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Abstract 

Background: Insecure attachment is associated with physical, relational and financial 

costs, while people with secure attachment experience various benefits and are more 

likely to thrive in their life. This systematic review aimed to investigate effectiveness 

and efficacy of different interventions treating adults with insecure attachment style. 

Methods: The review was conducted following PRISMA guidelines. The search of 

records on PubMed and PsycINFO was completed on October 1st 2023. Records were 

included if they conducted intervention or therapy or treatment to treat adults with 

insecure attachment, if they assessed the attachment style of participants through 

standardized instruments or through self-report questionnaire and if they measured 

outcome and presented original data. Studies were excluded if they were not written in 

English or in Italian, or were not published articles or issued in books. 

Results: Based on 8 studies (pooled N = 285), all the interventions reported positive 

changes or statistically significant results. However there were differences in the detail 

and in the magnitude of the effects. 

Limitations: There were personal bias of the reviewer and several factors that resulted 

in the heterogeneity of the included articles. 

Conclusions: The effectiveness of interventions treating adults with insecure 

attachment style needs further investigation. Future research should conduct studies 

with bigger sample size, examining subgroup analyses and short- and long-term effects. 
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1. Theoretical introduction 

 

The attachment theory was originated and developed by John Bowlby (1958), who 

discovered instinctual behavioral patterns in human infants with the purpose of 

maintaining proximity to their primary caregiver. The quality of attachment is 

structured through the convergence between attachment behaviors in infants and the 

responsiveness and sensitivity in caretaking of their attachment figure. Different 

attachment styles result from differences in the quality of infant—caregiver interactions 

(e.g., Ainsworth, 1979; Bartholomew, 1990). From relational patterns, a child develops 

internal representations that form internal working models (IWM) which extend to 

encompass beliefs and expectations about self-worth, the nature of relationships, the 

availability of others in one’s current and future relationships (Bowlby, 1973).  

Mary Ainsworth (1970) developed an assessment tool, called the Strange Situation, 

in which infants’ attachment system is activated under stressful situations, by using 

structured observation researchers can classify infant attachment into three categories: 

securely attached or insecurely attached with two subtypes, avoidant and 

resistant/ambivalent. Later Mary Main defined the fourth category, which was insecure, 

disorganized/disoriented type. Corresponding to the classification of attachment style 

in infants, Main and Hesse identified four types of adult attachment with the 

development of Adult Attachment Interview (AAI; Hesse, 1999).  

To summarize the basic pattern of each insecure attachment prototype and their 

etiology:  

1) Avoidant children and dismissing adults manifest a deactivation of attachment 

behavior, exaggerated exploratory behavior, and are unlikely to seek social support. 

Such pattern is largely the result of consistent rejection of the child’s attachment 

behaviors by the primary caregiver (Ainsworth et al., 1978; Cassidy & Kobak, 1988; 

Lopez, 2009; Mikulincer, Shaver, & Pereg, 2003).  

2) Ambivalent/resistant children and anxious-preoccupied adults show a 

hyperactivation of attachment behavior and diminished exploratory behavior, which 

result from the inconsistency of responsiveness from the attachment figure who over-
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involved the child in their state of mind (Brown et al., 2016).  

3) Disorganized children and disorganized or fearful adults show contradictory 

hyperactivating and deactivating attachment styles, they tend to have high levels of 

dissociative behaviors. These manifestations are due to frightening and frightened 

parental behavior and unresolved trauma or loss in a parent (Main & Hesse, 1990, 1992).  

Even though one’s attachment style and IWM are relatively stable over the course 

of life, by means of exposure to a healthy attachment figure or an effective 

psychotherapy, the establishment of “earned security” could take place, in which an 

insecure IWM can be transformed into a stable, secure IWM (Main & Goldwyn, 1984a; 

Main, Goldwyn, & Hesse, 2002). 

There are several treatments for insecure adult attachment, starting with Bowlby’s 

Attachment-Based Psychotherapy, to Psychoanalytic Approaches and Attachment-

Informed Psychotherapy. More recently, with the development of research and 

integration of theories, appeared new forms of Attachment-Informed Treatment, 

Intersubjectivity-Based Treatment, Metacognitive Attachment-Informed 

Psychotherapies and the Three Pillars Treatment Model (Brown et al., 2016). 

This systematic review aims to assess the effectiveness and efficacy of attachment 

intervention or therapy or treatment for adults with insecure attachment style. Therefore, 

the goal of this review is threefold: 1) examine whether the interventions are effective; 

2) investigate whether the effectiveness within these interventions varies across 

insecure attachment styles and different attachment figures; 3) explore detailed effects 

on other dimensions of participants related to attachment. 
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2. Methods 

 

A systematic review on treatments for adults with insecure attachment was 

conducted according to the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses 2020 (PRISMA 2020) statement (Page et al., 2021). 

 

2.1 Search strategy 

 

A systematic search of the databases PubMed, PsycINFO was conducted on 

October 1st 2023, using the search strategy “(insecure attachment) AND (intervention 

or therapy or treatment)”. The search limits included age limit (adults >18) and 

language limit (in English or in Italian). 

 

2.2 Eligibility criteria 

 

Studies were supposed to meet the following inclusion criteria: (a) involved adults 

aged above 18 years old, with an assessment of insecure attachment through 

standardized instruments or through self-report questionnaire; (b) measured outcome; 

and (c) issued in books or as published articles. Studies were excluded if they did not 

present original data. 

 

2.3 Selection process and data extraction 

 

The titles and abstracts of all identified articles were screened by one reviewer 

using an automation tool, Rayyan (Ouzzani et al., 2016) according to the eligibility 

criteria. Two reviewers screened independently the full texts of these articles for 

inclusion. After the full-text screening the final collection of articles was selected, and 

the reasons for exclusion were recorded. 

The data of the included articles were extracted into a Microsoft Excel spreadsheet. 

The extracted data contained descriptive characteristics of the studies, their sample, 
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interventions, and measures used to assess participants’ attachment style and other 

outcomes.  

 

2.4 Quality assessment 

 

The methodological quality of 8 included articles was assessed using the CASP 

Randomized Controlled Trial Standard Checklist (Critical Appraisal Skills Programme, 

2021). This assessment tool contains 11 questions to assess research question, process 

of study, results, and effect with response options of yes, no or can’t tell. As this is an 

undergraduate thesis, the last two questions in the original form of the checklist were 

excluded due to their low applicability. 
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3. Results 

 

3.1 Study selection 

 

In total 1869 records were identified from two databases. Among these, 289 

duplicates were removed using an automation tool, SR-accelerator (Clark et al., 2020), 

and 30 records were considered eligible according to their titles and abstracts. In full-

text screening, 8 articles were included. The screening process is presented in Fig.1. 

 

Fig. 1. PRISMA 2020 flow diagram for systematic reviews.  

Note. From Page et al. (2021). 
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3.2 Description of included studies 

 

3.2.1 Study characteristics 

 

As is shown in Table 1, the included studies were published between 1999 and 

2021. Six randomized controlled trails (RCT) (n = 6) and two quasi-experimental 

studies (n = 2) were included. The study locations were United States (n = 4), Germany 

(n = 1), Belgium (n = 1), Australia (n = 1), and Taiwan, China (n = 1). 

 

3.2.2 Sample characteristics 

 

The pooled sample size was 285 participants, among which the range of the study 

samples was between 3 and 80 participants (Mean = 35.62, Median = 32.5). Less than 

half of the studies recruited male and female participants (n = 3; Doolan et al., 2021; 

Lin et al., 2012;Wesselmann & Potter, 2009), two of the studies recruited only male 

participants (n = 2; Bernaerts et al., 2017; Buchheim et al., 2009), two studies did not 

report the percentage of the gender (n = 2; Kilmann et al., 2006; Travis et al., 2001), 

and the remaining one study recruited females only (n = 1; Kilmann et al., 1999). Most 

of the participants were young adults (n = 6; Bernaerts et al., 2017; Buchheim et al., 

2009; Doolan et al., 2021; Kilmann et al., 1999; Kilmann et al., 2006; Lin et al., 2012). 

Three studies recruited individuals from the clinical population (n = 3; Lin et al., 2012; 

Travis et al., 2001; Wesselmann & Potter, 2009), whilst five studies had participants 

from the general population (n = 5; Bernaerts et al., 2017; Buchheim et al., 2009; 

Doolan et al., 2021; Kilmann et al., 1999; Kilmann et al., 2006). Most of the studies 

included exclusively participants who were categorized with insecure attachment styles 

in pretreatment (n = 7; Buchheim et al., 2009; Doolan et al., 2021; Kilmann et al., 1999; 

Kilmann et al., 2006; Lin et al., 2012; Travis et al., 2001; Wesselmann & Potter, 2009), 

only one study did not report this inclusion criterion (n = 1; Bernaerts et al., 2017). 
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3.2.3 Intervention characteristics 

 

There were 6 studies that included both a treatment group and a control group (n 

= 6; Bernaerts et al., 2017; Buchheim et al., 2009; Doolan et al., 2021; Kilmann et al., 

1999; Kilmann et al., 2006; Lin et al., 2012), whilst two studies did not contain a control 

group (n = 2; Travis et al., 2001; Wesselmann & Potter, 2009). The duration of the 

interventions varied from three days to one year. Only one study reported an additional 

intervention for their treatment group (n = 1; Wesselmann & Potter, 2009).  

Two studies used exogenous administration of the neuropeptide oxytocin for their 

treatment group (n = 2; Bernaerts et al., 2017; Buchheim et al., 2009), and their purpose 

of intervention was to promote the experience of attachment on perceptive and 

behavioral level. The other six studies (n = 6; Doolan et al., 2021; Kilmann et al., 1999; 

Kilmann et al., 2006; Lin et al., 2012; Travis et al., 2001; Wesselmann & Potter, 2009), 

with their distinct types of intervention, were all aimed at affecting the internal working 

model of the participants. Among these 6 studies, two of them were conducted by the 

same main author and both used Attachment-focused intervention to treat participants 

with insecure attachment (n = 2; Kilmann et al., 1999; Kilmann et al., 2006). As for the 

remaining four studies, one utilized Cognitive Bias Modification (CBM) to shift 

attachment-related interpretative biases (n = 1; Doolan et al., 2021), one tried to 

desensitize participants’ relationship memories through Eye Movement Desensitization 

and Reprocessing (EMDR) (n = 1; Wesselmann & Potter, 2009), one focused on 

reframing participants’ image of an attachment figure who treated them unfairly by 

means of Forgiveness intervention (n = 1; Lin et al., 2012), and the last one targeted 

clients' maladaptive interpersonal patterns in Time-limited dynamic psychotherapy (n 

= 1; Travis et al., 2001). 

 

3.2.4 Assessment characteristics 

 

In attachment assessment section, three of the studies used clinician-rated (CR) 

methods (n = 3; Buchheim et al., 2009; Travis et al., 2001; Wesselmann & Potter, 2009), 
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including Adult Attachment Interview (AAI), Adult Attachment Projective Picture 

System (AAP), and Bartholomew Attachment Rating Scale. The study that used AAI 

measured participants’ attachment styles to their mother and father, whilst the other two 

studies did not report explicitly their target attachment figure (Buchheim et al., 2009; 

Travis et al., 2001). Five studies (Bernaerts et al., 2017; Doolan et al., 2021; Kilmann 

et al., 1999; Kilmann et al., 2006; Lin et al., 2012) conducted attachment assessment 

based on self-report (SR) methods, the two studies led by the same main author both 

utilized Relationship Scales Questionnaire (RSQ) that measured attachment style in 

close (romantic) relationships (n = 2). One of these studies assessed participants’ 

attachment to their mother using Relationship Questionnaire (RQ) (n = 1), another 

study used Experiences in Close Relationships Scale (ECR) to measure participants’ 

attachment styles to a person they considered close to them (n = 1). Only one study 

assessed both state and trait attachment to participants’ peers, parents and significant 

others (n = 1), using the State Adult Attachment Measure (SAAM) and the Inventory 

of Parent and Peer Attachment (IPPA). 

Seven out of eight studies utilized other scales to enrich the assessment outcomes 

of their participants (n = 7; Bernaerts et al., 2017; Buchheim et al., 2009; Doolan et al., 

2021; Kilmann et al., 1999; Kilmann et al., 2006; Lin et al., 2012; Travis et al., 2001). 
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Table 1  
Characteristics of included studies. 
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Table 1 (continued) 
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Table 1 (continued) 

 

Note. NR = not reported; CR = clinician-rated; SR = self-reported.  
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3.3 Quality assessment 

 

Table 2 summarized the methodological quality of the 8 studies based on CASP 

RCT checklist. All studies addressed a clearly focused research question. 6 studies’ 

assignment of participants to intervention was randomized, while the other two were 

quasi-experimental studies in which the assignment was not randomized. In seven 

studies all the participants that entered the study were accounted for at its conclusion. 

Three studies had their participants blind to intervention they were given, four studies 

kept the investigators ‘blind’ to the intervention that they were giving to participants, 

whilst only one study made the people who assessed outcomes ‘blinded’. Study groups 

in three articles were similar at the start of the randomized controlled trial. In five 

studies each study group was treated equally. All studies reported the effects of 

intervention comprehensively. None of the studies reported the precision of the estimate 

(Confidence Intervals) of the intervention or treatment effect. In most of the studies, the 

benefits of the experimental intervention outweigh the harms and costs. 
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Table 2 
Quality assessment. 

 

 

Table 2 (continued) 
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3.4 Data synthesis 

 

According to the classification of study design in Table 1, there are 2 quasi-

experimental studies and 6 randomized controlled trials (RCT). In the first quasi-

experimental study (Wesselmann & Potter, 2009) using Eye Movement Desensitization 

and Reprocessing (EMDR; Shapiro, 2007) intervention, the effects on three clients were 

represented by their categorical changes of attachment style and the differences of net 

dimensional scores from pre-treatment to post-treatment. Based on categorical results 

of Adult Attachment Interview (AAI; Hesse, 1999) at pre-treatment, this intervention 

treated clients with “Cannot classify” (combination E2 and Ds2), F1/U/d, and Ds3/U/d. 

All of the three clients had positive change in their overall AAI category designation at 

post-treatment.  

The second study (Travis et al., 2001) recruited patients with preoccupied, 

dismissive and fearful attachment style, they were treated after therapists completed 

Time-limited Dynamic Psychotherapy (TLDP; Strupp & Binder, 1984) training. 19 out 

of 29 (66%) patients changed their attachment style, among which 27% of clients with 

preoccupied attachment style, 19% of clients with fearful attachment style and 50% of 

dismissive clients at pretreatment, became secure at posttreatment. This difference in 

number of insecure or secure clients from pretest to posttest was statistically significant 

(p < .05), however the test-retest reliability was 34%, which was relatively low. As the 

study used Bartholomew Attachment Rating Scale, dimensional differences in clients’ 

narrative about attachment themes were also revealed, among which there were a 

significant increase in secure attachment themes (p < .05) and a significant decrease of 

fearful attachment themes from pretest to posttest (p < .05).  

All the 6 RCTs had at least one control group. The first RCT (Doolan et al., 2021) 

used Cognitive Bias Modification (CBM-I; Holmes, Mathews, & Dalgleish, 2006) to 

modify interpretative biases in anxiously-attached participants, who were randomly 

assigned to secure training group or insecure training group. At posttreatment, only in 

the secure training group was revealed a significant interaction (p < .001, ηp² = 0.35) 

between the cognitive bias modification training and interpretation change. However 
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for the participants in the secure training group, there were no main effects in their self-

reported anxious and avoidance attachment scores (p > .15; p = .80). 

There were two RCT studies that implemented oxytocin administration to promote 

participants’ attachment experience. One study (Buchheim et al., 2009) recruited 

insecure participants assessed by Adult Attachment Projective Picture System (AAP; 

George and West, 2001), but did not specify their insecure attachment style. There were 

significant differences between the oxytocin versus placebo condition from pretest to 

posttest: 1) Oxytocin enhanced the scores of attachment security, with 18 participants 

(69%) out of 26 increased in rating ‘‘secure attachment’’ (p = .038). 2) Oxytocin 

lowered the ratings of attachment insecurity, with 18 participants (69%) out of 26 

decreased their global insecurity scale (p = .038). 3) Among the three insecure 

attachment styles, oxytocin was most effective on the scale “preoccupied”, with a 

decrease observed in 18 subjects (p = .022).  

Another study (Bernaerts et al., 2017) examined effects of oxytocin administration 

from pre-intervention to post-intervention on healthy participants, who were randomly 

assigned to oxytocin or placebo group. In the results of trait attachment using Inventory 

of Parent and Peer Attachment (IPPA; Armsden & Greenberg, 1987), there was a 

significant increase in attachment towards peers in the oxytocin group (p < 0.05), not 

in the placebo group (p = 0.27; Cohen’s d = 0.75, medium to large effect). In the 

assessment of state attachment using State Adult Attachment Measure (SAAM; Gillath 

et al., 2009), the results revealed a significant decrease in avoidance after the 

intervention in the oxytocin group (p < 0.05), but not in the placebo group (p = 0.53; 

Cohen’s d = 0.63, medium effect). 

Different from the previous studies, the remaining three RCTs had three test times 

including pretest, posttest and follow-up. One study (Lin et al., 2012) investigated the 

effects of Forgiveness intervention on insecure participants, without specifying their 

insecure attachment style. In the results of statistical tests, there were no significant 

differences between the intervention group and the control group at posttest or at 

follow-up. As for the within-group change for both groups, the forgiveness group 

improved significantly on attachment security, forgiveness and three other dependent 
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variables from pretest to posttest (all the 5 p-values ≤ .0071 ), however the positive 

changes from pretest to posttest were not maintained after the 8-week follow-up. 

Whereas there were not any significant changes within the control group. 

The last two studies both implemented Attachment-focused (AF) intervention and 

used identical assessment tools, including Relationship Scales Questionnaire (RSQ; 

Bartholomew & Griffin, 1994), Relationship Beliefs Inventory (RBI; Eidelson & 

Epstein, 1982), Inventory of Interpersonal Problems (IIP; Horowitz, Rosenberg, Baer, 

Ureno, & Villasenor, 1988), Preparation for Marriage Inventory (PREP-M; Holman, 

Busby, & Larson, 1989), Rosenberg Self-Esteem Inventory (RSEI; Rosenberg, 1965), 

Anger-Trait Scale (ATS; Spielberger, Jacobs, Russell, & Crane, 1983) and Anger 

Expression Scale (AES; Spielberger, Johnson, Russell, Crane, Jacobs, & Worden, 1985). 

However there were differences in their assignment of control groups, the prior study 

had only no-intervention controls, while the other one had relationship skills-focused 

(RS; Kilmann, 1997) group and no-intervention control group. 

In the prior study (Kilmann et al., 1999), the AF group was composed of 

participants with fearful-avoidant, dismissive-avoidant, fearful/dismissive avoidant, 

preoccupied/fearful avoidant and preoccupied attachment style. In the pre to posttest 

comparisons, AF group significantly improved in results on RBI and IIP (p-values 

< .05). Whereas more substantial effects were observed after the 6-month follow-up, 

not only most of the previous improvements were maintained, there were also 

significant changes in family perceptions in PREP-M and attachment security in RSQ 

(p-values < .05). 

In the last study (Kilmann et al., 2006), the AF group contained participants with 

fearful-avoidant, dismissive-avoidant and preoccupied attachment style. At posttest 

there were no significant between-group differences among the three groups, while 

there were significant improvements within the AF group on RBI, RSEI, ATS and AES 

(p-values < .05). However in the pre-follow-up or post-follow-up comparisons, no 

significant changes were revealed for any of the three conditions. 

 
1 Significant after Bonferroni correction for multiple comparisons (Lin et al., 2012). 
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4. Discussion 

 

This systematic review aimed to examine the evidence on the effectiveness of 

different interventions treating adults with insecure attachment style. All the 8 studies 

reported some effective results, however there were differences in the detail and in the 

magnitude of the effects. Except one study (Wesselmann & Potter, 2009) that did not 

parameterize outcomes but presented positive categorical changes of participants’ 

attachment style, the other 7 studies analyzed the results using statistical tests and 

reported one or several significant changes (p-values < .05 or ≤ .0072) at posttest or at 

follow-up, while 4 studies reported effect size in their comparisons of results.  

Significant improvements in assessment of attachment security were revealed in 2 

studies (Buchheim et al., 2009; Lin et al., 2012) at posttest and in one study (Kilmann 

et al., 1999) at follow-up. Dimensional scores on attachment insecurity decreased 

significantly from pre to posttest in the 2 interventions using oxytocin administration, 

specifically the global insecurity scale and the scale “preoccupied” were lowered in one 

study (Buchheim et al., 2009), and a decrease in avoidance in the other study (Bernaerts 

et al., 2017). In addition, in the aforementioned intervention there was an increase in 

attachment trait toward peers. Furthermore, the results of 4 studies (Doolan et al., 2021; 

Kilmann et al., 1999; Kilmann et al., 2006; Travis et al., 2001) contained considerable 

changes in participants’ discourse and cognitive functions related to attachment. In one 

of the AF intervention studies (Kilmann et al., 1999), there were notable differences in 

the results of participants’ interpersonal aspects, including changes in interpersonal 

problems at posttest and changes in interpersonal problems and family perception at 

follow-up. Moreover, 2 studies (Kilmann et al., 2006; Lin et al., 2012) reported 

noteworthy changes in other individual aspects regarding forgiveness level, trait anxiety, 

hope, self-esteem, trait anger and anger expression. 

With respect to the participants, 2 studies (Kilmann et al., 2006; Travis et al., 2001) 

treated participants with three different insecure attachment styles (i.e., fearful-avoidant, 

 

2 Significant after Bonferroni correction for multiple comparisons (Lin et al., 2012). 
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dismissive-avoidant and preoccupied), one study (Kilmann et al., 1999) had 

participants with not only the three insecure types but also mixed insecure styles, two 

studies (Buchheim et al., 2009; Lin et al., 2012) included insecurely-attached 

participants but did not specify their insecure style, one study (Doolan et al., 2021) only 

recruited anxiously-attached participants, another study (Wesselmann & Potter, 2009) 

treated participants with insecure or disorganized attachment status based on AAI 

classification, and the last study (Bernaerts et al., 2017) recruited healthy participants.  

As a result of these differences in samples, in assessment tools and other factors, 

although some studies showed effects on distinct insecure attachment styles, it is 

inappropriate to be conclusive that one intervention would necessarily be effective on 

certain type of insecure attachment. Therefore, with regard to the variation in 

effectiveness across insecure attachment styles, it is plausible that TLDP may especially 

ameliorate narratives about fearful attachment themes, oxytocin administration may 

impact most on preoccupied attachment style or attachment avoidance in male adults, 

secure CBM-I training may elicit interpretation change in anxiously-attached adults, 

and EMDR may be applied in treatment for adults with insecure attachment style in 

general. 

As to whether treatment effectiveness varies across different attachment figures, 

there was an explicit evidence in one of the oxytocin administration interventions 

(Bernaerts et al., 2017) which reported increased attachment toward peers at posttest. 

However there are factors that need to be considered. Firstly, attachment changes were 

assessed with a number of instruments based on different underlying target attachment 

figures. Secondly, most of the included samples were young university students, thus 

their campus-based environment during the tests may influence their results associated 

with different attachment figures (Bernaerts et al., 2017).  

To summarize, there are no conclusive statements about the threefold goal, 

whereas the results may generate the following suggestions: 1) all the interventions 

reported positive changes or statistically significant results, however the effects were 

elicited within different attachment-related aspects, and their magnitude differed. 2) 

There was no sufficient evidence for the variation of effectiveness regarding attachment 
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figure, while there were some results that suggest the effectiveness of interventions may 

vary in different insecure attachment styles. 3) Besides participants’ changes in 

attachment security/insecurity in attachment assessment, the interventions also had 

effects on cognitive, interpersonal and other intrapersonal dimensions. 

 

4.1 Limitations  

 

There were some methodological limitations of the current review. Firstly, the 

assessment of the methodological quality of the included studies, and their data 

extraction were carried out by one reviewer, therefore, there was personal bias to be 

considered. Secondly, the total number of the included articles (n = 8) is relatively small, 

and so the evidence base was not large enough. 

Further to the aforementioned limitations, there were also individual study 

limitations. In the first place, most studies had small sample sizes, which limited the 

potential to generalize the results. In the second place, the diversity of the samples, 

diverse measurement tools, and the methodological differences of the articles 

contributed to the heterogeneity among all studies, which further limited the 

generalizability of the results (Dostal & Pilkington, 2023). 

 

4.2 Future directions 

 

Due to limitations related to heterogeneity, future research should consider to 

conduct subgroup analyses to investigate differences in groups such as age, gender, 

sample type, insecure attachment subtype or target attachment figure. Future research 

may also limit the eligibility criteria to enhance the potential of generalizing the results, 

such as narrowing attachment assessment to gold-standard tools (Dostal & Pilkington, 

2023). 

Furthermore, future study can investigate to what kind of treatment goals different 

interventions can be best applied. Last but not the least, future researcher should 

conduct trials with bigger sample size examining the short- and long-term outcomes to 
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strengthen the evidence base (Philipp et al., 2019). 

 

5. Conclusion  

 

The evidence in this review suggests that all the included interventions are likely 

to be effective to some degree, however their effectiveness varies in the magnitude of 

effects and in the different dimensions regarding attachment. The effectiveness of 

interventions treating adults with insecure attachment style still needs to be studied. 

Future research should conduct studies with bigger sample size, investigating subgroup 

analyses and short- and long-term effects.  
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