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Introduction
	 Attachment theory is undoubtedly one of the most influential de-
velopmental psychological theories today. Developed by John Bowl-
by [1-3], the theory’s basic assumption is that the evolutionarily an-
chored attachment system causes a person to seek out someone who 
provides security in threatening situations. This formulation and its 
derivation from various branches of knowledge, including ethology, 
have far-reaching consequences, especially for the developmental 
psychology of children and adolescents. The extension of attachment 
theory to increased ages (>60 years), which is a much younger disci-
pline [4], is relevant because its topics, such as attachment, loss and 
separation, also have great significance in old age. Numerous studies 
are available that address different aspects of attachment and attach-
ment patterns in older age [4,5].

	 In the course of the development of attachment theory, the ques-
tion of attachment patterns or styles has gained particular interest. It 
is assumed that specific forms of dealing with bonding and separa-
tion develop based on inner representations (‘inner work models’). 
In addition to secure attachment, which is based on the trust that a 
good attachment figure is available, two forms of insecure attachment 
have been postulated and often empirically confirmed, namely, in-
secure-anxious (or entangled) and insecure-avoiding attachment. In 
the former, fear of loss is countered by active attachment behaviour, 
while the affected person seeks closeness and support from others 
because he or she feels that only with their help can they achieve 
attachment security. In the case of insecure-avoiding attachment, the 
opposite reaction occurs, i.e., those affected emphasise their auton-
omy and independence in a special way. In the anxious attachment 
style, attachment behaviour is activated in a hyperactive way, while 
in the avoidant style, attachment behaviour is deactivated [6].

	 The question of the distribution of attachment patterns has also 
attracted particular interest with regard to older people [5]. Magai et 
al., [7] observed a negative correlation between attachment security 
and age in a sample with an average age of 63 years while avoid-
ing attachment behaviour was positively correlated with age. Diehl 
et al., [8] examined three age groups with average ages of 30, 50 and 
70 years each. Their results illustrated that 16% of the youngest age 
group, 22% of the middle group and 40% of the oldest group were 
attached in an uncertain-avoidable manner. In a study by Magai et 
al., [9], the number of insecure-avoidably attached people was even 
higher, at 78% of the older sample population. Consendine and Fio-
ri [10] identified a similar distribution in a group of 50- to 70-year-
olds in which 12.8% were securely bound, 77.6% insecure-avoidable 
and 9.6% insecure-knit. The proportion of those attached in an inse-
cure-avoidable way was also particularly high in a study by Consen-
dine et al., [11] at 83%, while 13% were attached securely and 4%  
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Abstract
	 The theory of attachment is one of the most influential develop-
mental psychological theories today, but it has only recently been 
applied to those of advanced age. To date, differences in the prev-
alence of attachment styles have been determined. However, little 
is currently known about attachment orientations in emotionally 
distressed middle-aged and older people. In the present study, a 
clinical sample in a psychosomatic clinic (N=150) and a nonclinical 
comparative sample (N=153), both aged between 40 and 80 years, 
were examined using the Experience in Close Relationships - Re-
vised (ECR-R) questionnaire, which measures anxious and avoidant 
attachment orientation in two dimensions. In addition, two health-re-
lated variables were recorded (psychological symptoms and psy-
chological well-being). The clinical sample exhibited high values in 
both attachment anxiety and attachment avoidance compared to the 
nonclinical sample. For anxiety attachment, there are lower values 
in the oldest group, but only with a small effect size. The regression 
analysis shows a high correlation of anxious attachment orientation 
with symptom burden, while a high avoidant attachment orientation 
correlates negatively with well-being, but age shows a positive cor-
relation with well-being.

Conclusion: Although the age differences are less pronounced 
than expected, the results show that attachment orientation is an 
important dimension for understanding mental illness in older pa-
tients, especially anxious attachment. However, for well-being, 
avoidant attachment is more important. The nature of attachment 
orientation provides important clues for the direction of therapeutic 

interventions. The promotion of secure attachment then becomes an 
overriding therapeutic goal.
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were attached in an insecure-knit way. The proportion of older people 
with anxious-ambivalent attachments is lower, while the proportion 
with insecure-avoidant attachments is higher, and the findings on se-
cure ties are inconsistent. The reasons are not completely clear, but 
with regard to the higher prevalence of avoidant attachment, there are 
indications that this occurs in particular after losses, especially the 
loss of a partner [12], while the lower prevalence in anxious attach-
ment can be explained with the help of the theory of socioemotional 
selectivity [13], i.e., older people dissolve tense relationships when 
growing older [14]. Gender differences in attachment orientation 
weaken or disappear with age [10,15].

	 The reported results were obtained in studies with a cross-sectional 
design. The only longitudinal study, covering a period of 6 years, was 
presented by Zhang and Labouvie-Vief [16]. This study confirmed the 
increase in insecure-avoidant attachment with age; however, secure 
attachment also increased, while insecure-ambivalent attachment was 
found to transition into one of the other two attachments. In the re-
cent past, a method-critical discussion has begun that focuses on the 
meaningfulness of the formation of attachment styles and their taxon-
omy. The discussion ‘types versus dimensions’ refers to the question 
of whether attachment orientations are not to be understood more in 
terms of processes and whether a categorical classification leads to 
loss of information. As a consequence, a dimensional approach has 
increasingly become the basis of empirical work, with attachment-re-
lated fear and attachment-related avoidance being investigated as the 
basal dimensions (see below) [14,17]. To date, however, only a few 
studies have been conducted with older adults using a dimensional 
conceptualisation [14].

The present study

	 Two aspects are particularly significant in connection with attach-
ment relationships. Numerous studies show a connection between 
attachment patterns and mental disorders, and a number of studies 
have shown that insecure attachments in early childhood are asso-
ciated with an increased risk of mental illness in adult life [18]. In 
relation to older age, the relationship between attachment patterns 
and mental illness has been little studied. Spence et al., [19] were 
able to show that older people with an avoidant attachment pattern 
have an increased risk of social isolation because they are less able 
to accept dependency and social support, but this also increases the 
risk of depression. However, participants were older people without 
mental illness. Von Assche et al., [20] found a link between early trau-
ma and depression and anxiety in old age, which was moderated by 
attachment insecurity, and Ogle et al., [21] found a link between early 
traumata, attachment and PTSD severity in older age. However, even 
these clinically important studies did not include patients.

	 The WHO [22] has pointed out that mental health is expressed 
not only in the absence of symptoms but also in positive mental 
well-being. However, the maintenance or improvement of well-being 
is also considered a central feature of successful ageing, a close con-
nection between well-being and attachment security has repeatedly 
been found in older people [23], and securely attached older individ-
uals have higher levels of psychological well-being [24,25]. Sever-
al authors were able to show that both psychological symptoms and 
well-being are connected and that stable well-being protects against 
health problems [26].

	 The present study dealt with the question of the attachment ori-
entations of older patients with common mental disorders compared  

to a sample of clinically unremarkable test persons. The following 
hypotheses were formulated:

•	 Different age groups differ in their attachment-related orientation, 
i.e., it is to be expected that attachment-related anxiety is less pro-
nounced in the oldest group and avoidant behaviour is more pro-
nounced in the oldest group. However, the question arises whether 
this occurs equally in both samples or whether a different pattern 
occurs in the clinical group. It is assumed that psychologically 
stressed older people are less successful in reducing anxious at-
tachment orientations, while avoidant attachment orientations are 
just as much or even more pronounced in this group

•	 The attachment orientation of a clinical sample of older patients 
shows more insecure orientations than in the nonclinical compari-
son sample. Specifically, it is expected that the clinical sample will 
show more attachment anxiety and more attachment avoidance. 
As an exploratory outcome, an interaction effect was also tested

•	 It is expected that health-related aspects, especially the burden of 
psychological symptoms and psychological well-being, are related 
to attachment orientation, i.e., psychological symptoms and re-
duced well-being with more insecure attachment orientation

Methods
Study design and participants

	 The present cross-sectional study was performed in the context of 
the study ‘social cognitive deficits in older patients’. A two-factorial 
design was developed to test the formulated hypotheses. Factor 1 can 
be described as a setting factor, i.e., data were collected on both clini-
cal and nonclinical samples. The clinical sample consisted of consec-
utive samples of patients who were treated in two clinics for common 
mental disorders, stratified into three age groups (40-54 years: n = 50; 
55-69 years: n = 50; >70 years: n = 50). Thus, it is a heterogeneous 
sample comprising different mental disorders of the ICD10 Chapters 
F3 and F4. In the clinical sample, mental disorders were diagnosed in 
a clinical consensus procedure by at least two experienced clinicians 
based on the criteria of the ICD-10.

	 In older patients, these clinical pictures are less defined and show 
more overlap. More than 80% of depressed older patients exhibit con-
comitant anxiety symptoms [27]. The comorbidity of depression and 
anxiety disorders is significantly higher in old age than in younger 
years [28], and a more somatic presentation of symptoms in depres-
sion occurs with increased age [29].

	 For comparison, a nonclinical sample was also stratified for the 
same three age groups as the clinical sample (40-54 years: n = 48; 
55-69 years: n = 57; >70 years: n = 47), educational level and gen-
der. This sample was obtained in different contexts (personal contacts, 
church choirs, meeting places, etc.). The prerequisite was that no psy-
chotherapeutic or psychiatric treatment had taken place in the last 3 
years. In a short interview, possible psychological symptoms were 
clarified. Factor 2 refers to three age groups, 40-54, 55-69 and 70 and 
older. Therefore, age groups were chosen that were close enough to 
each other to be able to detect differences in the second half of life. 
In both samples of all subjects over 65 years of age, the Mini-Men-
tal State (MMS) [30] was used as a screening instrument to exclude 
dementia. Subjects with a value less than 27 were not included in the 
sample. Patients with a personality disorder as the initial diagnosis 
were also excluded. With respect to gender distribution, a stratifica-
tion of samples was intended. The proportion of men should not be  

https://dx.doi.org/10.24966/GGM-8662/100123


Citation: Peters M, Schulz H (2022) Attachment Orientation in Older Patients with Common Mental Disorders: A Cross-Sectional Study. J Gerontol Geriatr Med 
8: 123.

• Page 3 of 8 •

J Gerontol Geriatr Med ISSN: 2381-8662, Open Access Journal
DOI: 10.24966/GGM-8662/100123

Volume 8 • Issue 1 • 100123

higher than 30%, which is based on the proportion of men in psycho-
somatic clinics, and the proportion should be the same in the different 
age groups. Stratification was also sought with regard to education. 
This survey was conducted between 2016 and the beginning of 2017.

Measures

	 To assess the attachment relationship, one of the most common 
questionnaires was used [31]. It records the conscious experience of 
attachments and thus a different level than, for example, the attach-
ment interview [32], which includes an unconscious dimension. The 
Experience in Close Relationships - Revised (ECR-R), which goes 
back to the work of Fraley’s working group [31], has been widely 
used. The ECR-R records partnership-related attachment behaviour, 
i.e., in the instruction, the respondent is asked to refer to emotionally 
significant-current or past-partnerships when answering the questions. 
The attachment orientations are recorded in two dimensions, name-
ly, Attachment-related fear (AnxAtt) (e.g., abandonment) (example 
item: ‘I’m afraid this person may abandon me’) and attachment-relat-
ed avoidance (AvloidAtt) (e.g., close relationships) (example item: ‘I 
don’t feel comfortable opening up to this person’). High values on the 
anxiety scale lead to hyper activating strategies in relevant situations, 
whereas high values on the avoidance scale lead to deactivating strat-
egies. The original English version of the questionnaire contains 36 
items taken from existing commitment questionnaires [33].

	 The questionnaire was translated into German by Ehrenthal et al., 
[34]. The two scales each comprise 18 items, which are assessed on 
a Likert scale from 1 (do not agree at all) to 7 (agree completely). 
Fourteen items are formulated negatively, i.e., the answer requires a 
rethink to be able to answer them. In several studies, the factor struc-
ture, as well as the internal consistency and test-retest reliability in 
a clinical and nonclinical sample, were examined with good results 
[15,34]. Sibley, Fischer & Liu [35] also confirmed the factor structure, 
high temporal stability and convergent and discriminating validity. In 
the data analysed here, Cronbach’s alpha for the attachment-related 
anxiety scale was 0.90 and for the attachment-related avoidance scale 
was 0.89.

The following additional variables were taken into account:

•	 Psychosocial health: The HEALTH-49 is a questionnaire for as-
sessing psychosocial health [36]. The following scales were re-
corded: ‘mental and somatoform complaints’ (HEALTH-PSS) 
and ‘mental well-being’ (HEALTH.WB). The cut-off value of 
the HEALTH-PSS is 0.68. Twenty-eight people in the nonclinical 
sample had values above this value, and 9 of the clinical sample 
had values below this value. These were not taken into account in 
some analyses.

•	 Sociodemographic variables: In addition, sociodemographic 
(education, gender, age) and health-related data (in the clinical 
sample: diagnosis and comorbidity) were recorded. Education 
was dummy coded, with middle (10 years) and high education (12 
years) vs. low education (9 years). Partnership was dichotomised 
into yes or no

Statistical analysis

	 The questionnaires showed that a total of 10 subjects had not com-
pleted the ECR: 8 from the clinical sample and 2 from the nonclinical 
sample. Five subjects in each of the middle and oldest groups and  

none of the youngest group were among the non responders. Statisti-
cal analysis of the data also revealed that some patients had apparent-
ly answered according to a fixed pattern, i.e., they had answered all 
questions either with 1 or 7, although 14 questions contained negative 
formulations. This applied to 3 patients in the middle group, 4 in the 
oldest group, and none from the youngest group, all of the clinical 
sample. These questionnaires were excluded from further analysis, 
but this reduced the sample size. Missing values were replaced using 
the expectation maximisation method.

	 The evaluation was carried out using SPSS-25. For each of the 
attachment dimensions, two-factorial analyses of variance (ANOVA) 
with subsequent post hoc comparisons were calculated, whereby the 
Least Significant Difference (LSD) was selected. To assess differenc-
es, the effect size eta square was calculated, where values between 
.01 and .06 are considered small, between 0.06 and 0.14 medium and 
>0.14 large [37]. The connection of the attachment scales to clinically 
important scales was assessed by three linear multivariate regression 
analyses (method ENTER) with HEALTH-PSS and HEALTH-WB 
as criteria and the attachment scales, age, gender, education and part-
nership as predictors. The chosen sample size allows the detection of 
differences in the mean with a medium effect size at an alpha level of 
5% and a power of 80%, both in the analyses of variance and the t-test 
in the chosen primary outcomes. In the linear regression models, a 
small effect size of f = 0.05 could be detected (with alpha 5%, power 
80% and 10 predictor variables). All analyses were conducted using 
SPSS (v.25).

Results
Sample characteristics

	 Table 1 shows the sociodemographic data. The sample size refers 
to the number of test subjects who were ultimately included in the 
evaluation. The samples could not be completely stratified. At the ed-
ucational level, more persons in the nonclinical sample had higher ed-
ucational qualifications, and in the partnership group, more persons in 
the nonclinical sample were married, whereas in the clinical sample, 
more persons were separated, divorced or widowed. In the nonclinical 
sample, although not significantly, there was a slightly higher propor-
tion of men than woman.

	 The following diagnoses were primarily represented: 77% with 
affective disorders (including 35% with F32 and 40% with F33), 7% 
with anxiety disorders (including 5.4% gen. anxiety disorder), 5% 
with adaptation disorders, 8% somatoform disorders and 3% posttrau-
matic stress disorder. Somatic comorbidity was 87%, most frequently 
including migraine and headache, which together accounted for 40%.

Mean scores and correlations of the scales

	 First, the variables included were correlated with each other; mean 
values and standard deviations are also listed in table 2. There were a 
number of significant correlations, especially between the health-re-
lated and attachment scales, almost all in the range of medium effect 
sizes. The correlation of the variable age with the attachment-related 
scales is only significant in relation to attachment-related anxiety, but 
only with a small effect size, i.e., attachment-related anxiety weakens 
somewhat with age. Well-being, on the other hand, increases some-
what with age but again only with a small effect size. Mean scores and 
standard deviations of the two HEALTH scales were for the clinical 
samples HEALTH-PSS 1.59 (0.81) and HEALTH-WB 1.37 (0.82)  
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and the nonclinical sample HEALTH-PSS 0.49 (0.41) and HEALTH-
WB 0.64 (0.63).

	 Some correlations were calculated separately for both samples 
(preslash clinical, postslash nonclinical sample):

•	 Anxiety attachment with age -0.13*/-0.14*, with HEALTH-PSS 
0.41**/0.24**, with HEALTH-WB -0.26**/-0.18*

•	 Avoidance Attachment with age 0.09/0.10, with HEALTH-PSS 
0.27**/0.29**, with HEALTH-WB -0.28**/0.34**.

	 The two attachment scales correlate to 0.36** in the clinical sam-
ple and to 0.38** in the nonclinical sample.

Analysis of the attachment dimensions

	 With respect to attachment-related anxiety, the two-factorial anal-
ysis of variance (Table 3) yielded a significant result for the factor 
setting (F(1,258) 64.17, p = 0.000, eta 0.200) with large effect sizes 
and significant post hoc effect sizes between the youngest and the 
oldest group (40-54 with 55-69 eta 0.089, 40-54 with 55-69 eta 0.053, 
55-69 with older than 70 eta 0.794). There was also a significant result 
for the age factor (F(2,257) 2.953, p = 0.052, eta 0.022), but only with 
a small effect size. There was no interaction effect (F(2,257) 0.109, p 
= 0.897, eta 0.001). Therefore, attachment anxiety was significantly 
more pronounced in the clinical sample than in the nonclinical sam-
ple, with high effect strength, but there was only a small difference 
among the age groups.

	 With respect to avoidance of attachment, a significant result with a 
medium effect strength was observed for the setting factor (F(1,259) 
34.693, p = 0.000, eta 0.114), and no significant result was observed 
for the age factor (F(2,259) 2.529, p = 0.082, eta 0.018), where only 
a tendency in the expected direction was discernible. No interaction 
was found (F(2,259) 1.509, p = 0.223, eta 0.011). Thus, attachment 
avoidance was significantly more pronounced in the clinical sample 
than in the nonclinical sample (Figures 1 and 2).

Multivariate analysis of the attachment scales with the two 
health-related scales

	 Three regression analyses were conducted to determine the mul-
tivariate relationships of the included scales. The first, in which  

  Clinical sample           Nonclinical Chi² sample

Sample                            150 153 0.77

Age 40-54 50 48

        55-69 50 57

        =>70                        50 47

Sex 0.41

Men                                47 (34%) 57 (38%)

Women 95 (66%) 94 (62%)

Education 0.01

 Primary school 42% 31%

Middle school 32% 35%

Higher school 18% 33%

Other 8% 1%

Partnership 0.04

No partner 9% 7%

Married/partnership 61% 73%

  Separated/divorced 19% 12%

  Widowed 11% 8%

Table 1: Sociodemographic sample findings (T tests or Chi² tests).

Table 2: Mean scores, standard deviation and correlations of the sales.

Note: HEALTH-PSS = Psychic and Somatic Symptoms, HEALTH-WB = 
Well-Being, AnxAtt = Anxiety Attachment, AvoidAtt = Avoidance Attach-
ment, sex men = 1, women = 2, Educ.m. =Education middle, Educ.h. = 
Education high

Table 3: Mean score, standard deviation and sample.

 
M  

(SD)
AnxAtt AvoidAtt  Age  Sex

Educ. 
M.

Educ. H.

Setting -0.38** -0.29** 0.01 0.03 0.18**

HEALTH-
PSS

1.04 
(0.85)

0.50** 0 .38** -0.05 0.18** 0.00 -0.16**

HEALTH-
WB

2.06 
(1.01)

-0.41** -0.41** 0.16** -0.15* -0.05 0.13*

AnxAtt
2.66 

(1.22)
0.44** -0.13* 0.05 -0.02 0.06

AvoidAtt
2.68 

(1.15)
0.09 0.08 -0.09 -0.05

Age -0.12* -.013*

Sex 0.11* -0.06

Attachment orientations 40-54 55-69 ≥70

Attachment anxiety

   Clinical
   Nonclinical

3.44 (1.20)
2.31 (1.14)

3.14 (1.35)
1.96 (0.55)

3.00 (1.34)
1.98 (0.78)

Attachment avoidance

   Clinical
   Nonclinical

2.72 (1.09)
2.13 (0.93)

3.31 (1.35)
2.22 (0.84)

3.01 (1.17)
2.37 (1.03)

Figure 1: Attachment anxiety, clinical and nonclinical samples.

Estimated marginal means [95% CI] of the attachment anxiety scale for the 
three different age groups in the nonclinical (red line) and clinical samples 
(blue line).
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HEALTH-PSS was included as a criterion, involved only the clinical 
sample (R = 0.46, R² = 0.21, F(7,129) 4.994***). The predictor with 
the highest beta weight was Anxious Attachment Orientation (Anx-
Att), i.e., higher scores on this variable are associated with increased 
symptom burden. In addition, gender contributed significantly to the 
variance explanation, i.e., the female gender is associated with a high-
er symptom burden (Table 4).

	 In the two further regression analyses, the variable HEALTH-
WB, i.e., psychological well-being, was entered as a criterion. In the 
analysis related to the clinical sample (R = 0.40, R² = 0.16, F(7,129) 
3.539***), Avoidant Attachment Orientation (AvoidAtt) had the larg-
est beta weight, i.e., a stronger avoidant attachment orientation is as-
sociated with reduced well-being. This was followed by the variables 
Education middle and Gender, i.e., a middle education level and fe-
male gender are also associated with reduced well-being in the clin-
ical sample. In the nonclinical sample (R = 0.42, R² = 0.18, F(7,117) 
3.562***), the variable age had the highest beta weight, i.e., high-
er age is associated with higher psychological well-being, while an 
avoidant attachment orientation is associated with reduced well-being 
(Table 5).

Discussion

	 Recently, a number of studies have investigated older age attach-
ment relationships, but all have been based on samples of the general  

population [5]. In the present study, attachment orientations-attach-
ment-related anxiety and avoidance-were examined in a sample of 
mentally stressed middle-aged and older patients and compared to a 
clinically unstressed sample of subjects of the same age. It is import-
ant to note that the questionnaire used captures partnership-related 
attachment, i.e., a specific attachment relationship. Currently, it is 
generally no longer assumed that there is an all-encompassing hierar-
chy of attachment relationships but rather a hierarchy of attachment 
relationships [17], so it is quite possible that the results found here 
have relevance primarily in partnership relationships but cannot be 
generalised to all attachment relationships without further research.

	 The hypotheses related to expected age differences in the attach-
ment scales have only been confirmed to a limited extent. If this result 
corresponds to the formulated hypothesis, it is confirmed with regard 
to attachment-related anxiety in the variance analyses, but only with 
a small effect size, and a significant negative correlation with age. 
However, the expectation that the subjects in the clinical group would 
be less successful in reducing anxious attachment orientation could 
not be confirmed; an interaction effect did not occur. On the scale of 
avoidant attachment orientation, no significant age effect was found, 
but only a slight tendency in this direction.

	 What are the reasons that age differences are only poorly reflect-
ed? The survey method could be responsible for this (see below) or 
the composition of the sample. The proportion of men in both samples 
was relatively low, which had to do with the fact that their propor-
tion in psychosomatic clinics is low. However, gender correlates very 
poorly with the attachment scales. A more important reason could be 
the design of the study, as three age groups were compared, which are 
close together in age. In previous studies, mostly older test persons 
were compared with considerably younger persons, which then also 
led to clearer differences. In the much younger German norming sam-
ple of the ECR [34], the average age was 39 years and the values in at-
tachment-related anxiety were significantly higher. It is possible that 
a certain calming down already takes place in middle age, so that the 
anxious attachment orientation loses significance. In terms of couple 
relationships, it could normally be that conflictual disputes, which are 
common in anxiety-related attachments, decrease with age, beginning 
in middle age [38]. A hyperactive strategy in long-term partnerships 
may also ‘grind down’ due to the learning history of regulating con-
flicts in partnerships or due to the growing ability to manage con-
flicts with increasing age [39]. With regard to the avoidant attachment 
orientation, the stronger expression of such an orientation in older 
cohorts has also been attributed to cohort differences in the past [7]. 
Restrictive socialisation experienced by these cohorts presumably led 
to stronger avoidant behaviour, which is possibly less pronounced in 
the cohorts now moving up. Finally, it could be significant that this, 
as well as other age phenomena today, occurs later in life, i.e., only in 
very old age, but that was not included here. This raises questions that 
should be clarified in future studies, especially in longitudinal studies.

	 Highly significant differences with large effect sizes are found 
in both attachment scales between clinical and nonclinical samples. 
For patients with common mental disorders in the second half of life, 
an insecure attachment orientation is of great importance, which is 
shown in both attachment scales, i.e., both an anxious and an avoidant 
attachment orientation are more pronounced in the clinical sample 
than in the nonclinical sample. How is this to be understood? Years 
ago, Bartholomew and Horowitz [23] described, for the first time, 
an attachment style that shows the pattern found here. With this  

Figure 2: Attachment avoidance, clinical and nonclinical sample.

Estimated marginal means [95% CI] of the attachment avoidance scale for 
the three different age groups in the nonclinical (red line) and clinical sam-
ples (blue line).

Predictor B SD b CI 95%

Age -0.006 0.006 -0.084 [-0.019.006]

Sex 0.338 0.140 0.191* [0.061.616]

Education middle 0.048 0.152 0.027 [-0.254.349]

Education high -0.062 0.180 -0.029 [-0.418.294]

Partnership -0.133 0.134 -0.080 [-0.398.131]

AnxAtt 0.218 0.053 0.348*** [0.114.323]

AvoidAtt 0.068 0.059 0.100 [-0.048.184]

Table 4: Linear regression analysis, criterion HEALTH-PSS.

Note: H-PSS = Psychic and Somatic Complaints, sex men = 1, women 
= 2, partnership without partner = 1, with partner = 2, AnxAtt = Anxiety 
Attachment, AvoidAtt = Avoidant Attachment sex men = 1, women = 2, 
partnership without partner = 1, with partner = 2
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fear-avoiding attachment style, a fourth attachment style was intro-
duced, in which the attachment system is activated first in threatening 
situations, i.e., the affected persons have an impulse to turn to oth-
ers and demand their attention and support in the hope of calming 
the attachment system. However, they apparently lack the necessary 
self-confidence or are afraid of rejection, which then causes them to 
switch to the deactivating strategy of avoiding attachment style [7,40]. 
Currently, the reported findings suggest that this attachment conflict 
has special clinical relevance in middle-aged and older patients. On 
the other hand, in the nonclinical group, significantly lower values 
were found on both attachment-related scales, indicating a greater de-
gree of attachment security. The multivariate analysis provides some 
clues to explain the differences between the two groups.

	 To determine the multivariate connections of attachment orienta-
tions with the health-related variables, three linear regression anal-
yses were conducted, for the clinical sample with HEALTH-PSS as 
criterion and for both samples with HEALTH-WB as criterion. In all 
three analyses, the variance elucidation was only moderately high, 
i.e., there are numerous variables not recorded here that also have an 
influence on the criterion. The results for the first regression analysis 
show the great importance of attachment-related anxiety with regard 
to symptom formation in the clinical sample. This is in line with other 
findings in younger people, for whom this attachment orientation is 
more strongly related to psychological symptoms [15]. It can be as-
sumed that the activation of attachment behaviour is associated with 
an increase in stress levels and conflicts with other people, which in-
creases the development of psychological symptoms. Attachment-re-
lated avoidance, on the other hand, normally represents relative pro-
tection. The regression analysis shows no significant relationship to 
symptom burden, but the high values in the clinical sample show that 
in the case of mental illness, this protection is apparently no longer 
guaranteed. This may also be related to the fact that in the case of 
stress, avoidantly attached individuals have less access to social sup-
port and thus may find it more difficult to cope with this stress [19], or 
they interpret social support negatively [41]. Nevertheless, an avoid-
ant attachment orientation has less significance for symptom forma-
tion than an anxious attachment orientation.

	 With regard to psychological well-being, separate analyses were 
conducted for both samples. In some previous studies, avoidantly at-
tached older people displayed as much well-being or life satisfaction 
as securely attached elders [10,42], others found a negative influence  

of avoidant attachment orientation on well-being [43], and Conden-
sine and Fiori [10] found a correlation of an avoidant orientation with 
negative but not with positive emotions. In the results reported here, 
a correlation between avoidance orientation and reduced well-being 
is confirmed, but there is no connection between anxious orientation 
and subjective well-being. In both samples, a stronger avoidant at-
tachment orientation is associated with lower well-being. However, 
there is an important difference: while in the nonclinical sample the 
predictor with the largest beta weight is age, i.e., higher age is as-
sociated with greater well-being, which is not the case in the clin-
ical sample. The ability to maintain or even improve well-being in 
old age is considered one of the central aspects of successful ageing. 
Labouvie-Vief and Medler [44] also saw this as protection against the 
‘impositions’ of old age, which can decompensate in stressful situa-
tions. This, it can be assumed, has happened in the clinical sample. 
Older people with common mental disorders are not able to further 
increase their psychological well-being to protect themselves from 
the demands of ageing.

	 There are some limitations of the study, and some have already 
been pointed out above. It should be noted, for example, that the ques-
tionnaire records partnership-related attachment behaviour; whether 
the findings can be generalised to other attachment relationships must 
remain open. It has also already been pointed out that the two samples 
are not differentiated clearly enough. In addition, however, there is 
the question of the validity of the questionnaire used, or basically the 
question of whether attachment orientations in older people can be 
validly recorded with the help of a questionnaire. The difficulties of 
a number of older people completing the questionnaire have already 
been mentioned above. In particular, answering inversely formulat-
ed questions places considerable demands on cognitive flexibility, 
which obviously not all older people are able to meet. In addition, the 
content of the questionnaireis aimed at recording relationship-related 
attachment behaviour. It is known from gerontological research that 
older people tend to assess close attachment figures more positively 
than do other age groups (positivity effect), which is explained by 
the theory of socioemotional selectivity [13]. This may have led to a 
positive bias in filling out the questionnaire. Perhaps, therefore, the 
reported results do not adequately reflect actual age differences.

Clinical Implications
•	 In emotionally distressed middle-aged and older persons, insecure 

attachment orientations represent an important dimension with  
 
 

Table 5: Linear regression analysis for the Clinical and Nonclinical Sample, Criterion HEALTH-WB.

Note: HEALTH-WB = Wellbeing, sex men = 1, women = 2, partnership without partner = 1, with partner = 2, AnxAtt = Anxiety Attachment, AvoidAtt = 
Avoidant Attachment

Variable
Clinical Sample Nonclinical Sample

B SD b CI 95% B SD b CI 95%

Age 0.006 0.006 0.085 [-0.006,.018] 0.015 0.004 0.328*** [0.007,.023]

Sex -0.286 0.14 -0.167* [-0.564,.009] 0.024 0.103 0.02 [-0.180,.227]

Education middle -0.346 0.152 -0.205* [-0.648,.045] 0.02 0.127 0.017 [-0.231,.272]

Education high -0.203 0.18 -0.099 [-0.559,.153] 0.156 0.127 0.131 [-0.096,.409]

Parntership -0.139 0.134 -0.086 [-0.404,.126] 0.064 0.114 0.048 [-0.162,.290]

AnxAtt -0.09 0.053 -0.147 [-0.194,.095] -0.049 0.062 -0.073 [-0.172,.074]

AvoidAtt  -0.152 0.059 -0.231*** [-0.268,.036] -0.167 0.056 -0.264*** [-0.279,-.056]
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regard to an understanding of the underlying psychodynamics, and 
the promotion of secure attachment and well-being can be formu-
lated as the overarching therapeutic goal. However, anxious and 
avoidant attachment orientations have different functions. Reduc-
ing anxious attachment orientation serves more to reduce symp-
toms while reducing avoidant attachment orientation serves more 
to improve well-being

•	 Different therapeutic objectives result from the predominant at-
tachment orientation [45,46]. If an anxious attachment orientation 
is in the foreground, it is about how the patient can achieve greater 
control over his or her own experience and to improve regulation 
of affect; if an avoidant attachment is in the foreground, it is about 
giving greater access to one’s own experience of affect and close-
ness in relationships as well as accepting support from others [41]

•	 The results of the evaluation study by Peters et al., show that older 
patients show equally positive results in symptom improvement 
and improved well-being after treatment in a psychosomatic clinic 
as younger patients
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