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Abstract 

Substantial evidence has established a connection between attachment insecurity and depressive 

symptoms. Although numerous mechanisms explain this relationship, the role of couple 

relationship quality as a mediator has received less attention, particularly within diverse cultural 

contexts. This study examined the direct and indirect associations between attachment insecurity 

and depressive symptoms through couple relationship quality, and the moderating effect of sex, 

and sexual orientation in Chilean adults involved in a couple relationship. 985 Chilean adults 

completed self-report measures of attachment insecurity, indicators of couple relationship quality 

(dyadic trust, emotional intimacy, sexual satisfaction, and relationship satisfaction), and 

depressive symptoms. Structural equation modelling analyses supported our proposed model, 

which explained 28% of the variance in depressive symptoms, and 32% of couple relationship 

quality. Attachment insecurity was associated with more depressive symptoms directly and 

indirectly, through lower couple relationship quality. The model was invariant across sex assigned 

at birth, and sexual orientation. This study suggests that one of the pathways through which 

attachment insecurity may contribute to poorer mental health is via lower couple relationship 

quality. For clinical practice, this study highlights that addressing attachment insecurity and 

couple relationship quality can be relevant in designing effective interventions for individuals 

with depressive symptoms.  

Keywords: Romantic attachment, depressive symptoms, couple relationships, couple relationship 

quality.  
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Introduction 

The World Health Organization (WHO, 2023) defines depression as a common mental disorder 

that is characterized by persistent sadness, loss of interest or pleasure, low self-worth, disturbed 

sleep or appetite, low energy, and poor concentration, among other symptoms. Depression affects 

more than 280 million of people in the world and can interfere with a person's ability to function 

effectively in everyday life (WHO, 2023). 

Despite the presence of significant heterogeneity across studies, meta-analytic findings 

indicate a prevailing upward trend in the prevalence of depression among populations (Moreno-

Agostino et al., 2021). In a study by Lim et al. (2018) across 30 countries, global depression 

prevalence was estimated at 12.9%, with South America having the highest rate of 20.6% (95% 

CI: 13.8–29.7%). In Chile, data from the National Health Survey 2016-2017 conducted by the 

Ministry of Health revealed a 15.8% prevalence of suspected depression among adults (Nazar et 

al., 2021). These data reveal that depression constitutes a public health problem worldwide that is 

particularly pronounced in Latin America (Lim et al., 2018). Despite these numbers, most of the 

evidence comes from North America, Europe, or other high-income countries, with relatively few 

investigations conducted in diverse geographic regions, like Latin America, which contributes to 

the existing gap in mental health research (Moreno-Agostino et al., 2021). 

Although depression is a multifactorial disorder that involves biological, psychological, and 

contextual aspects, one vulnerability factor that is linked to depression is attachment insecurity 

(Dagan et al., 2018; Zhang et al., 2022). Attachment theory suggests that early caregiver 

interactions shape individual expectations, emotions, and behaviours (Bowlby, 1980). The quality 

of these experiences has implications for later mental health outcomes, including increased risk of 

depression (Dagan et al., 2018; Zhang et al., 2022). 
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The link between attachment insecurity and depressive symptoms has been explored 

through the consideration of several mediators. A meta-analysis of 80 studies identified three 

mediator categories: cognitive, emotional, and interpersonal variables (Cortés-García et al., 2020). 

Even though the indirect effects through interpersonal variables were not significant, these 

variables mainly focused on general interpersonal functioning rather than on couple relationships. 

Furthermore, most studies considered single indicators of relationship functioning rather than 

embracing a multidimensional view of relationship quality. It is known that attachment 

insecurities are associated with challenges in maintaining healthy couple bonds (Li & Chan, 

2012), potentially heightening depression risk (Cortés-García et al., 2020; Dagan et al., 2018; 

Zhang et al., 2022). However, there is limited research on whether these associations are invariant 

across sex assigned at birth and sexual orientation (Zhang et al., 2022).  

This study aims to expand current knowledge about the associations between romantic 

attachment and depressive symptoms, by exploring the mediating role of couple relationship 

quality (CRQ) in a sample of partnered individuals. A second goal is to investigate the moderating 

effect of sex assigned at birth and sexual orientation on these associations. 

Attachment and depression 

Attachment theory (Bowlby, 1980) accounts for the human need to form emotional bonds that 

provide comfort and protection in times of stress. Though initially developed for early 

relationships, the principles of this theory apply to adult relationships as attachment needs persist 

throughout life. In adulthood, the most prototypical attachment bond is the couple relationship 

(Mikulincer & Shaver, 2016).  

Attachment bonds play a central role in shaping an individual's internal representations of 

self and others, which are referred to as internal working models (IWM) (Mikulincer & Shaver, 
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2016). Secure attachments foster trust and protect against stress. Conversely, repeated experience 

of insecure attachment engenders negative IWM of self and others (Bowlby, 1980). 

In the conceptualization of adult attachment, attachment insecurity can be characterized by 

two dimensions (Brennan et al., 1998). Attachment anxiety stems from a negative view of self and 

involves fear of abandonment, intense worries about partner availability, and need for reassurance. 

Anxiously attached individuals employ hyperactivating strategies, resulting in exaggerated threat 

appraisal, emotional turmoil, and rumination (Mikulincer & Shaver, 2016). These characteristics 

may influence the emergence and persistence of depressive symptoms. 

The second dimension, attachment avoidance, stems from a negative view of others, 

resulting in discomfort with closeness and intimacy and the use of deactivating strategies 

(Mikulincer & Shaver, 2016). These strategies include low emotional expression, and preference 

for self-reliance and emotional distance (Mikulincer & Shaver, 2016). The compulsive search for 

self-reliance of avoidantly attached individuals and their negative expectations about others’ 

behaviour can result in feelings of hopelessness and loneliness (Zhang et al., 2022). 

There is ample evidence that attachment insecurity is associated with higher rates of 

depressive symptoms, as concluded in meta-analyses of cross-sectional and longitudinal studies 

(Cortés-García et al., 2020; Dagan et al., 2018; Herstell et al., 2021; Zhang et al., 2022).While 

attachment anxiety has been consistently associated with depression (Chen et al., 2022; Zhang et 

al., 2022), mixed findings have been reported for attachment avoidance. Attachment avoidance 

has been associated with lower mental health problems in some studies (e.g., Chen et al., 2022), 

while others have reported a positive association (Zhang et al., 2022), or even a stronger effect of 

attachment avoidance relative to attachment anxiety in non-Western samples (Altın & Terzi, 

2010; You et al., 2015). 

Relationship quality as mediator between attachment and depressive symptomatology 
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Couple relationship quality, understood as an individual’s subjective evaluation of his/her 

relationship, is generally regarded as a multidimensional construct comprising positive and 

negative indicators (Li & Chan, 2012). As positive indicators, aspects such as emotional intimacy, 

trust, and satisfaction have been identified as key determinants of CRQ (Sprecher et al., 2015). 

From a theoretical viewpoint, the marital discord model of depression (Beach & Cassidy, 

1991) proposes that poor relationship quality can be an antecedent of depression. According to 

this model, when couples experience relationship distress, they respond with an increase in 

negative behaviours, which may contribute to the development of depression. The link between 

CRQ and depressive symptoms is demonstrated by cross-sectional ), and longitudinal studies 

(e.g., Goldfarb & Trudel, 2019; Whitton & Kuryluk, 2014), supporting the marital discord model 

of depression.  

Attachment insecurity and CRQ are closely connected (Li & Chan, 2012; Mikulincer & 

Shaver, 2016), given that IWMs shape how individuals process socio-emotional information and 

regulate emotions in intimate relationships. The deactivation of attachment needs observed in 

individuals high in attachment avoidance and the hyperactivation present in individuals high in 

attachment anxiety negatively affect CRQ (Li & Chan, 2012; Mikulincer & Shaver, 2016). For 

instance, attachment dimensions are associated with lower levels of trust (e.g., Bao et al., 2022), 

emotional intimacy (e.g., Park & Harris, 2023), sexual satisfaction (e.g., Lafortune et al., 2022), 

and relationship satisfaction (e.g., Vollmann et al., 2019). 

Hence, there is a compelling rationale to believe that one mechanism underlying the 

association between attachment insecurity and depressive symptoms in partnered individuals is 

CRQ. Attachment insecurities are related to lower relationship quality (Li & Chan, 2012; 

Mikulincer & Shaver, 2016), which in turn may be related to depressive symptoms (Goldfarb & 

Trudel, 2019). In support of the proposed mediation model, previous evidence indicated that 
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relational conflict (You et al., 2015), self-silencing behaviours within the couples (Emran et al. 

2022), and dyadic satisfaction (Clout & Brown, 2016) acted as mediators in the attachment-

depression relationship.  

Sex assigned at birth and sexual orientation as moderators 

The importance of considering demographic factors in examining the attachment-depression link 

has been recently highlighted (Zhang et al., 2022). Sex and sexual orientation may play a 

moderating role in the associations between attachment, CRQ and depressive symptoms. 

As for sex, a recent meta-analytic study reported that the relationship between attachment 

avoidance and depression tended to be weaker among women (Zhang et al., 2022). However, 

other meta-analyses did not find any moderating role of sex in the attachment-depression 

relationship (Dagan et al., 2018; Herstell et al., 2021), which highlights the need for further 

research. Sex was a moderator of the relationship between attachment dimensions and relationship 

outcomes in the meta-analysis by Hadden et al. (2014), who found that women, compared to men, 

had stronger associations between attachment avoidance and lower relationship satisfaction and 

between attachment anxiety and lower relationship commitment. However, no moderating effect 

of sex was reported in the meta-analysis by Li and Chan (2012). Several studies indicated that in 

turn, relationship quality indicators were linked to depressive symptoms in the same way for men 

and women (e.g., Goldfarb & Trudel, 2019; Whitton & Kuryluk, 2014). 

Regarding sexual orientation, we are not aware of studies investigating variations in the 

strength or direction of associations between attachment, CRQ, and depressive symptoms. 

Nonetheless, we can hypothesize that sexual orientation moderates the link between attachment 

and depression, given the distinctive experiences individuals with diverse orientations may 

encounter, including prejudice, discrimination, and stigma (Meyer, 2003). For instance, 

individuals in same-sex relationships may face additional stressors related to the social context of 
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their relationships, which could influence how attachment security or insecurity relates to 

depressive symptoms differently compared to individuals in opposite-sex relationships. 

The present study 

The present study aims to contribute to the existing literature by examining the mediating role of 

CRQ in the relationship between attachment and depression, and to explore the potential 

moderating role of sex and sexual orientation. Achieving these aims may have implications for the 

prevention and treatment of depression, as interventions targeting CRQ may be a way to reduce 

depressive symptoms in individuals with higher attachment insecurity. At the same time, it could 

help identify for whom these interventions may be particularly suitable. Furthermore, examining 

factors related to depressive symptoms in culturally diverse contexts can help reduce disparities in 

mental health research (Lim et al., 2018). This is particularly important as most of the existing 

evidence comes from high-income nations, limiting its generalizability to low- and middle-income 

countries, where over 80% of the global population resides (Moreno-Agostino et al., 2021). 

Based on the literature described above, we formulated the following hypotheses: 

1) Attachment insecurity will be directly associated with more depressive symptoms, and 

attachment anxiety will be more strongly associated with depressive symptoms than attachment 

avoidance. 

2) CRQ will mediate the association between attachment insecurity and depressive symptoms 

such that higher attachment anxiety and attachment avoidance will be associated with lower 

CRQ and thus with more depressive symptoms. 

3) Sex will not moderate the link between CRQ and depression. The moderating role of sex in the 

associations of attachment with depression and CRQ was addressed in an exploratory way, 

given the inconsistency of previous meta-analytic findings. 
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4) Sexual orientation will moderate the attachment-depression link, such that the association 

between attachment insecurity and depressive symptoms will be stronger for non-heterosexual 

individuals. 

Method 

Design and procedure 

This study employed a correlational, cross-sectional design. To participate, individuals needed to 

be 18 years or older and in a romantic relationship for at least three months. Recruitment was 

conducted by a team of trained research assistants using both targeted advertisements on popular 

social networking sites (e.g., Facebook, Instagram) and the snowball sampling technique. The 

advertisements outlined the eligibility criteria and provided the contact details of the research 

assistants. Upon contact, the research assistants verified compliance with the eligibility criteria 

and then provided a Survey Monkey link to an online survey. Before beginning the survey, 

participants were required to read an informed consent form that detailed the study’s objectives, 

the nature of participation, and assurances of confidentiality and anonymity. They were then asked 

to express their consent by clicking either “Yes, I consent to participate” or “No, I do not want to 

participate.” Following completion of the survey, participants were encouraged, as part of the 

snowball sampling method, to share the study link with others in their networks. The survey was 

accessible for three months and was designed to be compatible with both mobile and desktop 

platforms to accommodate a diverse range of respondents. The study received approval from the 

Ethics Committee (anonymized for review).  

Participants 

Out of a total of 1,466 individuals who accessed the study link, 4 (0.3%)opted out by selecting the 

“No, I do not want to participate” option in the informed consent form. Of the 1,462 individuals 

who consented to participate, 78 (5.3%) did not meet the eligibility criteria and 399 (27.3%) 
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abandoned the survey after answering a few sociodemographic questions and were thus excluded. 

The final sample included 985 participants who agreed to participate, met the inclusion criteria and 

filled in the questionnaire. They were 53.8% women, aged between 18 and 72 years (M = 31.38, 

SD = 10.64). Most participants (56.2%) had higher (technical or university) education. A 63.7% of 

participants self-identified as heterosexual. Relationship length ranged from 3 months to 51 years 

(M = 6.62, SD = 7.99). About half of the participants were cohabiting with their partners (51.5%), 

and 32% had children. There were no significant differences in socio-demographic characteristics 

(gender, age, education, and children) between included participants and those who abandoned the 

survey. 

Measures 

The survey included questions on sex assigned at birth, age, education, sexual orientation, 

relationship length, and cohabitation and parental status. 

Romantic attachment was measured using the Chilean 12-item version (Author et al., 2020) 

of the Experiences in Close Relationships Questionnaire (ECR; Brennan et al., 1998). The ECR 

includes two 6-item subscales that measure attachment anxiety (e.g., "I worry that my partner is 

not as interested in me as I am in him/her") and attachment avoidance (e.g., "I feel uncomfortable 

opening up to my partner”). Items are rated on a 7-point scale (1 = totally disagree to 7 = totally 

agree), with higher scores indicating higher levels of attachment insecurity. The Chilean ECR 

exhibits good psychometric properties, with evidence of structural and criterion-related validity 

and Cronbach's α coefficients from 0.72 to 0.83 for attachment anxiety and 0.78 to 0.89 for 

attachment avoidance (Author et al., 2020). Reliability in this study was α = 0.79 for attachment 

anxiety and α = 0.81 for attachment avoidance. 

As indicators of CRQ, four variables were considered: dyadic trust, emotional intimacy, 

sexual satisfaction, and relationship satisfaction.   
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Dyadic trust was measured with the Dyadic Trust Scale (DTS, Larzelere & Huston, 1980; 

Chilean validation Author et al., 2022), which evaluates the belief in a partner’s benevolence and 

honesty. This one-factor scale includes 8 items (e.g., "My partner treats me fairly and justly") 

rated on a 7-point scale (1 = strongly disagree to 7 = strongly agree), with higher scores indicating 

greater trust in the partner. The original one-factor model showed an adequate fit, and Cronbach's 

α was 0.93 (Author et al., 2022). Cronbach's α in this study was 0.86.  

Emotional intimacy was assessed using the Emotional Intimacy Scale (EIS, Sinclair & 

Dowdy, 2005; Chilean validation Author et al., 2021). This 5-item tool measures perceptions of 

being validated, understood, and cared for by the partner (e.g., “My partner completely accepts me 

as I am”). Items are rated on a 6-point scale (1 = strongly disagree to 6 = strongly agree), with 

higher scores reflecting more emotional intimacy. A one-factor structure with a Cronbach’s α of 

0.90 and expected associations with the criterion measures were reported for the Chilean EIS 

(Author et al., 2021).Cronbach’s α in this study was 0.91.  

Sexual satisfaction was assessed with the Positive Sexuality Scale (PSS, Author, 2018; 

Chilean adaptation Author et al., 2021). The PSS is a one-factor instrument with 5 items (e.g., 

“Sex with my partner is an exciting experience”) rated on a 7-point scale (1 = strongly disagree to 

7 = strongly agree). Higher scores reflect a more positive evaluation of one’s sexual experience 

with the partner. Evidence of reliability and validity was documented for the PSS (Author, 2018; 

Author et al., 2021). In this study, reliability was α = 0.93.  

Relationship satisfaction was measured using the Relationship Assessment Scale (RAS, 

Hendrick, 1988; Chilean validation Rivera et al., 2011). This one-factor measure evaluates an 

individual’s general subjective assessment of positive and negative aspects of their partner and 

their relationship. It includes 7 items (e.g., “How often does you partner meet your needs?”) rated 

on a 5-point scale (1 = poorly to 5 = extremely well), with higher scores indicating higher 
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relationship satisfaction. In previous research, the Chilean RAS showed adequate reliability (α = 

0.71) and negative associations with attachment insecurity, fear of intimacy, and depression 

(Rivera et al., 2011). Reliability in this study was α = 0.89. 

Correlations between the four CRQ indicators in this study ranged between 0.37 (dyadic 

trust and sexual satisfaction) and 0.76 (dyadic trust and emotional intimacy), supporting the 

computation of a global CRQ score. Because the four relationship quality indicators were 

measured on different scales, items were standardized before computing an average CRQ score. 

Cronbach’s α for the global CRQ was 0.94. 

Depressive symptoms were measured with the Center for Epidemiologic Studies Depression 

Scale (CES-D; Radloff, 1977; Chilean validation Gempp et al., 2004). It includes 20 items 

assessing negative affect (7 items, e.g., “I felt sad”), anhedonia (4 items, e.g., “I felt hopeful about 

the future”), somatic symptoms (7 items, e.g., “My sleep was restless”), and interpersonal 

problems (2 items, e.g., “I felt that people dislike me”). The respondent is asked for the frequency 

of symptoms during the previous week using a 4-point scale (0 = rarely or never to 3 = most of the 

time). Higher scores indicate more depressive symptoms. The Chilean CES-D showed evidence of 

validity based on internal structure and relationships to measures of emotion dysregulation, and 

Cronbach’s α coefficients above 0.80. In this study, Cronbach’s αs were 0.89 for negative affect, 

0.67 for anhedonia, 0.72, for somatic symptoms, and 0.89 for total CESD scores. For the 2-item 

interpersonal problem subscale, the Spearman-Brown reliability coefficient was 0.47. 

Statistical analyses 

Preliminary analyses were performed to evaluate zero-order correlations between study variables 

and potential covariates to be controlled for in the mediation model. To select covariates, the 

mediator and outcome variables were correlated with age and relationship length and compared 

across groups based on education and cohabitation and parental status, using ANOVA. Variables 
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that were significantly associated with the mediator or outcome variables with at least medium 

effect size (r ≥ |0.30| or d ≥ 0.50) were used as covariates (Frigon & Laurencelle, 1993).  

We tested the mediation model of attachment insecurity predicting depressive symptoms 

through CRQ using structural equation modelling (SEM) with latent variables in Mplus 8.4. 

Parcels were used as latent variable indicators. For attachment anxiety and attachment avoidance, 

parcels were created by randomly assigning items to one of three parcels, following a domain-

representative approach. For CRQ and depressive symptoms, the items assessing the four 

subdimensions of CRQ and depressive symptoms were each grouped into four different parcels, 

following the internal-consistency approach (Little et al., 2002). We first tested the measurement 

model to ensure that the latent variables were adequately measured by their observed indicators, 

and then tested the structural model to examine the hypothesized relationships among latent 

variables. The maximum likelihood method was used for parameter estimation. A bootstrapping 

procedure with 5,000 samples and 95% bias-corrected confidence intervals (CIs) was applied to 

estimate and test the indirect effects. 

To examine the moderating role of sex and sexual orientation, multigroup analyses were 

performed. For each moderator, we first estimated a fully unconstrained model in which all 

structural parameters were allowed to vary across groups, and then estimated a constrained model 

in which these parameters were all set to be equal across groups. A χ² difference test (Δχ²) was 

used to compare the fully unconstrained and constrained models. A nonsignificant Δχ² would 

indicate no moderation effects. In case of a significant Δχ², follow-up tests were conducted on 

individual constraints to determine which structural paths were noninvariant, and the “Model 

Constraint” command in Mplus was used to test for moderated indirect effects, which were 

computed as the product of conditional a and b paths.  
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To assess model fit, we considered the root mean square error of approximation (RMSEA) 

and the standardized root mean square residual (SRMR), with values of ≤ 0.08 indicating 

acceptable fit and values of ≤ 0.06 indicating close fit, and the comparative fit index (CFI), with 

values ≥ 0.90 and ≥ 0.95 as indicative of acceptable and close fit, respectively (Hu & Bentler, 

1999).  

A minimum sample size of 850 participants was established a priori as to meet the 

recommended ratio of 10 observations per each parameter estimated in the more complex, fully 

unconstrained models (Bentler & Chou, 1987). Statistical significance was set at p < 0.05. As 

measures of effect size, we interpreted Pearson’s r and standardized path coefficients of 0.10 as 

small, 0.30 medium, and 0.50 large, and Cohen’s d of 0.20 small, 0.50 medium, and 0.80 large 

(Cohen, 1988).  

Results 

Preliminary analyses 

As shown in Table 1, correlation analyses indicated that attachment anxiety and attachment 

avoidance were negatively associated with CRQ, with medium and large effect size, respectively, 

and both correlated positively and moderately with depressive symptoms. CRQ was negatively, 

moderately correlated with depressive symptoms.  

(Insert Table 1 approximately here) 

As for testing of potential covariates, age was significantly, weakly correlated with higher 

attachment avoidance and with lower CRQ and depressive symptoms. Relationship length correlated 

significantly and negatively, with a small effect size, with depressive symptoms (Table 1). Results of 

ANOVAs indicated that mean scores in CRQ did not vary depending on cohabitation status, F(1, 983) = 

2.47, p = 0.12, but differed across groups based on education, F(1, 983) = 6.44, p = 0.01, and parental 

status, F(1, 983) = 18.09, p < 0.001. Depressive symptoms scores differed based on education, F(1, 983) 
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= 50.03, p < 0.001, cohabitation, F(1, 983) = 31.50, p < 0.001, and parental status, F(1, 983) = 16.75, p 

< 0.001. Individuals with lower (i.e., up to secondary) education reported slightly lower relationship 

quality, Cohen’s d = 0.16, and moderately higher depressive symptoms, Cohen’s d = 0.46, than those 

with higher (technical or university) education. Participants who had children reported slightly less 

relationship quality, Cohen’s d = 0.29, and more depressive symptoms, Cohen’s d = 0.28, than those 

without children, and participants who lived with their partners exhibited slightly more depressive 

symptoms than those who did not cohabit, Cohen’s d = 0.36. Based on these results, education was 

included as a covariate in the mediation model.   

Measurement model 

The measurement model incorporating four latent variables and fourteen observed indicators 

showed a close fit to the data, χ²(71) = 287.572, p < .001, RMSEA = 0.056, SRMR = 0.049, CFI = 

0.963. All indicators loaded significantly on their respective latent constructs (p < 0.001). 

Structural model 

The mediation model of CRQ between attachment insecurity and depression (Figure 1) showed 

close fit to the data, χ²(81) = 323.205, p < .001, RMSEA = 0.055, SRMR = 0.048, CFI = 0.959. 

After controlling for educational level, higher attachment anxiety and attachment avoidance were 

both directly associated with higher depressive symptoms, with small effects. Both attachment 

insecurity dimensions had significant indirect associations with depressive symptoms through 

couple relationship quality. Higher attachment anxiety and attachment avoidance were associated 

with lower relationship quality, with small and large effects, respectively, and thus with slightly 

higher depressive symptoms. Standardized path coefficients are presented in Figure 1.  

(Insert Figure 1 approximately here) 
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Total and specific indirect effects along with 95% bias-corrected CIs are displayed in Table 

2. The model explained 28% and 32%of the variance in depressive symptoms and CRQ, 

respectively. 

(Insert Table 2 approximately here) 

Multigroup analyses 

As shown in Table 3, for both moderators, the fully unconstrained and fully constrained 

multigroup SEM models had acceptable fit. The Δχ2 tests were all nonsignificant, indicating no 

moderation effects of sex and sexual orientation on the pathways linking attachment insecurities, 

CRQ, and depressive symptoms.  

(Insert Table 3 approximately here) 

Discussion 

In this study, higher attachment anxiety and avoidance were directly associated with more 

depressive symptoms, confirming earlier research (Cortés-García et al., 2020; Zhang et al., 2022). 

Exaggerated reactions to threats and high psychological stress can exacerbate depressive 

symptoms in anxiously attached individuals. Conversely, avoidantly attached individuals tend to 

overcontrol their emotions and are reluctant to self-disclose or to seek help, which can increase 

feelings of loneliness and disconnection. 

Different from previous research indicating a stronger effect of attachment anxiety (Chen et 

al., 2022; Zhang et al., 2022), we found an equal association of both attachment dimensions with 

depressive symptoms. This suggests that cultural factors might influence the link between 

attachment avoidance and depression, aligning with the cultural fit hypothesis (Friedman et al., 

2010) and with findings from non-Western samples (Altın & Terzi, 2010; You et al., 2015). 

Chilean cultural norms, which emphasize relationships and family cohesion, may intensify the 

detrimental effects of attachment avoidance, and increase depressive symptoms. Chileans who 
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exhibit avoidant attachment behaviours might experience heightened feelings of isolation and 

emotional distress for deviating from cultural norms that value close bonds. Conversely, the 

impact of attachment avoidance on depression may be mitigated in individualistic societies where 

autonomy is highly valued. Supporting this, a cross-cultural study found a stronger attachment 

avoidance-depression link in Chinese than U.S. participants (You et al., 2015). However, further 

cross-cultural research is needed. 

Supporting our second hypothesis, CRQ acted as a mediator in the relationship between 

attachment and depressive symptoms. Attachment anxiety and avoidance were associated with 

lower CRQ, and thus with increased depressive symptoms. This reveals that attachment insecurity 

may impact mental health via perceived CRQ. Attachment insecurity, driven by hyperactivating 

and deactivating strategies, affects relationship quality (Mikulincer & Shaver, 2016). Individuals 

high in attachment anxiety hyperactivate the attachment system, intensifying their vigilance 

towards signs of potential abandonment (Altın & Terzi, 2010). They exhibit emotional 

dependency and inadequate emotion regulation, with overreaction to partners’ cues and feelings of 

unavailability. This may lead to unmet needs for intimacy, trust, and sexual connection, leading to 

an escalation of distress and frustration that contributes to depression. Conversely, avoidantly 

attached individuals exhibit reduced focus on and engagement in the relationship and reluctance to 

self-disclosure based on a negative perception of others (Mikulincer & Shaver, 2016). As a result, 

these individuals are less inclined to experience trust and intimacy within their couple bond. These 

dynamics may amplify uneasiness and foster depressive symptoms. 

Consistent with previous research (Li & Chan, 2012; Mikulincer & Shaver, 2016), 

attachment avoidance showed a stronger link to CRQ than attachment anxiety. This may stem 

from avoidantly attached individuals distancing themselves from relationships, with more adverse 

effects on perceived CRQ. In contrast, individuals with high attachment anxiety tend to prioritize 
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and invest in their relationships (Vollmann et al., 2019). Notably, CRQ only partially mediated the 

attachment-depression link, indicating that other underlying mechanisms are also at play (Cortés-

García et al., 2020). 

Regarding the moderating role of sex and sexual orientation, the associations between 

attachment insecurity, CRQ, and depressive symptoms did not vary as a function of these 

variables, in line with some of previous evidence (Dagan et al., 2018; Goldfarb & Trudel, 2019; 

Li & Chan, 2012). Therefore, future research is needed to determine whether other variables play 

a moderating role. 

Understanding the interplay between attachment and depression can inform the development 

of more effective interventions to improve mental health outcomes. Our results highlight the 

importance of considering relationship factors in the assessment and treatment of depression. 

Specifically, interventions aimed at strengthening attachment bonds and at improving CRQ may 

have significant benefits for individuals with depressive symptoms.  

Despite its potential contribution, this study has some limitations. The cross-sectional design 

prevents us from determining causal direction or temporal precedence in the associations between 

attachment insecurity, CRQ, and depressive symptoms. We encourage future studies to examine 

these pathways longitudinally. Although the tested model aligns with adult attachment theory and 

empirical evidence, it is necessary to consider that the connection between our study variables 

may be more complex and the bidirectional links between relationship quality and depression 

should be considered in future studies. Also, this study focused on cognitive positive indicators of 

CRQ. Future studies are needed to clarify whether emotional and behavioural indicators of CRQ 

play the same mediating role between attachment dimensions and depressive symptoms (Li & 

Chan, 2012). Finally, due to the nature of our recruitment method, which utilized online 

advertisements and the snowball sampling technique, it was not possible to ascertain the exact 
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number of individuals who encountered the survey invitation. Consequently, we were unable to 

compute a precise participation rate or identify potential reasons for non-participation. 

Conclusion 

Altogether, this study uncovers new pathways connecting attachment and depression, going 

beyond previously established factors like self-esteem, emotional regulation, and rumination 

(Cortés-García et al., 2020). Noteworthy, this culturally diverse study enriches our understanding 

of the links between attachment insecurity and mental health outcome. As we found that couple 

relationship quality partially mediates the relationship between attachment styles and depressive 

symptoms, our results underscore the importance of strengthening attachment bonds and 

improving relationship quality, with significant implications for depression treatment. However, 

limitations such as the cross-sectional design and the need for further exploration of mediating 

and moderating mechanisms are acknowledged for future research. 
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Table 1 

Correlations between study variables and potential covariates. 

Variable 1 2 3 4 5 

1. Age -     

2. Relationship length 0.702** -    

3. Attachment anxiety -0.035 -0.042 -   

4. Attachment avoidance 0.090* 0.053 0.239* -  

5. Couple relationship quality -0.114** -0.055 -0.264** -0.475** - 

6. Depressive symptoms -0.213** -0.150** 0.331** 0.366** -0.400** 

* p < 0.01. ** p < 0.001. 

 
Figure 1. Mediation model. Standardized parameter estimates are displayed. For the sake of 

clarity, the covariate, correlation between attachment dimensions, and error terms are not shown. 
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* p < 0.001. 

Table 2 

Total and indirect effects in the full model (n = 985). 

Effect β SE 95% CI 

Attachment anxiety  Depressive symptoms    

Total effect  0.27 0.04 [0.192, 0.341] 

Indirect effect  0.04 0.01 [0.020, 0.076] 

Attachment avoidance  Depressive symptoms    

Total effect  0.29 0.04 [0.206, 0.368] 

Indirect effect  0.10 0.02 [0.056, 0.140] 

Note. β = standardized estimate; SE = standard error; CI = confidence interval. 

Table 3 

Multigroup analyses for the moderating effects of sex assigned at birth and sexual orientation. 

Model χ² (df) RMSEA SRMR CFI Δχ² (df) p 

Sex assigned at birtha       

Fully unconstrained 487.236 (182) 0.058 0.056 0.949 
4.527 (5) 0.476 

Fully constrained  491.763 (187) 0.058 0.058 0.949 

Sexual orientationb       

Fully unconstrained 466.087 (182) 0.056 0.057 0.952 
8.067 (5) 0.153 

Fully constrained  474.154 (187) 0.056 0.065 0.952 

Note. df = degrees of freedom. 

a 455 men and 530 women. 

b 627 heterosexual individuals and 358 non-heterosexual individuals. 

 


