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Introduction

In Freud theory (Freud, 1926), the child bond to his mother is due to his physiological needs and the satisfaction of his libido. Bowlby (1969) questions this theory by asserting that the child's need for proximity with his mother is primary, that it is a distinct need for any libido and that this need is absolutely not secondary to the nourishing relationship. [START_REF] Hazan | Romantic love conceptualized as an attachment process[END_REF]. [START_REF] Brennan | Self-report measurement of adult attachment: An integrative overview[END_REF] have developed a tool to identify two insecure attachment styles from a questionnaire: anxious attachment, that is defined as a fear of partner abandonment, and attachment avoidance being defined by the avoidance of intimate proximity with the partner. In their theory, the authors explain that anxiety attachment is, as the name implies, associated to a high level of anxiety, whereas attachment avoidance to a strong tendency to use avoiding behaviors in the intimate relationship with the partner. [START_REF] Bartholomew | Attachment styles among young adults: a test of a four-category model[END_REF] completed such model by saying that the high level of avoidance is correlated to a negative model of the Other, and the high level of anxiety to a negative self model.

Since several years, clinicians and researchers have focused on the impact of attachment in the development of mental issues [START_REF] Sroufe | Implications of attachment theory for developmental psychopathology[END_REF]. Insecure attachment is not the direct origin of mental problems, but early childhood attachment, family context, and other social experiences may facilitate specific developmental trajectories.

Within such perspective, it is relevant to study the link between attachment style and posttraumatic stress disorder (PTSD). PTSD concerns about 0.5% of the population [START_REF] Rouillon | Épidémiologie des troubles psychiatriques[END_REF] and is defined based on DSM-V criteria (APA, 2015). Co-morbidity is commonly associated with psychotraumatic disorders: depressive mood disorders, anxiety disorders, personality disorders, eating disorders and sexuality disorders, addictive behaviors and behavior at risk, somatic disorders [START_REF] Louville | Traumatismes psychiques: conséquences cliniques et approche neurobiologique. dossier «Le traumatisme du viol[END_REF]. In comorbid disorders, we can add attachment disorders. Indeed, several studies analyze the links between attachment styles and PTSD [START_REF] Carr | Profiles of Irish survivors of institutional abuse with different adult attachment styles[END_REF][START_REF] Gore-Felton | Attachment style and coping in relation to posttraumatic stress disorder symptoms among adults living with HIV/AIDS[END_REF]. The two previous studies show positive correlations between the two dimensions of insecure attachment and the development of traumatic symptoms.

In the general population, a European epidemiological study estimated the total prevalence of PTSD in Europe at 1 to 3% [START_REF] Alonso | Prevalence of mental disorders in Europe: results from the European Study of the Epidemiology of Mental Disorders (ESEMeD) project[END_REF]. Moreover, in France, men are more likely to experience a traumatic event, but women are twice as likely to develop PTSD [START_REF] Vaiva | Épidémiologie: Prévalence des troubles psychotraumatiques en France métropolitaine. Prevalence of trauma-related disorders in the French WHO study: Santémentale en population générale[END_REF]. On the other hand, women are more likely to experience sexual violence than men. When we talk about sexual violence, we talk about sexual coercion. "Sexual coercion describes the use of any tactic or strategy to engage another person in sexual behavior despite the absence of free and informed consent, or the overt expression of a refusal" [START_REF] Benbouriche | Sexual coercion: Thinking and understanding sexual violence beyond sexual offenders[END_REF]. A survey conducted by the National Institute of Demographic Studies (INED, 2015) shows us that 14.5% of women report having experienced at least one form of sexual assault (excluding harassment and exhibition) during their lifetime (against 3.9% among men) and 3.7% of women report having experienced at least one rape or attempted rape in their lifetime (compared to 0.6% of men). This finding underscores the importance of studying the impact of these events experienced by women on the psychotraumatological level. Specifically, the purpose of this study is to show how attachment of adult women can play a role in the development of traumatic symptoms after experiencing sexual violence. In particular, we hypothesized that the development of posttraumatic symptomatology is associated with insecure attachment style dimensions, namely abandonment anxiety and avoidance of intimacy.

Patients and method

This study included 189 women with an average age of 35.7 years (SD = 13.14). Table 1 shows the socio-demographic data of the participants. The eligibility criteria were to be a woman aged at least 18 years old and to have experienced at least one sexual violence (sexual harassment, rape, sexual assault) and to be of French nationality. Women who received psychological support related to this or these sexual violence(s) were excluded from the study.

The sample was recruited through the Thionvilloise Association of Victims Assistance and Criminal Offenses and through an online victim assistance forum between January 2015 and January 2017. The data was collected using the online software SurveyMonkey.

Table 1 : sociodemographic datas

We used the following self-questionnaires:

Experiences in Close Relationships Inventory (ECR, [START_REF] Brennan | Self-report measurement of adult attachment: An integrative overview[END_REF].

The ECR 1 is a 36-item self-report inventory designed to measure two underlying dimensions of adult attachment: attachment-related avoidance (discomfort with closeness and depending on others) and attachment-related anxiety (fear of rejection and abandonment). Participants respond on a 7-point scale ranging from 1 (disagree strongly) to 7 (agree strongly), the extent to which each item generally describes their feelings in close relationships. Eighteen items assess attachment avoidance, and 18 items assess attachment anxiety. The ECR dimensions have good internal consistency (across various studies range from .89 to .95; [START_REF] Wei | The Experiences in Close Relationship Scale (ECR)-short form: Reliability, validity, and factor structure[END_REF]. In the current sample, the Cronbach's alpha internal consistency coefficients were .89 for attachment anxiety and .85 for attachment avoidance.

Post-Traumatic Checklist Scale (PCLS) [START_REF] Weathers | The PTSD Checklist (PCL): Reliability, validity, and diagnostic utility[END_REF][START_REF] Yao | Evaluation of Post-traumatic Stress Disorder: validation of a measure, the PCLS[END_REF].

The PCLS is a 17-item self-report checklist that assesses posttraumatic symptomatology.

Items correspond to the three Diagnostic and Statistical Manual of Mental disorders (fourth edition, DSM-IV): re-experiencing (items from 1 to 5), avoidance (items from 6 to 12) and hyperarousal (items from 13 to 17). Participants indicated, using a 5-point scale ranging from 1 (not at all) to 5 (extremely), the extent to which they have been bothered in the past month by "problems and complaints that people sometimes have in response to stressful life experiences". If the total score is more than 44, PTSD can be diagnosed, between 34 and 44, partial-PTSD can be diagnosed, less than 34, no PTSD can be diagnosed. In the current sample, the Cronbach's alpha internal consistency coefficients were .87 for re-experiencing's dimension, .82 for avoidance's dimension and .86 for hyperarousal's dimension.

Statistical analysis

Descriptive analyzes were conducted. Pearson correlations were tested to study the links between the scores of our questionnaires. A step-by-step regression was used to examine associations between the scores of our questions and our sociodemographic data. The analyzes were conducted using IMB SPSS 21 software. A significance of at least p <.05 was used to consider statistical significance.

Results

In regards to attachment scores, the mean attachment score was 4.38 (SD = 1.10) for attachment anxiety and 3.62 (SD = .91) for intimacy avoidance. All dimensions of PCLS were positively and significantly correlated with attachment scores (see Table 2). The strongest correlation was found between the PCLS avoidance score and the intimacy avoidance score (r = .42, p <.01).

Table 2: Correlational matrix between variables of interest

The multivariate step-by-step regression results (Table 3) showed that attachment anxiety (beta = .30, p <.001), avoidance of intimacy (beta = .28), and education level (beta = -.21, p = .009) predict the development of traumatic symptoms (R²adjust = .23). 

Discussion

The purpose of the study was to investigate the relationship between attachment anxiety and avoidance of intimacy with the appearance of traumatic symptoms in a sample of women who were victims of sexual violence. Specifically, in agreement with previous studies (Baranyi et al., 2010[START_REF] Carr | Profiles of Irish survivors of institutional abuse with different adult attachment styles[END_REF][START_REF] Gore-Felton | Attachment style and coping in relation to posttraumatic stress disorder symptoms among adults living with HIV/AIDS[END_REF][START_REF] Woodhouse | The relationship between adult attachment style and post-traumatic stress symptoms: A meta-analysis[END_REF], we found a positive correlation between the two dimensions. insecure attachment and avoidance and severity of symptoms of PTSD. Even though, it is well known that insecure attachment does not directly cause psychopathological symptoms, early childhood attachment and other significant relationships can influence the way of dealing with and coping with important life events, including traumatic experiences [START_REF] Woodhouse | The relationship between adult attachment style and post-traumatic stress symptoms: A meta-analysis[END_REF][START_REF] Wright | Effects of Attachment on Coping Efficacy, Career Decision Self-Efficacy, and Life Satisfaction[END_REF].

It has been shown that attachment anxiety is associated with mental rumination on negative thoughts, affects, and memories in face of stressful events [START_REF] Besser | Adult attachment, perceived stress, and PTSD among civilians exposed to ongoing terrorist attacks in Southern Israel[END_REF]; that is, individuals with a high score of attachment anxiety tend to be hypersensitive to experienced problems. Thus, they tend to cope with behaviors which are in line with some dimensions of traumatic symptoms, in particular, hyperarousal and re-experiencing. Such response may be explained by the fact that internal working models of attachment anxious subjects represent themselves as useless and the others as unpredictable and untrustworthy. [START_REF] Mikulincer | Attachment styles, coping strategies, and posttraumatic psychological distress: the impact of the Gulf War in Israel[END_REF] found that anxious-ambivalent attachment, as assessed by [START_REF] Hazan | Romantic love conceptualized as an attachment process[END_REF] original romantic attachment measure, was associated with more posttraumatic distress, depression, hostility, and anxiety. [START_REF] Browne | The effect of childhood trauma on later psychological adjustment[END_REF], instead, did not reveal any direct relationship between the adult attachment dimensions of anxiety or avoidance and general trauma symptoms, although trauma-related cognitive distortions (i-e. self-criticism, self blame, helplessness, hopelessness, and preoccupation with danger) mediated the relationship between attachment-related trauma (childhood abuse) and trauma symptoms. In addition, attachment anxiety has proved to mediate the relationship between adolescent (before age 18) or adult sexual vicitimization and PTSD symptomatology (Sandberg, Suess, and Heaton,2010).

The strongest association observed in our study was between avoidance of intimacy and PCLS avoidance score. Avoidance of intimacy is characterized by mistrust in relationships, emotional and behavioral distancing. As evidenced by the empirical results, avoidants adopt a mechanism of deactivation of affect regulation, characterized by negation of the effects of negative emotions and events, and difficulty in seeking help from others [START_REF] Shaver | Attachment-related psychodynamics[END_REF]. Such traits can lead to several psychopathological risks associated with altered emotion regulation processes, distancing strategies, compulsive self-sufficiency, and lower levels of social support and receptive perception of others. (Ein-Dor, Viglin, & Doron, 2016). These vulnerabilities are particularly relevant in the context of sexual violence and can be considered in continuity with the symptoms of PTSD avoidance, since they contribute to the failure in the development of traumatic memories, to the habituation of emotions.

Negative factors associated with the trauma and extinction of fear responses related to traumatic reviviscences [START_REF] Pineles | Trauma reactivity, avoidant coping, and PTSD symptoms: a moderating relationship[END_REF]. Our results, in short, confirm the importance of the role of insecure attachment on the beginning and maintenance of life. PTSD. These data highlight the need to recognize the attachment styles and representations of victims to prevent the chronicity and severity of PTSD symptoms.

Nevertheless, our study has some limitations. First, the participants are not representative of the population; indeed, the study was aimed at women whose participation was voluntary, which prevented the generalization of our results. Second, the data was collected through selfreports. Such measures may be biased by social desirability and may not provide accurate reports. Future research should fill these gaps. In addition, a longitudinal approach would provide important information on the role of early attachment experiences in terms of preventing undesirable psychological effects after a traumatic event such as sexual violence.

We must remember that attachment is not the only risk factor that contributes to the development of PTSD symptoms. A multifactorial model must be considered. Among these variables, our study confirms that a lower level of education represents a significant vulnerability. Indeed, a lower level of education is often associated with poor economic resources, low social status, poor social networks and non-adaptive health behavior. [START_REF] Aue | Poverty dynamics in Germany: Evidence on the relationship between persistent poverty and health behavior[END_REF][START_REF] De Azevedo Barros | Social inequalities in health behaviors among Brazilian adults: National Health Survey[END_REF].

Conclusion

Although our study has a number of biases, this study makes a valuable contribution to confirming the role of attachment in the context of the development of traumatic symptoms in women who are victims of sexual violence.

In particular, our findings have highlighted a specific type of trauma victim: women who have experienced sexual violence and who have been able to talk about it. In our sample, avoidance of intimacy played an important role in the development of symptoms. For this reason, we believe that attachment styles should be recognized to identify possible trajectories of symptomatology and, therefore, to plan targeted and more effective intervention programs for these women who are victims of sexual violence.
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