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The Adult Attachment Interview has been developed to assess the adult’s state of mind with respect to attachment. In attachment theory, past experiences are supposed to become crystallized into an internal working model (Bowlby) or inner image of how close relationships work. 

Mary Main has tried to capture these inner images in adults.  Because adults operate at a more symbolic level she has looked for patterns of attachment as reflected in language. 

The interview asks an insistent series of questions about childhood. Most people will not have been previously asked either (1) to review their childhood experiences in such detail or (2) to connect them to their present feelings. 

The interview has 15 questions and takes about an hour to complete. 

[1] The interview

Toward the beginning of the interview, the person is asked to choose five 

adjectives which best describe their relationship with each parent during 

childhood. 

They are then asked for specific memories that support each adjective.  

Later they are asked:

[1] to which parent they felt closest and why?

[2] what they did as a child when they were upset, hurt or ill?

[3]  what they remember about separations from their parents; and whether they 

ever felt rejected by their parents?

[4]  they are also asked how they think their adult personalities have been 

affected by these experiences; why, in their view, their parents behaved as they 

did; and how the relationship with their parents has changed in the course of time. 

Finally, a portion of the interview focuses on experiences of abuse and of loss of 

important figures through death. 

[2]  The AAI places the subject in an unusual setting:  [like the SS does]

The interview format can be described as  “surprising the unconscious” because it provides ample opportunities for a speaker to contradict, or else simply fail to support, earlier statements.  The task of the interview is the adjectives and their justification.

[3]  The AAI assesses coherence:

The interview is transcribed and the script is analysed for coherence. It is the way people tell their story  [the way that they knit the pieces together] rather than the content that determines attachment classification. A coherent interview is one that seems both believable and “true” to the listener.  In a coherent interview, events and emotions related to childhood relationships are talked about without distortion, contradiction or getting side-tracked.  

Mary Main turned to the work of linguistic philosopher Grice [1975] to guide analysis of the transcript. Grice identified coherent discourse as requiring adherence to four maxims:


Quality -  be truthful and have evidence for what you say


Quantity - be succinct yet complete


Relation - be relevant


Manner - be clear and orderly

[4]  The AAI evaluates the capacity to Self-Regulate:

As well as bringing into relief how a person organises their thoughts with respect 

to attachment, the Adult Attachment Interview also provides a window into the 

person's emotional  regulation. The person being interviewed is required to do two 

things at once. They have to draw on and evaluate memories related to attachment 

while simultaneously  maintaining a coherent and  collaborative conversation.  

Hesse:  the search for memories of one’s own childhood and the challenge of maintaining normal discourse. 

[5]  For the interviewer: adhere to the script

You can’t meddle in the subject’s story; they have the opportunity to tell their story with dignity. 

Adult Patterns:

Let's look at the patterns. In Main's analysis the secure pattern is called autonomous/free [F]; avoidant is called "dismissing [D]; ambivalent is preoccupied/enmeshed [E];  and disorganised is called "unresolved" [U]. As we look at the adult patterns I want you to consider the resemblance between the behaviour described in the infant and the mental state described in the parent. Also think about their similarity in emotional styles and consider how the different styles might impact on the client-therapist relationship. 

Secure [Autonomous/Free]:  

Secure adults find it easy to remember their childhood. They present a believable picture of their parents. They may describe their parents as a secure base during childhood, like Jack's mum was. Or they may describe adverse childhood experiences which they appear to have moved beyond. They tell their story coherently and, if they experienced adverse caregiving,  they seem to have gone some way toward forgiving their parents. 

They consider their childhood experiences as influential on their current personality and can reflect on them with objective autonomy. They give a balanced account of particular experiences or relationships, accepting their own part in relationship difficulties. As in the infant pattern, there is an absence of resistance or avoidance. They value attachment relationships and the need to depend on others [missing/needing others].

They are also like the infants in that their emotional communications are open.  They seem free to explore their thoughts and feelings during the interview. They are able to shift their attention fluidly between the interviewer's questions and the memories that are called upon. They can examine things afresh as they try to make sense of their experience for the listener. Main calls this “metacognitive monitoring” – the ability of the person to monitor their own thinking, to be able to re-evaluate their story as they tell it to someone else. 

They talk about pain and discomfort with insight and humour. They don't avoid discussion of the topic or get worked up and sidetracked so that they no longer focus on the interview. 

They come across as both collaborative and truthful. As a therapist you'd probably love to have a client like these; they are plausible, open, value relationships, and demonstrate compassionate acceptance of their own and others imperfections. In fact why would they be seeing a counsellor? Research has found those with secure AAI's do best in therapy. 

Parents classified as secure/autonomous usually have infants who are classified as secure in the strange situation.

The insecure patterns:

Remember in the AAI, the critical issue is not what kind of life experiences the person tells you about, but where, when, and how their story breaks down. What can the subject  allow himself or herself to know, feel and remember in telling their story? 

Main suggests that experiences that cannot be known or spoken about are at the root of incoherence in discourse. Incoherence is shown in a number of ways – in inconsistencies, contradictions, lapses, irrelevancies and shifts in person. There are  patterns to the incoherence, according to attachment status.

Avoidant [Dismissing]:

Adults with the Ds classification tend to minimise the importance of attachment relationships both in their childhood and in their adult lives. In terms of personal history they present indirect evidence of negative childhood experiences of being unloved, and having been neglected and/or rejected.

But like the avoidant infants who show no distress on separation and actively ignore the parent on reunion,  adults classified as dismissive do something similar. They present a highly positive yet unsupported account of their experiences. Their overall evaluation of relationships with attachment figures typically does not match the specific details that they provide about these relationships. They may also frequently state that they are unable to remember attachment related aspects of their childhood.

Avoidance of distress is a characteristic shared by both infant and adult. On reunion, the infant hides his feelings and keeps attachment needs at bay by keeping busy. For example, a little boy  may not look at his mother when she comes back on reunion. Just at that moment he looks intently down at a toy. He does not wave the toy to share it with her; instead he concentrates on it in order to avoid her. 

On the interview the adult's responses seem to be guided by a similar effort to appear to answer questions without actually making linkages to memories or feelings. 


Here's an example. A woman classified as dismissive "might well describe her mother with the five following adjectives: loving, caring, supportive, wonderful and excellent. 


Asked to provide specific incidents to support her choice of loving she might respond that her mother was caring. Asked to provide memories which led her to select caring, she might note again that her mother had been supportive. Search for illustrative incidents or memories for her remaining two adjectives -- wonderful and excellent-- might lead to statements to the effect that, like most people, she did not remember much that early in childhood. 


In response to the later question regarding what she did when she was hurt in childhood, she might well recount an incident in which she had broken her arm, but did not tell her mother for fear she would be angry. If so, this response would not be integrated with her overall picture of her parenting, which she would be likely to describe again as excellent a few moments later [Main, 1994, pp. 10-11.]".

Mild anger or resentment may be described but hurt, distress, and feelings of needing and depending are not usually described. Instead of valuing attachment relationships, there may be an emphasis on "fun', or "activities" or even material objects, each of which is valued as an indication of a favourable childhood.

Descriptions of untoward aspects of the parents are usually followed by a positive "wrap up". They return to a description of the parents as good or excellent and the self as strong/normal. Ultimately they identify with the parents, saying that the parents brought them up the right way. 

In terms of emotional regulation they are like the infants. they cannot remain easily engaged with the interviewer or the topic.  They give the impression of appropriate involvement in the task by succinct answers to questions. Coherence, however, is sacrificed: the interview is superficially collaborative, but internal contradictions make it appear untruthful. As the interviewer you are left feeling that the person is holding back; there is lack of openness and trust, a brittleness to work with. They are not comfortable "in relationship"; their avoidance is telling you that they lack confidence in relationships -- in having their needs met in relationships.  Needing, depending on is avoided. Not surprisingly, dismissing patients hated the idea of therapy [Berkley study].   

Parents classified as dismissing often have infants who are classified as avoidant in the strange situation.

Preoccupied [E-entangled, enmeshed].

“In contrast to dismissing adults, those who are preoccupied with attachment tend to chronically worry about attachment relationships, and their emotional involvement in these relationships is so overwhelming that they are frequently unable to discuss them in an objective or coherent way (Cassidy & Mohr, 2001, p.10)”. 

They show a confused, either angry or passive preoccupation with attachment figures. In terms of life history they may describe their parent in both positive and negative ways eg,  loving,  over-protective, fun, controlling. In elaborating on the adjectives that they have chosen they fail to give a balanced account. They flare up when talking about their childhood, and become currently angry. 

Like ambivalent infants they focus on relationships but are angry and frustrated because their needs are never quite met. Despite often extensive discussion of feelings and of relationships they lack the ability to keep focus and be reflective. They are caught up in the memories and are unable to move "above" them. The mental tangle of the adult in describing and evaluating past relationships is just like the resistance of the child.  Listen to this single sentence: 


"My mother's issues just totally dominated my life but I've stopped letting her have any influence on me now like she tried to get me to tell her every little thing that happened to me every day and I'd make things up but that wouldn't be enough for her because she had so much of her own stuff around having to know everything and having to tell her everything because her own parents were exactly that way, so I knew where she was coming from and I knew she had a lot of material around that issue and where have you been, what have you been doing, why don't you pick up your clothes and I had my own things to deal with too but she just totally completely failed to understand that I had and I still have and from now on I am going to have my own life [Main, 1994, p. 17]".

Individuals classified as preoccupied come across as truthful but not collaborative. The interview questions seem to stimulate memories -- and these aroused memories, rather than the intent of the question itself, draw the person's attention and guide their speech. They lose the topic and talk well beyond their turn. 

They also seem to lack a sense of personal identity, particularly of an identity apart from that of the family. When talking about their experiences they can't be angry in a really autonomous way and they try to enlist support from the interviewer as to their story ["I'm sure you'll know what I mean"]. Often their language is passive and helpless. 

Working with them doesn't feel collaborative. They move from one crisis to another. It's kind of the adult equivalent of crying and seeking contact and not quite settling. For the therapist it's difficult to get to the point where there is enough calm to do focussed work. 

Parents classified as preoccupied often have infants who are classified as resistant in the strange situation.

Disorganised/disoriented attachment.

Adults classified as Unresolved have experienced  attachment–related traumas (ie loss or abuse) which cannot yet be clearly reconciled with present-day life. Trauma includes all important losses during the person’s childhood and beyond, like the death of a parent. And it includes abuse experienced in childhood, for example, physical or sexual abuse, bizarre punishments, parental suicides or suicide attempts in the child’s presence. 

When the unresolved category is assigned, the person is also assigned a best-fitting alternative classification of either A, B or C.  For example, a person whose AAI revealed a lack of resolution as well as a reliance on dismissing attachment strategies would be classified as unresolved/dismissing (Cassidy & Mohr, 2001, p.10)”. 

AAI narratives of adults classified as unresolved contain material that conveys some of the same qualities of confusion, dissociation, and incoherence seen in disorganised infants’ behaviour in the strange situation. 

When infants are classified as disorganised  they may: [1] appear confused or flustered or show  fleeting fearful expressions when the parent comes in; [2] they may freeze or tune out from their immediate world; [3] or they mix avoidant and ambivalent behaviour. For example, they may cry for the parent on separation but sharply turn away from the parent on their return. These behaviours can be thought of as little collapses or stumbles that interfere with the infant seeking comfort from the parent in an organised way. 

On the adult attachment interview there are indications of lapses like the stumbles of the infants in the parts of the interview where the person is discussing trauma or loss.  The lapses are of two kinds.  There can be lapses in the monitoring of reasoning. This is when there is a “temporary lack of conventional logic or reality testing when discussing loss or trauma. (Cassidy & Mohr, 2001,p.11)”. 

(1) During a discussion of loss the speaker may give indications of disbelief that the person is dead. The may speak about the lost person as simultaneously both dead and alive: “It’s probably better that he is dead because he can get on with being dead and I can get back to my business”. 

(2)  The speaker may suggest that somehow he or she is responsible for the death, despite evidence to the contrary. An example of this kind of lapse in reasoning was observed by Ainsworth and Eichberg (1991) in an otherwise high functioning mother. “When the woman was asked whether she recalled any loss experiences, she responded, “Yes, there was this little man”, and then began to cry. According to the woman, this man had been her caretaker for a few months when she was eight years old, and had given her what little affection she obtained in her early years. One day, he had asked her whether she would marry him when she grew up, and she had replied, “I can’t because by then you will be dead”. He died two weeks later of a brain haemorrhage. While crying and still describing this event to the interviewer, the woman said, “Strange, how you can kill a person with just one sentence”. This single statement placed her interview in the unresolved attachment category, and, as predicted, her infant was highly disorganised (Cassidy & Mohr, 2001, p.11).

(3) The speaker may show disorientation with respect to space and time when discussing when and where the person died.  For example, the person may give several substantially different times when an important death occurred.

(4) They may indicate that the dead person may still be attempting to manipulate or take over the speaker’s mind.

(5) They may give psychologically confused statements, indicating that they have done something psychologically paradoxical or impossible. (Spoken of a parent’s death) “Oh, I just put it away in a little black box in my mind,  and then didn’t open it anymore, so it isn’t there anymore”.  This statement implies that the brain can fail to contain information which it does contain. 

In discussion of abuse, the speaker may:

(1) state that an abusive event both happened and did not happen. This parallels the “dead/not dead” beliefs on the loss scale.

(2) see himself/herself as responsible for the abuse for implausible reasons “I was seductive and I caused it”.

(3) fear that the abuser may have control their mind

The second way that the speaker can lapse or stumble is through lapses in the monitoring of discourse. These are  marked shifts or irregularities in the narrative style used by the speaker when discussing loss or trauma.  

(1) In discussions of loss, the person’s  narrative style may become poetic or  eulogistic. This type of lapse is illustrated in the following the interview (obtained from Main & Goldwyn, 1998). The person had an ordinary conversational style on earlier parts of the AAI.  Then, when she started to describe the death of a young cousin, her discourse pattern showed a marked change to a eulogistic form of speech. 

“She was young, she was lovely, she was dearly beloved by all who knew her and who witnessed her as she was torn from us by that most dreaded of diseases, tuberculosis. And then, like a flower torn from the ground at its moment of splendour, she was taken from us in that most terrible moment of her death. the sounds of the weeping, the smell of the flowers, her mother in her black dress cast across her daughter’s coffin, I remember it still (p.104)”.

(2) There may be unusual attention to detail. This can also be seen as involving a kind of absorption which takes the speaker out of the immediate interview context. 

(3) In discussions of abuse, lapses in the monitoring of discourse can include disoriented speech. Visual-sensory images related to the experience may intrude into speech and lead to the disorganisation of sentences. “And then he became after me, and I’m running up the stairs, count ’em … one, two, three, four, bang! duck around the door just it hit the wall near my head”

(4) Speakers may use words or phrases which stand for the abuse in an odd way, as though unable to name it. 

Scoring of the AAI

Inferred Parental Behaviour

This is the interviewer’s best estimate of the parents’ probable behaviour during childhood.

There are five nine-point scales:

(1) Loving – Did the subject have a firm sense of emotional support from the parent, especially in times of trouble

(2) Rejecting – Did the subject experience rejection?  What is assessed as rejection is the quality of “turning back or away” of the child’s dependence, affection, attention, need and attachment.  

(3) Involving – this is the extent to which the parent makes himself/herself an object of the child’s attention. The extent to which the parent might be a worry for the child. 

(4) Neglect – Absence of interaction when potentially readily able to be present in the household.

(5) Pressure to achieve – the extent to which the child was pushed to exceed. 

Scales to assess the person’s Current State of Mind

There are nine 9-point scales

(1) Overall Coherence of  Mind

(2) Coherence of Transcript – unified yet free flowing

(3) Metacognitive Monitoring

(4) Idealising – Discrepancy between the overall view of the parent and the episodic details from which the reader infers the actual behaviour of the parent. 

(5) Insistence on Lack of Recall

(6) Dismissing Derogation – Cool, contemptuous dismissal of attachment figures or relationships.  If it’s hot it’s anger “He’s a loser”.  If it’s cold it’s derogation. “He’s a loser and I don’t want to have anything to do with him”. 

(7) Fear of Loss- relates to feelings about leaving their on child . Unfounded fears of death around separations. 

(8) Involving anger – Subject flares up and expresses current anger when talking of their childhood experiences. 

(9) Passivity of Discourse -  Lack of ability to respond incisively (violates manner and relevance).  Also a failure of completing  and a quality of being nebulous – rendering something unclear. 

Inter-generation transmission:

Predicting from AAI to Infant attachment
There is a strong link between adult attachment status, measured before the birth of their child and the attachment pattern their infant develops. How are these patterns transmitted from one generation to the next?

[1] parental sensitivity.

[2] being reflective, seeing the child as a feeling being. 

Parent in secure dyad can describe child's feelings -- their descriptions are true to the child. In contrast parents in insecure dyads bring their own insecurities into the way that they interpret the child's feelings. The secures get their boundaries straight, don't confuse what they're feeling with what the child is feeling. The insecures are not able to reflect what the experience of the child is so easily . Eg, with C's they amplify, conveying their own degree of upset; the A's withdraw so that the distress does not get acknowledged.. 

Notion of mirroring. It's acknowledging the child's feelings but not getting too engaged, sucked in. Complex affect, says Fonagy,  mirror, then give strategies that help teach containment. It's like attunement, something that's a bit different, done in a different modality. The C's constantly mirror into amplification, highlight distress without giving  the child any strategy. 

When parents fit the unresolved classification they are likely to not able to cope in a stressful situation with their child; they may appear frightened or behave in a frightening way so that the mirroring becomes very distorted. Fonagy says that infants take in this distorted representation of their parent’s fear. It is alien to the child’s experiences. Fonagy’s view, is that the child will try to expel this distorted representation through the process of projective identification in all future attachment relationships. 

Implications for therapy: 

[1] Listen to the form in which the client tells their story over and above the content

[2] Measure improvement in terms of more consistent, coherent and collaborative exchanges. As clinicians, you know you cannot change the life history of your patients, but you can help them comes to terms with it. This coming to terms will be evident in them describing their life in a more coherent narrative.

[3] recognise that clients will carry forward patterns of relating learnt within their own families and re-enact them with you. attachment theory helps you understand these patterns.

[4] recognise that your own attachment history may affect how you talk with them. Will those of you with a preoccupied history pull too hard to make yourselves central to the patient? Will those with a dismissing history  be tolerant enough with painful feelings?

[5] Use your relationships with clients to challenge their patterns and help them develop new ways of relating.

“In a recent paper, Jeremy Holmes [1998] suggests that the work of therapy involves both "story-making and story breaking”, helping patients at once to tell a coherent story and to allow this story to be told in a different, and perhaps more healing light” p585.

Story making – knitting together the events of one’s life in a coherent way

Story breaking – examining the events of one’s life anew in the light of new insight.

Holmes defines three prototypical pathologies of narrative capacity:

· clinging to rigid stories [the dismissing pattern]

· being overwhelmed by unstoried experience [the preoccupied pattern]

· being unable to find a narrative strong enough to contain traumatic pain [the unresolved pattern]. 

Therapy with the dismissive pattern – finding ways of allowing emotions into experience and consciousness  -- ie, allowing for story breaking. These are individuals who constrict rather than contain their emotional experience. Intimacy and attachment is minimised and diminished, or at the very least seems far out of reach. Dismissing patients lock the therapist out as they themselves were locked out by their attachment figures. The therapist is left feeling much as the patient once felt as a child: angry, unacknowledged, silly, inept. 

Whereas the absence of affect typifies individuals who are dismissing of attachment, the relative absence of structures to contain an abundance of emotion is typical of many preoccupied individuals. The major challenge of working with these patients is to find ways to help them manage and contain affect.  The therapist feels much the same way the patients once did as a child: swamped, angry, helpless, confused, dysregulated.

Work with patients who are unresolved/disorganised with respect to mourning or trauma poses a different set of issues, primarily because much of the affect underlying the lack of resolution has been dissociated or profoundly distorted.  Here there is often a slow and painstaking recreation of what might have happened? This process often involves working from the barest of clues, and at the time engenders terror and further dissociation in the patient. 

From an attachment perspective, the model of a successful or helpful treatment involves a patient’s capacity to make use of therapy and of the therapist in a “secure” way.  Namely, to be able to reflect upon his or her life together with the therapist and then to bring that shared understanding and meaning into everyday life in a way that is transforming and healing. 

Ways which help them to resolve present difficulties and perhaps also help them become more resolved about their past. [moving them from complaining to becoming more resolved.] Concept of earned secures and recent research with them. 

Slade: An understanding of attachment informs rather than defines intervention and clinical thinking. 

1. Implications of attachment theory for psychotherapy  it defines the role of the therapist as a secure base

2. Implications of attachment research (particularly attachment classification) for psychotherapy – impact on clinical listening and clinical process. Attachment organisation provides a therapist with metaphors for thinking about early patterns of affect regulation and defense; and of imagining and speaking to a patient’s experience. 
In summary, attachment categories tell a story about how emotion has been regulated, what experiences have been allowed into consciousness and to what degree an individual has been able to make meaning of his or her primary relationships. 
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