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Attachment and Therapeutic Alliance

Basic Facts

# Attachment theary provides a

Lesable mode o e consmct of -

Staging inthe herapeatic process

4 A desirable increase in attachment

Sceurity is a curative and protective
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P a Form of Attach ?

Patient Attachment Organisation

+ I psychotherapy is a form of attachment
will be influenced by both the client’s and the therapist’s
(a) memories of past attachments

+ (b) expectations about how self and others will behave in

the thrapy relationship

© strategies for attaining goals in the therapeutic

relationship

* (d) strategies for regulation of distress when goals are
frustrated
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« Secure p seek and accept care
« Dismissive patients deny their need for help
* Preoccupied patients have difficulties to use their therapist
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ATTACHMENT THEORY
AND PSYCHOANALYSIS
Questions

« Attachment representation and attachment style
« Corrective emotional experience

«1s the therapist an attachment figure?

«Is therapeutic alliance identical with attachment

«Many open questions

Adult Working Models of Attachment

* Inadults, working models of attachment consist of four

elements

* (@) autobiographical memories of social interactions

« (b) expectations about self and others in interpersonal
situations

« © relationship goals that guide one’s response in social

situations

* (d) strategies for attaining these goals and regulating
distress produced by the lack of goal attainment

Alliance

+ Secure attachment facilitates positive alliance
Insecure attachment shows differences: anious-more pre-
occupied were lower than those of secure or avoidant
patients

« This is not very informative as most patients coming o
psychotherapy are insecure attached

Stability or Shifts in Alliance

« Secure patients rather stable therapeutic alliance

« Insecure show shiftin therapeutic alliance, and especially
preoccupied show more frequent ruptures
+ Eames v, Rth A (2000) Patent stschment nentaion and th ey working
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Transference and Attachment

« Few studies, yet
- Attachment predicts the patient’s tendency to project his or
her own interpersonal expectations and childhood
phantasies onto the therapist:

angry-entitled / anxious-preoccupied / avoidant-
counterdependent / sexualized
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Splitting

- Anxiously attached patients are more inclined toward
splitting in the transference, as they expect swings between
idealizing the therapist on the one hand and being angry,
frustrated, and disappointing in him or her on the other.
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The Secure Therapist

+ Secure therapists: more able to hear and respond to the
dependency needs of their patients
+ Secure therapists: more able to manage overt demands

Insecure Therapists

« More likely to see their preoccupied-hyperactivating
patients as more needy and dependent than secure:
therapists

Outcome in the New York Borderline
Study
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The Therapist - an Attachment Figure?

« Optimally the patients develop a secure attachment to the
st
« But patients replicate their attachment pattern

*+ Diffeentsl impact ofpatient atachment patiem on
therapis

More m\:mmz\mm with dismissive patient

+ More reflction of feclings with preoccupicd patents
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Therapists Attachment and Outcome

+ The Adult Atachment Interview (AAI) was used o study 31
1381 pa
pa y. AAI dimensional ratings.
inccury and disisivenes versus preoccupton wete used 0
predict alliance and outcome via multilevel regression techniues
(hierarchical lincar modeling).

* heswere 1 st of it tament dinensons
izher ttachment sccuriy of the therapist was assaciaed
w.m mh better alliance and outcome in mor severcly impaircd
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Patients as Attachment Objects?

* The fact that therapists develop internal working models of
their patients does not, however, suggest that patients
become attachments objects for their therapists.

Indeed, it could be well be argued that the development of
an atiachment to a patient - which migh,for instance,
preclude mentalizing about the patient (see Fonagy 2006) -
‘would inhibit certain kind of therapeutic worl
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Therapists’ Attachment Pattern

Comparative study on childhood experiences of
psychotherapists and physicists: more frequent
traumatizations
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