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Overview

❖ What is Attachment Theory? 

❖ Child attachment versus adult attachment 

❖ What is in the minds of secure and insecure individuals? 

❖ Psychotherapy and Attachment 

❖ Mentalizing / Reflective Function 

❖ Earned security

Bowlby’s Central Proposition
❖ Beginning in early infancy, an innate component of the human 

mind -- called the “attachment behavioral system” in effect 
asks the question: Is there an attachment figure sufficiently near, 
attentive and responsive? (Bowlby, J. (1988). A secure base: 
Clinical applications of attachment theory. London: Routledge).

❖ Bowlby was influenced by control systems theory. 

❖ He viewed “behavioral systems” as a model of motivation. Each 
system serves particular functions critical to survival and 
reproduction (attachment, caregiving, exploration, sexual, etc)

❖ Systems can be “goal directed” (how do I get my needs met) and/
or “goal corrected” (dyadic - how can we both get our needs met)

❖ Is there an attachment figure sufficiently near, attentive & 
responsive?

❖ If the answer is yes, then the infant feels soothed, less distressed and is 
able to become more playful, less inhibited, visibly happier and more 
interested in exploration.  The infant is what Jude Cassidy describes as a 
“heat-seeking missile.” 

❖ If the answer is consistently no then the child continues experiences fear 
and anxiety (visual checking; signaling to re-establish contact, calling, 
pleading; moving to reestablish contact).  If the signals repeatedly fails to 
get the caregiver to respond sensitively then the child’s mind eventually 
deactivates or suppresses its attachment system, at least to some extent, 
and defensively attain self reliance and avoidance.

❖ If the answer is inconsistently no the proximity seeking behaviors may 
become exaggerated over time - as if anger or clinginess will get the 
attachment figure to respond. Like slot machines, the attachment figure 
pays off in sufficient frequency that the infant becomes preoccupied or 
anxious about the attachment figure’s availability.  



Felt-Security
❖ The goal (directed) of the Attachment Behavioral System is to 

experience “felt security” - reestablish emotional equanimity so that 
other systems can be activated.  

❖ Felt security is knowing your secure base will be there when 
needed.  You can go out and explore the world with that 
knowledge.

❖ Early in infancy mostly “goal directed”, but as language develops 
the child learns about a “goal corrected” experience via negotiation.  

❖ Physiologically:
❖ Reduce cortisol, adrenaline and other stress hormones
❖ Increase neuropeptides such as oxytocin and vasopressin
❖ Deactivate the sympathetic (accelerator) and activate a parasympathetic 

(brakes) state

Early Childhood is a Time of Vulnerability
❖ Learning generalized emotion regulation strategies based 

on the demands of the care-taking environment (the 
parent’s awareness, responsiveness and skill at soothing).  

❖ Developing cognitive beliefs or expectations about self and 
reliability of others - “internal working models” 
❖ Am I the kind of person who is worthy of receiving care?
❖ Can I trust that my attachment figure(s) will provide care 

when needed?). 
❖ Internal working models of self and other.  
❖ Can be observed through behaviors (Strange Situation)

Who is an Attachment Figure?
❖ Three criteria

❖ The person you want to spend time with and you don’t like being 
away from (Proximity maintenance)

❖ The person you turn to when upset (Safe haven)
❖ The person you count on to be available when needed ( Secure 

base)

❖ Children: Parents and other caregivers (relatives, friends, 
teachers, etc.)

❖ Adults:  Typically, partners and parents, but also siblings, 
extended family, friends and therapists

Primary and Secondary  Behavioral Strategies

❖ Primary strategy is to seek proximity to attachment figure for 
soothing.  When that goal is met, the attachment behavioral 
system deactivates and the child achieves a state of calm or well-
being.  Then they can return to other activities.

❖ But what if that strategy doesn’t achieve the goal of felt-security?

❖ The child develops secondary strategies:
❖ Chronic hyper-activating strategies - anxious/resistant
❖ Chronic deactivating strategies - avoidant
❖ Collapse of organized strategies - disorganized attachment



Parent-Infant Attachment Correspondence

❖ ~63-75% Predictability
❖ Measuring adult attachment pre-birth of the child on the 

AAI, and child attachment to that parent 12 months post 
birth you find high correspondence.  

❖ Secure adults engender security in their children, dismissing 
adults tend to engender avoidant relationships with their 
children, pre-occupied adults engender ambivalent 
attachment in their children and adults with unresolved 
trauma or disorganization may act frightening or confusing 
causing disorganized attachment in their children.

Continuity of Attachment

❖ Secure children generally become secure adults and 
insecure children generally become insecure adults 
(~80% continuity)

❖ What contributes to the 20% discontinuity?

❖ Life and experiences (therapy, learned skills and 
abilities, secure base relationships, changes in life 
circumstances).

The child becomes 
defensively avoidant of 

contact and appears 
indifferent about 

separation and reunion.

Then the child feels 
security - reduced 
anxiety, safety and 

predictability.

This results in the child 
being more playful, 

spontaneous, happy, 
exploration-oriented, 

and sociable.

Is the attachment figure 
sufficiently near, attentive, 

and responsive?
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A hierarchy of 
attachment behaviors  

develop due to increasing 
fear and  anxiety.
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The child becomes 
ambivalent with the 
attachment figure, 

clinging, and anxious 
about separation and 

exploration.

Development of Attachment Patterns Continuum of Attachment
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Child Terms Adult Terms

Secure/Autonomous Secure/Autonomous

Anxious-Resistant Preoccupied

Anxious-Avoidant Dismissing

Disorganized/Can not classify Unresolved/Fearful/
Can not classify

Attachment Terminology

Adult Attachment

Motivation for Felt-Security
❖ Adult attachment is guided by the assumption that the same 

behavioral system (attachment behavioral system) that produces 
a bond betweeen infants/children and their close caregivers also 
is operational in adult bonding processes.

❖ The terminology and methods of assessing styles are different but 
the underlying assumptions are the same.  

❖ Emotion regulation strategies and internal working models give 
rise to similar behavior patterns.

❖ But unlike parent/child relationship, goal-corrected partnership 
is co-constructed.   

Adult Attachment and Affect
❖ Emotion regulation is a central aspect of attachment relationships
❖ Seeking proximity to an attachment figure during times of 

suffering helps adult survive these periods of emotional distress 
and help them reestablish hope, optimism and emotional 
equanimity (Mikulincer & Shaver, 2016)

❖ Proximity seeking can be physical, but it can also be 
psychological/mental representation or indirect (electronic 
communications). 

❖ Large body of observational and physiological studies with 
adults that have documented the calming effect of proximity to 
an attachment figure.

❖ Shaver and Fraley developed a self-report questionnaire that 
identifies affect and behavioral aspects of attachment styles. 



Adult Attachment and Cognition
❖ The cognitive aspect of attachment (working models) refers to our 

beliefs about our own worthiness and the safety of intimate 
others.
❖ “Am I the kind of person who is worthy of receiving care?”
❖ “Can I trust that my attachment figure will provide care when 

needed?”
❖ Working models are maintained through repeated interactions 

with attachment figures in adolescence and adulthood.  
❖ Working models are recalled automatically - primarily through 

implicit memory processes which guide thought and emotions 
and ultimately manifest in behavior.

❖ Bartholomew and Horowitz developed a self-report questionnaire 
that measures that is aimed at identifying working models.

Patterns of Adult Attachment (Bartholomew & Horowitz)

Patterns of Adult Attachment (Shaver and Fraley) Attachment Categories & Culture
❖ Mary Ainsworth developed the theory when observing 

mother-infant behavior in Uganda

❖ John Bowlby conceptualized attachment in terms of 
evolutionary principles: optimizing survival of young 
and assuring their future reproduction.

❖ Still many researchers have tried to test the cultural 
universality of attachment.  What has been found is that 
although attachment can be observed across cultures, 
context determinants do exist.  Sensitive parenting can 
manifest in a variety of ways.



Attachment Categories & Culture

❖ Regardless of the contextual factors, the majority of 
infants in the world are securely attached (60-70%).

❖ Insecure
❖ Resistant, ambivalent (~10%)
❖ Avoidant (~20%)
❖ Disorganized (~5%)

Secure Adults* 
❖ Highly invested in relationships

❖ Tend to have long, stable relationships

❖ Relationships characterized by trust and friendship

❖ Seek support when under stress

❖ Generally responsive to support

❖ Empathic and supportive to others

❖ Flexible in response to conflict

❖ High self-esteem
*Mikulincer, M., & Shaver, P. R. (2016). Attachment in adulthood: Structure, dynamics, and change 
(Second Edition). New York: Guilford Press.

Preoccupied Adults*

❖ Obsessed with romantic partners.

❖ Suffer from extreme jealousy.

❖ High breakup and get-back-together rate.

❖ Worry about rejection.

❖ Can be intrusive and controlling.

❖ Assert their own need without regard for partner’s needs.

❖ May have a history of being victimized by bullies.
*Mikulincer, M., & Shaver, P. R. (2016). Attachment in adulthood: Structure, dynamics, and change 
(Second Edition). New York: Guilford Press.

Dismissing Adults*

❖ Relatively un-invested in romantic partners.
❖ Higher breakup rate than pre-occupied.
❖ Tend to grieve less after breakups (though they do feel lonely).
❖ Tend to withdraw when feeling emotional stress.
❖ Tend to cope by ignoring or denying problems.
❖ Can be very critical of partner’s needs.
❖ May have a history of bullying.
*Mikulincer, M., & Shaver, P. R. (2016). Attachment in adulthood: Structure, dynamics, and 
change (Second Edition). New York: Guilford Press.



Disorganized Adults*

❖ Introverted
❖ Unassertive
❖ Tend to feel exploited.
❖ Lack self confidence and are self conscious.
❖ Feel more negative than positive about self.
❖ Anxious, depressed, hostile, violent.
❖ Self defeating and report physical illness.
❖ Fluctuates between neediness and withdrawing.

*Mikulincer, M., & Shaver, P. R. (2016). Attachment in adulthood: Structure, dynamics, and change (Second 
Edition). New York: Guilford Press.

Attachment and Diagnosis

❖ Insecure attachment is not the same as psychopathology, rather it is a 
description of how people have learned to manage distress in close 
relationships.  

❖ However, insecurity creates the risk of mental health problems or may 
co-exist with mental health disorders.

❖ In a diathesis stress model genetics may predispose a person to mental 
health problems, and insecure attachment could play a facilitating role.

❖ Dismissing: may lead to deficits in social competence.
❖ Disorganized: higher rates of dissociation, PTSD, attention and 

emotion dysregulation problems, and borderline personality disorder.
❖ Pre-occupied: high rates affective disorders, particularly anxiety and 

substance abuse.

Take Home Attachment Concepts
❖ Attachment styles are not diagnoses, but descriptions of 

behavioral patterns of interacting with attachment figures.

❖ They are one way of looking at interpersonal functioning.

❖ They are shaped by a combination of neural mechanisms 
(attachment behavioral system) and social experiences.

❖ Attachment patterns are stable over time.

❖ Children can have a different attachment pattern with each 
parent.

❖ They are predictable based on the parent's attachment 
status.

Take Home Attachment Concepts
❖ Rates of secure attachment are fairly consistent cross-

culturally

❖ Attachment to a stronger, wiser caregiver optimizes 
survival.

❖ Attachment theory has become one of the most influential 
theoretical frameworks in relationship science (Thompson, 
R. A., Simpson, J. A., & Berlin, L. J. (2021). Attachment 
theory in 21st century. New York: Guilford Press.)

❖ It's not whether we attach, it's the quality of the 
attachment.



Attachment Theory and Psychotherapy

Assessment in Clinical Practice
❖ Attachment theory stipulates early attachment experiences are 

integrated into relatively stable internal working models of self & others.

❖ Attachment experiences are also the basis for learned emotional 
regulation strategies in the context of close relationships.

❖ Self-report is the most commonly used method of assessing adult 
attachment ECR (Fraley & Shaver) and RQ (Bartholomew).   

❖ Adult Attachment Interview: Discourse analysis (George, Kaplan and 
Main)

❖  Research on therapist identification of attachment style is not strong 
without specific training which is why its good to have an attachment 
measure.

John Bowlby’s Conceptualization
❖ In his last book, A Secure Base* he outlined the general goals of 

attachment-based psychotherapy

❖ “A therapist applying attachment theory sees his role as being 
one of providing the conditions in which his patient can explore 
his representational models of himself and his attachment 
figures with a view to reappraising and restructuring them in 
the light of the new understanding he acquires and the new 
experiences he has in the therapeutic relationship.”

❖ *Bowlby, J. (2008). A secure base: Parent-child attachment and healthy 
human development. Basic Books: Chicago

John Bowlby’s Conceptualization
❖ “The first is to provide the patient with a secure base from which he can explore 

the various unhappy and painful aspects of his life, past and present, many of 
which he finds it difficult or perhaps impossible to think about and reconsider 
without a trusted companion to provide support, encouragement, sympathy, and, 
on occasion, guidance.”

❖ “A second is to assist the patient in his explorations by encouraging him to 
consider the ways in which he engages in relationships with significant figures in 
his current life, what his expectations are for his own feelings and behaviour and 
for those of other people, what unconscious biases he may be bringing when he 
selects a person with whom he hopes to make an intimate relationship and when 
he creates situations that go badly. ”

❖ “A particular relationship that the therapist encourages the patient to examine, 
and that constitutes the third task, is the relationship between the two of them. 
Into this the patient will import all those perceptions, constructions, and 
expectations of how an attachment figure is likely to feel and behave towards him 
that his working models of parents and self dictate.”



John Bowlby’s Conceptualization
❖ “A fourth task is to encourage the patient to consider how his 

current perceptions and expectations and the feelings and 
actions to which they give rise may be the product either of the 
events and situations he encountered during his childhood and 
adolescence, especially those with his parents, or else as the 
products of what he may repeatedly have been told by them.”

❖ “The therapist’s fifth task is to enable his patient to recognize 
that his images (models) of himself and of others, derived either 
from past painful experiences or from misleading messages 
emanating from a parent, but all to often in the literature 
mislabelled as ‘fantasies’, may or may not be appropriate to his 
present and future; or, indeed, may never have been justified.”

Reflective Function: Hallmark of Secure Attachment

❖ The Adult Attachment Interview is a discourse analysis that sheds 
light a person’s attachment status.  An important area of analysis is 
the subjects meta-cognition, mentalizing or reflective function 
(George, Kaplan & Main, 1996). This analysis is not so much focused 
on what people say, but how they present their narrative. There are a 
number of questions that require the subject to think about what is in 
their mind and to hypothesize what’s in the minds of another.  

❖ Mentalizing is understanding your own, and others, mental states 
that may underlie behavior.  It’s using your imagination to form 
hypotheses about the needs, feelings, beliefs, desires goals of self and 
others.  Why is this happening? Having a benign sense of curiosity - 
not jumping to conclusions. 

Reflective Functioning
“Reflective Functioning is defined as the capacity to observe and think about 
mental states, in oneself and in others, in the service of building realistic models 
of why people behave, think, and feel as they do. The ability to give meaning to 
our own psychological experiences develops as a result of our discovery that 
minds typically operate behind human actions, and are influenced by actions of 
the other.”

“Reflective functioning is a construct not unlike insight or psychological 
mindedness and so has arguably been part of psychoanalytic thinking since its 
inception.”

Steele, M., Murphy, A., & Steele, H. (2015). The art and science of 
observation: Reflective functioning and therapeutic action. Journal of 
Infant, Child, and Adolescent Psychotherapy, 14(3), 216-231.

Mentalizing/Reflective Function
❖ This capacity plays a crucial role in daily life, parenting 

and generally interacting with others.

❖ It is widely believed that our advanced mentalizing 
abilities may be one of the main elements that 
distinguish us from other animals.

❖ People with secure attachment are usually very good at 
mentalizing. They can’t always describe it, but its 
evident in the way they interact with others, 
particularly their children.  But it can be identified in 
discourse about attachment experiences.



Why is Reflective Function so Important?*
❖ Behavior becomes more predictable

❖ Promotes and maintains secure attachment relationships

❖ Helps to reconcile the Behavior/Motivation contradiction

❖ Enhances interpersonal communication

❖ Encourages meaningful connections between the internal and external 
worlds

❖ Helps to develop healthy emotion regulation strategies

❖ Promotes a benign view of others, as well as forgivenss of personal flaws

* Fonagy, P., Target, M., Steele, H., & Steele, M. (1998). Reflective-functioning manual, 
version 5.0, for application to adult attachment interviews. London: University College 
London, 10.

Reflective Function on the AAI
❖ Reflective Functioning (RF), is broadly defined as: 

❖ Awareness of the nature of mental states in the self and others, 
❖ The mutual influences at work between mental states and behavior, 
❖ The necessity of a developmental perspective, and 
❖ The need to be sensitive to the current conversational context

❖ AAI Questions that demand for Reflective Function:
❖ Do you think your childhood experiences have an influence on who you are today?
❖ Why did your parents behave as they did during your childhood?
❖ Did you experience any setbacks as a child?
❖ Did you ever feel rejected as a child?
❖ In relation to losses, abuse or other trauma, how did you feel at the time and how 
have your feelings changed over time?

❖ Have there been changes in your relationship with your parents since childhood?

Examples: Low and High Mentalizing
❖ Do you think your childhood experiences have an influence on who you are 

today?

❖ Low RF: Little interest in thinking about how the past affects the present. Or 
blaming of all their problems on their past experiences.

❖ High RF: Doesn’t know but is interested in finding out or is able to answer 
but is open to other perspectives.

❖ Why did your parents behave as they did during your childhood?

❖ Low RF: Little interest in thinking about their minds.  You’re the 
psychologist, you tell me? Or labels them as bad people without much 
insight into the reasons or acting they know what was in their minds.

❖ High RF: Doesn’t know but is interested in thinking about it or has thought 
about it and has some hypothesis but is still open to other possibilities.

Mentalizing Takes a lot of Brain Power
❖ Good perceptions of emotions and intentions of others.  Using 

the cues in our own body to understand yourself and others.

❖ Perspective taking: figuring out what’s going on in the mind of 
another

❖ Knowledge of the World: Comparing what we see, hear and 
hypothesis to what we know or learned. Does the our 
hypothesis make sense based on what we know is the case 
(epistemology)?

❖ Anticipating the future: If I go with this hypothesis, and say or 
do X, what is the other likely to think, feel or do? Where will 
that lead the interaction?



Application of Attachment Theory to Psychotherapy
❖ Observation and noting skills are your best tools for seeing attachment theory 

in action.  Attachment theory has a long history of observation research 
methods.

❖ Knowing your own attachment patterns and capacities/difficulties will also 
help you not only identify those in your patient, but to not let them interfere 
with your interventions.

❖ Asking questions that demand reflective functioning 

❖ Cultivate curiosity and openness to mental states of self and others is key to 
developing mentalizing skills/Reflective Functioning. 

❖ Open to learning about mental states even they can be quite opaque.  That 
thoughts are really guesses (I wonder if you’re thinking or feeling…)

❖ Mental states can be disguised - pretense.  That internal experience and 
external expression can be different.   

Thinking about Thinking: Mentalization 101
❖ Therapist needs to be genuinely curious about their mind and the mind of 

their client. 

❖ Start with the assumption you don’t really know what’s going on with your 
client.  What would it be like to have no idea what a person is feeling or 
thinking? How would you start getting to know what is going on with them?

❖ Asking questions that assume that you don’t know them as well as you think 
you do. What do you imagine they are thinking or feeling?  What are the 
range of possibilities?

❖ It’s possible for you or others feel one way but say or act another way.  How 
would that apply to this situation? 

❖ Does the other person’s past influence the present? What about for you? 

❖ Mental states are fluid,  You can feel one way at this moment and another 
way later.  

Signs of Poor Mentalizing
❖ Feeling certain or not being open to alternative explanations

❖ Black and white thinking, missing the nuance.

❖ Not acknowledging your feelings or how others may be feeling

❖ Minimizing the role of context - how our interaction affect how we 
communicate

❖ Lack of curiosity about your own or other’s mind.

❖ Emphasizing external factors instead of considering personal states.

❖ Generalizing or absolute statements. Eg, “All people are this way or 
another.”

❖ Always or never thinking.

Race/Culture and Mentalizing
❖ Most of the non-verbal information we read in the faces of 

others comes from the eyes, but not at the exclusion of all the 
other muscles in the face

❖ Reading non-verbal cues are fairly accurate with primary 
emotions (happy, sad, fear, anger, disgust, surprise). Moods 
and social emotions are are not as easy to read.

❖ Display rules vary between cultures

❖ People analyze emotions differently

❖ Likewise, use of language and differences in accent/intonation 
can also affect the information we receive from others.



Race/Culture and Mentalizing
❖ We may miss important culturally based words, 

mannerism and subtle non-verbal cues that will 
ultimately affect how we analyze the data

❖ Research suggests that faces that look different from 
ours can ultimately limit or impair our mentalizing 
ability with others

❖ Important cultural and economic differences can lead us 
to making erroneous assumptions about the minds of 
others.

Mentalization Based Psychotherapy
❖ MBT is an evidence-based psychotherapeutic approach for treating 

borderline personality disorder and was developed by Bateman and 
Fonagy at Anna Freud Center in England.  

❖ Over 10 year data demonstrating that once this capacity is 
strengthened it  has long-term benefits.

❖ It is a therapy not defined primarily by a clustering of specific and 
related techniques but more a therapy defined by a process that is 
often stimulated in therapy - mentalizing. 

Bateman, A., Constantinou, M. P., Fonagy, P., & Holzer, S. (2020). Eight-year prospective 
follow-up of mentalization-based treatment versus structured clinical management for people 
with borderline personality disorder. Personality Disorders: Theory, Research, and 
Treatment.).

Mentalization Based Psychotherapy
❖ MBT places mentalizing at the center of the therapeutic process. 
❖ The stability, flexibility, benevolence, and honesty with which people 

mentalize underpins how their psychology works, or how their 
personality functions.

❖ Mentalization describes the common psychological and neurological 
process that people use to understand mental states (ie, emotions, 
beliefs, desires-intentions) that underlie interpersonal interactions.

❖ It also points out how distortions in understanding themselves and 
others can lead to ruptures in connection with others and other 
maladaptive behaviors.  

❖ Mentalization lies at the root of psychological health and resilience as 
a common process relevant to all psychotherapies.

Earned Security

“I had a weak father, domineering mother, 
contemptuous teachers, sadistic sergeants, 
destructive male friendships, emasculating 
girlfriends, a wonderful wife, and three 
terrific children. Where did I go right?” 

– Jules Feiffer, illustrator and satirist



Earned Security
■ A subset of persons rated secure on the AAI in spite of 

experiences in childhood that would ordinarily lead us to 
predict an insecure status

■ Research suggests that these individuals had at least one 
positive relationship with a relative, close friend, partner or 
therapist which allowed them to develop out of an insecure 
status into secure

■ These individuals are almost indistinguishable from 
“continuous secure” except they have higher depression 
rates

Earned Security
■ What was it about these relationships that helped these 

individuals achieve security?  

■ These individuals developed a secure base relationship someone 
who was probably secure (or earned secure) themselves

■ These individuals were sufficiently near, attentive and  
responsive to the cues of the insecure person

■ Insecurity grows out of relationships and therefore so can 
earned-security

■ This is why it’s ideal when a therapist is securely attached

Does the therapist need to be secure?
❖ Mikulincer & Shaver (Attachment in Adulthood: Structure, 

Dynamics and Change) discuss the research on the effect of 
therapist attachment style on the therapeutic alliance.

❖  The bottom line: Ideally, yes (or at least earned-secure)
❖ Secure models of attachment result in an open, flexible, and 

non-defensive approach to attachment related issues  
❖ This in turn translates into approaches to others that are 

open, receptive and collaborative 
❖ These characteristics are likely to facilitate a positive 

therapeutic alliance which can lead to more successful 
interpersonal relationships in general.

Therapist insecurity

❖ Studies report poorer therapeutic alliance with 
therapists assessed as insecure.

❖ Insecure therapists tend to intervene in such a way that 
fails to challenge the client’s customary affect regulation 
strategy due to their habitual affect regulation patterns.

❖ Insecure therapists report more problems with their 
clients. 



Therapist insecurity
❖ Anxious therapists (preoccupied) interpret ruptures in therapy as 

negative and tend to be less empathic because of their own 
attachment anxiety

❖ Anxious therapists could also become activated by preoccupied 
clients and may inadvertently merge with clients due to their own 
abandonment anxiety

❖ Dismissing therapists are likely to be overwhelmed by the 
emotional reactivity of preoccupied clients.

❖ Dismissing therapists can also miss or avoided discussing 
important emotional and relational cues of clients.

❖ Complimentary may be better than similar styles, but could also 
be more problematic too.

Therapist insecurity
■ Disorganized therapists can have the most difficult time 

with clients - more likely to commit the most serious 
boundary violations.  Their unresolved emotional reactions 
to trauma are likely to get activated by their clients 
unresolved trauma and loss.

■ Complimentary (activating/E with deactivating/D and 
vice versa) can be better than similar styles.

■ At least one secure person is ideal, and technically that 
should be the therapist.

■ Therapist therapy and frequent consultation can help

Therapist Insecurity
■ Tyrrell, C. L., Dozier, M., Teague, G. B., & Fallot, R. D. (1999). 

Effective treatment relationships for persons with serious psychiatric 
disorders: The importance of attachment states of mind. Journal of 
Consulting and Clinical Psychology, 67(5), 725.  

■ If a therapist is not secure, it’s better to be complimentary.

■ Clients who were more deactivating, worked better with and had 
better outcomes with case managers who were less deactivating 

■ Likewise, clients who were less deactivating (anxious), worked better 
with and had better outcomes with case managers who were more 
deactivating

■ This was reflected in alliance ratings by both the therapist and clients
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