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Client attachment, attachment to the therapist and client-therapist
attachment match: How do they relate to change in psychodynamic
psychotherapy?
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YCounseling and Human Development, University of Haifa, Haifa, Israel & 2Psychology, Hebrew University, Ferusalem,
Israel

(Recerved 14 September 2012; revised 28 Fanuary 2014; accepted 3 February 2014)

Abstract

Objective: We examined the associations between client attachment, client attachment to the therapist, and symptom
change, as well as the effects of client-therapist attachment match on outcome. Clients (z = 67) and their therapists (n = 27)
completed the ECR to assess attachment. Method: Clients completed also the Client Attachment to Therapist scale three
times (early, middle, and late sessions) and the OQ-45 at intake and four times over the course of a year of psychodynamic
psychotherapy. Results: Clients characterized by avoidant attachment and by avoidant attachment to their therapist showed
the least improvement. A low-avoidant client-therapist attachment match led to a greater decrease in symptom distress than
when a low-avoidant therapist treated a high-avoidant client. Conclusions: These findings suggest the importance of
considering client-therapist attachment matching and the need to pay attention to the special challenges involved in treating
avoidant clients in order to facilitate progress in psychotherapy.

Keywords: client attachment; therapist attachment; client attachment to therapist; therapeutic relationship; outcome;

client-therapist matching; psychodynamic psychotherapy

Attachment theory constitutes a promising frame-
work for studying the contributions of the client, the
therapist, and the relationship bond to psychother-
apy process and outcome. Bowlby (1962/1982)
posited that individuals form internal working mod-
els of the self and others in close relationships based
on their experiences with childhood caregivers. The
therapeutic relationship is likely to reactivate the
client’s long-standing expectations about the avail-
ability and responsiveness of others (Bowlby, 1988;
Farber & Metzger, 2009). Of the vast number of
client variables that have been studied in relation to
the process and outcome of psychotherapy (Bohart
& Wade, 2013; Clarkin & Levy, 2004), a growing
body of research suggests that clients’ attachment
styles may have an important influence on the
relationship clients develop with their therapist
(e.g., Diener & Monroe, 2011; Eames & Roth, 2000;

Mallinckrodt, 2000, 2010) and on the final out-
come (Fonagy et al., 1996; Levy, Ellison, Scott, &
Bernecker, 2011; Meyer & Pilkonis, 2002).

Attachment styles in adulthood have been
depicted as reflecting the intersection of two dimen-
sions: A positive versus negative model of self
and a positive versus negative model of other
(Bartholomew & Horowitz, 1991). These dimen-
sions yield a four-style typology: Securely attached
individuals have positive models of the self and
others; preoccupied individuals have a positive
model of others but a negative model of the self;
dismissing types have a negative model of others, but
a positive self-model; and the fearful have negative
models of the self and others.

Studies on attachment and the therapeutic
alliance suggest that securely attached clients obtain
higher alliance scores (Satterfield & Lyddon, 1998).
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A recent meta-analysis of 17 studies linking client
attachment style and alliance found a significant
overall effect size (r = .17) indicating that more
securely attached clients have stronger alliances,
whereas more insecurely attached clients have
weaker alliances (Diener & Monroe, 2011).

The findings regarding the various insecure styles
have been diverse, probably due to the reliance on
different attachment assessment methods such as the
interview-based AAI (Dozier, Cue, & Barnett, 1994;
Fonagy et al., 1996) and self-report typological or
dimensional attachment measures (Eames & Roth,
2000; Mallinckrodt, Porter, & Kivlighan, 2005), as
well as due to the different time points of alliance
assessment over the course of therapy. Client fearful
attachment was found to be related to lower client-
rated early working alliance (Eames & Roth, 2000).
Findings on the preoccupied and dismissing attach-
ment styles are less clear and may partly depend on
the interaction between client and therapist attach-
ment styles (Roth & Fonagy, 2005; Rubino Barker,
Roth, & Fearson, 2000) and on early versus late
assessments of the alliance.

Client Attachment and Psychotherapy
Outcome

The association between adult attachment and
psychotherapy outcome was examined in a recent
meta-analytic review (Levy et al., 2011). This meta-
analyses included 14 studies (containing 19 separate
samples) that measured client attachment style and
treatment outcome, with a combined N of 1467
patients. To overcome the problem of the use of
11 different attachment measures in these studies
(e.g., Adult Attachment Prototype Rating, Adult
Attachment Interview, and Adult Attachment Scale),
Levy et al. focused the analysis on the two attach-
ment dimensions: Anxiety and avoidance. These two
dimensions have been found to underlie most mea-
sures of adult attachment style (Brennan, Clark, &
Shaver, 1998; Mikulincer & Shaver, 2007), with
attachment security conceptualized as a blend of
anxiety and avoidance dimensions (individuals low
on both are securely attached whereas individuals
high on both or only on one dimension are inse-
curely attached). The meta-analytic findings showed
that higher attachment anxiety predicted worse out-
comes after therapy, whereas higher attachment
security predicted more favorable outcomes. Attach-
ment avoidance had a negligible overall effect on
outcomes in psychotherapy. The authors concluded
that the effect sizes of the associations of both
attachment anxiety (r = —.22) and attachment
security (r = .18) with treatment outcomes were “in
the small but moderate range, but just below those
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found for the association of therapeutic alliance with
outcomes” (Levy et al., 2011, p. 201).

One of the limitations of this recent meta-analytic
review is the absence of baseline levels which would
make it possible to assess actual change in symp-
toms. Post-treatment symptoms were considered to
be the outcome; hence, the associations may to some
extent reflect the relation between attachment and
psychopathology (Levy et al., 2011). Taking this
point into consideration, the present study includes a
baseline assessment of symptoms at intake and at
different time points throughout psychotherapy.
Client attachment to the therapist and symptom
change over the course of psychotherapy were also
assessed at several points in time.

Client Attachment to the Therapist

Conceptualizing the therapeutic relationship from
an attachment perspective, Mallinckrodt, Gantt, and
Coble (1995) developed the Client Attachment to
Therapist Scale (CATS). This led to the identifica-
tion of three patterns of client attachment to the
therapist that reflect patterns of adult attachment.
Secure clients perceive their therapist as emotionally
responsive, accepting, and promoting a “secure
base” (Bowlby, 1988) for the exploration of threa-
tening emotional experiences. Avoidant-Fearful
clients tend to distrust their therapists and fear
rejection, and are reluctant to cooperate in the self-
disclosure tasks of therapy and feel threatened
or humiliated during sessions. Preoccupied-Merger
clients desire more intense contact and to be “at
one” with their therapists. They aim for a dissolution
of boundaries because they are preoccupied with the
therapist and want to be their therapist’s “favorite”
client (Mallinckrodt et al., 1995, 2005). Mallinck-
rodt (2010) suggests that although not specifically
intended to assess the essential elements of attach-
ment bonds, the CATS items appear to tap the five
essential elements identified by Mikulincer and
Shaver (2007): (1) therapist as stronger and wiser,
(2) proximity seeking, (3) safe haven, (4) secure
base, and (5) separation anxiety in anticipation of
loss of the therapist. He argued that this correspond-
ence “provides some evidence that the psychother-
apy relationship can serve the functions of an
attachment bond” (Mallinckrodt, 2010; p. 263).
The secure base element of the psychotherapy
relationship was supported in two studies that
employed the CATS to test the hypothesis that
secure client attachment to the therapist would be
associated with deeper exploration (Mallinckrodt
et al., 2005; Romano, Fitzpatrick, & Janzen, 2008).
Clients who reported a secure attachment in their
relationship with their therapist described their
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sessions on the Session Evaluation Questionnaire
(SEQ; Stiles & Snow, 1984) as characterized by
greater depth.

Considering the conceptual triangle of adult
attachment, client attachment to the therapist, and
alliance suggests that these constructs, although
related, do not overlap (Mallinckrodt et al., 2005).
Diener and Monroe’s (2011) meta-analytic review
showed that client attachment style was linked to
alliance in individual therapy. However, they noted
that “much of the variance in alliance remains to be
accounted for even after taking into consideration
patients’ attachment styles” (p. 244). In Mallinck-
rodt et al.’s (2005) study, the association between
clients’ attachment to significant others and the
CATS showed that avoidant adult attachment
(assessed on the Experiences in Close Relationships
Scale; Brennan et al., 1998) was positively correlated
with avoidant-fearful attachment to the therapist.
Regarding the association between the CATS and
the alliance, as assessed on the Working Alliance
Inventory (WAI; Horvath & Greenberg, 1989), it
was found that secure attachment to the therapist
was strongly associated with positive alliance,
whereas avoidant-fearful CATS was strongly asso-
ciated with a negative alliance. No associations were
found between preoccupied-merger CATS and
WAI. Addressing a concern regarding the discrimi-
nant validity of the CATS (Meyer & Pilkonis, 2002),
Mallinckrodt et al. (2005) showed that the CATS
scales account for unique variance over and above
the WALI in session depth and smoothness, as well as
in object relations deficits.

Studies utilizing the CATS have mostly measured
client attachment to the therapist in the early
sessions of therapy (e.g., Janzen, Fitzpatrick, &
Drapeau, 2008), middle sessions (e.g., sessions 5 to
9 in Romano et al., 2008), or administered it only
once in later sessions (Woodhouse, Schlosser,
Crook, Ligiero, & Gelso, 2003). The present study
was designed to examine the association between
ECR attachment avoidance and attachment anxiety
and the client’s attachment to the therapist over the
course of psychotherapy at three time points: Early,
middle, and late sessions.

Previous research has examined the link between
client attachment to the therapist and psychotherapy
process variables such as the working alliance and
session depth and smoothness (Mallinckrodt et al.,
2005; Romano et al., 2008). Researchers have only
recently begun to test the relationship between the
CATS and psychotherapy outcome (Mallinckrodt,
2011). Sauer, Anderson, Gormley, Richmond, and
Preacco (2010) examined the association between
client attachment to the therapist on the CATS
(assessed in the third session) and progress in

therapy on the Outcome Questionnaire (OQ-45)
and found that secure attachment to the therapist
was associated with greater reduction in client
distress over time.

Client-Therapist Match versus Mismatch in
Attachment

The client-therapist match has long been suggested
as accounting for outcome beyond any single client
or therapist variable (Bernier & Dozier, 2002; Berzins,
1977; Beutler, et al., 2004; Taber, Leibert, & Agaskar,
2011; Talley, Strupp, & Morey, 1990). Research on
matching involves studies on similarities and dissim-
ilarities between client and therapist on demographic
variables (e.g., gender, ethnicity), attitudes, beliefs
and values, and personality variables (e.g., self-
concept, personality types) and interpersonal styles.
Attachment theory and research on individual differ-
ences in attachment (Mikulincer & Shaver, 2007)
provide a solid framework to examine the benefit of
client-therapist match versus mismatch in attach-
ment styles.

In a study of case managers working with severely
impaired psychiatric patients, therapists were most
effective with patients showing attachment states of
mind (on the AAI) different from their own (i.e.,
dissimilar attachment tendencies on the dismissing-
preoccupied dimension). Case managers in dissimilar
dyads rated the patients as higher in global function-
ing and the patients reported better life satisfaction
and stronger working alliances than dyads with similar
attachment states of mind (Tyrrell, Dozier, Teague, &
Fallot, 1999). This finding on the benefits of dissim-
ilar attachment was attributed to the case managers’
ability to challenge the clients’ rigid and maladaptive
interpersonal strategies and refrain from colluding
with them (see Eagle & Wolitzky, 2009).

In a study with college students and volunteer
professors providing academic counseling, the stu-
dents’ attachment was measured on the AAI and the
professors’ relational style was measured on a self-
report questionnaire (Bernier, Larose, & Soucy,
2001; reported in Bernier & Dozier, 2002). It was
found that students with dismissing attachment
tendencies worked better with counselors who
reported valuing interdependence and relationships,
whereas students with preoccupied attachment tend-
encies had better relationships with professors valu-
ing independence and achievement. Thus, based on
these two studies, Bernier and Dozier (2002) sug-
gested that contrasting (mismatch) relational styles
are optimal for treatment, though they caution that
these results need to be replicated with trained
therapists in psychotherapy dyads.
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The combination of client attachment and therap-
ist attachment (interaction effects) was studied using
the ECR in two studies with volunteer clients and
counselor trainees. Mohr, Gelso and Hill (2005)
found that counselor attachment moderated the
association between client attachment and negative
counselor countertransference reactions. In dyads
composed of a high attachment anxiety (preoccu-
pied) client and a high attachment avoidance (fearful
or dismissing) counselor, the supervisor rated the
counselors as higher in distancing and hostile coun-
tertransference behavior. In Romano et al.’s (2008)
study, this combination of client high attachment
anxiety with counselor high to moderate attachment
avoidance predicted lower levels of client perceived
session depth.

Thus although in some studies dissimilarity in
reliance on attachment strategies, hyperactivation or
deactivation was advantageous, in other studies this
dissimilarity was related to negative aspects of the
counseling process. In their meta-analytic review on
attachment style and outcome, Levy et al. (2011)
indicated that there were not enough studies to
address the issue of matching patients to treatment
or therapists based on attachment patterns. In the
present study we examine the effects of match and
mismatch in client-therapist attachment in predict-
ing client progress from intake to outcome.

The Present Study

The aims of the present study were to test the
associations between client attachment characteristics,
client attachment to the therapist, and symptoms over
the course of psychodynamic psychotherapy, and
between therapist attachment characteristics and cli-
ent attachment to the therapist. We also examined the
effects of client attachment to the therapist on change
in symptoms. Finally, we explored the effects of the
configuration of client-therapist attachment match
versus mismatch on change in symptoms. The
following hypotheses were tested:

1. Clients’ insecure attachment (attachment
avoidance and attachment anxiety) will be
associated with higher symptom distress at
each time point (intake, early, middle, and
later stages of therapy).

2. Client global attachment will be associated
with client attachment to the therapist at the
beginning, middle, and later stages of therapy.
Specifically, secure attachment (low on both
avoidance and anxiety) will be associated with
client secure attachment to therapist, avoidant
attachment with avoidant-fearful attachment
to therapist, and anxious attachment with
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preoccupied-merger attachment to therapist.
In addition, therapist global attachment will
be associated with client attachment to the
therapist at the different stages of therapy.

3. CATS scores will be associated with OQ at
each time point over the course of psycho-
therapy, and client’s early CATS scores will
predict changes in OQ from intake to the last
OQ assessment point (session 32).

4. Therapist attachment will moderate the rela-
tionship between client attachment and
change in OQ (i.e., therapist attachment by
client attachment interaction). Given previous
contradictory findings, we did not hypothesize
the specific configuration of client-therapist
attachment that would be most beneficial to
outcome.

Method
Participants

Clients. At the outset, the sample of the study
consisted of 67 clients at a university counseling
center. Two-thirds were female (46 females and 21
males), which is a common ratio in university
psychological services. They were mostly young
adults with a mean age of 24.89 (range 20 to 32)
and the majority were undergraduate students
(76.6%). These students are somewhat older than
the usual sample in the USA as in Israel most
students begin university after their compulsory
army service (3 years for men and 2 for women and
many only begin university after another year of
travel abroad). They were single (95.5%), the major-
ity were Israeli-born (82.4%), and 78.5% came from
intact families. Most of the clients were diagnosed
either with mild depression and/or anxiety, present-
ing with difficulties in relationships, in their aca-
demic studies, or issues pertaining to identity
formation. Of these 67 clients, 54 remained in
psychotherapy and 13 dropped out. No significant
differences were found on the variables of the study
at the fifth session between clients who remained in
therapy and those who dropout out.

Therapists. The therapists were 22 females and
five males, with a mean age of 36 (range 23-57),
63% were married, and 59% had at least one child.
The therapists were mostly Israeli-born (85%) and
came from intact families (81.5%). The majority
held MA degrees (70.4%) in clinical psychology
(63%) or social work (26%). In terms of their
experience level, 63% were interns and 18.5%
were licensed therapists (with 5 to 15 years of
experience). Due to the training program structure
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in Israel, the number of years of experience of the
interns ranged from 3 to 5 years. All therapists
(except one) were receiving supervision at the time
of the study. The number of clients per therapist
ranged from 1 to 6 clients, with a mean of 2.41,
SD = 1.18.

Therapy. The therapy was conducted at a large
university counseling center. Clients were seen once
a week for 50 minutes in a year-long psychodynamic
psychotherapy. The model of psychotherapy in our
naturalistic study can be described as based mainly
on principles of contemporary psychodynamic psy-
chotherapy (e.g., Summers & Barber, 2010) and on
object relations (Winnicott, 1971) and relational
psychotherapy (Aron, 1996; Mitchell, 1993).

Measures

Outcome Questionnaire (0Q-45; Lambert
et al., 1996). This a 45-item self-report instrument
designed for repeated measurement of client changes
throughout the course of mental health treatments.
Clients are asked to rate their functioning in the past
week on a 5-point Likert scale from 0 (never) to 4
(almost always). The OQ-45 is composed of three
subscales, Symptom Distress, Interpersonal Pro-
blems, and Social Role, which are summed to
provide a total score. The total score ranges from 0
to 180, with high scores indicating greater overall
levels of symptom severity. Research has shown that
the OQ-45 has adequate test-retest reliability (.84)
and high internal consistency (.93). Concurrent
validity has been demonstrated with a wide variety
of self-report scales (e.g., Beck Depression Invent-
ory, State-Trait Anxiety Inventory) (Lambert et al.,
1996). The OQ-45 is widely used in university
counseling centers and mental health centers. The
total distress score has been found to be sensitive to
change in counseling center clients (Vermeersch
et al., 2004). The OQ-45 has been translated into
several languages, including Hebrew (Gross et al.,
in press). In the present study, the alpha coefficient
of the total Hebrew version was .91. Using formulas
developed by Jacobson and Truax (1991), the
reliable change index of the OQ was estimated to
be 14 points and the clinical range cutoff was 63
(Lambert et al., 1996, 2001).

Experiences in Close Relationships Scale
(ERC; Brennan et al., 1998). The ERC is a widely
used 36-item self-report measure of adult attach-
ment. The ERC employs a 7-point Likert-type
response scale ranging from 1 (not at all) to 7 (very
much). Eighteen items assess attachment anxiety
(e.g. “I worry about being abandoned”) and 18 assess

avoidance (e.g., “I prefer not to show a partner how
I feel deep down”). These yield two highly consistent
dimensions: Anxiety and Avoidance (alpha coeffi-
cients of .91 and .94, respectively). The Hebrew
version of the ERC has also demonstrated high
internal reliabilities (Mikulincer & Florian, 2000).
Evidence of validity has been widely established (see
Mikulincer & Shaver, 2007, for a review). In the
present study, Cronbach’s alpha was .92 and .91 for
the anxiety scale and .92 and .82 for the avoidance
scale, for clients and therapists, respectively.

Client Attachment to Therapist Scale (CATS;
Mallinckrodt et al., 1995). The CATS was
developed to measure the psychotherapy relationship
from the perspective of attachment theory. This
36-item self-report questionnaire consists of three
subscales: Secure, Avoidant-Fearful, and Preoccu-
pied-Merger. Clients respond using a 6-point scale
ranging from strongly agree (1) to strongly disagree
(6). In the study that reported the construction and
psychometric properties of the scale (Mallinckrodt
et al., 1995), clients had to complete at least five
sessions with a median of 10 sessions (range 5-62).
Test-retest reliability, which was obtained on average
after a 3-week interval, was moderate to high for the
three dimensions (.84, .86, and .72). In a study on
brief psychotherapy, clients completed the CATS
once after the fourth or eighth sessions (Mallinck-
rodt et al., 2005). With permission received from the
author of the CATS, the scale was translated into
Hebrew. In the present study, Cronbach’s alphas
(fifth session) were .84 for secure, .77 for avoidant,
and .68 for preoccupied.

Procedure

Therapists at a large university counseling center
were asked to give their initial consent to participate
in the study and to indicate that they agreed in
principle that their clients could be invited to
participate in the study. Clients were recruited
through the reception office upon seeking counsel-
ling and a research assistant contacted only those
clients whose therapists agreed to participate. Clients
received information about the study and were
assured that their participation was voluntary, and
that they could choose to terminate their participa-
tion in the study at any time. Clients signed a
consent form in which it was stated that the data
would not be transferred to their therapist, and that
their anonymity would be preserved. The clients and
therapists in this study took part in a research project
that included also undergoing RAP (Relationship
Anecdote Paradigm; Luborsky & Crits-Christoph,
1998) interviews three times during psychotherapy
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and completing post-session questionnaires (Wise-
man & Tishby, 2011; Wiseman, Tishby, & Barber,
2012). Clients were paid 50 NIS ($12) after com-
pleting the questionnaires and taking part in the
RAP interviews at the three time points.

Clients completed the OQ-45 at five time points:
At intake, after session 5, session 15, session 28, and
session 32. They completed the CATS at three time
points: after sessions 5, 15, and 28. Due to technical
problems, some clients completed the ECR at intake
and also after session 28 and most clients completed
the ECR only at session 28. No differences were
found in the ECR scores of these two groups, and no
differences in the ECR scores at intake and session
28 for those clients who completed the ECR at both
times. Hence, we only used the ECR scores for
session 28. Therapists completed the ECR when
their first client joined the study. The study was
approved by the Helsinki Ethics Committee.

Data Analysis

Due to the assumed dependency of the scores on
each variable per therapist, and the fact that the
variables were measured at both the client and the
therapist levels, the data were analyzed in a hierarch-
ical three-level model (mixed models): Time (within
the individual), client level, and therapist level.
Individual level variables included: Client attach-
ment, Client CATS, and Client OQ, and therapist
level variables included Therapist attachment. OQ
was measured five times, and CATS was measured
three times. All temporal differences and predictions
were analyzed via mixed hierarchical models. Post
hoc tests that were used were paired comparisons. In
cases in which the independent variables did not
temporally precede the dependent variables the
results are described in terms of relationships rather
than predictions. In the mixed models analysis that
tested the client-therapist attachment match, signi-
ficant interactions were plotted according to the
simple slopes procedure (Aiken & West, 1991;
Preacher, Curran, & Bauer; 2006) and the signific-
ance of the slopes was assessed.

Results
Descriptive Statistics

The means and standard deviations of all the study
variables are presented in Table I. For the OQ there
were five time points (from intake through sessions
5, 15, 28, and 32) and for the CATS there were
three time points (sessions 5, 15, and 28). The ECR
of the clients and of the therapists were meas-
ured once.
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The OQ and CATS scores of clients who dropped
out after the fifth session were compared to those
who completed session 28. No significant differences
were found on the fifth session between completers
and dropouts on the OQ [F(1,63.76) = 2.50,
p =.119, n? = .029] (completers M = 67.29, SD =
19.61, n = 54; dropouts M = 77.50; SD = 18.14,
n = 13). Similarly, there were no differences on the
CATS between the two groups for the three scales:
CATS secure F(1,61.31) = 1.83, p = .181, n2 =.050
(completers M = 4.65, SD = .74; dropouts M =
4.14, SD = .78); CATS avoidance F(1,62.14) = .05,
p = .828, 1% =.005 (completers M = 1.93, SD = .64;
dropouts M = 2.06, SD = .57); and CATS preoc-
cupied F(1,62.15) = 2.68, p = .107, 1> = .031
(completers M = 2.33, SD = .79; dropouts M =
2.75, SD = .81).

Change over Time in Outcome (0OQ). The
results of a repeated measures ANOVA that tested
client change on OQ over the five time points
showed that the total difference was significant,
F(4,209.63) = 12.79, p < .001, n* = .206. Post hoc
paired comparisons of the time differences indicated
that compared to OQ at intake (M = 75.57, SD =
22.76), OQ decreased significantly (p = .003, 1> =
.027) on the fifth session (M = 68.51, SD = 19.60)
and was significantly lower on the 15th (M = 64.41,
SD = 22.00, p < .001, 0 = .059), 28th (M = 60.54,
SD = 25.52, p <.001, r]2 =.090), and 32nd sessions
(M = 55.69, SD = 23. 41, p < .001, 1> = .155).
Compared to the OQ at session 5, OQ was sig-
nificantly lower on the 28th session (p = .004, n* =
.031) and significantly lower on the 32nd session
(p <.001, n?> = .081). Compared to the 15th session
OQ was significantly lower on the 32nd session
(p = .011, n* = .035). However, no significant
change was found between sessions 28 and 32
(p = .221, n? = .010, see Table I). In terms of the
reliable change index of the OQ, which is estimated
to be 14 points (Lambert et al., 2001), on average,
clients made reliable change on the OQ from the
assessment at intake to session 28. In terms of the
OQ clinical range cutoff of 63 (Lambert et al.,
2001), 63% of the clients had OQ scores in the
nonclinical range on session 28, and 70% of the
clients were in the nonclinical range on the last
assessment point (session 32), thus demonstrating
clinically reliable improvement.

Client Global Attachment and OQ

The findings on global attachment and OQ at each
of the five time points indicated that higher client
avoidant attachment was related to higher OQ at the
5th [B = 8.69, Se = 3.59; £(29.41) = 2.42, p < .05]
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Table I. Means and standard deviations for the OQ-45, CATS and client and therapist ECR

Intake 5th session 15th session 28th session 32nd session
0Q-45 75.57 68.51 64.41 60.54 55.69
(22.76) (19.60) (22.00) (25.52) (23.41)
(n =58) (n =67) (n=61) (n = 54) (n = 39)
Range Range Range Range Range
23-138 25-118 18-102 15-120 15-98
CATS - Secure 4.59 4.79 4.98
(.76) (.79) (.66)
(n = 66) (n =61) (n = 54)
CATS - Avoidance 1.94 1.86 1.84
(.63) (.70) (.72)
(n = 66) (n =61) (n = 54)
CATS - Preoccupied 2.38 2.34 2.35
(.80) (.85) (.96)
(n = 66) (n =61) (n = 54)
Clients Therapists
(n = 55) (n =27)
ECR - Avoidance 3.63 2.31
(1.16) (.58)
ECR - Anxiety 3.88 3.53
(1.19) (1.03)

and 32nd [B = 10.53, Se = 3.90; ¢(15.90) = 2.70,
p <.05] sessions. Interestingly, in the middle phase
of therapy it was found that higher client anxious
attachment was related to higher OQ at 15th [B =
7.34, Se = 3.53; 1(26.10) = 2.08, p < .05] and 28th
sessions [B = 9.80, Se = 3.85; 1(25.95) = 2.54,
p <.05].

Client and Therapist Global Attachment and
Client Attachment to the Therapist

Client ECR and CATS. The results of the
mixed models for the relationship between clients’
global attachment on ECR and their attachment to
their therapist on the CATS at the three time points
showed that client ECR avoidance was significantly
and positively associated with CATS avoidant
attachment to therapist at both the 5th [B = .23,
Se = .11; 1(23.79) = 2.09, p = .047] and the 15th
[B=.31,Se=.11;2(21.24) = 2.82, p = .01] sessions.
By contrast, client ECR avoidance was associated
negatively with CATS secure attachment to therapist
[B = —.30, Se = .14; 1(33.44) = —-2.07, p = .046] at
the 15th session. Client ECR anxiety was associated
positively with CATS avoidant attachment to ther-
apist [B = .32, Se = .13; #(13.21) = 2.44, p = .029]
on the 28th session. Finally, client ECR on both
avoidance and anxiety was unrelated to CATS
preoccupied attachment to therapist.

Therapist ECR and CATS. An analysis (mixed
models) of the relationship between therapists’
global attachment on the ECR and the client attach-
ment to the therapist on the CATS at each of the

three time points revealed only one significant
association. Namely, therapist ECR anxious attach-
ment was significantly related to lower client secure
attachment to therapist on the CATS on the 5th
session [B = —.23, Se = .11; £(23.09) = -2.06,
p = .050]. No other relationships were found between
therapist ECR and client attachment to therapist.

Client Attachment to Therapist, OQ and
Change in OQ

The findings on CATS and OQ-45 at the same time
points (see Table II) indicated that higher OQ on the
5th session was significantly related to higher client
preoccupied attachment to therapist [B = 7.72, Se =
2.76; 1(35.22) = 2.80, p = .008]. Higher OQ at the
15th session was significantly related to both higher
client avoidant [B = 7.96, Se = 3.58; 1(32.36) = 2.22,
p = .033], as well as higher client preoccupied
attachment to therapist [B = 7.66, Se = 3.39;
t(31.90) = 2.26, p = .031].

We also examined the prediction of change in OQ
from intake to session 32 by the client’s CATS on
the fifth session. The mixed models analysis showed
no significant relationships of CATS secure and of
CATS preoccupied with the change in OQ; how-
ever, higher CATS avoidance was significantly
related to an increase in symptoms from intake to
the 32nd session [B = .45, SE = .19; £(20.48) = 2.36,
p = .028]. That is, lower CATS avoidance was
associated with a decrease in OQ from intake to the
32nd session; i.e., greater improvement. In line with
the literature on the alliance-outcome correlation
that tests whether change in symptoms before the
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Table II. Mixed models for the relationship between client attachment to therapist and OQ-45

OQ - 28th session

OQ - 15th session

OQ - 5th session

CATS -
Preoccupied

CATS - CATS - CATS -
Avoidance

Preoccupied

CATS - CATS - CATS -
Avoidance

Preoccupied

CATS -
Avoidance

CATS -

Secure

Secure

Secure

B =-3.56
4.58

B =4.59

B =4.21

7.66

B =

7.96

B =

B =-2.30
3.76

7.72

B =

B =4.30
SE

B=-2.11
2.85

SE =

SE = 4.95

SE =5.51

SE = 3.58 SE = 3.39

SE =

2.76

SE =

2.82

SE =

=-.78

1(25.61)

1(25.61) = .76 #(25.61) = .93

#(31.90) = 2.26*

1(32.36) = 2.22*

= -.61

1(31.22)

#(34.08) = 1.52 1(35.22) = 2.80%*

1(34.24) = —.74

*p < .05, **p < .01, ***p < .001; (N = 54-66).
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measurement of the alliance causes subsequent
change in symptoms or is it the alliance (Barber,
Muran, McCarthy, & Keefe, 2013; Crits-Christoph,
Connolly Gibson, & Mukherjee, 2013), we also
examined the prediction of subsequent change in
OQ (from session 5 to 32) by the client’s CATS on
session 5, while controlling for prior change from
intake to session 5. The results of this mixed models
analysis for subsequent change in OQ showed no
significant effects for either client CATS avoidance
in session 5 [B = .36, SE = .23; 1(20.89) = 1.49,
p = .151] or early change in OQ from intake to
session 5 [B = —.33, SE = .19; 1(25.22) = —1.70,
p =.101].

Predicting Symptom Change from Client and
Therapist Global Attachment: Client-Therapist
Attachment Match

To test the prediction of change in OQ from clients’
and therapists’ global attachment since several cli-
ents were treated by each therapist, a hierarchical
linear method was used (Mixed Models) to predict
change in OQ from client attachment and therapist
attachment. In these models change in OQ was
defined as residual gains from intake to session 32,
while controlling for the OQ intake score. Global
attachment of the client and of the therapist con-
sisted of the ECR avoidance and anxiety scores. To
examine the extent to which therapist attachment
moderated the relationship between client attach-
ment and change in OQ, the independent and
moderator variables were standardized. The model
tested the prediction of change in OQ in terms of
client attachment, therapist attachment, and their
two-way interactions (four combinations of client
attachment by therapist attachment).

The findings of the mixed models analysis showed
a significant main effect for client attachment on the
avoidance scale, #(13.98) = 2.20, p = .045. This
suggests that regardless of the therapist’s attachment,
higher-avoidant clients had a greater increase in
symptoms from intake to the 32nd session. More-
over, consistent with the hypothesis that change in
OQ would be predicted by the configuration of
client-therapist attachment, the interactions of ther-
apist avoidance by client avoidance was found to be
statistically significant, £(13.02) = —-3.09, p = .009
(See Table IIT). This interaction was plotted accord-
ing to the simple slopes procedure (Aiken & West,
1991; Preacher, Curran, & Bauer; 2006). An exam-
ination of the significance of the slopes showed
that when treated by low-avoidant therapists, low-
avoidant clients were likely to decrease to a greater
extent in OQ than high avoidant clients (B = 1.80,
t = 3.33, p =.003). However, when treated by high-
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Table III. Mixed models predicting change in OQ-45 from intake to session 32 with client and therapist global attachment

B SE t
Client - Anxiety .22 .20 £(10.01) = 1.13
Client - Avoidance .56 .26 1(13.98) = 2.20*
Therapist - Anxiety 12 .22 1(18.14) = .53
Therapist - Avoidance -.07 31 t(17.31) = —.24
Anxiety - Therapist * Anxiety - Client .35 .65 1(20.79) = .54
Anxiety - Therapist * Avoidance - Client —.40 .52 1(20.34) = -.76
Avoidance - Therapist * Anxiety - Client -.31 .46 1(13.87) = —.68
Avoidance - Therapist * Avoidance - Client -1.24 .40 1(13.02) = —3.09**

N =31. *p < .05, **p < .01.
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Figure 1. Interaction of client avoidant attachment by therapist
avoidant attachment in predicting change in OQ-45 from intake to
session 32.

avoidant therapists, the change in OQ of low-
avoidant clients in comparison to high-avoidant
clients did not differ significantly (B = —.67, ¢t =
—1.69, p = .104) (see Figure 1).

In summary, the results of the model examining
change in OQ from intake to session 32 as a function
of client attachment, therapist attachment, and their
combination indicated: (1) Overall, regardless of
therapist attachment, avoidant clients showed the
least change from intake to the 32nd session; and
(2) when treated by low-avoidant therapists, low-
avoidant clients were likely to decrease to a greater
extent in OQ than high-avoidant clients treated by
low-avoidant therapists.

Discussion

In the last decade, Bowlby’s attachment theory has
received growing attention as a theoretical frame-
work for studying psychotherapy process and out-
come (Mikuklincer & Shaver, 2007; Obegi & Berant,

2009). Through the lenses of attachment theory and
research, in this study we examined client attach-
ment characteristics as a personality factor that the
client brings to psychotherapy and the specific
attachment the client forms with the therapist as an
element of the therapy relationship. The association
between client attachment and client attachment to
the therapist was tested, as well as the association of
each to symptom distress over the course of psycho-
dynamic psychotherapy. Furthermore, we extend
previous research on the effects of client attachment
on post-treatment symptoms by exploring the mod-
erating effect of therapist attachment on the rela-
tionship between client attachment and change in
symptom distress.

Overall, the symptom distress of the clients in the
study, as measured on the OQ-45 at five time
points, decreased throughout psychotherapy. On
average, in terms of the reliable change index
(Lambert et al., 2001), clients made reliable change
(14 points) from the intake to session 28. In terms
of the clinical range cutoff (OQ below 63), 63% of
the clients (on session 28) and 70% (on session 32)
showed clinically reliable improvement. Our sample
presented initially with higher distress levels (M =
75.57, SD = 22.76) than that reported (OQ intake:
M = 66.43, SD = 28.69) in a recent study that used
the OQ in a sample of clients from two psychology
Midwestern US university-based training clinics
(Sauer et al., 2010, p. 706). Hence, the distress
levels of the clients in our sample are more similar
to those reported in community outpatient clinics.
Our major focus in this paper was on client
attachment characteristics, the relationship between
these characteristics and the attachment bond that
develops with the therapist during psychotherapy,
and the relationship of each to symptom distress;
as well as on how client-therapist attachment
match versus mismatch relate to client change in
symptom distress over the course of psychodynamic
psychotherapy.
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Client Attachment and Symptom Distress

The hypothesized relationship between client attach-
ment and symptom distress was supported for the
different time points (early, middle, and later)
during psychotherapy. Although none of the client
attachment dimensions significantly related to dis-
tress at intake, attachment avoidance predicted
distress in the early (session 5) and last (session 32)
measurement points, whereas attachment anxiety
predicted distress in mid (session 15) and late
(session 28) psychotherapy. In a meta-analytic re-
view, Levy et al. (2011) reported that higher attach-
ment anxiety predicted the worst outcome, but that
attachment avoidance did not have an overall effect
on outcome after therapy. Our findings suggest that
the effects of the avoidance and anxiety dimensions
may differ at different stages of therapy. This may
depend on the way clients begin and end psycho-
therapy and on the way they experience the working
phase of psychotherapy. Specifically, clients’ strat-
egies of deactivating (high avoidance) or hyperacti-
vating (high anxiety) the attachment system
(Mikulincer& Shaver, 2007) may impact their symp-
tom distress differently at different stages of psycho-
therapy. Deactivating clients may experience more
symptom distress during the engagement phase and
termination phase, whereas hyperactivating clients
may feel intensified distress during the working
phase of psychotherapy. Overall, regardless of phase
of psychotherapy, secure clients (low on both avoid-
ance and anxiety) reported lower distress. This is in
keeping with the meta-analytic findings that showed
that higher attachment security predicted more
favorable outcomes (Levy et al., 2011).

Client Attachment to Therapist, Symptom
Distress and Change

The associations between client global attachment
and client attachment to the therapist at the different
time points confirmed the hypothesis that clients
who are high on avoidance in their close relation-
ships (global attachment) form avoidant attachment
to their therapist in the early- and mid-points of
psychotherapy. This finding replicates earlier find-
ings with the CATS in American university counsel-
ing samples (Mallinkrodt et al., 2005). Studies that
employed the CATS with volunteer clients (Romano
et al., 2008) or assessed the CATS on the third
counseling session (Sauer et al., 2010) did not find
such a relationship. In addition, we found that
greater client global avoidance was associated with
less security with the therapist in mid-therapy (ses-
sion 15). This may suggest that avoidant clients are
less able to use the therapist as a secure base
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(Mallinckdrodt, 2010) during the working phase of
therapy. Contrary to our hypothesis, clients high in
global attachment anxiety, rather than being preoc-
cupied about their attachment to the therapist,
report higher avoidant-fearful attachment to the
therapist at the later stage of therapy (session 28).
Thus, as termination approaches, the fear of rejec-
tion and abandonment (anxiety) is associated with
resentment and the feeling that the therapist is
rejecting (avoidant-fearful attachment to the therap-
ist) to a greater extent than the fear of intimacy
(avoidance), which is less at the forefront toward the
end of therapy (Joyce, Piper, Ogrodniczuk, & Klein,
2007). The variability that we found in the associa-
tions between clients’ global attachment and the
attachment that clients developed with their therapist
over time may be understood as due to differences in
the therapeutic tasks that require different levels of
closeness in the relationship at different phases in
psychodynamic psychotherapy.

Regarding the impact of the therapist’s global
attachment on the client’s attachment to his or her
therapist, higher therapist anxiety attachment was
related to lower client secure attachment to the
therapist on the fifth session. Hence, the therapist’s
anxious attachment may interfere with helping the
client to feel that the therapist is a comforting
presence. The therapist may be too caught up in
his or her own insecurity and consequently the client
may perceive the therapist as less responsive, sensit-
ive, or emotionally available. The therapist’s anxiety
attachment may be particularly detrimental given
that this occurs during the alliance-building stage of
the therapy relationship (Horvath, 2006).

The relationship between client attachment to the
therapist and symptom distress at each time point
showed that avoidant CATS was related to greater
distress in mid-therapy (session 15). This is unlike
avoidance ECR attachment, which was not related to
distress in mid-therapy, but rather at the early
(session 5) and late (session 32) time points. Preoc-
cupied attachment to the therapist was associated
with greater distress in early and mid-therapy.
Although no significant associations were found
between distress and secure attachment to the
therapist, the findings clearly show that insecure
attachment to the therapist characterized by greater
avoidance and preoccupation in the therapy relation-
ship is associated with higher distress levels in mid-
therapy. During this working stage of therapy, the
relationship tends to be vulnerable to cycles of rupture
and repair (Eubanks-Carter, Muran, & Safran, 2010;
Horvath, 2006; Safran & Muran, 2000; Safran,
Muran, & Eubanks-Carter, 2011).

Finally, we also tested the prediction of change in
symptoms from intake to session 32 by the three
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CATS scales. The results showed that the lower the
avoidant attachment to the therapist during early
therapy, the greater the improvement was (decrease
in OQ from intake to late therapy). It should be
noted that our exploratory examination of the issue
of the temporal sequence of attachment to the
therapist and symptom distress, which has received
much attention in alliance-outcome research (see
Barber et al., 2013; Crits-Christoph et al, 2013), did
not show that avoidant attachment to the therapist
predicted subsequent change in OQ; nor did it show
that in our sample initial symptom reduction pre-
dicted subsequent change. The only study that we
are aware of that examined the CATS and change in
OQ over time (Sauer et al., 2010) found that secure
attachment to the therapist was related to reduction
in client distress over time, paralleling that of the
working alliance that was tested separately, whereas
we found that avoidant-fearful attachment to ther-
apist, rather than security in clients’ attachment to
the therapist, was predictive of change. It is possible
that, the time at which the CATS was collected
(third session) and the length of therapy (four to 11
sessions for clients contributing a termination OQ)
may partially account for the differences between
Sauer et al.’s study and our findings.

Client-Therapist Attachment Match

The findings on the contribution to symptom change
of client attachment, therapist attachment, and their
combination showed a significant main effect for
client avoidant attachment. These findings on
change in OQ from intake to session 32, while taking
into account the client’s baseline at intake, suggest
that clients characterized by higher attachment
avoidance not only may not improve, but their OQ
may increase after 32 sessions of psychodynamic
psychotherapy. In a study of a 16-session supportive-
expressive (S-E) dynamic psychotherapy for depres-
sion with an outpatient Australian university sample,
Reis and Grenyer (2004) found that clients reporting
high levels of fearful attachment (as assessed using the
Relationship Questionnaire, RQ; Bartholomew &
Horowitz, 1991) showed significantly less improve-
ment (as assessed on the Hamilton Rating Scale for
Depression, HRSD).

Going beyond previous studies on client attach-
ment and outcome, our study suggests that therapist
avoidant attachment moderates the association
between client avoidant attachment and outcome.
This moderating therapist effect on change in symp-
tom distress is germane to the issue of client-
therapist matching in attachment (Eagle & Wolitzky,
2009), addressing the question of whether similarity
or dissimilarity in client-therapist attachment results

in better outcome. It has been suggested from the
perspective of both interpersonal theory and attach-
ment theory that “contrasting” (dissimilar) interper-
sonal orientations of the client and therapist are
optimal for the process and outcome of psychother-
apy (Bernier & Dozier, 2002). Our findings on the
impact of client-therapist attachment match and
mismatch suggest the benefits of similarity in attach-
ment, but only in the case when therapists and their
clients are both low in avoidance. This was not the
case when therapists low in avoidance treated clients
high in avoidance or when both therapist and client
were high in avoidance. Hence, therapist attachment
moderates the impact of client attachment on client
change, such that low-avoidant clients improve
significantly more than high-avoidant clients only
when treated by a low-avoidant therapist. That is,
although overall low-avoidant clients improved more
than high-avoidant clients, when the therapist of low-
avoidant clients himself or herself was high in avoid-
ance the difference in the change in symptoms
between low- and high-avoidant clients was not
apparent. Moreover, the findings suggest that high-
avoidant therapists do not fare significantly better
either with low-avoidant clients or with high-avoidant
clients who are similar to them.

Taken together, our findings on change in symp-
tom distress suggest that avoidant clients not only
appear to improve the least, but they also do not
enjoy the benefits that low-avoidant clients experi-
ence when treated by a low-avoidant therapist.
Mallinckrodt (2010) emphasized the need to con-
sider the fluid nature of the attachment relationship.
As he put it: “A corrective emotional experience is
fostered nor by one attachment relationship offered
by the therapist, but rather by many relationships
tailored to meet the client’s needs through the
changing phases of therapy” (p. 266, authors’
emphasis). Based on interviews with experienced
therapists who were given vignettes of hypothetical
clients described as having high attachment avoid-
ance or anxiety, Daly and Mallinkrodt (2009)
suggested that these therapists sought to establish
the optimal therapeutic distance from each client as
a function of the client’s attachment style as well as
the phase of treatment. They distinguished between
clients that hyperactivate (anxious) and those that
deactivate (avoidant) the attachment system in terms
of the optimal therapeutic distance in each of three
phases of therapy: Engagement, working, and ter-
mination. Our findings on client-therapist attach-
ment matching suggest that therapists face the
challenge of finding the optimal therapeutic distance,
especially with avoidant clients. Even therapists
who are themselves characterized by low avoidant
attachment tendencies need training and supervision



Downloaded by [Society for Psychotherapy Research | at 23:21 27 September 2014

(e.g., alliance-focused training, Muran, Safran, &
Eubanks-Carter, 2010; alliance-fostering techniques,
Crits-Christoph, Crits-Christoph, & Gibbons, 2010)
on how to face these challenges in treating avoidant
clients at the different phases of therapy.

Limitations and Future Directions

Our study contributes to the growing interest in
client-therapist match versus mismatch in attach-
ment style (Eagle & Wolitzky, 2009). However, the
client-therapist match in attachment may depend
on the specific outcome under study (Bernier &
Dozier, 2002). Previous studies on the effects of
client-therapist attachment matching on the session
level, such as client depth ratings on the SEQ
(Romano et al., 2008) and supervisor’s ratings of
countertransference behavior in first sessions (Mohr
et al., 2005), have reported significant findings for
the combination of high-anxiety clients and high-
avoidance therapists. We obtained significant find-
ings that included the combination of therapist
avoidance and client avoidance, but not the com-
bination of client anxiety and therapist avoidance.
Our focus on change in symptom distress on the
0OQ-45 from intake to a later stage in psychodynamic
therapy may have highlighted the difference in
avoidance but was less sensitive to the combination
of client anxiety and therapist avoidance.

It should be noted that overall the therapists in this
study had much lower anxiety and avoidance scores
than their clients. Thus, higher-avoidant therapists in
our study were still not as high in avoidance as their
clients. This contrasts with previous research on
therapist attachment that employed the ECR with
trainee counselors (Mohr et al., 2005; Romano et al.,
2008) who appeared to be less secure (higher scores
on both avoidance and attachment) than the rela-
tively more experienced therapists in our study (3
years and up). In conducting our study in a natur-
alistic manner, we faced difficulties in administering
the ECR at intake for all clients. The associations we
found between the ECR and the CATS and between
the CATS and the OQ strengthen our claim that the
ECR indeed captured attachment as a personality
characteristic. However, there is a need to replicate
our findings with the client ECR taken at intake and
also at later phases of therapy, possibly also as an
outcome (Levy et al., 2011).

Another limitation is that due to the sample size
we were unable to test the effects on symptom
change of attachment characteristics and attachment
to the therapist in the same model. We showed that
client attachment characteristics impact the attach-
ment to the therapist developed by the client at
different stages. Our findings suggest that avoidant
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clients appear to develop an avoidant attachment to
the therapist and this difficulty in the attachment
bond with their therapist at the engagement stage
(session 5) was found to be related to significantly
less improvement from intake to session 32. Never-
theless, client avoidant attachment to the therapist
did not predict subsequent change when controlling
for early symptom change, but neither did early
symptom change predict subsequent change. Future
research with larger numbers of clients and thera-
pists is needed to further explore the interplay of
attachment characteristics of the partners and the
therapeutic relationship that evolves over time and
client change and to address the temporal sequence
of client attachment to therapist and symptom
change. Overall, in our study the level of probability
was controlled for in each set of analyses (HLM,
MANOVAs); however, the overall probability of
getting a significant result by chance alone experi-
ment-wise may be elevated. The results of this study
should thus be interpreted with caution, and further
study with larger samples is required which will also
address various client diagnostic categories and
client problems.

In addition, given that the meeting of the client
and therapist interpersonal patterns is dynamic
rather than static (Mallinkrodt, 2010), more sensit-
ive measures of attachment are needed to capture
these dynamics, such as the AAI (e.g., Levy et al.,
2006) or the Adult Attachment Prototype Rating
(e.g., Strauss et al., 2006). Using the AAI and the
CATS in a large sample of inpatients, Petrowski,
Pokorny, Nowacki, and Buchheim (2013) recently
found that rather than the general security/insecurity
of the therapist’s attachment representation the type
of insecurity (preoccupied or dismissing) was asso-
ciated with the patient’s attachment to the therapist.

The conceptualization and measurement of client
attachment to the therapist requires further develop-
ment and empirical evidence taking the issue of
sensitivity to change over time into account as well as
the temporal sequence of the association between
CATS and outcome (i.e., prior symptom change). In
our naturalistic study there were three assessment
points for the CATS throughout treatment (sessions
5, 15, and 28) and the OQ was also assessed at
session 32. While session 32 was the most advanced
assessment point of the OQ in our design, it was not
the post-treatment point for all patients. Future
research on attachment and outcome is needed that
will take into account the setting (e.g., inpatient,
university clinic), the timing of measurements during
psychotherapy, and length of treatment.

Bowlby (1988) posited that the therapist’s role is
to provide patients with the conditions in which they
can explore their representational models of self and
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of attachment figures with a view to reappraising and
restructuring them in light of new understanding and
new experiences in the therapeutic relationship. Our
findings on the associations with the attachment
elements need to be understood in the specific
context of psychodynamic therapy in which the
hallmark of this type of treatment is that it focuses
on the therapist-patient relationship over time to
achieve therapeutic goals (Messer & Wolitzky,
2010). In fact, Barber (2009) asserted that the
prediction of outcome by alliance beyond initial
symptom improvement is more evident in psycho-
dynamic models that focus on interpersonal pat-
terns. Nevertheless our findings may be applicable to
CBT approaches that include relational features
(Castonguy, 2011; Muran et al.,, 2009). Future
research would need to explore the generalizability
of our findings to other psychotherapy orientations.

In his call for pathways of connections and integra-
tion, Castonguay (2011) suggests connecting between
research domains, such as developmental studies on
attachment, as a promising direction that can “provide
us with rich conceptual heuristics in our exploration
of individual differences” (p. 133). In pursuing the
research recommendations of the second Task Force
on Evidence-Based Therapy Relationships to disen-
tangle the patient’s contributions and the therapist’s
contributions to relationship elements and ultimately
to outcome (Norcross & Wampold, 2011, p. 425), we
explored the usefulness of the attachment framework.
However, it should be acknowledged that although
promising, attachment elements are only part of the
complex picture of the interplay between the client’s
and the therapist’s contributions to the therapeutic
relationship and to client change.

Acknowledgments

We express our deep gratitude to our research
coordinators: Miri Cardonis, Ayelet Gal-Oz and
Miri Frank; Dr. Edna Guttmann for providing
invaluable statistical assistance; and the Student
Psychological Services at the Hebrew University for
their co-operation.

Funding

This research was supported by the Israel Science
Foundation (ISF) [grant 178/07] to Hadas Wiseman
and Orya Tishby.

References

Aiken, L. S., & West, S. G. (1991). Multiple regression: Testing an
interpreting interactions. Newbury Park, CA: Sage.

Aron, L. (1996). A meeting of minds: Mutuality in psychoanalysis.
Hillsdale, N.J: Analytic Press.

Barber, J. P. (2009). Toward a working through of some core
conflicts in psychotherapy research. Psychotherapy Research, 19,
1-12. doi:10.1080/10503300802609680

Barber, J. P., Muran, C. J., McCarthy, K. S., & Keefe, J. R.
(2013). Research on dynamic therapies. In M. J. Lambert
(Ed.), Bergin and Garfield’s handbook of psychotherapy and
behavior change (6th ed., pp. 443-494). New York, NY: Wiley.

Bartholomew, K., & Horowitz, L. M. (1991). Attachment styles
among young adults: A test of a four-category model. Fournal of
Personality and Social Psychology, 61, 226-244. doi:10.1037/
0022-3514.61.2.226

Bernier, A., & Dozier, M. (2002). The client-counselor match and
the corrective emotional experience: Evidence from interper-
sonal and attachment research. Psychotherapy: Theory/Research/
Practice/Training, 39, 32-43. doi:10.1037//0033-3204.39.1.32

Bernier, A., Larose, S., & Soucy, N. (2001). Students’ attachment
state of mind and process and outcomes in academic counseling.
Manuscript submitted for publication.

Beutler, L. E., Malik, M., Alimohamed, S., Harwood, T. M.,
Talebi, H., Noble, S., & Wong, E. (2004). Therapist variables.
In M. Lambert (Ed.), Bergin & Garfield’s handbook of psycho-
therapy and behavior change (5th ed. pp. 227-306). NewYork,
NY: Wiley.

Bohart, A. C., & Wade, A. G. (2004). The client in psychother-
apy. In M. J. Lambert (Ed.), Bergin & Garfield’s handbook of
psychotherapy and behavior change (6th ed., pp. 219-257). New
York, NY: Wiley.

Bowlby, J. (1969/1982). Awtachment and loss: Vol 1. Attachment.
London: Hogarth Press and the Institute of Psycho-Analysis.

Bowlby, J. (1988). A secure base. London: Tavistock Routledge.

Berzins, J. I. (1977). Therapist-patient matching. In A. S. Gurman
& A. M. Razin (Eds.), Effective psychotherapy: A handbook of
research (pp. 222-251). New York, NY: Pergamon.

Brennan, K. A., Clark, C. L., & Shaver, P. R. (1998). Self-report
measurement of adult attachment: An integrative overview. In
J. A. Simpson & W. S. Rholes (Eds.), Attachment theory and
close relationships (pp. 46-76). New York, NY: Guilford Press.

Castonguay, L. G. (2011). Psychotherapy, psychopathology,
research and practice: Pathways of connections and integration.
Psychotherapy Research, 21, 125-140. doi:10.1080/10503307.
2011.563250

Clarkin, J. F., & Levy, K. N. (2004). The influence of client
variables on psychotherapy. In M. Lambert (Ed.), Bergin &
Garfield’s handbook of psychotherapy and behavior change (5th
ed., pp. 194-226). New York, NY: Wiley.

Crits-Christoph, P., Connolly Gibson, M. B., & Mukherjee, D.
(2013). Psychotherapy process-outcome research. In
M. J. Lambert (Ed.). Bergin and Garfield’s handbook of psycho-
therapy and behavior change (6th ed., pp. 298-340). New York,
NY: Wiley.

Crits-Christoph, P., Crits-Christoph, K., & Connolly Gibbons,
M. B. (2010). Training in alliance-fostering techniques. In
J. C. Muran & J. P. Barber (Eds.), The therapeutic alliance:
An evidence-based guide to practice (pp. 304-319). New York,
NY: Guilford Press.

Daly, K. D., & Mallinkrodt, B. (2009). Experienced therapists’
approach to psychotherapy for adults with attachment avoid-
ance or attachment anxiety. Journal of Counseling Psychology, 56,
549-563. doi:10.1037/a0016695

Diener, M. J., & Monroe, J. M. (2011). The relationship between
adult attachment style and therapeutic alliance in individual
psychotherapy: A meta-analytic review. Psychotherapy, 48, 237—
248. doi:10.1037/a0022425

Dozier, M., Cue, K., & Barnett, L. (1994). Clinicians as
caregivers: Role of attachment organization in treatment.
Fournal of Consulting and Clinical Psychology, 62, 793-800.
d0i:10.1037/0022-006X.62.4.793


http://dx.doi.org/10.1080/10503300802609680
http://dx.doi.org/10.1037/0022-3514.61.2.226
http://dx.doi.org/10.1037/0022-3514.61.2.226
http://dx.doi.org/10.1037//0033-3204.39.1.32
http://dx.doi.org/10.1080/10503307.2011.563250
http://dx.doi.org/10.1080/10503307.2011.563250
http://dx.doi.org/10.1037/a0016695
http://dx.doi.org/10.1037/a0022425
http://dx.doi.org/10.1037/0022-006X.62.4.793

Downloaded by [Society for Psychotherapy Research | at 23:21 27 September 2014

Eagle, M., & Wolitzky, D. L. (2009). Adult psychotherapy from the
perspective of attachment theory and psychoanalysis. In J. Obegi
& E. Berant (Eds.), Atwtachment theory and research in clinical work
with adults (pp. 352-378). New York, NY: Guilford Press.

Eames, V., & Roth, A. (2000). Patient attachment orientation and
the early working alliance: A study of patient and therapist
reports of alliance quality and ruptures. Psychotherapy Research,
10, 421-434. doi: 10.1093/ptr/10.4.421

Eubanks-Carter, C., Muran, J. C., & Safran., J. (2010). Alliance
ruptures and resolution. In J. C. Muran & J. P. Barber (Eds.),
The therapeutic alliance: An evidence-based guide to practice (pp.
74-94). New York, NY: Guilford Press.

Farber, B. A., & Metzger, J. A. (2009). The therapist as secure
base. In J. H. Obegi & E. Berant (Eds.), Attachment theory and
research in clinical work with adults (pp. 46-70). New York, NY:
Guilford Press.

Fonagy, P., Leigh, T., Steele, M., Steele, H., Kennedy, R.,
Mattoon, G., Target, M., & Gerber, A. (1996). The relation
of attachment status, psychiatric classification, and response to
psychotherapy. Journal of Consulting and Clinical Psychology, 64,
22-31. doi:10.1037/0022-006X.64.1.22

Gross, R., Glasser, S., Elisha, D., Tishby, O., Jacobson, D.,
Levitan, G., & Ponizovsky, A. M. (in press). Validation of the
Outcome Questionnaire (OQ-45): Hebrew and Arabic versions
adapted for use in Israel. Israel Fournal of Psychiatry.

Horvath, A. O. (2006). The alliance in context: Accomplishments,
challenges and future directions. Psychotherapy: Theory,
Research, Practice, Training, 43(3), 258-263. do0i:10.1037/00
33-3204.43.3.258

Horvath, A. O., & Greenberg, L. S. (1989). Development and
validation of the Working Alliance Inventory. Fournal of
Counseling Psychology, 36, 223-233. do0i:10.1037/0022-0167.
36.2.223

Jacobson, N. S., & Truax, P. (1991). Clinical significance: A
statistical approach to defining meaningful change in psycho-
therapy research. Journal of Consulting and Clinical Psychology,
59, 12-19. doi:10.1037/0022-006X.59.1.12

Janzen, J., Fitzpatrick, M., & Drapeau, M. (2008). Processes
involved in client-nominated relationship building incidents:
Client attachment, attachment to therapist, and session impact.
Psychotherapy: Theory, Research, Practice, and Training, 45, 377—
390. doi:10.1037/a0013310

Joyce, A. S., Piper, W. E., Ogrodniczuk, J. S., & Klein, R. H.
(2007). Termination in psychotherapy: A psychodynamic model of
processes and outcomes. Washington, DC: American Psycholo-
gical Association.

Lambert, M. J., Burlingame, G. M., Umphress, V., Hansen, N.
B., Vermeersch, D. A., Clouse, G. C., & Yanchar, S. C.
(1996). The reliability and validity of the Outcome Question-
naire. Clinical Psychology and Psychotherapy, 3, 249-258.
doi:10.1002/(SICI)1099-0879(199612)

Lambert, M. J., Whipple, J. L., Smart, D. W., Vermeersch, D. A.,
Nielsen, S. L., & Hawkins, E. J. (2001). The effects of
providing therapists with feedback on patient progress during
psychotherapy: Are outcomes enhanced?Psychotherapy Research,
11, 49-68. do0i:10.1080/713663852

Levy, K. N., Ellison, W. E., Scott, L. N., & Bernecker, S. L.
(2011). Attachment style. Journal of Clinical Psychology, 67,
193-203. d0i:10.1002/jclp.20756

Levy, K. N., Meehan, K. B., Kelly, K. M., Reynoso, J. S.,
Clarkin, J. F., & Kerenberg, O. F. (2006). Change in
attachment patterns and reflective function in a randomized
control trial of transference-focused psychotherapy for bor-
derline personality disorder. Journal of Consulting and Clinical
Psychology, 74, 1027-1040. doi: 10.1037/0022-006X.74.
6.1027

Attachment, client-therapist match, and change 405

Luborsky, L. A., & Crits-Christoph, P. (1998). Understanding
transference: The CCRT method. Washington, DC: American
Psychological Association.

Mallinckrodt, B. (2000). Attachment, social competencies, social
support, and interpersonal process in psychotherapy. Psycho-
therapy Research, 10, 239-266. doi:10.1093/ptr/10.3.239

Mallinckrodt, B. (2010). The psychotherapy relationship as
attachment: Evidence and implications. Journal of Social and
Personal Relationships, 27, 262-270. do0i:10.1177/026540750
9360905

Mallinckrodt, B. (2011). The psychotherapy relationship as attach-
ment: Evidence and implications. Paper presented at the 42nd
International meeting of the Society for Psychotherapy
Research, Berne, Switzerland.

Mallinckrodt, B., Gantt, D. L., & Coble, H. M. (1995). Attach-
ment patterns in the psychotherapy relationship: Development
of the Client Attachment to Therapist Scale. Fournal of
Counseling Psychology, 42, 307-317. doi:10.1037/0022-0167.
42.3.307

Mallinckrodt, B., Porter, M. J., & Kivlighan Jr., D. M. (2005).
Client attachment to therapist, depth of in-session exploration,
and object relations in brief psychotherapy. Psychotherapy:
Theory, Research, Practice, Training, 42, 85-100. doi:10.1037/
0033-3204.42.1.85

Messer, S. B., & Wolitzky, D. L. (2010). A psychodynamic
perspective on the therapeutic alliance: Theory, research, and
practice. In J. C. Muran & J. P. Barber (Eds.), The therapeutic
alliance: An evidence-based guide to practice (pp. 97-122). New
York, NY: Guilford Press.

Meyer, B., & Pilkonis, P. A. (2002). Attachment style. In J. C.
Norcross (Ed.), Psychotherapy relationships that work (pp. 367—
382). New York, NY: Oxford University Press.

Mikulincer, M., & Florian, V. (2000). Exploring individual
differences in reactions to mortality salience: Does attachment
style regulate terror management mechanisms? Fournal of
Personality and Social Psychology, 79, 260-273. do0i:10.1037/
0022-3514.79.2.260

Mikulincer, M., & Shaver, P. R. (2007). Attachment in adulthood:
Structure, dynamics, and change. New York, NY: Guilford Press.

Mitchell, S. A. (1993). Hope and dread in psychoanalysis. New
York, NY: Basic Books.

Mohr, J. J., Gelso, C. J., & Hill, C. E. (2005). Client and
counselor trainee attachment as predictors of session evaluation
and countertransference behavior in first counseling sessions.
Fournal of Counseling Psychology, 52, 298-309. doi:10.1037/
0022-0167.52.3.298

Muran, J. C., Safran, ]J. D., & Eubanks-Carter, C. (2010).
Developing therapist abilities to negotiate alliance rupture. In
J. C. Muran & J. P. Barber (Eds), The therapeutic alliance: An
evidence-based guide to practice (pp. 320-340). New York, NY:
Guilford Press.

Muran, J. C., Safran, J. D., Gorman, B. S., Samstag, L. W.,
Eubanks-Carter, C., & Winston, A. (2009). The relationship of
early alliance ruptures and their resolution to process and
outcome in three time-limited psychotherapies for personality
disorders. Psychotherapy: Theory, Research, Practice, Training,
46, 233-248. doi:10.1037/a0016085

Norcross, J. C., & Wampold, B. E. (2011). Evidence-based
therapy relationships: Research conclusions and clinical prac-
tices. Psychotherapy, 48, 98-102. doi:10.1037/a0022161

Obegi, J. H., & Berant, B. (Eds.). (2009). Attachment theory and
research in clinical work with adults. New York, NY: Guilford
Press.

Petrowski, K., Pokorny, D., Nowacki, K., & Buchheim, A.
(2013). The therapist’s attachment representation and the
patient’s attachment to the therapist. Psychotherapy Research,
23(1), 25-34. doi:10.1080/10503307.2012.717307


http://dx.doi.org/10.1093/ptr/10.4.421
http://dx.doi.org/10.1037/0022-006X.64.1.22
http://dx.doi.org/10.1037/0033-3204.43.3.258
http://dx.doi.org/10.1037/0033-3204.43.3.258
http://dx.doi.org/10.1037/0022-0167.36.2.223
http://dx.doi.org/10.1037/0022-0167.36.2.223
http://dx.doi.org/10.1037/0022-006X.59.1.12
http://dx.doi.org/10.1037/a0013310
http://dx.doi.org/10.1002/(SICI)1099-0879(199612)
http://dx.doi.org/10.1080/713663852
http://dx.doi.org/10.1002/jclp.20756
http://dx.doi.org/10.1037/0022-006X.74.6.1027
http://dx.doi.org/10.1037/0022-006X.74.6.1027
http://dx.doi.org/10.1093/ptr/10.3.239
http://dx.doi.org/10.1177/0265407509360905
http://dx.doi.org/10.1177/0265407509360905
http://dx.doi.org/10.1037/0022-0167.42.3.307
http://dx.doi.org/10.1037/0022-0167.42.3.307
http://dx.doi.org/10.1037/0033-3204.42.1.85
http://dx.doi.org/10.1037/0033-3204.42.1.85
http://dx.doi.org/10.1037/0022-3514.79.2.260
http://dx.doi.org/10.1037/0022-3514.79.2.260
http://dx.doi.org/10.1037/0022-0167.52.3.298
http://dx.doi.org/10.1037/0022-0167.52.3.298
http://dx.doi.org/10.1037/a0016085
http://dx.doi.org/10.1037/a0022161
http://dx.doi.org/10.1080/10503307.2012.717307

Downloaded by [Society for Psychotherapy Research | at 23:21 27 September 2014

406 H. Wiseman and O. Tishby

Preacher, K. J., Curran, P. J., & Bauer, D. J. (2006). Computa-
tional tools for probing interaction effects in multiple linear
regression, multilevel modeling, and latent curve analysis.
Fournal of Educational and Behavioral Statistics, 31, 437-448.
d0i:10.3102/10769986031004437

Reiss, S., & Grenyer, B. (2004). Fearful attachment, working
alliance and treatment response for individuals with major
depression. Clinical Psychology and Psychiatry, 11, 414-424.
doi:10.1002/cpp.428

Romano, V., Fitzpatrick, M., & Janzen, J. (2008). The secure-base
hypothesis: Global attachment, attachment to counselor, and
session exploration in psychotherapy. Fournal of Counseling
Psychology, 55, 495-504. d0i:10.1037/a0013721

Roth, A., & Fonagy, P. (2005). What works for whom? A critical
review of psychotherapy research (2nd ed.). New York, NY:
Guilford Press.

Rubino, G., Barker, C., Roth, T., & Fearson, P. (2000). Therapist
empathy and depth of interpretation in response to potential
alliance ruptures: The role of therapist and patient attachment
styles. Psychotherapy Research, 10, 408-420. doi:10.1093/ptr/
10.4.408

Safran, J. D., & Muran, J. C. (2000). Negotiating the therapeutic
alliance: A relational treatment guide. New York, NY: Guilford
Press.

Safran, J. D., Muran, ]J. C., & Eubanks-Carter, C. (2011).
Repairing alliance ruptures. Psychotherapy, 48, 80-87.
doi:10.1037/a0022140.

Satterfield, W. A., & Lyddon, W. J. (1998). Client attachment and
the working alliance. Counseling Psychology Quarterly, 11, 407—
415. doi:10.1080/09515079808254071

Sauer, E. M., Anderson, M. Z., Gormley, G., Richmond, C. J., &
Preacco, L. (2010). Client attachment orientations, working
alliances, and responses to therapy: A psychology training clinic
study. Psychotherapy Research, 20, 702-711. doi:10.1080/
10503307.2010.518635

Stiles, W. B., & Snow, J. S. (1984). Counseling session impact as
viewed by novice counselors and their clients. Fournal of
Counseling Psychology, 31, 3-12. doi:10.1037/0022-0167.31.1.3

Strauss, B. M., Kirchmann, H., Eckert, J., Lobo-Drost, A. J.,
Marquet, A., Papenhausen, R., & Hoger, D. (2006). Attach-

ment characteristics and treatment outcome following inpatient
psychotherapy: Results of a multisite study. Psychotherapy
Research, 16, 573-586. doi:10.1080/10503300600608322

Summers, R. F., & Barber, J. P. (2010). Psychodynamic therapy: A
guide to evidence-based practice. New York, NY: Guilford Press.

Taber, B. J., Leibert, T. W., & Agaskar, V. R. (2011). Relation-
ships among client-therapist personality congruence, working
alliance and therapeutic outcome. Psychotherapy, 48, 376-380.
do0i:10.1037/a0022066

Talley, P. F., Strupp, H. H., & Morey, L. C. (1990). Matchmak-
ing in psychotherapy: Patient-therapist dimensions and their
impact on outcome. Journal of Consulting and Clinical Psycho-
logy, 58, 182—-188. d0i:10.1037/0022-006X.58.2.182

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, 725-733.
d0i:10.1037/0022-006X.67.5.725

Vermeersch, D. A., Whipple, J. L., Lambert, M. J., Hawkins, E.
J., Burchfield, C. M., & Okiishi, J. C. (2004). Outcome
Questionnaire: Is it sensitive to changes in counseling center
clients?Journal of Counseling Psychology, 51, 38-49. d0i:10.1037/
0022-0167.51.1.38

Winnicott, D. W. (1971). Playing and reality. London: Tavistock.

Wiseman, H., & Tishby, O. (2011). The client-therapist ‘dance’:
Interplay of client and therapist interpersonal patterns, working
alliance and psychothearpy outcome. Final Scientific Research
Report: Israel Science Foundation (ISF). [Grant No. 187/07,
2007-2011].

Wiseman, H., Tishby, O., & Barber, J. P. (2012). Collaboration in
psychodynamic psychotherapy. Fournal of Clinical Psychology: In
Session, 68(2), 136-145. doi:10.1002/jclp.21834

Woodhouse, S. S., Schlosser, L. Z., Crook, R. E., Ligiero, D. P.,
& Gelso, C. J. (2003). Client attachment to therapist: Relations
to transference and client recollections of parental caregiving.
Fournal of Counseling Psychology, 50, 395-408. do0i:10.1037/
0022-0167.50.4.395


http://dx.doi.org/10.3102/10769986031004437
http://dx.doi.org/10.1002/cpp.428
http://dx.doi.org/10.1037/a0013721
http://dx.doi.org/10.1093/ptr/10.4.408
http://dx.doi.org/10.1093/ptr/10.4.408
http://dx.doi.org/10.1037/a0022140
http://dx.doi.org/10.1080/09515079808254071
http://dx.doi.org/10.1080/10503307.2010.518635
http://dx.doi.org/10.1080/10503307.2010.518635
http://dx.doi.org/10.1037/0022-0167.31.1.3
http://dx.doi.org/10.1080/10503300600608322
http://dx.doi.org/10.1037/a0022066
http://dx.doi.org/10.1037/0022-006X.58.2.182
http://dx.doi.org/10.1037/0022-006X.67.5.725
http://dx.doi.org/10.1037/0022-0167.51.1.38
http://dx.doi.org/10.1037/0022-0167.51.1.38
http://dx.doi.org/10.1002/jclp.21834
http://dx.doi.org/10.1037/0022-0167.50.4.395
http://dx.doi.org/10.1037/0022-0167.50.4.395

	Abstract
	Client Attachment and Psychotherapy Outcome
	Client Attachment to the Therapist
	Client-Therapist Match versus Mismatch in Attachment
	The Present Study

	Method
	Participants
	Clients
	Therapists
	Therapy

	Measures
	Outcome Questionnaire (OQ-45; Lambert et al., 1996)
	Experiences in Close Relationships Scale (ERC; Brennan et al., 1998)
	Client Attachment to Therapist Scale (CATS; Mallinckrodt et al., 1995)

	Procedure
	Data Analysis

	Results
	Descriptive Statistics
	Change over Time in Outcome (OQ)

	Client Global Attachment and OQ
	Client and Therapist Global Attachment and Client Attachment to the Therapist
	Client ECR and CATS
	Therapist ECR and CATS

	Client Attachment to Therapist, OQ and Change in OQ
	Predicting Symptom Change from Client and Therapist Global Attachment: Client-Therapist Attachment Match

	Discussion
	Client Attachment and Symptom Distress
	Client Attachment to Therapist, Symptom Distress and Change
	Client-Therapist Attachment Match
	Limitations and Future Directions

	Acknowledgments
	Funding
	References

