
Study Aim
Examine how attachment style in relation to God and romantic relationships relate 

to posttraumatic growth and posttraumatic stress symptoms among adults who 

experienced perinatal loss within the past four years

Method

Participants
• N = 190 adults recruited through Prolific 

• Perinatal loss (miscarriage, stillbirth, or medically indicated termination) 

within the previous four years 

• Ages: 18-45 (M = 32.83) 

• Most identified as White/European American (66.8%), heterosexual 

(74.6%), and were employed full- or part-time (69%)

• Compensation followed Prolific’s usual hourly schedule: $4.00 for qualified 

participants and $.14 for those who were screened out

Procedure and Measures
Online Qualtrics survey 

• Demographic and loss-related questions

• Posttraumatic Growth Inventory (PTG Inventory; Tedeschi & Calhoun, 1996)

• Posttraumatic Stress Disorder Checklist (PTSD checklist – Civilian Version; 

Weathers et al., 2013)

Attachment

• Experiences in Close Relationships-Revised (ECR-R; Fraley, Waller, & 

Brennan, 2000)

• The Attachment to God Inventory (AGI; Beck & McDonald, 2004)

• Avoidance of Intimacy

• Anxiety about Abandonment

Results

Discussion
Conclusions

• PTSD: Attachment anxiety (God + partners) consistently had the strongest 

relationship, such that higher anxiety was related to higher PTSD symptoms while 

avoidance (partners) had a weaker relationship 

• PTG: Attachment avoidance (God) had the strongest relationship with attachment 

(partners) while anxiety (partners) had a weaker relationship 

• Results paralleled past studies by finding similar associations between attachment 

style, PTSD symptoms, and posttraumatic growth

Limitations

• Prolific: May reflect a specific subgroup of online research volunteers

• Self-report: Responses are subject to bias

• Single timepoint: Findings may reflect how participants felt in that moment rather 

than stable patterns.

Future Directions

• Examine whether these patterns hold in larger, more diverse samples

• Incorporate physiological data from the related study to deepen interpretation of 

attachment and trauma responses

• Add a measure of social support to clarify its role in posttraumatic outcomes
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Literature Review
• Attachment theory posits that individuals form relational patterns with both 

other people and God, and these attachment bonds are characterized by 

dimensions of anxiety and avoidance (Beck & McDonald, 2004).

• Attachment processes are shaped by contextual factors such as relational 

history, perceptions of support, and interpretations of loss experiences, 

which may generalize to how individuals relate to both God and romantic 

partners (Beck & McDonald, 2004). 

• Attachment anxiety and avoidance have been linked to distinct psychological 

responses to trauma, including posttraumatic stress symptoms and 

posttraumatic growth. Accordingly, attachment may offer a useful framework 

for understanding adjustment following perinatal loss (Fraley, Waller, & 

Brennan, 2000).

• The literature on perinatal loss is limited and there have been a small 

number of studies focused on attachment patterns or relational factors on 

post-loss outcomes.

Attachment and Posttraumatic Stress Disorder Attachment and Posttraumatic Growth

Attachment Correlations with Loss Factors

• Pearson’s r correlational analyses

• AGI anxiety and ECR-R anxiety and avoidance were 

significantly positively related to PTSD symptoms

• Pearson’s r correlational analyses

• AGI avoidance and ECR-R anxiety and avoidance 

were all significantly negatively related to PTG 

symptoms
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ECR–R Avoidance

PTSD and AGI Avoidance

r = .084, p = .253

PTSD and PTG Prevalence

PTSD and AGI Anxiety

r = .350, p < .001***

PTSD and ECR-R Avoidance

r = .201, p < .001***
PTSD and ECR-R Anxiety

r = .548, p < .001***

PTGI and ECR-R Anxiety
r = -.251, p < .001***

PTGI and ECR-R Avoidance

r = -.212, p = .003**

PTGI and AGI Avoidance

r = -.340, p < .001***

PTGI and AGI Anxiety

r = .100, p = .170
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• Neither gestational 

age (r = .09, p = .21) 

nor personhood (r = -

.03, p = .709) were 

related to PTSD 

symptoms 

• Personhood was 

significantly correlated 

with higher PTG (r = .23, 

p = .002) 

• Gestational age was not 

significantly related to 
PTG (r = .12, p = .096) 

• Stronger belief in personhood was significantly correlated with  

lower AGI avoidance (r = -.41, p < .001 ), and higher AGI anxiety 

(r = .15, p = .041)

• Gestational age was significantly correlated with ECR-R 

avoidance (r = .16, p = .032)
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