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background

results

The aim of the study was to determine the connections
between adverse childhood experiences and complex posttraumatic disorders and attachment types in women with
externalisation (addictions, crime) and internalisation disorders (anxiety disorders and mixed anxiety-depressive
disorders).

The examined groups of women with internalisation and
externalisation disorders differ both in terms of intensity
and the scope of adverse childhood experiences, as well as
in complex post-traumatic stress and attachment extent.
The results obtained and the conclusions drawn from the
research indicate that it is necessary to include a detailed
diagnosis of adverse childhood experiences and traumas in
the therapy and social rehabilitation of women with internalisation and externalisation disorders.

participants and procedure
The methods used in the study were as follows: Adverse
Childhood Experiences – International Questionnaire
(ACE-IQ), Family of Origin Dysfunction Scale (FODS) by
Gąsior, Brier’s Trauma Symptom Inventory-2 (TSI-2) and
Adult Attachment Scale (AAS) by Collins and Read. The
studied group comprised women (N = 159) with externalisation issues (addicted, n = 80, including the addicted
and incarcerated n = 23) and with internalisation issues
(n = 79). The overall results of the clinical groups were compared with the control group of women without adaptation issues (N = 129).

conclusions
Development trajectories of externalisation and internalisation issues in women in view of their adverse childhood
experiences require further studies.
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Background
Multidimensional epidemiological analyses, both
cross-sectional and longitudinal, consistently indicate that the coexistence of mental disorders can
be narrowed down to two spectra (dimensions): externalisation and internalisation (Kotov et al., 2017;
Kendler, Prescott, Myers, & Neale, 2003). The first of
the above – the externalisation spectrum – contains
such disorders as addiction to alcohol or other psychoactive substances, antisocial personality disorders or behaviour disorders. The second one – the
internalisation spectrum – is linked with depression
and other anxiety disorders (general anxiety, panic,
phobias). Carragher et al. (2015) conducted an extensive meta-structure analysis of mental disorders.
They highlighted the fundamental importance – for
both theory and practice – of distinguishing hidden dimensions associated with the coexistence of
disorders: the externalisation and internalisation
spectrum. The externalisation dimension comprises:
alcohol, drug addiction and anti-social personality
disorders. The internalisation dimension consists of
two subcategories. The first one is related to distress
and fear, and includes depression, dystonia and generalised anxiety. The second subcategory is related to
anxiety and includes social phobia, specific phobias,
agoraphobia and panic disorders. Externalisation and
internalisation are hidden transdiagnostic dimensions which are partly linked by a common aetiology,
but also by similar treatment methods. The presented model is based on abundant empirical evidence
(Krueger & Markon, 2006). It establishes new ways
of thinking that go beyond traditional classifications
(ICD, DSM) and sets new research goals of an interdisciplinary nature.
Previous epidemiological studies indicate that
women more often than men suffer from internalisation disorders. However, in recent decades there
has been a significant increase in the occurrence
of externalisation disorders in women. This trend
is mainly reflected by a growth in crime as well as
problems with alcohol and psychoactive substance
abuse. In Poland, 3.3% of working-age women experience problems with alcohol abuse. Every fifth person
treated in addiction treatment centres is a woman
(Kiejna et al., 2015; Dragan, 2016). Women who have
been tried and convicted constitute 7-10% of the total convicted population. Between 1999 and 2008 it
grew by 260% (Machel, 2014; Szatkowska, 2012). In
the US, 4.9% of women meet the criteria of alcohol
addiction or abuse (Rehm et al., 2014). Between 1970
and 2014, there was a 14-fold growth of the number
of convicted women in the US, from 8 000 to 110 000
(Lynch, DeHart, Belknap, & Green, 2012). Nearly 82%
of the convicted women in the US have experienced
problems with abusing alcohol or other psychoactive substances during their lives. It is therefore an
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important and growing social problem in many developed countries, and the association between crime
and the excessive use of psychoactive substances in
women is strong.
In recent years, studies have been conducted on
differences in aetiology of externalisation and internalisation spectrum disorders in men and women.
However, the main focus was on their genetic background (Kendler et al., 2003). In men with externalisation disorders, a common genetic risk factor was
associated with (decreasing order of its strength):
antisocial personality disorders, alcohol dependence, drug dependence and behavioural disorders.
In contrast, in women the order was different: drug/
medicine dependence, alcohol dependence, nicotine dependence, and, finally, antisocial personality disorders (Kendler & Myers, 2014). Therefore,
the risk factors leading to externalisation problems
in women, such as addiction or crime, appear to be
very different in nature from those in men (Mallicoat, 2014; Wong, Slotboom, & Bijleveld, 2010). The
study of Steadman et al. (2009) revealed that serious
mental problems (depression, bipolar affective disorder, schizophrenia) affect respectively 32% of incarcerated women and 14.5% of incarcerated men. It is
six times higher than in the general population of
women in the US. This trend is further confirmed by
the study of Lynch et al. (2014). Serious mental disorders occurred in 32% of the incarcerated women,
53% experienced a post-traumatic stress disorder
during their lives, and as many as 82% abused or
were addicted to alcohol or other substances during
their lives. Green et al. (2005) demonstrated that 25%
of the incarcerated women suffer from PTSD, and between 39 and 45% of them are affected by addiction
to psychoactive substances. Hence, three main types
of mental issues have been identified in incarcerated
women – addictions, post-traumatic stress and serious mental disorders linked with depression, affective disorders or schizophrenia (Lynch et al., 2014;
Swavola, Riley, & Subramanian, 2016; Sosnowska,
2012). Also examined was the development trajectory of internalisation and externalisation problems
covering different stages of an individual’s life, from
childhood to early adulthood (Korhonen, Luoma,
Salmelin, Siirtola, & Puura, 2018). No links have been
found between the trajectory of internalisation problems and the quality of life, but such links appeared
for externalisation issues. Internalisation problems
in childhood were associated (but not at the clinical
level) with a higher level of depression and avoidance personality, but with a lower level of antisocial
problems. Puberty proved to be a very important period of changes. People with a growing level of internalisation problems in childhood and adolescence
manifested more internalisation and externalisation
problems in adulthood than people with a stable,
either low or high level of internalisation problems.
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The co-occurrence of problems tended to considerably increase the risk of their intensification in adulthood. Attention was also drawn to the underlying
causes of these problems in an attempt to address the
question of which important factors determine the
emergence of disorders from both groups. As demonstrated by the study of Thomas et al. (2014), negative
emotionality linked with temperament is a major
risk factor (among personality traits) for the development of PTSD. A pre-disorder personality with high
negative emotionality and low positive emotionality
predisposes a trauma-threatened person to develop
internalisation disorders. On the other hand, a personality with high negative emotionality and low inhibition (disinhibition/constraint) is a predisposition
to externalisation disorders. Apart from genetic or
temperament inclinations, also emphasised were the
environmental conditions, especially those related to
experiencing adverse life events, and during childhood in particular (Kendler et al., 2003; Felitti, 2002).
For more than two decades, extensive population-based studies have been conducted to identify
the risk of health problems in people who went
through a number of unfavourable experiences in
their families of origin during their childhood (adverse childhood experiences – ACEs). ACEs were defined as events that occurred before the age of 18 and
which involved various types of violence in a family
(physical, psychological), sexual abuse, emotional or
physical negligence, witnessing domestic violence,
excessive consumption of alcohol or psychoactive
substances by a parent, mental disease of a parent, divorce or incarceration of a parent (Felitti, 2002; Larkin
& Records, 2007). Research on ACEs, initiated in the
mid-1990s, was a breakthrough. It was the first time
when relationships were explored between the comprehensive spectrum of trauma categories and their
potential negative health effects at different stages
of adult life. A systematic review and meta-analysis
of 37 studies on ACEs in the general population was
carried out by Hughes and her team (2017). It was
found that the co-occurrence of different categories
of ACEs is a serious risk factor for many dimensions
of physical as well as mental health and underlies
a broad range of mental and adjustment disorders.
This risk can be transferred from generation to generation. The scope of health problems associated with
ACEs has been called a ‘hidden epidemic’.
Relatively few studies on ACEs examine the issue
of externalisation disorders in women, particularly
those with addiction history or a criminal record.
Wong et al. (2010) carried out a review of studies
on crime that took into account the issue of adverse
childhood experiences, and Dragan (2016) did the
same for studies on addictions. Messina and Grella
(2006) conducted research among 500 female criminals addicted to psychoactive substances. It was
revealed that as many as 31.8% of the incarcerated

women had experienced at least four categories of
ACEs during their childhood, as compared to 19.3%
in non-incarcerated women. In the same study, the
results of logistic regression analysis showed that the
impact of adverse traumatic experiences on mental
health is strong and increasing. Wong et al. (2010)
demonstrated that adverse life experiences, poor
bonds with mother, lack of her interest or support
are the strongest factors related to women’s crime.
Still, are there any specific differences concerning the
range and the character of adverse childhood experiences in women with generally defined externalisation and internalisation disorders? This is the main
issue under consideration in the present study.
Aim of the study
Previous studies conducted by Gąsior (2017, 2018)
in a group of addicted and/or imprisoned women
showed that this group is heterogeneous in terms
of the occurrence of adverse childhood experiences.
Still, their intensity is higher than in the general female population and is strongly associated with the
functioning of parents and the symptoms of posttraumatic stress. The co-occurrence of addiction
problems in the incarcerated women is linked with
even higher intensity of ACEs. Both addiction and
crime may be regarded as fundamental problems contributing to externalisation disorders. Associations of
adverse childhood experiences with internalisation
disorders and gender are commonly observed (Wysocka & Ostafińska-Molik, 2015; Rosenfield & Smith,
2010). However, it is not clear to what extent the externalisation and internalisation disorders in women
are linked to adverse childhood experiences. Can
their diversity be reflected in the severity of complex
post-traumatic stress (complex PTSD)? While systematising insufficient knowledge in this scope and
extending previous research projects, the following
research question was formulated:
What are the differences in adverse childhood
experiences, complex post-traumatic stress and attachment dimensions in women with different types
– externalisation or internalisation – of adaptation
disorders?
The answer to this question was sought by studying two clinical groups of women: (a) with externalisation disorders (addicted, addicted criminals),
(b) with internalisation disorders (being treated for
neurotic disorders, generalised anxiety, mixed anxiety-depressive disorders). The results were compared
with the control group of women without health and
adaptation problems. The selection of the examined
individuals was aimed at maximising the variance of
the variables relevant to the study, i.e. negative childhood experiences and symptoms of complex posttraumatic stress.
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Participants and procedure
Participants
The studied clinical group comprised 159 women.
The subgroup with externalisation problems (EXT;
n = 80) was distinguished to include addicted women,
with 23 both addicted and imprisoned. Another subgroup contained women with internalisation issues
(INT; n = 79), treated for neurosis disorders (generalised anxiety, mixed anxiety-depressive disorders).
The study also included a control group – women
without adaptation issues (N = 129) – comprising students of part-time college courses and employees of
different companies. The research focused mainly on
comparing the clinical groups, as the previous studies consistently show significantly higher results in
clinical trials among various clinical groups (women
with addictions, anxiety disorders, etc.) compared to
the groups from a general population. However, we
also found it worth comparing the general results
of clinical groups with the control group in order
to verify this trend. The control group was not completely consistent with the clinical group in terms of
demographic variables and therefore only general
results of the research have been compared and possible conclusions were approached with caution.
The age bracket of the study participants was
between 19 and 68 years, with the average of 37.8
(SD = 10.04) (34.9 years for the INT group, SD = 9.93,
and 39.8 years for the EXT group, SD = 10.62). With
regard to education level, 32% had elementary and
vocational education, 26.2% had secondary education and 41.9% had a higher education degree. More
than 37% of the participants were single, 34.9% were
married, 21.5% were divorced and 6.4% widowed.
As regards the control group, the average age was
24.9 years (age bracket 18-52), more than a half (52%)
had secondary education, and 47% had higher education. In the INT group, the predominating education
levels were secondary and higher (bachelor’s degree)
(27.9% and 67.1% respectively), whereas in the EXT
group it was vocational (46.3%), average (32%) and
higher (21.3%). The marital status in the internalisation group was as follows: 48.1% were single, 41.8%
married and 10.1% were widowed. In the externalisation group these numbers were respectively 30%,
31.1% and 31.3%.
Measures
Adverse Childhood Experiences – International Questionnaire (ACE-IQ). This measure was designed to
study adverse childhood experiences. The WHO version, which was employed in this study (http://www.
who.int/violence_injury_prevention/violence/activities/adverse_childhood_experiences/en/), is based
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on previous American versions created by Felitti and
Anda (Felitti et al., 1998; Bellis et al., 2014). The questionnaire examines 13 categories of adverse childhood experiences: (1) physical abuse, (2) emotional
abuse, (3) contact sexual abuse, (4) alcohol and/or
drug abuser in the household, (5) incarcerated household member, (6) someone chronically depressed,
mentally ill, institutionalized or suicidal, (7) household member treated violently, (8) one or no parents,
parental separation or divorce, (9) emotional neglect,
(10) physical neglect, (11) bullying, (12) community
violence, (13) collective violence. The binary-version
questionnaire (coding: 0, 1) specifies whether a given
category of adverse experiences has or has not occurred in the study participants. Thus, a participant
may obtain between 0 and 13 points that describe the
intensity of ACEs. The questionnaire was translated
by Gąsior (2016) upon consent from the WHO.
Family of Origin Dysfunction Scale (FODS) by
Gąsior (2012). The scale consists of 40 items contained
in three parts: (1) family structure and functioning,
(2) images of parents, (3) parental practices. The study
focused on analysing the image of parents and their
parental practices. The images of a mother and a father are described on a scale by pairs of opposing adjectives and regarded in the “positive-negative” categories. The way of living: calm – anxious; cheerful
– depressed; impulsive – balanced. Thinking: clearminded – chaotic; irrational – organised and rational;
prudent – imprudent. Behaviour: self-control – no
self-control; able to achieve goals – unable to achieve
goals; energy-deprived – energetic. Parental practices
are linked with behaviour of parents (caregivers) in
relations with their children and are defined by the
measures of: love – indifference; care – negligence;
control – lack of interest and supervision; good communication/understanding – no communication/understanding. The measure demonstrates good psychometric values, with a Cronbach’s α value for FODS of
.91 (Gąsior, 2014).
Trauma Symptom Inventory-2 (TSI-2) by Briere
(1995, 2012). This is a newer version of the TSI inventory which examines the symptoms of post-traumatic
stress and other psychological consequences of traumatic events. It was translated by Krzysztof Gąsior (as
above), upon the consent of the author and the PCI
publisher. The inventory includes symptoms of stress
as well as the subjective or interpersonal problems related to its consequences. TSI-2 includes 136 items in
2 control scales and 12 clinical scales. The reliability of
the test was initially evaluated, with Cronbach’s α of
.97. Both versions of the test have good psychometric
properties demonstrated in both American and Polish
studies (Gąsior, 2014; Briere, 1995, 2012).
Adult Attachment Scale (AAS) by Collins and Read
(1990). This method examines two categories (patterns) of insecure attachment: attachment anxiety
and attachment avoidance. The scale is character-
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ised by good psychometric properties, including the
Polish one (Łubiewska & Van de Vijver, 2014).
Statistical analyses were performed by means of
Statistica-12 and SPSS-10.

Results
The first step of the analysis compared the groups of
women with externalisation (EXT) and internalisation (INT) disorders in the scope of adverse childhood
experiences. This stage employed Student’s t-test and
Cohen’s d effect size coefficient (Table 1).
To ensure the relevance of the identified differences between the means, the bootstrap test was used in
line with generally accepted practice. It consists in examining whether the obtained bootstrap confidence
interval of the difference between the means (at the
assumed level of relevance) contains the value of zero.
The absence of such a value in the confidence interval
is the basis for rejecting the null hypothesis of no significant difference between the means (Wilcox, 2012).
The intensity of adverse childhood experiences
(ACE) in both clinical groups is similar and is 6.46
for women with internalisation disorders (INT) and
6.05 in women with externalisation disorders (EXT).
The profiles obtained in clinical groups differ in several scales. When compared to the EXT group, the
women with INT disorders report more experiences

of emotional violence, witnessing domestic violence
and experiencing bullying at school. On the other
hand, the EXT group was more exposed to collective violence and family disintegration. The strongest link, in terms of the effect size, was observed for
the variable “witness of violence in domestic environment” (Cohen’s d = 0.54), the value of which can
be referred to as moderate. With regard to relevance
or its absence of differences between the means, the
findings were confirmed by bootstrap analysis results (bootstrap 5000; CI = 95%).
What are the images of parents and parental practices in the compared groups? The analyses in this
scope were performed by means of FODS and it revealed that the parental images only differ in the aspect of mother’s emotionality (Table 2).
When compared to the INT group, the EXT women viewed their mothers as more emotionally labile,
anxious and restless, often depressed and impulsive.
On the other hand, parental practices of the father indicate a significant difference between the two
groups (Table 3).
As opposed to the EXT group, the INT group
members reported more difficulties in establishing
good understanding/communication (po_m; statistical trend); mothers had little regard for the child’s
opinion, and lack of understanding and communication was more frequent. The groups were differentiated by the factor of parental practices of the father. In

Table 1
Comparing groups of women with externalisation (EXT) and internalisation (INT) disorders (ACE-IQ)
Group/
type of experience

EXT

INT

t

p

Cohen’s
d

M

SD

M

SD

1. Physical abuse

0.62

0.49

0.73

0.45

–1.49

.142

ni

2. Emotional abuse*

0.73

0.45

0.87

0.33

–2.24

.021*

0.37

3. Sexual abuse

0.30

0.46

0.28

0.45

0.26

.800

ni

4. Alcohol, drug abuser

0.64

0.49

0.73

0.44

–1.32

.194

ni

5. Incarceration

0.20

0.41

0.14

0.35

1.04

.304

ni

6. Depressed, mentally ill

0.24

0.43

0.30

0.46

–0.84

.411

ni

7. Domestic violence *

0.77

0.42

0.95

0.22

–3.25

.002*

0.54

8. Parents separated*

0.59

0.49

0.43

0.50

2.05

.042*

0.33

9. Emotional neglect

0.12

0.33

0.06

0.24

1.24

.223

ni

10. Physical neglect

0.54

0.50

0.63

0.49

–1.16

.254

ni

11. Bullying*

0.30

0.46

0.51

0.50

–2.68

.008*

0.43

12. Community violence

0.77

0.42

0.72

0.45

0.69

.494

ni

13. Collective violence *

0.23

0.42

0.09

0.29

2.40

.022*

0.39

6.05

3.22

6.46

2.42

–0.87

.390

ni

ACE total

Note. *p ≤ .05; bootstrap 5000, CI = 95%; ni – low or very low result below 0.3.
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Table 2
Comparing the image of a mother and a father in the group of women with internalisation (INT) and externalisation (EXT) disorders (FODS)
EXT
OB_M
Mother

OB_O
Father

INT

M

SD

M

SD

t

p

Cohen’s
d

emotionality*

em_m*

–2.75

5.85

–0.55

5.15

–2.32

.019*

0.40

thinking

my_m

–4.21

5.59

–4.45

5.13

0.26

.802

ni

behaviour

za_m

–3.55

5.85

–3.39

5.15

–0.17

.872

ni

emotionality

em_o

–2.14

4.94

–1.53

5.13

–0.69

.489

ni

thinking

my_o

–1.13

5.06

–1.92

6.26

0.01

.433

ni

behaviour

za_o

–1.42

5.40

–0.32

5.71

–1.10

.274

ni

Note. *p ≤ .05; bootstrap 5000, CI = 95%; ni – low or very low results below 0.3.

Table 3
Comparing parental practices of a mother and a father in the group of women with internalisation (INT)
and externalisation (EXT) disorders (FODS)
EXT
PR_M
Mother’s
practices

PR_O
Father’s
practices

INT

M

SD

M

SD

t

p

Cohen’s
d

love

mi_m

4.24

2.31

4.43

2.48

–0.48

.640

ni

care

op_m

4.06

2.32

4.25

1.82

–0.56

.571

ni

control

ko_m

4.16

2.09

4.62

2.13

–1.31

.189

ni

communication/ po_m#
understanding

5.26

2.53

5.91

2.22

–1.67

.090#

0.29

love*

mi_o*

4.21

2.48

5.34

2.49

–2.72

.007*

0.45

care*

op_o*

4.60

2.43

5.65

2.13

–2.76

.007*

0.46

control*

ko_o*

4.76

2.28

5.73

1.98

–2.72

.007*

0.46

communication/ po_o*
understanding*

5.33

2.56

6.50

1.98

–3.00

.003*

0.52

Note. *p ≤ .05; # statistical trend; bootstrap 5000, CI = 95%; ni – low or very low results below 0.3.

the INT group, the father showed fewer signs of love
and acceptance, neglected the child more often, demonstrated little interest in the child’s affairs and it was
more difficult to communicate with him. The measure
of the relationship strength (Cohen’s d) for parental
practices was found to be around moderate values.
The following step of the analyses compared the
groups in terms of intensity and range of the complex post-traumatic stress as well as the attachment
dimensions (TSI-2). A detailed examination indicates
that both groups of women differ significantly in
several important symptoms of the complex posttraumatic stress (Table 4). The women with EXT
disorders demonstrate a higher intensity of defensive avoidance (DA), dysfunctional sexual behaviour
(SXD_DSB), suicidal tendencies and behaviour (SUI,
SUI_B) and tension reduction behaviour even though
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the general intensity of the post-traumatic stress is
similar in both groups.
Let us consider the dimensions of attachment in the
compared groups. The TSI-2 test revealed no differences in this scope. However, the AAS indicates that such
discrepancies do exist (Table 5). Women in the EXT
group demonstrate stronger tendencies of refraining
from intimacy, withdrawing from interpersonal relations and avoiding potential support from others (Av).
The strongest link, in terms of the magnitude of the
effect (moderate values), occurred in the case of defensive avoidance (DA) and suicidal behaviour (SUI_B).
It is worth noting the differences between the main
test factors: self-disorders (SELF), post-traumatic
stress (TRAUMA), externalisation (EXT) and somatisation (SOMA). As opposed to the women with externalisation disorders, it may be assumed (based on the
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Table 4
Comparing the intensity of the complex post-traumatic stress in women with internalisation (INT) and externalisation (EXT) disorder (TSI-2)
Scale

EXT

INT

t

p

Cohen’s
d

M

SD

M

SD

ATR*

6.43

4.85

4.41

4.20

2.75

.011*

0.45

RL

0.66

0.99

0.76

0.98

–0.61

.543

ni

AA

16.45

6.17

16.20

6.24

0.24

.812

ni

AA_A

8.35

3.31

8.58

3.39

–0.43

.667

ni

AA_H

8.09

3.31

7.62

3.24

0.90

.374

ni

D

17.64

7.39

16.06

7.20

1.33

.181

ni

AI

13.58

6.49

13.66

6.52

–0.07

.944

ni

IE

13.96

6.58

12.34

7.14

1.46

.150

ni

DA*

15.95

6.18

13.29

6.78

2.53

.011*

0.41

DIS#

9.41

6.48

7.75

5.81

1.67

.089#

0.27

SOM#

12.96

6.51

11.16

6.58

1.70

.088#

0.28

SOM_P*

6.61

2.84

5.58

3.10

2.13

.039*

0.34

SOM_G

6.35

4.07

5.58

4.13

1.16

.251

ni

5.65

5.15

4.96

5.07

0.83

.411

ni

SXD_SC

3.51

3.65

3.62

3.67

–0.18

.858

ni

SXD_DSB*

2.14

2.46

1.34

1.95

2.22

.028*

0.36

5.72

7.60

3.34

4.86

2.29

.026*

0.38

SUI_I

3.54

4.41

2.81

3.97

1.08

.280

ni

SUI_B*

2.18

3.50

0.53

1.24

3.82

.001*

0.63

14.19

6.27

13.92

6.75

0.25

.802

ni

IA_RA

7.05

3.20

6.62

3.66

0.78

.443

ni

IA_RS

7.14

3.66

7.30

3.91

–0.28

.778

ni

12.28

6.30

11.91

7.02

0.35

.732

ni

ISR_RSA

6.14

3.52

5.99

4.18

0.24

.810

ni

ISR_OD

6.15

3.57

5.92

3.66

0.38

.703

ni

TRB*

9.86

6.48

7.78

5.89

2.08

.041*

0.34

SELF

44.11

18.16

41.90

19.02

0.73

.453

ni

TRAUMA#

55.76

22.25

49.58

21.76

1.74

.078#

0.28

EXT

34.81

21.60

29.75

18.11

1.58

.121

ni

SOMA#

12.96

6.51

11.16

6.58

1.70

.088#

0.28

SXD

SUI*

IA

ISR

Note. RL – response level, ATR – atypical response, AA – anxious arousal, AA-A – anxiety, AA-H – hyperarousal, D – depression,
AI – anger/irritability, IE – intrusive experiences, DA – defensive avoidance, DIS – dissociation, SOM – somatic preoccupations,
SOM-P – pain, SOM-G – general, SXD – sexual disturbance, SXD-SC – sexual concerns, SXD-DSB – dysfunctional sexual behaviour,
SUI – suicidality, SUI-I – suicidal ideation, SUI-B – suicidal behaviour, IA – insecure attachment, IA-RA – relational avoidance, IA-RS
– rejection sensitivity, ISR – impaired self-reference, ISR-RSA – reduced self-awareness, ISR-OD – other-directedness, TRB – tension
reduction behaviour, SELF – self-disturbance, TRAUMA – post-traumatic stress, EXT – externalisation, SOMA – somatisation.
*p ≤ .05; # statistical trend; bootstrap 5000, CI = 95%; ni – low or very low results below 0.3.

volume 8(2),  125

Adverse childhood experiences in women

Table 5
Comparing the attachment dimensions in the externalisation (EXT) and the internalisation (INT) group – AAS
Attachment categories

EXT

INT

M

SD

M

SD

t

p

Cohen’s d

Avoidance attachment

Av

26.22

6.57

24.14

6.36

1.99

.048

0.32

Anxiety attachment

Ax

36.19

10.46

34.68

10.73

0.88

.377

ni

General score

AASsum

58.82

14.69

28.57

7.98

1.48

.140

ni

Note. bootstrap 5000 CI = 95%; ni – low or very low result below 0.3

Table 6
Comparing the general test results in the internalisation group INT (1), the externalisation group EXT (2)
and the control group K (3)
Scale

INT (1)

EXT (2)

K (3)

F

Post-hoc
test

M

SD

M

SD

M

SD

6.46

2.42

6.05

3.22

2.84

2.13

57.94*

1-3; 2-3

–13.15

22.69

–16.47

24.07

–43.52

19.12

49.28*

1-3; 2-3

41.61

10.56

36.53

14.45

27.97

9.58

33.00*

1-3; 1-2; 2-3

TSI-2

132.39

58.56

142.26

64.84

75.96

48.03

43.80*

1-3; 2-3

AAS

58.82

14.69

62.02

14.88

50.53

14.40

18.01*

1-3; 2-3

ACE-IQ
FODS (parental image)
FODS (parental practices)

Note. 1-2; 1-3; 2-3 – significant differences (p ≤ .05) between the groups; *p ≤ .001.

statistical trends) that women in the INT group present
higher intensity of symptoms of post-traumatic stress
and higher focus on somatic health.
At the end of the analysis, the general results of
ACE-IQ, FODS (parental images and parental practices), TSI-2 and AAS tests of clinical and control
groups were compared (Table 6). Analysis of variance (ANOVA) was also applied.
The clinical groups INT and EXT differ significantly from the control group K, obtaining higher scores
in all the tests. This proves the higher intensity of the
adverse childhood experiences (ACE-IQ), negative
image of parents and their parental practices (FODS),
symptoms of the complex post-traumatic stress and
insecure attachment categories in the clinical groups.

Discussion
The analyses showed a similar level of intensity of adverse childhood experiences (ACE) in the women with
externalisation and internalisation disorders. In both
groups the average ACE intensity was observed at the
level of 6th category. Moreover, this level differed significantly and was twice as high compared to the control group, where the average level of ACE was below
the 3rd category of ACE. This is consistent with the
previous studies which indicate more frequent occur-
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rence of childhood traumatic experiences in persons
with mental and adaptation problems when compared
to the general population (Rossegger et al., 2009; Felitti, 2002; Reavis, Looman, Franco, & Rojas, 2013). However, studies have shown a certain specificity of childhood experiences in women with externalisation and
internalisation disorders. Namely, women from the
INT group more often experienced emotional violence
(name calling, offending, humiliating, threatening)
from the parent and more often witnessed domestic
violence (physical attacks or insulting and humiliating
a household member). Characteristically, women from
this group were also more often victims of bullying
and persecution at school. The forms of violence described above are of relational nature and are mainly
linked to the family and school environment. On the
other hand, the women from the EXT group more often experienced family disintegration and collective
violence in a non-family environment (e.g. beatings,
gang persecution). These forms of negative experiences are mainly of a family nature, and, what is more,
some of them are connected with the non-family environment. Studies on externalisation disorders in girls
and women clearly indicate the importance of not only
the family home, but also the non-family environment
in developing adaptation problems (Messer, Maughan,
Quinton, & Taylor, 2004). The present study revealed
that relational problems in the family in both groups
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play an important role in the formation of both spectra of disorders, but it is the non-family environment
which seems to have a significant influence on the trajectory of externalisation disorders. However, a situation of family disintegration and the long-lasting conflict associated with it may to a large extent “push” the
child into a risky environment (Rosenbaum, 1989). By
intensifying avoidance personality traits or tendencies to isolate oneself, internalisation of problems may
“close” the children to the environment, thus, paradoxically, protecting them from externalisation of the
problems. Korhonen et al. (2018) pointed to this role
of internalisation when they studied the development
trajectory of internalisation and externalisation issues.
The differences in the retrospective image of parents’ functioning and their parental practices in clinical groups are interesting. In the EXT group, women
reported more relationship problems with their mothers, who they perceived as emotionally unstable, restless and anxious, explosive and depressed. In terms
of parental practices, INT women compared to EXT
women pointed to the occurrence of more dysfunctional practices in the father, in terms of acceptance,
care, control and understanding. This is indicated by
a much worse relationship of the INT group with both
parents, but the relationship with the mother seems
to be more difficult in the EXT group. This is partly
consistent with Wong’s meta-analyses (2010), which
showed that women criminals have more relationship
problems with their mothers than men. Nevertheless,
it is worth noting that a greater intensity of general
relational problems in the family of origin and the
child’s involvement in them are more frequent among
women with internalisation problems. In contrast,
situational traumas such as family disintegration and
collective violence increase the risk of girls becoming involved in a risky environment, which may be
linked to the onset or consolidation of externalisation
disorders. On the other hand, it seems that the child’s
involvement in relational problems in the family, such
as emotional violence or witnessing violence against
an adult household member (most often the mother),
or the experience of bullying in school, may increase
the tendency to close oneself in these experiences and
one’s own world. Paradoxically, it may protect the
child from becoming involved in the environment. If
the environment is dangerous, such “blockade” may
protect the child against externalisation of problems.
If, however, the environment is protective, then such
a situation limits the possibilities of helping the individual and locks them in the world of internalisation
issues.
General severity of complex post-traumatic stress
in both clinical groups is similar and higher than
in the control group. Still, differences do occur between clinical groups. Women in the EXT group
demonstrate a higher level of dysfunctional sexual
disorders as well as auto-aggressive suicidal behav-

iour and tension-reducing behaviour. These symptoms are strongly associated with externalisation
disorders, with discharging tension outside, but also
with directing it against oneself. In addition, EXT
women are more likely to use defensive avoidance
as a way of dealing with traumas. Moreover, they
tend to evade intimacy and to withdraw from close
ties as they build intimate relations. The study by
Gąsior (2017) in the group of only incarcerated and
addicted women also revealed the dominance of insecure types of attachment. Lynch et al. (2012) and
Dragan (2016) have proved that incarcerated or addicted women were more often than men the victims
of chronic interpersonal violence, not only during
childhood but also later, in adult relationships. Thus,
avoiding closeness or experiencing difficulties with
establishing intimate relationships may be a defence
mechanism, not just against intrusions of the past
but also against current problems in relationships.
The limitations of the research result mainly from
the small size of the examined group, which narrows the force of the conclusions. Moreover, the
control group was not very consistent with the clinical groups in terms of age and education. Therefore,
it was decided not to conduct detailed comparative
analyses between the control group and the clinical
group and only the general results were compared.
For future studies, it is advisable to select a control
group that is more consistent with the clinical group.
Education and marital status also differed to some
extent in the clinical groups (EXT and INT), so more
coherent groups should be selected in the future or
these demographic variables should be supervised
more strictly. Future research should also highlight
the role of temperamental variables in the formation
of externalisation and internalisation disorders. Another significant limitation of the research was the
lack of control over the type of crime, personality
disorders in incarcerated women, and the depth of
addiction. These variables, as mediators, may influence the strength of relationships. On the other hand,
is precisely this and not the other choice of types
of maladjustment that makes it possible to provide
a broader view of the spectra of externalisation or
internalisation problems, defined not only in terms
of mental health, but also in terms of adaptation.

Conclusions
The aim of the study was to seek links between
adverse childhood experiences and complex posttraumatic stress and attachment in view of the externalisation and internalisation disorders in women.
Thanks to the research, it was possible to identify
common and specific risk factors as well as the severity of symptoms of complex post-traumatic stress
in both spectrums of disorders (Table 7).
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Table 7
Specific and common risk factors, as well as the symptoms of the complex post-traumatic stress and attachment
in women with externalisation and internalisation disorders
Risk factors

Common

Specific to internalisation
disorders (anxiety disorders,
mixed anxiety-depressive
disorders)

Adverse
childhood
experiences
(ACE)

General level of ACE
Family: emotional violence,
Family: family disintegration
similar in both groups; witnessing domestic violence Non-family: exposed to colhigh – on average
Non-family: bullying at school lective violence
category 6 and higher

Parents’
functioning

General image of parents’ functioning and
their dysfunctional
parental practices

Complex
post-traumatic
stress and
current
attachment
patterns

High or elevated intensity of the complex
post-traumatic stress
and insecure attachment patterns

Father: with highly dysfunctional parental practices in
scope of love and child’s
acceptance, care, control,
showing interest and communication

The results obtained and the conclusions drawn
from the research indicate that it is necessary to
include a detailed diagnosis of adverse childhood
experiences and traumas in the therapy and social
rehabilitation of women with internalisation and
externalisation disorders. Only such extended diagnosis will allow for constructing more individualised
psychotherapeutic and assistance programmes. The
present study confirms that it is necessary to look
more closely at the coexisting disorders in the form of
the internalisation and externalisation spectrums. In
fact, although the development trajectories of these
disorders may vary, they are still characterised not
only by a common and specific genetic background,
but probably also by the environmental one.
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