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Measurement of adult attachment
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Continuity and discontinuity from childhood to adulthood
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Adulthood patterns of attachment
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Attachment in relationship with self
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Implications for psychotherapy
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Clinical example
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Adult Attachment Interview (AAl)
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Hour-long interview designed to be moderately stressful  Reflection on experiences (mentalizing)
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five adjectives for each parent; concrete examples  * how the relationships affected your personality
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feelings of closeness reasons parents behaved as they did
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how they responded when you were hurt or ill change in relationships from childhood to
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separation experiences MEFEIFRIX R ERNLIE

4y EE GRS relationships with children

feeling rejected or threatened 5¥§E"]¥¥° : _
LB 4 45 4 25 2 B B how relationships with parents affected

relationships with children
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note similarity to psychotherapy sessions
FEEDEBITHISIRMEM

losses over the lifetime
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Yields one overall attachment classification
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Self- Report Measures
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Relationship Questlonnalre (Categorlcal)
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= Brief description of 3 patterns choose which best fits
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Multi-Item self-report measures (Dimensional)
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= Measure attachment anxiety and avoidance (closeness-distance)
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Variable Targets

a[ 4% B i

= Most measures focus on a single target (e.g., romantic relationships)
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= Some measures include repeated assessments for different targets (e.g., mother,
father, romantic partner, therapist)
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Continuity in Attachment Over the Lifetime
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Internal working models are built up from cumulative history of
interactions that enable prediction of future from the past.
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Longitudinal studies relate infant security (Strange Situation) to
attachment in early adulthood (Adult Attachment Interview).
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Continuity is greater for secure/insecure than specific patterns.
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Infant security (with parental care, peer support) predicts quality
of romantic relationships.
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Lawful Discontinuity in Attachment
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Internal working models are open to revision.
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Different attachment patterns are possible with different caregivers at the same time in life (e.g., in infancy).
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Change in attachment patterns has been observed from 12 to 18 months.
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Many factors are associated with lawful discontinuity:
NEERREFELMHERZLEX:
Change in caregiving and family functioning
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Divorce and death of parents
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Change in social support
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Stressful life events, illness, and trauma
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Such environmental factors account for discontinuity over the lifetime.
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Psychotherapy is associated with positive change in attachment security.
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Adult Analogues to Child Attachment
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Romantic relationships are the closest adult counterparts to childhood attachment
patterns
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Psychotherapy evokes attachment needs and patterns
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Secure attachment is associated with confidence and trust in availability and
responsiveness, coupled with a disposition to reach out for support when needed.
Security entails effective dependency and a capacity to bridge the gap between

separation and reunion (internal security).
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Ambivalent attachment is associated with stormy relationships, clinging, feeling
frustrated and deprived, and angry protests (e.g., borderline personality disorder).
A positive aspect of ambivalence is continuing engagement in relationships.
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Avoidant attachment associated with emotional distance—managing emotional
distress by oneself (e.g., with the aid of alcohol, drugs, nonsuicidal self-injury).
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Two Developmental Lines
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Relatedness
=%

« Typical traits: dependency, cooperation, collaboration, mutuality,
reciprocity, altruism, empathy, affection, intimacy
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Self-definition (autonomy)
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. Tyﬁical traits: independence, self-reliance, agency, competition,
achievement, dominance, power, separateness
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—Blatt, S] (2008) Polarities of experience.
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Developmental Lines and Attachment
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Attachment and Psychotherapy
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Psychotherapy stimulates attachment needs and evokes attachment strategies.
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The dynamic nature of attachment strategies offers promise of change through
psychotherapy.
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Secure patients have stronger therapeutic alliances and better outcomes than insecure
patients.
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Avoidant patients are less affected by psychotherapy, less self-disclosure.
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Ambivalent patients feel connected but have a more stormy course and do less well
overall.
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Some evidence indicates that adult psychotherapy increases attachment security.
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Therapists who are more secure and those who are more experienced are more
flexible in responding in non-complementary ways over the course of therapy
(increase emotion with avoidant, decrease with ambivalent).
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—Slade (2016). Attachment in psychotherapy.



Clinical Example: Ambivalent Attachment
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Patient was a woman in her thirties who was depressed and abusing alcohol after
repeated break-ups in romantic relationships.
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she knew she was “stuck in a rut” but she could not understand what was going wrong in
her relationships.

mIEECFRATRER", BT REBE MR R T 124 18,
She was confused by the fact that men inevitable broke up with her despite the fact that

she was “always so caring and good” to them. Her caring pattern was evident in the
therapy as she was solicitous about the therapist’s emotional wellbeing.
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This confusion provided a focus for therapy, which we explored together and I
summarized in a written formulation.
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Clinical Example: Ambivalent Attachment
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In the course of the therapy, she became aware of her extreme dependency. She engaged in what
Bowlby called “"compulsive caregiving” in an effort to keep men dependent on her and to prevent
them from leaving.
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She became aware that her caregiving led to men feeling “smothered” by her and distancing themselves
from her.
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Furthermore, when men distanced themselves from her, she felt frustrated and deprived. She
acknowledged that she became “passive-aggressive,” pouting, nasty, and distancing herself
sexually. Her behavior was a form of protesting separation.
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The process for change entailed (a) developing a broader network of social support in relationships with
women that would (b) provide security and decrease her anxiety about abandonment and (c)
decrease the clinging by comforting that drove men away.
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