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“A critical literature review on the relevance of attachment theory in psychotherapy today”






The purpose of this assignment is to undertake a critical literature review on six journals on the relevance of attachment theory in psychotherapy today, and why there is a need to have an awareness of the attachment styles of the clients, and the therapists. This paper will set out to prove how attachment theory can enhance the therapeutic practice and look at the difficulties and drawbacks. All six journals were chosen because they offered invaluable insight into why attachment theory is so important in psychotherapy today. 

Firstly, Burke, Danquah and Berry (2016) study was a cross-sectional qualitative design, using data collection, analysis procedure and sampling, which was guided by grounded theory principles. Interviews were partly scripted and conducted via telephone by 12 therapists from various backgrounds. They aimed to see how these therapists with an interest in attachment theory used it in their practice. Their findings showed that there may be implications with attachment theory when it is practiced across various therapy modalities. However, this may be advantageous for therapists to bridge obvious differences between techniques and formulation with specific modalities. 

Secondly, Berry and Danquah (2016) study was to summarise attachment-based psychotherapy, and integrate the strategies and primary goals to help illustrate the clinical implications of attachment theory for adults in psychotherapy. They did a narrative thematic review of 58 different texts from various therapeutic modalities until they felt they could go no further. There were six main themes that were identified: The ability to change one’s internal working models; the importance of the therapeutic relationship thus helping to create a secure base; the processing and formulation of the client’s relational experiences; separation; countertransference; issues around boundaries and termination, and the ability to work with different styles and patterns of attachment. 

The third journal; Levy et al. (2018) is a meta-analysis research of 36 studies which included 3,158 clients. They claim their study showed that clients with secure attachment before therapy tended to show better outcomes to psychotherapy than clients with more insecure attachments.

The fourth journal is Levy and Johnson’s (2019) review of empirical research and their aims were to delineate the different ways that attachment theory may shape the foundation of psychotherapy. Their findings demonstrated that attachment presents a comprehensive but frugal foundation for the practice and research of psychotherapy. However, this does hold implications for the enhancement of therapy, individual care, and explanation of the process where change occurs in psychotherapy. 

The fifth journal is Holmes and Slade (2019) article on the neuroscience of attachment, with claims that attachment informed psychotherapy (AIP) emphasises the importance and precision of relationship; even those with mental health professionals. They theorise current advances in attachment-informed relational neuroscience that point to probable methods of action of psychological therapies, with implications for efficient and valid practice. 

The final journal is Rodríguez’s (2020) article on how attachment theory could improve clinical practice. Rodríguez’s (2020) aim is to demonstrate how attachment theory has provided psychology with useful resources and the belief that psychotherapy inevitably compromises with the activation of the client’s attachment system. Rodríguez (2020) declares that the best way to manage the client’s core needs is the deployment of a two-stage therapeutic viewpoint, which includes meta-communication dialogue and being very careful when activating the client’s attachment system. Rodríguez (2020) highlights the importance of bringing attachment theory into the forefront of modern psychology so the gap between practice and research can be filled. 

According to Bowlby (1969, cited in Burke, Danquah, and Berry, 2016), all humans have an inborn attachment behavioural system that makes them feel compelled to search for closeness from important people in their life when they feel under threat. This develops into the capacity that humans have to shape close and lasting relationships. The internal working model is essentially a key concept of attachment theory, and when a therapist enquires about it, they can gain an understanding how the client can relate to what’s around them, and the therapist, claims Rodríguez (2020).

According to Bowlby (1969, cited in Burke, Danquah, and Berry, 2016), an infant will develop the internal working model of the world based upon their early experiences from their primary caregiver. If the child’s needs are met by their primary caregiver, they will develop a secure attachment iterates Levy et al. (2018), which means they are more likely to manage stress, develop confidence and a sense of trust in others, which empowers the infant to go on and be a confident adult. On the other hand, if the child’s need are not met by the primary caregiver, this can lead to the infant being distressed and insecure and can therefore develop avoidant or ambivalent attachments (Burke, Danquah, and Berry, 2016). Additionally, if the child’s need is met with a caregiver who is frightening or frightened, this could compound a child’s fear resulting in a disorganised attachment (Bowlby, 1988; Hesse and Main, 2000, cited in Burke, Danquah, and Berry, 2016). 

It is theorised by Burke, Danquah, and Berry (2016) that insecure attachments can leave an individual being more vulnerable to stress and with a greater risk of developing mental health issues. Their attachment style becomes insecure and will more than likely be reinforced in future relationships. The association between an insecure attachment style and depression; anxiety; eating disorders; personality disorders and psychosis symptoms have been quite substantial (Levy et al. 2018). In contrast, the research indicates that an adult who has had a secure attachment as an infant will develop good mental health and cultivate strong coping strategies for psychological dysfunction (Dieperink et al, 2001; Mikulincer and Shaver, 2007, cited in Burke, Danquah and Berry, 2016). 

A person’s attachment system will operate within them throughout their lifespan, and will present itself through various relationships, including therapeutic relationships claims Bowlby (1977a, cited in Berry and Danquah, 2016; Levy et al. 2018; Levy and Johnson, 2019). However, Berry and Danquah (2016) added that attachment patterns can change during a lifetime from negative to positive and vice versa depending on life’s stressors and events. It’s imperative to have good knowledge of how each attachment style may be presented in therapy claims Rodríguez (2020).  For example what might work for an ambivalent attachment, may not work for an avoidant attachment or a more disorganised attachment. Someone with a more disorganised attachment may present quite erroneous clues, and a therapist should look to the underlying need and not what is often presented, as a client could often present themselves from their own vulnerabilities, and how they perceive themselves. 

Attachment theory can help therapists gain an understanding of how mental health related problems develop. Burke, Danquah and Berry (2016) claim that this is done by the therapist assessing and formulating their clients attachment styles and in turn this should guide the approach used in therapy. In agreement Berry and Danquah (2016) postulate that all therapists should receive training and supervision in attachment theory at the start of their careers, as this would only enrich their awareness of both themselves, and their clients attachment styles. Levy et al. (2018) stress the importance of attachment theory training for therapists as they believe the attachment theory’s framework has developed into one of the most influential frameworks in psychotherapies. Burke, Danquah and Berry (2016) claim attachment theory offers a complete and unambiguous framework for the facilitation of the therapeutic alliance as a pivot for change.

Using attachment theory through the process of therapy can be useful claim  Burke, Danquah and Berry (2016). What’s important for a therapist to be aware of, is how the attachment system is activated. Rodríguez (2020) states that attachment is by nature designed to activate the client in therapy, irrespective of the modality of therapy, which will place the therapist in the position of being helper to them. Rodríguez (2020) believes an evaluation of the deployment of the attachment relationship by a therapist could be gauged by the Patient Attachment Coding System (PACS), this could offer empirical support to attachment. A stark warning is given by Rodríguez (2020) for a therapist to never activate anything with a client that they cannot contain. 

Before thinking about the activation of a client’s attachment system, a therapist needs to be aware of what attachment styles are being presented in therapy. Levy and Johnson (2019) provide extensive knowledge of attachment theory in children and adult attachment and added the research of George, Kaplan and Main (1985, cited in Levy and Johnson, 2019) and the development of attachment in adulthood and how early relationships with their caregiver still affect them as adults. With thorough discussion on how Main, Kaplan and Cassidy (1985, cited in Levy and Johnson, 2019) identified three major patterns of adult attachment: Secure, avoidant and ambivalent which paralleled attachment style that originated from Ainsworth, et al (1978, cited in Levy and Johnson, 2019) early studies of attachment; the Strange Situation. Later their research identified two more styles: unresolved and one that they could not classify. 

One issue that a therapist could come across during therapy is how the client perceives the therapist and the role the therapist plays in that. Bowlby (1977 cited in Levy et al. 2018) proposed that attachment styles were operative across various relationships including the therapeutic relationship. Earlier Berry and Danquah’s (2016) referred to Bowlby’s (1977b and 1988, cited in Berry and Danquah, 2016) notion that if the client has such a need for this secure base, they might without knowing exercise some influence on the therapist to enact the role of an early attachment figure. There is clearly a need for a therapist to know their own attachment style which is reiterate by Berry and Danquah’s (2016). 

Some people who go to therapy may never have experienced a secure attachment and Levy et al. (2018) state clearly that the job of a therapist is to provide a temporary attachment figure for their client (Bowlby, 1975, cited in Levy et al. 2018). Berry and Danquah’s (2016) state, to achieve a secure base, requires the therapist to demonstrate empathy, acceptance, being congruent and showing unconditional positive regard thus allowing the therapist to be attuned to the client, along with being responsive and sensitive. Additionally Berry and Danquah’s (2016) add that whether or not the therapeutic relationship could be considered an attachment relationship very much depends on the role that the therapist plays in the provision of a secure base.

There is growing evidence that attachment security improves during therapy, and insecure attachment diminishes claim Berry and Danquah’s (2016) and Burke, Danquah, and Berry’s (2016). They also find that clients with insecure attachment styles found a more emotionally healing experience that was provided by the secure base of the therapy. Burke, Danquah, and Berry’s (2016) add, although they had a small sample size, most therapists stated that they felt they had become a secure attachment figure for their clients, thus creating a secure base for them. Many clients seek therapy due to trauma in their past. Holmes and Slade (2019) acknowledge that attachment theory can provide a chance of repairing past traumas with the secure base of a therapist. 

There were distinctive differences in the results of the studies that demonstrated changes in attachment style before and after therapy. Those who presented secure attachments and showed positive outcomes after therapy, were often clients who had close secure relationships and someone who can rely on others.  However they suggest that clients who experience low attachment security before treatment may find that they have a positive outcome in therapy when the focus is on close relationships, and looking at interactions that are more interpersonal imparts Levy et al. (2018). However, these results are based on research from over 25 years and may not be an exact representation of what is happening in therapy today; especially when Fonagy et al. (1996, cited in Levy et al. 2018) suggested that there have been some inconsistency in the results, as clients with secure attachments may not display more improvement than clients with more insecure attachments. Thus claiming there is ambiguity in the results between attachment security and the relational strength in the outcome of therapy. 

In later research by Levy and Johnson (2019), their findings suggest that adults with more secure attachment predict better therapy outcomes that someone with an insecure attachment style. Levy and Johnson (2019) discuss the implications of such changes of attachment in therapy and what this means; eluding to increased responses in therapy and the potential of long-lasting benefits of the treatment after therapy ends. Levy and Johnson (2019) imply that therapies based on attachment theory have shown an enhancement of attachment security with clients. This does leave the two studies by Levy (2018) and Levy and Johnson (2019) with ambiguous results. There was also some more ambiguity in Levy and Johnson (2019) study when they inform how emotion-focused therapy explicitly draws upon attachment theory, but they seem to equate that EFT is for couples and omitting that EFT is an effective therapy for individual people too. Their detailing of EFT seems to focus on the work of Makinen and Johnson (2006) without crediting or mentioning the likes of Robert Elliot and Leslie Greenberg. 

Some of the journals tended to have a bias towards having the acquired result of proving the efficacy of attachment theory as background knowledge for psychotherapists. For example, most of the therapist participating in Burke, Danquah and Berry (2016) research were from a psychodynamic, psychoanalytical background with one being from a cognitive behavioural (CBT) background. It would appear from their results of their trial that the majority of the therapist would not see themselves using substantial applications of attachment theory, but it being more of a major influencer. This would suggest that attachment theory could be used as an indicator of therapeutic intervention. With only 12 therapists participating, would the result have been different if the more therapists took part and had been from a more diverse therapeutic background?

There appears to be a lack of empirical studies on the influence client attachment has on therapy outcome which was noted by Levy et al. (2018), However, Levy et al. (2018) study included a wider variety of psychotherapies: Humanistic; emotion-focused therapy (EFT); transference-focused psychotherapy (TFP); interpersonal therapy (IPT); cognitive therapy (CT); cognitive behavioural therapy (CBT); psychodynamic therapy (PDT) and various other modalities. They claim any attachment before therapy had a small to moderate predicter of outcome after treatment and attachment style was irrelevant of this. Levy et al. (2018). A limitation of this is that the study was only done in English, however Levy et al. (2018) state this and feel that they missed vital studies which were published in other languages. Another limitation which they critique from their study is the diverse aspect as most of their clients had been Caucasian, and the study would have shown much more objectivity had it shown a more diverse range of participants. 

From the research, one therapy that appears to be relevant across various therapeutic modalities is attachment informed therapy (AIP), along with the implementation of a frame that comprehends the disruptions that can bring someone to therapy but also understanding the challenges the therapeutic alliance can face. They bring the strengths of neuroscience and how it can help to make meaning of said disruptions and illuminate possible mechanisms of change in AIP. Holmes and Slade (2019). Along with the possibility of attachment theory playing a positive role in the outcome of psychotherapy, there is a likelihood that “biobehavioural synchrony” plays a significant role in a successful outcome in therapy. Holmes and Slade (2019) equate acquiring AIP skills to the recognition of certain triggers in therapy. Does this not assume that therapist who are versed in other modalities do not have the ability to do this? 

In conclusion, this paper has reviewed six journals on the efficacy of attachment theory in therapy and many compelling points are made of the validity of attachment theory: the importance of the therapist becoming a temporary attachment figure and a secure base for a client; the ability to change attachment styles, although the indication here is very much of the relationship formed between the therapist and the client; the importance of the therapist’s awareness of their own attachment style and being mindful of countertransference. One commonality from the journals is the need for more empirical research on attachment theory in psychotherapies today and therapy outcomes. Could attachment theory become lost in modern therapies today without the application of further sturdy research? The one thing that does come through in all the journals is the importance of the central element of any therapeutic process; the therapeutic relationship and how attachment theory can support this intervention. 
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