
What	
  does	
  a*achment	
  research	
  tell	
  us	
  
about	
  Narcissis4c	
  Pathology?	
  



The Attachment Behavioral System 

•  The	
  presumed	
  biological	
  func4on	
  of	
  the	
  
a*achment	
  behavioral	
  system	
  is	
  to	
  protect	
  a	
  
person	
  from	
  danger	
  by	
  assuring	
  that	
  he	
  or	
  she	
  
maintains	
  proximity	
  to	
  caring	
  and	
  suppor4ve	
  
others.	
  These	
  others	
  became	
  a	
  person’s	
  
a*achment	
  figures.	
  	
  



Bowlby	
  (1978;	
  1988)	
  
	
  

Believed	
  that	
  a*achment	
  theory	
  and	
  research	
  would	
  contribute	
  to	
  our	
  
understanding	
  and	
  treatment	
  of	
  severe	
  personality	
  disorders	
  

Linked	
  narcissis4c	
  disorders	
  to	
  avoidant-­‐dismissing	
  internal	
  working	
  
models	
  of	
  a6achment	
  rela4onships	
  deriving	
  from	
  experiences	
  of	
  
a*achment	
  figures	
  as	
  consistently	
  rejec4ng	
  and/or	
  emo4onally	
  
unavailable	
  

Predisposing	
  the	
  individual	
  to	
  “a*empt	
  to	
  live	
  his	
  life	
  without	
  the	
  love	
  
and	
  support	
  of	
  others”	
  and	
  to	
  be	
  diagnosed	
  “narcissis4c”	
  
	
  (Bowlby	
  1988,	
  pp.	
  124–125)	
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How	
  This	
  Study	
  was	
  Developed	
  
Goal	
  of	
  current	
  research:	
  
•  To	
  inves?gate	
  a6achment	
  representa?ons	
  and	
  mentaliza?on	
  in	
  pa?ents	
  with	
  

severe	
  narcissis?c	
  pathology	
  (borderline	
  pa?ents	
  with	
  and	
  without	
  co-­‐morbid	
  
narcissis?c	
  personality	
  disorder;	
  NPD/BPD	
  vs.	
  BPD)	
  

•  By	
  reexamining	
  data	
  from	
  two	
  interna?onal	
  randomized	
  clinical	
  trials	
  (TFP	
  vs.	
  
DBT	
  vs.	
  STP,	
  Cornell-­‐NY;	
  Clarkin	
  et	
  al.,	
  2007;	
  Levy	
  et	
  al,	
  2006;	
  TFP	
  vs.	
  ECP;	
  	
  Doering	
  
et	
  al.,	
  2010;	
  Buchheim	
  et	
  al,	
  2014)	
  

	
  

•  Comparable	
  data	
  sets	
  in	
  two	
  studies	
  (e.g.	
  par?cipants,	
  procedures,	
  assessment	
  
instruments);	
  Cross	
  sec?onal	
  data	
  at	
  admission	
  to	
  study;	
  longitudinal	
  data	
  on	
  
change	
  in	
  a6achment	
  and	
  mentaliza?on	
  later	
  



Adult	
  A6achment	
  Interview	
  	
  
(AAI;	
  George,	
  Kaplan	
  and	
  Main,	
  1998)	
  

•  A	
  semi-­‐structured	
  interview	
  to	
  assess	
  the	
  individual’s	
  	
  
representa?ons	
  of	
  self	
  in	
  rela?on	
  to	
  a6achment	
  figures	
  
(i.e.	
  internalized	
  object	
  rela?ons)	
  

•  Designed	
  to	
  “surprise	
  the	
  unconscious.”	
  
•  Rated	
  for	
  Adult	
  A6achment	
  Classifica?on	
  and	
  Reflec?ve	
  
Func?on	
  (RF).	
  

•  Modes	
  of	
  discourse,	
  defense	
  and	
  affect	
  regula?on	
  	
  

•  18	
  ques4ons	
  asked	
  in	
  set	
  order	
  with	
  standardized	
  probes	
  
•  Given	
  at	
  the	
  beginning	
  of	
  treatment	
  and	
  at	
  one	
  year	
  



Adult	
  A6achment	
  Interview	
  Classifica?on	
  System	
  
(Main	
  &	
  Goldwyn,	
  1986)	
  	
  	
  

Disorganized	
  	
  

Secure	
  	
  
(F)	
  
	
  

Free	
  and	
  
autonomous	
  
states	
  of	
  mind	
  
with	
  respect	
  
to	
  a6achment	
  	
  
Ready	
  access	
  
to	
  a*achment	
  
related	
  
memories	
  
ar4culated	
  in	
  a	
  	
  
coherent	
  
organized	
  way.	
  

Preoccupied	
  
(E)	
  

Enmeshed	
  
states	
  of	
  mind	
  
with	
  respect	
  to	
  
a6achment	
  
figures	
  with	
  
whom	
  one	
  
remains	
  
emo?onally	
  	
  
entangled.	
  	
  
Oscilla4on	
  
between	
  
posi4ve	
  and	
  
nega4ve	
  
valua4ons.	
  	
  	
  	
  	
  

Dismissing	
  
(D)	
  

Devaluing	
  or	
  
idealizing	
  
states	
  of	
  mind	
  
with	
  respect	
  
to	
  a6achment	
  
with	
  li6le	
  
corrobora?ng	
  
evidence.	
  
Unable	
  to	
  
unwilling	
  to	
  
recall	
  
a*achment	
  
memories.	
  	
  

Cannot	
  
Classify	
  (CC)	
  
Oscilla?on	
  
between	
  two	
  
or	
  more	
  
opposing	
  
a6achment	
  
states	
  of	
  mind.	
  	
  
(dismissing	
  +	
  
preoccupied)	
  
throughout	
  the	
  
interview.	
  
Shik	
  in	
  
a*achment	
  
strategy	
  from	
  
mother	
  to	
  
father	
  

Unresolved	
  
for	
  Loss	
  or	
  
Abuse	
  (U)	
  

Lapses	
  in	
  the	
  
monitoring	
  of	
  
reasoning	
  and	
  
discourse	
  in	
  
response	
  to	
  
ques?ons	
  
about	
  loss	
  and	
  
abuse.	
  	
  	
  
	
  

	
  

Organized	
  	
  

NPD	
  /	
  BPD	
  	
  



Previous	
  Research	
  has	
  Linked	
  NPD	
  with: 
 

Dismissing/	
  
Avoidant	
  

A6achment	
  	
  

Preoccupied/	
  
Anxious	
  

A6achment	
  	
  

Disorganized	
  
A6achment	
  
	
  (U	
  and	
  CC)	
  

In	
  clinical	
  (PD)	
  
samples	
  (Barone,	
  2003;	
  
Bender,	
  2001;	
  Fonagy	
  et	
  al,	
  
2006;	
  Rosenstein	
  &	
  
Horowitz,	
  1996;	
  Westen	
  et	
  
al,	
  2006;	
  Levy	
  et	
  al,	
  2006)	
  

In	
  non-­‐clinical	
  
samples	
  (Dickinson	
  &	
  
Pincus,	
  2003;	
  Levy,	
  
2003;	
  Popper,	
  2002)	
  

In	
  clinical	
  (PD)	
  
samples	
  (Barone,	
  
2003;	
  Bender,	
  2001;	
  
Fonagy	
  et	
  al,	
  2006;	
  
Hamilton,	
  1987;	
  Levy	
  et	
  
al,	
  2006)	
  

In	
  non-­‐clinical	
  
samples	
  (Dickinson	
  &	
  
Pincus,	
  2003;	
  
Smolewska	
  &	
  Dion,	
  
2005;	
  Otway	
  &	
  
Vignoles,	
  2006)	
  

In	
  clinical	
  (PD)	
  
sample	
  (Diamond	
  et	
  
al,	
  2003;	
  Levy	
  et	
  al,	
  
2006;	
  Buchheim	
  et	
  al,	
  
2014)	
  



	
  
Dismissing	
  AAI	
  Narra?ve	
  Show	
  

	
  

•  Ac4ve	
  deroga4ng	
  dismissal	
  or	
  bri*le	
  idealiza4on	
  of	
  
a*achment-­‐related	
  experiences	
  	
  	
  

•  A	
  valoriza4on	
  of	
  personal	
  strengths	
  and	
  autonomy	
  
•  Cool	
  contemptuous	
  antude	
  towards	
  a*achment	
  figures	
  who	
  

are	
  seen	
  as	
  foolish,	
  inferior,	
  contemp4ble	
  	
  
•  Those	
  with	
  dismissing	
  a*achment	
  have	
  two	
  conflic4ng	
  sets	
  of	
  

representa4ons:	
  	
  	
  
–  A	
  dominant	
  idealized	
  or	
  devalued	
  model	
  of	
  self	
  in	
  rela4ons	
  to	
  others	
  	
  
–  Model	
  of	
  self	
  as	
  unworthy	
  based	
  on	
  experiences	
  of	
  rejec4on	
  or	
  lack	
  of	
  

care	
  (not	
  consciously	
  available)	
  	
  
	
  	
  	
  	
  	
   	
  	
  (Main	
  &	
  Goldwyn,	
  1998).	
  	
  



Rigid Organization around the 
Grandiose Self in NPD Patients leads to 

Deficits	
  in	
  MentalizaOon	
  or	
  the	
  capacity	
  to	
  
understand	
  and	
  represent	
  mental	
  states	
  (i.e.	
  
beliefs,	
  desires,	
  moOvaOons)	
  
 
 •  Impairments	
  in	
  capacity	
  for	
  mentaliza4on	
  in	
  the	
  

context	
  of	
  a*achment	
  rela4onships	
  	
  (RF)	
  linked	
  to	
  
insecure/disorganized	
  AAI	
  status)	
  	
  

	
  	
  	
  	
  	
  (Fonagy	
  et	
  al,	
  2002).	
  

•  NPD	
  Individuals	
  show	
  deficits	
  in	
  emo4onal	
  
empathy;	
  mo4va4onal	
  or	
  deficit	
  based	
  limits	
  in	
  
cogni4ve	
  empathy	
  (theory	
  of	
  mind;	
  mentaliza4on)	
  
(Baskin-­‐Summers,	
  Krausemark,	
  &	
  Ronningstam,	
  2014;	
  Ri*er,	
  
2011).	
  



-­‐1	
  (Nega9ve)	
   An?-­‐reflec?ve.	
  Hos?lity	
  or	
  ac?ve	
  evasion	
  of	
  reflec?on,	
  	
  
Bizarre	
  explana?ons	
  for	
  behavior	
  

1	
  (Absent)	
   Disavowal,	
  distorted/self-­‐serving	
  

3	
  (Low)	
  	
   Low	
  or	
  ques?onable	
  RF	
  	
  
Naïve,	
  simplis?c	
  or	
  over-­‐analy?c;	
  hyper-­‐mentaliza?on	
  

5	
  (Ordinary)	
   Explicit	
  reference	
  to	
  nature	
  of	
  mental	
  states	
  and	
  how	
  they	
  
relate	
  to	
  behavior	
  

7	
  (Marked)	
   Marked;	
  sophis?cated	
  understanding	
  of	
  mental	
  states	
  	
  

9	
  (Excep9onal)	
   Unusually	
  complex,	
  elaborate	
  or	
  original	
  reasoning	
  about	
  
mental	
  states	
  

Reflec?ve	
  Func?on	
  Scale	
  	
  	
  
(Fonagy,	
  Target,	
  Steele,	
  Steele,	
  1998)	
  



New	
  York-­‐	
  Cornell	
  	
  N	
  =	
  90	
  
•  RCT	
  of	
  TFP	
  vs.	
  DBT	
  vs.	
  STP	
  
•  One	
  year	
  
•  Improvements	
  only	
  in	
  TFP	
  (not	
  DBT,	
  

STP)	
  	
  in	
  	
  
•  Coherence	
  of	
  AAI	
  narra4ves,	
  Secure	
  
a*achment	
  

•  Reflec4ve	
  Func4oning	
  	
  

•  Dismissing	
  associated	
  with	
  Cannot	
  
Classify	
  category	
  

	
  	
  	
  	
  (D	
  with	
  CC);	
  	
  
•  	
  Preoccupied	
  with	
  Unresolved	
  

category	
  (E	
  with	
  U)	
  
	
  
•  Called	
  for	
  further	
  inves?ga?on?	
  	
  
•  What	
  about	
  a*achment	
  pa*erns	
  of	
  

NPD/BPD	
  compared	
  with	
  BPD	
  
group?	
  	
  	
  



Hypotheses	
  of	
  the	
  Present	
  Study	
  

We	
  expected	
  
pa?ents	
  with	
  NPD/
BPD	
  to	
  :	
  

We	
  expected	
  
pa?ents	
  with	
  BPD	
  
to:	
  

We	
  expected	
  
pa?ents	
  in	
  both	
  
groups	
  to:	
  

•	
  Be	
  more	
  likely	
  to	
  
be	
  classified	
  as	
  
Dismissing	
  or	
  
Cannot	
  Classify	
  on	
  
the	
  AAI	
  
	
  

•	
  Be	
  more	
  likely	
  to	
  
be	
  classified	
  as	
  
Preoccupied	
  or	
  
Unresolved	
  on	
  the	
  
AAI	
  
	
  

•	
  Have	
  low	
  
Reflec4ve	
  Func4on	
  
(RF)	
  



No	
  Significant	
  Differences	
  	
  
Between	
  the	
  Samples	
  in:	
  

•	
  Total	
  number	
  of	
  life4me	
  and	
  current	
  AXIS-­‐I	
  disorders	
  

•	
  AXIS-­‐II	
  disorders	
  

•	
  GAF	
  scores	
  

•	
  Number	
  of	
  pa4ents	
  with	
  NPD/BPD	
  



Given	
  the	
  hypothesis	
  that	
  	
  
the	
  NPD/BPD	
  pa4ents	
  would	
  be	
  more	
  likely	
  to	
  be	
  classified	
  as	
  
Dismissing	
  or	
  Cannot	
  Classify	
  	
  
	
  
and	
  that	
  the	
  BPD	
  pa4ents	
  would	
  be	
  more	
  likely	
  to	
  be	
  classified	
  as	
  
Preoccupied	
  or	
  Unresolved	
  

…we	
  regrouped	
  the	
  a*achment	
  categories	
  into	
  Dismissing	
  plus	
  
Cannot	
  Classify	
  versus	
  all	
  other	
  AAI	
  classifica4ons	
  for	
  the	
  NPD/
BPD	
  group	
  
	
  
and	
  the	
  Preoccupied	
  plus	
  Unresolved	
  categories	
  versus	
  all	
  other	
  
AAI	
  classifica4ons	
  for	
  the	
  BPD	
  group.	
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X2(1)	
  =	
  5.34,	
  p	
  =	
  .028	
   X2(1)	
  =	
  6.53,	
  p	
  =	
  .017	
  



Low	
  RF	
  in	
  NPD/BPD	
  and	
  BPD	
  groups	
  	
  
(no	
  significant	
  difference	
  as	
  expected)	
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  =	
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  (1.12)	
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t	
  (147)	
  =	
  -­‐1.21,	
  p	
  =	
  .228	
  (n.s.)	
  



SUMMARY	
  OF	
  FINDINGS	
  
As	
  expected	
  we	
  found…	
  

NPD/BPD	
  group	
  more	
  likely	
  to	
  
be	
  classified	
  as	
  	
  

•  Dismissing	
  	
  
(Devaluing	
  or	
  Idealizing	
  of	
  
a*achment)	
  OR	
  	
  

•  Cannot	
  Classify	
  	
  
(oscilla4ng	
  among	
  opposing	
  
a*achment	
  strategies).	
  

BPD	
  group	
  more	
  likely	
  to	
  be	
  
classified	
  as	
  	
  

•  Preoccupied	
  	
  
(angrily	
  entangled	
  in	
  past	
  
a*achment	
  rela4onships),	
  
OR	
  	
  	
  
•  Unresolved	
  	
  
(focal	
  but	
  dras4c	
  collapse	
  in	
  
the	
  monitoring	
  of	
  discourse	
  
or	
  reasoning)	
  when	
  talking	
  
about	
  loss	
  or	
  abuse	
  	
  (Hesse,	
  
2010,	
  p.	
  570).	
  



	
  	
  	
  	
  	
  

“I	
  only	
  say	
  it’s	
  a	
  weak	
  bond	
  because	
  when	
  
you’re	
  asking	
  me	
  about	
  remembering	
  about	
  my	
  
mother,	
  it’s	
  difficult	
  for	
  me	
  to	
  remember…cause	
  
I	
  don’t	
  remember	
  bonding	
  with	
  my	
  mother….	
  I	
  
swear	
  to	
  God	
  it	
  was	
  like	
  being	
  with	
  a	
  
schoolmaster.	
  That’s	
  what	
  it	
  feels	
  like.”	
  
	
  

AAI	
  Time	
  1:	
  	
  Dismissing	
  State	
  of	
  Mind	
  

Described	
  her	
  mother	
  with	
  an	
  antude	
  of	
  cool,	
  ac4ve	
  devalua4on	
  
and	
  deroga4on,	
  alterna4ng	
  with	
  inability	
  to	
  recall	
  in	
  any	
  significant	
  
detail	
  autobiographical	
  memories	
  to	
  support	
  her	
  general	
  
descrip4on;	
  restricted	
  narra4ve	
  	
  



“I	
  don’t	
  know,	
  I	
  didn’t	
  feel	
  bonded	
  to	
  him…..I	
  don’t	
  remember	
  my	
  father.	
  I	
  
swear	
  to	
  God	
  I	
  don’t….I	
  remember	
  he	
  kind	
  of	
  joked	
  around	
  with	
  us….you	
  
know,	
  especially	
  with	
  me,	
  and	
  I	
  know	
  that-­‐	
  I	
  don’t	
  know	
  if	
  this	
  makes	
  
sense….I	
  don’t	
  know,	
  like	
  the	
  concept	
  of	
  dad	
  and	
  father.	
  you	
  don’t	
  
understand	
  what	
  that	
  means.	
  And	
  my	
  father	
  would	
  like	
  play	
  with	
  me,	
  or	
  
Ockle	
  us,	
  Ockle	
  me,	
  whatever….And	
  I	
  would	
  run	
  away	
  scared,	
  but	
  I	
  felt	
  
some	
  sort	
  of	
  a	
  sexual	
  thing–	
  I	
  know	
  it	
  sounds	
  weird….I	
  know	
  I	
  felt	
  this	
  
feeling	
  of	
  wanOng	
  to	
  masturbate-­‐-­‐	
  this	
  is	
  the	
  truth,	
  and	
  I	
  told	
  this	
  to	
  Dr.	
  
K.	
  (former	
  therapist)	
  at	
  a	
  really,	
  really,	
  really,	
  really	
  early	
  age….so	
  I	
  felt	
  
this	
  sort	
  of	
  sexual	
  thing	
  with	
  my	
  father,	
  and	
  I	
  was	
  scared	
  of	
  him.”	
  

AAI	
  Time	
  1:	
  	
  Preoccupied	
  State	
  of	
  Mind	
  

Descrip4on	
  of	
  father	
  shows	
  current	
  preoccupa4on	
  involving	
  anger	
  and	
  fear;	
    
Discourse	
  is	
  incoherent	
  and	
  confused;	
  uncontained	
  narra4ve	
  



Well,	
  I	
  want	
  to	
  say	
  it,	
  
because,	
  I	
  mean,	
  is	
  
there	
  anyone	
  who	
  
doesn’t	
  feel	
  love	
  for	
  
their	
  parent?	
  Or	
  you	
  
know	
  I	
  mean	
  you	
  feel	
  
something,	
  you	
  know?	
  I	
  
mean,	
  I	
  did	
  love	
  them,	
  
you	
  know?	
  I	
  mean	
  I–	
  
but–	
  you	
  want	
  to	
  know	
  
how	
  -­‐	
  

So	
  you	
  want	
  me	
  to	
  say	
  adjecOves.	
  
That’s	
  not	
  a	
  fair	
  quesOon,	
  because	
  you	
  
know,	
  I	
  mean	
  of	
  course	
  I’m	
  going	
  to	
  say	
  
loving	
  and	
  kind,	
  because	
  I	
  love	
  them,	
  I	
  
mean,	
  I	
  did	
  –	
  	
  
Do	
  you	
  want	
  to	
  say	
  that,	
  then?	
  	
  
	
  

Cannot	
  Classify	
  State	
  of	
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You know what? You better 
erase	
  loving.	
  Cause	
  I	
  don’t	
  remember	
  
that.	
  I	
  just	
  know	
  I	
  loved	
  her,	
  but	
  I	
  don’t	
  
remember	
  that,	
  like	
  being	
  in	
  a	
  loving	
  
relaOonship.	
  It	
  was	
  more	
  like	
  I’m	
  the	
  
teacher,	
  you’re	
  the	
  student,	
  do	
  as	
  I	
  say,’	
  
that	
  type	
  of	
  thing.	
  It	
  was	
  controlling,	
  I	
  
would	
  say.	
  So,	
  you	
  erased	
  loving,	
  right?	
  


