
Research paper

Adult attachment representation moderates psychotherapy treatment
efficacy in clinically depressed inpatients

I. Reiner a,n, M.J. Bakermans-Kranenburg b, M.H. Van IJzendoorn b, E. Fremmer-Bombik c,
M. Beutel a

a University Medical Center Mainz, Department of Psychosomatic Medicine and Psychotherapy, Untere Zahlbacher Str. 8, 55131 Mainz, Germany
b Center for Child and Family Studies, Rommert Casimir Institute for Developmental Psychopathology, Leiden University, P.O. Box 9555, 2300 RB Leiden, The
Netherlands
c Clinic for Child Psychiatry, Psychosomatic and Psychotherapy, Universitätsstraße 84, 93053 Regensburg, Germany

a r t i c l e i n f o

Article history:
Received 20 September 2015
Received in revised form
29 January 2016
Accepted 6 February 2016
Available online 9 February 2016

Keywords:
Adult attachment
Depression
Psychotherapy
Coherence
AAI
In-patients

a b s t r a c t

Background: We explored in a sample of clinically depressed patients the influence of attachment se-
curity and unresolved trauma on psychotherapeutic outcome as well as changes in attachment re-
presentation through psychotherapeutic intervention.
Methods: The sample consisted of 85 women (aged 19–52), 43 clinically depressed patients from a
psychosomatic inpatient unit, and 42 healthy control subjects matched for age and education. Average
length of hospitalization in the patient group was eight weeks. Attachment representations were as-
sessed with the Adult Attachment Interview at the time of admission (baseline) and at discharge. De-
pressive symptoms were measured using the PHQ-9 at T1 and T2.
Results: Insecure attachment representations were overrepresented in depressed patients. Treatment
effects were moderated by baseline attachment representation: patients with higher attachment security
scores at admission benefited more from the inpatient treatment and were less depressed at time of
discharge than less secure patients (η2¼ .07). Generally, attachment security increased (η2¼ .19) and
depressive symptoms decreased (η2¼ .23) after inpatient psychotherapy treatment in the patient group.
No significant effects for unresolved symptoms were found.
Limitations: The study is not a randomized controlled study, but used a quasi-experimental matched
control group design with female subjects only.
Conclusions: Our results suggest that attachment representations play a major role in both the devel-
opment and treatment of clinical depression. Baseline attachment security may influence psychother-
apeutic outcome, perhaps through relational factors such as therapeutic working alliance. Inpatient
psychotherapy may also need to address psychological issues associated with depression such as at-
tachment insecurity.

& 2016 Elsevier B.V. All rights reserved.

1. Introduction

Childhood trauma and negative attachment experiences have
been found to be major risk factors for depression in adulthood.
With depressed adult patients, psychotherapy aims at symptom
reduction and increase of psychosocial functioning. Empirically,
however, little is known about the impact and modification of
attachment representation in the process of inpatient psy-
chotherapy. The objective of the present study is to test whether
attachment representation and unresolved attachment trauma
moderate the psychotherapeutic impact on depressive symptom

levels. Furthermore, we examine whether psychotherapy im-
proves the representation of early attachment experiences in the
direction of attachment security, and whether it decreases the
level of unresolved trauma symptoms.

With a life-time prevalence between 10% and 15% in the gen-
eral population major depressive disorder is one of the most fre-
quent and debilitating diseases worldwide, with highly adverse
impact on the subjects' quality of life in domains such as psy-
chosocial functioning, work productivity, relationship quality, and
mortality risk (Lepine and Briley, 2011). Women are at higher risk
to suffer from depression than men, with female-male prevalence
ratios around 2:1 (Burt and Stein, 2001). Causes of depression are
multifaceted and based on a complex interplay of genetic and
environmental influences (Karg et al., 2011; Sullivan et al., 2000),
yet childhood trauma, insecure attachment and maladaptive
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relationship patterns have been found to be significant risk factors
in the development and perpetuation of depression (Kendler et al.,
2004; Wiersma et al., 2009).

John Bowlby, the founder of attachment theory, stressed the
importance of early attachment experiences on mental health and
conceptualized attachment as a lifespan development concept in
order to explain “the many forms of emotional distress and per-
sonality disturbance, including anxiety, anger, depression, and
emotional detachment, to which unwilling separation and loss
give rise” (Bowlby, 1979). In childhood and in adulthood, theory as
well as research underlines that differences in internal working
models of attachment mirror differences in emotion regulation:
While secure individuals are (mostly) effective in emotional reg-
ulation when feeling distressed, insecure individuals cope less well
with distress. In particular, insecure-dismissing adults tend to
deny negative emotions and attachment needs, and insecure-
preoccupied adults are overwhelmed by them with maximizing
attachment signals as assessed with the Adult Attachment Inter-
view, the AAI (Hesse, 2008; Main et al., 1985). Adults with un-
resolved attachment representation fail to regulate emotions ef-
fectively when talking about an experienced loss or trauma in the
AAI (Bakermans-Kranenburg and Van IJzendoorn, 2009; Hesse,
2008). In line with the expectation, unresolved symptoms and
unresolved attachments are strongly overrepresented in abused
individuals and those suffering from PTSD, but-surprisingly-not in
depressed samples. Depressive symptoms seem related to at-
tachment insecurity in a non-systematic manner; they were found
to be associated with insecure-dismissing as well as insecure-
preoccupied attachment representations (Bakermans-Kranenburg
and Van IJzendoorn, 2009). It should be noted that when adult
attachment style was assessed via self-report questionnaires in
terms of a specific relationship quality or schema, insecure at-
tachment style was strongly linked with depressive symptoms
(Marganska et al., 2013; Roelofs et al., 2011), but attachment style
and representation are considered different, independent dimen-
sions of adult attachment (Crowell et al., 2008; Roisman et al.,
2007). In the current study we focus on attachment
representations.

Psychotherapy with its “purpose of assisting people to modify
their behaviors, cognitions, emotions, and/or other personal
characteristics in directions that the participants deem desirable”
(Norcross, 1990, page 218) is highly relevant for the clinical ap-
plication of attachment: Bowlby (1988) stressed the dynamic
nature of internal working models, suggesting that the attachment
system displays significant continuity but is also open to mod-
ification and change, for instance through psychotherapy, that may
help the individual to create a more coherent autobiographical
narrative.

The significance of coherence for mental health has been al-
ready noted by Freud (1997), who observed that in patients au-
tobiographical narratives “connections-even the ostensible ones-
are for the most part incoherent, and the sequence of different
events is uncertain" (Freud, 1997, p.10). Empirically, psychotherapy
improves narrative coherence about emotionally relevant events
(Adler et al., 2013). Fonagy and colleagues (Fonagy et al., 2002,
1991b; Fonagy and Target, 2005) extended attachment theory and
modern psychoanalytic theory to include the concept of mentali-
zation (Fonagy et al., 1998). Mentalization is strongly linked with
attachment and they develop hand in hand (Bowlby, 1988): par-
ents' mindful and sensitive parenting increases both secure at-
tachment and mentalization in a child (Bowlby, 1979, 1988; Fo-
nagy et al., 1991a; Meins et al., 2001; Slade, 2005). Research in
clinical adult samples support the link between insecure attach-
ment and poor mentalization, and mentalization-based treatment
(MBT) has been applied with some success in the treatment of
Borderline Personality disorders (Bateman and Fonagy, 2009). Also

other diagnostic patient groups having experienced adverse and/
or traumatic interactions with attachment figures may benefit
from mentalization-focused psychotherapeutic approaches as
mentalization may “buffer” the effect of adverse childhood ex-
periences on mental health (Outcalt et al., 2016), possibly through
reflecting on and thus altering internal working models (Bowlby,
1979; Fonagy and Bateman, 2006).

Internal working models can be viewed as relationship or in-
terpersonal schemata (Bretherton and Munholland, 2008), and,
although differing in treatment concepts and tools, evidence-
based psychotherapies have in common that they aim at inter-
personal problems and the revision of maladaptive relationship
patterns. In the treatment of nonpsychotic depressive disorders,
patients with adverse childhood experiences and trauma have
been shown to benefit at least as much from psychotherapy as
from pharmacotherapy (Nemeroff et al., 2003).

Most patients with major depressive disorder can be treated in
an outpatient setting, but severe and complex cases do not re-
spond to outpatient treatment (Cuijpers et al., 2014) and may need
inpatient treatment (Harter et al., 2010). Psychosomatic inpatient
treatment programs in Germany are characterized by a strong
focus on psychotherapy as the main treatment modality, with
outcomes of overall medium to large effect sizes (Liebherz and
Rabung, 2013). Specifically for clinically depressed females, Franz
et al. (2015) reported in a naturalistic multi-center study including
15 German psychosomatic hospital units robust positive treatment
outcomes and invited researchers to further explore predictors of
therapeutic effects.

Psychotherapy studies including the AAI indicate that symptom
reduction is linked to changes in attachment narratives: in a
sample of women suffering from PTSD, unresolved symptoms in
the AAI were strongly associated with PTSD avoidant symptoms,
and addressing imaginal exposure therapy led to both decreases of
unresolved symptoms in the AAI and of PTSD symptoms (Stovall-
McClough and Cloitre, 2006). Harari et al. (2009) distinguished in a
sample of Dutch veterans with and without PTSD between de-
ployment-related and non-deployment related unresolved symp-
toms and found deployment-related, but not non-deployment
related unresolved symptoms associated with PTSD symptom se-
verity. In a sample of borderline patients comparing transference-
focused treatment, dialectical behavior therapy and supportive
psychotherapy, transference-focused treatment focusing on at-
tachment themes led to significant increase in attachment security
as well as attachment-related metacognition and mentalization
capacities (reflective functioning) one year after treatment (Levy
et al., 2006), however, no changes in unresolved symptoms were
reported. From these reports, it remains unclear whether un-
resolved symptoms in the AAI are directly linked to clinical
symptoms and how symptom improvement is related to changes
in unresolved symptomatology. In clinically depressed mothers,
parent-child psychotherapy led to both higher reflective func-
tioning in the AAI as well as more positive relationships to their
toddlers (Toth et al., 2008, 2006).

Psychotherapy may impact the patient's attachment narratives
and therefore move toward a more secure attachment orientation:
The therapist as attachment figure assists the patient with his
emotional regulation and reflection on past and current attach-
ment relationships, including the one with the therapist – pro-
vided that the patient can use the therapist as “secure base” and
form a working alliance with the therapist (Bowlby, 1979, 1988;
Byng‐Hall, 1995; Dozier and Tyrrell, 1998). Several studies on pa-
tients' attachment and therapeutic alliance employing attach-
ment-related self-report assessments reported that patients'
greater attachment security is linked with better therapeutic
working alliance, while attachment insecurity (anxious and avoi-
dant attachment styles) was associated with lower working
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