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Abstract

Background: Adverse childhood experiences (ACE’s) such as abuse and neglect have

been closely linked to poor outcomes in adulthood. Research has identified that attachment styles

and resilience can act as a protective mechanism against the negative effects of ACE’s (Simeon

et al., 2007). However, these effects have not yet been studied with dark triad personality traits

(psychopathy, narcissism, machiavellianism) as the outcome variable. Purpose: The present

study sought to reveal the predictive relationship of ACE’s, resilience, and attachment on dark

triad traits (DTT). Method: For the present study, 120 participants completed a set of online

self-report questionnaires assessing ACEs, resilience, attachment style, and DTT. Results:

Multiple linear regressions were conducted with DTTs as outcome variables. All models

including DTT averages (p <.000), machiavellianism (p < .000), narcissism (p = .001), and

psychopathy (p = .000) were significant. Age, sexual orientation, number of children, anxious

and avoidant attachment variables significantly contributed to our model predictions.

Limitations: Participants were mostly female (79.2%), heterosexual (79.2%), had no children

(64.2%), and were of European descent (75%). Implications: These findings suggest that

attachment style and other demographics may play a more important role in—and may be more

appropriate targets for interventions related to—dark triad traits than the number of ACEs that

one has experienced. Future studies with clinical samples, longitudinal study designs, and more

advanced statistical analyses are needed. Practically, our findings may influence clinicians

direction for treatment.
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Introduction

Abuse, neglect and family instability are an unfortunate reality for many children. A

2015 study showed that Canadian children are not immune to this, as a representative sample of

adult Canadians identified that prior to the age of fifteen, 30% experienced physical or sexual

abuse, or witnessed violence inflicted by a parent toward another adult (Statistics Canada, 2017).

Over two-thirds of these participants never disclosed the abuse (Statistics Canada, 2017).

Therefore, it is clear that child abuse and adversity is both a common and a hidden reality for

many Canadian children. Adversity in childhood, including sexual, emotional, and physical

abuse have subsequently been linked to psychiatric disorders, psychopathology, and psychiatric

distress in adulthood (Campbell-Sills et al., 2006; Simeon et al., 2007). These detrimental effects

of childhood adversity are seen significantly less frequently when children possess high levels of

resilience, while those with low levels of resilience experience the highest amount of

psychological distress (Campbell-Sills et al., 2006).

According to research by Simeon and colleagues (2007), childhood attachment style is

also important as it minimizes the risk of future adversity and positively correlates with

resilience. This suggests that along with resilience, positive parent-child relationships can act as

a protective mechanism against negative effects of adverse childhood experiences, while anxious

or avoidant attachment do the opposite (Simeon et al., 2007). With these links having been

previously explored, it is conceivable that dynamic interactions between the variables may

influence specific aversive personality traits such as the dark triad traits (DTT) which possess

many (Baglivio et al., 2020). Research into this potentially interactive relationship between

ACEs, resiliency, and attachment may be crucial to understanding the development of later
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interpersonal or psychopathological problems in adulthood that arise when DTT levels are high.

Attachment

One of the most significant factors in healthy childhood development is attachment

(Ainsworth, 1970, Bowlby, 1973; Colonnesi et al., 2011; Fonagy, 2003). Attachment is the

biological and evolutionary based foundation in infancy that forms or fails to form from the

proximal closeness of child and caregiver (Ainsworth, 1970; Colonnesi et al., 2011). Attachment

behaviour refers to the emotional bond between the infant and caregiver depending on the

consistency of providing for the infants’ primary needs (Ainsworth, 1970). Infants learn to orient

themselves within the world based on the attachment behaviour that is developed (Ainsworth,

1979). Mary Ainsworth identified several attachment styles: secure, insecure-avoidant,

insecure-ambivalent, and insecure-disorganized (1970, 1979). Securely attached children have

stable emotional bonds that allow them to explore the world and view their caregiver as a safe

place to land, where they know their needs will be met (Ainsworth, 1970).

Later research focused on the impact of this disorganized attachment style and its

relationship to unstable emotional regulation (Enlow et al., 2013; Fonagy, 2003; Schore, 2001),

poor coping mechanisms (Schore, 2001), and unhealthy interpersonal relationships (Colonnesi,

Draijer, Stams, Van der Bruggen, Bogels, & Noom, 2011; Siegel, 2001). Many researchers have

also marked insecure and disorganized attachment as a key risk factor for later psychopathology

(Enlow et al., 2013), post-traumatic stress disorder, dissociative symptoms, and behaviour

problems in adolescence (Colonnesi et al., 2011; Obsuth et al., 2014).



5

Although these outcomes are not inevitable, it is evident that future environmental

experiences may “support pursuance of potentially deviating developmental pathways or deflect

the individual back toward more normal adaptation” (Sroufe et al., 1999, p. 2). Therefore,

attachment style is the building block for all other environmental encounters, and can increase

the vulnerability to psychopathology. Literature on the topic of infant development often

references resilience as a product of attachment style (Bowlby, 1988; Erickson, 1985; Simeon et

al., 2007; Sroufe et al., 1999). The two factors have been noted to reinforce each other, where

secure attachment acts as a protective mechanism, thus building resilience (Simeon et al., 2007).

Resiliency

Resiliency has been defined as ‘‘a dynamic process wherein individuals display positive

adaptation despite experiences of significant adversity or trauma’’ (Luthar & Cicchetti, 2000, p.

858). Alternatively, resilience is the reduced vulnerability to environmental risk which allows for

optimal outcomes despite such risk (Rutter, 2012). Similar to attachment, circumstantial changes

can impact resiliency (Rutter, 1987). Children and adolescents commonly display resilience

when their lives have included adversity, trauma, and disadvantage (Campbell-Sills et al., 2006).

According to Rutter (1987) resilience is developed when an individual encounters vulnerabilities

and protection processes that result in the formation of risk-responses.

In practice, resilience is the reduced vulnerability to environmental experiences that result

in negative outcomes, and the ability to overcome adversity and stress (Rutter, 2012). At its most

rudimentary level, resilience is the underlying characteristic of an individual that promotes

healthy coping (Rutter, 2012). Healthy coping mechanisms are the outward processes of



6

resilience (Simeon et al., 2007). Factors that impact resilience are individual-level, such as the

presence of extraversion and conscientiousness, family-level such as belonging to a supportive

and loving family, and community-level, such as living in a community with low levels of

violence (Campbell-Sills et al., 2006).

Researchers have posited several factors for the development of resiliency, typically these

The impact of resilience on stress is seen in many ways, for example, experiences of stressors

such as hospitalizations are positively correlated with better coping when resilience is the

moderator (Rutter, 2012). While resilience is studied at length in children, the literature on how

resilience operates in adults is limited (Campbell-Sills et al., 2006). Although resilience is shown

to provide a resistance to psychopathology, it is important to note that most adults who have

experienced high levels of adversity or trauma in childhood fail to develop psychopathology at

all (Campbell-Sills et al., 2006).

Adverse Childhood Experiences

According to the Centre for Disease Control (2020), adverse childhood experiences, or

ACE’s, are the most frequently cited stressors throughout childhood (Kidman et al., 2019).

ACE’s are environmental aspects and experiences that are potentially traumatic and can impact a

child’s safety, stability, and ability to bond (Centre for Disease Control, 2020; Kidman et al.,

2019). Adverse childhood experiences can include abuse, neglect, serious familial dysfunction

and collective violence (Ho et al., 2019). Research has shown that children exposed to high

levels of ACE’s show poorer health outcomes, including psychopathology and other aversive

behaviours such as alcohol and drug abuse and risky sexual activity (Kidman et al., 2019; Ho et
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al., 2019). These outcomes have been replicated and reinforced to be present across diverse

social and cultural populations including a Malawian and Chinese sample (Ho et al., 2019;

Kidman et al., 2019).

Much research has provided evidence that ACE’s are highly related to poorer health

outcomes in adulthood, but few focus on personality trait impacts. Several studies have identified

correlations between ACE’s, non-clinical narcissism (Nguyen & Shaw, 2020), and

machiavellianism (Láng, & Lénárd 2015). One study found that childhood traumatic exposures

predicted higher rates of psychopathic traits such as detachment, callousness, and lack of

conscientiousness or caring which resulted in greater rates of delinquency and subsequent

incarceration (Baglivio et al., 2020). No study to our knowledge has analyzed how resilience and

attachment influence the relationship between DTT and ACEs.

Dark Triad Traits

Psychopathy, narcissism, and machiavellianism comprise the dark triad personality traits,

and are grouped together on the basis of their socially undesirable commonalities. These include

that they are socially aversive, often produce emotional coldness, aggressiveness, and self

promotion (Rogoza & Cieciuch, 2018). Psychopathy is characterized by superficial charm,

manipulation, deception, feelings of grandiose self worth, lack of empathy or remorse, poor

behavioural control often leading to juvenile delinquency and criminality, impulsivity,

stimulation seeking, and irresponsibility (Rogoza & Cieciuch, 2018). Machiavellianism is

characterized by having amorality, being manipulative, and holding a cynical worldview
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(Rogoza & Cieciuch, 2018).

In a study measuring the perceived “darkness” of the dark triad personality traits,

Rothman and Kolar (2012) found that narcissism was actually perceived more favourably than

psychopathy and machiavellianism. Rothman and Kolar (2012) suggest that this might be due to

the inherent characteristics of narcissism, such their charm and attractiveness which can sway

others to view them more positively. Narcissistic characteristics such as their self absorption,

vanity, entitlement, and manipulativeness (Rogoza & Cieciuch, 2018) are likely viewed as less

severe than psychopathic and Machiavellian traits like exploitation and callousness (Rothman &

Kolar, 2012). Furthermore, traits such as humility, forgiveness, and gratitude which are not

commonly seen in those high in dark triad personality traits, are highly correlated with resilience

and secure attachment (Dwiwardani et al., 2014). This suggests that high levels of dark triad

traits may correspond with lower levels of resiliency and secure attachment.

Research Questions

The present study sought to answer several research questions: Do prediction variables of

ACE’s, resilience, and attachment account for a significant amount of variance in the levels of

DTT and its subscales? If so, which variables in particular account for the most and least amount

of variance? We hypothesized that ACEs and anxious and avoidant attachment would positively

influence the levels of dark triad traits. We specifically hypothesized that ACEs would account

for the most amount of variance in our dependent variables, thus suggesting that higher ACEs

predict higher DTT and its subscales. In contrast, we hypothesized that resilience would

negatively predict the variance in the dependent variable models, showing that greater resilience
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would result in lower DTT and the subscales. The purpose of our proposed study was to evaluate

the impact of ACEs on aversive personality traits such as the dark triad personality traits, and the

corresponding effect that resilience and attachment may have on such traits.

Methods

Participants

We ran a G*Power analysis which determined that we required at least 143 participants to

obtain a significant medium effect size. Participants were recruited from the general population

of Saskatchewan. Recruitment was done through posters, social media, and announcements at

community-based organizations such as churches, recreational centres, medical clinics, and

libraries. Due to our choice of studying the general Saskatchewan population, participants

covered a wide variety of demographics which were identified through a demographics

questionnaire. The only exclusion criteria was that participants had to reside in Saskatchewan.

Procedure

Our study was conducted on the online software Qualtrics. Participants were directed to

follow a link which automatically opened the survey, beginning with the consent form. From

there, participants responded to five questionnaires: a demographics questionnaire, Adverse

Childhood Experiences International Questionnaire, Experience and Close Relationship

Questionnaire, Brief Resilience Scale, and Dark Triad Dirty Dozen scale. Data was collected

anonymously with no IP addresses attached to each participants’ responses.
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Measures

Adverse Childhood Experiences International Questionnaire

The ACE-IQ measures abuse, neglect, and interpersonal dysfunction within childhood

through a series of questions about specific childhood experiences (Katan, 2019; See Appendix

C). The ACE-IQ asks several questions about physical and emotional abuse and neglect, as well

as sexual abuse, family dysfunction, violence, drug use, and mental illness, as well as collective

or social violence (Katan, 2019). The ACE-IQ has good convergent validity, reliable internal

consistency, and satisfactory test-retest reliability based on a wealth of studies from various

countries with differing cultural, economic, and social norms (Katan, 2019).

Experiences and Close Relationships Scale

The Experiences and Close Relationships Scale (ECR) measured the levels of attachment

in adults that provides discriminative questions to differentiate between avoidant and anxious

attachment (Sibley et al., 2016). The ECR has been shown to have substantial test-retest

reliability of .90, allowing for the results to be replicated sufficiently and therefore was a good

measure to implement in the present study. Furthermore, the ECR has been noted to have

adequate discriminant and convergent validity (Sibley et al., 2016). This measure of attachment

is appropriate, comprehensive and concise which will be beneficial for a study which involves

several questionnaires.
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Brief Resilience Scale

The Brief Resilience Scale measures an individual's ability to “bounce back” or recover,

after experiences of stress. The BRS consists of six questions, three being positively worded and

three negatively worded (Smith et al., 2008). The BRS has been shown to have good internal

consistency, with Cronbach’s alpha ranging from .80–.91, and sufficient test-retest reliability .69

(Smith et al., 2008). The BRS also has good convergent validity, with the BRS being positively

correlated with optimism and purpose in life and negatively correlated with pessimism and

alexithymia. Similarly, the BRS boasts sufficient discriminant validity as the scale is positively

correlated with the Connor-Davidson Resilience Scale, ego resilience, and health outcomes.

Dark Triad Dirty Dozen

The dark triad personality traits were measured using The Dark Triad Dirty Dozen

(DTDD). The DTDD measures three subscales of psychopathy, narcissism, and

machiavellianism with twelve total questions, four questions each, measured on a 5-point Likert

Scale (1 = disagree strongly; 5 = agree strongly) (Jonason & Webster, 2010). We scored the

DTDD as one construct, as evidence shows that psychopathy, narcissism, and machiavellianism

measure a single latent construct with 50% variability between the three subscales (Jonason &

Webster, 2010). However, it can also be scored separately on 3 subscales (Jonason & Webster,

2010). The DTDD has been shown to have good internal consistency (.83), and test-retest

reliability (.89) (Jonason & Webster, 2010). There is acceptable convergent validity in the DTDD

when compared against theoretically similar scales such as the Narcissistic Personality Inventory,

The Big Five, mating orientations, and aggression (Jonason & Webster, 2010). Likewise,
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discriminant validity was acceptable in the DTDD when compared against non-similar scales

such as the self-esteem scale.

Planned Analysis

To test the hypothesis, multiple linear regressions were conducted using the Statistical

Package for the Social Sciences (SPSS) Version 25. To test our first hypothesis, a linear

hierarchical regression was run for each predictor variable (ACEs, resilience, attachment) with

dark triad traits as the dependent variable. We did this same analysis procedure for the subscales

of dark traid traits (machiavellianism, narcissism, psychopathy). This would provide results

indicating what amount of variance could be accounted for by our predictors. Furthermore, we

ran a correlation matrix on all of the demographic variables to identify any potential covariates, p

> .05. Potential covariates included: sexual orientation, marital status, children, years of

education, and age. We included these in our regression model to test whether any of the

potential covariates significantly contributed to variance in our prediction models.

Results

Data Cleaning

We screened our initial dependent variables for accuracy of data entry by examining the

descriptive statistics. All values, including their means and standard deviations were within a

normal and plausible range. We screened each variable for missing values by analyzing the

descriptive statistics. Through this, we discovered one missing value in the BRS scale, two in
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dark triad averages, one in machiavellianism, two in psychopathy, two in narcissism, four in

anxious attachment, five in avoidant attachment, and three in our ACE’s variable. Data was

replaced using series mean. To determine if there were univariate outliers, we used the

recommendation by Tabachnick and Fidell (2019) to examine whether standardized z-scores

exceeded 3.29. After this examination none were found. Assumptions of ordinary least squared

(OLS) regressions we run to test for linearity, homoscedasticity, and independence. OLS

regression tests were applied to the dependent variable residuals and showed normal P-P plots

and scatterplots for each of our dependent variables. This satisfied our assumptions of linearity,

normality, homoscedasticity, and independence (see Figure 1). No cases of multivariate outliers

were identified after using Mahalanobis distance with P < .001.

Prior to conducting our regression analyses, Pearson correlations between the dependent

variable DTT and subscales machiavellianism, narcissism, and psychopathy and demographic

variables were carried out in order to determine potential covariates. As shown in Table 1,

covariates of age, sexual orientation, number of children, marital status, and years of education

were significantly correlated with the dependent variables. Therefore, these covariates would be

included in later regression analyses.

Demographic Characteristics

As shown in Table 3 majority of participants were between the ages of 18-34 years (70%)

with 23.3% being between 35-54 years old and 6.7% between 55 to 74 years old. Most

participants were biologically female (79.2%) and 16.7% male. Similarly, the majority of
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participants identified as heterosexual (79.2%), 1.7% as homosexual, 9.2% as bisexual, 8.3%

reported their sexual orientation as “other,” and 1.7% prefered not to answer.  Participants'

relationship status varied, with 41.7% reporting being married or common law, 20.8% in a

committed relationship, and 37.5 % single. The majority of participants had no children (64.2%),

7.5% had one child, 15.8% had two, 5.8% had three, and 5.8% had four children. Participants

ethnic origin was 75% European, 7.5% Asian, 5% North American Aboriginal, 5% other North

American origins, less than 1% Latin American, and Less than 1% Carribean, 3.3% “other,” and

1.7% preferred not to answer. Household income was substantially varied throughout the

participants, 15.8% made less than $25,000, 10.8% made between $25,000-$49,999, 10% made

between $50,000-$74,999, 12.5% made between $75,000-$99,999, 13.3% made between

$100,000-$124,999, 29.2% made more than $125,000, and 8.3% of participants preferred not to

answer.

Regression Analyses

We ran four multiple regression analyses to predict the impact of our independent

variables on dark triad traits. The overall model for dark triad traits was significant, F (4, 116) =

11.602, p < .000. The predictor variables that were significant in the model included sexual

orientation (p = .002), number of children (p = .012), and anxious attachment (p = .032). The

regression analysis model performed on the machiavellianism subscale was also significant, F (3,

116) = 12.756, p < .000. Predictor variables of sexual orientation (p = .001), number of children

(p = .001), and ACEs (p = .021) were significant in the machiavellianism model. Our third

regression analyzed subscale narcissism. Our predictor variables in this model were statistically
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significant, F (1, 118) = 10.642, p = .001. In the narcissism model only the demographic of age

(p = .001) significantly added to the variance. The regression model for psychopathy identified

high statistical significance, F(2, 117) = 16.499, p < .000. Predictor variables of sexual

orientation (p < .000), and avoidant attachment (p = .002) added significantly to the model.

Discussion

All models of dark triad traits and its subscales (machiavellianism, narcissism, or

psychopathy) were found to be significant. More specifically, the data indicated that the

covariate sexual orientation and number of children, along with the predictor variable of anxious

attachment accounted for the most significant amount of variance in our dark triad trait average

prediction model. Sexual orientation and number of children similarly accounted for the most

significance in the machiavellianism subscale, while ACEs was the only of our predictor

variables to reach significance. Similarly, only age was found to be a statistically significant

covariate to account for the variance in the subscale narcissism prediction model. Lastly, our

results showed that the sexual orientation and avoidant attachment were the significant

contributors of variance on the psychopathy subscale. These results suggest that variables and

covariates such as sexual orientation, number of children, and anxious and avoidant attachment

may significantly contribute to DTT.

These results did not confirm our hypothesis. Although we predicted that ACE’s would

account for the most amount of variance in DTT, participants' scores on the ACE scale were not

found to predict DTT’s overall. In fact, ACE’s were only shown to contribute to variance in the

machiavellianism prediction model and not narcissism or psychopathy. This contrasts from other
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research which implicated ACEs in the potential development of non-clinical narcissism

(Nguyen & Shaw, 2020) and psychopathic traits (Baglivio et al., 2020). In finding that ACE’s did

not significantly contribute to the variance of DTT over all, or with most of the subscales, this

research could indicate that other variables such as attachment may play a larger role in DTT

than had been initially hypothesized. However, machiavellianism was the only subscale that did

implicate ACEs to an extent.

The subscale of machiavellianism resulted in the most variables to significantly

contribute to the statistically significant prediction model. Hierarchical regression showed that

covariates sexual orientation and number of children contributed to the variance of the model

with the same amount of statistical significance, and ACE’s also contributed with a lower level

of significance. Therefore, these results suggest that covariates of sexual orientation and number

of children contribute to slightly more variance in the prediction model than ACEs. Nonetheless,

machiavellianism is the only dependent variable that ACEs significantly contributed to. These

results also contrast from our original hypothesis, by showing that other variables (sexual

orientation and number of children) have a greater impact on machiavellianism than ACEs do.

Although the results did not confirm our hypothesis, they nonetheless still suggest that ACEs

contribute to the variance in a prediction model for machiavellianism. This adds to and

strengthens the previously mentioned literature which described a correlation between childhood

adversity and the development of machiavellianist traits (Láng, & Lénárd, 2015).

The subscale narcissism was only statistically predicted by the demographic covariate of

age. These results are interesting, as they may point to characteristics within the subscale that
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distinguish themselves from the other subscales. Once again, these results contrast from the

previous research that suggested that non-clinical narcissism did corrate with ACEs (Nguyen &

Shaw, 2020). Contrasting results like this may suggest that narcissism does not reach clinical

levels when analyzing ACEs as a predictor. It also suggests that as age increases, so too does

levels of narcissism. Though this result would contrast from other research that found narcissism

levels showed a negative correlation with age, therefore as age increased, levels of narcissism

decreased (Paul, 2007). The relationship between age and narcissism should therefore be taken

with caution, and explored further.

Finally, we anticipated that resilience would negatively predict the levels of DTT, and its

subscale machiavellianism, narcissism, and psychopathy. Our results did not confirm this

hypothesis in any of the prediction models. Thus suggesting that resilience did not significantly

decrease the level of DTT or its subscales in any significant way. These results contrast

significantly from other research which has shown resilience to be a protective mechanism

against many adverse experiences in childhood (Rutter, 2012). Resiliency therefore may not act

as a significant protection mechanism against ACEs when DTT begins to present, although this

possibility would need to be addressed in future studies. Our results provide insight into how

ACEs, resilience, and attachment predict (or fail to predict) levels of DTT and subscales.

Results such as these may have practical implications through offering clinicians greater

understanding of which variables and demographic areas could be predictive of later

developments of DTT. These results could also be a source of information in addressing

treatment plans by highlighting which variables predict which area of DTT (machiavellianism,
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narcissism, psychopathy) to a greater extent than others. Theoretical implications might include

offering further support for the significant relationship between anxious and avoidant attachment

and DTT and subscales, as well as identifying that resiliency may not act as a protective

mechanism in areas such as DTT.

Limitations and Future Directions

This study has several limitations. First, our participant demographics are not a

representative sample of the Saskatchewan population as a whole. Our participants were mostly

female (79.2%), heterosexual (79.2%), had no children (64.2%), and were of European descent

(75%), and were between the ages of 18-34 (70%). Therefore, it is unlikely that these results will

be generalizable to a representative sample. Furthermore, these results are merely correlational in

nature and therefore cannot be taken as causal relationships between our predictor and dependent

variables. Future studies should explore these results with more advanced statistical analyses,

such as a moderation mediation study. A study such as this would identify which variables

directly influence the relationship between ACEs and DTT and to what extent. Future studies

with longitudinal study designs should also be considered in order to assess how age and timing

impacts the relationships between ACEs, resilience, and attachment on DTT. Lastly, clinical

sample studies would offer more insight into causality of the relationships presented in this study.
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Table 1.

Pearson correlations between Dark Triad Traits and Demographics

Psychopathy Machiavellianism Dark Triad Avg Narcissism

Covariates

Age
Sig (2-tailed)

.182
p < .047

.100
p < .030

.267
p < .003

.288
p < .001

Sexual
Orientation
Sig (2-tailed)

-.393
p < .000

-.391
p < .000

-.383
p < .000

Number of
Children
Sig (2-tailed)

.192
p < .036

.344
p < .000

.328
p < .000

.267
p < .003

Marital Status
Sig (2-tailed)

.196
p < .003

Years of
Education
Sig (2-tailed)

.214
p < .019
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Table 2.

Cronbach’s alphas for each questionnaire and subscale

Subscale N of items Cronbach’s alpha

Dark Triad Dirty Dozen 12 .850

Machiavellism 4 .815

Narcissism 4 .735

Psychopathy 4 .801

Brief Resilience Scale 6 .915

Experiences and Close Relationships 36 .957

Anxious Attachment 18 .956

Avoidant Attachment 18 .924

Adverse Childhood Experiences International
Questionnaire

29 .729
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Table 3.
Frequency Table for Demographic Characteristics

Frequency (N) Percentage
Age 18-34 years

35-54 years
55-74 years

84
28
8

70%
23.3%
6.7%

Sex Male
Female

20
100

16.7%
83.3%

Gender Identity Male
Female
Gender Diverse
Other
Prefer not to say

21
87
1
1

17.5%
80.8%
.8%
.8%

Transgender Yes
No

2
118

1.7%
98.3%

Sexual Orientation Heterosexual
Homosexual
Bisexual
Other
Prefer not to say

95
2
11
10
2

79.2%
1.7%
9.2%
8.3%
1.7%

Marital Status Single
Committed Relationship
Married/Common-law

45
25
50

37.5%
20.8%
41.7%

Children 0
1
2
3
4
4+

77
9
19
7
7
1

64.2%
7.5%
15.8%
5.8%
5.8%
.8%

Ethnic Origin North American Aboriginal
European
Latin
Cariibean
Other North American
African
Asian
Other
Prefer not to answers

6
90
1
1
6
1
9
4
2

5%
75%
.8%
.8%
5%
.8%
7.5%
3.3%
1.7%

Years of Education Less than 7
9 Years
12 Years
13 Years
14 Years
15 Years
16 Years
17 Years
18 Years
19 Years or more
Prefer not to answer

7
2
10
17
15
25
11
8
8
13
4

5.8%
1.7%
8.3%
14.2%
12.5%
20.8%
9.2%
6.7%
6.7%
10.8%
3.3%

Employment Status Employed
Self-employed
Student
Unemployed
Unable to work
Other

70
4
35
5
2
4

58.3%
3.3%
29.2%
4.2%
1.7%
3.3%

Household Income Less than $25,000
$25,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $124,999
More than $125,000
Prefer not to answer

19
13
12
15
16
35
10

15.8%
10.8%
10%

12.5%
13.3%
29.2%
8.3%
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Figure 1.

Residual normal P-P plots and scatterplots for each of the predictor variables.

Resiliency
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Anxious Attachment
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Avoidant Attachment
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