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 Letter to the Editor 

moreover, from unresolved to organized attachment in the TFP 
than in the ECP group. 

  As previously described in detail by Doering et al.  [9] , 104 fe-
male patients with BPD, aged 18–45 years, were randomized to 
either ECP or TFP after obtaining written informed consent. As 
specified in the manual, TFP therapists explicitly focused on dis-
torted mental representations of self and significant others in the 
therapeutic relationship along a structured psychodynamic treat-
ment approach  [3] . ECP therapists from different psychotherapeu-
tic orientations worked rather with supportive, psychodynamic, or 
cognitive techniques, not following a treatment manual  [9] . 

  Scales rating symptomatic involvement and personality orga-
nization were administered at baseline and after 1 year of treat-
ment (see results below for details). To assess attachment represen-
tations, patients were administered the AAI  [4, 5]  at the beginning 
and after 1 year of treatment. The AAI is a semi-structured inter-
view designed to elicit thoughts, feelings, and memories about ear-
ly attachment relationships. Verbatim transcripts are classified 
into the categorical groups secure (F), dismissing (Ds), preoccu-
pied (E), and unresolved (U). 

  Double-rating by 2 blind judges showed agreement on 89% of 
4 classifications (κ = 0.84) and on 94% of 2 classifications (orga-
nized vs. unresolved; κ = 0.89). The intra-class correlation coeffi-
cient of the coherence subscale (range from 1–9), as one major 
aspect of attachment security  [5] , was ICC21 (absolute) = 0.93
( n  = 36,  p  < 0.001).

  Since a number of participants were lost to the follow-up eval-
uation, we have controlled the observed cases (OC) results by the 
last observation carried forward (LOCF) approach. All reported 
significance levels are 2-sided.

  At baseline, both treatment groups ( n  = 45 ECP and  n  = 47 TFP 
patients) were characterized by the high prevalence of unresolved 
attachment and near absence of secure attachment (ECP group: 4 
F, 6 Ds, 9 E, 26 U; TFP group: 2 F, 12 Ds, 7 E, 26 U), as in previous 
studies  [7] , but with no significant differences between the treat-
ment groups ( p  = 0.436, Fisher exact test). Similarly, there was no 
significant difference in fulfilled lifetime PTSD diagnosis (SCID-I  
[12] ) between treatment groups ( p  = 0.497, Fisher exact test).

  As expected, unresolved BPD patients showed lower scores in 
psychosocial functioning (Global Assessment of Functioning, 
GAF,  p  = 0.003,  U  test), lower levels of personality organization 
 [13]  ( p  < 0.001), and more borderline symptoms (SCID-II  [12] ,
 p  = 0.012). There was an association between the fulfilled lifetime 
PTSD diagnosis and unresolved attachment, observed in 21 out of 
25 (84%) unresolved and in only 31 out of 67 (46%) organized pa-
tients ( p  < 0.002, Fisher exact test).

   Table 1  shows the changes in attachment status in both treat-
ment groups. Both for attachment security (a) and unresolved 
trauma (b), there were no significant changes by the exact McNe-

 Psychotherapy is recommended as the primary treatment for 
borderline personality disorder (BPD)  [1, 2] . Transference-fo-
cused psychotherapy (TFP) is a manualized treatment for BPD, 
focusing on symptoms, self-destructive behaviour, resolution of 
identity disturbance, and enhancing the patients’ integration of 
mental representations of self and significant others by the analysis 
of the transference in the here-and-now therapeutic relationship 
in a structured treatment frame  [3] . 

  Aetiological models suggest that insecure attachment experi-
ences impart greater risk for the maladaptive personality traits un-
derlying BPD  [1] . Adult attachment representations, which can be 
assessed with the Adult Attachment Interview (AAI)  [4, 5] , have 
been shown to be modifiable by psychotherapy  [6] . BPD  [7]  or the 
sequelae of maltreatment  [8]  have been associated with increased 
occurrence of insecure and especially “unresolved” attachment, 
characterized by the failure to resolve the loss of an attachment 
figure or maltreatment, like sexual and physical abuse, evidenced 
in the participants’ narratives  [5] .

  A previous study  [9]  has demonstrated the efficacy of TFP in 
the treatment of BPD in a randomized clinical trial, showing a sig-
nificantly lower drop-out rate and more reduction of borderline 
symptoms, as well as improvement of psychosocial functioning, 
personality organization, and reflective functioning compared to 
experienced community psychotherapy (ECP)  [9, 10] . The aim of 
the present study was to assess changes in attachment representa-
tions, focusing on narrative coherence and resolution of unre-
solved attachment in the same dataset. We hypothesized that BPD 
patients with unresolved attachment would show impaired psy-
chosocial functioning, more borderline symptoms, lower scores 
on personality organization, and higher incidence of lifetime 
PTSD at baseline. According to a previous study, we expected 
more participants to change from insecure to secure  [11]  and, 
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mar test within the ECP group but significant improvements with-
in the TFP group. Differences between treatment groups in im-
provement scores were significant in both cases (exact Mann-
Whitney  U  test).

  The coherence scale (c) was significantly improved within both 
groups. According to the observed effect sizes, this improvement 
was considerably higher within the TFP group and, according to 
the interaction effect in the ANOVA model, the between-group 
difference was significant. In all outcome variables (a, b, c), LOCF 
analysis confirmed the OC findings.

  The findings of high impairment levels and worse psychosocial 
functioning in unresolved BPD patients suggest that unresolved 
attachment might constitute an aggravating factor in BPD and 
constitutes an important target of change in psychotherapy. Rep-
licating the findings of a previous study  [11] , TFP was superior in 
revealing changes from insecure to secure attachment. However, 

no previous study had shown TFP to achieve a change from unre-
solved to organized attachment, suggesting its effectiveness in 
treating patients with consequences of severe maltreatment, abuse, 
and loss.

  The significant shift from insecure to a secure attachment sta-
tus in many of the BPD patients in TFP implies that this treatment 
was able to enhance the patients’ coherence, attachment-related 
autonomy, and flexible integration, a capacity called “earned secu-
rity”  [5] . In comparison to the ECP setting, the highly structured, 
interactive, and emotionally intense stance of the TFP therapist 
may provide a safer setting for reflecting on attachment relation-
ships  [3] . Our finding is consistent with the putative mechanisms 
of change in TFP that might result from the integration of polar-
ized affect states and self-other representations into a more coher-
ent whole  [3] . Such intra-psychic changes might be relevant for 
long-term treatment benefits  [2] .

 

 Table 1.  Changes between insecure and secure respective unresolved and organized attachment representations and coherence scale 
outcome (intent-to-treat LOCF and OC analyses)

ECP TFP Group comparison

exact McNemar test
OC = LOCF

exact McNemar test
OC = LOCF

N z p

(a) Security T2 T2
Ins Sec all Ins Sec all OC

T1 Ins 21 0a 21 T1 Ins 24 12a 36 63 3.260 0.001
Sec 1b 3 4 Sec 0b 2 2 LOCF
all 22 3 25 all 24 14 38 92 3.719 <0.001

McNemar – 0:1
p = 1.000

McNemar – 12:0
p < 0.001

(b) Unresolved
trauma 

T2 T2
U Org all U Org all OC

T1 U 10 3a 13 T1 U 4 17a 21 63 2.709 0.012
Org 0b 12 12 Org 0b 17 17 LOCF
all 10 15 25 all 4 34 38 92 3.411 <0.001

McNemar – 3:0
p = 0.250

McNemar – 17:0
p < 0.001

(c) Coherence
scale

Baseline
1 year

t test
pre-post

Effect
size

Baseline
1 year

t test
pre-post

Effect
size

 Interaction effect

mean ± SD t df p d mean ± SD t df p d  F df p

OC (n = 25) (n = 38) (N = 63)
T1
T2

2.88 ± 1.24
3.24 ± 0.97 2.377 24 0.026 0.32 2.71 ± 1.06

4.11 ± 1.13 9.381 37 <0.001 1.27 21.964 1, 61 0.048

LOCF (n = 45) (n = 47) (N = 92)
T1
T2

2.80 ± 1.14
3.00 ± 1.02 2.283 44 0.027 0.18 2.64 ± 1.03

3.77 ± 1.29 7.796 46 <0.001 0.97 29.462 1, 90 <0.001

 Group comparison was done with the exact Mann-Whitney U test. T1, baseline; T2, after 1 year of treatment; ECP, experienced 
community psychotherapy; TFP, transference-focused psychotherapy; Ins = insecure, Sec = secure, U = Unresolved, Org = organized 
(non-U); OC, observed cases, LOCF, last observation carried forward; p, significance (2-sided); t, t-statistic for the paired t test; df, 
degrees of freedom; d, Cohen’s effect size. a worsened, b improved.
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