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BACKGROUND

The effects of adverse childhood experiences may persist
in adult life and manifest themselves in various areas of
functioning. The aim of the study was to identify the emo-
tional and experiential factors that determine civilization-
al diseases and the methods of regulating emotions and
functioning in society.

PARTICIPANTS AND PROCEDURE

The surveyed group was composed of 141 adults. The re-
spondents defined the existence of adverse experiences
and their attachment styles in retrospective. The methods
of regulating emotions were also measured, as well as the
presence of civilizational diseases.

RESULTS

The authors found a correlation between the style of at-
tachment and the traumatic events experienced during the
first 18 years of life and the existence of civilizational dis-
eases. Adverse experiences in childhood and attachment
styles proved to be predictors of specific social behaviour
aimed at regulating emotions.

CONCLUSIONS
The results emphasised the importance of the bond with
a parent and of traumatic childhood experiences for the

future health condition and for the social and emotional
functioning. The study demonstrated that persons who ex-
perienced traumatic events in their families or in the peer
environment in the first 18 years of their lives reported the
presence of civilizational diseases. A correlation was found
between peer violence, the threat of being abandoned by
a caregiver, and diagnosed civilizational diseases in re-
spondents. The fearful-ambivalent style in the relationship
with the father proved to be a predictor of reported civiliza-
tional diseases. Adverse childhood experiences are linked
to regulating emotions by taking perspective. The attach-
ment style developed in the relationship with parents
determined the ways of regulating negative and positive
emotions in contact with other people. Persons who de-
veloped an avoidant attachment style in the relationships
with the mother or the father less frequently seek social
support when they experience negative emotions.
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BACKGROUND

Researchers have been increasingly interested in the
correlation between early childhood experiences and
the health condition of adults since the 1990s. These
traumatic experiences may be identified and anal-
ysed using the Adverse Childhood Experiences (ACE)
scale, developed by the Centers for Disease Control
and Prevention (CDC) and the Kaiser Permanente
organisation (Petruccelli et al., 2019). The scale mea-
sures the number of negative childhood experiences,
which include, among others: experiencing violence,
emotional neglect, exposure to the use of violence by
the caregivers and the closest relatives, unstable liv-
ing conditions, mental illness, and divorce of parents
(Finkelhor et al., 2015). Numerous studies on adverse
childhood experiences (ACE) have revealed that they
have a direct, long-term influence on the physical and
mental health and on the social functioning of indi-
viduals in adult life. Felitti et al. (1998) demonstrated
a correlation between traumatic childhood experi-
ences and numerous diseases and types of unhealthy
behaviour. The risk of alcoholism, drug addiction,
smoking tobacco, negative health assessment, sexu-
ally transmitted diseases, depression and suicide at-
tempts, lack of physical activity and morbid obesity
was much higher in persons who were exposed to
four or more traumatic situations in their childhood
than in those who did not experience any such situ-
ations. The same study also demonstrated the link
between ACE and ischaemic heart disease, cancer,
chronic bronchitis and chronic obstructive pulmo-
nary disease (COPD; Felitti et al., 1998). Further re-
search confirmed the link between adverse childhood
experiences and the development of somatic diseases
and dysfunctions in adulthood and expanded the
research perspective by further diseases and corre-
lations between ACE and health status. The review
of 40 publications showed a correlation between
the experiences of violence, neglect, or exposure to
violence in childhood and cardiovascular diseases in
91.7% of the studies, type 2 diabetes in 88.2% of the
studies and with hypertension in 61.5% of the stud-
ies (Archana et al., 2017). On the other hand, Dong
et al. (2003) demonstrated that each of the 10 catego-
ries of ACE (emotional abuse, physical abuse, sexual
abuse, emotional and physical neglect, mother treat-
ed violently, mental illness or substance abuse in the
household, parental separation or divorce, and crimi-
nal household member) increased the risk of liver
disease. Moreover, the risk of illness increased with
the number of negative experiences from the past of
the respondent. The factor that mediated the connec-
tion between ACE and the risk of liver disease was
involvement in risky behaviours, i.e. injecting drugs
or alcohol abuse (Dong et al., 2003). The correlation
between specific childhood experiences and being di-
agnosed with cancer in adult life has also been con-
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firmed. Sexual abuse in childhood was linked to cervi-
cal cancer in adult women (Coker et al., 2009) and, in
general, with more frequent cancer diagnoses (Coker
et al., 2009). Brown et al. (2010) identified a graded
relationship between ACE and smoking cigarettes
and pulmonary cancer in a prospective cohort study.
The analysis of the data from the Longitudinal Sur-
vey of Youth of 1979 revealed a correlation between
physical abuse in childhood and obesity at the age of
40 (Rehkopf et al., 2016). Early traumatic experiences
may not only increase the risk of occurrence of the
disease but also influence its severity and progress.
The study by Schierholz et al. (2016) linked the expe-
rience of violence or neglect in childhood with more
severe cases of depression and a larger number of
depression episodes during the whole life. This link
was mediated by the dysregulation of emotions, a de-
pressive style of attribution and avoiding closeness
in intimate relationships (Schierholz et al., 2016). It
should be noted that emotion regulation may play an
important role not only in the pathogenesis of mental
illnesses, but also of physical disorders. The study by
Roy et al. (2018) demonstrated that the cardiovascu-
lar risk was connected to chronic stress only in per-
sons with poor emotional regulation. Non-adaptive
emotional regulation is connected with a higher level
of inflammation (Appleton et al., 2013). Moreover,
adverse childhood experiences are one of the predic-
tors of difficulties with regulating the affective states
(Burns et al., 2010). This points to the important, two-
directional role of emotional regulation in research
on correlations between childhood and the health
condition of adults.

An increasing number of authors are discussing
the influence of the attachment style developed in
childhood on the psychological and physical func-
tioning. Secure attachment style, although it does
not guarantee mental health, provides some type of
protection against psychopathology. This is possible,
among other ways, by shaping positive attitudes to-
wards oneself and other people in the child, and en-
abling the child to enter in close relationships and
build a social support network. Forming an insecure
attachment style in the relationship with the care-
giver is linked to less developed social competences,
lower ability to regulate one’s emotions, and thus
higher vulnerability to the consequences of the expe-
rienced stress (Sroufe, 2005). Early childhood attach-
ment may also play an important role in maintaining
good physical condition. Attachment theory allows
us to understand better how close relationships may
influence our physiology, including the immune and
neuroendocrine systems (Ehrlich & Cassidy, 2019).
One of the few prospective studies, conducted by
Farrell et al. (2019), revealed that experiencing higher
sensitivity from the mother in the first few years of
life was connected to lower cardiometabolic risk over
30 years later. It turned out that the secure attach-



ment style partly mediated this correlation. On the
other hand, Puig et al. (2013) found that an insecure
style of attachment in early childhood (the 12th and
18th month of life) was a predictor of health problems
reported after 30 years. Individuals who reported an
anxious-ambivalent or fearful-avoidant attachment
style reported inflammatory diseases in adult life
more frequently. These diseases included tonsillitis,
ischaemic heart disease, asthma, bronchitis, COPD,
diabetes, hypertension, and stroke (Puig et al., 2013).

Many of the diseases listed above are classified as
lifestyle diseases, which are one of the biggest prob-
lems of modern medicine. Civilization diseases result
largely from habits based on a sedentary lifestyle,
unhealthy diet, disturbed circadian rhythm (Sharma,
2009), as well as smoking and alcohol consumption
(Danaei et al., 2009; Sly et al., 2016). Significant risk
factors also include maladaptive, chronic stress, which
affects the body through biological, social and behav-
ioural pathways (Kopp & Réthelyi, 2004; Puzserova
& Bernatova, 2016). Behaviours harmful to health
are classified as modifiable risk factors. In addition to
factors dependent on lifestyle and individual choices,
external environmental stimuli, i.e. chemicals, radia-
tion and air pollution, are important. Exposure to
them in the early stages of development can increase
the risk of lifestyle diseases, which include primar-
ily cardiovascular diseases, cancer, chronic obstruc-
tive pulmonary disease, asthma, and diseases of the
musculoskeletal system (World Health Organization,
2017). Civilization diseases very often result from
the interaction of genetic, behavioural and environ-
mental or economic factors and require reference to
a specific country, region and culture (Miranda et al.,
2008). According to the report of the Central Statisti-
cal Office, mortality caused by civilization diseases
continues to grow. Data from 2019 indicate that the
most common cause of death in Poland is cardiovas-
cular disease, which accounts for nearly 40.0% of all
deaths. The next most common causes of death are
cancers, which in 2019 accounted for 26.5% of all
deaths, and respiratory diseases (6.6% of all deaths)
(Central Statistical Office, 2020). Many studies draw
attention to the relationship between adverse experi-
ences in childhood and more frequent substance use,
including smoking and alcohol consumption, as well
as leading an unhealthy lifestyle (i.e. lower fruit and
vegetable consumption, higher BMJ, less sleep) (Fe-
litti et al., 1998; Rehkopf et al,, 2016; Windle et al.,
2018). Importantly, these factors are modifiable, so
preventive and curative strategies can be applied to
them (Priiss-Ustiin et al., 2019). The above data and
poor research literature in Poland on the relationship
between early childhood experiences and the state
of health of Poles prompt reflection on the potential
psychological determinants of lifestyle diseases.

The aim of the study presented in this article is to
broaden the knowledge about negative childhood ex-

periences and their connection with the health con-

dition and the way of functioning in adult life. Based

on the available literature, the following research

questions were formulated:

« Is there a link between childhood experiences and
the presence of civilizational diseases in adult life?

« Is there a correlation between the attachment style
and the presence of civilizational diseases in adult
life?

« Is there a link between childhood experiences and
the attachment style and regulating one’s emo-
tions through contact with people?

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

The surveyed group was composed of 141 adults:
102 women (73.0%) and 39 men (28.0%). The average
age was 28.67 years (SD = 9.75). The largest group
of respondents consisted of people with secondary
education (48.2%) and higher education (47.5%). As
many as 132 respondents (94.0%) mentioned at least
one adverse childhood experience. Almost half of the
respondents (49.6%) mentioned at least one civiliza-
tional disease. The most frequently reported diseases
were depression (30.1%), asthma (17.8%), gastro-
esophageal reflux (16.4%) and hypertension (15.1%).

MEASURES

The research was conducted using the diagnostic
survey method, i.e. a survey technique that uses four
questionnaires:

A questionnaire prepared by the author containing
questions about weight, physical activity, and health
condition, i.e. the presence of civilizational diseases.

Adverse Childhood Experiences. A questionnaire
prepared by the author concerning the experiences
from the first 18 years of life, created based on the
Adverse Childhood Experiences method. It contained
17 questions about addictions, mental disorders in
the family, experienced poverty, a family member in
custody, parental divorce, death of a parent, experi-
ence of violence or exposure to violence in the fam-
ily and school environment. Three areas were cov-
ered by this part: the first contained questions about
the parental and caring sphere. Respondents could
mark “yes” or “no” or refuse to answer. The second
group of questions covered experiences of violence
or witnessing it in a family environment. The par-
ticipants were asked to specify the frequency of such
events (“many times”, “several times”, “once”, “nev-
er”, “I don’t remember”). The last group of questions
concerned various types of peer violence that the re-
spondents could potentially experience. The authors
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calculated the number of reported negative experi-
ences for each of the respondents.

Experiences in Close Relationships. Polish adap-
tation of the Experiences in Close Relationships
questionnaire was used to retrospectively assess
mother and father attachment styles in childhood.
It contains four scales measuring two attachment
styles: anxious-ambivalent, assessed separately on
the basis of the relationship with both parents, and
avoidant, assessed separately on the basis of the
relationship with both parents. The construction
of the questionnaire was based on the attachment
model, which was defined by two underlying dimen-
sions: the other people model (avoiding intimacy
and showing affection) and the self model (fear of
abandonment). The participants were asked to an-
swer the statements on a 7-point scale. The scores
were calculated by summing up the scores for all
items on the scale. The higher the score was, the
higher was the intensity of a given attachment style.
The reliability of the scales was also calculated us-
ing Cronbach’s a. It was .89 for the scale measuring
the avoidant style of attachment to the mother and
.68 for the scale measuring the anxious-ambivalent
style of attachment to the mother, and respectively
.92 and .82 for the scales measuring the avoidant and
anxious-ambivalent styles of attachment to the fa-
ther (Marchwicki, 2004).

Interpersonal Emotion Regulation Questionnaire.
Polish adaptation of the Interpersonal Emotion Reg-
ulation Questionnaire (IERQ), i.e. the Interpersonal
Emotion Regulation Questionnaire (KIRE), which
measures the regulation of emotions through contact
or relationships with other people. The questionnaire
consists of 20 questions and contains 4 subscales:
Enhancing positive affect, Changing perspective,
Soothing and Social modelling. The reliability analy-
sis of the tool was demonstrated by the Cronbach’s a
method and was .86 for the tool. For the subscales,
the results showed the following values: a = .75 (En-
hancing positive affect), a = .73 (Changing perspec-
tive), o« = .90 (Soothing) and o = .81 (Social model-
ling). The respondents determined to what extent the
given sentence applies to them. A 5-point Likert scale
was used, ranging from 1 (definitely untrue) to 5 (defi-
nitely true) (Grzywna et al., 2020).

PROCEDURE

The survey was conducted online via Google Forms;
the respondents were invited to participate through
social media (Facebook, Instagram). First, the respon-
dents were asked to express their consent to partici-
pate in the study and to complete a survey contain-
ing basic demographic data. The further part of the
survey was completed on the scales assigned to the
given questionnaire.
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The protocol of the study was approved by the
Independent Bioethics Committee for Scientific Re-
search at Medical University of Gdansk (protocol
code NKBBN/324/2021).

RESULTS

In order to assess the correlations between adverse
experiences and diagnosed diseases, cross-tables and
X tests were conducted. A correlation was found
between the overall index of childhood experiences
and the diagnosed civilizational diseases (x* = 112.60,
p =.010). However, there was no correlation between
the characteristics of the family and household envi-
ronment and the diagnosis of civilizational diseases
in adulthood.

Pearson correlation coefficients were calculated to
determine the degree of correlation between child-
hood experiences and the occurrence of diseases in
adult life. Statistically significant positive correla-
tions were found between the experience of emo-
tional abuse in form of the caregiver’s threats to
abandon the child (r = .21, p = .015) and being bul-
lied by other children and the number of diagnosed
diseases (r = .21, p = .012). A result close to statistical
significance was noted for the correlation between
exposure to violence at home and the occurrence of
diseases (r = .16, p = .057). The detailed results are
presented in Table 1.

In order to calculate the correlation between the
attachment style and the diagnosed diseases, the
Pearson x* test was used. The test revealed a statis-
tically significant correlation between the fearful-
ambivalent style developed in the relationship with
the father and the diagnosed civilizational diseases in
adulthood (x* = 284.97, p = .004).

The linear regression analysis was used to analyse
the correlations between the attachment style and
regulating emotions using interpersonal relations.
The results of multiple linear regression analysis
demonstrated that the assumed model of attachment
styles was statistically significant and that it explains
12.0% of the variance of social modelling. The fearful-
ambivalent style of attachment in the relationship
with the mother is an important predictor of emotion
regulation using social modelling (p < .01). A higher
intensity of this style is linked to regulating negative
emotions based on the reflections of other people or
their observations while experiencing similar situa-
tions and facing similar difficulties (see Table 2).

Table 3 presents the results obtained using linear
regression analysis. The model of attachment styles
was statistically significant and explains 8.0% of the
variance. A correlation was found between the fear-
ful-ambivalent style in the relationship with the father
and emotion regulation by seeking comfort and sym-
pathy in other people (p < .05).There was also a no-



ticeable negative correlation at the verge of statistical
significance between the avoidant style of attachment
in the relationship with mother and soothing, which
means that persons with higher intensity of this style
seek emotional support in others less frequently.

The correlation between the style of attachment
and enhancing positive affect as one of the aspects
of emotion regulation was analysed using linear
regression analysis (see Table 4). The model of at-
tachment styles was statistically significant and ex-
plained 10.0% of the variance of enhancing positive
affect. The fearful-ambivalent style in the relation-
ship with the father was linked to a higher intensity

Table 1

of seeking other people when positive emotions are
experienced. The aim is to enhance the experienced
positive emotions and to share the joy or happiness
with others. There is also a visible negative correla-
tion, at the verge of statistical significance, between
the avoidant style in the relationship with the father,
which means that persons with this style of attach-
ment may seek others less frequently when they ex-
perience positive emotions.

No correlation was found between the attachment
style developed in childhood and perspective taking,
i.e. the tendency to use other people as a reminder
that others are in a worse situation.

Adverse childhood experiences and the diagnosis of civilizational diseases

Pearsonr p

Did your parent, caregiver or another household member yell at you, offend 13 135
or humiliate you?

Did your parent, caregiver or another household member threaten that they would 21 .015
abandon you or throw you out of the house?

Did your parent, caregiver or another household member kick you or beat you? 14 .106
Did anyone touch you in a sexual way when you did not want to? 13 123
Did anyone force you to touch their body in a sexual way when you did not want to? .07 .384
Did anyone have sexual intercourse with you although you did not want it? .09 .270
Did you see or hear a parent or family member being insulted or humiliated at home? .02 .798
Did you see or hear a parent or family member being beaten or kicked at home? .16 .057
Have you ever been humiliated or bullied by other children? 21 .012

Table 2

Attachment style and regulating emotions through social modelling

§ p R R*  adjusted R* df f
Avoidant style with mother -.16 -185 .067 .34 .12 -.09 4 455
Fearful-ambivalent style with mother .29 293 .004
Avoidant style with father -.08 -0.77 .442
Fearful-ambivalent style with father 11 1.00 .321
Table 3
Attachment style and emotion regulation by soothing
B p R R*  adjusted R df f
Avoidant style with mother -18 -197 .051 .29 .08 .06 4 313
Fearful-ambivalent style with mother .08 0.79  .433
Avoidant style with father -12  -114 225
Fearful-ambivalent style with father .24 2.02  .045
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Table 4

Attachment style and emotion regulation by enhancing positive affect

§ t p R R*  adjusted R* df f

Avoidant style with mother -14 -152 130 .32 .10 .07 4 374
Fearful-ambivalent style with mother .14 1.38  .170

Avoidant style with father -21 -196 .052
Fearful-ambivalent style with father 23 2.02  .045

Table 5

Adverse childhood experiences and emotion regulation

Adverse experiences § t p R R*  adjusted B df f
Enhancing positive affect .16 1.92  .057 .16 .03 .02 1 3.69
Taking perspective A7 2.07  .041 A7 .03 .02 1 4.27
Soothing .03 0.33 .742 .03 .00 -.01 1 0.11
Social modelling .04 0.43  .667 .37 .00 -.01 1 0.19

Linear regression analysis was conducted to cal-
culate the correlation between adverse childhood
experiences and emotion regulation by contacting
other people. The data analysis revealed a positive
correlation between adverse childhood experiences
and regulating emotions by taking perspective (see
Table 5). This means that the higher the number of
adverse events in childhood, the more the respon-
dents tended to use other people to remind them-
selves that others are in a worse situation (p < .05).

DISCUSSION

The results of the present study point to significant
links between adverse childhood experiences and the
diagnosis of civilizational diseases in adulthood. Pre-
vious research on traumatic childhood experiences
and their role in the emergence of diseases at further
stages of life revealed a similar connection (e.g. Felitti
et al., 1998; Rehkopf et al., 2016). In the first years of
life, children and teenagers are particularly exposed
to the harmful effects of dangerous environmental
factors. Stress, especially long-term stress caused
by violence and neglect, may have a negative influ-
ence on the structure of the developing brain, and in-
crease the risk of stress-related illnesses, which often
include civilizational diseases (American Academy
of Pediatrics, 2014). Adverse experiences in the first
years of life contribute to the occurrence of chronic
diseases in two ways. One of them is the disruption
of the mechanisms of reacting to stress, which might
potentially lead to a chronic inflammatory process.
The second one is related to the factors that medi-
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ate the occurrence of diseases, i.e. impulsive, risky
behaviour and undeveloped social support network,
which are caused by the structural and neurodevel-
opmental changes in the brain (Sonu et al., 2019). Af-
ter distinguishing the questions concerning specific
factors of an adverse nature, correlations were found
between three types of negative experiences and the
civilizational diseases diagnosed in the respondents
(although the result of being exposed to violence at
home was on the border of statistical significance).
One of the predictors of diagnosed civilizational dis-
eases in adulthood was the experience of being bul-
lied by peers in childhood. In the available subject
literature, studies on the correlations between ACE
and diseases focus mainly on the family environment
(Brown et al., 2010; Dong et al., 2003; Kopec & Sayre,
2004; Monnat & Chandler, 2015). The obtained results
emphasise the importance of peer relationships for
further functioning and point to the need to expand
the perspective of research on factors that determine
health disorders to cover the experiences in the peer
environment. A positive correlation was also found
between the threat of being abandoned by the care-
giver and the occurrence of civilizational diseases.
Threats of abandonment may affect the sense of safe-
ty and further interactions with the environment,
which was discovered by Rohner et al. (2005). In their
study, being rejected by parents was one of the key
factors in the aetiology of emotional, social, and be-
havioural difficulties in the development process of
children, teenagers, and adults (Rohner et al., 2005).
These difficulties included, among others, external-
izing disorders, using psychoactive substances, and
engaging in criminal activity, which, as has already



been described, have an indirect influence on the oc-
currence of many physical diseases. Apart from di-
rect violence, a correlation at the verge of statistical
significance was noted for being exposed to physical
violence. Persons who witnessed the abuse of one of
their caregivers more often reported civilizational
diseases. These results are compliant with the study
by Shaw and Krause (2002), who found that exposure
to violence in the family was linked to deterioration
of physical and mental health. Moreover, the correla-
tion between attachment styles and the presence of
civilizational diseases was also analysed. The fearful-
ambivalent style in the relationship with the father
proved to be a predictor of reported civilizational
diseases. Some of the studies on the fearful style of
attachment in adults pointed to a positive correla-
tion between the fearful-ambivalent attachment
style and a poor physical and mental health condi-
tion. However, no such correlation was found for the
anxious-avoidant style (Lewczuk et al., 2021; Rapoza
et al., 2016). Unfortunately, there are few publications
concerning the correlations between the childhood
attachment style in the relationship with the parent
and the health condition in adult life that might offer
a broader explanation of the obtained results.

The study also focuses on the processes of regulat-
ing emotions through interpersonal contacts. Trau-
matic childhood experiences are risk factors for inter-
personal difficulties (Poole et al., 2018) and regulating
emotional states in adulthood (Bradley et al., 2011;
Burns et al., 2010; Carvalho Fernando et al., 2014).
A positive correlation was found between adverse
childhood experiences and regulating emotions by
taking perspective, which means that a higher num-
ber of such negative childhood experiences was linked
to a stronger tendency to use other people as remind-
ers that others are in a worse situation. An important
predictor of regulating emotions by social modelling
is the fearful-ambivalent style of attachment in the
relationship with the mother. Persons with a higher
intensity of this style more often regulate negative
emotions based on the reflections of other people or
their observations while experiencing similar situa-
tions and facing similar difficulties. A correlation was
also found between the fearful-ambivalent style in
the relationship with the father and emotion regula-
tion by seeking comfort and sympathy in other peo-
ple. The authors of one of the few recent publications
on interpersonal emotion regulation and its potential
determinants related to attachment styles detected
a positive correlation between the fearful-ambivalent
attachment style and the strategy of regulating af-
fect through soothing (Gokdag, 2021). Similar results
were obtained by Mikulincer (1998; Mikulincer et al.,
2003) in studies on the correlation between attach-
ment styles in adults and the method of regulating
negative affect. In adults, the fearful-ambivalent style
was associated with seeking sympathy and comfort

in others (Mikulincer, 1998). There was also a notice-
able negative correlation at the verge of statistical sig-
nificance between the avoidant style of attachment in
the relationship with the mother and soothing, which
means that persons with higher intensity of this style
seek emotional support in others less frequently.
The presented tendency confirms the research results
that point to the suppression of negative emotions by
people with an avoidant attachment style (Mikulincer
et al., 2003; Wei et al., 2005). The fearful-ambivalent
style in the relationship with the father was linked
to a higher intensity of seeking other people when
positive emotions are experienced, with the aim of
enhancing the experienced affect and sharing the
emotions with other people. A visible negative corre-
lation, at the verge of statistical significance, was also
found between the avoidant style in the relationship
with the father, which means that persons with this
style of attachment may seek others less frequently
when they experience positive emotions. Goodall
(2015) reported that persons with an avoidant style of
attachment tend to suppress the experienced positive
affect and do not regulate these emotional states by
interpersonal contacts. Most of the academic publica-
tions on the potential factors that determine emotion
regulation and social functioning focus on attach-
ment in adults. The results cited above show a poten-
tial pattern of social behaviour that is used to regulate
emotions in persons with specific attachment styles
developed in their relationships with their parents.

LIMITATIONS

The results should be analysed considering several
limitations. The relatively small sample and high dis-
proportion between the gender of the respondents
made it difficult to conduct an in-depth analysis of
the experiential and emotional factors that determine
specific civilizational diseases. Moreover, the data
on adverse childhood experiences were assessed in
retrospective. As a result, the respondents may have
found it difficult to remember certain events and to
define the frequency of their occurrence. Apart from
that, the correlation between childhood experiences
and diseases and ways to regulate emotions may
have been influenced by a large number of different
factors. The tool used to measure attachment styles
did not allow us to examine the style of disorganized
attachment, which is another limitation of our study.
According to the literature, traumatic childhood ex-
periences are closely related to this attachment style
(Sroufe, 2005). In addition, a disorganized bond is
a predictor of psychopathological symptoms, exter-
nalizing disorders (Van Ijzendoorn et al., 1999), HPA
axis dysregulation (Pietromonaco & Powers, 2015)
and increased inflammation (Bernard et al., 2019).
A longitudinal study may provide more reliable and
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precise results and an in-depth assessment of the cor-
relations and potential confounding factors.

CONCLUSIONS

The study demonstrated that persons who experi-
enced traumatic events in their families or in the peer
environment in the first 18 years of their lives report-
ed the presence of civilizational diseases. A correla-
tion was found between peer violence, the threat of
being abandoned by a caregiver, and the diagnosed
civilizational diseases in respondents. A correlation
at the verge of statistical significance was also found
between being exposed to physical violence and the
diagnosis of civilizational diseases.

The fearful-ambivalent style in the relationship
with the father proved to be a predictor of the re-
ported civilizational diseases.

Adverse childhood experiences are linked to regu-
lating emotions by taking perspective.

The attachment style developed in the relation-
ship with parents determined the ways of regulating
negative and positive emotions in contact with other
people. The fearful-ambivalent style in the relation-
ship with the mother was correlated with regulating
emotions through social modelling. The same style in
the relationship with the father proved to be a pre-
dictor of regulating negative affect by soothing and
of positive affect by social enhancements. Persons
who developed an avoidant attachment style in the
relationships with the mother or the father less fre-
quently seek social support when they experience
negative emotions (the result was at the verge of sta-
tistical significance).
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