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ABSTRACT OF THE THESIS 

 
Trauma Exposure History and Sensitive Parenting in Times of Need: An Examination in a 

Sample of Latinx Mothers 

by 

Lyric N. Russo 

Master of Arts in Social Ecology 

University of California, Irvine, 2021 

 Associate Professor Jessica Borelli, Chair 

 

Latinx individuals are the fastest growing cultural group in the United States and are at an 

increased risk for traumatic event exposure compared to their non-Hispanic White counterparts. 

Extensive evidence links trauma exposure to more negative parenting outcomes, both in terms of 

self-reported parenting behaviors and perceptions of oneself as a parent. Sensitive parenting, or 

the degree to which a parent effectively responds to their child’s emotions and needs, is 

associated with improved psychosocial functioning for both the parent and the child. The current 

study sought to examine trauma exposure history and maternal sensitivity in a sample of low-

income Latinx mother-child dyads (N = 126). The Traumatic Life Events Questionnaire (TLEQ) 

was used to measure trauma exposure and a coded interaction task between the mother and child 

was used to measure maternal sensitivity. Adult attachment security, measured by the 

Experiences in Close Relationships - Relationship Structure scale (ECR-RS) and reflective 

functioning, assessed using the pre-mentalizing subscale of the Parental Reflective Functioning 

Questionnaire for parents of adolescents (PRFQ-A), were investigated as moderators of the 

relationship between trauma exposure history and maternal sensitivity. Results of regression 

analyses revealed that interpersonal trauma exposure predicted a decrease in maternal sensitivity, 
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however, no moderation effects were observed. Higher avoidance was associated with lower 

trauma exposure history. Further research is needed to explicate the relationship between trauma 

exposure history and maternal sensitivity in this population.  
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1. INTRODUCTION 

 
A recent nationally representative study revealed 89.7% of adults in the United States 

have experienced at least one traumatic event in their lifetime (Kilpatrick et al., 2013). Traumatic 

events include, but are not limited to, interpersonal violence (i.e., child abuse, domestic violence, 

intimate partner violence, physical assault, sexual assault, stalking, threats, and coercion), natural 

disasters, accidents, combat, and death of loved ones (Peirce, Burke, Stoller, Neufeld, & 

Brooner, 2009). Exposure to such events is associated with a myriad of mental health diagnoses 

including anxiety, depression, and posttraumatic stress disorder that, if experienced during 

childhood, can last well into adulthood (Edwards, Holden, Felitti, & Anda, 2003; Goodwin & 

Stein, 2004; Montgomery, Just-Ostergaard, & Jervelund, 2019). In fact, individuals who witness 

or experience traumatic events are at greater risk of experiencing abuse, developing emotional 

and behavioral problems, and of increased exposure to other adversities throughout their lives 

(Holt, Buckley & Whelan, 2008; Johnson & Ferraro, 2000; Spratt et al, 2012). Latinx 

individuals, who already must contend with systemic oppression (Chavez-Duenas, Adames, 

Perez-Chavez, & Salas, 2019), sociodemographic adversity (Hong, Zhang, & Walton, 2014), and 

discrimination and racism (Ayon, Marsiglia, & Bermudez-Parsai, 2010; Hernandez & Villodas, 

2020), are at heightened risk for trauma exposure compared to their white counterparts (Bridges, 

Arellano, Rheingold, Danielson & Silcott, 2010) and are therefore especially at risk for such 

negative outcomes (Blanco, Blanco, & Diaz, 2016). 

Trauma history is also associated with more negative parenting outcomes both in terms of 

self-reported parenting behaviors and perceptions of oneself as a parent (Banyard, Williams, & 

Siegel, 2003; Bottos & Nilson, 2014). Specifically, parental trauma exposure is related to poor 

parental sensitivity (Van Ee, Kleber, & Mooren, 2012), which in turn is associated with impaired 
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psychosocial adjustment in children (Dalgaard, Todd, Daniel, & Montgomery, 2015; Stacks et 

al., 2014). Parental sensitivity refers to the degree to which parents effectively respond to 

children’s emotions and needs (Lamb & Eastbrook, 1981). Higher levels of sensitivity in 

response to child distress is associated with better social and emotional outcomes in mother-child 

dyads, as well as fewer behavior problems in children (Leerkes, Blankson, & O’Brien, 2010), 

illustrating the important role sensitivity plays in child development (Higley & Dozier, 2009; 

Leerkes et al., 2010). However, few studies, and none to date with an all-Latinx sample, have 

investigated the relationship between parental trauma history and the ability to parent sensitively 

in times of distress. The current study aims to contribute to this gap in the literature by 

examining how trauma history is associated with Latina mothers’ ability to function as a source 

of security and safety for their children in times of need. Attachment and reflective functioning 

will be evaluated as moderators of the association between trauma history and parental 

sensitivity. Both factors were selected as extensive empirical evidence highlights their protective 

role related to trauma (Aspelmeier, Elliott, & Smith, 2007; Borelli, Compare, Snavely, & Decio, 

2015; Jardin, Venta, Newlin, Ibarra, & Sharp, 2017). Understanding processes that are linked to 

sensitive parenting and healthy parent-child functioning has the potential to inform future 

interventions that foster relationship health for Latinx families. 

Sensitive Parenting  

In early childhood, parental sensitivity is an important aspect of parenting and refers to 

the caregiver’s ability to perceive child signals, interpret the signals correctly, and respond to 

them promptly and appropriately (Ainsworth, Bell, & Stayton, 1974). These components of 

parental behavior capture universally relevant aspects of caregiving, including proximity to the 

child, contingent responding, and appropriateness of parental interventions based on the child’s 
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unique response, rather than a list of fixed parenting behaviors (Mesman, Oster, & Camras, 

2012). Parental sensitivity has been shown to foster a child’s tendency to use an attachment 

figure as a secure base to explore from and a safe haven to return to in times of distress 

(Ainsworth, 1989). Children who receive consistent and sensitive responses from caregivers tend 

to exhibit more secure base and safe haven behaviors and are more likely to develop securely 

attached relationships with parents (Ainsworth, Blehar, Waters, & Wall, 1978; Bowlby, 1973; 

Kerns, Mathews, Koehn, Williams, & Siener-Ciesla, 2015). Insensitive, inappropriate, or 

mistimed responses are associated with less safe haven behaviors (De Wolff & van Ijzendoorn, 

1997), as well as insecure attachment due to the caregiver’s seeming inability to successfully 

protect the child (De Wolff & van IJzendoorn, 1997). In her Maternal Sensitivity Scale 

(Ainsworth et al., 1974), Ainsworth describes a sensitive mother and an insensitive mother as 

follows: “When he is hungry she sees that he soon gets something to eat, perhaps giving him a 

snack if she does not want to give him his regular meal right away…On the other hand, the 

mother who responds inappropriately tries to socialize with the baby when he is hungry, play 

with him when he is tired, or feed him when he is trying to initiate social interaction.” While this 

suggests that knowledge of the reason for the infant’s signals is required in order to respond 

sensitively, Ainsworth (Ainsworth et al., 1974) explains that a positive influence on the child’s 

mood is the ultimate guiding source of information when determining the correctness of a 

parent’s interpretation and response. Parental sensitivity is causally related to positive child 

development, including self-regulation (Eisenberg et al., 2001) and interpersonal functioning 

(Kochanska, 2002), whereas poor parental sensitivity has been shown to affect infant’s cognitive 

and social development (Feldman & Eidelman, 2006; Treyvaud et al., 2011). 
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During middle childhood and adolescence, sensitive parenting is critical for maintaining 

adaptable, safe, and healthy practices that meet the child’s evolving motivations and capabilities 

(Kobak, Abbott, Zisk, & Bounoua, 2017; van der Voort, Juffer, & Bakermans-Kranenburg, 

2014). As children age and seek out their independence and capacity for autonomous decisions, 

they are more likely to experiment and make decisions in contexts that involve less adult 

supervision. Less adult supervision creates new opportunities for risk and can leave children and 

adolescents vulnerable to engaging in risky behavior (Crone, van Duijvenvoorde, & Peper, 2016; 

Steinberg, 2016). Sensitive parenting, or the degree to which a parent is attuned to their child’s 

internal states (Allen et al., 2003), allows parents to balance protective concerns with support for 

autonomous decision-making (Pfeifer & Allen, 2016). Evidence supports positive engagement, 

healthy monitoring and supervising behaviors, and open communication to facilitate sensitive 

attunement (Smetana, 2017), which in turn helps the child to view the parent as a resource for 

guidance and comfort. For instance, a mother who is attuned to the ways in which their 

adolescent child feels afraid or unsafe is likely to be more adept at handling struggles around 

vulnerable topics without minimizing or discrediting the child’s fear. This attunement is critical 

for the mother to serve as a secure base to be relied upon as children age and gain independence 

through exploration of thought and discourse. Sensitive parenting in adolescence is associated 

with a number of positive outcomes, including fewer depressive and anxiety symptoms (van der 

voort et al., 2014) and improved emotion regulation (Jones, Brett, Ehrlich, Lejuez, & Cassidy, 

2014; Morris, Criss, Silk, & Houltberg, 2017), illustrating how sensitive parenting has the ability 

to buffer the development of internalizing behaviors by helping the child cope with feelings of 

anxiety and the need to withdraw in stressful situations (Gilissen, Koolstra, van IJzendoorn, 

Bakermans-Kranenburg, & van der Veer, 2007).  
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Trauma Exposure History and Parenting 

Trauma exposure is linked to a host of negative parenting-related outcomes, including 

emotional numbing (Ruscio, Weathers, King, & King, 2002), poor parental sensitivity (Pereira et 

al., 2012), and increased likelihood for child maltreatment (Caliso & Milner, 1992; Kalebic 

Jakupcevic & Ajdukovic, 2011). In a sample of low income, minority mothers, lifetime 

cumulative trauma was positively associated with psychological aggression, physical discipline, 

and punitiveness, even when controlling for posttraumatic stress symptomatology (Cohen, Hien, 

& Batchelder, 2008), underscoring the connection between trauma and negative parenting 

practices, regardless of trauma-related psychopathology. Symptomatology secondary to 

traumatic experiences, such as depression and anxiety, have also been significantly associated 

with more hostile, negative, and disengaged parenting (NRC, 2009; Pereira et al., 2014), as well 

as decreased parenting satisfaction (Berz, Taft, Watkins, & Monson, 2008) and a tendency to 

perceive one’s child more negatively (Thakar, Coffino, & Lieberman, 2013; Lang, Garstein, 

Rodgers, & Lebeck, 2010). In addition to these negative associations for the survivor, parental 

trauma exposure has been shown to have detrimental consequences for the offspring of 

traumatized individuals (Schwerdtfeger, Larzelere, Werner, Peters, & Oliver, 2011; Zvara, Mills-

Koonce, Heilbron, & Clincy, 2015). For instance, parental trauma exposure is associated with 

greater disturbances in the child’s emotion dysregulation (West & Newman, 2003), anxiety 

(Fisak & Grills-Taquechel, 2007), and depression (Burstein, Ginsburg, & Tein, 2010), as well as 

increased risk of child trauma exposure (Randall, O’Malley, & Dowd, 2015) and child 

psychopathology, even in the absence of child trauma exposure (Dekel & Goldblatt, 2008; 

Lambert, Holzer, & Hasbun, 2014; Yehuda, Halligan, & Grossman, 2001), highlighting the risk 

for all children of trauma survivors. 
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Empirical work to better understand the intergenerational effects of trauma have shown 

that, among other factors (e.g., heightened stress reactivity, epigenetic factors), parents’ trauma 

exposure may have a deleterious impact on the child through insensitive parent-child interactions 

(Cross et al., 2018; Robinson, Hendrix, Krakovsky, Smith, & Brennan, 2019). For example, a 

child’s behaviors can serve as a trauma trigger for parents, and thus may elicit maladaptive 

responses from parents coping with traumatic experiences that are indicative of their trauma 

history. This is illustrated in a sample of mothers with a history of interpersonal violence who 

reported difficulties in understanding and interpreting their child’s emotional communication, 

particularly a difficulty in distinguishing between negative emotions, such as fear and anger 

(Schechter et al., 2006), emotions which were likely associated with dire consequences for the 

mother at the time in which she was experiencing the abuse. Similarly, trauma exposed parents 

may exhibit behaviors consistent with posttraumatic stress symptomatology, such as irritation, 

persistent negative emotional states, detachment from others, or angry outbursts, which if 

directed towards or observed by the child can create a state of fear (Jacobvitz, Leon, & Hazen, 

2006; Hesse & Main, 2000) or encourage reenactment of such behavior (Samuelson, Wilson, 

Padron, Lee, & Gavron, 2017; van Veen et al., 2013). Parents may also be unable to provide the 

necessary support to a child experiencing distress if they themselves are trying to cope with their 

own posttraumatic symptoms (Schwerdtfeger & Goff, 2007). A study by Cho, Woods-Jaeger, 

and Borelli (2020) found a significant relationship between parental trauma exposure and child 

anxiety when parental stress was moderate to high, but not when it was low, illustrating how 

parenting factors may further exacerbate the transgenerational consequences of parental trauma 

exposure for children. These findings highlight the need to further investigate the impact trauma 



 

 

 

7 

exposure exerts on parents and pathways towards mitigating the risks associated with such 

exposure. 

Protective Factors in the Wake of Trauma 

In the aftermath of trauma, not everyone at risk experiences the same outcome (Copeland 

et al., 2018; Layne et al., 2014). Developmental psychopathology has suggested that the level of 

adaptive functioning following an inciting event, such as a traumatic experience, is a result of the 

interactive effect between risk and protective factors (Cicchetti, 2006). Researchers have 

identified characteristics known as protective factors that may confer protective following 

trauma exposure (Breslau, 2009; Ozer, Best, Lipsey, & Wiss, 2003). These findings posit that 

how individuals respond to trauma depends in large part on their cognitive, social, and emotional 

developments, as well as familial and community support before and following the traumatic 

event (Schonfeld, 2002; Vogt et al., 2011). Known protective factors include adult attachment 

style and reflective functioning, both of which have been shown to modulate the negative 

correlates associated with trauma exposure (Busuito, Huth-Bocks, & Puro, 2014; Ensink, Begin, 

Normandin, & Fonagy, 2017; Elwood & Williams, 2007; Scott & Babcock, 2010). 

Attachment theory emphasizes the protective function of personal relationships and posit 

that experiences with attachment figures (i.e., parents, romantic partners) lead to an “internal 

working model” of the self, as well as an internal model of what to expect from others (Bowlby, 

1973; Hazan & Shaver, 1987). In romantic relationships, individuals construct a model of their 

partner as either a source of comfort and support or instability based on their responsiveness in 

times of distress. Such models represent attachment styles and manifest across three dimensions 

in adult relationships: anxious, avoidant, and secure (Cassidy, 2000). Individual differences in 

attachment style are reflective of beliefs and expectations people have about themselves and their 
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partner, as well as their attachment histories (Hazan & Shaver, 1987). For instance, securely 

attached individuals, signified by low levels of both attachment anxiety and attachment 

avoidance, are characterized by a belief that they are able to rely on their partner as a source of 

safety and comfort in times of need (Cassidy, 2000). Individuals exhibiting higher levels of 

attachment anxiety, in contrast, are likely to experience heightened anxiety surrounding the 

availability of their partner and respond with unnecessary hypervigilance toward threats to the 

relationship (Mikulincer & Shaver, 2004). Finally, individuals displaying high levels of 

attachment avoidance are more likely to mistrust their partner’s willingness and ability to 

provide care in times of need and may result in defensive and destructive behaviors to remain 

self-reliant (Cassidy, 2000). These styles illustrate strategies that are activated in times of distress 

or threat and, thus, influences how individuals navigate close interpersonal relationships during 

stressful or uncertain times. 

Attachment processes play a key role in protecting against the negative outcomes related 

to trauma by serving as an internal resource that allows individuals to cope with, and lower 

anxiety related to, stressful events (Barazzone, Santos, McGowen, & Donaghay-Spire, 2018). 

Secure attachment to one’s romantic partner, for instance, may provide individuals with 

relational resources to be drawn from or relied upon in times of need, therefore acting as a 

protective factor against the negative sequelae associated with trauma exposure (Aspelmeier, 

Elliot, & Smith, 2007; Whiffen, Judd, & Aube, 1999). For instance, Aspelmeier and colleagues 

(2007) found that the association between childhood sexual abuse and posttraumatic 

symptomology in adulthood was significantly weaker for those with securely attached romantic 

relationships compared to those with insecure romantic attachments, illustrating the protective 

nature of attachment as an internal model for healthy relationships in response to traumatic 
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events throughout one’s life. Additionally, a recent systematic review on the links between adult 

attachment and posttraumatic symptomatology revealed an empirical trend wherein adult 

attachment protects against a range of traumatic experiences, including both child and adult 

sexual and physical abuse, bereavement, and combat exposure (Barazzone, Santos, McGowan, & 

Donaghay-Spire, 2018). 

Attachment security is not the only protective factor related to attachment: Reflective 

functioning (i.e., mentalizing) or the ability to understand and interpret one’s own, as well as 

others’ behaviors as expressions of mental states (Fonagy, Gergely, Jurist, & Target, 2002) has 

also been shown to protect against negative outcomes associated with trauma history (Ensink, 

Begin, Normandin, & Fonagy, 2016) and other adverse experiences in childhood, such as 

neglectful (Borelli, Compare, Snavely, & Decio, 2015) and rejecting behavior (Borelli et al., 

2020). Reflective functioning confers protective in the face of trauma as it allows individuals to 

effectively assess and make sense of their emotions and thought processes following traumatic or 

adverse experiences (Fonagy et al., 2003). Theorists argue the ability to reflect well is critical for 

the resolution of distressing experiences and psychological well-being as it enables an individual 

to moderate the impact of traumatic experiences or life events and make sense of them (Bleiberg, 

2003). In other words, by thinking about actions in terms of thoughts and feelings, and using this 

knowledge to understand and respond to life challenges, reflective functioning acts as a buffer 

against the negative effects associated with trauma and adverse experiences by reducing the 

negative impact of such experiences on the individual (Fonagy et al., 2002). In a study 

examining mothers with a history of significant adverse life experiences, Fonagy and colleagues 

(1995) found that mothers with high reflective functioning were more likely to have securely 

attached children. Similarly, Arnott and Meins (2007) found that mothers with insecure 
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attachment and higher levels of reflective functioning were more likely to have securely attached 

children compared to mothers with low reflective functioning. Additionally, Borelli and 

colleagues (2014) revealed that reflective functioning moderates the association between parental 

neglect and attachment security in a sample of adolescents. Such findings illustrate how 

individuals are able to use mentalization to understand and integrate traumatic experiences, 

which enables greater ability to tune in to the child’s needs and provide more sensitive 

caregiving as needed. Such findings support the utilization of reflective functioning as a 

moderator and highlight the need for the continued investigation of the relationship between 

reflective functioning and trauma exposure. 

  



 

 

 

11 

2. THE CURRENT SUDY 

The current study examined associations between maternal trauma exposure history and 

maternal sensitivity, as well as whether these associations are moderated by adult attachment 

security and reflective functioning among a sample of recent immigrant Latina mothers. Three 

hypotheses were tested. First, mothers with higher self-reported history of trauma exposure were 

predicted to exhibit lower levels of sensitive parenting (Hypothesis One). Second, adult 

attachment security was predicted to moderate the association between trauma exposure history 

and sensitive parenting, such that the association between these two variables would weaken in 

the presence of a stronger attachment relationship (Hypothesis Two). Finally, reflective 

functioning was also predicted to moderate the association between trauma exposure history and 

sensitive parenting, such that as maternal reflective functioning improved, the relationship 

between trauma exposure history and maternal sensitivity would weaken (Hypothesis Three). 

 

Method 

This study was approved by the Institutional Review Board (HS# 2017-3974), with the 

sample drawn from the baseline assessment of a family intervention study. The sample consisted 

of N = 126 mothers (Mage= 41.63, SDage= 6.78). Promotoras (trained lay community workers) at a 

community health agency (Latino Health Access [LHA]) located in an urban inner city serving 

low income neighborhoods conducted outreach to recruit families to participate in a family 

wellness program offered through a university partnership with the community health agency. 

Eligibility included having a child in the desired age range (8-17 years), being free of 

developmental disability or severe mental illness (e.g., psychosis) per mother’s report, and 

residing in one of the target neighborhoods selected by the researchers due to high poverty and 

crime rates. 
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Procedure 

Assessments took place at LHA. After completing informed consent (mothers) and assent 

(child), mother-child dyads were taken to a private room with a research assistant where they 

were given paper and pencil questionnaires in their preferred language (Spanish or English). The 

research assistant explained how to complete Likert scales and offered to read the items to 

support their comprehension of the material, remaining in the room the entire time. The mother 

and child were then asked to complete an audio and video recorded conversation task in the 

private room. The research assistant administering the task presented the topic and then left the 

room while the mother and child had the conversation. 

Measures 

Trauma exposure history. Participants completed the Traumatic Life Events 

Questionnaire (TLEQ; Kubany et al., 2000), a 23-item scale measuring whether an individual has 

experienced a wide range of traumatic events (e.g., natural disasters, physical assault, sexual 

assault, intimate partner violence, witnessing violence, sudden relational losses, etc.). Number of 

discrete traumatic events was calculated for each participant. Number of interpersonal violent 

experiences, including child and adult sexual abuse, physical abuse, intimate partner violence, 

stalking, threats, and witnessing family violence, were also calculated for each participant. This 

measure has been extensively used with adult samples and in studies examining trauma exposure 

(Steenkamp, McLean, Arditte, & Litz, 2010), as it provides a wide range of traumatic events for 

participants to report on. 

Maternal sensitivity. Maternal sensitivity was captured through a uniquely developed 

qualitative coding process for this particular Latinx community sample. Drawing from Coan and 

Gottman’s (2007) Specific Affect Coding System (SPAFF), attachment research (Chavira, 
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Lopez, Blacher, & Shapiro, 2000; Polo & Lopez, 2009), and other emotion-based coding 

schemes (Breen, Tamis-LeMonda, & Kahana-Kalman, 2017; Calzada, Fernandez, & Cortes, 

2010; Lopez et al., 2009; Rodriguez, Davis, Rodriguez, & Bates, 2006) used for Latinx and 

dyadic samples, this coding procedure was created to capture both verbal and non-verbal 

(gestures, facial movements, body language) responses between the mother and child during an 

interaction task. Relevant themes were identified through deductive thematic analysis, a process 

which included culturally matched and trained research assistants reviewing the relevant 

literature and drawing from their own experiences to identify themes related to Latinx parent-

child dynamics. These themes were then examined by the Lead Coder and reviewed before being 

incorporated into a codebook. Coders were trained on either the parent or child codebook. 

Coders were assigned 20% of overlapping files with interrater reliability being strong, r = .95. 

The parent-child interaction task involved engaging mother-child dyads in a conversation 

about a time when the child experienced a fear-related emotion or felt unsafe. The task was 

presented by a research assistant who recited the prompt and introduced the topic before leaving 

the room. The mother and child were then given five minutes to have the conversation. To 

capture the mother’s natural responses towards her child sharing a memory associated with 

distress, the child was asked to recall a memory they had not previously discussed with the 

mother. Sensitivity was marked by the degree of positive affection and attuned response, as 

demonstrated in the tone of voice, words chosen, posture, and use of physical affection the 

mother showed toward her child on a 4-point scale (0 = Not at All to 3 = A Lot).  The prompt 

introducing the task is included below: 

Directed to parent: 

“Now, we would like you to spend the next few minutes talking about a different type of 

event. We would like to ask your child to spend some time discussing a time when s/he felt 

unsafe.” 
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Directed to child: 

“This could be a time when something happened in your neighborhood, school, or home 

that made you worry or feel scared, or it could be a time when you did something that 

resulted in you being in an unsafe situation. This can be something big or small -- the key 

is to talk about a time when you were concerned about your safety and you felt like you 

needed someone to be there for you for comfort, support, or protection.” 

  

“It can be hard to come up with a time when you have felt afraid or uneasy, but please 

take as much time as you need and we can begin whenever you feel ready. This should be 

a time that you haven’t already talked about with your mom, and something you would 

like to spend a few moments now telling her.” 

 

Adult attachment security. Participants completed the Experiences in Close 

Relationships- Relationship Structure Scale (ECR-RS; Fraley et al., 2011). Participants indicated 

the extent to which a series of statements described their attachment relationship with their 

current romantic partner (e.g., I’m afraid this person may abandon me or I don’t feel comfortable 

opening up to this person) on a 7-point Likert scale (1 = Strongly Disagree to 7 = Strongly 

Agree). The measure provides scores on attachment avoidance (6-items) and anxiety (3-items). 

Low scores on both scales together signify high attachment security. This measure has 

previously been utilized and validated with Latinx adult samples (Valdez, 2017). Cronbach’s 

alpha was .68 for avoidance and .86 for anxiety. 

Reflective functioning. Participants completed the pre-mentalizing subscale from the 

Parental Reflective Functioning Questionnaire - Adolescent version (PRFQ-A; Luyten, Mayes, 

Nijssens, & Fonagy, 2017), a 6-item self-report measure of parents’ mentalizing about the mental 

states of their children. Mothers rated the extent to which they agreed or disagreed with each 

statement (e.g., My child sometimes gets sick to keep me from doing what I want to do) on a 7-

point Likert scale (1 = Strongly Disagree to 7 = Strongly Agree). Higher pre-mentalizing scores 

indicated a lower capacity to reflect on the mental states of one’s child. The PRFQ-A has been 
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found to have good reliability and validity in prior samples of parents with children ages 10-18 

(Luyten et al., 2017). Internal consistency for this subscale was good with Cronbach’s alpha .73. 

Data Analytic Plan 

To test study hypotheses, linear regression analyses were conducted to examine the 

associations between trauma exposure history and maternal sensitivity (Hypothesis One), as well 

as whether adult attachment (Hypothesis Two) and/or reflective functioning (Hypothesis Three) 

moderated the relationship between trauma exposure history and maternal sensitivity. Hayes’ 

PROCESS macro (Hayes, 2012) was utilized to conduct moderation analyses. 
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3. RESULTS 

Descriptive statistics for all key study variables are presented in Table 1. Participants 

reported experiencing a range of zero to twenty different traumatic events (Mevents= 4.44, SD 

events= 3.80) in their lifetime. Of those who experienced traumatic events, 75% reported 

experiencing interpersonal trauma exposure. Correlations among study variables and 

demographic characteristics were explored (Table 2). Self-reported trauma history exposure was 

positively correlated with attachment avoidance (r = .215, p = .05), illustrating that as maternal 

trauma exposure increased, so did attachment avoidance. Maternal sensitivity was negatively 

correlated with attachment avoidance (r = -.282, p = .01) and attachment anxiety (r = -.185, p = 

.05), as well as reflective functioning (r = -.201, p = .05). Additionally, maternal annual income 

was negatively correlated with sensitivity (r = -.198, p = .05), such that as maternal sensitivity 

increased, maternal annual income decreased. 

Maternal Sensitivity and Trauma Exposure History  

 Maternal trauma exposure history, measured by the TELQ, was not a significant predictor 

of maternal sensitivity (b = -.02, t(126) = -0.55, p = .58), as measured by the interaction task. 

However, supplemental analyses revealed that experiencing an interpersonal trauma (i.e., sexual 

assault, physical assault, stalking, etc.) is a significant predictor of maternal sensitivity (b = -.55, 

t(126) = -2.38, p = 0.02). In particular, exposure to interpersonal trauma (compared to not 

experiencing interpersonal trauma) is associated with a .55 unit decrease in maternal sensitivity. 

Maternal sensitivity was also negatively associated with interpersonal trauma (r = -21, p = 0.05). 

Attachment as a Moderator of the Association Between Trauma and Sensitivity 

 After controlling for attachment avoidance and the main effects of attachment anxiety 

and trauma history, R2 = 0.10, p = 0.02, the interaction between trauma exposure history and  
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Table 1. Descriptive statistics of key study variables. 

 

 

 

 

 

 

Note: SD = standard deviation; Age = age of mothers in years; Income = annual yearly income reported by mothers; Anx Attach = 

self-reported adult attachment anxiety score; Avoid Attach = self-reported adult attachment avoidance score; RF = self-reported 

reflective functioning, with higher scores signifying lower mentalizing abilities; Sensitivity = maternal sensitivity; Trauma Exposure = 

Number of self-reported exposure to different traumatic events; Interpersonal Trauma = the percentage of mothers who reported 

interpersonal trauma exposure within the sample.  

 

 

 

 

 

 

 

 

 

 Age  Income Sensitivity Anx Attach Avoid Attach RF Trauma Exposure Interpersonal Trauma 

Mean/% 41.63 $26,152.47  1.33 2.72 3.12 2.36 4.44 65.90% 

SD 6.78 $12,485.21  1.26 1.77 1.35 1.35 3.8  
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Table 2. Bivariate correlations of key study variables. 

 

 

Note: * p < .05, ** p < .01; Age = mother’s age; Anx Attach = adult attachment anxiety scores on the ECR-RS; Avoid Attach = adult 

attachment avoidance scores on the ECR-RS; RF = self-reported reflective functioning, with higher scores signifying lower 

mentalizing abilities, on the PRFQA; Sensitivity = maternal sensitivity as observed on the interaction task; Trauma Exposure = 

Number of self-reported exposure to different traumatic events on the TLEQ; Interpersonal Trauma = History of interpersonal trauma, 

as measured by self-report on the TELQ.

 Income Anx Attach Avoid Attach RF Sensitivity Trauma Exposure Interpersonal Trauma 

Age 0.12 0.07 0.08 -0.09 -0.07 0.05 0.10 

Income - -0.12 -0.23* 0.07 0.20* -0.11 -0.06 

Anx Attach  - 0.46** 0.36** -0.19* 0.15 0.04 

Avoid Attach   - 0.20* -0.28** 0.22* 0.11 

RF    - -0.20* 0.06 0.08 

Sensitivity     - -0.05 -0.21* 

Trauma Exposure          -                  0.57** 

Interpersonal Trauma          - 
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attachment anxiety did not significantly contribute to the prediction of sensitivity, ΔR2 = 0.01, b 

= 0.01, t(109) = 0.42, p = 0.67. 

Similarly, after controlling for attachment anxiety and the main effects of attachment 

avoidance and trauma history, R2 = 0.10, p = 0.02, the interaction between trauma and 

attachment avoidance did not significantly contribute to the prediction of sensitivity, ΔR2 = 0.01, 

b = 0.01, t(109) = -0.48, p = 0.73.  Higher avoidance was associated with lower trauma exposure 

history (b = -0.31, t(109) = -2.24, p = 0.03), (see Table 3).  

RF as a Moderator of the Association between Trauma History and Sensitivity  

 After controlling for the main effects of reflective functioning and trauma exposure 

history, R2 = 0.05, p = 0.12, the interaction between trauma and reflective functioning did not 

significantly contribute to the prediction of sensitivity, ΔR2 = 0.01, b = 0.03, t(114) = 1.05, p = 

0.30, (see Table 4).
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Table 3. Regression examining adult attachment avoidance x trauma exposure interaction predicting maternal sensitivity  

 

 

 

 

 

 

 

 

 

 

Note: * p < .05; Anx Attach = adult attachment anxiety scores on the ECR-RS; Avoid Attach = adult attachment avoidance scores on 

the ECR-RS; Trauma Exposure = Number of self-reported exposure to different traumatic events on the TLEQ; Sensitivity = maternal 

sensitivity as observed on the interaction task. 

 

 

 

 

 

 

 

 

 

  b/ΔR2 SE 95% CI 

        

Step 1 ΔR2  0.00   

Anx Attach -0.04 0.07 [-0.18, 0.11] 

Step 2 ΔR2 0.01   

Avoid Attach -0.31* 0.14 [-0.59, 0.04] 

Trauma Exposure  -0.02 0.08 [-0.19, 0.14] 

Step 3 ΔR2 0.01   

Avoid Attach x Trauma Exposure 0.01 0.02 [-0.04, 0.05] 
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Table 4. Regression examining reflective functioning x trauma exposure interaction predicting maternal sensitivity  

 

 

 

 

 

 

 

 

 

 

Note: * p < .05; RF = reflective functioning, as measured by the pre-mentalizing subscale on the PRFQ-A, higher scores signify lower 

reflective functioning; Trauma Exposure = Number of self-reported exposure to different traumatic events on the TLEQ; Sensitivity = 

maternal sensitivity as observed on the interaction task. 

 

  b/ΔR2 SE 95% CI 

        

Step 1 ΔR2 0.00   

RF -0.20* 0.10 [-0.39, -0.01] 

Trauma Exposure  -0.01 0.03 [-0.07, 0.05] 

Step 2 ΔR2 0.01   

RF x Trauma Exposure 0.03 0.03 [-0.02, 0.08] 
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4. DISCUSSION 

This study sought to evaluate the interactive associations of maternal trauma exposure 

history and maternal sensitivity in times of need within a sample of Latina mothers. Despite the 

fact that Latinx individuals are the fastest growing cultural group in the United States (Colby & 

Ortman, 2015), limited research has examined the toll trauma exposure can exert on Latinx 

parent-child relationship dynamics. Additionally, the predominance of research examining 

maternal sensitivity and trauma exposure has been conducted in non-Latinx samples with infants 

and young children. Thus, the current examination constitutes a contribution to the literature by 

providing an assessment of maternal sensitivity among mothers of older children and 

adolescents, as well as offering an assessment of trauma exposure history and the impact on 

maternal sensitivity in an all-Latinx sample.  

 We first hypothesized that greater trauma exposure history would be associated with 

lower levels of maternal sensitivity towards children in times of need. This hypothesis was not 

supported -- the two were not associated in this sample. Here, it is important to consider that 

Latinx families are at an increased risk for trauma exposure compared to their white counterparts 

(Bridges et al., 2010), and within this sample 88% of the mothers reported experiencing at least 

one traumatic event in their lifetime, illustrating a restriction in our range. Supplemental analysis 

revealed, however, that interpersonal trauma exposure history (i.e., experiencing child abuse, 

intimate partner violence, physical assault, sexual assault, threats, coercion, etc.) was a 

significant predictor of maternal sensitivity, such that experiencing interpersonal trauma was 

associated with less maternal sensitivity towards children during times of distress. This finding 

aligns with previous research with non-Latinx samples that has documented lower levels of 

maternal sensitivity being associated with a history of self-reported childhood physical and 
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sexual abuse (Bailey, DeOliveira, Wolfe, Evans, & Hartwick, 2012; Mielke et al., 2016). For 

instance, a history of interpersonal trauma may make being there for the child during times of 

need more difficult as the child's feelings and behaviors may trigger the parent and remind them 

of their own traumatic history. Similarly, traumatic experiences may impede parents’ ability to 

effectively interpret their child’s distress signals, further limiting their ability to sensitively 

parent. Future research should build on this work and examine the unique ways interpersonal 

trauma history may negatively impact Latinx parental sensitivity, as well as examine what 

familial and environmental factors may contribute to less sensitive parenting behaviors in this 

population.  

An examination of key variables and their association with maternal sensitivity revealed 

that both romantic attachment avoidance and attachment anxiety were negatively associated with 

maternal sensitivity, providing empirical support that insecure attachment behaviors in one 

relationship may lead to tendencies that result in less warm and engaged tendencies in other 

relationships (i.e., parent-child relationships). Prior research has found that adult attachment 

avoidance (Mills-Koonce et al., 2011) and adult attachment anxiety (Oyen, Landy, & Hilburn-

Cobb, 2010) are associated with less observed maternal sensitivity. However these associations 

have rarely been examined in all-Latinx samples, with results of a recent study revealing no 

significant association between attachment security and maternal sensitivity in a sample of 

Latinx families (Hepworth, Berlin, Martoccio, & Harden, 2021), underscoring the need to further 

investigate these relationships. Reflective functioning was also found to be negatively associated 

with maternal sensitivity, such that, due to our measure of reflective functioning, as maternal 

sensitivity improved, pre-mentalizing behaviors decreased. Lower pre-mentalizing signifies 

higher maternal reflective functioning; thus, these findings suggest that higher sensitivity is 
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associated with higher reflective functioning. This finding is consistent with extensive findings 

demonstrating the link between reflective functioning and maternal sensitivity (Alvarez-

Monjaras, McMahon, & Suchman, 2019; Smaling et al., 2017), as well as other positive 

caregiving behaviors (Borelli et al., 2020; Kelly, Slade, & Grienenberger, 2007).  

Finally, we had hypothesized that adult attachment, as well as reflective functioning 

would moderate the relationships between trauma exposure history and maternal sensitivity; 

however, there was only one significant interaction within these models. This may partially have 

to do with the lack of association between trauma exposure history and maternal sensitivity in 

this sample. Additionally, the sample size of the study (N=126) and the limited number of 

participants who reported no trauma exposure history (n=15) resulted in little variability within 

the sample, which may have made it difficult to detect effects. Alternatively, instead of adult 

attachment and reflective functioning, culturally-specific factors may be affecting the 

relationship between trauma exposure history and maternal sensitivity for Latinx families. For 

instance, a commonly shared value among most Latinx families is familismo, which entails 

having a strong sense of unity and loyalty to one’s family, prioritizing family over personal 

needs, and relying on family for support (Calzada, Fernandez, & Cortez, 2010; Cruz-Santiago & 

Ramirez Garcia, 2011). Such values may moderate the effect trauma exposure has on maternal 

sensitivity by providing strategies for Latina mothers to utilize in times of distress to effectively 

attend to their child’s needs. These findings conflict with prior literature supporting both adult 

attachment security (Aspelmeier et al., 2007; Dagan, Asok, Steele, Steele, & Bernard, 2017) and 

reflective functioning (Berthelot et al., 2015; Borelli et al., 2015) as a protective factor in 

response to trauma, although little work has examined their role as a moderator in relation to 

maternal sensitivity. Findings revealed higher adult attachment avoidance was associated with 
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less traumatic event history, diverging from prior literature linking higher trauma exposure with 

higher attachment insecurity (Ogle et al., 2014). This may be a result of certain traumatic events 

(e.g., child abuse, sexual assault) having a more salient impact on attachment, regardless of 

frequency (Fowler, Allen, Oldham, & Frueh, 2013), and should be further explored in studies 

with all-Latinx samples.  

Strengths and Limitations  

The findings of this study should be interpreted in light of its strengths and limitations. 

As the first study of its kind with a low-income, Latinx sample, the current study contributes to 

the literature on trauma exposure and maternal sensitivity in a high-risk population. Additionally, 

the use of an observable interaction task to measure maternal sensitivity allowed for a more 

nuanced assessment of sensitivity between the mother and child as they shared a time they felt 

afraid. In terms of limitations, the study is cross-sectional in nature, therefore, causal inferences 

about the nature of the association between adult attachment avoidance and trauma exposure 

history are limited. The trauma data was self-reported and retrospective, which carries with it 

some limitation in that memories and reporting decisions may be biased. Data regarding the 

specific characteristics of maternal trauma experiences (age at exposure, chronicity, perpetrator, 

etc.) were also not available, thus limiting the ability to explore differences in the association 

between parental trauma history, maternal sensitivity, attachment security, and reflective 

functioning based on these important characteristics. Additionally, as previously mentioned, the 

smaller sample size and lack of variation in trauma history may have limited the findings and the 

ability to detect significant effects. Additional research is needed to explicate the relationship 

between trauma history and maternal sensitivity. One potential area to consider is examining 

how different behaviors associated with maternal sensitivity (i.e., safe haven, secure base 
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behaviors) are associated with various types of trauma exposure history (death of parent, child 

abuse, intimate partner violence, etc.) and potential mediating or moderating effects of that 

relationship. Maternal psychopathology should also be considered as a covariate in future 

examinations as trauma exposure history has been extensively linked to posttraumatic stress 

symptomatology and worse mental health (Barazzone et al., 2018; Sayed, Iacoviello, & Charney, 

2015), which in turn may affect maternal sensitivity (Musser, Elbow, & Measelle, 2012). 

Conclusion 

This study provides evidence that interpersonal trauma exposure negatively affects 

maternal sensitivity in Latinx families. Maternal sensitivity was also found to be associated with 

lower levels of romantic attachment anxiety and avoidance, as well as reflective functioning, 

aligning with research done predominantly in non-Latinx samples. Support for adult attachment 

and reflective functioning to moderate the relationships between trauma exposure history and 

maternal sensitivity was unfounded. Future research is needed to explicate the relationship 

between trauma exposure and parental sensitivity in vulnerable and high-risk populations. 
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