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Abstract

Approximately 10% of adults living in the Uniteda$¢s meet criteria for a
Substance Use Disorder. Although 12-step groupsarsidered evidence-based
practices for substance use problems, an undemstpofithe underlying mechanisms by
which they facilitate recovery practices remaingsrninfancy. The purpose of the current
study was to explore whether attachment could besidered a possible mediator of the
effects of recovery practices on positive psych@dautcomes. ParticipantdlE 112)
were self-identified NA members from 26 U.S. staté® completed an online survey
assessing attachment style, psychosocial senssrohanity, psychological well-being,
and various other recovery and psychosocial coctstriResults indicated a number of
recovery-related practices emerged as significeediptors of secure attachment, over
and above covariates. For example, higher levett®ofe group comfort were associated
with increased probability of secure attachmengsifecation (by self-report). In general,
psychological sense of community did not signifitapredict secure attachment, over
and above covariates. Although attachment predigsgdhological well-being in
univariate models, it generally failed to predisyphological well-being in models that
included covariates and recovery-related prediciineoretically, these data suggest that
functional social support variables are primaryokexy-related predictors implicated in
NA-involvement, above and beyond other structunala support variables. This further
suggests that attachment-related dimensions ofel2hsterventions may be integral to
recovery outcomes.
Keywords:Narcotics Anonymous, 12-step recovery, attachntesurly, social support,

psychological sense of community, psychologicaliveing



Attachment Style and Psychological Sense of Comtyumithe Context of 12-Step
Recovery

Problematic substance use is a problem of gredicpudalth significance with
recent lifetime prevalence estimates at 10% (Compkbomas, Stinson, & Grant, 2007).
Often, substance use disorders present as chrisoicldrs with comorbid depression and
anxiety. In a large community-based sample of @3000 individuals across the United
States, participants were assessed on their alodtug), and mood disorder symptoms.
Results indicated that among individuals who enelbies substance use disorder
diagnosis approximately 20% experienced an indegg@nuood disorder and 18%
experienced an independent anxiety disorder walone-year period. Furthermore,
participants with substance use disorders were tikalg to be diagnosed with a specific
phobia or major depressive disorder (Grant eR804). Collectively, these data indicate
that individuals with substance use disorders oftgrerience a multitude of symptoms
that greatly impair their overall psychological eéing.

Given the prevalence and potential impact of sutzst use disorders, mutual-help
groups (such as Alcoholics Anonymous and Narc&imsnymous) have proliferated in
the past several decades. Recent data suggeaptirakimately five million people
attend addiction mutual-help groups annually (Salist Abuse and Mental Health
Services Administration, 2008). Specifically, 6%eaalults ages 25-74 have reported
attending substance-related 12-step groups (Kedsiekelson, & Zhao, 1997). In
addition to being widely accessible and utilize®sstep groups are currently considered

evidence-based substance use practices — givexrpanding literature documenting the



positive effects of these organizations on substaalated and other outcomes of public
health significance (Humphreys et al., 2004).
Theories of Substance Abuse Etiology

Substance abuse is viewed as a developmental disalit changes over time
from adolescence (the average time of onset) thradglthood (Chassin, Ritter, Trim, &
King, 2003). Research into the etiology of substasiouse has resulted in several
proposed theories (see Hawkins, Catalano, & Mill8§2; Petraitis, Flay, & Miller,

1995; Sher, 1991; Chassin et al., 2003, for reVieWse various theories have resulted in
meaningful frameworks that may help practitionerd eesearchers identify and
understand various risk factors ranging from inérapnal to macro-environmental
(Chassin et al., 2003). These theories have atkeirced the field’s understanding of
effective treatment strategies and outcomes.

A commonality across theories is they suggest SalPgpart of a larger and more
complicated system. Undoubtedly, the developme®UDs occurs within a contextual
framework with various mediated and moderated payiswsee Sher 1991, p. 138 for a
heuristic schematic). Sher (1991) proposes that thee three overarching models of
vulnerability to substance use, one of which sjeallly examines psychological
concepts such as the experience of negative meadason seeking and impulsivity, and
a lack of appropriate coping mechanisms. These aomthreads among the several
current etiological theories allows for an underdiag of how they converge with
attachment theory as a possible theory for SUDgldpment.

It is suggested that SUDs develop when individaadssensitive to the

reinforcing effects or insensitive to the punisheftgcts of substances. One such theory



is the self-medication or tension-reduction hypstbiewhich posits that SUDs relieve
stressful feelings by reducing negative emotiore(SGrekin, & Williams, 2005). The
research on the validity of this theory has rem@imeonclusive, however. There are
several reasons for the contradictory findings. éfoe, repeated substance use may lead
to tolerance effects whereby the body reestabliaH&sseline level. This then reduces the
initial feelings of euphoria that the substance rlggit (Sher, Grekin, & Williams,

2005). The resulting effect on mood is negativeréby complicating the theory that
substance abuse attenuates the effect of negativgons.

Speaking to this, an alternative sub-hypothesidkeas proposed — individuals
may resort to drinking or engaging in substancetos®unteract the negative emotion
when they lack alternative coping mechanisms. Kanmgple, one study assigned
participants to take a test that was either sobsablunsolvable. Afterwards, participants
were offered alcohol and instructed that they wdaddyiven a second test of equal or
greater difficulty. Alcohol consumption increased those who took the unsolvable test,
as compared to those in the solvable test condibonking behavior decreased,
however, when the participants were offered a stiudgle (Tucker, Vuchinich, & Sobell,
1981). One interpretation of these data is thaeddmg on the situation, alternative
adaptive coping resources will be utilized—whenilabdée—over substance use. For
example, social influences and familial confliczedeen identified as more cogent risk
factors in predicting substance abuse (Rohde, Staa, & Martin, 2012). Therefore, it
seems that the putative self-medication pathwéest understood utilizing a contextual
understanding of the available resources, copinghar@sms, and situational stressors

that face an individual.



Another proposed theory is that substance useione facet of more global
problem behaviors. Krueger and colleagues (2002)ddhat antisocial behavior,
conduct disorder, alcohol dependence, drug depeerdand constraint all loaded onto a
common factor of externalizing behavior. Withinstimmodel, genetics also account for a
portion of the association between drug/alcohokdeence and conduct disorder
(Slutske et al., 1998). In sum, the authors sughestsubstance dependence can be
understood as being one form of externalizing belnaChassin, Pitts, DeLucia, and
Todd (1999) investigated the externalizing pathwag longitudinal study of children of
alcoholics and demographically matched childrenasf-alcoholic parents. The authors
found that adolescent externalizing symptoms gdirtmaediated the effects of parental
alcoholism on young adult substance use and depead&his study suggests that
externalizing problems are a risk factor for SUDaken together, both studies highlight
possible associations between substance use art&xting problems.

Attachment theories have also been used to exgplibatetiology of SUDs.
Although the above models and attachment theoryetsddr SUD etiology have
evolved in a parallel manner, the attachment theayglels are more theoretical in nature
and lack the level of empirical investigation ofreother proposed etiological pathways.
There are perhaps some points of overlap betweéachatent models and the models
described above. For example, the deviance-prosenedel has been used to explain
substance use in temperamentally “difficult” indivals with self-regulation deficits
(Chassin et al., 2003). At the root of this modeahie hypothesis that their proneness to
conduct problems is due to poor parenting. Lowlkwédiscipline, in combination with

low social support, have shown to increase substase in adolescents (Stice & Barrera,



1995). Without the proper affect regulation skidlsng transmitted to children, the result
is poor ego control (Chassin et al., 2003), anelation to this, insecure attachment.

Sher’s (1991) second model of substance use, refi@geseveral psychological
attributes, is perhaps the most pertinent to audsion of attachment-related constructs in
the substance use population. In infancy, child&&ablish emotion regulation, patterns
of interaction and trust with others (primarily egivers), and secure attachments. Gold’s
contextual model of psychotherapy posits, “growiipgn an ineffective inter-personal
context interferes with basic aspects of functigrileveloping adequateiy the first
place (Gold, 2012). The model is useful in explainifg thature of the individual’s
family environment as playing an integral rolehe tlevelopment of the child. Without
appropriately teaching skills in daily functionirtge child becomes deficient in a variety
of milieus. Accomplishing these tasks allows folldien to develop healthy
psychological, emotional, and mental developmentutn, when these tasks are not
successfully accomplished, maladaptive functiomogurs which raises the propensity
for internalizing and externalizing disorders (CGietti, 1993). As described above, the
empirical evidence linking externalizing problemghaASUDs is more conclusive —
although there is some support for the internalizzathway too (Chassin et al., 1999).

Broad Theory of Attachment

Attachment theory, as it applies to the substabos@population, must first be
understood in the context of its historical rodtisough the literature is extensive, only a
select few gestalt concepts will be presentedheys lhave direct implications for SUD
development, and furthermore, with 12-step recopeagtices. Biological in nature,

attachment is defined as a bond between careginkeclald that ensures survival. In



most mammalian relationships, the caregiver idtbigical mother; however, it should
be noted that the attachment relationship can ueveither gender, biological or
unrelated. In infancy, close proximity to the caveg ensures physical survival because
infants are unable to feed or defend themselves pfimary caregiver provides
nourishment and protection against external thrddts pattern that emerges is that when
infants become frightened or distressed they atfigid, soothed, and satiated by the
caregiver. Though the basic needs are primaribtedlto physical concepts, there are
emotional and psychological components that aredatly addressed as well.
Attachment is defined as “an inherent mechanidmat drives them [infants] to seek
proximity and comfort from attachment figures whgghtened or in need of protection
and security” (Slade, 2004, p.271). Attachment tiea process of internalizing the
affect regulatory processes of emotional secucitynfort, and warmth that were once
provided by the caregiver.
Conceptual Roots of Attachment Theory and the Intemal Working Model

At the same time as biological and ethnologicatlistsiwere being conducted,
John Bowlby began constructing attachment thearyfespring of object-relations
theory. As opposed to the term “object” (which nnefer to a wide array of concepts),
Bowlby (1969) preferred the term “attachment figuas it incorporates the “bi-personal”
nature of the relationship. In other words, thaimfdoes not simply relate to the
caregiver independently of all other factors. Télationship works in a bi-directional
capacity, as the caregiver also becomes attachibe thild. And, there is a global
relationship between the two that exists. Theohaige argued that a primary motivation

unifying mammalian behavior is to seek out relatiups (Fairbairn, 1958).



Attachment theory focuses on the actual exterradityereal experiences within
interpersonal relationships are of focus, not nemaly what is innately occurring within
the individual. These external forces are themrimatized within the infant. In particular,
the attachment relationship becomes internalizadhe Internal Working Model (IWM).
The term stems from the fact that it is an intemahtal representation of the other
person that acts as a model or prototype of theopen the relationship. The IWM is
used as a guide for future relationships for wiiehperson can rely on for information
on how to act or respond. The most important fatéte IWM is that it is always
“working” and ever changing, easily modified witew experiences and new
relationships (Watson, 2002).

Both members of the dyad shape the IWM — not tfeniralone (Flores, 2001).
Thus, the emotional availability of the caregiviys a critical role in the development
of the working model. Parental reflective functiogirefers to the capacity of the mother
to understand the infant, his mental states, an@rmiotions and simultaneously
communicate this back to the infant so that heahssnse of his own mind (Fonagy,
Target, Gergely, & Jurist, 2001). Research has shbat parental reflective functioning
mediates the transmission of attachment betweagiwar and infant (Slade,
Grienenberger, Bernbach, Levy, & Locker, 2005). Tdfeective capacity of the
caregiver is internalized leading to the developnoéman IWM that allows the infant to
appropriately manipulate his or her environmendcls as an internal script for how the
individual can anticipate and prepare for variousfipersonal situations and events. As
would be expected, without a fully developed artdahlWM, pathological functioning

is more likely to result (Bretherton, 1992).



IWMs create different patterns of interaction ttie individual engages in
(Lechliter, 2008). In a successful and well-develbpVM a secure base is formed. In
effectively responding to the infant and his mestates, exploration of the environment
is encouraged. When the child becomes distressethda secure base allows for him to
return to the caregiver and “fill-up” on the sagevkn of the emotionally fulfilling
relationship (Marvin, Cooper, Hoffman, & Powell,3). This is seen in the interaction
that occurs between mothers and infants in an uhéamlayroom. Securely attached
infants will be comfortable with gravitating awayin the mother to explore a new toy
or the room. However, it is almost inevitable ttia infant will become frightened by
either an external cue or perhaps by his own feaving the comfort of his mother.
This fear can be quenched through a variety of meanh as simply glancing at his
mother for reassurance that she is still beinghatte or perhaps going to his mother to
sit on her lap. The “refueling” allows the infantagain embark on further exploration.
This pattern results in the “Circle of Security” &l the infant is able to internalize the
attachment relationship in a healthy and fulfillimgnner (Marvin et al., 2002). Through
exploration of one’s environment, other skills homed and developed. For example,
cognitive, social and psychological skills are suped (Lechliter, 2008).

Attachment serves multiple adaptive functions. éiwe, it ensures that the most
basic of needs are provided. For example, foodteshand protection are given to the
infant. But this is not entirely one-sided. Thegudrderives something as well; that is, the
need to feel needed. The attachment relationsh@pgvVes the infant a sense of security
and thereby reduces fears. Consequently, with estlifears, exploration of one’s

environment is enabled. This allows the child tatcaie to experience his environment
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and foster neuroplasticity, the human brain’s abtlh develop new neuronal connections
as a direct result of experience. Another advanisgeat the relationship provides a
model for the potential to develop other relatiopsi{Watson, 2002). Attachment
relationships offer lifelong contributions to thealthy development of the infant into and
throughout adulthood.

The Identification and Classification of AttachmentStyles

Attachment styles in childhood.Ainsworth and colleagues’ (1978) pivotal
research using the “Strange Situation” resultetthénidentification of different
attachment styles. Ainsworth was able to classifgé styles in which the child and the
parent demonstrate certain behavioral patternsciihent state of the research indicates
that there is a four-style conceptualization (M&igolomon, 1986).

Secure attachment stylén the “Strange Situation,” a securely attacheddchi
displays distress when their parent leaves andsedk reassurance from them upon their
return. As in the “Circle of Security” (Marvin ek 22002), the child is reassured easily
and is comfortable with exploration of their envingent in the presence of the parent.
The parent illustrates an awareness of their chidhotions by being consistent in
responding and attending to their cues. In adutilhacsecurely attached individual is
able to form emotionally close relationships withers resulting in a mutual dependence
and intimacy balanced with autonomy and individomati

Anxious-avoidant attachment styl&he child classified as anxious-avoidant
(also referred to as dismissing-avoidant) doeslisptiay discomfort or distress in the
absence of their parent. Upon their parent’s retiln infant does not solicit contact with

the parent. Though the child’s attention is dirddtavard the surroundings rather than
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the caregiver, he does not express much posititreisiasm towards environment.
Similar avoidance behaviors are seen in the paneotigh a lack of touching and
response to emotional cues, such as the childisestdor comfort. Rather than focusing
on the interpersonal relationship, the parent téo@snphasize goal-directed
achievements. In this regard, more weight is plawethe external environment rather
than the internal world of the infant. Adults wah anxious-avoidant attachment style act
independently of others, demonstrate a tendenoyask their true feelings, and show
little regard for close affiliative relationships.

Anxious-ambivalent attachment styl&@he anxious-ambivalent attachment style
(also referred to as preoccupied) is charactetizetthe infant’s distress when the parent
leaves, with a mixture of anger and anxiety upairtieturn. The child’s ambivalence is
further displayed by an overdependence on the pegsulting in an inability to navigate
the environment. The parent, in return, is alsoigalént. He or she is inconsistent in
response to the infant’'s emotions, portraying emée of either unavailability or
intrusiveness. There is a strong disconnect betweenhild’s actions and emotions and
the parental response. As individuals mature vhih ttype of attachment style, the
ambivalence is continued into interpersonal refetiops. Adults with an ambivalent
style tend to illustrate these mixed feelings bthbewanting and rejecting feelings of
emotional closeness.

Disorganized attachment styl&@he final category of the disorganized style is
best described as a combination between the avca@nambivalent styles. Behaviors
on the part of the infant are extreme with littégpacity to have or solicit the fulfillment

of his emotional needs. The parent in this dyadtally is unable to be emotionally
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responsive, resulting in emotional neglect and ablisey may also be experiencing their
own depression, which impacts their ability to parfgealthily. Lastly, these parents are
vulnerable to engaging in some form of child abésesuch, this theory posits that
children who grow up with this type of attachmeratuare into adults who may have long
histories of trauma that affects daily living amehétioning, especially to the point of
lacking affect regulatory skills since they were/@einternalized.

It is important to note that attachment is formetl lmased solely on providing
basic survival needs, but rather, emotional anthsoeeds. Therefore, the person to
whom the child attaches may be different from taespn who provides basic care (e.qg.,
changing diapers, feeding) (Schaffer & Emerson4)98ttachment is typically stable
throughout one’s lifetime. Infants who had partatgd in the “Strange Situation” were
re-interviewed as young adults as part of a lomgnal study. Results indicated that 72%
of individuals had maintained the same secures®aure attachment style with their
own child that they had shown as babies to theemia (Waters, Merrick, Treboux,
Crowell, & Albersheim, 2000). However, attachmenalso susceptible to change,
especially in times of stressful life events. Thene study found that 44% of the
participants changed attachment classificationswiggative life events were reported
(Waters et al., 2000). These findings highlight Boyis notion that attachment is
amenable to change over time; however, there imderlying stability to the pattern.

Attachment styles in adulthood.Main and colleagues (1086) were the first to
empirically research the idea that attachment stytelure throughout one’s lifetime.
Hazan and Shaver (1987) then attempted to claadifit romantic relationships using the

same four styles originally designated by Ainswatd her research team. More
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recently, Bartholomew and Horowitz developed th&afRenship Questionnaire (RQ;
1991) and conceptualized adult attachment reldtipssas falling into four
classifications: secure, fearful-avoidant, preocedpand dismissing-avoidant (see

Figure 1).

Figure 1. Bartholomew & Horowitz’ (1991) model afidt attachment.

Model of Self
Positive Negative
'\g‘)oc:ﬁl Positive | Secure Preoccupied
0 ers Negative| Dismissing- Fearful-
Avoidant Avoidant

Secure.These individuals demonstrate a positive modéhefself and others.
They feel a sense of worthiness and lovability eegard other people as accepting and
responsive to their needs. This attachment stydbasacterized by low anxiety and a low
avoidance of others.

PreoccupiedThese individuals demonstrate a negative mod#leotelf, but a
positive model of others. They often desire contatit others as a means of gaining
acceptance to mitigate their own sense of unwaesrand unlovability. This style is
characterized by high anxiety and a low avoidariaglwers.

Fearful-Avoidant. These individuals demonstrate a negative mod#leself and

others. They feel a general sense of unworthinegsialovability. They regard others as



14

untrustworthy and rejecting of their needs. Thysests characterized by both high
anxiety and high avoidance of others.

Dismissing-AvoidantThese individuals demonstrate a positive modé¢hefself,
but a negative model of others. Though they hasenage of worthiness and lovability,
they often protect against feared disappointmemhfothers by avoiding close
relationships. This style is characterized by lowiaty, but a high avoidance of others.
The Significance of Relationships with Others

Kohut, the founder of self-psychology, added to Bxyws ideas by suggesting
that relationships are needed to repair the skl fanslates into less importance placed
on what the paremoeswith the child, and more importantly, how the pdiie with the
child (Flores, 2001). However, when the infant'ed& are not met or responded to, the
individual may succumb to rage, psychological vedibdity, or depression.

According to Kohut, the child has three basic segdandiose exhibitionistic
needs, idealizing needs, and twinship needs. Goaadixhibitionistic needs refer to the
need for mirroring, in which individuals feel ththey are being seen for who they truly
are underneath any facades. The second selfolgesférence is idealization, which
occurs when viewing someone with high regard so gsovide ideals, values, and
principles. In attaining these three needs, thiel dneates a healthy sense of self and ego.
Twinship needs, the third selfobject transfereace,defined as the desire to be a part of
a community, or larger system. The term twinship also be referred to as a
psychological sense of community (PSOC), the p¢imepand experiences of belonging
to a larger system (McMillan & Chavis, 1986). @fgortance are not only individual's

relationships with others, but also their relatlipswith the system at large as the
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systemic group plays a major role in influencing thdividual’'s behavior, personality,
and self (Gold, 2012).

Insecure Attachment as a Possible Pathway to Subsiege Abuse Problems
Flores (2004) outlines a hypothesized theoreticadehidentifying the pathways by
which poor attachment experiences contribute to S($@e Figure 2). The proposed
model suggests that due to unmet developmentabnesdnly emotional needs, a
fragmented sense of ego results. Unable to forohasive identity, affect regulation is
impaired. This results in an inability to corredilientify emotions as well as control for
them during times of high stress or turmoil. As Vdoloe expected, an inability to
regulate affect is linked with a lack of internasources to rely upon. This also translates
into self-esteem, which is unable to develop wititbe self-object transferences of
mirroring and idealization. Without any ability torn inward, the individual develops an
object hunger — meaning, a need for others tofgdhlie lack of cohesive identity.

A psychological void that cannot be fulfilled byhets results and the needs of the
individual remain unmet. Guilt, shame, and angsuenas responses to an inability to
fulfill one’s own needs as well as a response eist and their inability to offer
assistance. There may even be feelings of deraabtie needs others, bringing
individuals to seek gratification in things as oped to relationships (Flores, 2001). To
cope with these strong negative emotions, drugsadnmhol become one of many viable
options to self-medicate the anxiety (Flores, 2004)

Substance use can be regarded as both a conse@fi@mcka solution to insecure
attachment styles. Insecure attachment stylesiidhdod share common themes of poor

affect regulation resulting from a lack of materreflective functioning. Inconsistencies
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illustrated from the biological evidence for th@ate need for attachment rionships,

various negative consequences stem from the abséonceinhealthy connection wi

others. As such, SUDs can be conceptualized assalpp® negative consequence

attachmentelated deficits
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Substance abuse also acts as a solution, a cogidgamism to address the
negative consequences of their insecure attachsigat It provides a form of self-
medication by acting on the symptoms of poor attaatt relationships, deficits in self-
regulation, and internal disarray (e.g., discomidth one’s sense of self). Walant (1995)
adds to this and proposes that addiction actssabstitute for unmet developmental
needs, such as attachment security. Unfulfilleglchthent needs in conjunction with poor
affect regulation creates a propensity for addmctMuch like the medication hypothesis
of substance use development, addiction is seamas to repair the self and the various
vulnerabilities and deficits that arise (FloresQ2p In essence, it is believed that
individuals attach to drugs as a substitute faerpersonal relationships.

Though there is strong theoretical support forabwestruct of attachment, the
empirical support for attachment classificatioraggedictor of substance abuse problems
specifically, remains limited.

The Empirical Literature

Given the theory described above, one can hypahdisat individuals with an
SUD should be overrepresented in unhealthy attashst@es and underrepresented in
secure attachment styles. The results of severdiest are consistent with these
predictions, although limitations exist when attéimpto broaden the results to other
populations of interest.

Caspers, Yucuis, Troutman, and Spinks (2006) caedu longitudinal adoption
study in which participants were administered tliriIlAAttachment Interview (AAl,
George, Kaplan, & Main, 1985), Semi-Structured Assaent for the Genetics of

Alcoholism, and a questionnaire soliciting inforioatabout mental health care received.
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Results indicated that one’s odds of receivinglamsa or dependency diagnosis
increased three times for those classified as dsng, preoccupied, or earned-secure
(secure state of mind, but without a supportivatrehship with at least one parent).
Additionally, those individuals with dismissing athment styles reported lower rates of
participation in substance abuse treatment wheneasduals with preoccupied and
earned-secure styles reported higher rates ofvevaent in treatment. The authors
attributed this finding to the fact that attachmestationships undoubtedly influence
one’s chances of incurring a drug or alcohol depany issue, as well as one’s
willingness to seek help for substance abuse/degpmydssues (Caspers et al., 2006).
Kassel, Wardle, and Roberts (2006) studied theeffeunrealistic expectations
of approval from others, perfectionistic standaxdsgnerability to distress, and self-
esteem in a college student sample=(212). Participants were also asked to fill qut a
18-item inventory on adult attachment dimensiorsedaon a version of Hazan and
Shaver’s (1987) descriptions of the four attachnpeatotypes. As in Caspers et al.
(2006), an anxious attachment style was assocwtbdnarijuana user (= .16) and
alcohol consumptiorr (= .22), though these correlations are relativaials
Furthermore, the authors found that dysfunctiottéudes and self-esteem were affected
most by anxious attachment, thus contributing taydrse frequency. The authors
concluded that a fear of abandonment, the “tradehaodranxious attachment, is the
“most important aspect of insecure attachmentnmseof predicting substance use”
(Kassel et al., 2006, p. 1172). These findings khbe regarded with caution, however,

due to the cross-sectional nature of the studytifimmthe ability to make interpretations
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about temporal precedence. Rather, it is safenclade that drug use, dysfunctional
attitudes, and low-self esteem seem to be inteewvimith insecure attachment styles.

Allen, Hauser, and Borman-Spurrell (1996) determitie@at drug use could be
predicted by attachment classification. The autliifized two samples of adolescents
(N = 142) that were recruited based on being a freshima local high school or having
been recently admitted for psychiatric hospital@at Those adolescents who were
hospitalized were included only if they receivedampsychotic psychiatric diagnosis
(most diagnoses were oppositional defiant disortarduct disorder, or major
depression). A hierarchical regression model wiiged to determine the predictive
value of attachment style states of mind on drieg 8émilar to other studies, the AAI
and a coding system of nine scales assessing sfataad related to attachment
classification were utilized. Demographic factonsl several states of mind associated
with the dismissing and preoccupied attachmenéstylere predictive of hard drug
usage. The two states of mind contributing to drsg, with effects over and above the
other variables included in the model, were: detiogaof attachmentf = .25,p < .05)
and absence of idealization of mother and fatfier {.26,p < .05). Combined, these two
scales indicate that states of mind that tendsmidis the impact or quality of one’s
attachment relationships are associated with dseg A possible interpretation of these
data is that individuals who are susceptible taydrse, or who use drugs to cope, can be
characterized as having a perception of lackirechthent with others.

It is important to note that these studies are lyidescrepant in terms of
measures utilized, samples gathered, and hypothesdgses generated. In most studies,

the samples were homogenous and limited in nafianeexample, Allen et al. (1996)
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utilized a homogenous sample of high school adelgscand hospitalized adolescents
without any psychotic features and Kassel et &8l062 utilized an undergraduate sample.
Findings may also be a function of using clinicainples, as in Allen et al. (1996), which
would result in more extreme attachment style digasions. The use of clinical samples
may also indicate that the impact of severe androbrAxis | or Axis Il disorders, as
defined by the DSM-IV-TR, affects the associati@tveen drug use and attachment
style thereby acting as confounding variables. Addally, attachment measurement is
complicated and multi-faceted. Although the Adutta&hment Interview (AAI; George,
Kaplan, & Main, 1985) is a widely used and wellidated measure, it requires one-on-
one semi-structured interviews. Due to time comstisavith administration and scoring,
shorter self-report measures are commonly utiliZedsuch, the inconsistency with
measurements may also impact the generalizabfliindings across multiple domains.
Understanding how attachment theory can contritutee development of SUDs
allows for an understanding of how individuals kkely to act and respond in future
relationships. Attachment patterns have shown teidr@ficantly associated with, and
predictive of, mood symptomotology and personalisorders, with insecure styles
resulting in higher rates of psychological disosdroufe, Carlson, Levy, & Egeland,
1999). In this capacity, substance use may be statet as a symptom of an underlying
conflict, such as attachment disruptions or diffig@iorming strong relationships with
others (Morgenstern & Leeds, 1993). If in fact elttaent experiences play a role in the
development of SUDs, then interventions can beldped to target those with insecure
attachment. Identifying possible risk factors (eagmxious attachment) may bridge the

gap between theory and research, and clinicalipeact
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Intersection of 12-step Recovery with Attachment Thory as a Pathway Out of
Substance Abuse Problems

The empirical literature indicates that attachmestteriences may contribute to
the development of SUDs. As such, interventionsedimt both the symptoms of the
SUDs and improving prior poor attachment experismo@ht be considered ideal. One
such intervention that has shown promise in amegiiog poor attachment experiences is
12-step recovery, which creates and fosters maimaprelationships. Twelve-step
groups operate anonymously and offer support witeraphasis on sharing experiences
through empathy and listening. Overarching priresphotably the 12 steps, guide
members through the recovery process in groupsateatperated by members for
members. Underlying its basic suppositions, attasttrtheory concepts are at work. As
Kelly and colleagues (2009) note:

Critical too will be to place these social mechargswithin a multi-level

theoretical framework that describes how sociahgesa influence change

mechanisms at other levels (e.g., individual-psi@fioal and neurobiological)
and vice-versa, in what is most likely a reciprqualcess that changes

dynamically over time. (p. 249)

In this capacity, 12-step recovery intersects &tthchment theory in offering a
pathway out of drug abuse. In repairing attachmelationships through reciprocal and
mutual relationships, it is possible, if not liketizat there are psychological,
neurological, and biological changes that occua essult, thereby transforming the
individual’s internal working model.

Social Support as a Mechanism of Change in 12-st&ecovery
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Though the exact mechanisms by which 12-step grfmgber positive outcomes
are unknown, research is beginning to hone in erptissible mechanisms of behavior
change within such organizations (Kelly, Magill, S&out, 2009; Morgenstern & McKay,
2007). Mutual self-help groups are associated t#tier substance-related outcomes in
terms of maintaining long-term sobriety (Humphreysl., 2004; Humphreys et al.,
1994; Kaskutas, Bond, & Humphreys, 2002; Moos, 2@iff & Bargal, 2000).

Further, it appears that a primary mechanism cfelggoups is support-related,
paralleling the concepts of attachment theory &tbcus on relationships with others
and the system.

One of the most rigorous empirical studies illustigathe effects of 12-step
groups on substance-related outcomes is Project GA\Project MATCH Research
Group, 1997). In this study, participants were @nty assigned to three professional
treatment conditions: 12-step manual-guided therepgnitive-behavioral therapy, and
motivational enhancement therapy. One year akatrinent, the three groups were
similar in terms of decreased usage of alcoholiacidased days of abstinence; however,
the 12-step treatment group was associated witle gogagement in attending 12-step
meetings as well as a maintained continuous almsté hese effects were also seen at
the three-year post-test, in which the 12-step gmas better at maintaining continuous
abstinence relative to the other two treatment ggoiihis study illustrates the possible
long-standing effects of 12-step groups in treaBhps. Consistent with this finding,
researchers reviewing a large body of studies esté recovery suggest that
involvement in these groups can be considered eealbased practices for substance

use disorders (Humphreys et al., 2004).
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In Kelly et al.’s (2009) review of the mechanisnisehavior change in AA, they
determined that there were three empirically sujggoarenas: common factor
mechanisms, specific AA practices, and social/fs@tifactors. More specifically, social
support can be conceptualized along two dimensginsctural (e.g., group attendance,
guantifiable number of relationships), and funcgiof.e., the degree and quality of the
support received) (Groh, Jason, & Keys, 2008)etms of structural social support,
Kaskutas et al. (2002) showed that increasing AAtee support resulted in ongoing
recovery. This type of social support may lendlitio self-efficacy (i.e., the belief that
one can carry out a behavior successfully). Wifl#irstep recovery, self-efficacy often
refers to one’s ability to remain abstinent. Tvasiable has been determined to be a
mediator for some of the 12-step attendance effdtassto, Connors, & Zywiack, 2000;
Bogenschultz, Tonigan, &Miller, 2006).

Humphrey’s et al. (1999) indicated that friendstality, or functional social
support, partially mediated the relationship betw&2-step involvement and substance
use outcomes. As such, the substance of the mesij, in addition to the structure and
type of relationship, lends itself to recovery-lmhpeactice and support. This indicates
that helping relationships encountered in 12-stepigs may aid individuals in repairing
outside relationships (Groh, Jason, & Keys, 2008).

Attachment theory may offer such an explanatiornfmw the 12-step group
fosters change and encourages reparation in tivedodl’s relationships and within
themselves. Simply put “addiction from an attachtiteaory perspective holds one basic
and simple premise about treatment: until substabosers develop the capacity to

establish mutually satisfying relationships, thesnain vulnerable to relapse and
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addiction” (Flores, 2004, p. 35). If Flores’ speatidn that corrective attachment
experiences are necessary to thwart SUD relapsgtepyroups are uniquely positioned
to help individuals develop and refine mutuallyisging interpersonal relationships.
Program Aspect of 12-Step Recovery

Organizations such as AA and NA delineate recovased behaviors into two
components: program and fellowship. The prograneetsp the nature of the 12-steps,
while the fellowship aspect refers to the socignaction of meetings, sponsors and
sponsees, and social gatherings (Kelly, Magill,t&us, 2009).

Members identify the 12-steps as an essentialieaturecovery. The steps
follow a progression. In the first three steps,ititdvidual comes to understand their own
powerlessness and the power innate in some Highee? This culminates in a spiritual
turning over of one’s will to this Higher Power. tlme fourth step, the individual is asked
to sort out instances, and consequences, of ttdictave behaviors. This is then shared
with a sponsor (step five). Inherent in this shguigithe building of trust, rapport,
validation, and understanding with another humandd& his can be viewed as the start
of the corrective attachment relationship. Abovesksle, this relationship is assumed to
be safe, fostering a “safe haven” for the individoaexplore his or her own sense of
Self. This is continued into steps six and severnha individual is encouraged to create a
deeper sense and awareness of their charactedertdy. In steps eight through ten, the
focus is on repairing relationships through acaegeaof responsibility and directly
addressing missteps. The final two steps act astera@nce steps, whereby the spiritual,
emotional, interpersonal, and psychological aspaesncorporated into one coherent

facet.
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Fellowship Aspect of 12-Step Recovery

This portion of the 12-step model includes mor@aaoncepts, which closely
map onto attachment theory domains. It includesfamyg of social interaction relating to
the group and its members. One of the premise&-stdp recovery is a focus on
changing relationships, which may result in chaggittachment style (Smith & Tonigan,
2009). Focusing on one’s home group and relatigusshvith others, allows individuals to
feel a sense of belonging in the context of a comtyiuNot only does one build
attachments to other individuals in the group,dist the group itself becomes an object
with which the individual can attach.

Smith and Tonigan (2009) mailed a survey to indiaid participating in 12-step
treatment. Participants were included in the amaiyshey had attended at least 30 AA
meetings in their lifetime (and if they attendedren®A than other 12-step meetings),
resulting in a sample size of 158. The attachmesdsure was amended from Hazan and
Shaver’s (1987) design of three-items assessingif@worth’s original three attachment
styles (secure, avoidant, and anxious-ambivalgngltering the statements to reflect pre-
AA and post-AA attachment. Participants were aldceed to answer four questions
regarding length of involvement in 12-step grodpsjuency of attendance within the
past 3 months, average frequency of attendancepeth, and relative importance of
belief in a Higher Power. Regarding practices,ipgdnts were asked about the
frequency of talking to members outside of groepgth of time having a sponsor, and
degree of working the steps.

The authors found that AA affiliation was assoalateth gains in subjective

ratings of attachment security. Furthermore, irdirals’ reports of anxious and avoidant
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styles significantly declined from pre-AA to posAAnvolvement ¢ = .81). The finding
supports the conclusion that 12-step groups engewsafety and security within the
context of the development of healthy relationshipgact, the decrease in anxious
attachment ratings means that there is less wtwoytaothers’ love or fear of
abandonment from others. The decrease in avoid@chanent ratings indicates that
there may be less worry about becoming close tersthnd similarly, trusting others is
enhanced (Smith & Tonigan, 2009).

The authors extracted two factors in a confirmatacgor analysis of the
assessment battery: exposure and practice of AAviets. The exposure factor included
items such as frequency of attendance and averagbear of meetings attended across a
one-year period. The practice factor included itsonsh as frequency of talking with 12-
step members outside of meetings, length of tinvenlgaa sponsor, and number of times
working the steps (Smith & Tonigan, 2009). Regm@ssinalyses indicated that practice,
not exposure, accounted for changes in attachngatdiie to the process of engaging
and interacting with others and not merely attegaireetings (Smith & Tonigan, 2009).
The authors suggest that future studies incorpadnatéour different attachment styles
and include additional items that capture AA inveshent. Additionally, as a cross-
sectional study, this study has some limitationthat participants were asked to
retrospectively reflect on their attachment stylempto attending AA. This highlights the
necessity of future research utilizing a longitadidesign method so as to assess more
accurate linear relationships.

Understanding drug abuse from an attachment th@engpective means that

individuals are essentially attaching to illicitosances instead of relationships. Relying
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on substances allows the substance user to alieéiBhgs of embarrassment or shame
from needing someone. Therefore, from an attachtheoty perspective, the premise of
the 12-step group is to encourage members to atbawkw prosocial and emotionally
supportive relationships, and relinquish any otdatments to drugs.

The group as a secure base and transitional objedtlarcotics Anonymous, as
well as other 12-step programs, stress the impoetahjoining a home group. Home
groups offer the opportunity for individuals to bete strongly involved with its network
of individuals and offers the potential for an iméte setting in which members can relate
with one another safely and effectively. Essentjialcommunity is formed. It is possible
that the group becomes a secure base, or healjbgt obecause it allows individuals to
take more interpersonal risks within the contexa safe environment. This is
exemplified in healthy exploration of one’s envinoent as indicated in the “Circle of
Security” (2006) resulting in a stable sense amieustanding of oneself. In a recent
study on the possible effects of recovery-relateatices on indicators of psychological
well-being in a sample of NA members, the most sblbecovery-related predictor was
comfort at one’s home group, which offered sigmifitindependent prediction of self
acceptance, personal growth, purpose in life, arsitige relations with others over and
above markers of substance use severity, neunotieisd other recovery practices
(DeLucia et al. 2012). The notion of comfort at grfeome group may extend to
attachment theory’s concept of a secure and safinigeenvironment. Further,
attachment theory argues that comfort is achielezligh the culmination of safe and

fulfilling relationships that provide nurturancedamirroring. This feeling of security is
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then extended to other situations and environmegssijting in higher levels of
psychological well-being across a variety of cotdex

The building of relationships with group membersymbolically representative
of the young child forging outside relationshipshwpeers. Part of healthy ego
development, this feat allows the child to expliorendships outside of the nuclear
family and to extend the internal working modebtber situations. Similarly, the group
offers a different internal working model and aisberently allows for the model to be
applied to the individual relationships of groupmieers. This can also be a healthy
replication of the mother/infant relationship, @phg poor maternal attunement with
appropriate reflective functioning by the groupeTdroup, therapist, and characteristics
of the relationships are internalized, leadingi® tebuilding of ego structure, and
ultimately, they pave the way for future intimatedlanutually fulfilling relationships to
be formed in lieu of the addiction.

Psychological sense of communityl he term “community” can denote either
geographical or relational connections. The reteticomponent consists of the human
connectedness portion and does not refer to latéGaisfield, 1975). Both degrees of
community exist within the 12-step framework. Refeg to the nature of the home
group, there is a true connection that developlk mi¢émbers of the same region
belonging to a sub-community. Community also depglo a relational context in which
members join and unite to share experiences. Agtsense of community has been
correlated with problem-focused coping behaviomscfBach & Zautra, 1985). This is
supported by research findings that those who @ttexmeetings are more likely to

utilize approach coping (an active style), ratimantavoidance coping (Humphreys,



29

Finney, & Moos, 1994). Bachrach & Zautra (1985kdigered that an underlying
pathway was present — approach-focused copingledrimunity involvement, which
further led to a sense of perceived control wittemal threats.

McMillan and Chavis (1986) propose a theory of ychslogical sense of
community that encompasses four components: memipemfluence, reinforcement,
and shared emotional connections. These four dimefhisan be used to assess for one’s
perception of involvement in the group, feelingdefonging, and subsequently, self-
efficacy as a group member.

Membership This refers to the sense of belonging felt aadpgiart of a group.
Boundaries evolve between those who belong ane twbs do not. In keeping out non-
members, it protects those who are involved andiges them with emotional safety
(McMillan & Chavis, 1986). This replicates the attenent relationship in creating a safe
holding environment for the individual where thendeel comfortable and secure.
Members are actively encouraged to introduce themesas addicts, thereby identifying
themselves as one of the community. In proclainaing working for membership, this
has a two-fold outcome. Not only does it empowerittdividual with a sense of
accomplishment, but it also creates a more meauliagid valuable membership
(McMillan & Chavis, 1986).

Influence. There exists a two-way relationship between theviddal and the
group: (1) of the individual over the group, andl@2the group over the individual
(McMillan & Chavis, 1986). Again, relating to attawent theory is the nature of the
bidirectional relationship. Feeling as though orerts some control over their

environment is a necessary and healthy developirectieevement. The back-and-forth
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reciprocity that occurs leaves individuals with tagpacity for conformity to values
without sacrificing personal freedoms.

Inherent in the make-up of 12-step recovery gras®th an attitude of being
helped by as well as helping others. For exam@estép groups teach members how to
effectively care, empathize, and express conceratfeers without overly investing
themselves, as in co-dependency (Flores, 2001jtilrdly, this fits with the 12-step
model. Of the 12 steps, namely Steps 5, 8, 9, @ndbst incorporate intra- and/or inter-
personal components, illustrating what may be amred the underpinnings of
attachment theory. The steps advocate for an amteptind responsibility of one’s
behaviors and empathy for others’ thoughts andrigel In collaboratively relating with
others, the fragmented self gains the opportunityeicome more coherent, thereby
changing the individual’s attachment style.

In fact, research indicates that giving help i®asged with greater mental health
as compared to receiving help (Schwartz, MeisemneMa, & Reed, 2003; Roberts,
Salem, Rappaport, Toro, & Seidman, 1999). In fiatias also been indicated that in
helping others, people benefit as much as, if nmtenthan those who only receive help
(Schwartz & Sendor, 1999, Zemore & Pagano, 2008).

Qualitative analyses of focus group participantslfrecovery indicated that
most members felt that service work enabled thetratsition from selfish to selfless
(DeLucia et al., 2010). This is one way in whichsk2p groups offer an ancillary
component that would otherwise be unattainablgpical one-on-one psychotherapy.
While individuals suffering from SUDs do in factetkto rely on others and form stable

attachments to others, the reciprocity and muguabimponent also needs to be
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considered. It may be that helping behaviors, uitazh to receiving one’s own help,
may create a sense of self-efficacy and confideBogagement in helping behaviors
within 12-step work leads to higher rates of alestoe (Magura et al., 2003), and
additionally, lower rates of relapsing (Paganoefd, Tonigan, & Stout, 2004).

One study found that individuals who participateammunity service through
the designing and implementation of their own prtgdnad lower rates of discipline
problems and social alienation than those who asseggned to a control condition (i.e.,
no community service). Furthermore, when participavere asked to terminate their
project, feelings of alienation increased (Calabi@&sSchumer, 1986). This study speaks
to the concept that humans are motivated to enggbeothers through interaction and
connection. There is not only a need for othersffier support and love, but a desire to
fulfill those needs in others as well.

Twelve-step groups provide various avenues fowviddals to both receive and
fulfill helping roles. For example, there are seevioles such as the coffee bar, greeting
individuals, setting-up and putting things awaye3é service roles allow helping
behaviors to be directed to both individuals (esgrying coffee to members) as well as to
the group as an entity (e.g., room maintenance).

Members are also encouraged to act in helping witdsn the overall
organization. Within the AA-approved service pangph$everal ways in which members
can help the General Service Office (GSO) arediteg., stay informed, choose a
general service representative to act as liaisbmwdsn the group and GSO) (Alcoholics
Anonymous World Services, 2005). Tradition one,chistates that members are a

“small part of a great whole” (Alcoholics Anonymoworld Services, 2005, p. 44),
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speaks specifically to this notion of members actuithin a helping role for the group as
a whole first and helping the individual secondisTinessage is further carried into world
service. Simply put, 12-step groups create a waathelping roles for the individual,
group, and regional or central offices to partakeHelping is seen as a central tenet of
the group.

Another mechanism by which helping is establislsetthiough the sponsor and
sponsee relationship (Zemore & Pagano, 2008). Agaenature of 12-step groups is
that it establishes a means by which the membereazseh out for help. Once the ideals
and values are internalized through working thaetéps and repairing the attachment
pattern, the sponsee is enabled to become a spoinsor herself. Research has found
that for those individuals who had been AA spongsitiesre was a 91% remission rate in a
10-year follow-up study (Cross, Morgan, Mooney, Mar& Rafter, 1990).

Reinforcement.The third domain within the definition of psychologl sense of
community is the integration of needs, which i®alferred to as reinforcement
(McMillan & Chavis, 1986). In joining together ohe basis of similar shared values,
group cohesiveness is solidified. This reinforcenmenomenon, or fulfillment of
needs, is seen within the attachment relation$hipviding emotional nurturance and
understanding within an empathic framework reinésrthe belief that the individual's
needs can and will be met. Reinforcement also tethe helping relationship. As
McMillan & Chavis (1986) state, “People enjoy helgiothers just as they enjoy being
helped, and the most successful communities inchisdeciations that are mutually

rewarding for everyone” (p. 16).
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Shared emotional connectiongastly, shared emotional connections are the
collective experiences of the group. This may baaoal experience that all group
members shared in together, or it can refer toragpaxperiences with a unified theme.
The primary premise is that all members are abldentify with the shared history
(McMillan & Chavis, 1986). In fact, social networkave been shown to be a mechanism
of action for Alcoholics Anonymous (Kaskutas et aD02; Groh, Jason, & Keys, 2008).

Mutual self-help organizations have several ideiclalgzalues, or features that
originate from the shared history. In fact, becanfsthe strong ideologies, 12-step
programs may have advantages over other self-meheoapeutic groups (Schiff &
Bargal, 2000). The premise guiding these groupisasmembers come together to work
on a communal problem in a reciprocal fashion. keeslip is self-directed, which allows
individuals to develop a sense of control of tlweun destiny (Humphreys, 2004). This is,
in part, an aspect of safe exploration of one’srenmvnent. Through sharing experiences
and fostering reciprocal relationships, the attashimelationship is afforded the
opportunity to repair itself. Further, by focusiog self-directed leadership, the
individual is encouraged to safely explore possgiofpower, helping, and autonomy.
Every member is seen in the light of having an tagseontribute. This resembles the
safe and secure environment created in a secueatphifant attachment pattern.

In having these shared experiences, members gaghtrinto their multi-faceted
identities. This may even aid them in construcangew narrative (Humphreys, 2004).
Relating to Kohut's theory, this may be the quis&gial example of mirroring — a
reflection of who one is and what comprises theie identity. As such, it helps to

contribute to the development of a new internalkivay model. It becomes a story that is
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created by the individual in regards to their odentity and experiences, thereby
replacing the old and maladaptive one. This newehozplaces past experiences and
becomes the prototypical recovery story that isesthavith newer members just
beginning their journey to recovery. In 12-stepasngations, individuals will often
idealize the organization as a whole and interedle morals and maxims passed down
from their sponsor. Flores (2004) also suggeststiigaselfobject transferences of
efficacy (feeling as though one has a positivectftm others), self-delineating (the
formation of one’s individual self without fear of loss of attachment relations), and
witnessing (an emotional understanding of wronggeiand transgressions) are
displayed in AA and NA membership.

Summary of PSOCThe theories and mechanisms of psychologicalesehs
community have substantial overlap with those t#fcitiment theory. The constructs of a
safe and secure environment (or relationship) asmehe individual's propensity for
building self-esteem, affect regulation sills, aitimately, fosters the enhanced
development of the internal working model. Furthere) a psychological sense of
community is innate in the development of 12-steganizations. Fellowship, as it is
referred to in AA and NA, is somewhat synonymouthwiie constructs outlined by
McMillan and Chavis (1986). Kelly and colleaguestst

AA itself, at least in its core texts, may haveaggd explicating perhaps its most

potent influence on individuals’ recovery — thatsotial group dynamics in the

AA meeting, the broader fellowship, and the expoessf support that can be

healing to many. Explicit in its meeting preamhles ‘...fellowship of men and
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women who share their experience, strength, and g each other...” may be

the most critical element of AA’s effectivenes0Q2, p. 252)

Membership, member’s influence over others andjtbap, reinforcement for following
group values, and the sharing of communal emotiexpériences are at the essence of
12-step recovery.

Affect regulation and self-esteemContinuing with the fundamental
suppositions of fellowship within 12-step recove®y and NA membership provides
tools and skills for developing affect regulati@ue to the lack of attachment
experiences, the child also suffers from a dedr#xhbibitionistic, twinship, and
idealizing needs necessary for healthy ego formagabsequently, individuals fail to
develop self-esteem, leaving them to yearn forrstresteem. AA and NA fulfill this
need for others’ regard and aid the individuakamsitioning from an attachment to drugs
to an attachment to the group or other members.

Secure attachments lead to the presence of selfategy behaviors and
capacities. An open feedback loop develops in whraations and neurophysiology are
intertwined (Ormont, 2001). Along with this, Scheualan and Rybko (2004) found that
those with secure attachment styles had highedencie of self-disclosure as compared
to those with insecure attachment styles. Addiflgnhaving a secure attachment style
was associated with opening-up earlier in the gqo@gess, as opposed to later on, when
compared to those with more insecure attachmela@ssfiye., avoidant, anxious-
ambivalent).

Delucia, Bergman, Bruder, & Formoso (2010) fourat flocus group

participants were able to identify three outcontemsning from involvement in the
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recovery process, one of which was creation oflaaliself. Additionally, within the
same study by DelLucia and colleagues (2010), peatits described a shift from
selfishness to selflessness in their movement giroecovery. This illustrates the
underlying process of internalizing the group’saldethereby resulting in a stronger and
healthier attachment style. According to Kohutjageal self can only be created once
others (or as he explained, parents) are idealizad.allows for the transmission of
skills, such as affect regulation, or emotion ragjoh, which involves self-processes of
recognizing, understanding, and effectively manggine’s emotions. By nature, once
the skill-set is in place and fully internalizedtive individual, there will be less of a
dependent need on external forces (e.g., drugeaha) to mediate feelings (Flores,
2001). Twelve-step groups may serve the role agldadized parent, in that members
can idealize the group, its writings, and individoreembers and their sponsor.
Integrative Conclusions

Attachment theory may be a possible pathway tal#welopment of substance
abuse problems. Attachment begins in infancy aadtes the basis for one’s ability to
regulate affect, form an identity, and developraerpersonal style characterized by
reciprocity. As infants progress developmentaltta@hment becomes reciprocal in
nature, resulting in close affiliative relationshifhat ensure a collaborative, fulfilling,
and mutual survival. Should this relationship b&rajpted, research indicates that
individuals are at risk for developing a multituafanternalizing and externalizing
disorders (Kennedy & Kennedy, 2004; Lyons-Ruthletl®93), insecure attachment, and
even an insecure identity. Kohut, the founder ¢fggychology, adds to this by

suggesting that relationships are needed to répaiself.
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Walant (1995) proposes that addiction is a sulistitucope with developmental
needs previously unmet in childhood (e.g., attacattin®Vithout proper or appropriate
parenting, the child may be at risk later in litethey fail to develop the appropriate and
necessary skills. This pattern of effects couldliesumed by Sher’s (1991) deviance-
proneness submodel. A significant number of indiald presenting for SUD treatment
have an insecure attachment style (Flores, 2068Bsdence, individuals attach to drugs
as a substitute for interpersonal relationships.

It is interesting to note that the interpersonadreections facilitated by 12-step
recovery programs (e.g., connection with a sporgmmection with fellow members)
can be conceptualized as attachment-like expersefite 12-step group focus on
changing relationships intrapersonally, interpeatignand with the group may create
healthy and adaptive relationships thereby alsoging attachment style. The group
itself becomes an object with which the individaah attach.

For example, attachment theory refers to the cdrorecpeople have with others,
and how those connections impact their self andtityeresulting in long-lasting
benefits. The 12-step approach to recovery is basegimilar principles — people coming
together to help and foster recovery for one andtiveugh social, practical, and
emotional support. In this capacity, 12-step recpwefocused on abstinence, as well as
the creation and development of healthy, more aggpnhterpersonal relationships.
Presumably, individuals enter recovery with a fuaetl sense of self due to their
significant substance use histories and comorlsidrders. The organization’s values and
core ideologies are centered on support, nurturamzeidentity building. These values

are accomplished through several avenues: hom@ gnealvement and receiving help
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from and helping others (micro-level interpersamdtionships). Further, it is
accomplished through a psychological sense of camtgnwithin the home group as
well as the organization as a whole (macro-levigrpersonal relationships). The nature
of 12-step recovery is such that person-to-permstaractions are first formed and
accomplished through peers, the sponsor-sponssenship, and social outings. In
early recovery, it is probably true that individsiaéceive more help than they give — an
observation echoed by long-term members of NA au$ogroups (DelLucia et al., 2010).
There are also opportunities for newer membersiteesother members and the
fellowship more generally (e.g., by making cofféE)ese behaviors can easily be viewed
through an attachment lens in that in building@use relationship, the infant is
encouraged to take as much love and bonding negess#at he may explore his
environment. This constant taking, and subsequesiing of being satisfied, is then
internalized and thus enables the individual tegivan adult relationship.

Howes (1999) defined three criteria to delineatacitment figures outside of the
family. These include physical and emotional carstable presence, and an emotional
investment. In theory, twelve-step recovery groapsomplish these three goals wholly.
For example, the group provides a physical and iemaltplace of security, in which
anonymity is protected, respect is delivered, amdiqular focus is given to welcoming
each and every member into the group. The pres#ribe group is enduring, even if the
individual members are not. As such, individuals eeturn to the group and find that
though the members of the group have changedothtertt and process is similar.
Lastly, an emotional investment on the part ofghmup (and other members) is often

transmitted to the individual, most notably seethim sponsor-sponsee relationship.
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There appear to be myriad ways in which 12-stepggg@romote these three facets of
the attachment-figure relationship. It is worthingtthat support received from others as
well as more active and adaptive coping skillsten@ mediators that have been
implicated in understanding the mechanisms of &p-stcovery—both of which can be
related to attachment-related constructs as destebove.

These inter-related concepts are perhaps bestateelgby the theory of
psychological sense of community (PSOC) articul@gdcMillan and Chavis (1986).
Beyond prevailing conceptualizations of social supPPSOC seems to be more
multidimensional in that it can capture the bidir@cal influence between individual and
other individuals, as well as the collective felkiwp. The construct of PSOC has four
components that it measures: membership withigtbep, influence over the group as
well as the feeling that one matters to the grduifilment of needs from group
membership, and shared emotional connection wkigeiceived warmth and
understanding among members (McMillan & Chavis,6)98s such, PSOC may tap into
the strong connections to the community as wethascluster of individuals.

In the present paper, attachment theory was disdussit can be used to
explicate the etiology of SUDs indicating that asdacure attachment style may increase
the propensity for drug abuse. Attachment theoryatso be utilized in a context of
attempting to understand the mechanisms of chdragekist within 12-step recovery
groups. Several themes were identified within Epsecovery that map onto the theory
of attachment (e.g., the home group as a secueg psgchological sense of community,

and fostering a burgeoning self-esteem). As sutdrjrag one’s attachment style through
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social relationships, emotional understanding, fatfdling interpersonal situations, may
result in favorable psychosocial outcomes for masbé12-step organizations.
Project Goals and Contribution to the Field
The current study has five primary goals:
1. To show that within the NA sample, longer alestice durations will be
associated with more secure attachment styles. Bfeeifically, individuals with
a fearful-avoidant style will have the lowest aggabstinence duration;
individuals with secure attachments will have tighbst average abstinence
durations; and individuals with dismissing-avoidantl preoccupied styles will
fall in the middle with respect to abstinence diorat
2. To show consistency in preferred attachmenestgross both nominal and
ordinal scales. This is captured by asking pardicip to not only select the
attachment style statement they best identify vath,by also asking participants
to rate on a Likert scale the degree to which edidthment category best fits
their style. It is expected that those who categotihemselves as secure will also
rate themselves highly on the scale for a sectmetanent style and rate
themselves lower for the remaining three styless Thexpected to be similar
across all three categories (i.e., fearful-avoidiagitviduals will rate themselves
high on the scale more so than the other thregoaés, and so on).
3. To examine various recovery-related and socippsert predictors of
attachment. The primary predictors of interest idlrecovery-related variables
(home group comfort, home group socialization, hgmoeip service, connection

with one’s sponsor, number of sponsees, years ofd#ed service, frequency
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of past year NA meeting frequency, number of tinvesking the 12 steps), social
support-related variables (number of people pronggégimotional and practical
support within and outside of the recovery netwpskceived helpfulness of the
emotional and practical support received from thegkin and outside of the
recovery network), and psychological sense of comiywuAge and sex will also
be entered into the models as demographics. Tleviolg covariates will also be
included in the model: unrealistic favorable preagan, neuroticism, and
substance use severity. It is hypothesized thate¢hef primary predictors will
offer significant prediction of attachment—over atibve the set(s) of
demographics and covariates.
4. To examine whether secure attachment predigtshpsgical well-being. The
same demographics and covariates will be entetedhe model: personality
traits, social desirability, substance use seveaifye, and sex.
5. To examine whether positive attachment expeeieneediate the association
between positive interpersonal recovery experie{egs, connection with other
members, connection with sponsors, quality of hgnoeip relationship) and
psychological well-being (e.g., autonomy, positigations with others, self-
acceptance). Again, the same demographics andiatesawill be entered:
personality traits, social desirability, substanse severity, age, and sex.
The current study has several implications. In ustdeding the pathways by
which substance abuse may be ameliorated, inteovesnand preventative programs can
be implemented. Understanding the intersection &éetwi 2-step groups and attachment

style, social relationships, emotional understagdamd fulfilling interpersonal
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situations, may help in choosing what treatmentiniogge most effective for a particular
individual. Or, in a similar fashion, it may inforfuture interventions by ensuring that
the attachment relationship and sense of commangyargets of treatment.

The theoretical literature for both psychologicahse of community and
attachment suggests that deeper and more meanaagfuéctions with others are
necessary for healthy development. If in fact dtaent disruptions, or lack of perceived
connection with others, are at least partially oesible for the development of substance
abuse, then it stands to reason that introducitegpersonal recovery practices may be
one such avenue to remediation. While the conteNt#oand other 12-step recovery
organization is paramount, it may be that connectidh others, a sense of belonging to
a community at large, and forged bonds with thésgisg similar backgrounds
contribute, or underlie, the outcome of psycholabieell-being. Exploring the various
pathways by which 12-step recovery may create ipesgjrowth and change for
individuals, may allow for other treatment modaktito target some of the same
concepts. Further, it may serve to function as dehor template for how other disorders
or pathology possibly resulting from attachmentupsions may benefit from a treatment

modality that stresses and fosters interpersomal@ciedness.
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Method

Procedure

Participants were recruited through two avenuegifigl recruit persons, and 2)
posting a recruitment flyer to a social networksiig dedicated to 12-step recovery
(www.intherooms.com). In order to participate, nduals were required to be 18 years
or older and to have a minimum of one year’'s mesthbprin Narcotics Anonymous
(NA). Participants were directed to an online syrwebsite which included the
Informed Consent; an array of measures assessigraots such as psychological well-
being, social support, substance use severity,atd.a short demographics
guestionnaire. Initial entry into the study wasstred by abstinence duration and sex
resulting in eight strata: women with 1-5 yearsanlewomen with 6-10 years clean,
women with 11-15 years clean, women with 16 or nyaa&s clean, men with 1-5 years
clean, men with 6 to 10 years clean, men with 115gears clean, and men with 16 or
more years clean. Upon completing the survey,untitths were given to contact the
Principal Investigator to receive a $30 e-gift card
Participants

Participants ranged in age from 22 to 64 yeargMld 45.68, SD = 10.66). The
percentage of females was only slightly higher ttinea of males (52.7% female). The
sample was predominantly composed of those whdifekshas Caucasian (79.5%), with
the remaining portion of individuals identifying African American (10.7%), Latino
(3.6%), Asian American (2.7%) and Other (2.7%). iience duration ranged from a

minimum of one year to 33 years in recovery (M 70562 SD = 8.00). Eighty-nine
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percent of the sample endorsed current membensi@mome group, and 100% of the
sample reported that they currently had a sponsor.
Measures

Demographics.Sex and age were included in analyses as covariatesr
demographic factors such as ethnicity, educatistadlis, and marital status were also
provided by participants, but were eliminated franalysis due to nonsignificant
correlations with the outcome measures and theceztisample size that resulted from
non-response.

Abstinence duration. Abstinence duration, in years, was computed by
subtracting the respondent’s self-reported datastfsubstance use from the interview
date.

Substance use severityA marker of substance use severity was compuged b
averaging the z-scores of two items: (a) earligst@ any use of 12 substances; and (b)
count of 12 substances for which participants esetbproblematic use (reverse scored).

Unrealistic favorable presentation.Unrealistic favorable presentation was
measured by the Lie subscale of the Minnesota phdsic Personality Inventory —
Second Edition (MMPI-2; Butcher et al., 2001). Hoale consists of 15 true/false items
(true = 0, false = 1). The items are then summgdtteer; higher scores reflect higher
levels of unrealistic favorable presentation.

Neuroticism. Neuroticism was measured by the Neuroticism subsuahe Big
Five Inventory-10 item short form (BFI-10; Rammgt&diohn, 2007). The scale consists
of two items: “| am relaxed, | handle stress wéiEverse scored) and “I get nervous

easily.” The shortened version is highly corredangth the 9-item original scale € .85-
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.88; John, Donahue, & Kentle, 1991). Items weress=d using a 5-point response scale
ranging from 1 (disagree strongly) to 5 (agreersgily). ltems were moderately
correlatedr(112) = .42p < .001.

Home group comfort. Home group comfort was assessed by averaging two
items: (a) “I feel very comfortable at my home gutuand (b) “I have a strong
connection to others at my home groug100) = .630p < .001). Response options for
these items ranged from 1 (never/almost never)(awlays/almost always). The home
group can be regarded as a secure base, or haldimgpnment, for members in 12-step
groups.

Home group socialization.Home group socialization was assessed by averaging
two items: (a) “l socialize with home group membleefore my home group meeting”
and (b) “I socialize with home group members aftgrhome group meetingr(100) =
.272,p < .001. Response options for these items ranged I (never/almost never) to 4
(always/almost always).

Home group service Home group service was assessed by the questamn I
service work at my home group.” Response optionghiese items ranged from 1
(never/almost never) to 4 (always/almost always).

Connection with one’s sponsorA measure of connection to one’s sponsor was
calculated by averaging the response ratings tat @égms were selected from a larger
qguestionnaire. This variable includes items such ssek my sponsor’s guidance on lots
of issues related to my life; | consult my sponsefore making major life decisions; |
can count on my sponsor when | really need himimgrsponsor is trustworthy; my

sSponsor is supportive; my sponsor is loving, mynsoo is compassionate, and my
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sponsor is a good listener. Response optionf&setitems ranged from 1 (disagree
strongly) to 5 (agree strongly). Cronbach’s alplzes w863.

Number of sponseesThe number of sponsees worked with was assesség: by
guestion, “How many sponsees have you assisteatking ALL of NA’s 12 steps?”

Years of NA-related serviceNA-related service was assessed by adapting NA's
World Pool Information Form (Narcotics Anonymous KddServices, 2012), a form the
organization uses to assess member service invelvefiRespondents reported on the
number of positions they held across service lefeets, home group, area) and number
of years of service in these various positionsalliotimber of years of NA service was
computed.

Frequency of past year NA meeting attendancéast year NA meeting
attendance was assessed by the item, “In the pastlyow often did you attend NA
meetings?” Response options ranged from 0 (newd)6-7 times per week).

Number of times “working” the 12-steps.Number of times of completing or
“working” the 12-steps was assessed by the iterowIrhany times have you worked
NA's 12-steps with the assistance of an NA sporisor?

Social support-related predictors (Appendix A).These predictors sought to
measure the quantifiable number of people who pgepractical and emotional support,
both from individuals within recovery as well aggide of the 12-step recovery
organization. Further, the perceived quality, dph#ness, of each type of support was
also reported using the following response scatave not received emotional support
from people in recovery, not at all helpful, slighttelpful, moderately helpful, and very

helpful.
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Relationship Questionnaire (RQ; Bartholomew & Horowitz, 1991).This self-
report instrument is designed to assess adultrattewt within the four styles.
Participants are given a multiple-choice questiath ¥our options containing blurbs that
depict a particular attachment in which they aledgo select the style that best
describes or is closest to the way they perceiemfelves. The second part of the
guestionnaire directs participants to rate eadh®fstyles by indicating how well or
poorly each description corresponds to their retetihip style. This rating is based on a
Likert scale (1 = disagree strongly to 7 = agreengly).

Due to the two dimensional nature of the questiornd allows for an
attachment style to be garnered based off of th&cgmant’s a) self-reported
identification of their style; and b) their selfparted rating of how well it fits their style.
Researchers then are able to categorize the indivgdattachment style by using the
style that is most highly rated on the Likert itefBs¢ein et al., 2002). Internal reliability
for this measure cannot be determined due to mhiéell number of questions (Hofstra,
20009).

Psychological Sense of Community (PSOC; Sarason,7&). Psychological
sense of community was measured using an amendadivef Sarason’s (1974) 24-
item scale. Questions are centered around onese s#rieeling that they belong and
being able to depend on a community at large. Sautteors have found support for a
four-component model (McMillan & Chavis, 1986), \ehothers have supported a three
component model (Proescholdbell, Roosa, & Numeif6). For each item,
respondents are asked to use the following scalee,ra little, some, a fair amount, and a

great deal. The proposed factors are identified as:
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MembershipMembership is one’s subjective feeling of beloggiio the group
(e.g., “How often do you feel that you are a menddehe community?”) & = .884).

Influence Influence refers to the feeling that one has aecatn and is affected
by the group (e.g., “How much do you feel ablentituience the actions, thoughts, and
feelings of other community members?”, “How muchadloer members influence your
thoughts and actions? (= .813).

Fulfillment of needg-ulfillment of needs is the feeling that one’s readll be
met through membership in the group (e.g., “Howemfio you feel that you can depend
on other members?’(= .843).

Shared emotional connectioBhared emotional connection refers to feelings of
warmth and understanding among group members {lngeneral, how much of a
sense of camaraderie do members feel with each?SjH{er = .829).

Porescholdbell, Roosa, and Nemeroff (2006) detexchthat amongst the three
factors that remained after a confirmatory factmalgsis (Influence, Shared Emotional
Connection, and Fulfillment of Needs/Belongingpta coefficients ranged from .82-.87.
In the current data set, correlations among the dabscales ranged from .229-.628.

Psychological Well-Being (Ryff, 1995)This 54-item instrument has six
subscales designed to measure positive psycholdgiuaioning. Each question contains
a 6-point response scale (1 = strongly disagré&e=tstrongly agree).

Self-acceptanceself-acceptance is the tendency to have a posittitade about
one’s self (e.qg., “I like most aspects of my pesday’; “When | look at the story of my

life, | am pleased with how things have turned p(t"=.855).
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Personal growthPersonal growth is a sense of one’s growth towald
improvement (e.g., “I think it is important to hanew experiences that challenge how
you think about yourself and the world”; “I haveense that | have developed a lot as a
person over time”)d =.772).

Purpose in lifePurpose in life refers to one’s derived sense @ummg in life
based on beliefs (e.g., “Some people wander aitlglds®ugh life, but | am not one of
them”; “I enjoy making plans for the future and wimg to make them a reality” (=
749).

Positive relations with other#\ positive relation with others is the extent okts
relationships with others characterized by trustusity, and emotional fulfillment (e.g.,
“Maintaining close relationships has been diffigidnd frustrating for me” — reverse
scored; “I enjoy personal and mutual conversatwitis family members or friends”(
= .644).

Autonomy Autonomy is the extent of one’s feelings of slfficiency (e.g., “I
have confidence in my opinions, even if they aneti@y to the general consensus”; “I
judge myself by what I think is important, not hetvalues of what others think is
important”) @ = .738).

Environmental masterfgnvironmental mastery is the extent of one’s fegdiof
mastery over their environment (e.g., “I do not/gry well with the people in the
community around me” — reverse scored; “I havadifty arranging my life in a way
that is satisfying to me” — reverse scoredy(.811).

Sponsor-involvement and home group-involvement quésnnaire. These

included items that related specifically to oneatsotional relationship with their sponsor.
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These items attempted to capture the quality ofelaionship and the emotional
fulfillment it lends to members. Participants wasked to read statements about their
sponsor and rate the extent to which they agreedigagree strongly to 5 = agree
strongly). For example, participants were askete the degree to which they believed
that their sponsor was trustworthy, supportiveirigycompassionate, a good listener,
and nonjudgmental. Participants were also askeelport the extent to which they sought
guidance on issues related to life, consultatiotiferdecisions, and whether their
sponsor had encouraged the cultivation of their angterstanding of recovery.
Reciprocity was also measured through the quesfiovhether participant’s believed

that their sponsor had come to them to seek adwiagssues.
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Results
Overview

The analyses progressed in several stages. Braach attachment category,
differences in means across the Likert-scale itdrasassess the degree to which each
style corresponds with one’s overall style werd@stad with one-way ANOVAS.

Second, a series of single-predictor omnibus mattiial logit models were
estimated to examine the univariate associatiotvedas the predictor variables and
attachment groups. Cohen’s d’s are also providethiopairwise contrasts.

Third, a series of hierarchical models were conellitd determine each
predictor’s relative contribution to the overall deb. A demographics block and a
covariates block were created. Each predictor ested individually to determine if it
contributed variance over and above the demogramd covariates. If a significant
change iny’ occurred, the variable was kept for later analyShsse variables that were
nonsignificant were excluded from further analysis.

Fourth, the odds ratios were calculated to detegrttie probability of being in
each of the insecure attachment categories as cethjzathe secure style. A general
multinomial logistic regression model was firstiagd to examine whether any
differences existed in the odds of being in oneigras compared to the other three
(secure was the reference to which the other thexe compared). If a statistically
significant difference was found, three binomiajitic regressions were calculated to
determine the odds ratip;value, and effect size for each contrast to tloeirgegroup

(i.e., secure vs. fearful-avoidant, secure vs. @epied, secure vs. dismissing-avoidant).
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Lastly, a final hiearchical model was constructedetermine the relative
contribution of attachment style over and aboverdoevery related predictors (see
Figure 3 for a visual flow chart of how variablaegressed through the analyses).

Sample sizeThe original dataset included 128 participants.e@ithe variables
of interest, those individuals who did not repavimg a home group or a sponsor were
eliminated from this study. The resulting sampiesvas 112.

Association between Nominal and Ordinal Attachmenttyle Ratings

A series of one-way ANOVAS were computed to detemthe relationship
between participant’s categorical classificatiod arkert-scale ratings on the four
attachment styles. In other words, each catedariassification was tested to determine
if the Likert-style rating that corresponded totthtyle was also rated the highest as
compared with the three remaining styles. Sigaiftaifferences in ratings amongst the
Likert-scale items were observed in participant® wlassified as securg,(3,107) =
39.239,p <. 001; all pairwise contrasts were significanamatalpha level of less than
.001. Participants who classified as secure enda@tsdistically significant higher ratings
on the secure Likert-scale itetd & 6.275,SD= 1.041) as compared to the other three
insecure Likert-scale items: fearful-avoidakt € 3.000,SD= 1.640,d = 2.269),
preoccupiedNl = 3.667,SD=1.915,d = 1.807), and dismissing-avoidaM € 2.667,
SD=1.676d = 2.500).

Significant differences in ratings amongst the kilszale items were observed in
participants who classified as fearful-avoidan(3, 107) = 27.590p < .001; all pairwise

contrasts were significant at an alpha level of lésn .001. Participants who classified
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Figure 3 Flow of variables throughout analyses predictittgchment. All variables of

interest were first tested with a nominal regreassiba predictor met overall significance
at the .10 level, it was retained in a hierarchinatel to determine its unique effect, over

and above the demographic and covariate base mdal&hbles that persisted to the
right-most column were entered into a final omniedel.
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as fearful-avoidant endorsed statistically sigaifichigher ratings on the fearful-avoidant
Likert-scale item I = 5.900,SD= 1.062) as compared to the other three Likelesca
items: secureM = 2.490,SD=1.748,d = 1.938), preoccupied/A = 3.200,SD= 2.007 d

= 1.534), and dismissing-avoidaM € 3.467,SD=1.846,d = 1.383).

Significant differences in ratings amongst the kilsxale items were observed in
participants who classified as preoccupied3, 107) = 14.418) <.001; all pairwise
contrasts were significant at an alpha level of lésn .001. Participants who classified
as preoccupied endorsed statistically significagihdr ratings on the preoccupied Likert-
scale item ¢ = 5.600,SD= 1.882) as compared to the other three Likertestams:
secure i = 2.608,SD= 1.511d = 1.859), fearful-avoidantM = 3.067,SD=1.760d =
1.573), and dismissing-avoidai € 2.467,SD=1.302,d = 1.946).

Significant differences in ratings amongst the kilszale items were observed in
participants who classified as dismissing-avoidan(®, 107) = 13.058 < .001; all
pairwise contrasts were significant at an alphalle¥ less than .001. Participants who
classified as dismissing-avoidant endorsed steailbyi significant higher ratings on the
dismissing-avoidant Likert-scale iterl (= 5.867,SD= 1.060) as compared to the other
three Likert-scale items: secuid € 2.843,SD= 1.748,d = 1.774), fearful-avoidant{
=3.433,SD=1.851d = 1.428), and preoccupieM (= 2.733,SD=1.751,d = 1.839).
Individual Effects of Predictors on Attachment Groups

A series of single-predictor omnibus multinomiajitonodels were estimated to
examine the univariate associations between thdiqtoe variables and attachment
groups. Only the three contrasts involving the seguoup as the reference group were

explored: a) secure vs. fearful-avoidant; b) seesrgreoccupied; and c) secure vs.
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dissmissive-avoidant. Means and standard deviafamsach of the original predictors
can be found in Table 1. If the omnibus multinomaldel was significant, simpler
singledf logistic regression models were explored. To ldelgcribe the results for
cotinuous predictors, Coherds are reported for pairwise contrasts wherptlialues
associated with the singt-logistic regression models were less than .10.

Demographic variables as predictors of attachmenttgles.

Sex.The attachment groups were not significantly ddfdrated by participant
sex, 7*(3) = 4.911p = .178,R?.s= .043, suggesting similar percentages of men and
women across the various attachment groups.

Age. Age significantly differentiated the attachmengps, y*(3) = 9.102p =
.028,R%.s= .078. On average, individuals in the secure gmere older than individuals
in the fearful-avoidantd = .441) and preoccupied € .772) groups.

Abstinence durationAbstinence duration significantly differentiatecth
attachment groupg# (3) = 11.209p = .011,R%s= .095. On average, individuals in the
secure group reported longer abstinence durati@rsdid individuals in the fearful-
avoidant ¢ = .537) and preoccupied € .854) groups.

Person-level covariates as predictors of attachmemstyles.

Substance use severitgubstance use severity significantly differentiatesl
attachment groupg? (3) = 12.381p = .006,R%s= .105. On average, individuals in the
secure group reported lower degrees of substamceayerity than did individuals in the
fearful-avoidantd = -.41), Preoccupiedi(= -.464), and dismissing-avoidant% -.989)

groups.



Table 1

Means and Standard Deviations of Recovery-Relatedi€ors

Secure Fearful-Avoidant Preoccupied Dismis#&agidant
Predictors n M SD n M SD n M SD M SD
Age 51 47.941 9.611 30 43.367 11.675 15 39.933 10.320 16 48.188 10.147
Abstinence duration 51 14.453 8.929 30 10.301 6.179 15 7.858 5581 16 11.621 7.821
Substance use 51 -0.298 0.667 30 0.032 0.739 15 0.073 0.894 16 0.492 1.141
severity
Unrealistic 51 3.726 2.384 30 2.233 1.775 15 3.667 3.244 16 3.313 1.778
Favorable
presentation
Neuroticism 51 2.000 0.721 30 3.067 0.907 15 2933 1.223 16 2531 1.161
Home group 51 3.628 0.780 30 2.883 1.165 15 3.533 0.667 16 2906 1.172
comfort
Home group 51 3.118 0.925 30 2533 1.238 15 3.167 0.976 16 2.875 1.057
socialization
Home group 51 3.412 0.860 30 2.822 1.177 15 3.333 0.745 16 2.604 1.150
service
Connection with 50 4.644 0.327 30 4,408 0.510 15 4575 0.642 16 4,109 0.376
sponsor
Number of 51 4,902 5.665 30 2.633 1.402 15 4.8 5281 16 5.125 6.152
sponsees
Years of service 51 5.154 3.937 30 3.592 2971 15 3.542 3.798 16 3.469 2.889
work
Frequency of 51 6.059 0.835 30 5.633 0.964 15 6.133 1.246 16 5.625 1.025

meeting
attendance

9G



Number of times
working the 12-
steps

Number of people
who provide
emotional support
(outside recovery)

Perceived
helpfulness of
emotional support
(outside recovery)

Number of people
who provide
emotional support
(within recovery)

Perceived
helpfulness of
emotional support
(within recovery)

Number of people
who provide
practical support
(outside recovery)

Perceived
helpfulness of
practical support
(outside recovery)

Number of people
who provide
practical support

(within recovery)

51

51

50

51

49

50

49

4.020

3.380

4.235

8.040

4.902

1.592

3.260

2.551

3.896

2.813

1.088

6.645

0.361

1.790

1.850

2.662

30

30

30

30

30

30

30

30

1.700

2.567

3.567

6.833

4.500

1.233

2.867

1.633

1.442

2.813

1.194

6.000

0.682

1.305

1.756

1.712

15

15

15

15

14

15

15

15

5.133

3.267

4.533

8.467

4571

3.267

3.533

2.667

7.110

2.219

0.516

8.079

0.514

3.218

1.685

3.716

16

16

16

16

16

16

16

16

2.688

2.438

3.813

3.938

4.188

2.063

3.500

2.313

3.114

1.999

1.471

3.108

1.047

1.731

1.633

2.626

LS



Perceived
helpfulness of
practical support
(within recovery)

PSOC Influence

PSOC Shared
Emotional
Connection

PSOC Membership

PSOC Fulfillment

50

51
51

51
51

3.58 1.617

3.3610.833
4.577 0.483

4.483 0.367
4.564 0.471

30

30
30

30
30

3.400

3.373
4.380

4.433
4.342

1.714

0.662
0.488

0.754
0.724

15

15
15

15
15

3.667

3.840
4.427

4711
4.433

1.799

1.003
0.483

0.396
0.538

16

16
16

16
16

2.938

3.425
4.369

4521
4.125

1.692

0.851
0.529

0.596
0.758

8S
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Unrealistic favorable presentatiornrealistic favorable presentation
significantly differentiated the attachment groug(3)= 9.269p = .026,R?.s= .079. On
average, individuals in the secure group reporighen levels of unrealistic favorable
presentation than did individuals in the fearfubigant @ = .649) group.

Neuroticism.Neuroticism significantly differentiated the attacént groupsy?
(3) = 26.843p < .001,R%s= .213. On average, individuals in the secure gengorsed
lower levels of neuroticism than did individualstire fearful-avoidantd = -1.162),
preoccupiedd = -1.017), and dismissing-avoidadt= -.579) groups.

Recovery-related variables as predictors of attachent styles.

Home group comfortHome group comfort significantly differentiated the
attachment groupg(3) = 14.487p = .002,R%s= .121. On average, individuals in the
secure group reported higher levels of home grampfart than individuals in the fearful
avoidant ¢ = .787) and dismissing-avoidawnt£ .763) groups.

Home group socializationThe attachment groups were not significantly
differentiated by home group socializatig(3) = 6.588p = .086,R.s= .057,
suggesting similar levels of home group social@atcross the various attachment
groups.

Home group serviceHHome group service significantly differentiated the
attachment groupg(3) = 11.476p = .009,R%.s= .097. On average, individuals in the
secure group reported a higher degree of home greyice than individuals in the
fearful-avoidantd = .599) and dismissing-avoidait¥£ .82) groups.

Connection with sponsorConnection with one’s sponsor significantly

differentiated the attachment group&3) = 17.009p = .001,R?s= .142.0n average,
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individuals in the secure group reported greatezlteof connection with their sponsor
than individuals in the fearful-avoidart £ .537) and dismissing-avoidart € 1.218)
groups.

Number of sponsee3.he number of sponsees significantly differentiatesl
attachment groupg#(3) = 8.287p = .04,R?s= .071. On average, individuals in the
secure group reported more sponsees than indigdu#he fearful-avoidant group €
461).

Years of serviceThe attachment groups were not significantly défgiated by
the number of years one performed service in }#3) = 5.74,p = .125R?.s= .05,
suggesting similar years of service across thelattant groups.

Frequency of past year NA meeting attendan@ée attachment groups were not
significantly differentiated by frequency of pastay NA meeting attendancg/(3) =
5.978,p = .113,R%.s= .052.

Number of times “working” the 12-stepg.he number of times an individual
completed the 12-steps significantly differentiatieel attachment groupg(3) = 13.193,
p = .004,R%s=.111. On average, individuals in the secure greported more times in
which they worked the 12-steps than individualthm fearful-avoidantd = .589) group.

Social support-related variables as predictors ohttachment styles.

Number of people who provide emotional support edésof the recovery
network.The number of people who provide emotional suppotside of the recovery
network did not significantly differentiate theathment groupsgz(3) =3.326p = .344,

R’.s= .03.
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Perceived helpfulness of emotional support from sidge of the recovery
network.Perceived helpfulness of emotional support fronviddals outside of one’s
recovery network significantly differentiated thigaghment groupsgz(3) =10.469p =
.015,R?.s= .089.0n average, individuals in the secure group repdrigher levels of
perceived helpfulness of the emotional supportivedefrom outside of recovery than
individuals in the fearful-avoidant groug € .594) group.

Number of people who provide emotional support vintithe recovery network.
The number of people within recovery who provideogonal support significantly
differentiated the attachment group&(3) = 8.459p = .037,R%.s= .073. On average,
individuals in the secure group reported more tisewho provided emotional support
within recovery than individuals in the dismissiageidant groupd = .65).

Perceived helpfulness of emotional support from lniit the recovery network.
The perceived helpfulness of emotional support fredividuals within the recovery
network significantly differentiated the attachmgmbups,*(3) = 20.762p < .001,R’cs
=.171. On average, individuals in the secure grepprted higher degrees of perceived
helpfulness from individuals within recovery thad chdividuals in the fearful-avoidant
(d =.659), preoccupiedi(= .542), and dismissing-avoidanit<£ 1.17) groups.

Number of people who provide practical support frayatside of the recovery
network.The number of people who provide practical suppatside of recovery
significantly differentiated the attachment groug%3) = 10.334p = .016,R%.s= .09. On
average, individuals in the secure group reporcef friends who provide practical
support outside of the recovery network than daividuals in the preoccupied grough (

= -.87).
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Perceived helpfulness of practical support from eitte of the recovery network.
The perceived helpfulness of the practical supgaeived from individuals outside of
the recovery network did not significantly diffetire the attachment grougg(3) =
2.12,p = .548,R%s= .019, suggesting similar ratings of the perceivelpfulness of
practical support from those outside of the recpvmtwork across the various
attachment groups.

Number of people who provide practical support fromithin the recovery
network.The number of people who provide practical supfrorh within the recovery
network did not significantly differentiate theathment groups*(3) = 3.152p = .369,
R’.s= .028, suggesting similar reports of the numbayesfple within recovery who
provide practical support across the various attestt groups.

Perceived helpfulness of practical support from kit the recovery network.
The attachment groups were not significantly déferated 74(3) = 2.055p = .561,R%
=.018, suggesting similar ratings of the perceilelpfulness of practical support from
those within the recovery network across the variaitachment groups.

Psychological Sense of Community as a predictor aftachment styles.The
attachment groups were not significantly differated for three of the four PSOC scales:
Influence,*(3) = 4.617p = .202,R?.s= .04; Shared Emotional Connectigi(3) =
4.307,p = .23,R%s= .038; and Fulfillmenty*(3) = 6.957p = .073,R%s= .06. However,
the Membership scale significantly differentiatd attachment groupg’(3) = 11.713,

p = .008,R%s = .099. On average, secure individuals reportgteérilevels of
Membership than individuals in the fearful-avoidgmup @ = .093), and lower levels of

Membership than individuals in the dismissing-aaoitgroup @ = .071).
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Relative Contribution of Predictors to a Base Modebn Attachment Groups

In the next stage of analyses, predictors othar tha core demographic variables
(sex, age, and abstinence duration) and coval(sidstance use severity, unrealistic
favorable presentation, and neuroticism) were elatdd from further consideration if
they failed to significantly differentiate the attement groups in the single-predictor
models reported above. Based on the above findihggpllowing recovery-related
variables were excluded at this stage of anali®ise group socialization, number of
years of NA-related service, and frequency of @#ece at NA meetings in the past year.
The following social support-related variables wexeluded: number of people outside
of the recovery network who provide emotional supgeerceived helpfulness of
practical support received from those outside efrdtovery network, number of people
who provide practical support within the recoveegwork, and the perceived helpfulness
of practical support received from those withinaweary. Lastly, the following PSOC
subscales were excluded: Influence, Shared Emadt@manection, and Fulfillment.

For all variables that were significant above, saliierarchical models were run
to determine the relative contribution of eachha primary attachment predictors to a
common “base” model that included the demograp(sies, age, abstinence duration)
and covariates (substance use severity, unredisticable presentation, and
neuroticism). To form the common “base” model, deenographic predictors and
covariates were entered first—accounting for sigaift differences in attachment styles,
7/(18) = 56.747p < .001,R%s= .397. Next, the following 11 predictor variablefs
interest were then entered into the hierarchicalehahange statistics for the chi-square

test and the associated change in approxinRitedluesare reported. If thp value
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associated with the change in chi-square was hess.05, the predictor was deemed
statistically significant—suggesting a unique cimition to the model, above
demographics and covariates.

Home group comfort Home group comfort accounted for further diffares,
above demographics and covariates, among the ateattstylesA y4(3) = 11.032p =
.01,ARs= .057.

Home group serviceHome group service did not account for furtherediéhces,
above demographics and covariates, among the ateatistylesA y4(3) = 7.573p =
.056,AR’:s= .04.

Connection with sponsor.Connection with one’s sponsor accounted for furthe
differences, above demographics and covariatesnautie attachment styles;*(3) =
11.495p = .009,AR%.s= .062.

Number of sponseesThe number of sponsees did not account for further
differences, above demographics and covariatesnaufie attachment styles;*(3) =
7.728,p = .051,ARs= .041.

Number of times “working” the 12-steps.The number of times of 12-step
completion accounted for further differences, abdemographics and covariates, among
the attachment styled 7(3) = 9.841p = .02,AR%.s= .051.

Perceived helpfulness of emotional support from ostde of the recovery
network. Perceived helpfulness of emotional support fronsioet of one’s recovery
network accounted for further differences, abovwealgraphics and covariates, among

the attachment stylea 7*(3) = 13.329p = .004,AR.s= .068.
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Number of people who provide emotional support witin the recovery
network. The number of people within recovery who provide&onal support did not
account for further differences, above demograpaincscovariates, among the
attachment style 74(3) = 6.366p = .095,AR?.s= .037.

Perceived helpfulness of emotional support from witin the recovery
network. The perceived helpfulness of emotional supporhfiedividuals within the
recovery network accounted for further differen@sve demographics and covariates,
among the attachment stylegy*(3) = 15.71p = .001,AR%.s= .082.

Number of people who provide practical support fromoutside of the
recovery network. The number of people who provide practical suppatside of
recovery did not account for further differencéswe demographics and covariates,
among the attachment stylesy*(3) = 7.669p = .053,AR%.s= .046.

Membership scale of PSOCThe Membership subscale of PSOC did not account
for further differences, above demographics andidates, among the attachment styles,
Ay*(3) = 5.609p = .167, AR?s= .03.

Overall analysis of remaining predictors.Predictors that did not offer a
statistically significant contribution to the basedel of demographics and covariates
were omitted from this final analysis. The followimariables were excluded based on
the preceding analyses: home group socializatiomehgroup service, number of
sponsees, number of people who provide emotionmdati within the recovery network,
and number of people who provide practical suppotside of the recovery network.

The remaining predictors were then entered in ored dmnibus block of

predictors: demographics (sex, age, abstinencdidnyacovariates (substance use
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severity, unrealistic favorable presentation, ngcisim), home group comfort,

connection with one’s sponsor, number of times26tep completion, and helpfulness

of emotional support both within and outside of teeovery network. The omnibus

block of predictors accounted for further differeacabove demographics and covariates,
among the attachment stylesy?(15) = 61.329p < .001,ARs= .261.

Odds Ratios for Categorization in the Secure Attaciment Style

Additional hierarchical models were run to detereniihe unique effect of each of
the primary predictor variables on the odds of heiategorized in each of the three
insecure styles compared to the secure style (gephthree models of secure and fearful-
avoidant, secure and preoccupied, and secure amidsging-avoidant). Odds ratios for
the three contrasts can be located in Table 2.

Secure and fearful-avoidanfThe full model accounted for significant
differences y4(11) = 64.997p < .001,R?.s= .556. The unique effect for home group
comfort was significant in differentiating fearfatroidant and secure stylessy’(1) =
4.26,p = .039,AR%s= .024. Higher levels of home group comfort wersoasated with a
higher likelihood of being in the securely attaclgedup OR= 2.611). The unique effect
for connection with one’s sponsor was significantlifferentiating fearful-avoidant and
secure styles\ 4(1) = 5.26,p = .022,AR?.s= .034. Higher levels of connection with
one’s sponsor were associated with a higher likelthof being in the securely attached
group OR=2.273). The unique effect for the number of srmee has worked the 12-
steps was significant in differentiating fearfuleédant and secure styles,

A1) = 5.83p = .012,AR%.s= .033. More times working the 12-steps were assedi

with a higher likelihood of being in the securetiaghed group (OR = 1.676).
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Odds Ratios for Categorization in the Secure Attaeht Style
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Predictors Secure vs. Secure vs. Secure vs.
Fearful- Preoccupied  Dismissing -
Avoidant Avoidant
Demographics
Sex 7.99* 72.146* 275.226*
Age 1.041 1.054 1.379*
Abstinence duration 1.023 1.152 1.127
Person-level Covariates
Substance use severity 2.725 3.451 3.106
Unrealistic favorable presentation 1.394 1.325 3.936
Neuroticism 14.493* 5.208* 10.309*
Recovery-Related predictors
Home group comfort 2.611* 1.436 15.713*
Connection with one’s sponsor 2.273* 175.63* 89.956*
Number of times working the 12- 1.676* 1.189 1.33
steps
Perceived helpfulness of emotional 33.558* 150166.32* 291.416*
support (within recovery)
Perceived helpfulness of emotional  1.861 26.06* 2.169

support (outside recovery)

*p < .05

The unique effect for the perceived helpfulnessmbtional support from within the

recovery network was significant in differentiatifegrful-avoidant and secure styles,

Ay (1) = 7.2,p = .007,ARs= .042. Higher levels of perceived helpfulnessrabgonal

support from within the recovery network was asst@e with a higher likelihood of

being in the securely attached group (OR = 33.938)vever, the unique effect for the

perceived helpfulness of emotional support fronsioigt of the recovery network was not
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significant in predicting one’s classification aafful-avoidant or securd (1) = 2.61,
p=.106,AR= .014.

Secure and preoccupiedhe full model accounted for significant differesce
7/(11) = 42.197p < .001,R?.s= .483. The unique effect for connection with one’s
sponsor was significant in differentiating preodedpand secure stylesz*(1) = 15.5p
< .001,AR.s= .0146. Higher levels of connection with one’ssgar were associated
with a higher likelihood of being in the securetiaghed group (OR = 175.63). The
unique effect for the perceived helpfulness of eamatl support from within the recovery
network was significant) y*(1) = 19.9,p < .001,AR?.s= .192. Higher levels of perceived
helpfulness of emotional support from within theaeery network were associated with
a higher likelihood of being in the securely atedigroup (OR = 150166.316). The
unique effect for the perceived helpfulness of eomatl support from outside of the
recovery network was also significanty?(1) = 9.54,p = .002,AR?.s= .083. Higher
levels of perceived helpfulness of emotional supfsrom outside of the recovery
network were associated with a higher likelihoodbeiing in the securely attached group
(OR = 26.06). The unique effect for home group aminivas not significant in
differentiating preoccupied and secure styleg(1) = .09,p = .764,AR%.s= .001, nor
was the unique effect for the number of times cexeworked the 12-steps significant in
differentiating preoccupied and secure styteg(1) = 1.21,p = .271, AR?s= .01.

Secure and dismissing-avoidanthe full model accounted for significant
differences y*(11) = 55.447p < .001,R?.s= .568. The unique effect for home group
comfort was significant in differentiating dismisgiavoidant and secure styldg/(1) =

9.09,p = .003,AR?s= .063. Higher levels of home group comfort wersoagated with a
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higher likelihood of being in the securely attaclgedup (OR = 15.713). The unique
effect for connection with one’s sponsor was sigaiit in differentiating dismissing-
avoidant and secure stylesy’(1) = 16.8p < .001,AR?.s= .0129. Higher levels of
connection with one’s sponsor were associated avtitgher likelihood of being in the
securely attached group (OR = 489.956). The ungfieet for the perceived helpfulness
of emotional support from within the recovery netiwwas significantA 7*(1) = 14.2p
< .001,AR?= .103. Higher levels of perceived helpfulnessrabéonal support from
within the recovery network were associated withgher likelihood of being in the
securely attached group (OR = 291.416). The unifiget for the number of times one
has worked the 12-steps was not significant iredsffitiating dismissing-avoidant and
secure styles\y4(1) = .64,p = .424,ARP.s= .004. Additionally, the unique effect for the
perceived helpfulness of emotional support fronsioigt of the recovery network was not
significant,Ay*(1) = 1.55,p = .213 AR?.s= .01.
Attachment Style as a Predictor of Psychological WeeBeing

In the final set of analyses, attachment group&weatered as a final block to a
hierarchical model with demographics, covariates, the recovery-related predictors
also entered as separate blocks. The purposes# timal analyses was to determine if
attachment predicted psychological well-being ausat above the other predictors in the
model. Six models were created for each of Ryff896) psychological well-being
subscales: self-acceptance, autonomy, environmenatsilery, personal growth, purpose
in life, and positive relations with others.

The main effect for attachment style was signiftaarpredicting self-acceptance,

F(3,108) = 6.596p < .001,R*= .155. However, when the other predictors wererext
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into the model, neither the recovery-related predic®A = .035,p = .274) nor
attachment styleRPA = .017,p < .387) added significant variance to the model in
predicting self-acceptance. As such, attachmefe ptgdicted self-acceptance, but failed
to predict it over and above the additional recgvefated variables in the larger model.

The main effect for attachment style was signiftaarpredicting autonomyg (3,
108) = 5.507p < .001. However, when the other predictors wetered into the model,
neither the recovery-related predictdRA = .033,p = .477) nor attachment stylB% =
.020,p < .444) added significant variance to the modgredicting autonomy. As such,
attachment style predicted autonomy, but failegremlict it over and above the additional
recovery-related variables in the larger model.

The main effect for attachment style was signiftdarpredicting environmental
masteryF(3, 108) = 7.605p < .001. However, when the other predictors wetered
into the model, neither the recovery-related predic(R°A = .032,p = .165) nor
attachment styleRPA = .024,p < .111) added significant variance to the model in
predicting environmental mastery. As such, attaattratyle predicted environmental
mastery, but failed to predict it over and abowedlditional recovery-related variables
in the larger model.

The main effect for attachment style was signiftdarpredicting personal
growth,F(3, 108) = 5.750p = .001. The recovery-related predictdR8A = .166,p <
.001) added significant incremental variance over @ove the demographics and
covariates. However, when the other predictors watered into the model, attachment
style (%A = .013,p < .538) did not add significant incremental vadaro the model in

predicting personal growth. As such, attachmernégisedicted personal growth, but
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failed to predict it over and above the additiamamlovery-related variables in the larger
model.

The main effect for attachment style was signiftaa predicting purpose in life,
F(3, 108) = 6.249p = .001. The recovery-related predictdR8 = .104,p = .011) added
significant incremental variance over and aboved#m@ographics and covariates.
However, when the other predictors were enteregltire model, attachment styl*A =
.014,p < .548) did not add significant incremental vacano the model in predicting
purpose in life. As such, attachment style predigterpose in life, but failed to predict it
over and above the additional recovery-relatedades in the larger model.

The main effect for attachment style was signiftdarpredicting positive
relations with others(3, 108) = 14.578) < .001. The recovery-related predictdRéA
=.163,p < .001) added significant incremental variancer arel above the
demographics and covariates. However, when the ptieelictors were entered into the
model, attachment styl&{A = .020,p < .270) did not add significant incremental
variance to the model in predicting positive rela with others. As such, attachment
style predicted positive relations with others, faifed to predict it over and above the

additional recovery-related variables in the langedel.
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Discussion

Multidimensional Nature of Attachment

As expected, participants who rated themselves@gs, also rated themselves
highly on the scale for a secure attachment styderated themselves lower for the
remaining three insecure styles. This pattern uss@bserved for the insecure styles in
which the category chosen corresponded to a higitieg on the Likert-scale item (i.e.,
those individuals who classified themselves asqgpied also rated themselves highly
on the preoccupied Likert-scale item, and ratedh8edves lower on the other three
styles’ Likert-scale items, and so on). This filglsuggests a fairly consistent overlap of
participants’ self-selection into a particular attenent category and their ratings on the
items designed to capture the multidimensionalneatfi attachment.
Predictors of Attachment

Demographics.There were no observed differences amongst thggrm
regards to sex, suggesting that there was no geffi@get for a particular attachment
classification. Older individuals, on average, thtb select into the secure group, as
compared to the fearful-avoidant and preoccupigést

Abstinence duration. Those individuals who rated themselves as havisgcare
attachment style had, on average, longer periodbstinence, followed by dismissing-
avoidant, fearful-avoidant, and preoccupied st{iieshat order). The secure group was
significantly different from the fearful-avoidanme preoccupied attachment
classifications (but not from dismissing-avoidatytey. This was contrary to original
hypotheses that a fearful-avoidant style would ds®eiated with the shortest periods of

abstinence duration as compared to the other gtyées. While longer periods of
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abstinence may help to differentiate secure frosednre, it does not seem to
meaningfully differentiate among the insecure stykbstinence duration, or time in
recovery, may not play as prominent a role in #wovery process as some of the other
more social and attachment-related predictors. r@andividuals endorsed the longest
abstinence duration periods, suggesting that aver fe.g., recovery) a secure
attachment may be forged. This may point to attesit style changing as an effect of
involvement in NA and the 12-steps program.

Substance use severitysecure individuals reported lower degrees of sulosta
use severity compared to the three insecure stgldsstance use severity may be
diminished in individuals who have a secure attashinat the time of their drug
addiction because they have a greater capacitgttodeek out and utilize resources.

Neuroticism. Secure individuals endorsed lower levels of necisyh as
compared to the three insecure styles. Individwéis are securely attached, by nature,
are comfortable with their core model of self atigeo, which may contribute to their
endorsement of lower levels of negative emotioeacttivity. It is important to note that
the neuroticism scale taps into two concepts —oakility to handle stress and one’s
awareness of nervousness that they experienceidndls in the secure attachment style
who were secure pre-addiction as well as thoseiohahls who may have become secure
as a result of the 12-step intervention, may beentikely to handle stress well and have
substantial insight into their nervousness sineséltenets are core to the 12-steps (e.qg.,
“We made a searching and fearless moral inventboyselves,” “We admitted to G-d,
to ourselves, and to another human being the eviate of our wrongs” (Narcotics

Anonymous World Services, 1986).
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Unrealistic favorable presentation.Providing an unrealistic favorable
presentation predicted attachment differentiatietween the secure and fearful-avoidant
groups. Fearful-avoidant individuals endorse as@fsinworthiness as well as an
expectation of others as rejecting, and so they Ineayore likely to admit faults (leading
to lower scores on the MMPI-L Scale). More remal&ad that securely attached
individuals reported higher scores on the scaleh&un unrealistic favorable presentation
may not in fact be unrealistic, as research hawsltbat increases in secure attachment
lead to altruistic behaviors and more compassiokihcer, Shaver, Gillath, Nitzberg,
2005). This may then translate into securely a#dahdividuals acting in ways that are
more socially approving ways given their time inaeery.

Home group and social-supportComfort at one’s home group significantly
differentiated the attachment groups, indicatirag thsecure styles endorsed lower
degrees of home group comfort. The secure and puead styles did not have
statistically significant differences; the commatyabf having a positive model of others
may make these two styles more alike than the ¢tteinsecure styles (dismissing-
avoidant and fearful-avoidant) that have a negatieeel of others. Home group comfort
continued to be a strong predictor of secure attectt throughout all analyses.

Home group socialization was not a significant priedl of attachment
differentiation. The perceived helpfulness of pidtsupport (both within and outside of
the recovery network) was also not significantiedicting attachment differentiation.
The feeling of being supported emotionally seenyddy a more prominent role in

secure attachment as compared to more practicakfof social support and
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socialization.Although home group service differentiated attachinsgyles, it did not
predict attachment style above and beyond the inasiel.

Perceived helpfulness of emotional support withmtecovery network was the
most robust social-support predictor of attachnseiggesting that it is nethatothers do
to support one another, bubw others support one another that is influentiah btudy
of 100 individuals recovering from an alcohol ussodder, participants generally rated
their affiliative feelings for 12-step members heglthan for non-members (Galanter et
al., 1990), demonstrating the shared emotional ectiom implicit in 12-step
membership. Further, the home group may in facagaet secure base and transitional
object for members. The fellowship aspect of NA rhalp to repair any attachment
disruptions and thus form a more secure attachfoetite individual. The simple act of
asking for help is already a marked change in lattent as it begins to change the
negative models of self and others.

The number of people who provide support, emotiong@ractical and within or
outside of the recovery network, was not associaféddifferentiation of the attachment
styles over and above the demographic and covasgaigbles. Additionally, the number
of years of NA-related service and the frequencpast year NA meeting attendance
yielded no attachment differentiation. In sum gpears that frequency counts of
attendance or the number of people within a netwlods not predict differentiation in
attachment style. This lends support to the impagaof functional support — the
meaningfulness and usefulness of support provigaddmbers within the recovery
network — while deemphasizing the importance afcitral support or the composition

of one’s network (Groh, Jason, & Keys, 2007).
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Sponsor-sponsee relationshigConnection with one’s sponsor was a strong
predictor of attachment differentiation. Members ancouraged to seek out sponsors
soon after joining NA. Shorter periods of abstirenere associated with more insecure
styles, suggesting that when members first joingtioeip they may not have a secure
attachment. Sponsors are members who likely hangeloperiods of abstinence duration
and a longer involvement with NA than newer membé&he forged relationship between
sponsor and sponsee may result in a transmissioenpersonal skills and empathic
validation from the more securely attached spotwstite more insecurely-attached
sponsee. This relationship is conceptualized asdgotibnal in nature; as the sponsor
guides the sponsee, he or she also makes tremegdiogsn mental health (Schwartz,
Meisenhelder, Ma, & Reed, 2003; Zemore & Pagan068p0

Psychological sense of community (PSOQj.was hypothesized that the four
subscales of PSOC would predict attachment st{flerdntiation, with higher levels of
PSOC being associated with secure attachment.nfluethce, Fulfilment of Needs, and
Shared Emotional Connection subscales were alligiwifisant in models predicting
differentiation of secure and insecure attachmgtes While the Membership scale was
associated with differentiation, it did not accotortdifferences over and above the base
model of demographics and covariates.

The secure group reported statistically signifidaigher levels of Membership
than those individuals in the fearful-avoidant groAs diametric styles, this suggests
that a negative model of self and of others (peqr feelings of self-worth and a mistrust

of others) impacts one’s subjective feelings obbhging and membership.
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Final model of predictors of attachment styleUltimately, there were five
variables that were retained for the final modgbiedicting attachment style: home
group comfort, connection with one’s sponsor, nunabéimes of 12-step completion,
and helpfulness of emotional support within andsimlgt of the recovery network. The
commonality amongst these predictors is their famusmotional support and
relatedness, indicating that endorsement of higwels of connection differentiates the
attachment styles and can predict secure attachmertve-step groups allow for
members to influence other members, the home gengpthe organization as a whole
through service roles (e.g., working the coffeg baparticipating in an administrative
context) and as sponsors. Conversely, 12-step izagans exert influence through such
means as the 12 Steps and organization literaguge the Basic Text in NA or Big Book
in AA), which act as guiding principles for its mbars. NA fosters the reciprocal
relationship and connectedness by encouraging msriée empathic and validating of
one another, creating a mutual emotionally futigfinetwork of relationships.
Differentiating the Four Styles of Attachment

Connection with one’s sponsor and perceived hetefg of emotional support
from within the recovery network provided uniquéeets for differentiating the secure
and insecure styles. Reporting a stronger connegtith one’s sponsor and reporting
higher levels of perceived emotional support cbuotied to an increased likelihood that
individuals would be in the securely attached groemotional support from outside of
the recovery network only served to differentidie secure and preoccupied styles. This
highlights the unique effect that subjective expeces of connection within the 12-step

group seem to be the most robust predictors ofresaitachment. Connections outside of



78

the NA group appear to be de-emphasized for indal&l suggesting that there is a
relationship between in-recovery relationships s@clre attachment.

Home group comfort did not increase the likelihaddbeing in the secure group,
as compared to the preoccupied group. Secure aodqupied are similar in that they
both maintain a positive model of others with aggahexpectation that others can
provide emotional support. As such, there may befalifferences between these two
attachment classifications in the level of homeugroomfort endorsed.

The number of times “working” the 12-steps did matrease the likelihood of
being in the secure group, as compared to the pupeed and dismissing-avoidant
groups. It was, however, associated with a higkelihood of being in the securely
attached group as compared to the fearful-avoigantp. The 12-steps foster important
inter- and intra-personal gains; over time, andhwmultiple times of completion, the 12-
steps likely contribute to a secure style. Sineedismissing-avoidant style comprises
both negative models of self and others, this groay stand apart from the other styles.
Having at least one positive model (of self or oflseems to mitigate any differences
between secure and the preoccupied and dismissoideat styles.

Reporting a secure attachment style was associatedjreater degrees of home
group comfort, connection with one’s sponsor, aet@ved helpfulness of members
within the recovery network. Caspers and collea@@66) found that the odds of an
abuse or dependency diagnosis increased three fiom@esecure attachment styles.
Temporal conclusions are limited, but it can bedifipsized that individuals who enter
into substance abuse treatment have greater dagfreeecure attachment than secure.

Mutual self-help groups, in particular NA, may slypihve necessary relational support to
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transform one’s model of others and the progranpsugo transform one’s model of
self. Membership in the NA group at large is noblaust predictor of secure attachment,
suggesting that smaller and more personal facéogs, the one-on-one sponsor
connection and home group comfort) are primary raedms of action.

Attachment and Recovery-Related Variables as Prediors of Psychological Well-
Being

The recovery-related variables only added sigmificacremental variance to the
overall model in predicting psychological well-bgifor personal growth, purpose in life,
and positive relations with others. However, thedoetors did not add variance over and
above the demographics and covariates for autonenwronmental mastery, and self-
acceptance.

Secure attachment predicted all aspects of psyglualowell-being suggesting
that changes in attachment, from insecure to semag be beneficial in the recovery
process. As discussed above, the 12-steps fosteratehanges. For one, the 12-steps
and the associated program content encourage ens@pal changes that can be reflected
in personal growth. Furthermore, by nature of ingex mutual self-help group,
interpersonal changes also occur that can be teflec positive relations with others.
The 12-step program encourages forgiveness otiaarsigressions that in turn leads to
the creation of a present-focused purpose inNBgcotics Anonymous, and other 12-step
help groups, embrace the idea of mutual and recgbsupport giving. From an
attachment theory perspective, by supporting o¢han, these individuals are instilled
with a sense of autonomy to wander from the selsase, but with an ability to return for

reassurance and comfort. Attachment style alsagieztlenvironmental mastery, a
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feeling of fitting in to the community at large. Méership in PSOC, similar to this
subscale, also suggested some interesting findingsaely, secure individuals reported
higher levels of Membership than individuals in tearful-avoidant group and lower
levels of Membership than individuals in the dissmg-avoidant group. Feelings of
belonging to the group, or feelings of belongingha community seem to play as
important of a role in predicting attachment styi@ppears that micro-level interactions
(e.g., relationships with other members, relatigmshth one’s sponsor) and macro-level
(e.q., fitting in with the group at large) both plarominent roles in recovery. Lastly, self-
acceptance was also predicted, likely because o BAcouragement of radical
acceptance and a positive outlook towards the duittachment style did not mediate
the relationship between recovery-related predscamd psychological well-being as an
outcome. This may be due to the fact that the rexgexelated predictors already offer a
multidimenionsal understanding of secure attachr(egt, home group comfort,
attachment with one’s sponsor, social support)taadittachment construct is not diverse
enough of a construct to add additional varianatéamodels.
Limitations

There are several limitations of the current stiMgst importantly, as with any
cross-sectional study, data is gathered at onlytiome point reducing clarity in regards to
temporal precedence and causal interpretationsuls, it is still unclear as to whether
attachment style is directly affected by 12-steprinership.

There are several limitations with the RelationsQigestionnaire (Bartholomew
& Horowitz, 1991), which was utilized to measureaehment style in the current study.

Among researchers in the field of attachment, tieeegeneral consensus that a



81

continuous scale of attachment carries greater uneaent benefits than a categorical
classification. The multidimensional nature of eltiment means that individuals rarely
fall into one mutually exclusive category, but etimay identify strongly with one
category, and also endorse various traits of theradtyles. In the current study, this was
addressed by examining the multidimensional profile each style that an individual
selects as their preferential style, they were shgwn to have higher endorsements of
that style for the continuous scale. This suggei$tatiusing the categorical classification
system was a crude, albeit effective, means of urggsone’s overarching attachment
style.

Since the advent of the RQ (Bartholomew & Horowit291), more advanced
measurement tools that incorporate multiple itemas-epposed to the eight items in the
RQ — have been utilized in attachment studies. E}y@eriences in Close Relationships-
Revised (ECR-R; Fraley, Waller, & Brennan, 200@jues 36 items that resulted from
an item response theory analysis of existing sgbrt measures of adult romantic
attachment. Like the RQ, it measures Avoidance @oflOther) and Anxiety (Model
of Self). Using a more psychometrically sound mstent, as well as multiple items,
would greatly enhance construct validity.

Conclusions, Strengths, and Future Directions

Conclusions.The role of attachment in substance use developamehi2-step
treatment is one that has gained significantly ntlbe®retical attention in the past years,
but not enough empirical focus. Additionally, théges been a call for substance use
research to explore the various mechanisms ofrabtfavhich 12-step interventions

foster recovery. This study investigated the immdd?2-step recovery-related constructs
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(e.q., social support, fellowship, 12-step tenetgredicting secure attachment in a
sample of NA members. Several factors emergediaspy predictors of secure
attachment: home group comfort, connection withiaponsor, perceived helpfulness
of emotional support received from members witleicovery as well as individuals
outside of the recovery network, and number of $iittee 12-steps were “worked.” These
findings support the notion that such peer-baspg@ can offer prediction of secure
attachment over and above other recovery-relatadhlas such as service to one’'s home
group, frequency of attendance at NA meetings,ivewgepractical support, and number
of friendships. Lastly, the study also indicatedttfeeling a sense of belonging as part of
a psychological sense of community predicted soiffiereintiation among the four
attachment styles, but not over and above persai-tevariates. Comfort and
connection appear to be primary factors in theed#ffitiation of the attachment styles,
rather than a sense of membership and inclusion.

Strengths. The current study had several notable strengthsof®, empirical
investigation of the role of attachment in SUD&nsted in the sheer number of studies
that have been carried out, as well as by populatibat have been utilized. A major
strength of this study is that it can add to theent scope of research by generalizing to
less studied populations such as Narcotics Anongm@nother strength is its
contribution to gaps in the field — such as una@derding recovery-related predictors of
attachment, something that has not been direaityiedl before. The inclusion of more
specific recovery-related practices, social suppens, and measures of psychological
sense of community and psychological well-beingy&teanother direct strength of this

study. Understanding the role of social supporbvecy-related predictors can potentially
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impact not only NA, and other mutual self-help angations, but also interventions
outside of the 12-step domain. It appears that safrtiee most significant pieces of NA-
recovery are one’s home group, sponsor, generdiemabsupport, and the 12-steps.
Though these facets are widely endorsed by 12egtaps and members are encouraged
to find home groups and sponsors, it is worth mptuly these program aspects are
beneficial to recovery and abstinence.

Future directions. It is hoped that the current study can serve ampetus for
future studies to examine the role of attachmetibith the development and treatment of
SUDs, due to the relatively small number of avddattudies. Studying these attachment
patterns may help providers to identify risk fastéor substance use, allowing for the
employment of earlier interventions. Future studiesld benefit from a pre- to post-
intervention design in which attachment style ismweed at baseline and at various
points of membership, allowing for the assessmé&hbw 12-step groups may foster
these changes. This would lead to a better undhelisig of the particular mechanisms of
action that occur within these groups; if socigdmart and community fellowship are
determined to be causal factors of recovery angdoperiods of abstinence duration,
then these constructs can be generalized to additiceatment interventions.

Future studies may wish to examine the role of Pa® relates to the home
group. Findings from this study illustrate thatliieg one is able to influence others, share
an emotional connection, and fulfill their needsefonging do not apply to Narcotics
Anonymous as an organization. However, other regeradated predictors that were
examined captured these themes. As such, a seasenafunity may be present but only

on an individual group level and this notion shooddexplored further.
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Appendix A
Social Support (SOSU)

Please answer the following questions about pddpRECOVERY.
= How many people IN RECOVERY currently provide yoithasupport? (e.g.,
listen to you when you need to talk, do you a faviike give you a ride).
= How many of these people IN RECOVERY who provide yath support do you
talk to at least once every two weeks?

Please answer the following questions about ped@€ IN RECOVERY.
= How many people NOT IN RECOVERY currently providauywith support?
(e.g., listen to you when you need to talk, do gdavor—Iike give you a ride).
= How many of these people NOT IN RECOVERY who previgbu with support
do you talk to at least once every two weeks?
= How many would you consider to be problem drinl@rdrug users?
= How many ask you to drink alcohol or use other drwggth them?

During the PAST 3 MONTHS, how often have you needBtOTIONAL support? By
EMOTIONAL support, we mean things like someoneeinshg to your problems or
encouraging you to face fears (just to name twag).

| choose not to
answer

No need at| A little Moderate A lot of Great need

all need need need

During the PAST 3 MONTHS:
= How many people IN RECOVERY have provided EMOTIONSWpport?

During the PAST 3 MONTHS, how helpful was the EM@QNAL support you received
from people IN RECOVERY?

| have not Not at all Slightly Moderately | Very helpful | | choose
received helpful helpful helpful not to
emotional answer
support from

people in

recovery

During the PAST 3 MONTHS:

= How many people NOT IN RECOVERY have provided EMOWNAL support?

During the PAST 3 MONTHS, how helpful was the EMQNAL support you received
from people NOT IN RECOVERY?

| have not Not at all Slightly Moderately | Very helpful | | choose
received helpful helpful helpful not to
emotional answer
support from

people in

recovery
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During the PAST 3 MONTHS, how often have you needBACTICAL support? By
PRACTICAL support, we mean things like someonergiwou a ride or watching your
children (just to name two things).

| choose not to
answer

A lot of Great need

need

No need at| A little Moderate
all need need

During the PAST 3 MONTHS:
= How many people IN RECOVERY have provided PRACTIC#lpport?

During the PAST 3 MONTHS, how helpful was the PRACAL support you received
from people IN RECOVERY?

| have not Not at all Slightly Moderately | Very helpful | | choose
received helpful helpful helpful not to
emotional answer
support from

people in

recovery

During the PAST 3 MONTHS:
= How many people NOT IN RECOVERY have provided PRACAL support?

During the PAST 3 MONTHS, how helpful was the PRACAL support you received

from people NOT IN RECOVERY?

| have not
received
emotional
support from
people in
recovery

Not at all
helpful

Slightly
helpful

Moderately
helpful

Very helpful

| choose
not to
answer
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