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A Reader’s Guide

A.tz‘ac/.;mem‘ Disturbances in Adults: Treatment for Comprehensive Repair is intended to be a complete resource

book for understanding attachment, its development, and the most clinically relevant findings from
attachment research, and for using this understanding to inform systematic, comprehensive, and clinically
effective and efficient treatment of attachment disturbances in adults.

We realize that readers approach this book from various backgrounds in attachment theory. Readers who
have a strong background in the field of attachment may wish to read through certain chapters, such as the
Part I “Foundational Concepts” chapters, primarily to find what we believe to be important and how we frame
the state of the field, whereas other readers who are less familiar with the field may want to carefully read this
entire first section.

Readers less familiar with attachment theory will get an overview of the seminal ideas in the history and
development of the attachment field through a careful reading of Chapter 1, “Attachment Research: A
History of Ideas.” This chapter covers such foundational concepts as John Bowlby’s ideas and work on the
attachment bond, Mary Ainsworth’s research on patterns of attachment, cross-cultural patterns of attachment,
intergenerational transmission of attachment, attachment states of mind and internal working models of
attachment, the development of metacognition, intersubjectivity, and nonverbal and verbal attunement and
misattunement.

Likewise, readers who are less familiar with factors contributing to the development and change of
patterns of attachment over time will want to pay particular attention to Chapter 2, “Understanding the
Development of Attachment Bonds and Attachment Behavior Over the Life Course.” In this chapter, we
trace the origins of attachment behavior in infancy, show how stable prototypical patterns of attachment
emerge during the second year of life, and illustrate how these prototypical patterns of attachment remain
stable, change, or transform during the toddler, preschool and school years, and adolescence. We also focus on
how attachment patterns appear in adult intimate relationships.

Part II, “Assessment,” addresses issues pertaining to the assessment of attachment disturbances. Chapter
3, “Adult Attachment Prototypes and Their Clinical Manifestations,” is designed for the reader who is less
familiar with the specific clinically relevant prototypes of attachment: secure, dismissing, anxious-preoccupied,
and disorganized/fearful. Emphasis is given to the specific patterns of attachment behavior, organization of
self, and affect regulatory functions for each of these patterns of attachment. The main purpose of this chapter
is to help clinicians appreciate how deactivating, hyperactivating, and disorganized attachment styles are likely
to manifest in the treatment setting and outside of it in various relationships, so that clinicians can better
identify and understand the appearance of these patterns.

Chapter 4, “The Assessment of Adult Attachment,” is intended as an overview of attachment assessment
for the clinician. We review in some detail the main interview-based and self-report measures of attachment
to give the reader an overview of the available assessment tools. Furthermore, we make practical
recommendations about what we consider to be the best approaches to attachment assessment for the clinician
to use. This chapter also describes a number of instruments that are useful for assessing attachment behavior
within the therapeutic relationship.

The contributions of early childhood attachment disturbance to adult psychopathology have been of great
research interest. Chapter 5, “Attachment and Psychopathology,” is designed as an overview of how patterns
of insecure attachment are related to various psychiatric conditions such as anxiety disorders, affective
disorders, somatic symptom disorders, posttraumatic stress and dissociative disorders, personality disorders,
and addictive behaviors. This chapter also includes a summary of the research findings from our study of
adults who were abused as children in an orphanage. This sample included children who were physically and
sexually abused, many by the same abusers, and were either securely or insecurely attached at the period of
their abuse. It was possible to separate out the relative and independent contributions of early attachment
status and childhood abuse to adult psychopathology. These data strongly suggest that treatment of patients
with complex trauma, personality disorders, and/or dissociative disorders should focus first on attachment
repair before any phase-oriented trauma processing.

Part ITI, “T'reatment,” addresses treatment approaches to attachment disorders in adults. Those less
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familiar with the range of available attachment-based treatments should carefully read Chapter 6, “An
Overview of Treatments for Attachment Disturbances.” This chapter reviews a wide range of currently
available attachment-based treatments. We have tried to present both the advantages and limitations of each
approach as we have come to understand them. This overview of available treatments, along with a discussion
of their underlying assumptions and limitations, serves as the rationale for why we developed a new treatment
approach.

Chapter 7, “An Introduction to the Three Pillars of Comprehensive Attachment Treatment,” is a must-
read for the clinician. In this chapter readers are given an overview of what we believe to be the three essential
ingredients (the “three pillars”) of clinically effective and efficient attachment-based treatment. These include
(a) systematically utilizing ideal parent figure imagery to develop a new positive, stable internal working model
of secure attachment; (b) fostering a range of metacognitive skills; and (c) fostering nonverbal and verbal
collaborative behavior in treatment. This chapter concludes with a discussion of how each pillar of treatment
is interdependent with the other pillars, thereby forming an internally consistent, unified method of
treatment.

Chapter 8 is a richly detailed instructional guide for using “The First Pillar: The Ideal Parent Figure
Protocol.” We show the clinician how to introduce the protocol, shape the imagery, and conclude the session.
The chapter presents and describes three mutually enhancing approaches to shaping the ideal parent figure
(IPF) imagery: one based on research findings about attachment, one based on the five primary conditions
that promote secure attachment, and one based on a patient’s descriptions of her or his early experiences with
caregivers. Special attention is given to the wording of the imagery instructions, and these are richly illustrated
with clinical vignettes. We also highlight the problems clinicians typically encounter when working with IPF
imagery and provide guidance for avoiding these problems or resolving them when they occur.

Chapter 9 addresses “The Second Pillar: Metacognitive Interventions for Attachment Disturbances.” This
chapter presents four generations of the development of metacognitive approaches to treatment. The second
generation has developed a treatment method, the increasingly popular mentalization-based treatment, (MBT).
This approach serves to develop a general capacity for reflective function in patients, which in turn increases
overall coherence of mind. There is impressive outcome data from MBT studies of patients with borderline
personality disorder. The third generation, the modular or condition-specific approach, is less familiar to
many. Yet the research that underlies this approach shows that patients with different diagnoses tend to have
very specific metacognitive skills and weaknesses. Recognizing the specific metacognitive deficits of a given
patient allows treatment to focus on developing the specific metacognitive skills that the patient is lacking.
The chapter concludes with our own model and methods of fostering metacognitive skills. We have found
that most existing metacognitive-based treatments are grounded only in preformal and formal stages of
cognitive development and that no existing metacognitive-based treatments consider metacognitive skills that
develop at more mature, advanced stages of adult cognitive development. In presenting our approach, we hope
the reader will come to appreciate that there are a wide range of post-formal metacognitive skills that have
very important implications for mental health.

Chapter 10 presents “The Third Pillar: Fostering Collaborative Capacity and Behavior.” We review a
variety of social anthropological findings that illustrate what distinguishes the human species from primates in
the evolution of inherently collaborative behavior. This innate tendency toward cooperation and collaboration
is strongly manifest in the nonverbal and verbal exchanges between a secure infant—caregiver intersubjective
dyad. Evidence suggests that this innate nonverbal and verbal collaborativeness is impaired in insecurely
attached individuals. Chapter 10 covers how to detect and address the main failings of nonverbal and verbal
collaborativeness in adult patients with clinically significant attachment disturbances so as to enable such
patients to develop healthy collaborativeness over the course of treatment.

Part IV, “T'ype-Specific Treatment,” illustrates the very specific treatment protocols we have developed for
each of the three insecure attachment prototypes. We show the reader that our attachment-based treatment is
not only generic (the “three pillars”) but that we also modify the methods within the generic structure
according to what is most clinically effective for each of the three insecure prototypes. Chapter 11 is devoted
to treating dismissing attachment, Chapter 12 to treating anxious-preoccupied attachment, and Chapter 13 to
treating disorganized/fearful attachment. The approach to Chapter 13 is especially relevant to clinicians
treating patients with borderline personality disorder and dissociative identity disorder. Each chapter has the
same format: a review of the research findings on the etiology of that particular type of insecure attachment,
specification of the necessary therapeutic stance, guidelines on how to tailor IPF imagery specifically for that
kind of insecure attachment, and instruction on how to foster the metacognitive skills and collaborative
behaviors specifically deficient in that kind of insecure attachment. Each chapter ends with a case illustration
that includes transcripts excerpted from therapy sessions. The purpose of the transcripts is to show clinicians
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how all three pillars of treatment are included systematically as a consistent focus within and across treatment
sessions.

Part V is devoted to “A Treatment Guide and Expected Outcomes.” Chapter 14 includes an outline of a
step-by-step treatment manual to assist the clinician in using the Three Pillars approach to attachment-based
treatment. Chapter 15 gives an overview of the indicators of successful treatment and how to assess them.
This chapter also presents a pilot outcome study we conducted using the Three Pillars treatment. Our data
illustrate that this treatment can lead to the development of high coherence of mind and greater metacognitive
capacity. Most important, after treatment all patients in the pilot sample had switched from pre-treatment
insecure attachment to post-treatment earned secure status.

Appendix A, “The Core Self, Proactive Self-Agency, Self-Esteem, and the ‘Best’ Self,” gives the clinician
an overview of our approach to specifically enhancing self-development. We include this section because many
adult patients with dismissing, anxious-preoccupied, or disorganized/fearful attachment show inhibited self-
development, usually in several of its dimensions. Appendix A shows clinicians the methods for enhancing
self-development in such patients. Appendix B, “Protocols for Developing Adult Secure Intimacy in
Individuals and Caring Behaviors in Couples,” addresses the issue of secure intimacy in adulthood. The
overall goal of using IPF imagery is to help the patient develop a new, positive, stable internal model for
secure attachment. However, the development of this new internal working model is largely based on the ideal
parent figures associated with childhood. In Appendix B we illustrate for the clinician how to expand this new
positive map into a model for secure intimacy pertaining to a dyadic adult romantic partnership, both for
patients not in an intimate relationship and also for patients in a relationship who wish to improve the quality
of secure intimacy in the relationship.
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