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ABSTRACT

Despite extensive literature documenting the importance of the client-therapist
relationship in psychotherapy, the process of developing an effective therapeutic alliance
is obscure and particularly daunting to novice therapists. Attachment theory, as
proposed by Bowlby (1979, 1982, 1988) and expanded upon by Bartholomew (1991),
offers promise in elucidating individual differences in attitudes, beliefs, and emotional
regulation systems that clients, as well as therapists, bring into the therapy room. The
purpose of this study was to illustrate the clinical usefulness of an attachment
perspective in describing and understanding therapeutic alliance formation. In order to
gain insight into how the quality of attachment proclivities colour clients’ and therapists’
approaches to the therapeutic relationship and impact on their experiences in therapy,
four cases were selected for a systematic, theoretically-driven analysis that utilized both
quantitative and qualitative data.

Participants were four adults seeking individual therapy at a university-affiliated
outpatient clinic and their therapists who were graduate students in clinical psychology.
Client and therapist attachment representations were assessed prior to therapy based
on semi-structured clinical interviews using Bartholomew’s two-dimensional, four-
category model. Each client displayed a predominantly insecure attachment orientation
(i.e., preoccupied, fearful, and dismissing). Therapist attachment profiles reflected
secure as well as insecure representations. The overall quality of therapeutic
relationships formed was assessed through independent client and therapist ratings of
working alliance and session outcome following designated sessions, exit interview and

questionnaire reports of the therapeutic relationship, and systematic observation of up to
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16 videotaped sessions of psychotherapy per case. In addition, cases were analysed for
the presence of two components of attachment relationships, Secure Base and Safe
Haven, which were expected to vary systematically across relationships. The processes
of secure base and safe haven were inferred from the unfolding of events in therapy as
well as from specific episodes identified as meaningful by clients, therapists and/or
observer. Results reflected important differences in both quality of relationship and the
inferred extent of secure base and safe haven across dyads, although not always in
ways that would be expected based solely on client attachment orientation. Therapist
security was only partially associated with the successful provision of secure base and
safe haven. Other factors attributed to be influential included client initiative and therapist
sensitivity to client attachment issues as reflected in their case formulation. Implications

for therapist training and avenues for future research are discussed.
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Secure Base and Safe Haven Within the Therapeutic Relationship 1

INTRODUCTION

Most aspiring clinicians approach their first therapy cases with a blend of
enthusiasm and trepidation. After all, the litmus test of a therapist’s potential, many
supervisors will tell us, is our ability to forge a good therapeutic relationship with our
clients. For example, Freud (1963), the founding father of current practices of
psychotherapy, wrote:

What turns the scale in [the patient’s] struggle is not his intellectual insight...but

simply and solely his relation to the doctor...In the absence of such a [positive]

transference, or if it is a negative one, the patient would never give a hearing to

the doctor and his arguments. (p.445, cited in Binder & Strupp, 1997)

Ironically, these observations, which are often intended as encouragement to novice
therapists, point to arguably the most significant challenge of conducting psychotherapy.
Indeed, even therapists with extensive experience and success will acknowledge that
the negotiation of therapeutic relationships is an elusive process that does not
necessarily come naturally, and for which there is no formula. It is in the spirit of respect
for the therapeutic relationship and its complexities that this project was carried out,
nonetheless with the hope that applying an attachment theory perspective on the study

of its development would help shed light on areas of skill and knowledge that therapists

can acquire.

The Therapeutic Relationship as a Vehicle for Change

The importance of the therapeutic relationship to the process and outcome of
psychotherapy is acknowledged, although in varying degree, in virtually all theoretical
schools and therapeutic modalities (Snyder & Ingram, 2000). It is also a robust finding in
the empirical literature. Luborsky, Crits-Christoph, Mintz, & Auerbach (1988) reviewed

378 psychotherapy outcome studies published in the 20 years prior and reported that a
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Secure Base and Safe Haven Within the Therapeutic Relationship 2

positive therapist-client relationship was significantly related to outcome in 88% of the
studies reviewed, with a reported mean magnitude of r = .57. Similarly, Orlinsky &
Howard (1986) found that the quality of the therapeutic relationship was significantly
correlated with client outcome in 60% of studies examining the therapist’s contribution
and in 80% of studies evaluating the client’s contribution to a positive therapeutic
relationship. Lambert’s (1989) review also led to the conclusion that the quality of the
client-therapist relationship achieved is a major factor in discriminating helpful from less
helpful therapists.

Researchers have long been interested in studying therapist and client
characteristics in order to identify the elements of a positive and effective therapeutic
relationship. Not surprisingly, however, the need to identify influential variables that are
dynamic and interpersonal in nature has been explicitly recognized, since studies
focusing on discrete variables such as age, gender, ethnicity, therapist training or client
socioeconomic status have yielded largely equivocal findings (Petry, Tenne, & Affleck,
2000; Teyber & McClure, 2000). Even therapist empathy, for example, which has been
repeatedly associated to varying degrees with client outcome and client endorsements
of a good therapeultic relationship (e.g., Luborsky et al., 1988; Mohr, 1995), is
increasingly acknowledged as contextually bound rather than as an enduring trait. That
is, any given therapist may be found to be more or less empathically attuned depending
on the client. Similarly, investigations of client attributes such as warmth or motivation
have yielded few replicable main effects (Teyber & McClure, 2000).

A parallel line of research on a highly interactive variable, the working alliance
component of the therapeutic relationship, has accumulated substantial empirical

evidence that suggests it acts an agent of therapeutic change (Horvath & Luborsky,
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Secure Base and Safe Haven Within the Therapeutic Relationship 3

1993; Weinberger, 1995). The term working alliance refers to the degree to which
therapists and clients experience an emotional bond together as well as agreement on
the goals and tasks of their work. For example, Horvath and Symonds (1991) conducted
a meta-analysis of 24 studies and found a small (i.e., ES = .26) but reliable effect of the
alliance on outcome across a range of varying treatments and diagnostic categories.
Moreover, Kolden (1996) reported evidence for the working alliance’s moderating role in
the relationship between in-session progress and between-session change. Sexton,
Hembre, & Kvarme (1996), conducted a sequential analysis of the interaction between
working alliance and therapy micro-process in brief therapy and found that alliance was
largely formed within the first session. They also reported that high versus low alliance
therapies developed somewhat differently. As the authors themselves note, their findings
suggest that pre-therapy patient and therapist characteristics may be significant
contributors to the working alliance and client-therapist "fit," thus compelling us once
again to turn to the study of interpersonally relevant individual difference variables that
may help therapists tailor their interpersonal stance with different clients.

Although working alliance may be established early and quickly, it is important to
note that it is conceived as only one component of therapeutic relationships, and that it is
susceptible to disruption over the course of treatment (Gelso & Carter, 1994; Horvath &
Marx, 1990). Alliance “ruptures” are described as episodes of covert or overt negative
feelings that ensnare therapists and clients into conflict (Safran, Muran, & Samstang,
1994.) Thus, an effective therapeutic relationship is one that resolves or at the very least
endures these expectable ruptures. Although a general assumption may be that
therapists are well equipped to manage alliance ruptures, Binder and Strupp (1997)

concluded based on their review of the empirical literature on negative process in
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Secure Base and Safe Haven Within the Therapeutic Relationship 4

therapy that a common therapist shortfall is the failure to address and resolve these
crises effectively. They reported evidence indicating that regardless of theoretical
orientation, therapists are prone to respond to clients’ negativity personally and with their
own disapproving reactions including anger, emotional withdrawal, subtle rejection, and
most frequently a pejorative attitude toward the client. They argued that despite
advances in the study of psychotherapy process and outcome, clinical training fails to
prepare therapists to cope with the inevitable negative processes that they will inevitably
encounter at least occasionally with most clients.

In sum, these well-established findings on the importance of the therapeutic
relationship to psychotherapy process and outcome unfortunately offer relatively little
practical information to beginner therapists about its delicate negotiation. Although the
reciprocal and interactive quality of the therapeutic relationship makes it difficult to
capture, its potential as a vehicle of therapeutic effects underscores the need for
research efforts aimed at differentiating successful from unsuccessful therapeutic
relationships, as well as at identifying individual difference variables that directly
influence therapeutic relationship development. Attachment theory, summarized in the
next section, offers promise in elucidating the individual differences in attitudes, beliefs,
and emotional regulation systems that clients and therapists bring into the therapy room

and the ensuing challenges that they may face in working together.

Attachment Theory and Psychotherapy:
Theoretical Contributions

Bowlby's (1969, 1973, 1980) ethological theory of attachment, which delineates

the human inclination to form emotional bonds with particular others, is well recognized
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Secure Base and Safe Haven Within the Therapeutic Relationship 5

as a conceptual template for understanding emotional and behavioural regulation within

individuals across the lifespan.

Basic Tenets of Bowlby’s Attachment Theory

Bowlby’s attachment theory suggests that although people share a biologically
determined goal to achieve and maintain a feeling of security, the specific strategies
employed toward this end vary according to one’s individual history of managing distress
with attachment figures. Thus, the nature of caregiver attunement and responsiveness to
a child's emotional signals is seen as providing a critical context for that child's
organization of emotional experience. If the attachment figure is available and receptive
to the child's distress signals, then distress will likely be regulated with coping strategies
that involve active seeking of comfort from that attachment figure. The child will both go
on to experience competence in his or her ability to initiate and maintain rewarding
relationships and grow to expect security. In conditions where the caregiver tends to be
unavailable, rejecting, or inept at comforting the child, however, expression of distress
may come to be associated with negative outcomes. Alternative styles of coping will
subsequently evolve that may include such strategies as downplaying suffering,
withdrawal, or escalating one’s dissent to mobilize the caregiver’s response.

Another fundamental principle of Bowlby’s theory (1979) is that attachment
relationships remain significant throughout the lifespan. To explain the mechanism
driving this, he put forward the notion of “internal working models" that are developed
based on the internalization of relationships with primary caregivers. He identified two
critical aspects of internal working models: perceptions of the self (i.e., whether the self
is perceived as worthy of receiving comfort and support in times of stress) and of others

(i.e., how willing and able others are of rendering such care). These largely unconscious
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Secure Base and Safe Haven Within the Therapeutic Relationship 6

internal representations of attachment relationships provide the individual with guidelines
for the assimilation and appraisal of experience and the regulation of emotions and
behavior in a variety of social situations.

Bowlby (1969, 1988) described the attachment system as integral to personality
development and highly influential on one’s social functioning. Drawing on the principle
of physiological homeostasis, he characterized attachment as a control system that
serves to maintain a person’s relation to his attachment figure within certain limits of
distance and accessibility. The attachment system thus becomes triggered when the
goal of felt security is disequilibrated. He distinguished attachment relationships by the
presence of four related classes of behaviour: proximity-seeking, safe haven, secure
base, and separation-protest. Proximity seeking, as the term implies, describes the
natural inclination of the individual to generally remain in the vicinity of the attachment
figure. This can be differentiated from safe haven behaviour, which involves an active
retreat to an attachment figure to receive nurturance, soothing, and comfort in times of
distress (e.g., feeling alarmed, anxious) or malaise (e.g., feeling tired or sick). In
contrast, secure base behaviour involves exploration of one’s environment away from
the attachment figure, which gradually increases in both time and space as the individual
comes to know the attachment figure as accessible and responsive. Finally, separation
protest, involving efforts to prevent distance from the attachment figure, can also be
expected upon the perceived threat of the attachment figure’s imminent departure. Thus,
although other social or non-attachment relationships may share one or more of these
features, an attachment relationship is one that involves a sufficiently strong emotional
bond or “psychological tether” that is comprised of all four components or functions

(Hazen & Zeifman, 1994).
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Secure Base and Safe Haven Within the Therapeutic Relationship 7

An Aitachment Theory Perspective on Psychotherapy

Not surprisingly, Bowlby, who was a clinician and practising psychotherapist, saw
therapy as a place to promote healthy personality functioning. In his writings on the
topic, he clearly identified the therapeutic relationship as central to successful
psychotherapy (Bowlby 1979, 1988). According to Bowlby, the essence of
psychotherapy involves the therapist and client jointly uncovering the client’s largely
unconscious operating biases within intimate relationships. For most individuals, the
initial novelty and stress of the therapy situation is likely sufficient to activate the
attachment system and lead clients to repeat entrenched patterns of interacting with
their therapist. The therapist is thus provided with first-hand information from which he or
she can infer about the nature of the client’s internal working models. He argued,
however, that a truly therapeutic relationship not only facilitates the inspection of the
client’s existing relationship values and beliefs, but also provides a corrective emotional
experience that enables the client to disconfirm and restructure his or her working
models. Thus, through the therapeutic relationship, the client can become able to
recognize the potential to establish security with appropriate others and enjoy mutual,
intimate relationships.

Bowlby (1988) characterized the role of therapist as that of a reliably supportive,
attentive, and sympathetically responsive companion who assists the client in exploring
the ways in which he or she approaches relationships with significant others. As such,
he likened the therapist to a sensitive caregiver who acts as a secure base from which a
child explores both internal and external worlds. He identified the therapist’s offering of a
predictable, non-judgmental, and empathic environment for the client as a foremost yet

likely boundless task in the psychotherapeutic journey. Indeed, he believed that, “unless

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Secure Base and Safe Haven Within the Therapeutic Relationship 8

a therapist can enable his patient to feel some measure of security, therapy cannot even
begin” (p. 140)

Also evident in Bowlby’s writings is the acknowledgement of the therapist as a
provider of safe haven. It is noteworthy that he did not embrace traditional
psychoanalytic conceptions of therapist as neutral and expert and advocated instead for
the importance of genuinely responding to client’s unpleasant feelings of fear, sadness,
and anger with concern and caring. He discussed the inevitability of the client’s distress
as he or she shares difficult memories or faces loss associated with the recognition of
one’s distortions and also addressed the need to provide effective soothing in such
instances, thereby helping to restore the client’s comfort within the therapy room,
increase their confidence, and allow insight-oriented work to be resumed. Thus, his
writings on secure base in psychotherapy evoke the concept of safe haven as a critical
therapeutic aspect that facilitates security and, in turn, exploration. The journey of
psychotherapy can therefore be seen as a balancing between the provision and
acceptance of a safe, soothing haven that promotes successful emotional regulation and
a solid yet flexible base that approves of and even encourages insight and interpersonal
challenge, both within as well as outside of the therapeutic relationship.

Bowlby's blueprint of attachment-based psychotherapy raises a number of
fundamental issues that merit research attention, such as, what constitutes security
within the therapeutic relationship for a given individual? Should we assume that all
clients can benefit from a particular type of therapeutic environment, not unlike Rogers’
(1957) prescription of empathy and unconditional positive regard; or rather, does the

notion of therapist as "authentic chameleon," as is advocated by Lazarus (1993), more
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Secure Base and Safe Haven Within the Therapeutic Relationship 9

closely resemble the therapist’s secure base behaviour? And how essential is the
provision of safe haven within psychotherapy?

With advances in the conceptualization of attachment relationships across the
lifespan and in the measurement of their associated internal representations, the time is
ripe to examine the potential of client attachment representations as a critical "pre-
therapy" factor in establishing solid therapeutic relationships. Interestingly, until relatively
recently, studies designed to test the tenets of an attachment perspective as they relate
to clinical work in general and to psychotherapy in particular were rare. In his last work,
Bowlby (1988) expressed some disillusionment about this gap in the attachment
literature stating,

Whilst | welcome the findings of [developmental] research as enormously

extending our understanding of personality development and psychopathology,

and thus as of the greatest clinical relevance, it has none the less been
disappointing that clinicians have been so slow to test the theory's uses. (p. ix)

Attachment Representations and Psychotherapy:
Empirical Findings

Bowlby’s famous plea to scientist-practitioners to test his theory’s clinical
applications has proved to be fruitful in stimulating a flurry of related research and
discussion within the last decade. While many have concentrated their attention on the
implications of attachment theory for the treatment of a myriad of client problems
including postpartum depression (Whiffen & Johnson, 1998), HIV/AIDS (Purnell, 1996),
bereavement (Field, Nichols, Holen, & Horowitz, 1999), borderline personality (Diamond,
Clarkin, Levine, Levy, Foelsch, & Yeomans 1999), sexual abuse (Alexander & Anderson,
1994; Liem & Boudewyn, 2000; Marshall, Serran, & Cortoni, 2000), physical abuse

(McCarthy & Taylor, 1999; Roche, Runtz, & Hunter, 1999), parenting difficulties (e.g.,

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Secure Base and Safe Haven Within the Therapeutic Relationship 10

Erickson, Korfmacher, & Egeland, 1992), adult child-older parent relationships (Drause &
Haverkamp, 1996), couple intimacy problems (Pistole, 1994; Johnson & Whiffen, 1999),
divorce (Todorski, 1995), and family dysfunction (Byng-Hall, 1995), others have begun to
investigate the role of attachment processes more generally within the realm of
psychotherapy. The task of summarizing recently published findings on the influence of
client and therapist attachment on the psychotherapeutic process is complicated by the
diversity of measurement methods and nomenclature across studies, which are briefly

reviewed below.

Core Issues in the Measurement of Adult Attachment

The range of available attachment measures reflect, in turn, important
differences in the conceptualization of adult attachment as a categorical versus
dimensional construct, and as one that is inaccessible to versus within conscious
awareness (Griffin & Bartholomew, 1994a). For example, Main has coined the term
attachment “states of mind” to represent conscious and unconscious rules that govern
the processing of attachment-related information. Her classification system is based on
discrete categories and emphasizes the unconscious nature of internal representations.
Consequently, these are assessed through discourse analysis of a semi-structured
interview, the Adult Attachment Interview (AAl; George, Kaplan, and Main, 1985). In
contrast, attachment “style” reflects a prototype approach to measuring adult attachment
that is based on a two-dimensional model (see Bartholomew’s Model below for a more
detailed description) and intended to capture observable patterns of behaviour (Fraley &
Shaver, 1998). One’s degree of fit to each of the resulting patterns can also be assessed
through an interview in which participants describe significant relationships as well as

their feelings and beliefs about the importance of close relationships (Bartholomew &
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Horowitz, 1991; Griffin & Bartholomew, 1994a). However, the term attachment “style” is
increasingly used more loosely to refer to self-perceptions within close relationships that
are readily obtained from a variety of questionnaires now in circulation (Dozier & Tyrell,
1998; Crowell, Fraley, & Shaver, 1999). It is noteworthy that interview and questionnaire
measures also vary with respect to the kind of attachment relationships queried including
parental, romantic peers, and non-specific.

Perhaps one of the most clinically relevant discrepancies among available
classification systems that also confounds comparison of research findings across
studies is the inclusion of a fearfully avoidant prototype in Bartholomew’s (1990;
Bartholomew & Horowitz, 1991) classification system that is lacking within Main and
Goldwyn’s (in press) system. Although it has been suggested that the latter’s fourth
category of “unresolved with respect to mourning or trauma,” which was included in part
as a parallel of the infant categorization of “disorganized,” may be similar to fearful
attachment, the overlap between the two has not yet been investigated and should not
be assumed. In contrast, in a sample of 30 interviews of bereaved women that were
coded using both Main & Goldwyn’s and Bartholomew’s scoring systems, excellent
concordance was found between respective judgments of preoccupied and dismissing
attachment (Bartholomew & Shaver, 1998). Agreement between ratings of autonomous
and secure attachment respectively was poorer and attributed to a tendency of AAI
coders to more frequently employ the autonomous categorization relative to
Bartholomew coders’ use of secure. It is noteworthy that the proportion of the sample
rated as fearful in Bartholomew’s system (n = 7) was roughly evenly distributed among
the three main categories of the AAl, which supports the distinction between the two

models of attachment.
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Nonetheless, in their review of adult attachment methodology, Bartholomew and
Shaver (1998) proposed a continuum along which the multitude of measures can be
systematically arranged according to domain, dimensionality, and method of
assessment. The use of a continuum reflects the notion that diversity in measurement
practice belies a common conceptual underpinning: that is, that a single representational
system or set of core relational tendencies is involved in the measurement of adult
attachment processes. Not surprisingly, higher convergence of results has been found
between measures that share method variance (e.g., interview ratings, self-report
questionnaires) or relational focus (Bartholomew & Shaver, 1998; Crowell, et. al., 1999;
Griffin & Bartholomew, 1994b). The robust yet modest degree of convergence that exists
even between measures that vary both in technique and domain of assessment
suggests that a shared conceptual framework is present but should not be
overemphasized (Bartholomew & Shaver, 1998, Crowell, et. al., 1999). It follows that the
onus falls on researchers to carefully consider the theoretical assumptions underlying
the various assessment procedures and use these to guide their selection of measures
and interpretations. Similarly, we are cautioned against assuming that one measure is
equivalent to the next. With these issues in mind, research on attachment processes in

psychotherapy is presented.

Contribution of Client Attachment to Psychotherapy

To date, two studies have specifically examined the power of client attachment to
predict client responsiveness to psychotherapy. Horowitz, Rosenberg, & Bartholomew
(1993) found that client attachment style was related to the type of interpersonal problem
presented in brief dynamic psychotherapy, which in turn correlated with degree of

change. Specifically, individuals rated as predominantly dismissing were more likely to
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