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Abstract 

Background: Food and Alcohol Disturbance (FAD) is characterized by disordered eating 

behaviors in combination with problematic alcohol use. A history of childhood maltreatment 

and insecure attachment are commonly observed in students with either alcohol use or eating 

disorders. However, the potential relationship between childhood maltreatment and insecure 

attachment on FAD behaviors has never been investigated. 

Objective: This study examined the effects of insecure attachment and childhood 

maltreatment on FAD behaviors in students. It tested a model in which insecure attachment 

mediates the relationship between childhood maltreatment and FAD behaviors. 

Participants and Setting: University students (N=401) were included in the present study 

and completed questionnaires about FAD, history of childhood maltreatment, and adult 

attachment. 

Methods: Structural equation modeling was used to test the mediated effect of childhood 

maltreatment through attachment on FAD behaviors in students. 

Results: Insecure attachment and childhood maltreatment were related; however, only 

insecure attachment had a direct effect on FAD behaviors. A history of childhood 

maltreatment was indirectly related to FAD, mediated by insecure attachment. 

Conclusions: Attachment insecurity, particularly preoccupied and fearful patterns, had a 

direct effect on FAD behaviors in university students and mediated the relationships between 

childhood maltreatment and FAD. These findings may explain how early experiences of child 

maltreatment (especially sexual, physical, and emotional abuse) may impact attachment style, 

and later, in adulthood, on FAD behaviors in students. Clinicians should adapt treatment and 

prevention strategies to help patients transition from insecure attachment to a more secure 

pattern and regulate their negative emotions. 

 



Keywords: food and alcohol disturbance, attachment, childhood maltreatment, child abuse, 

drunkorexia 

  



1. Introduction 

Food and Alcohol Disturbance (FAD) describes a range of eating disorder behaviors that 

occur before, during, and/or after alcohol use. These behaviors  aim to compensate for 

alcohol-related calorie intake and/or maximize the psychoactive effects of alcohol (Choquette 

et al., 2018). FAD has been associated with alcohol use, alcohol-related problems, and 

disordered eating behaviors (Giles et al., 2009; Gorrell et al., 2019; Hunt & Forbush, 2016; 

Pietrabissa et al., 2018; Pompili & Laghi, 2018; Rahal et al., 2012; Shepherd et al., 2021). 

Therefore, FAD is considered a behavior that intersects between alcohol use disorder (AUD) 

and eating disorders (ED). 

Few studies have examined the psychological or affective correlates of FAD (for review, see 

Shepherd et al., 2021), and none have explored the attachment profile or experiences of child 

maltreatment. According to Bowlby (1969), attachment patterns develop through repeated 

interactions between infants and caregivers during times of perceived threat or distress. These 

patterns shape the child’s expectations and behaviors towards others. Attachment 

relationships remain significant throughout life, influencing  adults’ expectations and 

preferences in their interactions with others (Bartholomew & Horowitz, 1991; Bowlby, 1969). 

The attachment profile can function as a risk or protective factor against emotional problems 

when other risks are present (Bowlby, 1990), such as mental health issues. Secure attachment 

characterizes individuals who are comfortable with intimacy, have relative autonomy in 

relationships (Bartholomew & Horowitz, 1991), experience satisfying relationships, regulate 

their emotions effectively, and maintain coherent mental states and a stable sense of self. In 

contrast, adults with attachment insecurity often exhibit heightened sensitivity to relationship 

loss, an incoherent sense of self, preoccupation, leading to anger or passivity, and difficulties 

regulating their emotional states (Bartholomew & Horowitz, 1991). The preoccupied 

attachment profile, also known as anxious or anxious-ambivalent (Shaver & Hazan, 1987), is 



characterized by individuals who feel unworthy but maintain a positive view of others (Main 

et al., 1985). Lastly, the fearful profile, also referred to as dismissing or avoidant (Shaver & 

Hazan, 1987), is characterized by a sense of unworthiness combined with an expectation that 

others will hold negative feelings (perceiving them as untrustworthy and rejecting). This 

attachment style involves avoiding close relationships as a way to protect oneself from 

anticipated rejection. Attachment security is observed in 58% of the population across various 

ages, genders, socio-economic statuses, ethnicities, and countries of residence, while 

preoccupied attachment is found in 19% and fearful attachment in 23% of the population 

(Bakermans-Kranenburg & van IJzendoorn, 2009). 

Secure attachment has consistently been identified as  a protective factor against alcohol 

abuse, while insecure attachment is recognized as a risk factor for AUD (for review see 

Schindler, 2019). Insecure attachment is associated with  higher alcohol use among 

adolescents, students, and adults (Brennan & Shaver, 1995; Cooper et al., 1998; DeFronzo & 

Pawlak, 1993; El-Guebaly et al., 1993; McNally et al., 2003; Mickelson et al., 1997; 

Wedekind et al., 2013) as well as an increased risk of developing AUD (Schindler, 2019; 

Schindler et al., 2005). AUD is often viewed as a form of “self-medication” and an attempt to 

compensate for inadequate attachment strategies (Schindler, 2019). Specifically, higher scores 

on the preoccupied attachment are positively associated with reports of drinking to cope with 

negative emotions (Brennan & Shaver, 1995). Individuals with a preoccupied profile may use 

alcohol to facilitate social relationships and alleviate anxiety related to social situations 

(Schindler, 2019). On the other hand, fearful individuals use alcohol to cope with stress 

(Zakhour et al., 2020), avoid social contact, and suppress emotions (Schindler, 2019). 

Similarly, a negative model of self (such as a fearful or preoccupied attachment profile) is 

associated with  greater alcohol-related problems (McNally et al., 2003). Longitudinal studies 

have shown that persistent heavy and problematic alcohol use among insecure individuals 



impairs and may worsen their ability to form close relationships (for review, see Schindler, 

2019). 

Insecure attachment has also been consistently observed in ED (Barone & Guiducci, 2009; 

Latzer et al., 2002; Ramacciotti et al., 2001; Raynault et al., 2016; Ward et al., 2000), with a 

prevalence ranging from 80 to 100% in at-risk- and ED populations (Han & Kahn, 2017; 

Raynault et al., 2016). Insecure attachment is associated with more unhealthy eating behaviors 

in the general population (Faber et al., 2018) and more severe ED symptoms in clinical 

populations (Raynault et al., 2016; Tasca & Balfour, 2014). Specifically, the preoccupied and 

fearful attachment profiles are linked to eating disorder symptoms in  clinical samples (Tasca 

& Balfour, 2014), with the preoccupied profile being prevalent among patients with anorexia 

nervosa (Raynault et al., 2016). Among students, ED symptomatology correlates with higher 

scores on the preoccupied dimension (Brennan & Shaver, 1995; Pace et al., 2012; Suldo & 

Sandberg, 2000) and fearful dimension (Pace et al., 2012). Additionally, the preoccupied and 

anxious attachment profiles are highly associated with more severe bulimia and binge eating 

symptoms in university students (Brennan & Shaver, 1995; Elgin & Pritchard, 2006; Pace et 

al., 2012). Thus, insecure  attachment, characterized by preoccupied and fearful profiles is 

associated with increased alcohol use, alcohol-related problems, and ED symptoms in student 

and clinical populations. 

On the other hand, several studies indicate that childhood maltreatment is associated with 

more severe alcohol use in students (Schwartz et al., 2023; Tonmyr et al., 2010) and is a risk 

factor for AUD (Makhija & Sher, 2007) or ED (Jacobi et al., 2004). Childhood maltreatment 

encompasses a wide range of interpersonal victimization experienced during childhood, 

including sexual abuse often perpetrated by someone in a position of authority, physical 

abuse involving interpersonal violence typically inflicted by a parent or authority figure, and 

emotional or psychological abuse, which includes instances of criticism, rejection, and 



humiliation (Myers et al., 2002). The effects of childhood abuse can be multifaceted, such as 

the inability to endure emotional states, especially negative ones, leading to psychological 

distress, and can extend well into adulthood (Chapman et al., 2007; Dembo et al., 1990; 

Gilbert et al., 2009). 

Childhood maltreatment has been primarily associated with an increased risk of developing 

AUD in adulthood (Cicchetti & Handley, 2019; DeFronzo & Pawlak, 1993; Guastaferro et al., 

2023). A history of physical abuse is linked to higher alcohol use (Le et al., 2018) among 

high-risk youths (Dembo et al., 1990; Neumark-Sztainer et al., 1997), and both  physical and 

sexual abuse histories are associated with a 2-fold increased risk of developing AUD (Halpern 

et al., 2018; Tonmyr et al., 2010). Similarly, experiencing physical abuse before the age of 12 

is associated with an elevated risk of developing AUD in early adulthood (Dubowitz et al., 

2021). 

Childhood maltreatment is considered a non-specific risk factor for ED (Arango et al., 2021; 

Solmi et al., 2022; Treasure et al., 2022). Emotional abuse appears to play an important role in 

ED, associated with more severe symptoms,(especially purging,  and an earlier age of onset of 

the  disorder (Guillaume et al., 2016; Monteleone et al., 2021, 2021). Among female 

university students, childhood emotional abuse showed the strongest association with ED 

symptoms (Burns et al., 2012). In clinical samples, emotional abuse in women with ED was 

linked to drive for thinness and bulimia through alexithymia (Barone et al., 2023). The 

authors suggest that individuals who experienced early emotional abuse may develop ED 

symptoms as a way to cope with distorted emotional perceptions (Barone et al., 2023). Thus, 

childhood maltreatment, particularly sexual, emotional, and physical abuse, is associated with 

increased alcohol use and a heightened risk of AUD or ED in adulthood. 

In the literature, attachment insecurity and childhood maltreatment co-occur in students with 

heavy alcohol use and eating disorders symptoms, as well as in patients with AUD or ED. A 



study has shown that attachment anxiety mediates the relationship between childhood 

adversity and harmful drinking in adults (Le et al., 2018). In a clinical sample of individuals 

with eating ED, both preoccupied and fearful attachment styles equally mediate the 

relationship between childhood maltreatment and eating disorder symptoms (Tasca et al., 

2013). These findings support the idea that insecure attachment may explain how childhood 

maltreatment can contribute to alcohol abuse and eating disorders in adulthood. 

Study overview  

Despite abundant literature on attachment and childhood maltreatment in students with heavy 

alcohol use or eating disorders symptoms, the attachment profile, childhood maltreatment, 

and their relationships with FAD behaviors have not been explored to date. Only one study 

has shown that a history of traumatic events and post-traumatic stress disorder symptoms is 

positively associated with FAD (Michael & Witte, 2021), supporting the link between trauma 

and FAD. Further investigation is needed to better understand how childhood maltreatment 

and attachment may contribute to FAD behaviors. Attachment insecurity, unlike a childhood 

history of maltreatment, may be amenable to change and thus could be a target for prevention 

and support for individuals with FAD. Identifying attachment insecurity as a mediator 

between childhood maltreatment and FAD could facilitate personalized interventions based 

on attachment profiles and help individuals regulate FAD behaviors. 

Thus, the current study aims to investigate the potential effects of insecure attachment and 

childhood maltreatment on FAD behaviors in university students. Drawing from the literature 

on AUD and ED populations, insecure attachment was conceptualized using preoccupied and 

fearful profiles, while childhood maltreatment included sexual, physical, and emotional abuse.  

The mediated effect of childhood maltreatment through attachment on FAD was tested using 

structural equation modeling in university students. 

 



2. Method 

 

2.1. Participants 

Four hundred and one volunteer students at the University of Caen Normandy were included 

in the present study between 2022 and 2023. They were recruited based on their willingness 

and individually invited to a laboratory room to fill out questionnaires. All participants were 

aged between 18 and 36 years (19.9±1.75), of both genders (men N= 128, women N= 273), 

and were native French speakers. All participants were alcohol consumers (i.e. had consumed 

alcohol in the last 12 months) but they were asked to abstain for at least 12 hours before the 

examination.  

All participants were informed about the study before their inclusion and provided written 

informed consent. The study adhered to the Ethical Principles of Psychologists and Code of 

Conduct of the American Psychological Association (American Psychological Association, 

2016) for the ethical treatment of human participants. The study was notified and authorized 

by the “National Commission for Information Technology and Civil Liberties” under the 

number u24-20171109-01R1. 

 

2.2. Measures 

Descriptive statistics for all measures listed below are presented in Table 1. 

 

2.2.1. Food and Alcohol Disturbance (FAD) 

FAD was assessed using the French version of the Compensatory Eating and Behaviors in 

Response to Alcohol Consumption Scale (CEBRACS; Ritz et al., 2023). The CEBRACS aims 

to investigate compensatory eating behaviors related to alcohol consumption over the past 

three months, intended to compensate for alcohol-related calorie intake and/or enhance the 



intoxicative effects of alcohol. Participants were asked to rate the frequency of each behavior 

(1 = never; 2 = rarely (approximately 25% on occasions); 3 = sometimes (approximately 50% 

on occasions); 4 = often (approximately 75% on occasions); 5 = nearly always) for three time 

periods: before drinking, while under the effects of alcohol (during drinking), and after the 

effects of alcohol wore off (after drinking). The CEBRACS yields a total score ranging from 

21 to 105 points (Cronbach α 0.91) and consists of four subscales: “alcohol effects” (7 items; 

Cronbach α 0.96); “dietary restraint and exercising” (7 items; Cronbach α 0.90), “purging” (5 

items; Cronbach α 0.65) and “extreme fasting and vomiting” (2 items; Cronbach α 0.73).  

 

2.2.2. Attachment 

The participants’ attachment style was assessed using the French version of the Relationship 

Scales Questionnaire (RSQ; Guédeney et al., 2010). Adapted from the Relationship 

Questionnaire (Bartholomew & Horowitz, 1991) and the Adult attachment Scale (Collins & 

Read, 1990), the RSQ is the most commonly used questionnaire for assessing different 

attachment styles (Griffin & Bartholomew, 1994). The RSQ consists of short statements, and 

individuals rated their responses on a five-point Likert scale (“not at all like me” = 1 point to 

“exactly like me” = 5 points). The attachment preoccupied subscale (3 items; Cronbach α 

0.55) assesses feelings of insecurity, anxiety, emotional instability, worry about being 

abandoned by significant others, and a tendency to perceive all situations as threatening. The 

fearful subscale (4 items; Cronbach α 0.57) assesses a desire for intimacy with significant 

others, along with perceived difficulty in depending on and trusting them due to a negative 

self-image and perception of others. Scores for each attachment pattern are derived by 

calculating the mean score of the corresponding items, with higher scores indicating greater 

levels of attachment. 

 



2.2.3. Childhood maltreatment 

Childhood maltreatment was assessed using the Childhood Trauma Questionnaire (CTQ; 

Bernstein et al., 1994). The CTQ is a questionnaire with subscales that measure different 

subtypes of childhood trauma experiences: emotional abuse (5 items; Cronbach α 0.78), 

physical abuse (5 items; Cronbach α 0.82) and sexual abuse (5 items; Cronbach α 0.70). All 

items are 5-point Likert-type questions (from “never true” to “very often true”), with higher 

scores indicating greater levels of childhood trauma experiences. The French version of the 

CTQ has been demonstrated to have a good reliability and validity (Paquette et al., 2004). 

 

2.3. Statistical analyses 

The data were not normally distributed, as assessed by skewness and kurtosis parameters (all 

values > |2|) and Shapiro wilk tests (all p values <0.001). 

In all participants, the relationships between FAD, attachment, and childhood maltreatment 

measures were assessed using Spearman’s rho coefficient (two-tailed). Subsequent analyses 

were conducted to test the hypothesized structural model represented in Figure 1. The 

CEBRACS subscales were treated as the latent FAD factor, while the fearful attachment 

subscale and preoccupied attachment subscale of the RSQ were treated as the latent insecurity 

attachment factor. The sexual abuse, physical abuse, and emotional abuse subscales of the 

CTQ were considered as the latent childhood maltreatment factor. Confirmatory factor 

analysis (CFA) was employed to test the fit of the measurement model and assess 

relationships with FAD, attachment and childhood maltreatment factors (Figure 1). Criteria 

for acceptable model fit included Chi², Comparative Fit index (CFI) greater than .95, and 

standardized root mean squared residual (SRMSR) of 0.08 or less. Variables contributing 

significantly to each factor were identified with a p value ≤0.001. 



Structural Equation Modeling (SEM) was then tested in all participants (N=401) because the 

CEBRACS, RSQ, and, CTQ scales provide scores representing the full range of frequency or 

severity of behaviors. For each scale, a higher score indicates greater frequency or severity of 

the behavior. According to Bartholomew & Horowitz, (1991), the attachment subscales were 

not designed to be used categorically; rather, each sub-score reflects the extent to which the 

individual perceives themselves as corresponding to a particular attachment style. SEM was 

conducted using the Diagonally Weighted Least Squares method (DWLS) because measures 

were obtained from ordinal scales and were non-normally distributed (DiStefano & Morgan, 

2014; Mîndrilă, 2010), with FAD measures as the latent endogenous variable and attachment 

and childhood maltreatment as the latent exogenous variables. All variables entered into the 

model were standardized before estimation to ensure equal weighting. Criteria for acceptable 

model fit included Chi², a CFI greater than .95, a SRMSR of 0.08 or less, a root mean square 

error of approximation (RMSEA) of 0.08 or less, and a Bentler-Bonett Non-normed fit index 

(NNFI) greater than .60. The indirect effect (i.e. mediated effects) between childhood 

maltreatment and attachment on FAD was tested using the following defined path: childhood 

maltreatment * attachment ~ FAD. To obtain more accurate parameters, bootstrapping (1000 

replicates) was used with an adjusted bias-corrected method (Tibbe & Montoya, 2022). The 

indirect effect is statistically significant at p≤.05 if the 95% CI for the estimate does not 

include zero (Shrout & Bolger, 2002). 

 

3. Results 

Relationships between FAD, attachment, and childhood maltreatment measures assessed with 

Spearman’s rho coefficients are presented in Table 1. The CEBRACS subscales were 

correlated with each other with small to medium effect sizes (from rho=0.15 to 0.40). The 

RSQ fearful subscale was correlated with the RSQ preoccupied subscale with a small effect 



size (rho =0.28). The CTQ physical, emotional, and sexual abuse subscales were correlated 

with each other with small to medium effect sizes (from rho=0.23 to 0.38). The RSQ 

subscales were positively correlated with the CTQ subscales, with small to medium effect 

sizes, except for the relationships between the RSQ preoccupied subscale and both the CTQ 

physical and sexual abuse subscales. The CEBRACS “alcohol” subscale was positively 

correlated with both the RSQ fearful and preoccupied subscales with small effect sizes. The 

CEBRACS “dietary restraint and exercising” subscale was positively correlated with the CTQ 

emotional abuse subscale with small effect size. The CEBRACS “purging” subscale was 

positively correlated with the RSQ preoccupied subscale and both the CTQ sexual and 

emotional subscales with small effect sizes. The CEBRACS “extreme” subscale was 

positively correlated with the RSQ preoccupied subscale and the CTQ emotional abuse 

subscale with small effect sizes. 

The CFA conducted to test the fit of the measurement model and assess relationships with 

FAD, attachment, and childhood maltreatment factors showed that the measurement model 

was an excellent fit to the data (Chi² = 30.2; p=0.18; CFI = 0.99 and SRMR=0.02 (90% CI 

[0.01-0.05]). All the CEBRACS subscales (“alcohol enhancement”, “dietary and exercising”, 

“purging”, and “extreme fasting and vomiting”), the attachment subscales (fearful and 

preoccupied), and the childhood maltreatment subscales (emotional abuse, physical abuse, 

and sexual abuse) were highly correlated with the FAD factor, the attachment factor, and the 

childhood maltreatment factor, respectively (all p values <0.001). Figure 1 shows the latent 

factors with standardized coefficients of the variables. Furthermore, the results of the CFA 

also showed that the FAD factor was positively correlated with the attachment factor (β=0.19, 

p=0.04), and the attachment factor was positively correlated with the childhood maltreatment 

factor (β=0.39, p<0.001). 



Results of the SEM showed a good fit for the data (Chi² = 28.2; p=0.25; SRMR = 0.04; 

RMSEA = 0.02; 95% IC [0.01-0.05]; CFI = 0.97 and NNFI = 0.96), with significant modeled 

path coefficients and covariance, except for the path coefficient from childhood maltreatment 

to FAD (β= -0.10 (95% CI [-0.20;0.01]; p =0.09) (Figure 2). The Tucker-Lewis Index (TLI), 

an index that takes into account the number of parameters and sample size (Tucker & Lewis, 

1973) in contrast to the NNFI (Bentler & Bonett, 1980), also shows an excellent fit (value = 

0.96). The bootstrap method (1000 replicates) with adjusted bias-corrected (Tibbe & 

Montoya, 2022) was used to test the indirect effect in the model with the path: childhood 

maltreatment * attachment ~ FAD. The findings showed that the indirect effect of attachment 

on FAD, mediated by childhood maltreatment, was significant (β= 0.10 (95% CI [0.01-0.19], 

p=0.047). 

 

4. Discussion 

The aims of the present study were to investigate the relationships between insecure 

attachment and childhood maltreatment on FAD, as well as the potential mediating effect of 

childhood maltreatment on FAD behaviors through insecure attachment. 

Results of the SEM conducted with all participants using measures of attachment, childhood 

maltreatment, and FAD indicate that attachment insecurity is directly associated with the 

frequency of FAD behaviors, but not childhood maltreatment. 

This first finding is consistent with previous studies showing relationships between insecure 

attachment and alcohol use (Brennan & Shaver, 1995; Cooper et al., 1998; DeFronzo & 

Pawlak, 1993; El-Guebaly et al., 1993; McNally et al., 2003; Mickelson et al., 1997; 

Wedekind et al., 2013), as well as eating disorders in adulthood. Indeed, individuals with a 

fearful attachment style are more likely to  engage in bulimia and binge eating behaviours 

(Brennan & Shaver, 1995; Elgin & Pritchard, 2006; Pace et al., 2012), and may use alcohol to 



cope with stressful situations (Zakhour et al., 2020) or to avoid social contacts (Schindler, 

2019). On the other hand, the preoccupied profile is more associated with symptoms of 

anorexia nervosa, and these preoccupied individuals may use alcohol to cope with negative 

emotions (Brennan & Shaver, 1995). Thus, university students with insecure attachment style 

may engage in FAD behaviours to facilitate social relationships, minimize fear about 

intimacy, and cope with anxious situations. Overall, our results are consistent with a meta-

analytic review demonstrating that higher attachment insecurity, particularly the preoccupied 

and fearful styles, is associated with more unhealthy eating behaviors in adults, regardless of 

the specific type (purging or dietary restraint) (Faber et al., 2018). Using the same SEM 

analysis approach, a study has shown that in patients with ED, insecure attachment was 

associated with more symptoms of dietary restraint, eating concerns, and weight concerns 

(Tasca et al., 2013). Concerning alcohol use, an association was found between preoccupied 

attachment and harmful drinking in adults (Le et al., 2018). More broadly, preoccupied 

attachment is related to increased risky behaviors in adulthood (Cooper et al., 1998). Our 

results indicate that students with insecure attachment profile more frequently engage in FAD 

behaviors and suggest that they may be at higher risk of severe alcohol use and disordered 

eating. These students may also engage in FAD behaviors to feel part of a group (given the 

high prevalence of FAD among students), driven by concerns  about abandonment and to 

better manage their fear of intimacy in relationships (Shaver & Hazan, 1987), potentially 

leading to quicker and heavier drinking . 

However, our results have shown that a history of child abuse was not associated with FAD, 

contrary to the literature that demonstrates relationships between childhood maltreatment and 

more severe alcohol use (Schwartz et al., 2023; Tonmyr et al., 2010) or  symptoms of ED 

(Burns et al., 2012) in university students. A history of child abuse is indirectly associated 

with FAD through attachment insecurity. These findings support a model in which insecure 



attachment not only directly impacts FAD, but childhood maltreatment also partly explains its 

impact through attachment on adult behaviors. This model explains how early experiences of 

child maltreatment can influence attachment profiles and subsequent behaviors related to 

FAD. 

The main result of the present study is the indirect effect of childhood maltreatment on FAD 

through insecure attachment. This finding aligns with studies demonstrating that insecure 

attachment mediates the relationship between childhood adversity and harmful drinking (Le et 

al., 2018) or symptoms of eating disorder (Tasca et al., 2013). Our results support the 

evidence that childhood maltreatment may contribute to more frequent FAD behaviors in 

adulthood by negatively impacting attachment profiles. Another study has shown that PTSD 

symptoms predict purging, restriction, and other compensatory behaviors related to alcohol-

induced weight management in students (Michael & Witte, 2021). According to the authors, 

students experiencing symptoms of traumatic stress may resort to these maladaptive strategies 

to offset caloric intake in response to alcohol consumption due to inadequate coping 

mechanisms or other anxiety-related issues. Additionally, individuals who have experienced 

early emotional abuse may develop symptoms of eating disorders as a way to cope with 

distorted emotional perceptions (Barone et al., 2023). Therefore, amidst emotional turmoil, 

students may feel compelled to compensate for alcohol consumption to maintain stability in 

weight and shape. These previous studies support our results, demonstrating the indirect 

relationship between childhood maltreatment and FAD through attachment insecurity, which 

is characterized by individuals experiencing difficulties in regulating their affective states 

(Bartholomew & Horowitz, 1991). Abuse during childhood may alter the developmental 

trajectory and compromise attachment quality. Our findings are also consistent with evidence 

suggesting that childhood maltreatment and early dysfunctional family functioning impact 



adult attachment later in life (Bakermans-Kranenburg & van IJzendoorn, 2009), as well as 

deviant behaviors such as FAD. 

Clinical implications 

These findings have several clinical implications and may contribute to the development of 

prevention and treatment strategies. First, they encourage assessing attachment styles and 

inquiring about adverse childhood experiences to tailor support for students engaged in FAD 

behaviors. Indeed, a history of sexual abuse (Paolucci et al., 2001) and FAD behaviors 

(Shepherd et al., 2021) are more likely to be associated with poor academic performance, 

highlighting the need for early intervention to prevent academic failure. Moreover, focusing 

on differential attachment functioning could lead to tailored treatments based on assessments 

of both attachment and childhood maltreatment. Adults with insecure attachment tend to use 

less adaptive coping styles than those with secure attachment (Seiffge-Krenke, 2006) and 

experience poorer friendship quality (Khan et al., 2020). Therefore, guidance focused on 

improving coping strategies and developing high-quality friendships with secure attachment 

figures may reduce FAD behaviors. More precisely, preoccupied individuals with a history of 

childhood abuse should receive management of emotional states with a method that helps to 

down-regulate emotions (Slade & Holmes, 2019), along with support aimed at promoting 

independence in relation to others and improving self-esteem. Therapists should emphasize 

the development of cognitive reflection skills for these preoccupied individuals, enhancing 

emotional attunement and regulation. This involves learning to identify, label, and experience 

emotions safely (Berry & Danquah, 2016; Daniel, 2006; Levy et al., 2011). Such therapy can 

help modify maladaptive beliefs about self-worth and fear of abandonment (Berry & 

Danquah, 2016). On the other hand, fearful individuals with a history of childhood abuse 

should benefit from an approach designed to regulate their affective states and expressions 

(navigating between emotional escalation and avoidance) and fostering confidence in their 



relationships with others. Due to their attachment style and experiences of childhood 

maltreatment, fearful individuals are more likely to perceive other as threatening and 

experience greater loneliness, which can exacerbate their psychological and emotional 

distress. In this context, the qualities of the therapist are essential for the development of a 

secure attachment relationship, enabling a space for gradual and appropriate emotional 

expression (Berry & Danquah, 2016). Given the persistent nature of childhood maltreatment 

experiences and individual’s lived experiences , intervening with attachment profiles may be a 

more appropriate therapeutic strategy to address the challenges faced by these individuals 

(Slade & Holmes, 2019) and mitigate the onset and severity of FAD behaviors resulting from 

such maltreatment backgrounds and insecure attachments. Since attachment pattern is 

dynamic and can change in adolescence (Khan et al., 2020) and adulthood (Berry & Danquah, 

2016), therapeutic strategies aimed at fostering a shift from insecure to a more secure pattern 

should be considered (Taylor et al., 2015). 

Limitations 

This study has several limitations. First, the poor Cronbach alphas for the attachment measure 

(specifically the fearful and preoccupied subscales) may be attributed to the limited number of 

items used to assess attachment style. However, the Relationship Scales Questionnaire 

(Bartholomew & Horowitz, 1991) is among the most commonly used instruments for 

evaluating various attachment styles (Griffin & Bartholomew, 1994). Additionally, although 

participants were queried about their history of childhood abuse, the data were collected 

during adulthood and were cross sectional. Future research that incorporates measures of 

childhood maltreatment, attachment style, and FAD behaviors across different stages of a 

child’s development, with longitudinal follow-up, could provide better insight into the 

developmental causality of the relationships among these variables. It is noteworthy that 



conducting such a longitudinal study, with multiple measures obtained from the same cohort 

over several years, is challenging. 

Conclusion 

In conclusion, the present study demonstrates a direct effect of attachment insecurity and an 

indirect effect of childhood maltreatment on FAD behaviors in adult students. The findings 

underscore how early experiences of child maltreatment, particularly sexual, physical, and 

emotional abuse, may adversely impact attachment styles characterized by fearful or 

preoccupied attachment, and subsequently contribute to FAD behaviors in adulthood among 

students. From a clinical perspective, these findings suggest that assessing attachment 

functioning and childhood maltreatment is crucial in individuals exhibiting FAD, to tailor 

appropriate treatment and prevention strategies. FAD may be considered, at least, a possible 

consequence of childhood abuse, especially in individuals with attachment insecurity (fearful 

or preoccupied styles). Further studies are needed to more precisely characterize the nature 

and the role of a history of childhood abuse in the attachment insecurity profile, particularly 

concerning various motives and behaviors of FAD. Longitudinal studies would allow us to 

better clarify the developmental causality of childhood maltreatment on attachment style and 

FAD, as well as its medium-term consequences regarding the risk of developing AUD or ED.  
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10. Tables 

 

Table 1: Descriptive statistics and inter-correlations among variables included in the Structural Equation Modeling analysis 

  Mean ±SD 1 2 3 4 5 6 7 8 9 

Food and 

Alcohol 

Disturbance 

1. CEBRACS 

« alcohol » 
9.21 ±4.59 - 

        

2. CEBRACS 

« dietary » 
8.92 ±4.02 

0.29*** 
- 

       

3. CEBRACS 

« purge » 
5.05 ±0.41 

0.15** 0.24*** 
- 

      

4. CEBRACS 

« extreme fasting » 
2.18 ±0.80 

0.32*** 0.40*** 0.37*** 
- 

     

Attachment 

(RSQ scale) 

5. Fearful attachment 3.21 ±0.67 0.11* 0.07 0.06 -0.01 -     

6. Preoccupied 

attachment 
2.99 ±0.92 

0.11* 0.07 0.11* 0.12* 0.28* 
- 

   

Child 

maltreatment 

(CTQ scale) 

7. Physical abuse 5.52 ±1.88 0.05 0.00 0.05 0.04 0.14** 0.03 -   

8. Emotional abuse 7.19 ±3.32 0.01 0.12* 0.10* 0.11* 0.20*** 0.12* 0.38*** -  

9. Sexual abuse 5.84 ±2.20 -0.01 0.04 0.16*** 0.03 0.15** 0.09 0.23*** 0.25*** - 

* p≤0.05 ; ** p≤0.01 ; *** p≤0.001 (two-tailed) 

The data are presented as Spearman’s rho coefficients (correlation coefficients for non-normally distributed data) 



11. Figures 

 

Figure 1: Structural model and path coefficients depicting the relationships between 

attachment, childhood maltreatment, and FAD  

FAD: Food and Alcohol Disturbance, assessed with the CEBRACS subscales 

CEBRACSextreme: “extreme fasting and vomiting” subscale; CEBRACSdtryrstr: dietary restraint and 

exercising” subscale; CEBRACSOH: “alcohol enhancement” subscale 

Attchmt: attachment assessed with the RSQ 

Chldhd_mltrtmnt: childhood maltreatment assessed with the CTQ 

Data are presented as β coefficients. 

* significant at p≤0.05; ** significant at p≤0.01; *** significant at p≤0.001 

 

 

 

 


