attachment status and IUCE status. Sixteen of
the 78 children (21%) were classified as insecure–disorganized/insecure–other at 12 months. Poisson regressions
covarying IUCE, gender, and continuity of maternal care indicated that disorganized attachment status at 12 months,
compared with nondisorganized attachment status, significantly predicted both higher avoidance cluster PTSD symptoms
and higher reexperiencing cluster PTSD symptoms. These findings suggest that the quality of early dyadic relationships
may be linked to differences in children’s later development of posttraumatic stress symptoms following a traumatic event.

Epidemiological research indicates that approximately 60% of men and 50% of women
experience at least one traumatic event over the
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course of their lives (Kessler, Sonnega, Bromet,
Hughes, & Nelson, 1995). However, only 5% of
men and 10% of women go on to develop posttraumatic stress disorder (PTSD; Kessler et al.,
1995). Although there is scant epidemiological
research examining these questions in children,
preliminary research investigating the population prevalence of childhood exposure to trauma
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