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the importance for parents (and therapist) to preserve optimal
communication [18].  is is particularly the case in adolescents who
have developed an insecure attachment and who are more vulnerable
to temperamental and behavioral disorders [3,19-22].

Intimate social relationships with peers and romantic partners are
experienced as new attachment relationships to which adolescents can
turn to in stressful situations or moments of adversity [15].  ese new
attachment gures can answer needs that former gures were unable
to ful 1l. Markiewicz et al. [12] have shown that adolescents rely more
on their mothers to satisfy exploration needs, while they are more likely
to turn to friends in stressful situations, and use romantic partners for
seeking comfort. e expansion of one’s network of attachment gures
promotes the revision of attachment states of mind by reinterpreting
a ective childhood events in light of new relationships with others.

is openness in establishing new attachment relationships lays the
foundation for the development of an attachment relationship with the
therapist, which will serve as a base for subsequent therapeutic work.

Adolescent attachment assessment

e Adult Attachment Interview is the gold standard measure for
assessing adolescents’ attachment state of mind [14]. Certain authors
have modi ed the interview in order to administer it to children as
young as 10 years old [23].  is semi-structured interview centers on
the description and assessment of relationship experiences with parents
in childhood, as well as with the memories of attachment related
stressful events. First, the interview assesses discourse coherence,
that is, the capacity to express oneself clearly and to organized one’s
thoughts when recalling emotionally charged events, in contrast to the
incoherence of impersonal discourse or contradictory and dissociated
content discourse. By helping the individual reveal less conscious
aspects of attachment relationships, this instrument also gives access
to defensive processes used by adolescents to organize attachment-
related information. Bowlby described four di erent models of
cognitive processing for dealing with attachment-related information:
a rst model of cognitive processing based on exible integration and
three others based on defensive exclusion (deactivation, cognitive
disconnection, and segregated systems) [24]. Knowledge of these
defensive processes provides the therapist with a better understanding
of adolescents thought organization (and that of their parents) and
relational functioning. Each of the four attachment categories assessed
with the Adult Attachment Interview refers to one of the models
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on as a source of comfort, or help to give meaning to the traumatic
event. Instead, he or she is the very source of fear activating the
attachment system and related distress [30]. Due to the great di culty
for self-regulation, unresolved adolescents are especially vulnerable
to psychopathology. Noteworthy are studies showing adolescents
with unresolved attachment representations at great risk of showing
suicidal ideation as well as dissociation symptoms [31,32]. Moreover,
Wallis and Steele observed that 59% of adolescents from a clinical
sample showed unresolved attachment [33]. Finally, literature review
showed evidence that this attachment group had the greatest risk for
developing internalizing symptoms compared to the other attachment
groups [34].

Adolescent attachment intervention

Although few attachment studies have been conducted with
adolescents, this theory o ers relevant paths for guiding intervention

N 1250 YUs3YIlo hoyzUl

oy e
IRRo NIYSt U5 5875 VGOV 3511503 Zstay iy g



Citation: Dubois-Comtois K, Cyr C, Pascuzzo K, Lessard M, Poulin C (2013) Attachment Theory in Clinical Work with Adolescents. J Child Adolesc
Behav 1: 111. doi:10.4172/2375-4494.1000111

Page 5 of 8

charged relational situations [39]. us, when these emotions
are activated during exchanges with the therapist, they a ect the
adolescent’s capacity to think logically. e therapist’s role is therefore
to provide the adolescent with strategies to help him or her face these
negatively charged emotions so as to allow a clearer understanding
of internal states. e therapist must therefore acknowledge and
recognize the adolescent’s su ering, and then responds to it by naming
the emotion being experienced. By helping the adolescent identify and
experience emotions, the latter may slowly begin to abandon the use
of avoidant and deactivation strategies. One must realize however that
when adolescents with a dismissing attachment face their emotions,
which have been repeatedly suppressed, they can quickly become
overwhelmed. is is especially true when the adolescent is faced
with feelings of parental rejection experienced during childhood.
Because avoidance is a defensive mechanism linked to dismissing
attachment, the therapist must pay close attention to the adolescent’s
absences, which may be signs that he or she wishes to prematurely
end therapy. Nevertheless, some researchers have observed that in
clinical populations, it is adolescents and adults with dismissing
attachment pro les who pro t the most from therapy, since they have
the opportunity to discover an internal world to which they had no
previous access [40,41].

As for the adolescent with an insecure preoccupied attachment,
the therapist must focus on the individual’s cognitive and emotional
distortions in order to establish a more coherent discourse between the
adolescent’s relational experiences and a ective states.  is therapeutic
strategy is directly linked to the defensive process of cognitive
disconnection used by adolescents, where negative emotions are
linked to unsolicited situations so as to avoid dealing with con ictual
feelings associated with the relational situations that in fact provoked
them. s task is related to the development of re ective functioning
described by Fonagy and Target [42] that is, the capacity to understand
one’s own behaviors and those of others by drawing on one’s feelings
and thoughts. Re ecting on relationship issues by integrating di erent
perspectives helps the adolescents to make sense of experiences
and reinterpret past events based on a greater understanding and
better integration of reality. Moreover, since an important aspect of
preoccupied attachment is dependency on attachment gures, the
therapist must allow adolescents to explore their experiences on their
own. Otherwise, the therapist may risk reproducing a dependant
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attention to date, this modality is highly applicable to this particular
population, since parent-adolescent relationships are o en at the core
of the youth’s vulnerabilities. According to Atger, parents o en feel
distressed and powerless in coping with their adolescent’s di culties,
which activates their own attachment system, potentially contributing
to the development of an insecure attachment relationship with their
adolescent [50]. Within the framework of parent-adolescent therapy,
it is therefore important for the therapist to be equally sensitive to
parents’ distress in order to assist them in becoming a more adequate
base of security for their adolescents. Building a relationship of trust
with the parent as well as the adolescent is therefore a pre-requisite
to successful parent-adolescent therapy. Kobak and Esposito [51]
proposed that trust in the therapist’s availability and sensitivity is
only created once the latter shows empathy and openly communicates
his or her intentions and ideas to the dyad. e therapist’s approach
can then serve as a model for the dyad in promoting more adequate
communication skills and genuine interest in one another.

However, insecurity within the parent-adolescent dyad leads
to rigid thinking, where each member of the dyad considers only
the information that con rms his or her internal model [24].  us,
parent-adolescent exchanges occur in such a way as to con rm their
expectations, that is, those of a partner who is unavailable/rejecting,
intrusive/dependent or helpless/hostile. If the parent-adolescent
exchanges are absent, unpredictable, or characterized by negativity, the
therapist’s role is to re-establish more adequate communication and
empathy within the dyad. To accomplish this goal, the therapist invites
the dyad to interact with one another, either through discussions, role
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Conclusion

e aim of this article was to inform clinicians of the importance
of attachment principles in therapeutic work with adolescents.
Indeed, the adolescent’s attachment background has been shown to
have a considerable in uence on his or her ability to cope with the
developmental issues of this crucial transitional period. is article also
shows how cognitive and socio-emotional changes lead to disturbances
and unavoidable revisions of the adolescent’s internal working models
of attachment. In order to provide the clinician with attachment-based
intervention tools, thisarticle focused on the importance of assessing the
adolescent’s defensive processes both at the behavioral and verbal levels.
It is important for the clinician to consider the adolescent’s relational
style during intervention. Regardless of the therapist’s theoretical
approach and preferred therapeutic strategy, that is, individual versus
parent-adolescent therapy, the notions stemming from attachment-
based studies suggest interesting intervention avenues for promoting
attachment security in adolescents and overcoming certain deadlocks.

It has been clearly demonstrated that adolescents with the highest
risk of developing adaptation problems present an insecure attachment
pro le. Future studies in this eld can help to identify individual
di erences associated with insecure classi cations (dismissing,
preoccupied, unresolved) in adolescence. Furthermore, though several
authors have addressed the relevance of attachment theory in clinical
interventions with adolescents, few studies have empirically veri ed
this question. Accordingly, future clinical studies should assess 1) which
intervention modalities are the most e ective in treating adolescent
samples; 2) pathologies or di culties for which clinical principles of
attachment theory are indicated, and nally 3) optimum duration of
such interventions.
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