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Abstract

Psychotic like experiences (PLE’s) are common in the general population, particularly during 

adolescence, which has generated interest in how PLE’s emerge, and the extent to which they 

reflect either risk for, or resilience to, psychosis. The “attachment-developmental-cognitive” 

(ADC) model is one effort to model the effect of risk factors on PLEs. The ADC model proposes 

attachment insecurity as an early environmental insult that can contribute to altered 

neurodevelopment, increasing the likelihood of PLE’s and psychosis. In particular, early-life 

attachment disruptions may negatively impact numerous aspects of executive function (EF), 

including behavioral inhibition and emotion regulation. Yet despite the relationship of disrupted 

attachment to EF impairments, no studies have examined how these factors may combine to 

contribute to PLE’s in adolescents. Here, we examined the relative contributions of daily-life EF 

and attachment difficulties (avoidance and anxiety) to PLEs in typically developing youth (N = 52; 

ages 10–21). We found that EF deficits and high attachment insecurity both accounted for a 

significant proportion of the variance in PLE’s, and interacted to predict PLE manifestation. 

Specifically, positive PLEs were predicted by greater trouble monitoring behavioral impact, less 
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difficulty completing tasks, greater difficulty regulating emotional reactions, greater difficulty 

controlling impulses and higher attachment anxiety. Negative PLEs were predicted by greater 

difficulty in alternating attention, transitioning across situations, and regulating emotional 

reactions as well as higher attachment anxiety. These results are consistent with the ADC model, 

providing evidence that early-life attachment disruptions may impact behavioral regulation and 

emotional control, which together may contribute to PLEs.

Keywords

Subclinical psychosis; PLE’s; Schizophrenia; Attachment; Executive function; Development; 
Adolescence

1. Introduction

Considerable evidence now shows continuity between clinically-significant psychotic 

symptoms in patient populations and psychotic-like experiences (PLE’s) in the general 

population. PLE’s are subsyndromal experiences that approximate the positive and negative 

symptoms of psychotic disorders (DeRosse and Karlsgodt, 2015; Kaymaz and van Os, 

2010). Moreover, although schizophrenia affects only 0.4%–0.7% of the global population 

(Linscott and van Os, 2010), the median annual prevalence rate for adults who report PLE 

manifestations is approximately 7.2% (Linscott and van Os, 2013). Prevalence rates of PLEs 

are substantially higher in late childhood and adolescence, with estimates between 40% and 

66% (Laurens et al., 2012; Wigman et al., 2012). Continuity between PLEs and psychotic 

disorders is supported by 1) an overlap of etiological correlates including lower education, 

unemployment, and family psychiatric history (Linscott and van Os, 2013), and 2) 

similarities between the quality and distribution of symptom profiles in patients with 

psychotic disorders and healthy individuals who report PLEs (Derosse et al., 2014a). Even in 

the absence of a psychiatric diagnosis PLE’s may be associated with variation in cognition 

(Barnett et al., 2012; Cochrane et al., 2012; Korponay et al., 2014; Mollon et al., 2016) and 

social function (DeRosse et al., 2017) and may engender emotional distress (Fervaha et al., 

2014). Furthermore, PLEs are associated with greater rates of psychotic disorders later in 

life (Cannon et al., 2002; Chapman et al., 1994; Hanssen et al., 2005; Poulton et al., 2000; 

Welham et al., 2009). Thus, efforts have been made to understand specific factors that 

contribute to the development of PLE’s, including developmental disruptions (Karlsgodt et 

al., 2009; Weinberger and Marenco, 2003), genetic factors (Linney et al., 2003; Straub et al., 

1996), and environmental factors (MacDonald 3rd et al., 2001), as well as to identify 

potential resilience factors that impede these symptoms from reaching clinical significance.

In addition to genetic or developmental insults, the “attachment-developmental-cognitive” 

(ADC) model posits that traumatic events and psychosocial stressors that impair attachment 

may also contribute to vulnerability to psychotic disorders by disrupting neural connectivity 

and structure formation in the developing brain (Rajkumar, 2014). Attachment theory 

proposes that child-caregiver emotional bonds form a template for future interpersonal 

relationships (Bowlby, 1969). Specifically, secure attachment, when the child experiences 

the primary caregivers as responsive, available and trustworthy, facilitates healthy adult 
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relationships. In contrast, insecure attachment from unreliable or neglectful caregivers, 

results in difficulties establishing and maintaining relationships in adulthood (Bowlby, 

1980). Insecure attachment has been linked to a host of negative outcomes throughout the 

lifespan, including behavioral difficulties and psychopathology (Hoeve et al., 2012; Lee and 

Hankin, 2009). Moreover, high rates of insecure attachment, with some estimates of up to 

74%, are seen in schizophrenia (Korver-Nieberg et al., 2014; MacBeth et al., 2011).

Early trauma is a significant predictor of insecure attachment (Allen et al., 1996; Styron and 

Janoff-Bulman, 1997) and the high prevalence of insecure attachment in schizophrenia 

corresponds to the higher levels of early adversity they experience relative to healthy 

controls (Cannon et al., 2014; Read et al., 2005). A history of childhood trauma significantly 

increases psychosis risk (Varese et al., 2012), and the severity and frequency of childhood 

maltreatment are positively related to hallucinations and delusions (Schenkel et al., 2005). 

Moreover, the relationship between severity of childhood trauma and severity of psychotic 

symptoms is the same in healthy individuals assessed for PLE’s (DeRosse et al., 2014b). 

The strong link between insecure attachment and trauma, and their collective effect on 

symptom expression, provides support for the role of attachment style in the development of 

PLEs. In fact, insecure attachment has been related to increased PLE’s, likelihood of 

developing maladaptive coping styles (Korver-Nieberg et al., 2014) and has been found to 

mediate specific childhood adversities and types of psychotic symptoms (Berry et al., 2007; 

Sitko et al., 2014).

Additionally, insecure attachment may be linked to cognitive impairments that make one 

vulnerable to the development of PLEs. Individuals with a history of early trauma show 

neuropsychological impairments (DePrince et al., 2009; Mezzacappa et al., 2001; Perez and 

Widom, 1994) that mirror those in psychosis patients, specifically in executive functions 

(e.g. cognitive control, working memory, decision making). (Heaton et al., 2001; Heinrichs 

and Zakzanis, 1998). Despite evidence that developmental stressors may be risk factors for 

psychosis by interrupting critical neurodevelopment, the interaction between attachment 

disruptions, executive functioning and PLE’s is unclear. Neuropsychological functioning has 

been examined in adults who experience PLEs, but little research has been conducted in 

child or adolescent samples. Adolescence is particularly important stage for executive 

function development and establishment of social relationships (Blakemore, 2008), as well 

as a risk period for conversion of subclinical PLEs into clinically significant disorders 

(Murray and Jones, 2012; Trotman et al., 2013). Thus, the relationship of insecure 

attachment to PLEs may be especially relevant for this age group.

Our present study aims to understand the relationship between attachment style, executive 

functioning (EF), and PLE’s in a sample of healthy children and adolescents. Continued 

efforts to understand the etiology of PLE’s during this key social, cognitive, and 

neuropsychological development period are important for creating targeted interventions to 

prevent the development of serious psychopathology.
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2. Experimental materials and methods

2.1. Participants

Our community sample consisted of 52 healthy volunteers aged 10 to 21 (mean = 17.09 

± 2.95) recruited for a longitudinal study via posted flyers, advertisements and referrals from 

previous study participants. Data utilized for the present analyses was collected at 

participant’s baseline study visit. Our sample was 51.9% female (n = 27) and 61.5% 

Caucasian (n = 32), 23.1% African-American (n = 12), 5.8% Asian (n = 3), and 9.6% 

“Other” (n = 5). All participants over age 18 provided written informed consent and minors 

provided assent alongside parental written consent; the protocol was approved by the 

Northwell Health Institutional Review Board. Participants were excluded if they had any 

Axis-I diagnosis, any intellectual disability, any incidence of head injury with loss of 

consciousness, any medical illnesses that could affect brain functioning, or were taking any 

medications with known cognitive effects.

2.2. Clinical assessments

2.2.1. Diagnostic interviews—To rule out present and lifetime Axis-I disorders, all 

participants were administered the Structured Clinical Interview for the DSM-IV, Non-

Patient Version (SCID-NP) (First et al., 1997). Participants aged 10–15 were also 

administered supplemental sections of the Kiddie-Schedule for Affective Disorders and 

Schizophrenia – Present and Lifetime Version (K-SADS-PL) to rule out additional child-

onset disorders. Assessments were conducted by trained graduate-level raters, with diagnosis 

confirmed by a consensus of at least two faculty psychologists. Diagnostic interviews were 

supplemented with family informants whenever possible.

2.2.2. Subclinical psychosis—Subclinical psychosis was assessed using the Community 

Assessment of Psychic Experiences (CAPE) (Stefanis et al., 2002), a 42-item, self-report 

questionnaire that measures three dimensions of subclinical psychopathology including 

positive, negative and depressive symptoms. Because depressive symptoms fell outside the 

scope of the present study, we only examined the positive (CAPE-p) and negative (CAPE-n) 

subscales and did not include depressive items in our CAPE total score. The CAPE-p and 

CAPE-n showed good reliability in the present sample, with Cronbach’s alpha estimates of 

α = 0.84 and 0.85, respectively.

2.2.3. Executive functioning behaviors—EF behaviors were measured using the 80-

item self-report form of the Behavior Rating Inventory of Executive Function (BRIEF-SR, 

(O’Doherty and Nguyen, 2004)). This self-report measure asks participants to rate real-

world behaviors that would be adversely affected in childhood and adolescence by EF 

deficits. The BRIEF-SR contains 8 sub-scales: 1) Working Memory, 2) Plan/Organize, 3) 

Organization of Materials, 4) Task Completion, 5) Inhibit, 6) Shift, 7) Emotional Control, 

and 8) Monitor. All of these scales demonstrated acceptable reliability in this sample, with 

Cronbach’s alpha estimates for all subscales ranging from 0.60-to-0.87 and 0.95 for the 

BRIEF Total score.
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2.2.4. Attachment insecurity—Attachment was assessed using a 20-item measure, the 

Experiences in Close Relationship Scale – Revised – General Short Form (ECR-R-GSF), 

which includes two 10-item subscales measuring attachment anxiety and attachment 

avoidance (Wilkinson, 2011). Attachment insecurity is conceptualized as the degree of 

difficulty with developing and maintaining a stable sense of intimacy and trust in close 

relationships, including the degree to which intimate relationships are avoided altogether 

(attachment avoidance) and the degree to which existing intimate relationships generate 

anxiety about whether trust might result in potential abandonment (attachment anxiety). 

Attachment style is established as a relatively stable construct over the lifespan, with early 

attachment styles correlated with adolescent and adult attachment styles (Hamilton, 2000; 

Waters et al., 2000. The ECR-R-GSF is a modified version of the Experiences in Close 

Relationships– Revised Scale (Fraley et al., 2000), which measured attachment insecurity 

via its proximal effects on adult romantic relationships (Sibley et al., 2005). The revised 

version is generalized to include non-romantic relationships by changing the wording from 

“romantic partners” to “other people,” thereby making the scale applicable for youth 11–22 

years old (Wilkinson, 2011). In our sample, the attachment anxiety and avoidance subscales, 

as well as the attachment insecurity total summed score, showed good to excellent reliability 

with Cronbach’s alpha estimates of 0.85, 0.87, and 0.90, respectively.

2.3. Data analysis

We examined whether positive and negative PLE’s were associated with the BRIEF Total 

Score and the ECR-R-GSF Attachment Insecurity Total Score and whether BRIEF and 

ECR-R-GSF total scores interacted when being linked to positive and negative PLE’s. We 

next examined which specific BRIEF and ECR-R-GSF subscales most strongly influenced 

positive and negative PLE’s. First, we tested the CAPE-p and CAPE-n, the BRIEF total 

score, all of the BRIEF subscales, and the ECR-R-GSF total score and the avoidance and 

anxiety subscales for normality. Since the lifetime prevalence of PLE’s has been shown to 

differ by sex and race (McGrath et al., 2015), sex and race had the potential to impact our 

other measures. Thus, we also tested if CAPE, BRIEF, and ECR-R-GSF scores differed 

based on sex or race. The BRIEF total score and the ECR-R-GSF Total Attachment 

Insecurity score variables were both centered prior to regression analyses and an interaction 

term was calculated by multiplying the centered BRIEF Total Score with the centered ECR-

R-GSF Attachment Insecurity score. Two hierarchical multiple regression models were 

conducted to evaluate whether the BRIEF Total interacted with ECR-R-GSF Attachment 

Insecurity Total to separately predict positive versus negative PLE’s. Specifically, each of 

these two hierarchical regressions had two steps, where the centered Brief Total Score and 

centered Attachment Insecurity Total Score were entered in the first step and the interaction 

term was entered in the second step. Next, two separate stepwise regression models 

including all the uncentered subscales from the BRIEF and ECR-R-GSF were conducted to 

assess their contributions to positive and negative PLE levels.

3. Results

Consistent with previous work in young samples, the CAPE-p and CAPE-n and summed 

score were all non-normally distributed (DeRosse et al., 2015). In addition, the BRIEF total 
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score and all of the BRIEF subscales, with the exceptions of working memory and planning/

organization, were not normally distributed. Finally, the avoidance and anxiety subscales as 

well as the total score of the ECR-R-GSF were not normally distributed. Thus, the ECR-R-

GSF Avoidance and Anxiety subscales and the BRIEF subscales of working memory and 

planning/organization were examined for sex and race differences using t-tests and for age 

differences using Pearson’s r, while the CAPE-p; and CAPE-n, the CAPE psychotic 

symptoms summed score, the BRIEF total score and all other BRIEF subscales were 

examined for sex and race differences using Mann–Whitney U tests and for age differences 

using Spearman’s rho. No significant sex, race, or age differences were found for any 

variables (all p’s > 0.05). As a result, we excluded age, race, and sex from subsequent 

regression analyses.

The multiple regression model examining the effect of EF difficulties and insecure 

attachment on the CAPE-p resulted in a significantly predictive model accounting for 57.1% 

of the variance in positive PLE’s (F (3,51) = 21.32, p < 0.001), where greater difficulties 

with EF behaviors (β = 0.27, p < 0.05) and higher attachment insecurity (β = 0.35, p < 0.01) 

significantly predicted higher endorsement of positive PLE’s, with these two variables also 

significantly interacting to predict positive PLE’s (β = 0.42, p < 0.001). Similarly, the 

multiple regression examining the effect of EF difficulties and insecure attachment on the 

CAPE-n resulted in a significantly predictive model accounting for 66.2% of the variance in 

negative PLE’s (F(3,51) = 31.27, p < 0.001), where greater difficulties with EF behaviors (β 
= 0.36, p < 0.01) and higher attachment insecurity (β = 0.44, p < 0.001) significantly 

predicted higher endorsement of negative PLE’s, with these two variables also significantly 

interacting to predict negative PLE’s (β = 0.27, p < 0.01). (Table 1; Figs. 1 and 2).

As linear regressions remain valid for non-normal data given adequate sample size (Lumley 

et al., 2002) and normal distribution of the residuals (Verran and Ferketich, 1987) normality 

of each regression’s unstandardized residuals was assessed. Unstandardized residuals for the 

regression model on the CAPE-n were normally distributed (D = 0.11, p > 0.05); however 

the CAPE-p model was not (D = 0.15, p < 0.05). Thus, to confirm that results were not due 

to skew, we used a median split to examine the relationships between the CAPE-p, the 

BRIEF total score and ECR-R-GSF Insecurity total score. Specifically, differences between 

CAPE-p high or low scorers were assessed using Mann-Whitney U tests for the BRIEF total 

score and a t-test for the ECR-R-GSF Insecurity total score. Consistent with the regression 

model, those with high CAPE-p scores had greater EF difficulties (U = 184.0, p < 0.01) and 

greater attachment insecurity (t(2,52) = −3.47, p < 0.01), indicating that results were not the 

direct effect of CAPE-p skew (Table 2).

Two separate follow-up stepwise regressions were conducted to identify specific aspects of 

attachment insecurity and EF behavior difficulties that most impacted positive and negative 

PLE’s. The stepwise regression for the CAPE-p resulted in a significantly predictive model 

accounting for 63.2% of the variance in positive PLE’s (F(5,51) = 15.82, p < 0.001), where 

greater difficulties with monitoring how one’s own behaviors impact others (β = 0.31, p < 

0.05), greater difficulty regulating emotional reactions (β = 0.25, p < 0.05), less difficulty 

completing tasks (β = −0.51, p < 0.001), greater difficulty controlling impulses (β = 0.35, p 
< 0.01), and higher attachment anxiety (β = 0.37, p < 0.01) significantly predicted higher 
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positive PLE levels. All other aspects of executive dysfunction were not significant in their 

relationship to positive PLE’s, including the ability to alternate between activities or shift 

attention (i.e. shift), the ability to hold and manipulate information in one’s mind (i.e. 

working memory), the ability to keep materials in order (i.e. organization of materials), or 

the ability to set and carry out plans and goals (i.e. plan/organize). The follow-up stepwise 

regression for the CAPE-n resulted in a significantly predictive model accounting for 63.3% 

of the variance in negative PLE’s (F(3,51) = 27.64, p < 0.001), where greater difficulty 

smoothly alternating attention and transitioning across situations (β = 0.34, p < 0.01), 

greater difficulty regulating emotional reactions (β = 0.24, p < 0.05) and higher attachment 

anxiety (β = 0.36, p < 0.01) significantly predicted higher negative PLE levels. All other 

aspects of executive dysfunction were not significant in their relationship to negative PLE’s, 

including all the aforementioned abilities in addition to the ability to complete assignments 

and chores in a timely fashion (i.e. task), the ability to control one’s own impulses (i.e. 

inhibit) or the ability to keep track of the effect that one’s behavior has on other people (i.e. 

monitor). The unstandardized residuals for the two above-mentioned stepwise regression 

models were examined and were both found to be normally distributed (CAPE-p: D = 0.08, 

p > 0.05; CAPE-n: D = 0.10, p > 0.05) (Table 3).

4. Discussion

The primary aim of our study was to understand whether the interaction of attachment 

security and real-life EF was predictive of PLEs. Overall, we found that greater EF deficits 

and high attachment insecurity predicted increased endorsement of both positive and 

negative PLEs. The secondary aim was to elucidate the specific EF deficits and sub-type of 

attachment insecurity that would differentially impact positive or negative PLEs. We found 

that higher levels of positive PLEs were predicted by greater trouble monitoring behavioral 

impact, less difficulty completing tasks, greater difficulty regulating emotional reactions, 

greater difficulty controlling impulses and higher attachment anxiety. Higher levels of 

negative PLEs were predicted by greater difficulty alternating attention and transitioning 

across situations, greater difficulty regulating emotional reactions and higher attachment 

anxiety.

Our results align with previous findings of the negative influence of insecure attachment on 

EF (Bernier et al., 2012). As early caregiving relationships provide fundamental models for 

cognitive development; poor or inconsistent parenting can adversely impact a child’s 

attention (Belsky et al., 2007), inhibition, and self-regulation capacities (Bernier et al., 2010; 

Nelson and Bloom, 1997). Indeed, impaired EF has been found to mediate the relationship 

between disorganized attachment and later behavioral problems (Low and Webster, 2016; 

NICHD, 2003). This is also consistent with findings of similar EF deficits in individuals 

with early life trauma and schizophrenia patients (Heaton et al., 2001). Both populations 

exhibit parallel disruptions in inhibition, attention (DePrince et al., 2009; Hutton et al., 1998; 

Kerns et al., 2008), EF and emotional dysregulation (Perez and Widom, 1994; Suzuki et al., 

2014; Tremeau, 2006). Impaired EF, as measured by the BRIEF, has also been seen in 

prodromal psychosis. Specifically, the ability to shift, inhibit and regulate emotions has been 

correlated to the severity of positive symptoms, suggesting the significant influence EF 

impairments can have on susceptibility to symptoms (Niendam et al., 2007b). Our finding 
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that greater difficulty controlling emotional reactions specifically contributed to symptom 

endorsement is consistent with the previously established relationship between attachment 

insecurity and emotional dysregulation (Mikulincer and Shaver, 2008). Taken together, these 

results imply that insecure attachment can negatively impact executive, behavioral and 

emotional control, combining to create a vulnerability to both subthreshold and threshold 

psychotic symptoms.

It is of particular interest that, unlike in individuals with schizophrenia, it is attachment 

anxiety rather than attachment avoidance that predicts PLEs. This may indicate that the 

difference between attachment anxiety and avoidance, partly explains why symptoms remain 

sub-threshold rather than becoming a full psychotic disorder. Negative symptoms of 

schizophrenia (e.g. asociality) often present as “avoidant” types of behaviors and result in a 

lack of meaningful interpersonal relationships (Horan and Blanchard, 2003). In contrast, 

though people with anxious attachment styles may have maladaptive interpersonal patterns, 

their continued engagement in social relationships may act as a buffer against symptoms 

becoming clinically significant. This is consistent with data showing that when intact, social 

function may act to moderate functional decline in psychosis (Niendam et al., 2007a).

There are several limitations to the current study. First, these findings might not be specific 

to psychosis but could reflect a general combination of behavioral difficulties in children 

with increased early adversities. Children exposed to trauma are more likely to develop a 

variety of behavioral disorders characterized by difficulty controlling impulses and 

emotions, such as ADHD, and oppositional-defiant disorder (Yung et al., 2005), which may 

be related to their EF deficits. Secondly, our study included a large age range, although we 

did not find significant effects of age in any of our measures of interest. Third, while all 

participants underwent a clinical interview to rule-out a present or lifetime diagnosis of a 

psychotic disorder, a formal assessment of personality disorders was not administered to 

participants which reduces the ability to rule-out that PLEs were caused by underlying 

paranoid or schizotypal personality traits. Fourth, PLEs, executive functioning and 

attachment were all measured at the same time point and thus, suggestions of a causal 

relationship between these variables is limited.

Overall, these findings suggest a unique contribution of insecure attachment and EF deficits 

to the presence of PLE’s. Temperament, (Nitzburg et al., 2014), cognitive schema (Gaweda 

et al., 2015), anxiety (Reeves et al., 2014), and stress sensitivity (Gibson et al., 2014) have 

all been associated with likelihood of exhibiting subthreshold psychosis. However, the 

interaction between developmental stressors and neuropsychological functioning, and 

PLE’s, particularly in child and adolescent samples is unknown. Adolescence is a risk period 

for the conversion of subthreshold symptoms to clinically significant psychotic disorders 

(Murray and Jones, 2012; Trotman et al., 2013) as well as a period of increased importance 

of social relationships (Blakemore, 2008) and ongoing maturation of EF (Crone and Dahl, 

2012; Somerville and Casey, 2010). Thus, this increased understanding of how insecure 

attachment interacts with EF offers an especially promising advance toward further 

understanding the factors contributing to PLEs in this age group.
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Fig. 1. 
Interaction between executive function behavior difficulties and attachment insecurity 

predicting positive psychotic-like experiences.
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Fig. 2. 
Interaction between executive function behavior difficulties and attachment insecurity 

predicting negative psychotic-like experiences.
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Table 1

Descriptive statistics for psychotic-like experience, attachment, and executive dysfunction variables.

Variables N Range M(SD) Std. error

Executive function behavior difficulties

 BRIEF total 52 80–167 112.25 (20.52) 2.85

 BRIEF subscales:

  Working memory 52 12–26 16.67 (3.48) 0.48

  Plan/organize 52 13–28 18.77 (3.88) 0.54

  Organization of materials 52 7–17 10.67 (2.31) 0.32

  Task completion 52 10–21 13.31 (3.02) 0.42

  Inhibit 52 13–33 17.60 (4.42) 0.61

  Shift 52 10–23 14.03 (3.40) 0.47

  Emotional control 52 10–30 14.21 (3.96) 0.55

  Monitor 52 5–12 6.98 (1.84) 0.26

Psychotic-like experiences

 CAPE psychotic-like symptoms total 52 34–82 44.08 (9.76) 1.35

 CAPE subscales

  Positive PLE’s 52 20–48 25.25 (5.52) 0.77

  Negative PLE’s 52 14–34 18.83 (4.88) 0.68

Attachment insecurity

 ECR-R-GSF total 52 25–79 47.23 (12.62) 1.75

 ECR-R-GSF subscales

  Attachment anxiety 52 10–37 20.29 (6.95) 0.96

  Attachment avoidance 52 10–45 26.94 (7.59) 1.05
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Table 2

Regressions of total executive functioning difficulties and attachment insecurity predicting positive and 

negative PLE’s.

Regression model for positive PLE’s

β p

Step 1:

 BRIEF total 0.35 <0.05

 Attachment insecurity total 0.36 <0.05

Step 2:

 BRIEF total 0.27 <0.05

 Attachment insecurity total 0.35 <0.01

 BRIEF total ∗ attachment total 0.42 <0.001

Regression model for negative PLE’s

β p

Step 1:

 BRIEF total 0.41 <0.001

 Attachment insecurity total 0.45 <0.001

Step 2:

 BRIEF total 0.36 <0.01

 Attachment insecurity total 0.44 <0.001

 BRIEF total ∗ attachment total 0.27 <0.01

Note: R2positive PLE’s = 57.1%; R2negative PLE’s = 66.2%; BRIEF = behavior rating inventory for executive function; PLE’s = psychotic-like 

experiences.
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Table 3

Stepwise regressions of executive functioning behavior difficulty and attachment insecurity subscales.

Regression model for positive psychotic-like experiences

β p

BRIEF subscales

 Monitor 0.31 <0.05

 Emotional control 0.25 <0.05

 Task completion −0.51 <0.001

 Inhibit 0.35 <0.01

Attachment anxiety 0.37 <0.01

Regression model for negative psychotic-like experiences

B p

BRIEF subscales

 Shift 0.34 <0.01

 Emotional control 0.24 <0.05

 Attachment anxiety 0.36 <0.01

Note: R2 positive PLE’s = 63.2%; R2 negative PLE’s = 63.3%; BRIEF = behavior rating inventory for executive function.
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