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Abstract
Sexual violence continues to be a significant public health problem affecting significant portions of the population. Unfortunately,
an agreed upon theory of etiology remains elusive leading to challenges in developing effective prevention and treatment
interventions. Recently, there is a growing body of literature examining the role of adverse childhood experiences (ACEs) in the
development of sexually violent behavior. This research has begun to explore the rates of various types of child maltreatments
and family dysfunction in individuals who have been convicted of a sexual crime. These empirical inquiries have been primarily
descriptive in nature and have not yet provided a cohesive theoretical model as to why the presence of ACEs might contribute to
sexually abusive behavior. This article suggests that attachment theory offers an explanatory link between early adversity and
sexually abusive behavior in adulthood. We first summarize important attachment theory concepts, then integrate them with
research in the area of developmental psychopathology and ACEs, and finally propose a model by which attachment can be used as
an explanatory theory for subsequent sexualized coping and sexually abusive behaviors. Finally, this article explores the impli-
cations for practice, policy, and research using this explanatory theory as a framework for understanding sexual violence.
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Sexual violence continues to be a social problem of enormous

concern in our society (Dartnall & Jewkes, 2013; Garcia-

Moreno, Jansen, Ellsberg, Heise, & Watts, 2006). A World

Health Organization report states that sexual violence is a

global health crisis, citing that nearly 20% of all women and

5–10% of men are victims of sexual abuse as children (Krug,

Dahlberg, Mercy, Zwi, & Lozano, 2002). In addition, accord-

ing to the National Sexual Violence Resource Center, one in

three women worldwide experiences sexual violence (World-

wide Sexual Assault Statistics; National Sexual Violence

Resource Center, 2005). On a national level, the Centers for

Disease Control and Prevention (CDCP, 2004; Black et al.,

2011) estimates that there are approximately two million

women raped each year, which is why sexual violence has been

referred to as a public health problem (Bonnar-Kidd, 2010;

Centers for Disease Control and Prevention [CDCP], 2004).

In order to reduce the rates of sexual assaults, it is essential

that researchers, policy makers, and practitioners identify and

understand the mechanisms or pathways that lead individuals

to commit such crimes. This knowledge is critical, as it will

inform practitioners, for example, how to design more effective

treatments for those who have already committed a sexual

offense. Furthermore, such knowledge will aid practitioners

and policy makers in designing primary prevention programs

and policies to target risk areas before they lead to criminal

behavior. Finally, a better understanding of the factors contri-

buting to sexual assault will assist lawmakers in developing

more effective policies that address risk on a systemic and

structural level.

Recently, there is a growing body of literature examining

the role of adverse childhood experiences (ACEs; CDCP,

2014) in the development of sexually violent behavior. This

research has begun to explore the rates of various types of child

maltreatments and family dysfunction in individuals who have

been convicted of a sexual crime. These empirical inquiries

have been primarily descriptive in nature and have not yet

provided a cohesive theoretical model as to why the presence

of ACEs might contribute to sexually abusive behavior. This

article suggests that attachment theory offers an explanatory

link between early adversity and sexually abusive behavior in

adulthood. We propose in this article that maltreatment and
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other adverse experiences disrupt children’s socioemotional

development (e.g., empathy and self-regulation) and their

understandings of themselves (i.e., attachment formation),

which then puts them at risk for later relational difficulties and

possibly sexual offending. We first summarize important

attachment theory concepts, then integrate them with research

in the area of developmental psychopathology and ACEs, and

finally propose a model by which attachment can be used as an

explanatory theory for subsequent sexualized coping and sexu-

ally abusive behaviors.

Attachment Theory

Attachment theory, originated by Bowlby (1973), posits that

children develop particular beliefs and behavioral patterns

based on the relationship they have with their primary care-

giver (Bretherton, 1992). Through the initial relationship with

the primary caregiver(s), infants form what is called an attach-

ment, which is the part of the relationship between the care-

giver and the infant ‘‘that makes the child feel safe, secure, and

protected’’ (Benoit, 2004, p. 541). The attachment to the care-

giver can be seen through the ‘‘proximity-seeking [behaviors]

by the infant toward the mother or other primary caregiver’’

(Shillkret & Shillkret, 2011, p. 190) as the child uses the care-

giver as a secure base from which he can explore his surround-

ings and have a source of comfort (Benoit, 2004; Bowlby,

1973).

The quality of this attachment is based on the responsive-

ness and attunement of the caregiver to the infant’s needs

(Benoit, 2004; Bowlby, 1973; Shillkret & Shillkret, 2011).

Depending on how the caregiver responds, the child will learn

to anticipate similar responses in the future and organize his

own behaviors accordingly (e.g., developing strategies to man-

age own distress if the caregiver ignores the child’s needs;

Benoit, 2004). There are three ‘‘organized’’ patterns or styles

of responding to distress that have been identified in infants and

one style of attachment that is ‘‘disorganized’’ (Benoit, 2004;

Main & Solomon, 1990). Of these four different styles, one is

referred to as a secure attachment, while the other three are

considered to be insecure attachments (Hazan & Shaver, 1987;

Main & Solomon, 1990). Children develop attachment security

when they perceive caregivers as empathic and continuously

experience caregiver responsiveness (Bretherton, 1992). This

style is considered ‘‘organized’’ as the child knows what to do

when distressed, and the child goes to the caregiver for comfort

and security (Benoit, 2004). Secure attachments are considered

optimal for emotional development. Securely attached persons

retain stable views of relationships and their own sense of self-

worth (Shilkret & Shilkret, 2011).

Childhood insecure attachments are categorized into three

subcategories: anxious, avoidant, and disorganized (Hazan &

Shaver, 1987; Main & Solomon, 1990). Children develop

attachment insecurity in the context of unresponsive, inconsis-

tent, abusive, controlling, or neglectful caregiving (Shilkret &

Shilkret, 2011). Insecurely attached individuals may perceive

intimate relationships as threatening and develop maladaptive

interpersonal patterns in an effort to avoid feelings of vulner-

ability. Specifically, individuals who develop an anxious/

ambivalent attachment have caregivers who are intermittently

available and unpredictable. In response, the child ‘‘organizes’’

his behavior in a way that displays emotional volatility and

extreme neediness, such as clinginess, in order to get the care-

giver’s attention (Benoit, 2004; Shilkret & Shilkret, 2011).

Individuals who develop an avoidant attachment have ‘‘orga-

nized’’ their behaviors when distressed to avoid their care-

givers, who tend to ignore or become annoyed by the distress

of the child and withdraw (Benoit, 2004). The final insecure

attachment style is ‘‘disorganized.’’ These individuals have

caregivers who are frightening, distressing, and/or traumatiz-

ing, and the child is unsure how to respond to the caregiver or

what to do when he feels distressed (Benoit, 2004; Main &

Soloman, 1990). Those with disorganized attachments do not

fall within anyone particular pattern and have been therefore

labeled as disorganized to capture their inconsistent patterns of

responding. Children with disorganized attachments tend to

show characteristics of the other two insecure patterns; and,

because they are unsure of how to respond, they often look

dazed, frozen, and/or frightened (Main & Solomon, 1990;

Shillkret & Shillkret, 2011).

Through these relationship experiences, children form what

is called an internal working model (IWM), which is like a

template that serves as the basis for other future relationships

with others beyond the initial caregiver (Bretherton, 1992).

These IWMs define the individual’s self-image and also shape

his or her expectations of care and stability in future relation-

ships (Bowlby, 1969/1982; Bretherton, 1992). As such, the

IWM becomes like a mental blueprint that influences future

interpersonal expectations and behaviors. For example, if an

individual experienced her primary attachment caregiver as

trustworthy, responsive, and attentive, she will enter into future

relationships with the expectation that others will respond to

her in a similar manner. On the other hand, if she experienced

her caregiver as abusive, dismissive, threatening, or unrespon-

sive, she will be more likely to enter into future relationships

with anxiety or to avoid interpersonal intimacy as a form of

protection from vulnerability. These IWMs typically carry over

into adulthood, demonstrating the continuity of attachment pat-

terns across the life span (Shilkret & Shilkret, 2011).

Studies have demonstrated that there is a robust relationship

between childhood and adult attachment patterns (Shilkret &

Shilkret, 2011), meaning that childhood attachment patterns

predict adult patterns. The categories of adult attachment styles

are similar to those of children and fall into four primary orga-

nized patterns: secure, anxious-preoccupied, dismissive-

avoidant, and fearful-avoidant (Fraley & Shaver, 2000; Hazan

& Shaver, 1987). Most often, these patterns manifest within

adult romantic partnerships, where the IWM emerges and

impacts how the individual engages with and responds to a

partner (Fraley & Shaver, 2000).

Fraley and Shaver (2000) summarized the original research

by Hazan and Shaver (1987) and others to provide the follow-

ing summary of the different adult attachment styles. Similar to

2 TRAUMA, VIOLENCE, & ABUSE

 at BARRY UNIV on February 9, 2016tva.sagepub.comDownloaded from 

http://tva.sagepub.com/


the children with secure attachments, adults who are securely

attached have positive and relatively stables views of them-

selves and others. Adults who identify as anxious–preoccupied

exhibit high levels of emotional expressiveness and can be

overly dependent on their partners. Those with a dismissive-

avoidant style tend to deny that they need any form of intimacy

and purposefully avoid relationships and by doing so uncon-

sciously avoid rejection. Finally, those who fall in the fearful-

avoidant category have a great deal of ambivalence with regard

to intimate connections. They simultaneously seek and reject

emotional connections, because relationships make them feel

vulnerable and have been experienced in the past as threatening

or wounding. These individuals often have an abuse history and

most likely had a disorganized attachment pattern as children.

The similarities between the childhood and adult attachment

patterns, as well as the high predictability of childhood attach-

ment patterns leading to a corresponding adult pattern, indicate

that the quality of the attachments that individuals form as

children have enduring consequences and outcomes well into

adulthood (Fraley & Shaver, 2000).

Research on Impact of Attachment Styles

Research on the long-term effects of the quality of the attach-

ment has shown that insecure attachments correlate to a num-

ber of deficit areas and behavioral outcomes (Hudson, Ward, &

McCormack, 1999; Smallbone & Dadds, 1998; Vondra et al.,

2001). When compared to individuals with secure attachments,

individuals with insecure attachment styles demonstrate greater

difficulties with emotional, behavioral, and cognitive regula-

tion and with intimacy later in life (Bogaerts, Vanheule, &

Declercq, 2005; Hudson & Ward, 2000; Lyn & Burton,

2005; Vondra et al., 2001). In addition, insecure attachments

contribute to a range of mental disorders, including affective

disorders, substance abuse disorders, post-traumatic stress dis-

order, psychotic disorders, and antisocial, borderline, and nar-

cissistic personality disorders (DeKlyen & Greenberg, 2008;

Mikulincer & Shaver, 2007; Rosenstein & Horowitz, 1996).

There is also a demonstrated link between attachment-

related issues and aggression in a variety of age cohorts. Young

children reared with adverse caregiving demonstrate maladap-

tive responses to separation and authority, including aggressive

behaviors (Crittenden, 1992). Longitudinal research on older

individuals with insecure attachment styles has shown that

these individuals have higher rates of aggressive behavior and

empathy deficits when compared to individuals with secure

attachment styles (Smallbone & Dadds, 1998; Vondra et al.,

2001). Patterson, Debaryshe, and Ramsey (1990) offer a devel-

opmental model for antisocial behavior that explicitly links

caregiver–child interactions with delinquency in youth.

Developmental theories of antisocial behavior further sug-

gest that incompetent parenting, harsh punishment, poor super-

vision, and limited positive family involvement pave the way

for conduct problems and delinquent activities (Cicchetti &

Banny, 2014; Ford, Chapman, Connor, & Cruise, 2012;

Kohlberg, Lacrosse, Ricks, & Wolman, 1972; Patterson,

DeBaryshe, & Ramsey, 1990; Rutter, Kim-Cohen, & Maughan,

2006). The detrimental effects of multiple traumas on biopsy-

chosocial development and attachment increase risk for a range

of self-regulation problems including aggression and substance

abuse (Ford et al., 2012). Developmental psychopathology the-

orists propose that relational and behavioral patterns result

from a dynamic interaction of affective and cognitive process-

ing by which children attach meaning to their experiences

(Rutter & Sroufe, 2000). Abusive or neglectful attachment

experiences in childhood are characterized by betrayal and

invalidation, which manifest in distorted expectations of one-

self, others, and relationships. Pathogenic parenting can culti-

vate the formation of maladaptive schema, disorganized

attachment styles, and poor affective and behavioral regulation

(Beech & Mitchell, 2005; Chakhssi, Ruiter, & Bernstein, 2013;

Loper, Mahmoodzadegan, & Warren, 2008; Young, Klosko, &

Weishaar, 2003) impeding healthy functioning across the life

span (Cicchetti & Banny, 2014; Rutter et al., 2006). Early

maltreatment and family dysfunction can lead to mistrust, hos-

tility, and self-regulation problems in children, which can lead

to behavior characterized by hyperactivity, opposition, defi-

ance, and conduct problems. These behavioral patterns can in

turn elicit social rejection from teachers and classmates; the

child then may seek interpersonal connection, validation, and

a sense of self-efficacy through negative peer associations and

delinquent behavior. This intricate trajectory is further compli-

cated by cumulating cascade effects, by which an early disad-

vantage in one domain of functioning impairs subsequent

mastery in other developing areas (Masten & Cicchetti, 2010;

Rutter et al., 2006).

These patterns also have an impact on the individual’s neu-

robiology and brain development. Disrupted attachments have

been shown to have a direct impact on brain development,

which in turn leads to behavioral and emotional dysregulation,

including sexual violence (Beech & Mitchell, 2005; Mitchell &

Beech, 2011). As the brain develops, different neurochemicals

are transmitted, influencing sexual behaviors along with a

range of other interactional patterns (Nelson & Panksepp,

1998), including antisocial impulsivity, depression, and hyper-

sexuality (Kafka, 2003).

While research indicates that early adverse experiences and

attachment are strongly correlated, it is important to note that

causation cannot be definitively determined, and there is likely

some reciprocity between early maltreatment and emerging

attachment deficits. For example, abused children with inse-

cure attachments may engage in ways that present challenges

for adult caretakers, perhaps eliciting punishment or rejection

which further interferes with bonding. However, the research

clearly demonstrates that there are strong associations between

early childhood maltreatments, insecure attachments, and later

life challenges and negative outcomes.

Attachment and Sexual Offending

A lack of healthy emotional intimacy in a childhood environ-

ment can contribute to subsequent impersonal, selfish, or
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adversarial relational patterns. Tolerant attitudes toward non-

consensual sex can develop through an individual’s attempt to

reconcile their own adverse experiences or by adopting the

distorted perceptions of abusers in one’s life (Hanson &

Morton-Bourgon, 2005). Four distinct but related constructs

seem to contribute to sexual offending to a greater or lesser

extent for each individual: emotional regulation problems,

deviant sexual attractions, intimacy and social deficiencies, and

offense-tolerant belief systems (Ward, 2014). There is now a

growing body of literature that demonstrates the strong corre-

lation between these constructs and insecure attachments,

including struggles with emotional regulation, difficulties with

intimate relationships, and distorted views of individuals and of

relationships (Benoit, 2004). As such, the challenges and def-

icits in the constructs proposed by Ward are similar to the

challenges and deficits found in individuals with insecure

attachment styles.

In fact, research demonstrates that there is a correlation

between insecure attachment and sexual offending in adoles-

cence and adulthood (Beech & Mitchell, 2005; Miner, Romine,

Robinson, Berg, & Knight, 2014; Mitchell & Beech, 2011).

Some authors have reported that adult romantic relationships

patterns and adult sexual behavior are directly related to child-

hood attachment, which includes sexually abusive behavior

(Jakupcak, Lisak, & Roemer, 2002; Lyn & Burton, 2004; Mar-

shall, 2010; Ward, Hudson, & Marshall, 1996). For example,

adult male sex offenders with insecure attachment styles report

a higher tolerance for violence and aggression in general, show

higher levels of aggression in sexual relationships, and have

unstable adult intimate relationships and difficulties trusting

romantic partners (Lyn & Burton, 2005).

The specific types of attachment styles of individuals who

commit sexual offenses (ISOs) have also been linked to the

types of sexual crimes committed and their victim choice

(Abbiati et al., 2014; Lyn & Burton, 2004; Smallbone & Dadds,

1998; Ward et al., 1996). For example, preoccupied/anxious

adult attachment styles are seen more often in those who molest

children versus those who commit rapes (Ward et al., 1996).

ISOs who commit rapes are more likely to have a dismissive/

avoidant style (Ward et al., 1996). According to attachment

theory, these offense and victim patterns are based on the IWM

that stems from their attachment styles (Shilkret & Shilkret,

2011). For instance, Abbiati et al. (2014) reported that a major-

ity of ISOs they studied reported physical (61%), psychological

(63%), and/or sexual (37%) violence as children and proposed

that these experiences created difficulties forging emotional

bonds and developing an internal locus of control, similar to

the deficits noted in Ward’s (2014) proposed pathways to

offending. According to attachment theory, these violent

experiences as children formed the basis for their IWM on

which they base their behaviors in subsequent relationships,

including violence and coercion. It is possible that insecure

attachments lead to deficits that sex offenders then try to

repair through coercive, violent, or deviant sexual behavior

(Bushman, Baumeister, & Phillips, 2001; Marshall, 2010;

Ward et al., 1996).

The Role of Adverse Experiences
in the Development of Attachment

In the mid-1990s, the CDCP partnered with Kaiser Perma-

nente, a health-care organization, to conduct a large epidemio-

logic study to understand how ACEs might impact adult health

(Felitti, 2002). The study of over 17,000 adults revealed that

child maltreatment and household dysfunction were quite com-

mon, that multiple ACEs often co-occurred in a household, and

that the accumulation of childhood adversity led to dramatic

increases in the likelihood of a range of health and social prob-

lems (Anda, Butchart, Felitti, & Brown, 2010; Felitti, 2002;

Felitti et al., 1998). The process is a complex but seemingly

linear route in which childhood adversity leads to social, emo-

tional, and cognitive impairment, provoking the adoption of

risk-related behaviors as coping strategies, which ultimately

contribute to the development of disease, disability, social

problems, and premature mortality (Felitti et al., 1998).

In accordance with this rather simplistic explanation of an

extremely complex biopsychosocial process, research has

uncovered the ‘‘biologic plausibility’’ (Anda et al., 2010, p.

95) of the link between child maltreatment or other trauma and

long-term changes in the structure and function of intercon-

nected brain regions (Anda et al., 2010). There are several

hypotheses regarding how maltreatment specifically interferes

with physiological development (Trinkett, Noll, & Putnam,

2011). Early stressors affect the production of stress-related

hormones (such as cortisol) associated with fight-or-flight

responses, inhibiting the growth and connection of neurons,

and setting the stage for lifelong effects such as affect dysre-

gulation, deficits in social attachment, and cognitive problems

(Anda et al., 2010; Anda et al., 2006). These negative conse-

quences are magnified when the traumatic experience is invali-

dated by the victim, family, or helping professionals but

mitigated when victims are supported and allowed to express

and process their traumatic stress (Whitfield, 1998). Long-term

studies of adults who were sexually abused as children show that

these individuals ‘‘are biologically changed with lower resting

levels of cortisol, asymmetrical stress responses, and abnormal

physical development including increased rates of obesity and

earlier onsets of puberty’’ (Trinkett et al., 2011, p. 468).

The dynamics that characterize abusive relationships

include betrayal by a trusted person (often a caregiver), viola-

tion of hierarchical boundaries (power differentials inherent in

age or role), keeping of secrets, and distortion of reality in a

way that reinforces the values, beliefs, and behaviors of the

abuser (D. E. Elliott, Bjelajac, Fallot, Markoff, & Reed,

2005; Harris & Fallot, 2001; Teyber & McClure, 2011). In

abusive environments, victims’ voices are unheard, denied, or

dismissed, and the victim feels powerless to alter or leave the

relationship (Harris & Fallot, 2001). Consequently, trauma-

tized individuals may develop maladaptive relational patterns

that persist into adulthood.

Although not as robust as other bodies of literature on

ACE-related outcomes, there is growing empirical support

linking early adverse conditions to attachment formation. One
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study demonstrated that maltreated children were likely to form

insecure attachments that contribute to sustained problems

managing relationships throughout the life span (Morton &

Browne, 1998). Another study disaggregated the different

types of childhood maltreatment reported and found that abuse

cases were most likely to increase the risk of forming insecure

attachment in childhood (Baer & Martinez, 2006). Emotional

abuse in particular has been linked to the formation of insecure

attachments in children, potentially with greater impact on

male than on female children, although this gender difference

requires further study (Taussig & Culhane, 2010).

Early attachment relationships have the potential to impact

individuals beyond childhood and well into adulthood. For

example, negative caregiving experiences, including parental

divorce and different types of childhood abuse, have been

linked to insecure adult attachment (Riggs & Jacobvitz,

2002; Riggs & Kaminski, 2010; Unger & De Luca, 2014). In

addition, childhood emotional abuse by a relative has been

associated with insecure adult attachment styles, particularly

preoccupied and disorganized classifications (Riggs & Jacob-

vitz, 2002; Riggs & Kaminski, 2010). Furthermore, childhood

physical abuse has been associated with adult attachment

avoidance and, to a lesser extent, attachment anxiety (Unger

& De Luca, 2014). Notably, while this research examines

attachment outcomes related to ACE-like conditions, it stops

short of explicitly using ACE items to measure the correlation.

There is an emerging body of research connecting ACE

items to the formation of insecure attachment systems. ACEs

of intrafamilial abuse and neglect have been shown to be asso-

ciated with all of the insecure attachment classifications

(Bifulco et al., 2006). Another study examined the association

between ACEs and adult attachment style and found that as the

number of ACEs increased, so did the probability of having

disorganized attachment (Murphy et al., 2014).

Neurobiological research has also explored the linkage

between ACE and attachment, demonstrating that ACEs actu-

ally produce biochemical changes in the parts of the brain that

regulate attachment behaviors (Beech & Mitchell, 2005). Thus,

there appears to be a neurobiological explanation as to why

ACEs can have such profound impact on the attachment sys-

tem. However, the ACE–attachment relationship is an area that

warrants further exploration and study. Other research has

examined the neurological impacts of developmental adversity

and demonstrated that childhood trauma inhibits neural inte-

gration, which is thought to hinder the ability to create and

sustain secure attachment relationships (Creeden, 2009; Tei-

cher, Andersen, Polcari, Andersen, & Navalta, 2002). A sepa-

rate body of neurological research has examined adversity in

childhood to see how such experiences impact violence perpe-

tration generally, not specific to sexual offending.

Childhood Adversity, Attachment,
and Sexual Offending

Criminal offenders are more likely to have experienced adverse

childhoods and to have experienced more adverse childhood

events, compared to the nonoffending population (Levenson,

Willis, & Prescott, 2014; Reavis, Looman, Franco, & Rojas,

2013; Widom & Maxfield, 2001). For instance, Reavis, Loo-

man, Franco, and Rojas (2013) surveyed 151 interpersonal

violence offenders who were referred to a San Diego outpatient

clinic for treatment. Compared to a male normative sample,

offenders reported almost 4 times as many ACEs. ISOs were

more likely to report childhood sexual abuse incidents (Reavis

et al., 2013). A recent study of 614 male prisoners aged 50 or

older in 12 prison facilities in the Northeastern United States

found that childhood emotional abuse and neglect predicted

latter sexual victimization and sexual offending behavior (Jen-

nings, Zgoba, Maschi, & Reingle, 2014).

In another study that specifically focused on 679 convicted

male ISOs conducted by Levenson, Willis, and Prescott (2014),

compared to males in the general population, ISOs were more

than 3 times as likely to report childhood sexual abuse, more

than twice as likely to report physical childhood abuse, 13 times

as likely to report childhood verbal abuse, and more than

4 times as likely to report childhood emotional neglect. In

addition, ISOs with higher ACE scores have been found to

be at increased risk for substance abuse (Levenson, 2015) and

for criminal diversity and persistence (Levenson & Socia,

2015).

ISOs’ perceptions of early maltreatment events in their lives

have been found to affect their styles of coping with psycho-

social stressors and related affect. For example, sex offenders

who experienced violence in childhood attributed the locus of

control to external sources and were then likely to identify with

the aggressor to compensate for feelings of powerlessness or

vulnerability (Abbiati et al., 2014). In family environments

where there is maltreatment and dysfunction, a lack of appro-

priate models of emotional and behavioral regulation, along

with distorted schema about relationships, may reinforce mala-

daptive coping behaviors (Bloom & Farragher, 2013; Cicchetti

& Banny, 2014; Patterson et al., 1990; Rutter & Sroufe, 2000;

Young et al., 2003). Sexualized coping can offer a way of

soothing distress and/or meeting needs for intimacy, affection,

attention, and control, and this may be particularly true for

ISOs with a childhood history of sexual abuse (Levenson,

2014). Molestation in childhood can make a unique contribu-

tion to sexually abusive behavior through a number of avenues:

compensation for feelings of powerlessness, social learning by

which individuals model their own abuser’s behavior and dis-

torted thinking, or through the association of sexual arousal

with adult–child sexual activity (Seto, 2008).

Proposed Model

We propose that adverse conditions in childhood, using the

ACE framework and attachment theory, can lead to a number

of negative psychosocial and behavioral outcomes, including

sexual offending. These psychological and social outcomes are

very similar to the criminogenic needs (CNs) that have been

identified as associated with sexually violent behaviors

(Andrews & Bonta, 2010; Hanson, Bourgon, Helmus, &
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Hodgson, 2009). These CNs include deficits in arousal control,

emotional regulation, intimacy and relationship skills, problem

solving, self-monitoring, social skills, and victim awareness

and empathy, as well as a lack of family support networks,

minimal offense responsibility, and sexually unhealthy atti-

tudes (McGrath, Cumming, Burchard, Zeoli, & Ellerby,

2010, pp. 64–65). As such, it appears that both the ACE and

attachment frameworks support the connection between abu-

sive, neglectful, and/or chaotic household environments and

the development of CNs that contribute to sexually abusive

behavior. As also shown previously, there is a link between

these two frameworks, as ACE exposure is associated with the

development of insecure attachment systems.

We are proposing that the connection between ACEs and

CNs can be explained using attachment theory as the link.

ACEs lead to insecure attachments in individuals. Insecure

attachments lead to psychological and social deficits that are

consistent with CNs. These CNs are the risk factors associated

with sexual offending behaviors, and the more risk factors that

someone has, the more likely it is that that individual will

offend. Attachment theory therefore offers an explanation as

to why ACEs are so damaging and ultimately contribute to

sexually violent behaviors. A visual representation of the

model is shown in Figure 1.

Implications

There are a number of implications that can be drawn from

viewing sexually violent behaviors through the lens of trauma

and attachment. These implications are important to consider in

clinical practice, for devising empirically supported policies

and for future research.

Practice

The literature reviewed above emphasizes the strong link

between trauma and later criminal behavior, indicating that

among the underlying factors contributing to sexual offending

behaviors may be childhood trauma itself. Therefore, interven-

tions for ISOs that are focused simply on cognitive reframing

skills or relapse prevention may not adequately address some

important root causes of the sexual offending behaviors. In fact,

Andrews and Bonta (2010) opined that when assessing CNs,

victimization experiences should be considered and integrated

into treatment planning.

One of the empirically effective approaches for sex offen-

ders is the risk–needs–responsivity (RNR) model (Andrews &

Bonta, 2010; Hanson et al., 2009) that emphasizes the

importance of individualized assessment and the need to tailor

treatment planning to risk factors, CNs, and methods that fit

well with unique characteristics to maximize client engage-

ment. This approach is aimed at providing treatment that is

cognizant of, and responsive to, the personal psychological

needs and circumstances of each client (Andrews & Bonta,

2010). In spite of this emphasis on individualized assessment

and intervention planning, there are few guidelines for practi-

tioners to incorporate manifestations and consequences of a

client’s trauma history. Currently, there are three promising

models that have the potential to address this gap: trauma

informed care (TIC), schema-focused therapy, and attachment-

based interventions. All provide salient principles that can be

easily integrated into traditional cognitive behavioral RNR treat-

ment programs.

TIC. TIC is an approach that acknowledges the prevalence of

early adversity and the impact of traumatic events on subse-

quent high-risk behaviors (Harris & Fallot, 2001; Substance

Abuse and Mental Health Services Administration, 2013).

While TIC might sometimes include trauma resolution therapy,

TIC may not specifically target details of the traumatic experi-

ences. Rather, TIC attempts to create a safe and empowering

setting that values the subjective experience of the client and

emphasizes that the client’s own individualized interpretation

of past trauma is a critical component to the healing process

(Bloom & Farragher, 2013; Harris & Fallot, 2001). Creating a

safe therapeutic environment promotes a corrective emotional

experience by which clients can experience compassionate and

respectful relationships—the very characteristics that are

absent in pathogenic households which impede healthy attach-

ment and bonding (Levenson, 2014).

Boundary-violating behaviors tend to reflect maladaptive

coping efforts designed to reenact and master previous trauma

or to attempt to protect oneself from perceived threats in the

environment (Whitfield, 1998). Moreover, sex can be used in

many ways to meet emotional needs, and it offers opportunities

to feel accepted, attractive, desirable, powerful, or close to

someone. Sex also feels good, providing immediate physical

gratification and something to look forward to or distract them

from painful emotions (Levenson & Willis, 2014). When clin-

icians view sexually abusive behavior through this lens of early

trauma and attachment disruption, they can better target the

relational intimacy deficits that can raise risk for reoffense

(Allan, Grace, Rutherford, & Hudson, 2007; I. A. Elliott,

Eldridge, Ashfield, & Beech, 2010; Hanson & Harris, 1998;

Levenson, 2014; Marshall, 1989; Thornton, 2002).

Using clients’ own interpretations of traumatic events, prac-

titioners attempt to understand how the meaning attached to

these experiences has influenced the development of maladap-

tive core schema about oneself and expectations of others

(Levenson et al., 2014). Central to TIC is the core principle

of modeling healthy relationship skills and boundaries, as well

as avoiding the replication of disempowering interpersonal pat-

terns within the helping relationship (Covington & Bloom,

2007). Considering the prevalence of child maltreatment and

ACE
Insecure 

a�achments
Criminogenic 

Needs

Sex 
Offending 
Behaviors

Figure 1. Model of adverse childhood experience to sex offending
behaviors.
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family dysfunction in the sex offender population, trauma-

informed models of practice are emerging as a viable approach

to working with these challenging clients (Levenson, 2014).

As demonstrated by the literatures on both ACE and attach-

ment, survivors of chronic and pervasive trauma develop a num-

ber of maladaptive coping strategies to manage their emotional

pain and to avoid being vulnerable. As discussed previously,

many of these challenges fall within the domain of interpersonal

relationship deficits. Therefore, a critical component of interven-

tions with ISOs should focus on intimacy and relational patterns.

By using the therapeutic alliance to model healthy relationships,

clinicians can create opportunities for rehearsal of new skills in

the treatment setting (Teyber & McClure, 2011). TIC empha-

sizes the use of the counseling experience to engage clients in

mutual, empathic, empowering relationships (Bloom & Coving-

ton, 2008; Covington, 2007; Harris & Fallot, 2001; Loper et al.,

2008; Teyber & McClure, 2011).

Schema-focused therapy. A predominant focus in contemporary

treatment programs for ISOs has been on identifying and

restructuring cognitive distortions, such as minimization, ratio-

nalization, and externalization of responsibility for offending.

The most recent survey of North American sex offender treat-

ment programs found that changing distorted thinking suppor-

tive of criminal and sexually abusive behavior, along with

offense responsibility, was considered important treatment tar-

get in a majority of programs (McGrath et al., 2010). Thus, a

focus on thematic belief systems might be particularly benefi-

cial for ISOs in understanding and helping to correct the dis-

torted thinking that can underpin attitudes that are tolerant of

sexual assault.

Given the recent research documenting a high prevalence of

ACEs in samples of ISOs (Levenson et al., 2014), it is not

surprising that these clients often present with prominent dis-

torted cognitive schema. A recent study in the Netherlands found

that themes of abandonment, isolation, defectiveness, subjuga-

tion, and self-sacrifice were overrepresented in child molesters

compared to ISOs with adult victims and nonsexual violent

offenders (Chakhssi et al., 2013). Repeatedly challenging cog-

nitive distortions as offense justifications neglects the presence

of maladaptive schema, and confrontational approaches can

recreate early disempowering experiences, contributing to dis-

engagement and treatment dropout. In summary, addressing the

underlying origins of distorted thinking might be more effective

than a focus on isolated cognitive distortions.

Attachment-based interventions. Another approach to consider in

sex offender treatment is to use an attachment-based therapeu-

tic intervention to reduce the CNs associated with sex offend-

ing. Such an approach would focus on providing ISOs with new

relational experiences that would be aimed at helping them

form more secure attachment styles, as is done in child–parent

relationship therapy (CPRT) for example (Bratton, Landreth,

Kellam, & Blackard, 2006). CPRT focuses on creating

empathic and attuned relationships between parents and chil-

dren in order to repair attachment disruptions (Bratton et al.,

2006; Bratton, Landreth, & Lin, 2010). Through these repara-

tive relationship experiences, children have demonstrated a

reduction in behavioral problems and higher levels of empathy

(Bratton et al., 2010), illustrating that through attachment-

based interventions, individuals can demonstrate improved

prosocial behaviors and a reduction in CNs, such as empathy.

If ISOs were able to experience similar relational experi-

ences as fostered in CPRT, they too could demonstrate a

greater capacity to regulate behavior and affect, improve inti-

macy and social skills, and develop greater empathy toward

others. Because self-regulatory and intimacy deficits are

dynamic risk factors for sexual reoffense (Allan et al., 2007;

I. A. Elliott et al., 2010; Hanson & Harris, 1998), these

changes, facilitated by treatment providers, could significantly

reduce CNs and risk levels. Currently, there is research that

demonstrates that ISOs do become more securely attached in

the context of treatment, even if the treatment is not specifically

an attachment-based treatment (Grady, Swett, & Shields,

2014). In addition, there is also some preliminary research that

indicates that when ISOs develop more secure attachment

styles, CNs are reduced (Grady, Swett, & Shields, 2014). How-

ever, more research is needed to demonstrate that when treat-

ment programs attend to the therapeutic relationship and

immediacy interventions (i.e., those that attend to the relation-

ship and any ruptures), there is a significant change in attach-

ment styles that ultimately correlate to a reduction in CNs and,

ultimately, a reduction in recidivism.

In addition to modifying the microinterventions with ISOs to

include attention to trauma and attachment, primary prevention

strategies should include services for at-risk families to help them

develop positive/prosocial parenting skills as well as to teach

strategies to manage stressors and help create health family struc-

tures that minimize chaos and abuse. Earlier interventions are also

needed that identify children who are exposed to ACEs, in order

to compensate for the detriments of early adversity. On a macro

level, stressors such as poverty, community violence, food inse-

curity, and housing instability should all be examined in individ-

ual communities to ascertain how to best reduce the prevalence of

these contributors to family violence and child maltreatment.

Policy

Social policies that recognize the prevalence and enduring

impact of early adversity are crucial. The cumulative stress

of childhood trauma leads to social, emotional, and cognitive

impairment, facilitates the adoption of high-risk coping strate-

gies, and culminates in the development of a variety of psy-

chosocial problems including criminal behavior (Felitti et al.,

1998). ACEs are now seen as a public health crisis (Anda et al.,

2010; Felitti, 2002), and prioritizing preventive interventions

would benefit youth growing up in disadvantaged environ-

ments as well as society as a whole.

American social policies have been designed to respond to

problems of child maltreatment in ways that strongly prioritize

the role of offender punishment and child placement over pri-

mary prevention. There is a compelling research literature

Grady et al. 7

 at BARRY UNIV on February 9, 2016tva.sagepub.comDownloaded from 

http://tva.sagepub.com/


documenting that children exposed to early adversity are at

increased risk for polyvictimization and subsequently for

enduring pervasive trauma symptoms (Finkelhor, Turner,

Hamby, & Ormrod, 2011). As well, children who experience

chronic maltreatment, neglect, and household dysfunction are

more likely than nonabused youngsters to become the addicts

and criminal offenders of the future (DeHart, 2009; DeHart,

Lynch, Belknap, Dass-Brailsford, & Green, 2014; Harlow,

1999; Mersky, Topitzes, & Reynolds, 2012; Topitzes, Mersky,

& Reynolds, 2012; Widom & Maxfield, 2001). While criminal

justice initiatives are heavily funded, prevention programs and

social services are frequently among the first to be eliminated

from legislative budgets. However, it is critical for victims of

child maltreatment to receive services and counseling, for abu-

sive parents to have access to intervention programs that assist

them to enhance family functioning and strengthen attachment

bonds with their children, and for the criminal justice community

to recognize that self-regulation difficulties may be symptomatic

of ACEs (Baglivio et al., 2014). Investing in a comprehensive

array of prevention and early intervention services for abused

children and at-risk families is an essential step in halting the

cycles of interpersonal violence and addiction in our commu-

nities (Anda et al., 2010; Baglivio et al., 2014).

A final policy consideration is the establishment of mean-

ingful reentry support services for convicted ISOs. Following

release from prison, sex offender registries create social stigma

and pragmatic barriers to community reintegration, including

employment and academic obstacles, housing instability, and

estrangement from family support systems (Jeglic, Mercado, &

Levenson, 2011; Levenson & Cotter, 2005; Tewksbury, 2005).

Few reentry services exist in many communities to help ISOs

rebuild a productive and purposeful life, and many of these

clients report profound disempowerment, hopelessness, shame,

and isolation (Jeglic et al., 2011; Levenson & Cotter, 2005;

Levenson, D’Amora, & Hern, 2007; Mercado, Alvarez, &

Levenson, 2008; Tewksbury & Mustaine, 2009). Facing for-

midable obstacles to community reentry, some ISOs express a

sense of despondence that challenges their already limited cop-

ing skills. The psychosocial stressors associated with sex offen-

der registration can reinforce feelings of childhood trauma (i.e.,

isolation, shame, and rejection) which in some cases activate

the very dynamic risk factors that exacerbate the likelihood of

reoffending. Current policies aimed at reducing sexual violence

focus on restricting and monitoring convicted ISOs (LaFond,

2005; Leon, 2011; Levenson & D’Amora, 2007). Yet, these

policies have garnered little empirical support (Ackerman,

Sacks, & Greenberg, 2012; Agan, 2011; Sandler, Freeman, &

Socia, 2008; Zgoba et al., 2015). Given those findings paired

with the current implications, government resources may be

better applied to prevention of ACEs in order to achieve a

greater impact on long-term reduction of sexual violence.

Research

We are proposing a theoretical connection in the proposed

model. While there is a large body of empirical support for

each of the aspects of the model, more research needs to be

conducted to test the strength of the model as an explanatory

theory as well as an intervention approach. As practitioners

begin to more consistently incorporate trauma-informed and/

or attachment-based interventions into sex offender treatment

programs, research studies should measure the effectiveness of

such interventions on recidivism and dynamic risk indicators.

It is critical to examine the direct and indirect effects of

ACEs on attachment and sexual offending. While we have

explored throughout this article the associations between these

constructs, we cannot determine the direction of this relation-

ship nor what other factors might influence the effects of ACEs

on attachment and sexual offending. Attachment theory pro-

vides an explanatory frame to organize how ACEs directly

influence the attachment styles that potentially lead to a num-

ber of interpersonal deficits. However, it is unclear whether

these relationships have a moderating or mediating effect on

sexual offending. As such, more research on this model specif-

ically should be conducted to further examine the relationships

between these constructs.

Other implications for research include investigations that

identify the ways in which specific types or combinations of

ACEs might contribute to sexually violent behavior. While

there is some preliminary research (Forsman, Johansson, Sant-

tila, Sandnabba, & Långström, 2015; Jespersen, Lalumière, &

Seto, 2009; Levenson & Socia, 2015) that explores the types of

ACEs that are associated with sexually abusive behavior, much

more research is needed to better understand these connections

and direct the ways that treatment programs can use such

knowledge to effectively intervene. These questions would

lend themselves to structural equation modeling to clarify the

temporal and causal relationships between distal experiences

and proximal behaviors.

A final area for empirical exploration is to evaluate the

specific ways in which environmental factors, such as poverty,

racism, and community violence, can contribute to sexual vio-

lence. Interestingly, a recent multivariate analysis revealed that

when controlling for childhood socioeconomic status, gender,

minority race, marital status, and education, significant bivari-

ate associations between child maltreatment and crime were

not maintained (Jung, Herrenkohl, Klika, Lee, & Brown,

2014). Again, while there is some preliminary research on

extrafamilial factors and the subsequent behavioral and social

outcomes in the general population and in nonsexual criminal

samples (Hooven, Nurius, Logan-Greene, & Thompson, 2012;

Mersky et al., 2012; Nurius, Uehara, & Zatzick, 2013; Topitzes

et al., 2012), more research is needed to understand the inde-

pendent and collective influences of such factors on criminal

behavior.

Conclusion

Childhood trauma can lead to attachment insecurity, both of

which have been associated with the perpetration of criminal

behaviors. There is a robust body of literature demonstrating

how early adversity can have detrimental impacts throughout
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the life span. However, in the context of sexual offending, the

two frameworks of ACEs and attachment theory have not been

linked. Attachment theory offers an explanatory connection

between ACE exposure and later sexual violence. The pro-

posed model moves beyond a description of how ACEs are

linked to sexual offending. Attachment theory provides an

explanation as to why and how these specific experiences have

such an enduring impact. By using attachment theory, research-

ers, clinicians, and policy makers can organize interventions

that focus on creating and shifting to secure attachment styles

in order to reduce the risk factors associated with sexual

offending behaviors. The link between trauma, attachment, and

sexual offending warrants further consideration as a framework

for understanding and addressing intervention and prevention

efforts that reduce the likelihood of sexual victimization.
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