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Research Article ABSTRACT
Objectives: The relationship between periodontal diseases and psychosocial factors is being investigated with increasing
History interest. However, studies examining the association among negative childhood experiences and attachment styles in
adulthood, as well as periodontal health, are limited. This study aims to investigate the relationships between childhood
Received: 24/04/2026 trauma and attachment styles in adulthood in periodontally healthy patients and those with gingivitis and periodontitis.
Accepted: 11/05/2026 Materials and Methods: A total of 93 participants aged 18-65 years were recruited from a university dental clinic and

categorized into three groups: periodontitis (n=30), gingivitis (n=33), and periodontally healthy controls (n=30). Periodontal
status was assessed using clinical parameters, while psychosocial variables were evaluated using the Childhood Trauma
Questionnaire (CTQ) and the Experiences in Close Relationships Inventory-II (ECR-II).

Results: Attachment anxiety differed across groups and was higher in the gingivitis group than in healthy controls, whereas
attachment avoidance did not vary by periodontal status. Physical abuse scores were elevated in the periodontitis group,
while other childhood trauma dimensions showed no significant group differences. Within-group analyses showed different
patterns across periodontal status: childhood trauma was associated with attachment anxiety in the periodontitis group
and with attachment avoidance in the healthy control group, and the strength of the association between childhood trauma
and attachment anxiety also differed significantly between the gingivitis and healthy control groups.

Conclusions: These findings suggest that incorporating psychosocial assessments, such as evaluations of childhood trauma
history and adult attachment styles, could be valuable in periodontal treatment. Although causal relationships cannot be
established due to the cross-sectional design, a multidisciplinary approach may have potential to enhance patient
compliance and contribute to improved long-term treatment outcomes.
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Cocukluk Caginda Yasanan Olumsuz Deneyimler ve Yetiskin Baglanma Stilleri ile

Periodontal Saglhk Durumu Arasindaki iliski: Periodontitis, Gingivitis ve Saglikh Kontrol
Gruplarinin Karsilastirmali Calismasi

Arastirma Makalesi (074
Amag: Periodontal hastaliklar ile psikososyal faktorler arasindaki iliski giderek artan bir ilgiyle arastirilmaktadir.
Siireg Bununla birlikte, olumsuz ¢ocukluk deneyimleri ile yetiskinlikteki baglanma stilleri ve periodontal saglik arasindaki iligkiyi
inceleyen galismalar sinirlidir. Bu galisma, periodontal olarak saglikli, gingivitis ve periodontitisli hastalarda gocukluk travmasi
Gelis: 24/04/2026 ile yetiskinlikteki baglanma stilleri arasindaki iliskileri arastirmayi amaglamaktadir.
Kabul: 11/05/2026 Gereg ve Yontemler: Universite dis kliniginden 18-65 yas arasi toplam 93 katilimci alindi ve {i¢ gruba ayrildi: periodontitis

(n=30), gingivitis (n=33) ve periodontal olarak saglikli kontrol grubu (n=30). Periodontal durum klinik parametreler
kullanilarak degerlendirilirken, psikososyal degiskenler Cocukluk Travmasi Anketi (CTQ) ve Yakin iliskilerdeki Deneyimler
Envanteri-Il (ECR-II) kullanilarak degerlendirildi.

Bulgular: Kaygili baglanma gruplar arasinda farklilik gosterdi ve gingivitis grubunda saglikli kontrol grubuna gore daha
yuksekti, oysa kagingan baglanma periodontal duruma gore degismedi. Periodontitis grubunda fiziksel istismar puanlar
yuksek bulunurken, diger ¢ocukluk ¢ag travmasi boyutlarinda gruplar arasinda anlamli bir fark gériilmedi. Grup ici analizler,
periodontal durum genelinde farkl oriintiiler gésterdi: Cocukluk gagi travmasi, periodontitis grubunda kaygili baglanmaiile,
saglikl kontrol grubunda ise kagingan baglanma ile iliskiliydi ve gocukluk gagi travmasi ile kaygili baglanma arasindaki iligkinin
glicl, gingivitis ve saglikli kontrol gruplari arasinda da anlamli derecede farklilik gosterdi.

Sonuglar: Bu bulgular, gocukluk dénemi travma gegmisi ve yetiskin baglanma stilleri gibi psikososyal degerlendirmelerin
periodontal tedaviye dahil edilmesinin faydali olabilecegini géstermektedir. Kesitsel galisma tasarimi nedeniyle nedensel
" iliskiler tespit edilemese de, ¢ok disiplinli bir yaklagim hasta uyumunu artirma ve uzun vadeli tedavi sonuglarinin
iyilestirilmesine katkida bulunma potansiyeline sahip olabilir.
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Introduction

Periodontitis is a chronic disease characterized by
inflammation of the tooth's supporting tissues, primarily
caused by microbial dental plaque.! Gingivitis, which
begins as inflammation of the gums, can lead to tissue loss
if left untreated, affecting other components of the
periodontal system, such as the alveolar bone and
periodontal ligament. This tissue loss can eventually result
in tooth loss.? This situation can vary depending on the
severity of the host's response to the inflammatory
process; sometimes chronic gingivitis may remain
unchanged before progressing to periodontitis, while in
other cases the destruction can be much faster and more
severe.? The concept of periodontal medicine, which
highlights the variable nature of this disease and its
relationship to many systemic conditions, demonstrates
that periodontal health cannot be considered in isolation
from systemic health.

Periodontitis is linked to numerous systemic disorders,
including cardiovascular disease, diabetes,
neurodegenerative diseases, and poor pregnancy
outcomes, through bacterial products and inflammatory
mediators that enter the systemic circulation.® One of the
relationships that has been investigated with increasing
interest recently is periodontal disease and childhood
trauma. The study results show that early negative
experiences contribute to periodontal destruction not
only through behavioral effects but also through biological
accumulation. A recent systematic review reported that
the risk of periodontal disease increases with increasing
childhood trauma.* Evidence suggests that those with a
background of adverse experiences often bypass routine
clinical consultations while neglecting daily plaque control
measures; these combined factors precipitate a more
aggressive clinical course for periodontal conditions.®
Additionally, a study by Matsuyama et al. in a large
population evaluated childhood abuse and the number of
residual teeth in later life. They showed that individuals
with a history of trauma had significantly fewer residual
teeth.®

Due to the chronic course of periodontal diseases,
with periods of flare-ups and remissions, regular check-
ups and follow-up sessions with a dentist are crucial for
implementing interventional procedures and maintaining
the patient's oral hygiene practices. Studies show that
individuals who adhere to regular check-ups experience
significantly less periodontal destruction compared to
those who do not.” There are also studies indicating that
patients' relationships with their dentists and their
participation in treatment can be influenced by their
attachment style. For example, individuals with an
anxious attachment style have been observed to
experience higher levels of dental phobia and a greater
amount of attachment loss.? It is believed that not only
the relationships patients have with their physicians and
their visits to the doctor, but also the stress they
experience negatively affects their immune responses,
weakening their response to inflammatory diseases such
as periodontitis. Studies have shown that irregularities in

the hypothalamic-pituitary-adrenal (HPA) system, known
to be responsible for stress, cause changes in brain regions
involved in learning and memory, as well as disruptions in
the immune system.’®

Attachment is an adaptive bond that forms early
between a child and caregiver, shaped by evolutionary
pressures to support infant survival.!® The quality of this
bond helps shape attachment styles in early life, which
may influence an individual's psychological and
physiological functioning across the lifespan.l® Adult
attachment is commonly described in terms of secure,
anxious, avoidant, and disorganized attachment styles,
and because these styles often echo early caregiving
experiences, adverse childhood events can shape the
relational templates that guide how individuals perceive
and engage with others in adulthood. Although
attachment theory has largely focused on social and
emotional functioning, growing evidence indicates that
attachment-related experiences may also influence
physical health across the lifespan, particularly through
stress-buffering processes reflected in biological markers
such as inflammation, cortisol, and cardiometabolic risk
indicators. Attachment insecurity, often shaped by
adverse childhood experiences, has been proposed to
contribute to chronic stress-regulation difficulties and
maladaptive behavioral patterns that may increase
disease susceptibility.!?

Adverse childhood experiences (ACEs) are traumatic
events during childhood, often involving abuse and
neglect. Research shows that higher exposure to ACEs is
linked to a greater risk of mental and physical health
issues later in life.12 Severe and chronic stress in childhood
has been linked to long-term health vulnerability,
increasing the risk of both mental disorders and later-life
physical  conditions, including  metabolic  and
cardiovascular diseases, certain cancers, and autoimmune
disorders, partly through mechanisms involving persistent
low-grade inflammation.!?

Early-life stress and insecure attachment can affect
stress-regulation systems, especially the HPA axis, leading
to lasting biological changes that heighten stress
sensitivity.! Through downstream neuroendocrine and
immune-inflammatory effects, such dysregulation may
provide a plausible pathway linking early adversity and
attachment-related vulnerabilities  to individual
differences in periodontal disease susceptibility and
clinical course.’

Despite growing interest in the role of stress in
periodontal disease, studies examining adverse childhood
experiences and adult attachment styles in relation to
periodontal health status remain limited.!* To our
knowledge, these two constructs have not been
investigated together within the same conceptual
framework in the periodontal literature. In addition,
comparative data across different periodontal conditions
are scarce. Therefore, the present study examines the
association of adverse childhood experiences and adult
attachment styles with periodontal health status in a
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comparative sample of individuals with periodontitis,
gingivitis, and healthy controls.

Materials and Methods

Participants and Procedure

This cross-sectional study included 93 individuals aged
18 to 65 years, recruited from the Department of
Periodontology, Faculty of Dentistry, Sivas Cumhuriyet
University, between September 21, 2025, and February
21, 2026. Participants were classified into three groups
based on the 2017 Classification of Periodontal and Peri-
Implant Diseases: Group | with gingivitis, Group Il with
periodontitis, and Group Il as healthy controls.

Inclusion criteria were ages 18 to 65, meeting
diagnostic criteria for periodontal health, gingivitis, or
periodontitis, literacy in Turkish, and voluntary consent.
Exclusion criteria included recent periodontal treatment
or antibiotics (within 6 months), systemic diseases
affecting periodontal health (e.g., diabetes, cardiovascular
disease), immunosuppressive medication use, pregnancy
or breastfeeding, and current psychotherapy or
psychotropic medication.

The study was approved by the Ethics Committee of
Sivas Cumhuriyet University (Decision No: 2025-07/72)
and conducted following the Declaration of Helsinki.
Written informed consent was obtained after participants
were fully informed about the study.

For each participant, sociodemographic data including
age, sex, marital status, educational level, income level,
and smoking status were recorded. Periodontal status was
assessed using standard clinical parameters to categorize
participants into three groups (periodontitis, gingivitis,
and healthy controls) according to the 2017 World
Workshop classification. Psychosocial assessment was
performed using the Childhood Trauma Questionnaire
(CTQ) and the Experiences in Close Relationships
Inventory-Il (ECR-II).

Psychometric Measures

Sociodemographic Information Form: This form was
prepared to collect basic sociodemographic
characteristics of the participants. It included questions
related to age, sex, educational level, marital status, and
other relevant background variables.

Childhood Trauma Questionnaire: The Childhood
Trauma Questionnaire, originally developed by Bernstein
et al.’®>, was employed to retrospectively assess five
categories of childhood and adolescent maltreatment:
emotional, physical, and sexual abuse, along with
emotional and physical neglect. This standardized 28-item
self-report instrument uses a 5-point Likert scale (ranging
from 'never' to 'very often') and comprises five items per
domain. Subscale scores range from 5 to 25, providing a
guantitative measure of early-life adversity. For the
present study, the Turkish version of the CTQ was utilized,
which has previously demonstrated high internal
consistency, with a Cronbach's alpha coefficient of 0.93
for the total scale.'>®

Experiences in Close Relationships-Il: The Experiences
in Close Relationships-Il (ECR-Il), initially created by Fraley
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et al.l” and subsequently translated into Turkish by Selguk
et al.’®, comprises 36 items assessed using a 7-point Likert
scale. It evaluates two aspects of adult attachment:
attachment anxiety and attachment avoidance. Elevated
scores signify more attachment-related anxiety and
avoidance. The Turkish version has a two-factor structure
and strong internal consistency, with Cronbach's alpha
coefficients of .86 for the anxiety dimension and .90 for
the avoidance dimension.1/18

Data Analyses

Data analysis was performed with R (version 4.1.1) and
IBM AMOS (version 24). Normality was checked using the
Shapiro-Wilk test. For non-normally distributed
continuous variables across three groups, the Kruskal-
Wallis H test was used, followed by Dunn's test for post
hoc comparisons. Spearman's rho correlation was applied
to non-normal variables, while Pearson correlation was
used for variables with normal distribution. Associations
between categorical variables were analyzed using
the Monte Carlo corrected Fisher's Exact test,
and Bonferroni-adjusted Z tests were performed for post
hoc comparisons. In structural equation modeling,
normality was evaluated based on the assumption of
multivariate normality. Path analysis was used to test the
structural model, and the Maximum Likelihood estimation
method was employed for parameter estimation.
Continuous variables were presented as mean * standard
deviation and median (minimum-maximum),  while
categorical variables were reported asfrequency
(percentage). The level of statistical significance was set
at p <0.05.

Results

A total of 93 participants were included: 33 with
gingivitis, 30 with periodontitis, and 30 periodontally
healthy controls. Table 1 indicates that the groups showed
no significant differences in sex, educational attainment,
income level, or cigarette use (all p > 0.05). However,
Notable disparities across groups were detected regarding
age and marital status. Participants in the periodontitis
group were older than those in the gingivitis and healthy
control groups (median age: 40.5 vs. 24.0 and 29.5 years,
respectively; p < 0.001). The proportion of married
persons was markedly greater in the periodontitis group,
while the gingivitis and healthy control groups were
primarily single (p < 0.001).

Comparisons of attachment dimensions and childhood
trauma scores across groups are presented in Table 2. A
notable intergroup disparity was observed for attachment
anxiety. (p = 0.010). Post hoc comparisons indicated that
the gingivitis group had higher anxiety attachment scores
than the healthy control group, whereas the periodontitis
group did not differ significantly from either group.
Conversely, attachment avoidance exhibited no
significant differences among the three groups. (p =
0.637).

Among childhood trauma dimensions, only physical
abuse showed a significant group difference (p = 0.022).
Post hoc analysis indicated that this disparity was mostly
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influenced by the comparison between the periodontitis
and healthy control groups, whereas the gingivitis group
did not exhibit significant differences from either group.
No notable variations between groups were detected for
sexual abuse, emotional abuse, physical neglect,
emotional neglect, or overall childhood trauma ratings (all
p > 0.05; see Table 2).

Associations between total childhood trauma and
adult attachment dimensions within each periodontal
status group are presented in Table 3. In the gingivitis
group, total childhood trauma was not significantly
associated with either attachment anxiety or attachment
avoidance (both p > 0.05). A similar pattern was observed
for attachment avoidance in the periodontitis group and
for attachment anxiety in the healthy control group. By
contrast, significant group-specific associations emerged
for different attachment dimensions. In the periodontitis
group, total childhood trauma was positively associated
with attachment anxiety (B = 0.543, p < 0.001), accounting
for approximately 29.5% of the variance. In the healthy
control group, total childhood trauma was positively
associated with attachment avoidance (B = 0.606, p <
0.001), explaining 36.8% of the variance.

More detailed associations between childhood
trauma subdimensions and attachment patterns are
shown in Table 4. In the gingivitis group, attachment

Table 1. Comparison of variables across groups

dimensions were largely unrelated to trauma subscales,
with the exception of a modest positive correlation
between emotional neglect and attachment avoidance (r=
0.347, p = 0.048). In the periodontitis group, attachment
anxiety showed significant positive  correlations
with emotional abuse (r = 0.499, p = 0.005), emotional
neglect (r = 0.509, p = 0.004), and total childhood trauma
(r=0.560, p = 0.001), whereas no significant associations
were observed for attachment avoidance. In the healthy
control group, a different pattern emerged, with
attachment avoidance being positively correlated with
physical neglect (r = 0.570, p = 0.001), emotional neglect
(r = 0.668, p < 0.001), and total childhood trauma (r =
0.658, p < 0.001). No significant correlations were found
between childhood trauma indicators and attachment
anxiety in the healthy group.

Table 5 shows group comparisons of standardized beta
coefficients. The link between childhood trauma and
attachment anxiety was significantly stronger in the
gingivitis group compared to the healthy control group (p
< 0.001). No other significant differences were found
between groups. Specifically, associations between
childhood trauma and attachment avoidance, as well as
comparisons between gingivitis and periodontitis groups
and between periodontitis and healthy groups, were not
statistically significant (all p > 0.05; see Table 5).

Gingivitis Periodontitis Healthy controls Total Test statistic p
Gender
Male 8(24.2) 11(36.7) 10(33.3) 29(31.2) 1.260 0.605*
Female 25 (75.8) 19 (63.3) 20(66.7) 64 (68.8)
Marital Status
Single 24.(72.7) 8(26.7) 22 (73.3) 54 (58.1) 17.650 <0.001*
Married 9(27.3) 22 (73.3) 8(26.7)2 39 (41.9)
Educational status
Middle school 2(6.1) 8(26.7) 3(10) 13 (14) 9.891 0.096*
High school 19 (57.6) 10(33.3) 10(33.3) 39 (41.9)
Associate degree 2(6.1) 3(10) 2(6.7) 7(7.5)
Bachelor's degree and above 10(30.3) 9(30) 15 (50) 34 (36.6)
Income status
Low 6(18.2) 10(33.3) 7(23.3) 23(24.7) 4.150 0.405%
Middle 25 (75.8) 18 (60) 23(76.7) 66 (71)
High 2(6.1) 2(6.7) 0(0) 4(4.3)
Smoking status
Yes 11(33.3) 6(20) 9(30) 26 (28) 1.498 0.511
No 22 (66.7) 24(80) 21(70) 67 (72)
Age 24 (19:51)2 40.5 (26: 62) b 29.5 (20: 54) 2 31(19:62) 25.578 <0.001Y

*Monte Carlo corrected Fisher's exact test; YKruskal-Wallis H test; Frequency (percentage); median (minimum-maximum). “® Groups sharing the same

letter do not differ significantly.

Table 2. Comparison of continuous variables across groups

Gingivitis Periodontitis Healthy Total Test statistics p
Anxious attachment 3.56 (1.67:5.39)2 3.36(1.5:5)® 261(1.33:539)>  3.33(1.33:5.39) 9.148 0.010*
Avoidant attachment 3.44(1.78:6.28)  3.39(1.33:4.88) 3.45(1:5.11) 3.4(1:6.28) 0.901 0.637*
Physical abuse 5(5:16) 2 5(5:12)2 5(5:9)b 5(5:16) 7.661 0.022*
Sexual abuse 5(5:19) 5(5:23) 5(5:8) 5(5:23) 0.881 0.644%
Emotional abuse 5(5:17) 5(5: 14) 5(5: 16) 5(5:17) 1.062 0.588"
Physical neglect 7 (5:14) 6 (5:16) 6 (5:13) 6 (5:16) 0.524 0.769%
Emotional neglect 10 (5: 16) 8.5 (5:23) 9(5:25) 9(5:25) 0.330 0.848
Total childhood trauma 34 (25: 78) 31.5(25:59) 32(25:54) 32(25:78) 0.302 0.860*

*Kruskal-Wallis H test; “* There is no significant difference between groups sharing the same letter. Median (minimum-maximum).
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Table 3. Linear regression analyses of the association between childhood trauma and attachment dimensions by group

Group Dependent variable Independent variable B SE B t p R2
Gingivitis Anxious attachment Childhood trauma 0.011 0.013 0.146  0.833 0.405 0.021
Avoidant attachment Childhood trauma 0.015 0.014 0.178 1.023 0.306 0.032
Periodontitis Anxious attachment Childhood trauma 0.049 0.014 0.543  3.483 <0.001 0.295
Avoidant attachment Childhood trauma 0.014 0.014 0.184 1.008 0.313 0.034
Healthy Controls Anxious attachment Childhood trauma 0.002 0.023 0.014 0.077 0.939 0
Avoidant attachment Childhood trauma 0.083 0.02 0.606 4.108 <0.001 0.368
B, unstandardized beta coefficient; 8, standardized beta coefficient; SE, standard error.
Table 4. Correlations between childhood trauma subtypes and attachment dimensions by periodontal status
Group Anxious attachment Avoidant attachment
r p r p
Gingivitis Physical abuse 0.135% 0.455% 0.193* 0.283*
Sexual abuse 0.260~ 0.144~ 0.257% 0.149~
Emotional abuse 0.288* 0.104* 0.016* 0.931x
Physical neglect 0.234x 0.190~ 0.185* 0.303~
Emotional neglect 0.012Y 0.948Y 0.347v 0.048v
Total childhood trauma 0.245~ 0.170~ 0.288~ 0.104~
Periodontitis Physical abuse 0.223x 0.236~ -0.268 0.152x
Sexual abuse 0.276* 0.140~ 0.230~ 0.222x
Emotional abuse 0.499~ 0.005* -0.137% 0.471*
Physical neglect 0.344x 0.063~ 0.034% 0.857~
Emotional neglect 0.509* 0.004~ 0.295% 0.113*
Total childhood trauma 0.560~ 0.001* 0.115% 0.544x
Healthy Controls Physical abuse -0.039% 0.839* -0.155% 0.415%
Sexual abuse 0.226~ 0.230% 0.088~ 0.645*
Emotional abuse 0.297% 0.111% 0.359% 0.051*
Physical neglect -0.218 0.246* 0.570% 0.001*
Emotional neglect 0.130* 0.493x 0.668* <0.001*
Total childhood trauma 0.062x 0.745% 0.658~ <0.001

*Spearman's rho correlation coefficient; ¥ Pearson correlation coefficient.

Table 5. Comparison of standardized beta coefficients across groups

Comparison Path Standardized beta  Standardized beta Difference between p value for the
for Group 1 for Group 2 beta coefficients difference
Gingivitis- Childhood trauma -
Periodontitis Anxious attachment 0.146 0543 0397 1.000
Childhood trauma > 0178 0.184 0,006 0317
Avoidant attachment
Gingivitis- Healthy Chllfihood trauma - 0146 0014 0132 <0.001
Controls Anxious attachment
Childhood trauma -
S —— 0.178 0.606 -0.428 1.000
Periodontitis- Chllfihood trauma - 0543 0014 0529 1,000
Healthy Controls Anxious attachment
Childhood trauma -
.184 I -0.422 1.
Avoidant attachment 0.18 0.606 0 000
Discussion childhood trauma subtypes, only physical abuse scores

Group Differences in Attachment and Childhood
Trauma

In this study, attachment anxiety differed significantly
across the groups, with post hoc analyses indicating that
this difference was driven by the comparison between the
gingivitis and healthy control groups. Participants in the
gingivitis group showed higher attachment anxiety than
healthy controls, whereas the periodontitis group did not
differ significantly from either group. Attachment
avoidance scores were similar across the gingivitis,
periodontitis, and healthy control groups. Among
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showed significant differences, which were specifically
found between the periodontitis and healthy control
groups in post hoc analyses.

Insecure attachment, frequently associated with
childhood adversity, may raise disease risk through
altered stress regulation, maladaptive behaviors, and
weaker social support.}**? |n the context of periodontal
disease, these mechanisms may influence oral health
through multiple pathways. Unfortunately, studies
examining attachment patterns in periodontal disease are
limited. Previous research has linked attachment
insecurity to poorer oral health behaviors, reduced dental
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attendance, lower oral health-related quality of life, and
greater dental anxiety.’® Consistent with Graetz et al.'4,
our findings did not show a linear increase in attachment
across periodontal disease severity. However, the
significant difference between the healthy and gingivitis
groups, together with the absence of a difference
between the gingivitis and periodontitis groups, may
suggest that attachment-related processes are more
relevant to earlier or more subjective aspects of
periodontal experience than to severity itself. This
interpretation is also in line with the later work of Graetz
et al.8, who proposed that attachment anxiety may shape
dental experiences through fear, threat perception, and
emotional hyperactivation. Accordingly, attachment-
related processes may be more pronounced in the earlier
stages of periodontal disease, whereas their association
with disease severity may become less distinct once the
condition becomes more chronic.® In this context, the
finding in our study that attachment patterns differed
between the gingivitis and healthy groups, but not
between the gingivitis and periodontitis groups, may
indicate that attachment is not directly associated with
periodontal disease severity once the condition becomes
more chronic. Although adult attachment orientations are
generally considered relatively stable across the lifespan,
some studies have reported modest age-related
differences, particularly lower attachment anxiety in
middle-aged and older adults.?’ The relatively older age of
the periodontitis group may therefore partly account for
this finding. While this is consistent with the literature, it
should also be acknowledged as a limitation, as age may
have influenced the observed associations.

Among the childhood trauma subdimensions, only
physical abuse differed significantly between the
periodontitis and healthy control groups, suggesting that
this subtype may be more closely associated with
periodontal status than other forms of childhood
adversity. This finding should be interpreted cautiously,
however, given the absence of significant differences in
the remaining trauma subdimensions. Previous studies
have shown that adverse childhood experiences are
associated with poorer oral health outcomes across the
lifespan, including periodontal problems, tooth loss,
greater dental anxiety, reduced dental attendance, and
broader evidence indicating that adverse family
environments in childhood may have lasting implications
for periodontal health.2%?? These associations may be
partly explained by cumulative physiological stress
burden, particularly allostatic load, which has been
proposed as a mechanism linking early adversity to
inflammatory processes involved in oral disease.?? Within
this context, our results may indicate that the relationship
between childhood trauma and periodontal status is not
uniform across trauma types, with physical abuse showing
a more distinct association than other trauma dimensions.

Associations Between Childhood Trauma and
Attachment Dimensions by Periodontal Status

This study showed that the relationship between
childhood trauma and attachment dimensions differed by

periodontal status. In the periodontitis group, attachment
anxiety was positively associated with emotional abuse,
emotional neglect, and overall childhood trauma. In
contrast, childhood trauma was more closely linked to
attachment avoidance in the healthy control group. The
connection between childhood trauma and attachment
anxiety also varied significantly between the gingivitis and
healthy groups, suggesting that these relationships may
change based on periodontal health.

Previous research has shown that childhood abuse and
neglect are associated with insecure attachment patterns
in adulthood, although these associations vary by
maltreatment subtype.?®2* In particular, neglect-related
experiences have been shown to affect attachment
processes differently from more overt forms of abuse,
making the prominence of neglect-related associations in
the present study particularly noteworthy.?®?* At the
same time, the pattern observed in our findings suggests
that the relationship between childhood trauma and
attachment may not be uniform across periodontal
groups. In the healthy control group, trauma-related
experiences were more closely linked to attachment
avoidance, whereas in the periodontitis group,
associations with attachment anxiety were more evident.
These findings may indicate that different forms of
childhood maltreatment are associated with distinct
attachment-related outcomes in adulthood, and that
these patterns may also vary according to clinical context.
In this respect, the differing patterns observed in the
healthy and periodontitis groups underscore the
importance of examining abuse and neglect subtypes
separately when investigating psychosocial correlates of
periodontal status.

A major strength of this study is that it examines
adverse childhood experiences and adult attachment
dimensions together within the same conceptual
framework in relation to periodontal health status. In
addition, by including periodontitis, gingivitis, and healthy
control groups, the study provides a comparative
perspective across different periodontal conditions.
Another strength is the use of validated psychometric
instruments and standardized periodontal clinical
measures, which support the methodological rigor of the
findings.

This study has some limitations. Its cross-sectional
design prevents drawing causal conclusions about the
links between childhood trauma, attachment, and
periodontal health. The small sample size and single-
center recruitment may reduce the generalizability of the
findings. Additionally, childhood trauma and attachment
were measured through self-reports, which could be
influenced by recall bias, underreporting, or minimization,
especially due to the sensitive nature of childhood
adversity. In addition, the older age of the periodontitis
group may have influenced the observed pattern of
attachment findings. Finally, potentially relevant variables
such as dental anxiety, oral hygiene behaviors, coping
styles, and personality traits were not assessed. Future
studies should examine these relationships in larger and
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more diverse samples, preferably using longitudinal
designs and incorporating additional behavioral and
psychosocial factors.

Conclusions

Our findings suggest that childhood trauma and adult
attachment may relate to periodontal status in distinct
ways. While attachment anxiety appeared more relevant
in gingivitis, physical abuse was more prominent in
periodontitis, and the pattern of trauma-attachment
associations differed across periodontal groups. These
results support the importance of integrating psychosocial
factors into the understanding of periodontal health and
disease.
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