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Abstract

Introduction

Attachment style is the pattern of an individual interaction with others, which is believed

to be determined in the early years of life and important for the psychological wellbeing

of an individual. Based on the nature of caregiver and an individual response, different

attachment  styles  will  be  developed.  To  this  end,  in  this  research  the  patterns  of

attachment styles among psychiatric patients were examine.

Objective

The present  study aimed to describe the patterns of attachment  styles  among clinical

patients. 

Methodology

This  study was  conducted  with  a  sample  of  429  psychiatric  patients  who completed

relationship  questionnaires  [9],  a  measure  that  identifies  patterns  of  their  attachment

styles along with demographic questionnaires.

Result

High proportion of insecure attachment  (especially  Fearful  and Preoccupied) (62.1%)

was more  prevalent than  secure  attachment  (37.9%)  among  psychiatric  patients.  The

relationship  between patient’s attachment  styles  and DSM-5 based diagnosis  was not

significant (X=9.34; P0.005). There was no significant association of attachment styles

with demographic variables except for gender (X2=14.454; df=3, P0.005).

Conclusion

The proportion of insecure attachment styles is high in psychiatric patients than secure

attachment styles.  The present study partially supported previously conducted western

studies suggesting an association between attachment styles and psychopathology.
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Acronyms

RQ              Relationship Questionnaires

TASH         Tikur Anbessa Specialized Hospital

DSM-5      Diagnostic Statistical Manual of Mental Disorders 5th Edition.

ECR           Experiences in Close Relationship Scale

AAI            Adult attachment Interview

CMD           Common Mental Disorders

SMD            Severe Mental Disorders

PD               Personality Disorders
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1. Introduction

Attachment is  a biologically based motivational control system to identify caretakers,  and to

promote attachment to them with the goal to obtain protection and/or survival. The caregiver

reaction under these conditions determines the child's physical safety, and, primarily, his inner

psychological wellbeing [1].

According  to  attachment  theory,  interactions  with  inconsistent,  unreliable,  or  insensitive

attachment figures interfere with the development of a secure, stable mental foundation which

reduce  resilience  in  coping  with  stressful  life  events;  and  predispose  a  person  to  develop

psychological disorders in times of crisis [2].

The development of attachment security provides the foundation for mental health and is built

from repeated experiences with loving, caring, sensitive, and consistently available attachment

figures. On the other side , attachment insecurities, negative evaluation of self and others, and

both intra and interpersonal regulatory deficits  that resulted from discouraging experiences with

unavailable, rejecting,  or neglectful attachment figures put a person at risk for psychological

problems[3].

Different studies classified attachment styles into different types based on the measurement they

used to measure attachment patterns both in clinical and nonclinical population. Most of those

research reported that clinical patients tend to be show insecure attachment styles and nonclinical

population tend to show secure. For example, anxiety disorders are best accounted for by early

anxiety regarding the availability of the attachment figure [4]. Patients who have  depression

were more anxious and more avoidant and showed more insecure attachment [5].In a quantitative

75% of people with borderline personality disorder had preoccupied states of mind, and that half

of those with preoccupied states of mind fell into the rarely used subgroup “fearfully preoccupied

with respect to trauma”[6]. 

Attachment theory can inform lifespan models of how adverse developmental environments may

increase  the  risk  for  psychosis.  Insecure  attachment  provides  a  promising  mechanism  for

understanding  the  development  of  schizophrenia-spectrum phenomenology  and  may  offer  a

useful target for prophylactic intervention [7].
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The different  types  of  insecure  attachment  and the  different  people,  to  which  a  person was

insecurely attached to, affected the prospective onset of the disorder [8].

Men  perceive  themselves  as  more  dismissing  and  women  perceive  themselves  as  more

preoccupied [9].

 Study done in Australia using the forced choice attachment classification on the RQ found that

higher proportions of respondents nominating as ‘fearful’ and ‘preoccupied’ were classified as

depressed: a large 47% of fearful and 35% of preoccupied were depressed, compared with only

13% of dismissive and a small 7% of secures.

As mentioned above, the research results that have been done elsewhere especially in western

world show high proportion of insecure attachment styles among psychiatric patients and has a

great influence on adult mental health. However, up to my knowledge there has been no study

done on the patterns of attachment styles among psychiatric patients in Ethiopia. On the view of

the  above,  it  is  very important  to  study the  patterns  of  attachment  styles  among psychiatric

patients in our setting. Therefore, this study tried to see the patterns attachment styles among

psychiatric  patients.  I  hypothesized  that  insecure  attachment  style  insecure  attachment

(especially  Preoccupied  and  Fearful)  will  be  more  prevalent  than  secure  attachment  among

psychiatric patients. This study provided a result that can be applied in clinical practice in our

setting and serve as baseline for future research on attachment related topics.

1.1. Literature review

Attachment style is starting to develop from early emotional interaction with primary caregivers.

A person’s psychological health and sense of well-being depend significantly on the quality of

his  or  her  relationships  and  attachment  to  others  and  a  core  issue  in  all  close  personal

relationships is establishing and regulating that connection. Developing negative representations

of themselves or others, or adopting strategies for processing attachment-related thoughts and

feelings  that  compromise  realistic  appraisals  make  children  more  vulnerable  psychological

disorders [4, 10].
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Different  studies have examined the role  of  attachment  in different  psychiatric  disorder. For

example, when a parent gives a child the message that he or she is incompetent or unlovable, the

child develops negative models of the self as unlovable and of others as unloving which result in

later development of depression in adult [11]. A child develops and feels a sense inadequate and

out of control if given the message that he or she will have difficulty functioning independently

or is unlovable [4].

Another  study done in Britain concluded that the relationship of attachment  style to  clinical

depression is increased by differentiating the degree of insecurity of style and differentiating

hostile and non-hostile avoidance [12].In a quantitative study done in USA insecure attachment

appears to lead to depressive symptoms in adulthood through its impact on  individual self worth

contingencies and self esteem [13]. 

Anxiety disorders (with the exception of specific animal phobias) are best accounted for by early

anxiety regarding the availability of the attachment  figure [4].  In  addition,  most  adults  with

anxiety disorders were classified as preoccupied in the three-category system [14].

 Systematical review of many studies showed that both insecure anxious and insecure avoidant

attachment are associated with psychotic phenomenology [15].A study done in Israel in male

inpatients,  also stated  that  insecure  types  of  attachment,  in  particular  the  avoidant  style,  are

associated with schizophrenic symptomatology and course of the illness [16].

Another  study  indicated  that  adolescent  in  patients  with  higher  dissociation  scores  were

classified as  unresolved in  the  AAI more  often  than were adolescent  in  patients  with lower

dissociation scores[17].

In a study of inpatient adolescents, the majority of those diagnosed with borderline personality

disorder  (64%) were  also displayed preoccupied attachement  style  on the  AAI [18].  Among

adolescents with conduct disorder only, six of seven were classified as dismissing, and none was

classified as unresolved. Among adolescents with comorbid conduct disorder and mood disorder,

half were classified as dismissing, and nearly half were classified as unresolved with respect to

loss or trauma [18].

In  a  quantitative  study  done  in  China,  higher  levels  of  anxiety  and  avoidant  attachment

classification were observed significantly in   adults with anxiety-related disorders [19].
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Study done in USA found high proportion of insecure attachment in inpatient trauma sample,

with self-reported fearful and AAI unresolved classifications disproportionately represented. The

distribution of ECR attachment classifications consisted of 5% secure (n4), 17.5% dismissing

(n 14), 20% preoccupied (n 16), and 57.5% fearful (n  46) [20].

A quantitative study done in Norway compare the strength and patterns of attachment styles in

patients with Axis I, Axis I plus II disorders and a community sample found that, the proportion

of insecure attachment differed significantly between all three groups, 90% in the Axis I   II

group, 64% in the Axis I group and 40% among for all groups in relation to each other [21].In

addition, study done in clinical patient reported  79% proportion of insecure attachment in a

sample with Axis I II disorders [22].

MacBeth and others examined attachment states of mind in a sample of patients recovering from

their first episode of psychosis. In this study, 26% of the patients were classified as autonomous

and 62% were classified as dismissing (62%). The four-way classification breakdown revealed

that 29% of the sample fell into the unresolved category [23]. Barone also examined attachment

patterns in a sample of 80 respondents by using the four-way attachment classification system

and  identified  7% of those with borderline personality disorder as autonomous, whereas 23%

were preoccupied, 20% were dismissing, and 50% were unresolved[24].

Correlation  study conducted  in  Uganda  found  that  adolescents  with  secure  peer  attachment

relationships in situations of severe war trauma may be less likely to develop posttraumatic stress

symptoms [25].

Although there are those studies in western world, there have been no studies addressing this

matter despite of its significance in clinical practice in Ethiopia.

1.2. Significance of the study

Despite the fact that attachment theory has existed for decades and has been studied extensively

in various cultures, there is a gap in theoretical and empirical literature on attachment in Africa in

general and Ethiopia specifically. This study helps to address this gap by having a sample that

was comprised psychiatric patients. 

The researcher believes that the study would have some contributions in the following areas.
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 The result of the study help to know the role of attachment styles in psychopathology and

to provide attachment based intervention for psychiatric patients.
 The findings of this study will also serves as initial work to conduct detail study on adult

attachment styles and psychopathology by providing literature on the problem.

1.3. Scope of the study

Several  factors  such as biological  and psychological  factors can be related to  mental

disorder. However, because of limited time, limited expertise and financial constraints, it

is  difficult  to  include  all  those  relevant  variables.  Therefore,  the  present  study  was

delimited to attachment styles to with regard to mental disorder. 

1.4. Operational definitions

Attachment style is the tie/relationship that one individual have with other people for

comfort and to fulfill need.
 Psychiatric patient is a patient who has any psychiatric disorders that fulfills the criteria

for DSM-5.

2. Objective of the study

 2.1. General objective

The main objective of this study was to study the patterns of attachment style among psychiatric

patients at TASH.

2.2. Specific objective

 To describe the distribution of attachment styles within the psychiatric patients.
 To evaluate  the  association  between  attachment  styles  and  psychopathology  among

psychiatric patients.
 To analyze attachment style and socio-demographic variables among psychiatric patients.
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3. Research methodology    

Describes the methods utilized for conducting this study. It includes a description of the study

design,  study setting,  and  participants  of  the  study, sampling  strategy, and  methods  of  data

collection, measures, and the plans for data analyses. 

3.1. Study design

 Quantitative research design was used to study attachment styles among psychiatric patients.

3.2. Study setting

This  study was  conducted  at  Tikur  Anbessa  Specialized  Hospital  (TASH) psychiatric  clinic.

Tikur Anbesa Hospital is found in Addis Ababa city. TASH was established in  1972. It is the

largest referral hospital in the country and is one of those hospitals that give psychiatric service.

Psychiatric clinic is one of the major clinics  at this hospital which gives outpatient treatment

service for all population. Currently the hospital gives service for many follow up outpatients.

3.3. Participants of the study population

The participants of   this study were psychiatric patients receiving follow up care from July 2018

to May 2018 at outpatient department of Tikur Anbessa Specialized Hospital psychiatric clinic

who meet the DSM-5 diagnostic criteria for mental disorders. 

3.4. Inclusion and Exclusion criteria 

  All  adult  people with mental  illness who were attending the outpatient  treatment  at  Tikur

Anbesa Hospital clinic and meet the DSM-5 diagnosis of   mental disorders, and those patients

who agree to participate in the study after reading the informational text were included in the

study during data collection period.

Exclusion criteria

 Severely ill and those having cognitive impairment.
 Patients who were not willing to participate in study.
 Presence of active psychosis.
 Patients who used alcohol or psychoactive substance during the interview.
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3.5. Sampling strategy 

All adult patients coming to TASH psychiatry clinic during data collection period were included

in the study by using simple random sampling until the required sample size was achieved.

3.6. Sample size

The  total  sample  size  for  this  study was  429  which  determined  by using  single  population

proportion formula considering proportion of insecure attachment as 77% in Norway [21], 5%

margin of error, 95% confidence level and 10% nonresponse rate.

n= {Z2 x P×q/d2}    = {(1.96)2 (0.77×0.33)/0.052=390   10% no response rate=39,  n=429

Where: n = sample size

Z = Confidence interval (95%) =1.96      p = Expected prevalence (as fraction of 1)

q = 1- p (expected non-prevalence)          d = relative desired precision

3.7. Measures

The Sociodemographic form and Relationship Questionnaire scale were used for gathering data

in order to see the patterns of attachment styles among psychiatric patients.

     3.7.1. Sociodemographic Form

These questionnaires are developed by the researcher to collect demographic data according to

the aim of the research.  These are  age,  income,  marital  status,  education level,  employment

status, and clinical diagnosis.

      3.7.2. The Relationship Questionnaire (RQ; Bartholomew 

&Horowitz, 1991) 

The  initially  developed  structured  questionnaire  by  Bartholomew  and  Horowitzin,  English

language will translated into Amharic and back to English by independent person to check for

consistency and understandability  of  the  tool[9].  The  RSQ is  based  on a  4-group model  of

attachment  proposed  by  Bartholomew  and  Horowitz  (secure,  dismissing,  preoccupied  and

fearful). It consists of four short paragraphs, each of which describes one of the four attachment

styles.  For  example,  the  preoccupied  prototype  reads  as  follows:  “I  want  to  be  completely

emotionally intimate with others, but I often find that others are reluctant to get as close as I
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would like. I am uncomfortable being without close relationships, but I sometimes worry that

others don’t value me as much as I value them.” Participants are asked to select the paragraph

that best represents their attachment style and  rate their resemblance to each attachment style on

a scale of 1 to 7 (1= ‘not at all like me’, to 7 = ‘very much like me’), thereby allowing for both a

continuous  and  categorical  measure  of  the  four  attachment  styles.  In  analyzing  data  the

continuous ratings will be used to classify individuals into the four attachment styles. The RQ

has favorable evidence of convergent and discriminant validity in that scores for a given style are

better related to others’ (e.g., friend, interviewer, romantic partner) ratings of the participant on

the  same style  than  to  self-ratings  on  other  styles  [26].The  Relationship  Questionnaire  is  a

measure frequently used to assess adult attachment style, and has adequate reliability and validity

[27].

 3.8. Data collectors

The data was collected by three psychiatric nurses during the data collection period. Training

was given on the process of data collection methods, tools and how to handle ethical issues of the

participants’ for those data collectors.

3.9. Methods of data analysis

The Statistical Program for Social Science (SPSS version 20) was used to compute descriptive

statistics. In this study, to analyze the obtained information descriptive statistics such as standard

deviation, mean, and percentage was employed to describe the attachment styles of psychiatric

patients. Chi square and Fisher exact test was also used to see whether there is a significant

association between attachment styles and socio demographic factors, and attachment styles and

mental disorders. The significance was evaluated in the p<.05 levels at 95% confidence intervals.

3.9. Ethical considerations

Ethical  approval  was  taken  from  the  department  of  psychiatry,  college  of  health  science.

Participant  was  informed  about  the  purpose  and importance  of  the  study and  then  a  verbal

consent was taken. The participant was informed about their right to refuse at any time which

doesn’t have any negative consequence on their service use. Participant’s confidentiality was

insured and their identity will not be displayed. The data was used only for the purpose of this

research.
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4. Result

A total of 429 participants were involved in the study. First, descriptive findings are presented

with regard to the sociodemographric features and clinical characteristics of participants. Second,

attachment patterns of participants were described. Third, the association between  attachment

styles and diagnosis of psychiatric patients are reported.  Descriptive were analyzed with IBM

SPSS Statistics Version 20 software.

4.1. Sociodemographic characteristics

Analyses of sociodemographic variables information according to SPSS are provided in Table I.

A total of 429 participants were involved in the study .The mean age of respondents was found to

be 34.85 (SD: 12) years.  Majority of participants   were in young adult age (42.9%) and middle

age (39.9%) whereas, seventy four participants (17.2%) were in old age.

Two  hundred  thirty  two  (54.3%)  of  the  respondents  were  male.  One  hundred  ninety  sixth

(45.5%) of the participants were female. 

In terms of marital status, 190 (44.5%) indicated that they were married; 179 (41.9%) single;

37(8.7%) divorced; and 21(4.9) were widowed. 

With  respect  to  educational  status,  nearly  295(68.9%) of  the  participants  had  completed

secondary school and above, 106(24.8%) had completed primary school, 27(6.3%) had no formal

education.  Moreover,  one  hundred  seventy  six  (41.2%) of  the  respondents  were  employed.

Whereas, one hundred twenty seven 127(29.7%) , one hundred sixteen (27.2%) and eight (1.9%)

of the respondents were had  no job, had private business and students respectively in terms of

their occupational status.

Majority of the respondents 46.2 %( n=198) were orthodox in religion. 26.6 %( n=114) and

24.9% (n=107) of the respondents were Muslim and protestant respectively. The majority 76.4 %

( n=327) the participants reported living with their parents most of the time, and 19.6% (n=84)

reported living alone most of the time. Nine (2.1%) and Eight (1.9%) of participants were living

with their husband or wife and prisoners respectively.
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Table1:  Sociodemographic Characteristics

Variables Categories Frequency (%)
  

  Age in categories

Young adults 184(42.9%)
Middle age adults 171(39.9%)
Old age adults 74(17.2%)

         

   Gender

Male 233(54.3%)
Female 196(45.7%)

  Marital status

Married 190(44.5%)
Single 179(41.9%)
Divorced 37(8.7%)
Widowed 21(4.9%)

   Educational status

No formal education 27(6.3%)
Primary school 106(24.8%)
High school and above 295(68.9%)

  Professional status

no job 127(29.7%)
Employed 176(41.2%)
Private business 116(27.2%)
Student 8(1.9%)

     

  Religion

Islam 114(26.6%)
Orthodox 198(46.2%)
Protestant 107(24.9%)
Catholic 10(2.3%)

  Living condition

Alone 84(19.6%)
With husband /wife 9(2.1%)
With parents 327(76.4%)
Prisoner 8(1.9%)

4.2. Clinical characteristics of participants

From the total research participant, the diagnoses of twenty two participants were not fulfilled

and did not include in description of clinical features. Based on their DSM-V diagnosis, most of

the participants 70.3 %( n=286) had common mental disorders, whereas, ninety four (23.1%)

respondents were diagnosed with severe mental disorders by residents. Respondents diagnosed

with personality disorders were twenty seven (6.6%).
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Table 2: Clinical characteristics of participants

Diagnosis Frequency(N) Percent (%)
Severe  mental

disorders

94 23.1

Common  mental

disorders

286 70.3

Personality disorders 27 6.6

4.3. Attachment patterns of the respondents

Each respondent’s main classification was calculated based on his or her highest score on the

four attachment dimension .As shown in the first row of Table 3,ninty three of the respondents

(21.7%) were classified as preoccupied, 115(26.9%)  as fearful, 58(13.6 % )as dismissive and

162(37.9%) as secure. The total proportion of insecure attachment was  62.1% and 37.9% for

secure attachment style as shown in table 3.

From insecure attachment categories,  the proportion of fearful  attachment style  (26.9%) was

higher than that of dismissive (13.6%) and preoccupied (21.7%) attachment styles.

Table 3: Attachment patterns of respondents

Attachment styles Frequency(n) Percent (%)

Secure 162 37.9

Insecure 266 62.1

      Dismissive 58 13.6
      Preoccupied 93 21.7

      Fearful 115 26.9

4.4. Distribution of attachment styles among sociodemographic characteristics

Attachment styles were examined in relation to sociodemographic characteristics of respondents

by  using  chi  square  and  Fisher  exact  test  .There  was  no  significant  association  between

sociodemographic  characteristics  of  respondents  and  attachment  patterns  except  for  gender

(X2=14.454;  df=3,  P0.005).  However, participants  those with secure  attachment  style  were

more  likely to  be  married  (18.3%) than other. The  only demographic  variable  significantly

associated with dimensional rating was patient gender, with women (19.9%) were more secure

than  the  men  significantly  (X2=14.454;  df=3,  P0.005). More  male  (15.4%)  were  reported

preoccupied attachment than female respondents.  There was lower dismissive ratings among
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females  with  more  patients  were  males  in  insecure  attachment  dimension (36.2%) than the

secure cluster (18%).

Table 4: Distribution of   Attachment patterns by Sociodemographic Characteristics

N=429                                         Attachment styles

F/X2    PSecure         Dismissive

                        

Preoccupied    Fearful Total

Age 

categories

Young 70(16.4%) 24(5.6%) 38(8.9%) 52(12.1%) 184(43%)    

4.40 0.622Middle 67(15.7%) 19(4.4%) 40(9.3%) 45(10.5%) 171(40%)

Old 25(5.8%) 15(3.5%) 15(3.5%) 18(4.2%) 73(17.1%)

Gender Male 77(33.2%) 32(13.8%) 66(28.4%) 57(24.6%) 232(54.2%)

14.4 0.002Female 85(43.4%)  26(13.3%) 27(13.8%) 58(29.6%) 196(45.8%)

Marital Married 78(41.3 %) 22(11.6%) 45(23.8%) 44(23.3%) 189(44.4%)
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status

22.2 .008

Single 71(39.7%) 21(11.7%) 34(19.0%) 53(29.6%) 179(42.0%)
Divorced 7(18.9%) 7(18.9%) 12(32.4%) 11(29.7%) 37(8.7%)
Widowed 5(23.8%) 8(38.1%) 2(9.5%) 6(28.6%) 21(4.9%)

Education

No formal

education

11(40.7%) 6(22.2%) 5(18.5%) 5(18.5%) 27(6.3%)

3.4 .763primary 

school

41(38.7%) 11(10.4%) 25(23.6%) 29(27.4%) 106(24.8%)

High 

school 

and above

110(37.4%) 41(13.9%) 63(21.4%) 80(27.2%) 294(68.9%)

Profession No job 50(39.4%) 21(16.5%) 21(16.5%) 35(27.6%) 127(29.8%)

5.60

1

.741Employed 69(39.4%) 21(12.0%) 39(22.3%) 46(26.3%) 175(41.1%)

Private 39(33.6%) 15(12.9%) 31(26.7%) 31(26.7%) 116(27.2%)
Student 2(25.0%) 1(12.5%) 2(25.0%) 3(37.5%) 8(1.9%)

Religion

Islam 36(8.4%) 13(3%) 26(6.1%) 39(9.1%) 114(26.6%)
Orthodox 80(18.7%) 31(7.2%) 38(8.9%) 49(11.4%) 198(46.3%)

Protestan

Catholic

40(9.3%)

6(1.4%)

14(3.3%)

0

28(6.5%)

1(0.2%)

24(5.6%)

3(0.7%)

106(24.8%)

10(2.3%) 10.9

34

0.280 

Fisher exact test, chi square, P0.05

4.5. Attachment styles and psychopathology

A Pearson chi-square test was conducted to examine whether there was a relationship between 

attachment styles and psychiatric patients diagnosis based on their diagnosis. The result revealed 

that there was no significant relationship between the two variables (chi-square value=9.640, 

df=6, p0.005) see table 5.

Table 5. Association of attachment styles and psychopathology

     Attachment

style

                       Diagnosis
severe  mental

disorders(SMD

)

n (%)

common mental

disorders(CMD

)

n (%)

personality

disorders(PD

)

n (%)

Total

  F/X2  P

Secure 31(7.6) 109(26.8) 13(3.2) 153(37.7

)
Dismissive 7(1.7) 44(10.8) 3(0.7) 54(13.3)
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 9.344

 

.148

Preoccupied 21(5.2) 61(15.0) 6(1.5) 88(21.7)

Fearful 35(8.6) 71(17.5) 5(1.2) 111(27.3)

Total 94(23.2) 285(70.2) 27(6.7) 406(100)
Fisher exact test, P0.05

5. Discussion and Conclusions 

This chapter discusses the research findings in relation to the research hypothesis and presents a

conclusion.  Accordingly,  it  attempts  to  discuss  the  patterns  of  attachment  styles  among

psychiatric patients. Results of this study were partially in line with the findings of previous

research.  Chi  square was run between demographic variables  and attachment  styles.  Among

other  factors,  gender  has  statistically  significant  relationship  with  attachment  styles.  No

statistically significant differences were found between the two groups in any of the reported

demographic variables except gender.

 5.1. Patterns of attachment 

The results obtained supported the hypotheses of this study. As predicted in the hypothesis, the

frequencies  of  insecure  attachment  represent  a  higher  proportion  of  the  sample  than  secure

attachment  in  psychiatric  patients.  This  finding reported  that  62.1% psychiatric  patients  had

insecure  attachment  while  37.9% psychiatric  patients  reported  secure  attachment  style.  This

result is relatively lower than the prevalence of insecure attachment that reported by the work of

Olson in Norway, where it is estimated to be 77% [21].This finding is also lower than the result

of Westen et al which reported 81  % of the patients have insecure attachment in a mixed clinical

population[22].
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 5.2. Attachment styles and psychopathology

Findings of the current study did not show any significant relationships between attachment

styles and psychopathology. Few studies support this finding. For example, the study conducted

by using Adult Attachment Interview reported that there is no association between attachment

styles  and depression by using Adult  Attachment  Interview[28].However, insufficient  sample

sizes, using different diagnosis (classification of participants diagnosis into three), inclusion and

exclusion criteria may have probably contributed to the contradictory of this finding. But, this

finding is inconsistent with many findings of previous different literature that has shown the

relationship  between  insecure  attachment  style  and  psychopathology. Although  the  result  is

statistically is insignificant, many participants showed high proportion of insecure attachment

dimensions than secure one which indicates there is some relationship between attachment styles

and psychopathology. For example the proportion of insecure attachment style (67%) was twice

of secure attachment (33%) in participants with severe mental disorders. This result is consistent

with  study of  Ponizovsky et  al  in  Israel  which  stated  that,  insecure  types  of  attachment,  in

particular the avoidant style, are associated with schizophrenic symptomatology and course of

the illness in male inpatients [16].  Majority of the respondents diagnosed with common mental

disorders  also  showed  high  proportion  of  insecure  attachment  styles  (61.8%)  than  secure

attachment styles (38.2%).  Large number of the study participants were diagnosed with common

mental  disorders  which  indicate  high  prevalence  of  insecure  attachment  among  depressive

disorders, anxiety disorders and other somatic problems in the psychiatric population .This also

consistent  with  the  study  done  in  USA found  that  insecure  attachment  appears  to  lead  to

depressive  symptoms  in  adulthood  through  its  impact  on  self  worth  contingencies  and  self

esteem [13]. Again another study done by Fonagy et,al also found that most adults with anxiety

disorders were classified as preoccupied in the three-category system [14]. This study also found

that both fearful and preoccupied attachment styles (17.5%, &15.0% respectively), were more

likely to diagnosed with common mental disorders than dismissive (10.8%) attachment styles.

    5.3. Limitations and recommendation

There were several weaknesses in the study. This work is limited in a number of ways. First,

comparisons between clinical and non-clinical populations were not utilized. This weakens the
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conclusions  that  can  be  drawn about  the  proportion  of  insecure  attachment  and  association

between  attachment  styles  and  psychiatric  disorders.  Future  research  should  involve  larger

groups’ normative and clinical subjects in order to determine the prevalence and association of

attachment styles to psychopathology. More specifically, a matched comparison group should be

utilized in order to strengthen the internal validity of the findings. 

Secondly, insecure  attachment  is  believed  to  increase  a  psychiatric  patient’s vulnerability  to

psychopathology, other intervening factors might explain the relationship between attachment

and psychopathology of participants might be the source of relationship problems with others.

Future research should incorporate a retrospective design to address this relationship.

Third, the study used self-report measures exclusively. Attachment was not   understood   merely

by self report of conscious mind. Attachment is also related to internal working models to the

unconscious [10]. Hence, future studies should consider also incorporating measures which does

not merely rely on individual self-report.

Fourth,  the  study  was  also  limited  in  that  association  between  attachment  styles  and

psychopathology  was  done  based  on  DSM-5  diagnosis  by  using  clinical  interview.  Using

psychological instruments to diagnosis patients into specific disorders and evaluating the relation

with attachment styles is necessary to avoid the bias that is produced by clinical diagnosis.

5.4. Conclusion

In  general  this  research  has  investigated  the  patterns  of  attachment  styles  within  a  clinical

population. The present study support findings of other studies in reporting high proportion of

insecure  attachment  styles  among  psychiatric  patients  relative  to  normative  individuals.  The

association between attachment insecurity and psychopathology was not significant in this study.

Clinician  should  give  a  particular  attention  to  attachment  related  disorders  and  providing

attachment based therapy. Future research should consider using normative control groups so

such  comparisons  with  clinical  population  can  be  made  in  order  to  association  between

attachment styles and psychopathology.
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Appendix A

  Socio-demographic characteristics (SES)

1. Age-----

2. Gender      Male--------- Female----------

3. Marital status           

     Single------- Married----------- Divorced/separated-----------

4. Education       

     No formal education------- Primary school--------- High school and above

4. Professional status     

         Farmer------------, Employed-----------------Private business---------------------                  

  

5. Income ----------------

6. Religion 

           Islam-----Orthodox---- protestant ----others

7. Living condition

    Alone---------    With Husband/wife --------With parents-------- Others---

8. Diagnosis             

Common mental disorders----------

Severe mental illness---------- 

Personality disorders---------

9. Age at onset (years) -------------

10. Length of illness (years) -------------------

10. Family history of psychiatric disorders---------------------
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 Appendix B

  Relationship Questionnaires

   Please read the directions!

1. Following are descriptions of four general relationship styles that people often report. 

Please read each description and CIRCLE the letter corresponding to the style that best describes you or

is closest to the way you generally are in your close relationships. 

A. It is easy for me to become emotionally close to others. I am comfortable depending on them and

having them depends on me. I don’t worry about being alone or having others not accept me. 

B. I am uncomfortable getting close to others. I want emotionally close relationships, but I find it difficult

to trust others completely, or to depend on them. I worry that I will be hurt if I allow myself to become

too close to others. 

C. I want to be completely emotionally intimate with others, but I often find that others are reluctant to

get as close as I would like. I am uncomfortable being without close relationships, but I sometimes worry

that others don’t value me as much as I value them. 

D. I am comfortable without close emotional relationships. It is very important to me to feel independent

and self-sufficient, and I prefer not to depend on others or have others depend on me. 

2. Please rate each of the following relationship styles according to the  extent to which you think each

description corresponds to your general relationship style. 

A. It is easy for me to become emotionally close to others. I am comfortable depending on them and

having them depend on me. I don’t worry about being alone or having others not accept me. 

B. I am uncomfortable getting close to others. I want emotionally close relationships, but I find it difficult

to trust others completely, or to depend on them. I worry that I will be hurt if I allow myself to become

too close to others. 
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C. I want to be completely emotionally intimate with others, but I often find that others are reluctant to

get as close as I would like. I am uncomfortable being without close relationships, but I sometimes worry

that others don’t value me as much as I value them. 

D. I am comfortable without close emotional relationships, It is very important to me to feel independent

and self-sufficient, and I prefer not to depend on others or have others depend on me.

  

Not at all

like me
Style A. 1
Style B. 1
Style C. 1
Style D. 1
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Amharic translation

  ውድ የጥናት ተሳታፊዎች

 ይህ መጠይቅ የ          አዕምሮ ሕክምና በተመላላሽ የሚከታተሉ ታካሚዎች አጠቃላይ የግንኙነት ሁኔታን ለመዳሰስ የተዘጋጀ

            ነዉ፡፡ የእርስዎ አዎንታዊና ትክክለኛ ምላሽ ለትምህርት አላማ ብቻ ይውላል፡፡ የሚሰጡት መረጃ ምስጢራዊነት

       በከፍተኛ ደረጃ ይጠበቃል፡፡ ለሚያደርጉት መልካም ትብብር በቅድሚያ አመሰግናለሁ፡፡

    ክፍል ሀ፡ ማህበራዊና ስነ -  ህዝባዊ ባህርያት

1  ዕድሜ                 
2 ፆታ ወንድ                  ሴት                     
3  የትዳር ሁኔታ

  ያገባ                                
  ያላገባ                              
  ሚስት/  ባል የሞተችበት/  ባት                        
  የተፋታ            

4  የትምህርት ሁኔታ
  ማንበብና መጻፍ የማይችል             

1   ኛ ደረጃ ትምህርት                       
2     ኛ ደረጃ ትምህርት እና ከዛበላይ                  

5  የስራ ሁኔታ
 ስራ የሌለው/  የቤት እመቤት            

 ቅጥር ሰራተኛ                   
የግል                    

6 ሀይማኖት
ሙስሊም               
ኦርቶዶክስ          
ፕሮቴስታንት                        
 ሌላ                                  

7  የኑሮ ሁኔታ
ለብቻ                  

 ከቤተሰብ ጋር                    
ሌላ                     

8    የህመም አይነት፡
               1.    ከፍተኛ የአእምሮ ሕመም (SMD)
               2.    መካከለኛ የአእምሮ ሕመም (CMD)    
               3.   የስብእና ሕመም (PD)    

9   ህመሙ የጀመረበት ዕድሜ                             
10    ህመሙ የቆየበት ርዝማኔ (ጊዜ)_____________
11      ከአእምሮ ህመም ጋር በተገናኘ የቤተሰብ ታሪክ______________
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      ክፍል ለ፡ እባክዎን መመሪያውን በሚገባ ያንብቡ፡፡        ቀጥሎ የቀረቡት ሰዎች አብዝተው የሚያነሷቸው አራት ዋና ዋና

     የእርስ በእርስ ግንኙነት ዘይቤዎች ናቸው፡፡        እባክዎን እያንዳንዱን መግለጫ በማንበብ ከራስዎ የግንኙነት ሁኔታ ቅርበት

   ያለውን ፊደል በማክበብ ይመልሱ

ሀ.                 ለእኔ ከሌሎች ጋር ስሜታዊ ቅርርብ ማድረግ በአንጻሩ ቀላል ነው፡፡ እኔ በእነርሱ ላይ እነሱም በእኔ ላይ

            መመርኮዝቸውምቾት አይነሳኝም፡፡ብቸኛ ስለ መሆኑ አልጨነቅም ወይም ሌሎች አይቀበሉኝም የሚል ስጋት የለኝም፡፡

ለ.               ከሌሎች ጋር ቅርርብ መፍጠር ምቾት አይሰጠኝም ፡፡ ከሌሎች ጋር ስሜታዊ ቅርርብ ማድረግ እፈልጋለሁ፣ ይሁንና

            ሌሎችን ማመን ጨርሶ አስቸጋሪ ይሆንብኛል ወይንም በእነርሱ ላይ እምነት መጣል ይከብደኛል፡፡ ከሌሎች ጋር

       በተቀራረብኩ ቁጥር ልጎዳ እችላለሁ በሚል ሁሌም ያስጨንቀኛል፡፡

ሐ.              ከሌሎች ጋር በሚገባ ስሜታዊ መቀራረብ እፈልጋለሁ፡፡ ይሁንና ሌሎች ሰዎች እኔ በፈለኩት መጠን የመቀራረብ

            ፍላጎት አላይባቸውም፡፡ ከሌሎች ጋር ቅርርብ አለመፍጠሬ ምቾት አይሰጠኝም፡፡ይሁንና እኔ ከሌሎች ጋር ላለኝ ግንኙነት

      የምሰጠውን ዋጋ ያህል እነርሱም አለመስጠታቸው ያስጨንቀኛል፡፡

መ.            ምንም አይነት ስሜታዊ ቅርርብ አለማድረጌ ምቾት አይነሳኝም፡፡ለእኔ ራሴን ችዬ መቆሜንና  ስራ ብቁ መሆኔን

              እንድረዳ ረድቶኛል፡፡ እናም እኔ በሌሎች ላይ ሌሎችም በ እኔ ላይ ጥገኛ ባንሆን ምርጫዬ ነው፡፡

           እባክዎን የሚከተሉትን የግንኙነት አይነቶች ከራስዎ ጋር ያላቸውን ቁርኝትና መጠን በሚገባ የሚገልጸውን ፊደል

 በማክበብ ይመልሱ

ሀ.                 ለእኔ ከሌሎች ጋር ስሜታዊ ቅርርብ ማድረግ በአንጻሩ ቀላል ነው፡፡ እኔ በእነርሱ ላይ እነሱም በእኔ ላይ

            መመርኮዝቸውምቾት አይነሳኝም፡፡ብቸኛ ስለ መሆኑ አልጨነቅም ወይም ሌሎች አይቀበሉኝም የሚል ስጋት የለኝም፡፡

ለ.               ከሌሎች ጋር ቅርርብ መፍጠር ምቾት አይሰጠኝም ፡፡ ከሌሎች ጋር ስሜታዊ ቅርርብ ማድረግ እፈልጋለሁ፣ ይሁንና

            ሌሎችን ማመን ጨርሶ አስቸጋሪ ይሆንብኛል ወይንም በእነርሱ ላይ እምነት መጣል ይከብደኛል፡፡ ከሌሎች ጋር

       በተቀራረብኩ ቁጥር ልጎዳ እችላለሁ በሚል ሁሌም ያስጨንቀኛል፡፡

ሐ.              ከሌሎች ጋር በሚገባ ስሜታዊ መቀራረብ እፈልጋለሁ፡፡ ይሁንና ሌሎች ሰዎች እኔ በፈለኩት መጠን የመቀራረብ

            ፍላጎት አላይባቸውም፡፡ ከሌሎች ጋር ቅርርብ አለመፍጠሬ ምቾት አይሰጠኝም፡፡ይሁንና እኔ ከሌሎች ጋር ላለኝ ግንኙነት

      የምሰጠውን ዋጋ ያህል እነርሱም አለመስጠታቸው ያስጨንቀኛል፡፡

መ.              ምንም አይነት ስሜታዊ ቅርርብ አለማድረጌ ምቾት አይነሳኝም፡፡ለእኔ ራሴን ችዬ መቆሜንና ስራ ብቁ መሆኔን

              እንድረዳ ረድቶኛል፡፡ እናም እኔ በሌሎች ላይ ሌሎችም በ እኔ ላይ ጥገኛ ባንሆን ምርጫዬ ነው፡፡

በጭራሽ       በተወሰነ መልኩ ይገልጸኛል     በ  ጣም ይገልጸኛል
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 አይገልጸኝም
  የግንኙነት ዓይነት ሀ  1 2 3 4  5 6      7

  የግንኙነት ዓይነት ለ  1 2 3 4  5 6 7

  የግንኙነት ዓይነት ሐ  1 2 3 4  5 6 7

  የግንኙነት ዓይነት መ   1  2 3 4  5 6 7
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