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LIEBERMAN, ALICIA F.; WESTON, DONNA R.; AND PAwL, JEREE H. Preventive Intervention and
Outcome with Anxiously Attached Dyads. CHILD DEVELOPMENT, 1991, 62, 199-209. Anxiously
attached 12-month-olds and their mothers as assessed in the Strange Situation were randomly
assigned to an intervention and a control group to test the hypothesis that infant-parent
psychotherapy can improve quality of attachment and social-emotional functioning. Securely at-
tached dyads comprised a second control group. Intervention lasted 1 year and ended when the
child was 24 months. ANOVAs were used to compare the research groups at outcome. Intervention
group toddlers were significantly lower than anxious controls in avoidance, resistance, and anger.
They were significantly higher than anxious controls in partnership with mother. Intervention
mothers had higher scores than anxious controls in empathy and interactiveness with their children.
There were no differences on the outcome measures between the intervention and the secure
control groups. The groups did not differ in maternal child-rearing attitudes. Within the intervention
group, level of therapeutic process was positively correlated with adaptive scores in child and

mother outcome measures.

Developmental research has docu-
mented that anxious attachment in infancy is
associated with decreased competence in
social-emotional functioning in toddlerhood
and early childhood. The finding has been re-
ported both with normative samples (Arend,
Gove, & Sroufe, 1979; Lewis, Feiring,
McGoffog, & Jaskir, 1984; Main, Kaplan, &
Cassidy, 1985; Matas, Arend, & Sroufe, 1978)
and with families at risk (Erickson, Sroufe, &
Egeland, 1985; Sroufe, Fox, & Pancake,
1983). The evidence raises a new question:
Can later developmental correlates of anxious
attachment be prevented through early inter-
vention?

The present study tests the hypothesis
that anxiously attached infant-mother dyads
can improve the quality of their relationship
through participation in infant-parent psy-
chotherapy, a model of early intervention that
aims at removing affective obstacles in the
mother-child relationship (Fraiberg, 1980;
Fraiberg, Lieberman, Pekarsky, & Pawl,
1981; Lieberman, 1985; Lieberman & Pawl,
1988). In this sense, our study involves an in-
tegration of the theoretical framework and re-
search methods of attachment theory with

the clinical contributions of infant-parent
psychotherapy to infant mental health.

Clinical and research findings indicate
that anxious attachment stems from affective
dyssynchronies between mother and infant.
Anxious attachment can be considered as the
outcome of a series of interactions in which
the mother has been unable to be adequately
responsive to the individual characteristics
and specific needs of her infant, creating in
the child negative expectations which may in
turn exacerbate the mother’s conflicts (Ains-
worth, Blehar, Waters, & Wall, 1978; Frai-
berg, 1980).

As described by Fraiberg (1980), infant-
parent psychotherapy seeks to alleviate this
pathogenic process through a clinical explora-
tion of the mother’s and infant’s experience in
the context of their actual interaction as it un-
folds during the sessions. The assumption is
that behavioral improvement will follow from
the changes in the internal experience of both
mother and child promoted by the interven-
tion. This clinical approach is conceptually
compatible with the emphasis of attachment
theory on the generational transmission of
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quality of attachment through the mother’s in-
ternal working models of attachment and of
the self (Bowlby, 1980; Main & Goldwyn,
1984, in press).

The available evidence indicates that im-
provement is unlikely in the absence of inter-
vention because the psychological factors af-
fecting anxious attachment tend to remain
unchanged. The research shows that patterns
of attachment are stable between 12 and 18 or
20 months (Main & Weston, 1981; Waters,
1978) unless substantial changes occur in the
mother’s psychological availability (Thomp-
son, Lamb, & Estes, 1982; Vaughn, Egeland,
Sroufe, & Waters, 1979). In untreated mal-
treatment samples, quality of attachment
tends to deteriorate between 12 and 18
months (Egeland & Sroufe, 1981a, 1981b;
Schneider-Rosen, Braunwald, Carlson, & Cic-
chetti, 1985).

Our goal was to promote secure attach-
ment by using infant-parent psychotherapy to
enhance maternal empathy for the child’s de-
velopmental needs and affective experience.
We hypothesized that anxiously attached dy-
ads in the intervention group would have
significantly more adaptive scores than simi-
lar dyads in a control group on outcome mea-
sures of maternal empathy, maternal atti-
tudes, and infant interaction with the mother.
We also hypothesized that at outcome the
intervention group would not differ signi-
ficantly from a securely attached control
group. We anticipated that the incidence of
stressful life events would be similar for all
three groups at both entry and outcome, so
that any improvement in the intervention
group could be attributable to the effec-
tiveness of the intervention rather than to
changes in external circumstances.

We also made an effort to identify the
therapeutic factors that may contribute to the
effectiveness of the intervention. We hy-
pothesized that within the intervention
group, the level of maternal involvement in
the therapeutic process would be positively
associated with adaptive mother and infant
functioning at outcome.

Our study began when the infants were
12 months old and ended shortly after their
second birthday. This period spans important
developmental changes such as the consolida-
tion and expansion of autonomous locomotion
and the emerging use of language and sym-
bolic play as means of social communication.
These changes are likely to affect the behav-
ioral manifestations of quality of attachment
between infancy and toddlerhood.

We selected avoidance and resistance to-
ward the mother as entry and outcome mea-
sures because these behaviors are useful indi-
cators of anxious attachment during and after
infancy (Main et al., 1985). In addition, we
developed outcome measures based on con-
cepts that are theoretically linked to quality of
attachment in toddlerhood, such as goal-
corrected partnership (Bowlby, 1969/1982;
Marvin, 1975), aggression toward the mother
(Main, 1973), and range versus restriction of
affect vis-a-vis mother (Emde, 1980). We also
used Waters and Deane’s (1985) Q-sort for se-
curity of attachment to assess secure base be-
havior in the home.

The understanding of anxious attachment
and its ramifications is central to the study of
infant mental health and calls for an integra-
tion between academic and clinical views of
the infant (Stern, 1985). This study is an initial
effort at such integration.

Method and Procedures

Participants

The sample comprised 100 low-SES,
Spanish-speaking mothers recently immi-
grated from Mexico or Central America and
their infants in the second year of life. This
group was considered at risk for disorders of
attachment because recent Latino immigrants
face a high incidence of depression and anxi-
ety as a result of poverty, unemployment, and
cultural uprootedness (Padilla, Carlos, &
Keefe, 1976; Valle & Vega, 1980). We sur-
mised that the infants would be at risk for
anxious attachment because their mothers
might be relatively emotionally unavailable
due to their circumstances.

The dyads were recruited from pediatric
clinics at a large teaching hospital and neigh-
borhood health clinics. Characteristics of the
sample at entry are summarized in Table 1.
The mothers ranged in age from 21 to 39
years, had been in the United States for less
than 5 years, had five or fewer children, and
showed no flagrant psychological disorders.
The infants ranged from 11 to 14 months of
age at entry and had no congenital birth de-
fects; 44% were male and 52% were firstborn.

Economic hardship is reflected in living
situations and parents’ employment. Most
families shared living quarters with others
(74.2%). Only 44.3% of fathers and 8.2% of
mothers worked full-time, mostly in low-
paying service jobs.

Procedural Overview
Initial assessment.—The 12-month as-
sessment consisted of a home visit followed
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TABLE 1
SAMPLE CHARACTERISTICS AT STUDY ENTRY
EXPERIMENTAL GROUPS
Whole Secure Anxious Anxious
CHARACTERISTIC Sample Control Control Intervention p*

Target child:

Male (%) ........coovvn.. 44.0 324 44.0 52.9 N.S.

Firstborn (%) .............. 52.0 44.1 52.0 55.9 N.S.

Birth complications (%) .... 29.6 23.5 32.0 32.3 N.S.

In day-care (%) ............ 28.7 36.3 16.7 30.3 N.S.
Father:

Education (years) .......... 8.41 9.03 7.57 8.65 N.S.

Live in home (%) .......... 80.6 85.3 80.0 76.5 N.S.

Unemployed (%) .......... 35.4 34.5 15.0 53.8 024
Living arrangement:

Nuclear family (%) ......... 25.8 23.5 16.0 36.4 N.S.
Mother:

Meanage ................. 25.08 25.88 25.08 24.84 N.S.

Yearsin US. .............. 3.10 3.10 3.00 3.40 N.S.

N children ................ 1.62 1.82 1.50 1.56 N.S.

Education (years) .......... 9.42 10.03 9.08 9.18 N.S.

Life stress ................. 11.34 11.29 10.16 12.09 N.S.

Unemployed (%) .......... 71.4 64.7 64.0 82.3 N.S.

Prior therapy (%) .......... 4.3 3.1 .0 9.1 N.S.
12-month classifications:

Secure (B) ................ 36.56 100.0 .0 .0

Avoidant (A) .............. 32.26 .0 48.0 52.94

Resistant (C) .............. 6.45 .0 12.0 8.82

UD .o 24.73 0 40.0 38.24

* Chi-squares or ANOVAs were conducted as appropriate. Significance levels are for two-tailed tests.

within a week by the Strange Situation (Ains-
worth et al., 1978). During the home visit, the
Life Event Inventory (Egeland, Deinard, &
Brunquell, 1979) was administered to the
mothers to assess stressful circumstances. Ma-
ternal child-rearing attitudes were assessed
using Egeland et al.’s (1979) abbreviated ver-
sion of the Maternal Attitude Scale (Cohler,
Weiss, & Grunebaum, 1970).!

Mother-infant dyads were classified as
secure (B), anxious-avoidant (A), or anxious-
resistant (C) using the criteria of Ainsworth et
al. (1978). Infants not classifiable in the A, B,
or C groups were assigned to a U/D category
that included the D classification as well as a
small number of “unclassifiable” infants
(Main & Weston, 1981).

Anxiously attached dyads were assigned
to the intervention or the control group by
block randomization for infant sex and birth
order (first, later). Fifty-nine dyads were ran-
domly assigned (intervention group N = 34

and anxious control group N = 25). Securely
attached dyads formed a second control group
(N = 34). Seven cases dropped out after the
home visit but before the 12-month Strange
Situation and could not be assigned. The
three research groups do not differ in demo-
graphic characteristics or reported life stress
(see Table 1).

As anticipated, the incidence of anxious
attachment for this sample was high (63.4%)
when compared to the 35% incidence of anx-
ious attachment generally reported for norma-
tive Anglo-American samples (Ainsworth et
al., 1978).

Intervention model.—The intervention
began immediately after research group as-
signment. The format was unstructured
weekly sessions with mother and baby.?
Visits took place mostly in the home and
lasted 1% hours. Each dyad had one inter-
venor during the entire intervention period.
The four intervenors were bicultural, bilin-

! The present report is concerned with outcome and will focus only on the 12- and 24-month
assessments. Mothers received $15.00 and transportation costs at the time of each laboratory visit.
2 Monthly contact was maintained with control group mothers via phone calls.
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gual women with Master’s degrees in psy-
chology or social work and with clinical expe-
rience. Each received weekly supervision by
senior faculty.

The main focus of the intervention was
to respond to the affective experiences of
mother and child, both as reported by the
mother and as observed through the mother-
child interaction. There was no didactic
teaching. Instead, the intervenors sought to
alleviate the mothers’ psychological conflicts
about their children and to provide develop-
mental information that was clinically timed
and tailored to the child’s temperament and
individual style. The developmental informa-
tion focused on areas relevant to quality of
attachment, such as contingency to signals,
availability of age-appropriate opportunities
for exploration, and negotiation of infant-
mother conflicts to promote a goal-corrected
partnership.

In attachment theory language, this in-
tervention approach intends to provide the
mother with a corrective attachment experi-
ence. The intervenor spoke for the mother’s
affective experience, addressing the legiti-
macy of her longings for protection and safety
both when she was a child and currently as an
adult, and enabling her to explore unsettling
feelings of anger and ambivalence toward
others (including the child and the inter-
venor). The intervenor linked this process to
the child through appropriately timed devel-
opmental information to reduce negative at-
tributions and to support a benign perception
of the child’s motives. When feasible, the in-
tervenor also tried to provide concrete ele-
ments of protection by helping to secure
needed goods and services.

Outcome assessment.—The 24-month
assessment consisted of a home visit and a
laboratory situation. The Life Event Inven-
tory and the Maternal Attitude Scale were ad-
ministered as in the initial assessment. The
Strange Situation was not used at this age be-
cause the attachment system of toddlers is not
as consistently mobilized by 3-min episodes
as is the case with younger children (Marvin,
1975).

Mother and child were observed in a 1%4-
hour videotaped laboratory session designed
to assess maternal empathy, mother-child in-
teraction, and the child’s social-emotional
functioning in relation to the mother. This
laboratory session is modeled after the
Strange Situation but has longer episodes.
The sequence includes an introduction to the
procedures (10 min); mother-child free play
(20 min); play with a female stranger in

mother’s presence (20 min); child-directed
play, with child being asked to entertain him/
herself while the adults talk (20 min); separa-
tion from mother, with stranger in the room
(10 min); reunion, when mother returns and
stranger leaves (5 min); snack shared by
mother, child, and the observer conducting
the session (10—15 min).

All the mother-toddler dyads completed
this laboratory session without difficulty,
probably due to the mothers’ positive attitude
toward our program and the friendliness of
the stranger.

Outcome Measures

Free-play measures.—These measures
were coded from the free-play episode in the
24-month videotaped laboratory session. Ma-
ternal empathic responsiveness was rated on
a 9-point scale using criteria based on body
orientation, postural and facial expression,
and timing and content of responses.

Concurrent validity of the empathic re-
sponsiveness scale was evaluated by comput-
ing correlations with two subscales of the
HOME (Bradley, Caldwell, & Elardo, 1977)
that assess quality of maternal care: maternal
responsiveness (r = .38, p < .001) and mater-
nal involvement (r = .43, p < .0001). These
scales were scored by the home visitor during
the 24-month home visit.

Maternal initiation of interaction was
rated on a 7-point scale for frequency, quality,
and persistence of mothers’ efforts to initiate
interaction with the child. High scores denote
consistency without stridency in the mother’s
efforts. Low scores indicate relative absence
of efforts to initiate interaction.

Measures of toddler behavior were de-
veloped to assess social-emotional function-
ing in relation to the mother.

Restriction of affect was rated on a 7-
point scale that describes range and contex-
tual appropriateness of affective expression.
High scores denote a range of appropriately
modulated positive and negative affects. Low
scores indicate either inhibited or uncon-
trolled expression of affect.

Angry behavior was measured as a fre-
quency count of instances when the toddler
hit, kicked, bit, or yelled at the mother, or
engaged in nonexploratory hitting and bang-
ing of toys (a behavior considered a displace-
ment of anger toward the mother in free play).

A second judge rated 12 tapes to estab-
lish interrater agreement for 24-month free-
play measures. Interjudge agreement using
the Spearman rank order correlation coef-
ficient is as follows: maternal empathic re-



sponsiveness, r = .92; maternal initiation,
r = .82; restriction of affect, r = .83; toddler’s
angry behavior, r = .70.

Behavior on reunion.—These measures
were coded from the reunion episode in
the 24-month videotaped laboratory session.
Goal-corrected partnership was rated for
each mother-toddler dyad during reunion us-
ing a 9-point scale. High scores denote
eagerness and reciprocity in both mother and
child to resume interaction after the separa-
tion. Low scores indicate mutual indifference,
awkwardness, hesitancy, or mixed messages,
or anger in the process of restoring interac-
tion. Interrater reliability was established on
23 videotapes. The Pearson correlation co-
efficient is r = .93.

Avoidance and resistance were rated us-
ing Ainsworth et al.’s (1978) interactive be-
havior scales. Reliability was established on
18 training tapes. Computing Pearson correla-
tion coefficients, reliability for avoidance is r
= .87, and for resistance, r = .87.

Security of attachment was assessed us-
ing the 90-item Attachment Q-sort (Waters &
Deane, 1985), which was completed by the
home visitor after the 24-month home visit.

Life circumstances.—Incidence of stress-
ful events was assessed in the home visit at
12, 18, and 24 months using the 39-item Life
Event Inventory (Egeland et al., 1979). The
items address socioeconomic problems and
family discord, and scores reflect the relative
impact of each event. The authors report a
normative sample mean score of 4.0 and a
high-risk sample mean score of 8.0. A score of
11 or higher places the family in the upper
20% for incidence of stressful events.

Maternal  child-rearing  attitudes.—
Egeland et al.’s (1979) abbreviated version of
the Maternal Attitude Scale (Cohler et al.,
1970) was translated to Spanish using the
double-translation method and pilot tested on
15 Latino mothers. The inventory was ad-
ministered in home visits. Each item is a
statement rated on a 6-point Likert scale rang-
ing from “strongly agree” to “strongly dis-
agree.” The inventory consists of 27 items,
nine for each of three subscales:

1. Encouragement of reciprocity: Adap-
tive attitudes reflect maternal recognition and
acceptance of the infant’s cues for social in-
teraction. High scores indicate adaptive at-
titudes.

2. Control of aggression: Adaptive atti-
tudes indicate acceptance and appropriate
modulation of child aggression. Maladaptive
scores reflect punitive restrictiveness or, more
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rarely, overpermissiveness. High scores are
adaptive.

3. Awareness of complexity in child rear-
ing: High scores indicate recognition that
raising children is fraught with contradictory
feelings that need to be negotiated. Maladap-
tive (low) scores indicate overidealization of
the maternal role.

Assessment of the intervention pro-
cess.—Following the final intervention ses-
sion with each mother, the intervenor met
with the senior author to review the therapeu-
tic process. A consensus score for maternal
involvement was given using Greenspan and
Wieder’s (1987) Level of Therapeutic Process
Scale. This 10-point scale, still in the process
of validation, describes the mother’s use of
self-observation to identify and articulate her
emotions and to link her current feelings and
behavior with her past experiences. A score
of 1 indicates that the mother communicates
only factual information with no emotional
content. A score of 3 denotes that the mother
discusses relationships but without ad-
dressing the feelings involved. A score of 5
denotes the mother’s use of self-observation
to describe a variety of unrelated feelings. A
score of 7 indicates the mother’s efforts to
make connections between feelings experi-
enced toward the intervenor, toward impor-
tant figures in the past, and toward key emo-
tional figures in the present. The highest
score of 10 is given when the mother shows a
consolidation of the emotional gains made in
the course of the intervention, including the
capacity to articulate and endure the feelings
of loss, anger, and sadness involved in termi-
nation of the intervention.

Coding Procedures

The Strange Situation was coded by fully
trained and experienced judges. The home
and laboratory measures were scored by cod-
ers who were blind to the 12-month classi-
fication and group assignment of the dyads.
Different coders scored the home and labora-
tory measures. In the 24-month laboratory
situation, the free-play measures and reunion
measures were scored by different coders. In-
tervention process raters had no access to
other outcome data. These procedures were
adopted to protect the independence of the
different ratings.

Attrition Rate

Overall attrition was 18% and did not dif-
fer for the experimental groups. At the 24-
month assessment, the sample consisted of 82
dyads: 29 in the anxious-intervention group,
23 in the anxious-control group, and 30 in the
secure-control group.
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TABLE 2

OUTCOME COMPARISONS OF INTERVENTION AND CONTROL GROUPS: ANOVAS WITH
A PRIORI CONTRASTS

GROUP MEANS,

A PRIORI
24 MONTHS CONTRASTS:
Secure Anxious Anxious SIGE:;;IE:;I CE
Control Control Interven
(n = 29) (n = 23) (n = 30) a b
Maternal behavior:
Empathy:
M. . 5.414 4.152 5.833 p < .05 N.S.
SD it e 2.428 2.409 2.429
Initiation:
M. 4.375 3.522 4.483 p < .05 N.S.
SD ot . 1.746 1.780 1.932
Toddler behavior:
Angry behavior:
M. 517 1.609 1.233 p < .05 N.S.
SD it 949 2.017 2.285
Restrict affect:
M. 2.828 3.130 2.483 N.S. N.S.
SD . 1.055 1.471 1.405
Avoidance:
M .o 2.828 4.044 2.259 p < .001 N.S.
SD . 1.713 1.651 1.360
Resistance:
M. 2.121 2.761 1.983 p < .05 N.S.
SD o 1.646 2.241 1.617
Security (Q-sort)
....................... 414 .299 .252 N.S. N.S.
SD .o .245 335 413
Dyadic behavior:
Partnership:
M. ., 5.000 3.239 5.466 p < .05 N.S.
SD i 1.982 1.445 1.706
Maternal attitudes:
Control aggression:
....................... 27.217 23.238 24.885 N.S. N.S.
SD ot 6.557 7.028 5.617
Encourage reciprocity:
M. 36.478 31.238 32.154 N.S. N.S.
SD .ot 7.767 7.635 6.967
Complexity:
M. . 28.044 26.762 26.500 N.S. N.S.
SD oo 6.197 4.867 7.961

2 First a priori contrast—test of predicted difference.

b Second a priori contrast—test of null hypothesis.

Results

Hypotheses were tested using one-way
ANOVAs with a priori contrasts to (1) test for
intervention effects by comparing the inter-
vention and anxious control groups, and (2)
compare the intervention and secure control
groups to evaluate the hypothesis that these
groups would not differ after intervention.

Intervention and Anxious Control
Group Comparisons

Table 2 presents the means, standard de-
viations, and significance levels for the first a

priori contrast comparing the experimental
and anxious control groups. As predicted,
mothers and toddlers in the intervention
group have significantly more adaptive scores
at outcome than their control group coun-
terparts. Experimental group mothers have
higher scores in empathic responsiveness,
F(1,81) = 6.10, p < .05, and initiation,
F(1,80) = 4.06, p < .05. Experimental group
toddlers have lower scores in angry behav-
ior, F(1,81) = 4.19, p < .05, and higher
scores on goal-corrected partnership on re-
union, F(1,80) = 21.51, p < .0001. There are



no group differences on restriction of affect or
on the Q-sort of security of attachment.

Repeated-measures ANOVAs were con-
ducted for proximity avoidance and contact
resistance from 12 to 24 months. Here again
the differences are significant in the predicted
direction. There was no significant difference
in proximity avoidance between intervention
and control groups at 12 months, but there
was at 24 months (see Table 2). The 24-month
a priori contrast for avoidance shows a sig-
nificant group effect, F(1,80) = 15.44, p <
.001, a significant effect for age at assessment,
F(1,81) = 13.53, p < .00], and a significant
interaction effect, F(2,81) = 15.65, p < .0001.
For contact resistance, the repeated-
measures ANOVA was conducted for the
subgroup of subjects whose 12-month scores
indicated presence of contact resistance
(scores >1). A number of subjects (21%) had
scored 1, indicating absence of resistance, and
the subgroup analysis allowed us to detect de-
creases in contact resistance from 12 to 24
months. The three experimental groups did
not differ at 12 months on frequency of scores
greater than 1, x3(2) = .41, N.S. The 24-month
a priori contrast between the intervention and
anxious control groups shows a strong trend
toward significance, F(2,58) = 3.76, p = .057.
There is no effect for age of assessment, but
the interaction effect approaches significance,
F(2,59) = 2.85, p = .065.

One-way ANOVAs with repeated mea-
sures were used to test for intervention effects
on maternal child-rearing attitudes between
12 and 24 months. There are no significant
differences for control of aggression. Encour-
agement of reciprocity shows no group ef-
fects, a significant main effect for time of as-
sessment, F(2,140) = 3.85, p < .05, and no
interaction, indicating that scores for this mea-
sure declined similarly for each experimental
group between entry and outcome.* Aware-
ness of complexity in child rearing shows no
effect for groups, a significant main effect for
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time of assessment, F(2,140) = 7.39, p < .001,
and no interaction effect, indicating that
scores became more adaptive for each experi-
mental group between 12 and 24 months.

Lieberman, Weston, and Pawl

A one-way ANOVA with repeated mea-
sures for life stress between 12 and 24 months
shows no significant group effect, a significant
effect for time, F(2,140) = 15.826, p < .001,
and no interaction. The scores were compara-
ble to those of high-risk U.S. populations. Re-
ported life stress was very high atentry (M =
11.3) and declined similarly for all three ex-
perimental groups to an overall sample mean
of 7.42.

Intervention and Secure Control
Group Comparisons

After determining that the two anxiously
attached groups differed significantly at out-
come, a second a priori contrast was con-
ducted to see whether the intervention group
was now comparable to the secure controls.
Since the hypothesis of no difference cannot
be tested directly, alpha was set at a high
level (p = .20) to guard against the Type II
error of retaining the null hypothesis when it
is false (Blalock, 1979).

There were no significant group differ-
ences in any of the outcome measures, indi-
cating that the groups were comparable fol-
lowing intervention. The null hypothesis
could not be accepted for the Q-sort of secu-
rity of attachment because there was a trend
toward higher scores in the secure control
group, F(1,69) = 2.42, p < .20 (two tailed).

Relationships between Intervention Process
and Outcome

Pearson product-moment correlations
were used to determine whether maternal
level of involvement in the therapeutic pro-
cess is related to outcome within the inter-
vention group (N = 34). Table 3 shows that
there are significant correlations between
maternal level of involvement and maternal
empathy (r = 459, p < .01), initiation of inter-

3 The a priori contrast on the whole sample shows a significant effect for the groups, F(1,80) =
5.54, p < .05, no effect for age at assessment, and no interaction (p = .25). Post hoc Scheffé test
results indicated that the group means differed as expected at 12 months. The secure group was
significantly lower than both anxious groups and the two anxious groups did not differ. Another post
hoc comparison was performed to detect decreases in resistance scores from 12 to 24 months
between the anxious control and intervention subgroups with resistance scores greater than 1 at 12
months. The repeated measures ANOVA approaches significance for groups effects, F(1,37) = 3.53,
p = .06 (two-tailed), as does the interaction term (p = .06). The overall pattern of results from these
exploratory analyses supports the significant results of the original a priori contrast.

4 To test for effects of father’s presence and absence on outcome measures, the intervention
group was divided into subgroups and the analyses repeated. Subgroup 1 consisted of dyads where
father was present at all assessments. Subgroup 2 consisted of dyads for whom father was present at
most for two of the three assessments. Results of one-way ANOVAs with a priori contrasts for the
two subgroups were similar to findings for the whole sample on every measure. The number of
dyads in the father-absent subgroup is too small to warrant firm conclusions.
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TABLE 3

INTERVENTION GROUP: CORRELATION BETWEEN LEVEL OF THERAPEUTIC
PROCESS AND 24-MONTH OUTCOME MEASURES

r (4
M empathic response ................oool 459 .014
Minitiationto C .............. ...l .384 .043
Cangry behavior ...................oooi -.275 157
C restriction of affect ....................... —-.238 .223
C proximity avoidance ................ ... ... - 431 .022
C contact resistance ........................ —.262 178
M-C security (Q-sort in home) .............. .584 .001
M-C partnership on reunion ................ .369 .052
M control of aggression ................. ..., .224 .253
M encourage reciprocity ...........c.o0iue.n. 403 .034
M complexity in child rearing ............... .022 911

NoOTE.—All significance levels are for two-tailed tests. M = mother, C = child.

action (r = .384, p < .04), and attitudes
encouraging reciprocity (r = .403, p < .03).
Maternal involvement is also correlated with
child functioning at outcome, specifically
with the Q-sort security of attachment (r =
.584, p < .001) and lowered avoidance (r =
~.431, p < .02) and with the dyadic measure
of goal-corrected partnership on reunion (r =
369, p < .052).

Level of therapeutic process is not re-
lated to family demographic characteristics at
entry, including child attributes, parents’ edu-
cation, employment or living situation, and
life stress. The measure is related to mother’s
age at entry (r = 41, p < .05) and to number
of children in the family (r = .35, p < .05).

Discussion

The findings suggest that the interven-
tion was effective in enhancing maternal em-
pathy and interaction with the child; decreas-
ing toddler avoidance, resistance, and anger;
and increasing goal-corrected partnership.
These data support the hypothesis that the
intervention would promote substantial im-
provement in mother-child interaction and
the negotiation of conflict, two parameters of
quality of attachment.

The present study attempts to explore
and extend the clinical applications of attach-
ment theory and research. Although there
have been previous efforts in this direction
(Belsky & Nezworski, 1988), this is the first
systematic effort to apply attachment theory
to a conceptually compatible intervention
model, to test the effectiveness of the inter-
vention using an experimental design, and to
document clinical outcome employing mea-
sures derived from attachment theory.

The pattern of the findings deserves
some comment. The outcome measures
showing significant differences between the
intervention and anxious control groups were
maternal empathy, toddler avoidance, resis-
tance, angry behavior, and goal-corrected
partnership upon reunion. These measures
were based on the videotaped interactions
between mother and child. On the other
hand, the Q-sort measure, which assesses se-
cure base behavior in the home, showed no
differences between the two anxiously at-
tached groups. The secure controls showed a
trend toward higher Q-sort scores than the in-
tervention group.

One possible meaning of these findings
is that after 1 year of intervention, the prog-
ress made by the experimental group was
shown clearly in interactive measures of
attachment but was not yet consolidated
enough to affect scores in the Q-sort, which
attempts to provide a measure of internalized
security. Another possibility is that our Q-sort
data were less sensitive to actual differences
between the two anxious groups than the cod-
ings of videotaped behavior in the laboratory.
Our home visitors expressed doubts about
some of their sorts because the home visits
did not always yield the observations needed
to make confident sorting decisions.

The possibility that the data reflect a
gradually consolidating process of therapeutic
change is given some support by two sets of
observations. One is anecdotal. The coders of
the 24-month laboratory data repeatedly made
notations that particular dyads had harmoni-
ous interactions but seemed a little tentative,
as if they were trying out new skills. These
invariably turned out to be dyads in the inter-
vention group. More quantitative evidence



comes from a preliminary analysis of the 18-
month data. Between 12 and 18 months, most
of the avoidant (A) infants in the intervention
group became either secure (B), anxious-
resistant (C), or disorganized/unclassifiable
(U/D). In contrast, most of the avoidant in-
fants in the anxious control groups remained
avoidant at 18 months.

The different pattern shown by the ex-
perimental as compared to the anxious control
group between 12 and 18 months may indi-
cate that intervention helped to break down
distancing defenses and to replace them by
the direct expression of anger and ambiva-
lence midway in the intervention year. Yet at
24 months the intervention infants did not dif-
fer from the secure controls in anger to the
mother and were significantly less angry than
the anxious controls. This suggests that their
18-month anger and disorganization might
have been a transitional emotional expression
that was superseded as the psychological
changes brought about by the intervention
became better internalized.

It is possible that this gradual internaliza-
tion of more adaptive modes of emotional ex-
pression is also reflected in the overall pattern
of child scores at the 24-month outcome. If
this is the case, the intervention helped to
significantly reduce toddler avoidance, resis-
tance, and anger and to enhance the dyad’s
ability to negotiate the stresses of separation
and reunion, but had not yet substantially al-
tered the toddler’s internalized sense of the
mother as a secure base in the home.

It is noteworthy that the intervention had
rather specific effects on the mothers. Mater-
nal changes occurred in the areas of empathy
and social initiative, which were the focus of
the intervention. Contrary to our expectations,
the intervention was not related to significant
changes in maternal attitudes. This area was
not explicitly addressed in the intervention
because we believed that taking issue with
child-rearing beliefs could easily depart from
the therapeutic model of attunement to the
mother’s affective experience, raising the pos-
sibility of disagreements that might make
the mother feel defensive and in the wrong.
Nevertheless, we had expected maternal at-
titudes to change as a by-product of the inter-
vention. The absence of such change may
mean that attitudes remained compartmen-
talized throughout the intervention.

Cultural factors may have influenced
these findings. An item-by-item review of the
data shows that the majority of the mothers
(up to 80% of the sample) gave the highest
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agreement score to items advocating child
obedience, the firm suppression of child ag-
gression, the acknowledgment of innate gen-
der differences between boys and girls, the
primacy of parental authority in running the
household, and the importance of personal
sacrifice and self-effacement in raising chil-
dren. This pattern is different from that con-
sidered adaptive by Cohler et al. (1970) in
their Anglo samples. However, our findings
confirm the literature on prevalent Latino cul-
tural values (Acosta, Yamamoto, & Evans,
1982). The absence of intervention effects on
maternal attitudes might well be related to
the fact that the scale items tapped strongly
held cultural values.

Cultural attitudes are not necessarily
rigid. The views sponsored by mothers in our
sample changed in the same direction for the
three research groups over the course of the
year, supporting the view that child-rearing
attitudes are influenced by the child’s age
(Cohler et al., 1970). The fact that mothers
in the anxious control group also changed
their attitudes over time suggests that these
mothers are not necessarily rigidly locked
into their perceptions and are capable of re-
sponding to developmental changes in their
children. Mothers’ attitudes shifted toward
lesser encouragement of mother-infant
reciprocity and a less idealized and self-
sacrificing view of motherhood. These
findings suggest that as their children moved
from infancy to toddlerhood, the mothers in
all the research groups became less absorbed
in the “primary maternal preoccupation”
(Winnicott, 1957) associated with mothering
in the first year of life.

It may be argued that the attitude scales
may not be sensitive enough to detect mater-
nal change as the result of intervention. It is
worth noting, however, that within the inter-
vention group mothers who had higher scores
in level of therapeutic process also had more
adaptive scores in encouragement of reciproc-
ity. This finding indicates that the scale
showed change in mothers who made more
effective use of the intervention. The fact that
the attitudinal scores for the whole sample are
consistent both with developmental expecta-
tions and with cultural factors lends addi-
tional credibility to the scales.

Stern-Bruschweiler and Stern (1989)
raise the question of whether absence of
change following intervention stems from the
difficulty in changing any one element of the
internal representation, or from rigidity in the
expected causal sequence of changes. This
important question cannot be answered by
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our study because we did not attempt to
change attitudes directly, but it remains an
interesting area for future research. What
seems clear from our data is that behavioral
change does not necessarily bring about at-
titudinal change, and attitudinal change is not
a prerequisite for behavioral change.

Maternal involvement in the therapeutic
process appears as a key variable in fostering
adaptive change. Within the intervention
group, mothers who achieved a higher level
in the therapeutic process tend to be more
empathic and interactive and to have children
who show more security of attachment, more
goal-corrected partnership, and less avoid-
ance upon reunion at outcome. These results
lend support to Fraiberg’s (1980) view that
intervention with the mother can have
beneficial effects on the child’s emotional
functioning. The findings suggest that assess-
ing the mother’s use of intervention should
become an integral part of intervention re-
search in infant mental health.

The present study is a first effort at sys-
tematically implementing the clinical applica-
tions of attachment theory and research. In
this sense, the study is both hypothesis-
testing and exploratory in nature. While we
tested specific hypotheses regarding out-
come, we also explored possible conceptual
domains of outcome measures because at
present there is no cohesive approach to the
measurement of security of attachment in tod-
dlerhood. Although from a strict hypothesis-
testing perspective we may have more anal-
yses than is optimal for sample size, the
results provide direction regarding useful out-
come measures for future research.

Further studies are needed to investigate
the parameters of change in other high-risk
samples and other age groups, and to eluci-
date the long-term effects of intervention
through sustained follow-up of early interven-
tion research populations. In the meantime,
the present study suggests that the second
year of life is a ripe period for the clinical
application of attachment theory and re-
search.
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