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Abstract 

The Susan B. Anthony Recovery Center (SBARC) in Pembroke Pines, Florida is a 

residential center where women live with their children while receiving treatment for a 

variety of co-occurring substance abuse and mental health issues and while participating 

in mandatory parenting classes. Unlike most women’s residential treatment centers, 

which address only the woman and her problems, SBARC treats the mother-infant/child 

dyad. I designed and created a database to examine the data previously available only in 

the paper client records of over 800 women who received treatment at SBARC from 1995 

through 2010 in a previous project. This nonexperimental, retrospective explanatory 

study (Johnson, 2001; Johnson & Christensen, 2014) analyzed that newly digitized 

historical data to examine the efficacy of the SBARC treatment with respect to three key 

variables: dyadic attachment, maternal anxiety, and maternal depression (N = 268). 

Correlational analysis (MANOVA) of the three variables showed significant results, 

which suggest that reductions in maternal anxiety and maternal depression may be related 

to increases in the quality of the dyadic attachment. Statistical analysis (ANOVA) found 

significant increases in dyadic attachment and decreases in maternal anxiety and maternal 

depression. The results of this nonexperimental study support the need for future research 

via controlled studies to determine the relationships among these key treatment variables. 

Grossmann, Grossmann, and Waters (2005) and others claim that improvement in dyadic 

attachment improves outcomes for children. Dodge, Sindelar, and Sinha (2005) and 

others also believe that reductions in maternal depression and maternal anxiety may result 

in better outcomes. The results of this study suggest that there is value in combining these 
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two perspectives so that measurements of dyadic attachment, maternal anxiety, and 

maternal depression inform future program offerings and treatment plans. The multi-

disciplinary foundation of attachment theory and its rich offering of systemic and 

relational therapy approaches provides what I believe may be an effective blend of 

treatment options supported by useful empirical measures that can greatly enhance and 

expand professional competencies of Marriage and Family Therapists involved in clinical 

practice with similar at-risk populations.  

  

 



 

 

 

CHAPTER I: INTRODUCTION 

The staff of the Susan B. Anthony Recovery Center (SBARC) hear more tales of 

woe than most people hear in a lifetime. Fortunately, they also see more women whose 

lives have been renewed than most people ever get a chance to see. SBARC is a place 

where women can reside with their children—or while they are pregnant—and receive 

mental health and substance abuse treatment, learn job skills, and attend parenting 

classes. SBARC is unusual in that the women learn new skills and get clean and sober, 

while living with and caring for their children. Achieving sobriety is important, but 

keeping the families together is also important. Teaching women who, in many cases, 

have experienced unspeakable horrors of abuse and tragedy in their pasts to nurture their 

children is a worthwhile endeavor. 

SBARC Data Collection Project (SDCP) 

Since its founding in 1995, SBARC had collected reams of data (on paper) 

concerning the women and children enrolled in their treatment program. Trained SBARC 

clinicians had faithfully administered widely accepted tests for measuring dyadic 

attachment (Davis & Michelle, 2011; Pittman, Kerpelman, Lamke, & Sollie, 2009; van 

Ijzendoorn, 1995), maternal depression (Ward & Dow, 1998), and maternal anxiety 

(Ward & Dow, 1998) at intake and at discharge to the mother-infant/ child dyads in 

residence at SBARC over the years from 1995 through 2010. Unfortunately, the paper 

tests languished in the client files where they were buried unseen under reams of paper. 

Because no one had examined the results of either test for evidence of change in levels of 

dyadic attachment, maternal depression, or maternal anxiety, SBARC lacked an accurate 

statistically supported picture of its anecdotally supported success.  
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For two and a half years prior to the current study, I organized and entered 

SBARC’s data (1995–2010) into a computer database that I designed as a tool for 

SBARC employees to track their client statistics and outcomes. The SBARC Data 

Collection Project (SDCP) data provided the basis for this study. See Appendix A for 

more information about the SDCP. 

Statement of the Problem 

A preponderance of behavioral and psychological developmental research has 

long established correlations between early childhood interactions in the child/primary- 

caregiver dyad and later behavioral, developmental, and mental health issues for the child 

(Gray, 2011; Greco, 2010; Somech & Elizur, 2012; Sonthalia & Dasgupta, 2012). The 

AQS (Waters, 1987) and its derivatives (Pederson et al., 1990) are established 

instruments for measuring levels of attachment between mother and child (Davis & 

Michelle, 2011; Pittman et al., 2009; van Ijzendoorn, 1995). In addition, conventional 

wisdom, supported by a host of outcomes research, supports the proposition that 

reductions in depression and anxiety over the course of treatment may be related to better 

outcomes, such as a lowered probability of relapse in abuse treatment programs (Grant et 

al., 2004; Hasin et al., 2002; Willinger et al., 2002). 

In this case, the problem was that the 828 client records spanning 16 years had 

never been examined for evidence of anything. This study constitutes the first review and 

analysis of much hitherto untouched data.  

Purpose of the Study  

The purpose of this study was to investigate the SDCP data (that is, SBARC 

historical records spanning the years 1995 through 2010) for statistical evidence of 
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increased dyadic attachment, decreased maternal anxiety, and decreased maternal 

depression. (Without further research, any claims of SBARC program effectiveness 

would be premature.) Although most funding agencies look solely to program completion 

rates upon which to base their funding decisions, this study attempted to buttress 

SBARC’s impressive program completion percentages and anecdotal reports of success 

with emergent analytical data. 

In this study, I reviewed the newly digitized historical data of the SDCP that 

SBARC had collected about the 828 women who participated in their comprehensive 

substance abuse, mental health, and parenting program from 1995 through 2010. I 

examined the SDCP data through the theoretical lens of attachment with an eye to how 

three variables: dyadic attachment, maternal anxiety, and maternal depression changed as 

evidence of treatment efficacy. The SDCP data included evaluations of dyadic 

attachment, maternal anxiety, and maternal depression, which were measured both at the 

beginning of the SBARC program (at intake) and shortly before its conclusion (at 

discharge).  

Limitations and Assumptions of the Study 

Eight hundred twenty-eight women were treated at SBARC from 1995 through 

2010. Only women with both complete case files and children in residence were included 

in this study. After excluding the case files of those women who did not fit the criteria, a 

total of 268 dyads were that formed the study sample (N = 268). 

Ideally, for study purposes, the SBARC experience would remain the same 

throughout its existence. In the real world, however, that is rarely possible. The class 

offering varied from year to year as experience informed SBARC about the needs of the 
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resident population and as facilities changed. Furthermore, as expected, staff turnover 

occurred over the years. It is impossible to state with authority that any aspect of the 

SBARC treatment remained the same over 16 years. In fact, no institutional memory 

exists detailing precisely what instruction the first residents received. Luckily, every 

resident was evaluated for dyadic attachment, maternal depression, and maternal anxiety 

using the same test instruments, which are established instruments for measuring 

attachment: the Attachment Q-Sort (AQS) (Block, 1952, 1961) and its derivatives 

(Pederson, Gleason, Moran, & Bento, 1998; Pederson & Moran, 1995; Pederson, Moran, 

Sitko, et al., 1990; Waters, 1987; Waters, Garber, Gornall, & Vaughn, 1983); and the 

Functional Assessment Scale (FARS) (Ward & Dow, 1998). These test instruments are 

widely accepted as valid and reliable tools for measuring the strength of attachment 

between mother and child (Gravetter & Wallnau, 1991; Strayer, Verissimo, Vaughn, & 

Howes, 1995), maternal depression, and maternal anxiety. (For more information on 

these tests, see Test Instruments in Chapter III.) In addition, these tests are observational. 

Therefore, it is important to know that although the same clinician administered the tests 

for the most recent six years, the clinician varied during the previous nine years.   

Each of the 268 dyads in this study received a treatment plan that was specifically 

designed for that mother-infant/child combination. As a result, we can make no 

representations about precisely what treatment any particular dyad received. However, 

because the treatment was tailored to the needs of that dyad, we can assume that the 

experience was generative. Similarly, we can make no representations concerning length 

of treatment, because each dyad was in residence at SBARC anywhere from a week or 

two to many months. 
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It is also important to remember that the population from which the study sample 

was drawn—and therefore the members of the study sample themselves—are very much 

a population at risk. These are women whose personal histories frequently include not 

just substance abuse and/or mental health issues, but also sexual, physical, and mental 

abuse of every sort. The client files for many of these women are heartbreaking. It is 

difficult to read of a 6-year old, so badly mutilated by a gang rape that she needed several 

reconstructive surgeries, or of an 8-year old whose virginity was sold by her mother for 

crack. These are the client details contained and hidden in the inches-thick accordion files 

that are reduced to dry facts in the SDCP dataset.  

Each SDCP client data set included over 100 facts about each particular dyad. The 

vast data set “allowed for more comparisons than could reasonably be included in a 

single study” (Roznowski, Hong, & Reith, 2000). Therefore, I chose to examine variables 

for which quantitative data existed: dyadic attachment, maternal anxiety, and maternal 

depression. 

Significance of the Study 

Women who are positively attached with their children are more apt to be 

successful in their attempts to reenter society after treatment (Pederson et al., 1990). 

Martini et al. (2013) found that a growing body of research associated anxiety and 

depression with “adverse outcomes in mother and offspring (Andersson, Sundström-

Poromaa, I., Wulff, M., Åström, M., & Bixo, 2004; Deave, Heron, Evans, & Emond, 

2008; Mauri et al., 2010; Skouteris, Wertheim, Rallis, Milgrom, & Paxton, 2009)” p. 2. 

Furthermore, as Martini et al. (2013) assert:  
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Schechter and Wilheim (2009), Feldman et al. (2009), Glasheen, Richardson, and 

Fabio (2010), O’Connor, Heron, Golding, Beveridge, and Glover (2002), 

Weinberg and Tronick (1998), and Hirshfeld et al. (1992) suggest a link between 

maternal anxiety and early adversities in the offspring (e.g., behavioral inhibition, 

mother-infant-interaction problems, insecure attachment) that are discussed to be 

early risk factors for later adverse child development. (p. 3) 

Simply put, these and other studies have found that increased dyadic attachment is 

good and too much maternal anxiety and maternal depression are bad. (See Chapter II, 

Review of the Literature, for more information on literature associated with dyadic 

attachment, maternal depression, and maternal anxiety.) This study is significant in that 

the presence of such an inverse link would suggest that strengthening dyadic attachment 

might be of enormous benefit to this generation and the next (Pederson et al., 1990).  

A preponderance of behavioral and psychological developmental research, such 

as that done by Cain and Fast (1972), Cassidy (1988), Grossmann, Grossmann, and 

Waters (2005), Sagi et al. (1995), Waters (1987), and Waters, Merrick, Treboux, Crowell, 

and Albersheim (2000), has long established correlations between early childhood 

interactions in the mother-infant/child dyad and later behavioral, developmental, and 

mental health issues for the child (Gray, 2011; Greco, 2010; Somech & Elizur, 2012; 

Sonthalia & Dasgupta, 2012). In addition, a host of outcome research studies, including 

Christophe, Dupoux, and Mehler (1994), Conners, Grant, Crone, and Whiteside-Mansell 

(2006), Dodge, Sindelar, and Sinha (2005), and Rounsaville, Weissman, Kleber, and 

Wilber (1982), support the proposition that reductions in maternal depression and 

maternal anxiety over the course of treatment may result in better outcomes in general 
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(Grant et al., 2004; Hasin et al., 2002; Willinger et al., 2002), and may lower the 

probability of relapse in substance abuse treatment programs in particular (Carroll, 

Power, Bryant, & Rounsaville, 1993; Dodge et al., 2005; Forsyth, Parker, & Finlay, 

2003; Guydish, Sorensen, et al., 1999; Guydish, Werdegar, Sorensen, Clark, & 

Acampora, 1998; Marlatt & Gordon, 1985; Wolpe & Abrams, 1991). Clearly, an increase 

in dyadic attachment is desirable, as are decreases in maternal anxiety and maternal 

depression. 

Research Summary 

In this study, I explored how maternal depression and maternal anxiety affected 

dyadic attachment as measured at discharge from SBARC. To do this, I examined 

SBARC’s newly organized historical data (years 1995 through 2010) for evidence of 

change in mean degree of dyadic attachment experienced by 268 discrete mother-

infant/child dyads in residence at SBARC. Similarly, I analyzed the mean levels of 

maternal anxiety and maternal depression measured at intake and discharge for each of 

the 268 women. I also examined the data to determine if dyadic attachment were to 

change, would maternal depression or maternal anxiety change inversely. Finally, if 

positive change occurred (dyadic attachment strengthened and maternal depression and 

maternal anxiety lessened) more research would be necessary to make any claims of 

program effectiveness. 

This nonexperimental, retrospective explanatory study (Johnson, 2001; Johnson & 

Christensen, 2014) employed two statistical analyses. The first analysis was a 

multivariate analysis of variance (MANOVA) in a two-group intake/discharge 

comparison design (Creswell, 2009; Gall, Gall, & Borg, 2007; Gay, Mills, & Airasian, 
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2012) that measured significance in overall mean score among the various combinations 

of the three variables—dyadic attachment, maternal anxiety, and maternal depression—as  

a result of the SBARC experience. This procedure enabled partial eta squared values to 

report effect sizes. A key incentive for using MANOVA was to determine whether “there 

are significant differences in a set of two or more dependent variables [called criterion 

variables by Belli (2009)] across two or more groups formed by one or more categorical 

independent variables [called predictor variables by Belli (2009)]” (Swanson & Holton, 

2005, p. 133). (See Chapter III, Methodology, for specific information on this study 

design.) The second analysis employed a univariate analysis of variance (ANOVA F test) 

wherever the results of the MANOVA analysis showed significant differences as a way 

to discover if significant differences existed in each of the three individual dependent 

variables from intake to time of discharge.  

By using two data analyses, I was able to show statistically significant differences 

among the multivariate interactions of these variables (MANOVA) and, subsequently, 

show the individual significance of each of the three treatment variables.  

Research Questions  

This study reviewed 16 years of historical data collected about women who 

underwent a comprehensive substance abuse and mental health treatment program at 

SBARC from 1995 through 2010. Intake and discharge assessments (Pederson et al., 

1990; Waters, 1987) of levels of dyadic attachment were analyzed to measure changes. 

Intake and discharge assessments using the Functional Assessment Rating Scales (FARS) 

(Ward & Dow, 1998) were used to assess changes in levels of maternal anxiety. Intake 
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and discharge assessment using the FARS (Ward & Dow, 1998) were also used to 

measure changes in levels of maternal depression.  

As suggested by Johnson (2001), the specific research questions (RQn) for this 

study were both descriptive and predictive: 

RQ1. What was the relationship among dyadic attachment, maternal depression, 

and maternal anxiety? (Descriptive)  

RQ2. What effect did dyadic attachment have on maternal anxiety and maternal 

depression at time of discharge from SBARC? (Descriptive) 

RQ3. Does an increase in dyadic attachment predict a decrease in maternal 

anxiety and maternal depression at discharge? (Predictive) 

Furthermore, Johnson and Christensen (2014) suggested that the overarching 

research question for this type of retrospective explanatory research must always be 

“Does the relationship we predict really exist?” (p. 82).  

Organization of This Dissertation 

Chapter II is a review of the literature that is pertinent to this study.  

Chapter III describes the methodology used to analyze the data from this study. 

Chapter IV presents the research results. This chapter concludes by answering the 

research questions.  

Chapter V discusses the implications of the study and provides recommendations 

for future research. 



 

 

 

CHAPTER II: REVIEW OF THE LITERATURE 

To compile this literature review, I employed a comprehensive search of both 

seminal texts and online resources. I gave special attention to original writings of Bowlby 

and Ainsworth with respect to the underlying theory and influence of attachment theory 

and its relationship to the preponderance of theoretical and research literature that 

followed. I made extensive use of a host of online databases to locate pertinent 

information from peer-reviewed journals, articles from reputable research journals, and 

statistical and factual information from well-established web sites. For example, I used 

the Substance Abuse and Mental Health Services Administration website (SAMHSA.org) 

and the National Institute on Drug Abuse website (NIDA.gov) extensively to supplement 

and help elaborate on related topics in this literature review.  

The core topics of attachment theory, depression, and anxiety could easily yield 

an overwhelming flood of information. Therefore, to maintain forward progress, I used a 

variety of research techniques such as reference chaining, which proved to be an efficient 

technique for identifying and organizing the essential threads of the topics.  

To conduct extensive searches of the literature, I used the following keywords: 

attachment theory, attachment theory AND depression, attachment theory AND anxiety, 

women’s substance abuse, women AND children AND residential substance abuse 

treatment, and the like.  

Organization of This Chapter 

The literature review begins with a description of two previous studies undertaken 

at SBARC and follows with an overview of residential treatment and the special 

circumstances that affect women with children. Although it is very common for women 
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who suffer from co-occurring disorders to be pregnant or to have young children, it is 

most uncommon for such women to pursue treatment for their co-occurring disorders in a 

residential setting without having to separate from their children. This group of relatively 

young, troubled women makes up the population of SBARC. 

Following that is an exploration of the various aspects of attachment theory, 

including its surprising foundational genesis. By examining various theories and themes, 

Bowlby’s creation of attachment theory emerges as an amalgam of such theories as 

control systems (McCulloch, 1965; Miller, Galanter, & Pribram, 1986; Von Bertalanffy, 

1972), cybernetics (Bateson, 1971, 2000; Monk, 1997; Schwartz, 2007), and ethology 

(Harlow, 1959; Lorenz, 1950, 2003) that also embrace certain constructivist ideas 

(Miller, 2011; Shanmugam, Jowett, & Meyer, 2011). 

This literature review mirrors my own investigation of attachment theory and its 

possible association with anxiety and depression. Consequently, it begins by describing a 

number of studies in which attachment measures are associated with levels of anxiety and 

depression. Over time, I examined the associations among dyadic attachment, maternal 

anxiety, and maternal depression, either directly or tangentially, in a variety of subject 

populations. As a result, the literature review also describes studies that involve such 

associations. Then, I explored the literature associated with the variety of psychometric 

tests that purport to measure attachment. These psychometric tests are related to the 

Mother-Infant Interaction Scale and the Mother-Child Interaction Scale (Pederson et al., 

1990; Waters, 1987) used by SBARC in this study. 

This literature review concludes with an exploration of nonexperimental 

quantitative research and situates this study within that body of literature.  
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Previous Studies at SBARC 

The Susan B. Anthony Recovery Center (SBARC) has been the subject of two 

studies. The first (Sowers, Ellis, Washington, & Currant, 2002) analyzed treatment 

outcomes for 41 women who participated in a detoxification program and then were sent 

to SBARC for residential treatment or to a day treatment program. The study found that 

SBARC participants had better outcomes for three psychosocial variables: abstinence, 

arrest, and employment. The study also showed that SBARC participants had significant 

improvements on their total functional rating scores and overall customer satisfaction.  

Much more recently, an applied clinical project (Winer, 2012) demonstrated that 

solution-focused group therapy sessions provided a strength-based family support 

program, which enhanced support for the women in treatment.  

Co-occurring Disorder Treatment 

A large scale SAMHSA study (Covington, Burke, Keaton, & Norcott, 2008) that 

focused on trauma- and gender-informed treatment programs for women in drug 

treatment, found that 55% to 99% of women with co-occurring disorders “have 

experienced trauma from abuse and that abused women tend to engage in self-destructive 

behaviors” (p. 387). This study also found that in 2006, 22.2 million individuals in the 

United States were classified as having a substance abuse or depressive disorder (that is, 

co-occurring) over the preceding year. In the same period, more than 6 million women 

age 18 or older met the criteria. Furthermore, Moggi, Ouimette, Moos, and Finney (1999) 

found that women in treatment for co-occurring disorders have among the poorest 

outcomes.  
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Research on women in treatment indicates that women are more likely than men 

to experience stressors, such as histories of maltreatment, mood, affective disorders, and 

relationship difficulties (Colman & Widom, 2004); personality disturbances (Tong, 

Oates, & McDowell, 1987; Wekerle & Wolfe, 2003), post-traumatic stress disorder 

(Schaaf & McCanne, 1998), and sexual problems (Beitchman et al., 1992; Wolfe, 

Wekerle, Scott, Straatman, & Grasley, 2004).   

Over the years, there have been substantial barriers for women seeking treatment 

for co-occurring disorders. At a fundamental level, many practitioners refuse to work 

with clients who are actively using substances (Grella, 2003). Others have noted a bias 

among treatment providers that any focus on mental health issues would detract from 

substance abuse treatment (Osher & Drake, 1996). Another inhibiter to treatment is a 

lingering stigma associated with the combination of substance abuse and mental health 

issues (Grella & Young, 1998). In some cases, the practitioner’s fear is that uncovering 

trauma might drive the client from sobriety and, therefore, opts to address trauma after 

the client has achieved 6 to 12 months of recovery. As a consequence, individuals are 

often not referred for mental health services until after they have completed substance 

abuse treatment (Kieke, Moroz, & Gort, 2007). These biases against—and inhibitors 

regarding—the dually diagnosed client frequently leave women seeking treatment in an 

unenviable position, even though a substantial body of research clearly links substance 

abuse with mental health issues (Brown, Read, & Kahler, 2003; Najavits, Weiss, & 

Shaw, 1997). 
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Victimization, Traumatization, and Substance Abuse 

Treatment research demonstrates that there exist strong links between either 

victimization or traumatization in women and the propensity to abuse substances (Grella, 

2003; Najavits et al., 1997). In contrast to the holistic approach toward co-occurring 

treatment offered at SBARC, a key limitation of many treatment programs for women is 

that they have a single focus (Najavits, 2004). Moggi et al. (1999) demonstrated that 

patients undergoing treatment for co-occurring disorders fared better when their 

psychological problems were dealt with directly during their substance abuse treatment. 

In a similar vein, Cocozza et al. (2005) found that trauma counseling for women is most 

effective when combined with substance abuse treatment.  

Trauma associated with childhood sexual abuse is oftentimes a factor for women 

seeking treatment for substance use disorder (SUD). Strong empirical support suggests 

that women with histories of sexual abuse are more likely to suffer from SUD (Najavits, 

Weiss, & Shaw, 1999). One study in particular (Molnar, Buka, & Kessler, 2001) found 

strong support for the relationship between childhood sexual abuse and SUD. 

Incarceration 

The Department of Corrections (DOC) refers many women to SBARC when they 

are pregnant. In other instances, DOC refers women to SBARC so that they can be 

reunited with their children while they complete their sentences (M. L. Currant, personal 

communication, July 10, 2010). Studies have shown that incarcerated women frequently 

display the cumulative effects of sexual abuse and its attendant trauma by experiencing 

measurably elevated levels of emotional distress, atypical physical ailments, and ongoing 

patterns of substance abuse (Jordan, 2004; Jordan et al., 2002; Messina & Grella, 2006).  
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In addition, incarcerated women are more likely than are their male counterparts to report 

a history of victimization (Lewis, 2006). Studies by Chesney-Lind and Pasko (2013) and 

by McDaniels-Wilson and Belknap (2008) echoed Lewis’s work in that both studies 

found that women enter prison with histories of prior trauma and abuse more frequently 

than do their male counterparts.   

Roe-Sepowitz, Bedard, Pate, and Hedberg (2014) noted that “frequently women 

enter prison with problems that remain untreated during their incarceration, which leaves 

them profoundly unprepared to reenter their communities” (p. 191). Chesney-Lind and 

Pasko (2013), Kessler et al. (1995), Lewis (2006), and Zlotnick et al. (2003) believe that 

the mental health problems suffered by incarcerated women, which often include 

posttraumatic stress disorder, SUD, and longstanding emotional, sexual, or physical 

abuse, result from lifelong histories of abuse. 

Addiction  

Research has established the efficacy of gender-specific treatment for substance 

abusing and dependent women (Covington, 1999; Covington & Bloom, 2007; Keil & 

Haughton, 2007; Nelson-Zlupko, Kauffman, & Dore, 1995). The paths that women take 

to addiction oftentimes differ from their male counterparts in that although women 

require proportionally smaller quantities of substances, they progress more rapidly to 

addiction than do men (Grella, 1996). Women are also distinguished from men in 

substance abuse in that women report higher incidences of anxiety, depression, and other 

psychiatric disorders (Benishek, Bieschke, Stöffelmayr, Mavis, & Humphreys, 1992). An 

additional burden for many substance-abusing women is that incidences of rape and 

sexual assault are often part of their histories (Hanke & Faupel, 1993).  
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Addicted women also feel a great sense of guilt and shame related to their drug 

abuse and its impact on their families (Rosenbaum, 1979). Colten (1982) found that 

addicted women sometimes rationalize their substance abuse as acceptable mothering 

practices and believe that  “staying clean while pregnant indicated . . . that they were 

good mothers” (p. 357). Furthermore, they tended to rationalize drugs as a way of coping 

with stress: “The drugs were not used to ‘party,’ but to maintain emotional control and 

physical well-being to effectively function for their children” (p. 358). 

Gilbert et al. (2006) estimated that between 25% and 57% of women in treatment 

have been victims of intimate partner violence (IPV). Overall, women enter treatment 

with more co-occurring problems than men, including higher rates of mental health, 

family, and child-care problems (Marsh, Cao, & D'Aunno, 2004). Ongoing research 

indicates a strong association between substance abuse and IPV (Clark & Foy, 2000; 

Easton, 2006). Research also indicates that women who have a history of IPV enter 

treatment with multiple, complex problems that stem from the trauma and isolation that is 

common in abusive relationships (Gilbert et al., 2006), which further bolsters arguments 

for gender-specific treatment programs.  

Estimates of post-traumatic stress disorder (PTSD) associated with IPV for 

women in substance abuse treatment run as high as 64%, compared to estimates of from 

1% to 12% of non-substance-abusing women in the general population (Golding, 1999). 

Encouragingly enough, Golding (1999) concluded that “a majority of studies reviewed 

found that neither physical nor sexual abuse is predictive of change in substance abuse 

from pre- to post-treatment” (p. 552). Similarly, a study by Pirard, Sharon, Kang, 

Angarita, and Gastfriend (2005) comparing outcomes for women clients in substance 
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abuse treatment with and without histories of physical or sexual abuse found no 

differences in outcomes at a follow up one year after treatment. 

Theoretical Framework: Attachment Theory 

Attachment is a deep and enduring emotional bond that connects one person to 

another across time and space (Bowlby, 1982). Freud believed that attachment in infancy 

to someone who provides support, protection, and care constitutes a genuine love 

relationship (Ainsworth & Bowlby, 1991; Freud & Gay, 1989). This belief, which 

Freud’s warm relationships with his own children makes easy to imagine (Freud, 1958; 

Young-Bruehl, 2008), is the basis of modern attachment theory. 

According to Ainsworth and Bowlby (1991), attachment theory is the joint work 

of John Bowlby and Mary Ainsworth. John Bowlby (1907–1990), a British psycho-

analyst, developed the basic tenets of attachment theory by drawing on concepts from 

many different disciplines, including ethology, cybernetics, information processing, 

developmental psychology, and psychoanalysis (Bretherton, 1992). Bowlby’s colleague, 

Mary Ainsworth (1913–1999), operationalized Bowlby’s theory by creating innovative 

methodologies that not only made it possible to test some of Bowlby’s ideas empirically, 

but also helped expand the theory itself (Bretherton, 1992). (For more information on 

Mary Ainsworth and her work, see Mary Ainsworth (1903–1999) in this section.) 

John Bowlby (1907–1990)   

John Bowlby (1958) theorized that the distress that biologists had observed in 

infants of other mammalian species when they were separated from their parents (for 

example, crying, searching for the parent) could be applied to humans. Furthermore, he 

speculated that these behaviors, which he called attachment behaviors, might serve an 
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evolutionary function, in that proximity to the parent, or attachment figure, frequently 

made the difference in whether an infant survived to adulthood. Bowlby called this 

system of potentially lifesaving behaviors the attachment behavioral system. 

Conceptually, according to Fraley (2002), the attachment behavior system links 

ethological models of human development with modern theories of how emotions are 

regulated and how personalities are developed. In fact, Waters and Deane (1985) believed 

that the cornerstone of Bowlby’s attachment theory actually replaced psychoanalytic 

drive reductions theory with a control system analysis.  

Bowlby’s thinking was considered revolutionary for its time because “on the basis 

of ethological evidence, he was able to reject the dominant ‘cupboard love’ theory of 

attachment prevailing in psychoanalysis and learning theory of the 1940s and 1950s” 

(van der Horst, van der Veer, & van Ijzendoorn, 2007, p. 332). Although Waters and 

Deane (1985) concurred with Freud’s view of the mother-child relationship as one of 

love, they also recognized that attachment closely tracks patterns of behavior toward 

caregivers and that “this behavior is complexly organized, goal-corrected, and sensitive 

to input from the environment” (p. 41). Bowlby profoundly changed how we view the 

mother-child relationship today (Bretherton, 1992).  

Elaborating further on this change, Waters, Hamilton, and Weinfield (2000) 

claimed that the real significance of Bowlby’s work was that he “hypothesized that early 

relationship experience with the primary caregiver leads eventually to generalized 

expectations about the self, others, and the world” (p. 678). Bowlby (1973), Bretherton,  
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Ridgeway, and Cassidy (1990), and Oppenheim and Waters (1995) all confirmed that 

relationships emerge early in infant development and continue to evolve with attachment-

related experiences during childhood and adolescence.  

Security theory, as explained by Blatz (1940), posited that before infants and 

young children can face unfamiliar situations successfully, they need to develop a secure 

dependence on parents or caregivers. He coined the term immature dependent security to 

describe how infants and small children rely on their parent figure to take care of them 

and to be responsible for the consequences of their behavior. Echoing and expanding on 

this, Ainsworth and Bowlby (1991) wrote: 

If and when children become uneasy or frightened while exploring, they are 

nevertheless secure if they can retreat to a parent figure, confident they will 

receive comfort and reassurance. Thus, the parent’s availability provides the child 

with a secure base from which to explore and learn. (p. 334) 

With the secure base provided by the parent, Blatz (1940) conceptualized how the 

young child experiences the “thrill of insecurity, and he has overcome this insecurity 

through his own efforts. We may say that the child has achieved security through the 

acquisition of a skill . . . ” (p. 185).  

John Bowlby’s magnum opus was three volumes (Bowlby, 1973, 1980, 1982) 

devoted to the many facets of attachment theory. Bowlby originally envisioned a single 

volume devoted to observations he made about how children respond to the temporary 

loss of their mother.   
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However, as Bowlby noted in his second edition of Volume I (Bowlby, 1982): 

Events were to prove otherwise. As my study of theory progressed it was 

gradually borne in upon me that the field I had set out to plough so lightheartedly 

was no less than one that Freud had started tilling sixty years earlier, and that it  

contained all the same rocky excrescences and thorny entanglements that he had 

grappled with—love and hate, anxiety and defen[s]e, attachment and loss. (p. 

xxvii) 

Attachment and Loss Volume 1: Attachment (Bowlby, 1982) is a 475-page 

detailed explanation of the origins of attachment theory. The second installment in the 

trilogy, Attachment and Loss Volume 2: Separation: Anxiety and Anger (Bowlby, 1973), 

expounds over 475 pages on themes introduced in Volume 1 and provides a detailed 

treatment of sources of security, anxiety, and distress and how these relate to the 

phenomenon of attachment. As Bretherton (1992) notes: “Bowlby (1973) revises Freud’s  

theory of signal anxiety, lays out a new approach to Freud’s  motivational theories, and 

presents an epigenetic model of personality inspired by Waddington’s  theory of 

developmental pathways” (p. 767). 

The last and final installment of the trilogy, Attachment and Loss Volume 3: Loss: 

Sadness and Depression (Bowlby, 1980), begins by situating mourning in the literature 

and then provides detailed descriptions of associations between attachment, loss, and 

depression in children and adults, which manifest as a consequence of loss. In this final 

volume, according to Bretherton (1992): 

[Bowlby] uses information processing theories to explain the increasing stability 

of internal working models as well as their defensive distortion. The stability of 
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internal working models derives from two sources: (a) patterns of interacting 

grow less accessible to awareness as they become habitual and automatic, and 

(b) dyadic patterns of relating are more resistant to change than individual 

patterns because of reciprocal expectancies. (pp. 767-768) 

In developing attachment theory, Waters, Crowell, Elliott, Corcoran, and Treboux 

(2002) assert that Bowlby created a true amalgam drawing from a variety of sources: 

[He] replaced Freud’s drive reduction model of relationship motivation with one 

that emphasized the role relationship plays in support of exploration and 

competence. He also introduced concepts from control systems theory [(Monk, 

1997)] to highlight and account for the complex monitoring of internal states, 

relationship experience, and context that shapes proximity seeking, 

communication across distance, and exploration away from the attachment 

figures. (p. 230)  

Mary Ainsworth (1913–1999)   

Mary Ainsworth provided empirical support for Bowlby’s attachment theory 

(Ainsworth, Blehar, Waters, & Wall, 1978). In addition, she expanded attachment theory 

by contributing the concept of the attachment figure as a secure base from which an 

infant can explore the world (Bretherton, 1992).  

Ainsworth studied under Blatz at the University of Toronto and responded 

enthusiastically when Blatz suggested she base her doctoral dissertation on his security 

theory (Ainsworth & Bowlby, 1991). In her dissertation, An Evaluation of Adjustment 

Based upon the Concept of Security, Mary Salter [Ainsworth] (1940) elaborated on the 

importance of security in the parenting relationship when she said, “Where familial 
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security is lacking, the individual is handicapped by the lack of what might be called a 

secure base from which to work” (p. 48).  

 In 1967, Ainsworth published the first observational study of secure base 

behavior, Infancy in Uganda: Infant Care and the Growth of Love. She followed with a 

longitudinal observation study of mother-infant interaction and secure-base behavior in 

Baltimore (Ainsworth & Bell, 1969; Ainsworth et al., 1978; Bell & Ainsworth, 1972). In 

addition, she formulated the concept of maternal sensitivity to infant signals and its role 

in the development of infant-mother attachment patterns (Bretherton, 1992). 

This idea of the secure base dovetailed with the Bowlby and Ainsworth (1951) 

notion that to grow up mentally healthy, “the infant and young child should experience a 

warm, intimate, and continuous relationship with his mother (or permanent mother 

substitute) in which both find satisfaction and enjoyment” (p. 13). Bowlby emphasized 

the role of social networks, economic, and health factors in the development of strong 

mother-child relationships. Bowlby and Ainsworth (1951) asserted the critical role of 

parenting in this regard, saying:  

Just as children are absolutely dependent on their parents for sustenance, so in all 

but the most primitive communities, are parents, especially their mothers, 

dependent on a greater society for economic provision. If a community values its 

children it must cherish their parents. (p. 84)  

Bretherton (1992) lamented that “[Bowlby’s] call to society to provide support for 

parents is still not heeded today”(p. 759). Bowlby’s belief that parents (and especially 

mothers) deserve the support of society is particularly pertinent today in that funding for 
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women’s treatment centers and many charitable institutions that treat women and 

children face unsustainable cutbacks.  

Attachment Analogy in MRI: Different Branches, Common Roots  

Bowlby adapted concepts from systems theory and notions of the role of the 

relationship within the mother-child dyad in much the same way that Jackson and Haley 

(1963) did in the early conceptualization of the MRI approach. Like attachment theory, 

the theoretical underpinnings of MRI wed psychoanalytic (Freudian) concepts with 

theories from other disciplines, including relationships, context, and environment, to form 

a better understanding of what might be happening in the real world. Late in his career, 

Bowlby (1985) succinctly described both attachment theory and his world view: “I have 

always held the view that the internal world is a reflection of the external world and there 

is a constant interaction—you can’t understand one without the other” (p. 20). 

Attachment Patterns of Behavior 

Bowlby credits Ainsworth with expanding the concepts of attachment theory and 

innovating empirical testing of those concepts (Bowlby, 1988). The groundbreaking 

Uganda infant studies (Ainsworth, 1967) and the Baltimore Study that provided 

replication research of the Uganda study (Ainsworth & Wittig, 1969), provided the initial 

extensive field observations of attachment behaviors. 

Table 1 lists the four attachment patterns identified and described through 

empirical research. The first three patterns—Secure, Ambivalent Resistant, and 

Avoidant—were described in Ainsworth et al. (1971) and Piaget and Inhelder (1956). The 

last pattern—Disorganized—was identified, empirically measured, and added to the 

research some years later (Main & Solomon, 1986).  
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Table 1 

Child and Caregiver Patterns of Behavior before the Age of 18 Months (Ainsworth et al., 
1978; Main & Solomon, 1986) 
 

Attachment   
Pattern 

Child Caregiver 

Secure 

 
Child relies on caregiver to provide a secure 
base from which to explore. Child will 
protest departure of caregiver and seek 
proximity and comfort upon caregiver’s 
return, then return to exploring. Child may 
seek comfort from stranger but shows 
preference for caregiver.   

 
Caregiver responds 
promptly and 
appropriately to child’s 
needs. Indication that 
caregiver has success- 
fully created a secure 
attachment to the child.  
 

Ambivalent/ 
Resistant 

Child not able to use caregiver as a secure 
base; seeks proximity before separation 
occurs. Child demonstrates ambivalence, 
anger, or reluctance to warm to caregiver. 
Will not explore on return of caregiver. Child 
is preoccupied with caregiver’s availability; 
seeks contact but resists with anger when 
contact is achieved. Stranger has difficulty 
calming child. The child frequently feels 
anxious because of inconsistent availability 
of caregiver.  
 

Caregiver is inconsistent 
in attending to child, 
oftentimes vacillating 
between appropriate and 
neglectful levels of 
response.  

Avoidant 

Child demonstrates little or no affective 
sharing with caregiver during play. Little or 
no distress on caregiver departure or return. 
Child will ignore or turn away from caregiver 
and make no effort to maintain contact if 
picked up. Treats the stranger and the 
caregiver similarly.  
 

Caregiver provides little 
or no response to child in 
distress. Caregiver 
discourages crying and 
encourages 
independence.  

Disorganized 

Child demonstrates stereotyped behavior, 
such as freezing in place or rhythmic rocking, 
on return of caregiver. Child reveals the lack 
of coherent attachment strategy by 
contradictory, disoriented behaviors such as 
approaching caregiver but with back turned. 

Caregiver withdraws or 
reacts negatively to the 
child. Often, there is role 
confusion, communication 
errors, and maltreatment. 
This pattern is associated 
with many forms of child 
abuse. 
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Appendix M 

Revised Adult Attachment Scale
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