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Adolescence is a period of dramatic change in attachment relationships. These changes
ena ble atta ched children to becom e attach m ent figu res for their spo uses a nd ch ildren a nd to
live safely in a world cha racterized by both sa fety and dan ger. Furtherm ore, adolescence
culm inates a develo pm en tal process in which interaction w ith pa ren ts h as shap ed child ren ’s
min ds and behav ior in ways tha t may or may not prepare them for life outside their fam ilies.
When family mem bers have been exposed to danger, particularly recurrent or deceptive
dang er, children m ay h ave learn ed sk ew ed in terpe rson al stra tegies th at w ill m ake life
outside their families of origin, particularly marriage and child-rearing, more difficult. On the
other han d, the neurolog ical ma turation occurring in a dolescence creates the first
opportunity for individuals to consider and change, independently from their parents, the
heritage they take from their childhood families. This article first places attachment in a
deve lopm enta l frame work and then focuses o n the process o f chan ge for tho se ado lescen ts
who require professional intervention to make the transition from a distorted childhood to an
adaptive adulthood.
Attach m en t as a De velopm en tal C on stru ct:
A Dynamic-Maturational Model
Prior to adolescence, attachment refers only to the self-protective strategies that children
use, primarily with their parents, when they feel threatened or uncomfortable. After puberty,
attachm ent also includ es sexual relationship s and strategies tha t are directed to peers.
Nevertheless, all attachment relationships can be described in terms of patterns of (a)
relationship, (b) processing information, and (c) self-protective strategy. All three
persp ectives a re add ressed in term s of how the m enta l and phy sical ch ang es assoc iated w ith
adolescence affect attachment relationships. These notions are then applied to the
psychological treatment of adolescents who face difficulties managing this transition.
Attachment relationships are the outcome of an interaction between genetically-based,
innate processes and experience. Because both change over time, patterns of attachment
change as well. That is, the relationships that older people form are more complex than
those of in fant s, the patterns of pro cessi ng inform ation u sed by o lder p eop le are m ore
com plex tha n th ose o f infan ts, an d th e self-p rotect ive strateg ies of older p eop le are m ore
com plex than those of infants.

Adolescence, particularly late adolescence extending into the early 20s, is the final period 2 in
which brain and ph ysical maturation affect patterns of attachment. During the period from
about 15 to 25 years of age, prior learning about relationships is integrated with new mental
and physical competencies to yield adult patterns of self-protection and reproduction. The
new com pete ncie s includ e ab stract reasoning , sexu al aro usa l, and rep rodu ctive beh avio r.
The in tegrativ e proces s and its significa nce to h um an a dap tation are the focu s of this
discussion.
Pa tte rns of relatio ns hip
From birth on , hum ans tu rn to oth er hum ans w ho ca n prote ct and com fort them . By ab out 9
m onth s of age, m ost infan ts hav e iden tified one or two sp ecific caregiv ers, usua lly their
parents, to wh om they turn w hen threaten ed or uncom fortable (Bowlb y, 1969/1 982). Th ese
people are their attachment figures and they function to protect the child from danger and
to comfort the child’s distress. In interaction with their attachment figures, growing children
slow ly lea rn to m anage asp ects o f these fun ction s for the m selves. Ho we ver, th e bo un dary
between personal competence and interpersonal dependancy keeps changing, such that
protective attachm ent figures are needed through out the life-span. In other wo rds,
attachment figures function in our ever-changing zone of proximal development (Crittenden,
19 95 ).
In infancy, the relationship between attached person and attachment figure is nonsymmetrical and non-reciprocal. That is, infants and parents have vastly different power and
infan ts do n ot take ca re of their pa rents. Infan ts explo re the w orld aw ay from their
attachments figures when they feel safe and return to them when they feel threatened or
uncom fortable. In the preschool years, children begin to challenge parental status, but they
still perceive parents to be all-knowing an d all-powerful. In the school years, children seek
alternate attachm ent figures wh o are similar to them selves in status. These are their ‘best
friends’, with whom they explore the physical and social world and to whom they turn for
protectio n an d com fort in situa tions th at carry on ly low to m odera te threat. Ex ploratio n is
also th e dom ain of ch ildren’s affiliativ e peer g roup but, u nde r intens e threat, ch ildren still
run hom e to m om m y for pro tectio n an d com fort. At th e sam e tim e, sch ool-age children are
learning tha t parents are not all-kno wing and tha t they can even be deceived . These
changes create complexity among relationships and success in manag ing mu ltiple types
relation ship that serv e overlap ping function s is predic tive of succ ess w ith rom antic
relation ship s in ad olescen ce (Co llins & S roufe, 19 99). Th e best frien d relation ship is
symm etrical, but non-reciprocal, that is, each child seeks care from the other, but neither
thin ks of th em selves as a care giver.
Ov er the cou rse of adolescence , the relatio nsh ip to pare nts is atten uated. N ot on ly are
paren ts clearly reco gniz ed as im perfect, they are disco vered to be vu lnerab le. This
recognition that parents cannot completely fulfill their protective function can undercut
adolescent-parent attachment, thus, both making way for new peer attachments and
generating m isle ad ing exp ectation s th at th ese will have th e sa m e lim itation s. In
ado lescen ce, these b est friend rela tionsh ips are tran sform ed in th ree wa ys. First, in m iddle

to late ad olescen ce, the b est friend b ecom es som eone of the op posite g end er, a rom antic
partner, with w hom adolescents exp erience sexual de sire (Savin-W illians & Bernd t, 1990).
Sexual desire with its predictable outcome of reproduction is the central distinguishing
feature of adolescence, particularly late adolescence. It creates a new means of
experiencing intimacy and expressing affection and offers new incentives to maintaining
relationships through periods of stress. In addition, sexual desire offers a new m eans of
achieving comfort and reducing arousal. Whenever multiple motivations converge on a
sing le form of expressio n, it will b e ena cted p referentially . Moreov er, by bein g so h ighly
mo tivated and largely reflexive, at its mo st basic level, sexual intercourse requires alm ost
no social skills, verbal skills, or interpersonal reciprocity to be consummated. Sexual
activity, in other w ords, is so ov er-determ ined that alm ost every one w ill enga ge in it.
Man aging it in ways tha t promo te intima cy and p rotection of future progeny beco me s a
central issue in adolescence.
Second, romantic relationships serve many functions. In modern societies, those that have
largely solved the issue of survival, romantic relationships are the forerunners to spousal
relationships. Both are expected to fulfill an array of psychological, emotional, and social
functio ns in a dditio n to the essentia l function s of surviva l and reprodu ction. Th is puts
greater pressure on the choice of partner and managem ent of the relationship than was
experienced in traditional societies with arranged marriages in which protection and
reproduction were the only functions and love was almost never considered.
Third, adolescen ts’ rom antic relationships b ecom e progressively m ore reciprocal as each
partner recognizes his or her importance to the other and accepts responsibility for caring
for the other (Burhmester, 1996; Windle, 1994). In a mature adult attachment relationship,
each person is both the atta ched person an d th e attachm ent figure for th e partn er. In
addition, the exploration away from the attachment figure that typified infancy and
childhood becom es exploration of shared in terests with the attachm ent partner. W hen the se
chan ges occ ur, you ng a dults co m plete th e transfer of th eir prim ary atta chm ent relatio nsh ip
from their parents to their partner, usually their spouse.
During adolescence, adolescents learn how to select such a partner, one with whom they
can be safe, comfortable, and raise their own children. Clearly, selecting a partner is not an
easy task: half of adults decide that they selected the wrong person (Bumpass & Raley,
1995), actually an unusually terrible person, and they divorce that person - at substantial
ph ysica l, em otion al, an d social cost to us a ll. Th e pro blem app ears to be bas ed o n tw o errors
of judgment, one having to do with prediction from first appearances to later realities and
the other based on the childish assum ption that there are pe rfect people, if not parents,
then surely partners. Learning to manage symmetrical and reciprocal attachment
relationships in which each partner is accepted as less than perfect is a central task, both for
each of us individually and also for society in general. The culmination of the integrative
process that promotes this outcome usually occurs in late adolescence. For most older
adolesc ents, this transition gen erate s increase d sel f-este em , self-efficacy, and socia l sup port
(Schu lenberg, O’Ma lley, Bachm an, & John ston, 2000 ). For others, however, the process

highlights their lack of preparation for coping with change. Problems can ensue if the
transition to a pee r attach m ent figu re occurs too soon, too abru ptly, to an unsu itable
partner, or incompletely. It is telling that this central outcome of adolescence, the selection
of a life partner, is both the least recognized by adolescents as an immediately relevant
challeng e (Arnett, 2001 ) and also th e mo st valued as a fou ndation for future happiness
(Arnett, 2000 ).
Patterns of processing information
Wh y do so many p eople select a partner whom they think w ill be better than anyone else,
m ayb e even perfect, only to divorce him or her later - b ecau se they think the pe rson is
amon g the worst possible partners? How do we delude ourselves so greatly? The answer
lies, in part, in how we have learned to transform sensory stimulation into meaningful
inform ation w ith w hich to org anize our beha vior.
The p rocess be gins at birth a nd co ntinu es throu gho ut life, but critica l steps are ma de in
adolescence. An infant perceives only a portion of the sensory stimulation that is available;
the most salient is that about his or her own physical state and the effect of others’ actions
on that state. This sensory stimulation is transformed into information about how things are.
Infants make very direct transformations, that is, information is taken at face value and
treated as true information. With experience, however, infants learn that some information
is meaningless or even dangerous. Some learn that negative affect, for example crying,
leads to ang ry paren ts. These infants learn to in hibit th eir crying , that is, they learn to o m it
negative a ffect from the organization of their behavior. This creates certain risks because
affect, particu larly ne gativ e affect, functio ns to m otivate s elf-protectiv e beh avior. Ind ividu als
wh o om it nega tive affect from processin g m ay fail to id entify occ asion s wh en th ey sho uld
protect them selves.
Oth er infan ts learn th at there a re no p redictab le outco m es from their beh avior, tha t their
parents resp ond very d ifferen tly to th e sam e behavior from day to da y. Th ese in fants learn
to omit temporal/causal information from their mental processing. Failure to identify the
causal sequ ences that lead to dange r will prevent children from learning to cha nge those
sequences. In addition, associations may be made that are spurious. Such superstitious
learning is based on erroneous information. By the end of infancy, three transformations can
be m ade. Sen sory stimula tion can be treated as truly predictive, be omitted from further
processing as though it had no meaning (when it does have meaning), or it can be
erroneously includ ed in processing as thoug h it had m eaning (when it has no m eaning ).
In the preschool years, children learn to falsify positive affect (because it pleases some
adults), whereas others learn to disto rt neg ative a ffect (becau se it cau ses som e adu lts to
pay atte ntio n an d resp ond ). In oth er w ords , two new transform ations o f inform ation are
gen erate d: falsified and disto rted a ffect. In th e sch ool y ears, child ren le arn to de ceive oth ers
abou t their intentions, especially their intention to m isbehave . This is false cognition, a false
presentation regarding the temporal/causal order of events. These, I think, are the five
possible transformations of information. Only by engaging in cortical integration can the

inaccuracies of distorted attributions be identified and corrected.
Ad olesc ents m ust le arn both to us e an d in tegra te all five transfo rm ations a nd also to ide ntify
their us e by oth ers. This b rings u s back to the issu e of choo sing a partn er. How can y ou tell,
early on in a relationship, what a person will be like later? The problem is one of prediction.
W hich inform ation is mo st im portan t to atten d to an d w hat d oes it m ean ? An swe ring th is is
com plex beca use not e verythin g is a s it ap pea rs to be, esp ecia lly am ong ado lesce nts.
Adolescents spend a great deal of time trying to present themselves attractively - in ways
that will attract others, particularly a partner of the opposite-sex. How can one tell whether
the attractive appearance is truly predictive, distorted, or even false? Two skills are needed,
both of which should have been developing from infancy. First, one’s perspective must be
de-centered. That is, by adolescence, individuals should be able to take in information about
other people w ithout exclusive reference to them selves. Second, ind ividuals shou ld expect
that some of what is initially apparent in a new acquaintance will be misleading. Important
inform ation ma y be om itted (for exa m ple, the jo ck m ay hid e his in tellectua l interests to
impress his athletic friends or, alternatively, an angry boy m ay hide his resentment of
fem ales in ord er to attract a sex y girl). Oth er info rm ation m ay b e dis torted , for exa m ple, a
girl m ay ap pear sw eet an d atten tive w hen really sh e is som etim es frustrated and bored with
the bo y. Erroneo us inform ation includ es som e person al feeling s that a re not relev ant a t all,
bu t w hich are treated as powerfu lly pre dictive (based on an erro ne ou s belief th at on e’s
feeling s or intuitio ns can not b e m istaken ). False in forma tion, on the oth er han d, is hig hly
dec eptive. A dolescents n eed to differentiate s up erficia l appea rances from the u sua lly m ore
com plex reality. Hypocrisy becom es a cardinal sin in a dolescence w hen d iscerning truth is so
difficult and yet so very important to future safety, comfort, and reproductive success. To
sum m arize, all tran sform ation s of inform ation are used by you nge r children , but on ly
adolescents w ith their ability to think abstractly hav e the potential to iden tify these
explicitly. Only they are able to use that knowledge to think about the differences between
appea rance and reality and to protect them selves from both their own an d others’
distortions. Whe n past exp erience or current conditions interfere with this process,
assistance may be needed.
Self-protective strategies
The central thrust of my work in attachment has been to develop a m odel of the strategies
that individuals use to organize self-protective and reproductive behavior (Crittenden,
1997). This model is developmen tal and begins with very simple strategies - that are based
only on true a nd om itted inform ation. A s a function o f develop m ent, the st rateg ies are
elabo rated w ith the inclus ion of dis torted, erron eous , and fals e inform ation , until, by early
adulthood, a wide array of deceptive and non-deceptive strategies is available. Based on
Ainsworth’s observations of infants, three basic groups of strategies, labeled A, B, and C,
have b een iden tified (Ain sw orth, Bleh ar, W aters , & W all, 197 8.)
The Type A strategies use true or distorted temporal predictions, i.e., true or distorted
cognition, and sometimes false positive affect, but consistently omit negative affect from

m enta l processin g an d beh avior. Typ e A pe ople se em inhib ited em otiona lly and quite
predictable. In general, they are rule-bound individuals who view the world from the
perspec tive o f othe r peo ple. T here are m any form s of the Type A pattern.
------------------------------Insert Figure 1 about here.
------------------------------Som e are just cool and businesslike (A1-2, Figure 1), whereas others are compulsive
caregivers wh o rescue or care for others, especially those who ap pear wea k and n eedy (A3 ).
Some are compulsively compliant or obedient, especially toward angry and threatening
peop le (A4 ). Othe rs becom e com puls ively self-relia nt (A 6). Usu ally this develo ps in
adolescence after the individual has discovered that they cannot regulate the behavior of
imp ortant, but dan gerous or non -protective, caregivers. They withd raw from close
relation ship s as soon as they are old en oug h to care for them selves. A m ong these, a few will
becom e com puls ively p rom iscuou s (A5 ). Aga in this d evelop s in ad olescen ce wh en in tim ate
relationships have been treacherous and strangers appear to offer the only hope of
closen ess an d sexu al satisfactio n. The two m ost distorte d sub pattern s (that d evelop only in
early adulthood) are delusional idealization of imaginary protective figures (A7) and an
externally assembled self (A8). The latter is usually associated with pervasive and extreme
early ab use a nd n eglect th at ha s left the ind ividu al with out th e deve lopm enta l capa city to
repre sen t the self.
The Type C strategies use affect as the central source of information and omit cognition,
because others’ responses have proved unpredictable. Their use of affect is coercive in that
mixed negative feelings are split, exaggerated, and alternated to create a powerful strategy
for attracting attention and then manipulating the feelings and responses of others. The
alternation is between presentation of a strong, angry invulnerable self (C1,3,5, Figure 1)
with the appearance of being fearful, weak, and vulnerable (C2,4,6). The angry presentation
elicits compliance and guilt in others, whereas the vulnerable self elicits sympathy and
caregiving. This alternating pattern, in its extreme (C5-6), is often seen in violent couples
where the hidden half of the pattern is usually forgotten or forgiven - until the presentation
reverses. A t the extrem e, this pa ttern, too, be com es delu siona l with delus ions of in finite
reven ge ov er ubiq uitou s enem ies (a m ena cing strategy , C7) or th e reverse, pa ranoia
regard ing th e enem ies (C8 ). These last two do no t becom e organ ized b efore early
adulthood.
The T ype B strategy involv es a ba lance d integ ration o f cognitiv e, tem poral p rediction with
affect. In childhood, the information used is true, but, as children are exposed to the range
of strategie s used by oth ers outsid e the fam ily, Type B child ren ha ve the oppo rtunity to
learn to recognize and use a wide range of distorted strategies. Failure to recognize
distortion and deception and an unwillingness to ever use these strategies oneself makes an
ho ne st p erson at b est naive an d a t w orst a fool, th e pote ntial victim of ano ther p erson ’s
deception.
A cen tral notio n un derlyin g this m odel is th at exp osure to dan ger, particu larly ine scapa ble

and unp redictable danger, and lack of comfort lead to the development of the most distorted
transformations and the m ost complex strategies (Crittenden, 1999). These become
organized only in late adolescence and early adulthood. After puberty, achievement of
sexual satisfaction and reproductive success become integrated with the protective function
of atta chm ent. This m ean s tha t the hig hly disto rted s trateg ies w ill usually in clud e som e form
of sexual dysfunction.
On the oth er han d, by la te ado lescen ce, it becom es poss ible for threa tened indiv idua ls to
thin k pro du ctive ly ab out their ow n ex perie nce and the w ay it h as affected their beh avio r.
They become able to consider the possibility of other life situations in which safety and
comfort are possible and predictable. The challenge becom es restructuring their adult life,
particu larly the ir choice o f spous e and ma nne r of raising ch ildren, so that th ey an d their
future families can experience security. Adolescents whose childhoods were secure face the
opp osite cha lleng e: to dev elop a n array of strategies that w ill enab le them to live in
reasonable safety in a world in which there is danger, treachery, and suffering. This, too,
relies on competencies that first become available in adolescence.
Integration
The central task of adolescence is integration: physical, emotional, and intellectual
integration (M asten & C oastworth, 19 98). Physically, integration requires that we b alance
strength with gentleness and sexual behavior with discretion. Emotionally, integration
requires that we balance the motivations of our feelings, including the new feeling of sexual
desire, both with oth er feelings, including ou r understand ing of others’ feelings, and also
with our intellectual understanding of situations. Without this balance, we become
dependent upon chance to select our behavior and possibly even our partner. Mental
integration requires the ability to think consciously and abstractly about the reasons for
one ’s own beha vior a s well as for the beh avio r of oth ers. It pe rm its on e to d iscern both selfdecep tion an d the d eceptio n of oth ers. With out in tegratio n, we are poo rly prepa red to
regulate our own behavior and poorly prepared to make the transition from parental
attachm ent figures to the selection of a spousa l attachm ent figure. Failing to accom plish
these forms of integration interferes with our ability to maintain a marriage and to raise and
protect ou r child ren.
Integration versus fragm entation. If we are distorted in our own processing of information
and ou r ow n stra tegies, ch ances a re tha t we will attract an d sel ect an u nsu itab le pa rtner.
Sim ilarly, if we a re una wa re of others’ pote ntial to d istort, we m ay fall victim to their
deception. In either case, we jeop ardize our ow n safety and comfort and that of our spouse
and children. Even more ominously, if we cannot manage an adult relationship that
provides, in a less than perfect manner, both protection and com fort and also reproduction
and sexua l satisfaction , we m ay fragm ent th ese fun ctions b y seekin g to fulfill the m in
different relationships. Often this necessitates use of incom patible strategies in w hich
satisfaction of one need conflicts directly with satisfaction of another. For example, seeking
protection and comfort with one’s spouse while seeking sexual satisfaction in other ways can
destroy a marriage. Alternatively, offering protection and comfort to someone other than

one’s spouse (and children) may deny the spouse his or her primary role and its associated
comfort. Further, dissatisfaction with a spouse’s imp erfection may elicit the same sorts of
distorted self-protective strategies that were used with parents in childhood.
Fragmentation of functions usually weakens relationships. In addition, however, splitting
protection from comfort and sexual satisfaction creates the risk that we will incur danger
while seeking comfort or sex. Similarly, splitting reproduction from sexual satisfaction
creates the risk that only sexual satisfaction will be achieved and reproduction will fail. On
the other hand, inability to accept imp erfection in self or partner can lead to withdrawal or
coercive retribution; this, too, weakens a m arriage. These failures, that often are first
perceived when adolescent love relationships break up, can become the impetus to change.
Such change can lead to reorganization of childhood relationships, patterns of attributing
mean ing to information, and strategies for achieving safety and com fort, and reproduction
and sexual satisfaction.
Integration and discrepancy . Even in the more fortunate circumstances of Type B
adolescents, discrepancy is the key to integration. There are several ways in which an
adolescent who was raised in the security of safety and comfort can become aware of the
rang e of dan gers an d disto rtions in heren t in life. On e is by b eing expo sed d irectly to
unto wa rd even ts. Often it is th e expe rience of b eing dup ed or h urt tha t elicits
reconsideration of self and others. At other times, comparison of their own felicitous
experience with others' more difficult circumstances is the impetus. Som etimes these other
people are not even known personally: they live in disadvantaged parts of town, in the
new s, or in books. Unfortunately, w ithout som e basis in persona l experience, this offers a
limited foundation upon which to understand the complexity of life and, all too often, leads
to naiv e idea lism , to 'save the e arth', 'save the poor', bleed ing- hea rt foolishn ess. It helps to
have experienced suffering, at least a little. If adolescents experience problems first-hand,
they will perceive directly some of the complexity of life. Without recognition of complexity,
there can be no balanced integration. The process of integration is dependent upon
recognition of discrepancy, and discrepancy, in turn, is best elicited by experiencing
unre alized expec tation s and une xpecte d ne gativ e affect.
Although selecting an appropriate person with whom to have a relationship is a difficult and
informative task that can promote integration, it is still easier than maintaining the
relationship over time and in the face of the problems that will certainly crop up. During
early lov e relation ship s, adoles cents p ractice ap plyin g their ow n strateg ies to relation ship
problem s in way s that prom ote mu tual satisfaction and learn how to work with partners’
strategies to main tain relationships.
Integration of multiple relationships. The tas k, how ever, is m ore com plex th an sim ply
learning to manage one love relationship. Adolescents and adults must also manage
concu rrently an array of atta chm ent an d affiliative rela tionsh ips, all of w hich are cha ngin g all
of the time. This is very complex. With our parents, we must slowly transform the
asym m etrica l, non -recip rocal relati ons hip of childh ood in th e dire ction of grea ter sym m etry

and reciprocity. W ith ou r partne r, we ne ed bo th sym m etry an d recipro city. If we can not b oth
care for the p artner a nd b e cared for by ou r partne r, the relation ship will fail to yie ld
maximum protection and comfort and it may founder and dissolve in the face of serious
threat. This harm s both us an d our progen y. In our relationships with our children, we m ust
accep t the role of ca regiver in a non -sym m etrical, non -reciproca l relations hip th at itself will
change as our children grow. Finally, affiliative relationships overlap some of the functions of
attachment relationships, including exploration and comfort; this reduces the pressure on
spouses to be everything to each other. On the other hand, when they overlap essential
functions of the spousal relationship, specifically sexual satisfaction and support of progeny,
affiliative relatio nsh ips threa ten th e spou sal relation ship . Man agin g the s et of relation ship s is
very complex, very challenging. And yet management of this complexity is essential to our
survival and happiness. And to that of our children.
On ly the p rocess of on -goin g m enta l integra tion ca n en able h um ans to achie ve sufficien tly
differentiated behavior to beh ave ada ptively in the w ide range of situations th at life offers.
For some individuals, particularly those developing in safe and comfortable families, the
process of me ntal in tegratio n is ge nerate d na turally a s m atura tion an d cha nge in con texts
make n ew though ts, feelings and integrations of these possible. For others, the process of
integration is more elusive. Particularly if the individual has been exposed to recurrent and
dec eptive form s of da ng er an d th e ab sen ce of co m fort, exte rnal help m ay b e ne ede d be fore
the cap acity to integrate can be accessed fully an d app lied to th e prob lem s of d aily life . In
that case, mental health treatment may be needed.
Treatment
Psychotherapy can promote troubled adolescents’ potential to reorganize their existing
strategies so as to live in greater safety and comfort in adulthood. An understanding of the
process for accomplishing this requires a theory of hum an adaptation and conceptualization
of its relation to treatment. From these, a set of modalities and techniques for the treatment
itself can be derived. The preceding section presented a Dynamic-Maturational theory of
human adaptation at three levels of functioning:
1. The relation ship level, in term s of m ultiple attach m ent relatio nsh ips tha t vary in
symm etry and reciprocity;
2. The mental level, in terms of five transformations of sensory stimulation into meanings
that dispose on e to behave in particular wa ys;
3. The stra teg ic level, in terms of Type A, B, and C strategies that combine, in various
patterns, the dispositions to be have tha t are experienced in d ifferent relationships.
In the sections below, the Dynamic-Maturational model of attachment is applied to the
conceptualization of treatment in terms of (a) defining treatment and its objectives and (b)
outlining a set of principles upon which to base treatment modalities and techniques. The
fina l top ic, th e m odalities an d te chniq ues them selves , exc eed s the lim its of this article . It
awaits explication in the future (for a discussion relevant to children, see Crittenden,
Landin i, & Claussen, 20 01).

What is treatment in a Dynamic-Maturational framework?
Wh at is being treated in psychotherapy? An advantage of the Dynam ic-Maturation model of
adaptation is that it focuses on three distinct levels of hum an functioning, any and all of
which could be the focus of treatment. One can treat distortions of thought and feeling that
render adolescents’ behavior maladaptive in one or more life settings, including family,
school, peer relationships, and subjective mental state. Alternatively, the focus can be one
or more distorted relationships. Finally, one can focus on strategies that both serve
adolescents in m om ents of threat, but also obstruct or hinde r their developm ental progress
at other times. These three levels are, of course, connected, almost to the point of being
three face ts of the sam e thin g. Tha t is, distortion s of inform ation processin g un derlie
individuals’ strategic attempt to cope with physical or psychological danger or the lack of
being com forted, usually in their family. The outcom es are (1) beha vior that is (or was)
adaptive in the family context, but is now misfitting and maladaptive elsewhere and (2)
negative feelings that are either inhibited or exaggerated man ipulatively or both. Organized
as strategies, these function self-protectively, albeit with distress and some error, in the
family hom e, but lead to maladaptation when app lied to the world outside the family. When
alon e, with peers, or in sch ool, these adole scents’ be hav ior is dysfu nction al. Even in their
fam ilies, so m e previou sly to lerate d be havior m ay h ave beco m e intolera ble.
Correction of the distortion would, therefore, need to affect both adolescents and the
enviro nm ents in wh ich the y func tion. Bu t fam ilies with disturb ed ad olescen ts hav e usu ally
been disturbed for a long time and may not be willing or able to change. The extra-familial
env ironm ent can rarely be a ccess ed o r cha ng ed b y the the rapist (b ut se e Ca ll & M ortim er,
200 1). On ly the a dolesc ents, if they choos e to particip ate in th erapy , are fully acce ssible to
the therapist. On the other hand, adolescents select some aspects of their environm ent, for
exam ple peer group s, best friends, and roman tic partners; these could be chang ed. Most
im portan t, the fam ily env ironm ent w ill soon ch ang e. Protectin g ad olescen ts’ opportu nity to
improve their adult lives may depend upon enabling them to make choices, particularly the
choice of partner, that will not replicate (nor reverse with the opposite distortion) the
pattern s learne d in th eir fam ilies of origin . Instead su ccessful p sycho therap y shou ld both
reduce the immediate problems of adolescents, especially in their interactions with family,
peers, and schools, and also prepare adolescents to make growth-promoting choices for the
future.
Principles upon which to structure an attachment-based treatment in the
transition to adulthood
Fou r sorts of princip les will b e discu ssed: th ose releva nt at all a ges, tho se spec ific to
ado lescen ts, those relev ant to th e role of the th erapist, an d tho se tied to a ssessm ent.
1. Perspectives relevant to all developmental periods:
(a) Strength s approach . Most important is taking a strength’s approach to understanding
behavior. That is, rather than assuming that troubled adolescents’ minds have
m alfun ctioned , the opp osite assu m ption is ma de: trou bled adole scents a re presu m ed to
have found ways to minimize the problems that have threatened them in the past. The focus

on strategies presum es that m ost behavior tha t appears m aladap tive now h as in the past
served a self-protective function. Moreover, it may do so now as well, at least under some
circumstances. On the other hand, it is also understood that some past learning may be
erroneo us, tha t is, som e cons istently m alad aptiv e learnin g m ay ha ve occu rred alon g w ith
self-protective learning. This creates superstitious behavior that may range from innocuous
to severely ma lada ptive. Iden tifying th e past a nd p resent circu m stanc es tha t elicit
problematic behavior, differentiating behavior that is adaptive under some conditions from
behavior that is consistently maladaptive, and discovering how an adolescent’s behavior
affects othe r peo ple is central to succ essfu l cha ng e.
(b) Sa fety and com fort. Achieving safety and com fort are central motivations to behavior
throughout the life-span. Exposure to danger and lack of comfort lead to the most distorted
patterns of interpersonal beh avior, those considered p sychopa thological. Further, becau se
safety and comfort are tied to human relationships as both the source and resolution of
problems, a Dynamic-Maturational approach to treatment suggests that identifying the
sources of threat and discomfort is very important, as is finding strategies for reducing the
threat and achieving comfort (Simmon s & Blyth, 1987). This is best done in the context of
relationships with the goal of changing individuals’ contribution to relationships as well as
the adaptiveness of interpersonal processes. That is, both dysfunction and resolution of
dysfunction are tied to relationships.
(c) Functional patterns of behavior. Understanding the relation between past and present
and discerning the strategic meaning of behavior is not a simple task. Three assumptions
und erlie the p erspectiv e offered he re. First, we ca n ne ver kno w ex actly w hat h app ened in
the past. To the contrary, we can only know what various people say about it now, given the
know ledg e of how thing s turne d ou t. Secon d, historica l even ts, even if the y we re know n to
have occu rred, do not them selves determ ine strategy. Different people, includin g siblings,
respon d to the sam e circum stanc es differently . Cons equ ently, kn owin g ab out th e past is
helpful, but insufficient, to understanding current behavior. Third, the same behavior can
function in different ways. That is, there is no specific behavior that can reliably inform us
about an individual’s self-protective strategy. These notions reflect the basic premises of
systems theory. Their application to the conceptualization of interpersonal dysfunction leads
to very d ifferent diag nostic sta tem ents a s com pared to sym ptom -base d ap proach es to
dia gn osis, su ch a s DS M- IV or IC D-1 0. Th at is, in the fu nctiona l approa ch o ffered h ere, a
symptom-based diagnosis (e.g., depression, eating disorder, ADHD) is not assumed to have
direct im plicatio ns for treatm ent. To th e contra ry, the the rapist n eeds p erson-s pecific
knowledge of the strategic function of the symptom and patterns of interpersonal behavior
used by the indiv idua l.
(d) Relationships and patterns of interpersonal behavior. The sequential patterning of
behav ior between people provid es the only reliable inform ation abou t individua ls’ strategies.
Put another way, it is only when a functional sequence is repeated that we can infer the
attribu tions of m ean ing m ade b y each person and the inte nt of their b eha vior w ith rega rd to
the other. This makes und erstanding another person’s behavior very comp lex. On the other

hand, the more often a pattern is repeated and the less variation there is in the pattern, the
m ore easily and confide ntly w e can identify the strateg y. It is characte ristic of indiv idua ls in
psychotherapy that interpersonal sequences are repeated with unusual regularity and
frequency as compared to those of less troubled people. This increases the probability that
the strategy will be identified correctly. This very stability, however, is also the problem. The
failure of individuals to modify their strategy in the face of changed conditions both causes
malada ptation and, at heart, is the maladaptation. One goal of psychotherapy is to initiate,
in tho se wh o hav e not d evelop ed it the m selves, a life-lo ng p rocess of reorg aniz ation of self
to fit life’s ever-chan ging circum stanc es. Thera pists ne ed info rma tion reg ardin g no t only
adolescents’ strategies, but also the models of spousal and parental functioning that they
have extracted from their experience in their childh ood fam ilies.
(e) Inform ation to p redic t the futu re. Strategies use information from the past to make
predictions about the future - for the purpose of organizing self-protective and reproductive
behavior. The Dynamic-Maturational model assumes that the evolved brain and the
developing mind function to make hypotheses regarding the future and to organize behavior
that will promote safety, comfort, and reproductive success. That is, the only information
that w e hav e is inform ation abou t the pa st wh ereas th e only inform ation that w e need is
information about the future. The brain functions to gather information and the mind
functio ns to g ive it m ean ing. W hen the m ean ings are eithe r too loosely or too closely tied to
the pa st, i.e., to the circum stanc es un der w hich the inform ation wa s obtain ed, beh avior in
the prese nt a nd futu re m ay b e m aladaptiv e.
In the tran sition from childh ood (w ith its requ irem ent of pro tection) to adu lthood (with its
requirement that one protect others), the tie between past and future is most likely to be
misleading. Wh en prior development has generated flexible mental processes, changed
experience w ill instigate chang ed m ental processing . The em erging ad ult will experience
discrepancy when acting on the basis of childhood models and this will stimulate integration.
For exa m ple, threa tened youn g hu sban ds or w ives som etim es run back to their pa rents on ly
to be treated coolly, even told directly to work it out with their spouses. Slowly, they
discov er that th eir com fort lies with their spo use a nd th ey learn protect its sou rce. In this
proc ess, ch ildh ood m ode ls are reorg anized to yield n ew adu lt m ode ls of self-an d-o therprotection, in new relatio nsh ips th at are structured reci proc ally.
Adolescen ts who h ave been endan gered are less likely to have aw areness of discrepancy
and flexibility of org aniz ation . They n eed a mo re flexible, less rig id relation of past to
presen t and future. M isfits of past to p resent a nd fu ture are m ost likely w hen indiv idua ls
have been threatened in childhood in ways that will not, or need not, affect adulthood 3 .
Therapists can assist adolescents to notice and analyze the dissynchrony which then can
then be used to organize new and potentially more adaptive patterns of behavior. The issue
is know ing w hat to ca rry forward into ad ultho od an d w hat to le ave firm ly rooted in the p ast.
It is the abs ence o f the proce ss of on-g oing reorgan ization that is th e centra l proble m in
psy cho logical d ysfu nction a nd not th e spe cific beha vior o r strate gy th at is u sed. Put m ore

directly, th e Dy nam ic-Ma turation perspe ctive focu ses less on disorder and m ore on
dysfunction. Becau se func tion alw ays im plies a co ntext, u sually an in terperson al con text,
m ental dysfu nction b ecom es a re lativ e con cept, one that is tied to ind ivid uals’ life
circum stanc es. On the oth er han d, life circum stanc es cha nge . The m ost robu st indiv idua ls
are those who can most easily adapt their strategies to new circumstances. Thus, the goal of
psy cho therapy is n ot riddin g th e ind ivid ual of m aladaptiv e tho ug hts, fee ling s or be havior,
nor of substituting ‘better’ strategies for maladaptive ones. To the contrary, psychotherapy
should be directed toward establishing in the individual a process by which misfitting
strategies can be identified and transformed into more successful strategic behavior in a
recursive and on-going m anner. This process of reflective functioning (Fonagy, Steele,
Steele, & Target, 1997) first becomes a viable possibility in late adolescence.
(f) Fragmented and fused processing, fragmented and fused relationships. When
inform ation is n ot in tegra ted, b eha vior a t any giv en m om ent will be reg ula ted b y on ly pa rt
of what is known. Alternatively, when information is fused, one sequence of events or one
feeling state becomes blurred with another. With temporal sequences, this can lead to an
expa ndin g array of com puls ive repetitions. A m bigu ous feelin g states occur w hen arousa l is
the glu e that b oth h olds feelin gs tog ether an d also o bscu res their dis crete m ean ings . Both
fragmentation and fusion can lead to inconsistent, incongruent, and/or maladaptive
beh avio r.
When fragmentation or fusion of information becomes great enough or the skills for fulfilling
mo tivations few eno ugh , basic life functions m ay be distributed across ma ny relationship s,
each of wh ich is likely to be incom plete and n ot fully satisfying. This weake ns each
relationship and also, by associating problems w ith different people, obscures the problem of
fragmentation in the individual. Alternatively, relationships established on the basis of fused
information may be expected to fulfill multiple inexplicit functions. Again, the least prepared
individuals find themselves in the most complex interpersonal contexts. The issue becomes
making the components of thought and feeling available for integrative processing and
identifying the fun ction of each relationship. Th at is, hidden an d distorted m otivations m ust
be made apparent before they can be integrated and applied to clarifying and managing
specific rela tion ship s.
(g) Op posites strategies ma y call for opp osite treatm ents. A corollary of the theory offered
here is that the Type A and Type C organizations are psychological opposites. This implies
that in terventio ns tha t function to correct on e sort of distortion mig ht au gm ent th e opp osite
distortion. There are no data yet that test this proposition, but it is a crucial proposition
because it suggests that cho osing inap propriate intervention tech niques m ight increase
psy cho pathology.
The relevance of this conceptualization to symptom -based diagnosis can be dem onstrated
with a few examples. Two types of adolescent suicide have been identified, those carried out
by studious, withdrawn, and solitary adolescents who feel that they have failed to meet the
standards of others and those by individuals displaying anti-social, acting out tendencies

(Leh nert, Ove rholser, & S pirito , 199 4). Thes e typ es correspond close ly to th e A4 and C3 ,5
strategies in the Dynam ic-Maturational model. Recognition of these two opposite forms of
strategic pattern ing m ight h elp in e arly dete ction a nd p reven tion of su icide. Sim ilarly, girls
with anore xia can be div ided into tho se with high achie vem ent orien tation and little
awareness of self and those who passively resist intense maternal expectations, control, and
overpro tectiven ess (Pike & Ro din, 1 991 ). Aga in, this m ay reflect th e two oppo site
attachment patterns and, indeed, there are now attachment-derived data support the
distinction (Ringer, 2001). The critical test, however, is whether different forms of treatment
or prevention are needed for different functional uses of a symptom .
Elsewhere my colleagues and I have outlined this perspective more fully (Crittenden,
Landini, & Claussen, 2001). Here I prefer simply to point to that work and to highlight the
importance of focusing psychotherapy on the goal of initiating integrative processes that can
be maintained throughout the life-span.
2. Perspectives tied specifically to adolescence:
(a) Adolescence as a period of reorganization. All periods of developmental change and
reorganization involve disruption of the behavioral organizations constructed in previous
developmental periods. Moreover, the greater the change, the greater the disruption and,
correspondingly, the greater the opportunity for change in the subsequent reorganization.
The biological and contextual changes in adolescence are so sweeping that the behavior
patterns of childhood simply cannot be m aintained without change either in the behavior
itself or in the response o f others to it. That is, even those ad olescents wh o ma ke the least
accom mo dation to pu berty will find that others respon d differently to them. As a
consequence, the function of their childhood strategies will necessarily change. Adolescence,
especially late adolescence, offers possibly the greatest potential for reorganization in the
life-span.4
Psychotherapy in adolescence should take advantage of this mom ent in development w hen
change is already under way to nudge the process in an adaptive direction. It also has the
advantage of using adolescents’ new capacities, specifically abstract reasoning and sexual
functioning, to accomplish this change wh ile these capacities are maturing and before they
have been incorporated into the pattern of pre-existing distortions. Finally, the timing of
therapy is just as adolescents are approaching a change of physical and social/psychological
environment. That is, adolescents will soon live away from their parents, with a spouse and
in w ork an d socia l environ m ents th at they select. The challe nge for psych othera pists is to
redu ce th e im m edia te pro blem s tha t brou gh t the ado lesce nts to psycho therapy w hile , more
importantly, preparing a base from wh ich the transition to adulthood can be made in ways
that will promote well-being. In other words, psychotherapy in late adolescence has the
combined advantages of shaping a developmental process that is already reorganizing
spontaneously, giving adaptive meaning to new capacities as they emerge, and occurring
during a hiatus between the close ties to families of origin and the self-defining
comm itments to future families of reproduction. Therapy at this momen t has a greater
potential than therapy at other ages to break intergenerational transmission of dysfunction

and to create the possibility of a productive, reasonably safe and comfortable future. 5
(b) Risk of dysfunction and opportunity for reorganization. Given the exte nt of cha nge , it is
not surp rising th at ad olesc enc e is m arke d by the h igh est rate of dysfu nction, p articu larly of
dep ressio n (C icch etti & Toth , 199 8), of a ny p eriod in th e life-s pan (Loeb er & S toutha m erLoeb er, 199 8). Ap proxim ately 2 0% of adole scents h ave d iagn osab le disord ers, wh ich is
higher than in childhood but the same as in adulthood (Costello & Angold, 1995; Dilling,
Wey erer, & Castell, 1984; Ha gnell, Öjesjö, Otterbeck, & Rorsm an, 199 4; Kessler, 1994 ;
Pow ers, Ha use r, & Kilne r, 198 9; R obe rts, Attkisso n, & Ros enb latt, 1 99 8; R utte r & R utte r,
1993; Schep ank, 1987). In addition, however, adolescents experience high frequencies of
other form s of m alad aptiv e beh avior. Th ese inclu de risk-ta king (U.S. D epartm ent of He alth
and H um an Services [D HHS ], 1997c) 6 , inju ries (U .S. D HH S, 197 7a), eating diso rders
(Wilson, Hefferna, & Black, 1996), suicide (U.S. DHHS, 1997d), drug use (U.S. DHHS,
19 77 b), d elin qu enc y (U .S. D epa rtm ent of Jus tice, 1 99 7), and sexu al beha vior (U .S. Centers
for Disease Control, 1997), including early pregnancy (United Nations, 1991). Together
these su gg est an arra y of ad ditio nal form s of vu lnerability. Existin g stra tegies for se lfprotection and comfort are being reorganized, new strategies for sexual behavior will be
constru cted, an d the tw o sorts of strateg ies nee d to be integra ted in w ays th at will p erm it a
variety o f attachm ent relatio nsh ips to co-e xist an d en han ce one anoth er. Accom plishin g this
in the period of about a decade is very challenging. It is not surprising that many
ado lescen ts found er alon g the w ay an d tha t others rea ch ad ultho od w ithou t being able to
function adequately in one or more adult roles, e.g., personal autonom y, marriage,
paren thood , emp loym ent.
(c) Reprod uction a nd sexu al desire. Sexual maturity changes children’s identity to that of
m en or w om en an d prop els them to seek op posite se x partn ers. This crea tes both
opportunity and risk. For some disturbed adolescents, desire for a sexual relationship with a
m em ber o f the o pp osite gen der p rovid es stro ng m otiva tion to eva lua te them selves, lea rn
new skills, and begin the process of adaptive reorganization. For others, the same desires
lead to distortion s of sexua lity. Ma ny con fuse sex ual sa tisfaction with com fort and eng age in
frequen t and unsa fe sex in ord er to redu ce chron ic anx iety. Oth ers find th at bein g sexu ally
precocious or promiscuous enables them to break out of the isolation of their childhood.
Some comply with others’ demands, in accord with their childhood strategy and, at the
sam e tim e, exp erien ce sex ual plea sure . In ad ditio n, ju st as sexu al sa tisfaction and com fort
can be confused such that sex is sought when comfort is desired, sexual desire and
aggression can be co nfu sed , particula rly by m ales . Inten se an ger expre ssed as sexua l des ire
can be labeled “love” by both the aggressor and its recipient. Anger and fighting may
becom e intertwined with love an d sex. On the other hand , because m ales desire sex so
inte nse ly, som e girls find they can use sexu al fav ors m anipu lativ ely, th us, b y-p assing m ore
direct w ays of ach ieving person al goa ls. Not su rprising ly, these tw o distortion s often w ork in
concert, hooking couples togeth er in confusing a nd self-m aintainin g love/hate relationsh ips.
Finally, among those who h ave no access to the opposite sex (because none are available,
or advances are refused, or opposite sex partners are not desired), sexual desire and
activ ity m ay b e dire cted elsew here , tow ard mem bers of one’s ow n sex or ex clus ively tow ard

one self.
The point is that by mid-adolescence sexual desire is such a strong m otivator of behavior
and overlaps so greatly with other behavioral systems, that its expression can easily be
hijacked by other pressing psychological needs. Few adolescents are prepared to recognize
or reg ula te this. Ne edle ss to sa y, it is th ose w ith th e lea st satisfaction in oth er sph eres o f life
wh o are m ost at risk for e m ployin g sex uality in disto rted w ays. From the e volu tion ary
perspective of promoting reproduction, the outcome will be the birth of progeny. Indeed,
m ore ch ildren are likely to be born earlie r un der th ese co nd ition s (M offitt, Ca spi, B elsky, &
Silva, 1992). From the perspective of safety, both physical and psychological, substantial
risks w ill be incu rred. T he sexu al ac t is da ng erou s, esp ecia lly for a dolescents. F ind ing a safe
place and a safe partner is not always easy. One physical danger is the risk of attack during
sexual con tact. Sexually transm itted diseases are anoth er. Psychologically, there is the risk
of confusion of affective states and the risk that one’s self-identity will become defined too
narrow ly to w hat on e takes o r gives sex ually . Both d istortions stu nt the develo pm ent of self
and reduce greatly the potential of sex to give pleasure, express affection, and strengthen
relation ship s. In the lon ger term , the protec tion of pro gen y is neg atively correlated with
early pregnancy and, not surprisingly, early pregnancy is correlated with everything that
typifies d isturbe d ad olescen ts. Treatm ent sh ould at least as sess sexu al func tionin g an d its
relation to other areas of functioning. At present, however, both theory and assessment of
sexual functioning are insufficiently developed.
3. The role of the the rapist:
A central principle u nderlying attachm ent-based psychoth erapy is that the therap ist
functions as a transitional attachment figure in the adolescent’s zone of proximal
developmen t. As such, the therapist fulfills, or partially fulfills, the traditional functions of
attach m ent figu res. Tha t is, he or she is availa ble for protection a nd co m fort, specifically
around problems in the adolescent’s zone of proximate development. Consequently, the
adolescent influences, explicitly or implicitly, both the focus and the means of the therapy.
Those thin gs that the ad olescent m anag es com petently are left to the adolescent an d those
things that are beyond the reach of the adolescent are handled for the adolescent by a
protective adult. It is in the adolescent’s zone of proximal development, i.e., the area of
em ergin g com pete ncie s, tha t the thera py shou ld ta ke p lace.
For adolescents in general, this zone includes learning to think abstractly about their own
and others’ behavior and to use this process to regulate their behavior. In addition,
adolescents must learn to manage their own sexuality and to use interpersonal sexual
behavior appropriately and in ways that are mutually satisfying to self and partner. Finally,
ado lescen ts shou ld be in the pro cess of tran sform ing a few pe er relation ship s into
sym m etrical an d recipro cal attac hm ents, the forerunn ers of the sp ousa l relations hip th at will
be cen tral to their ad ultho od. Ac com plishin g thes e tasks w ill enab le m ost ado lescen ts to
enter adulthood prepared to establish a protective and sexually satisfying adult attachment
that will promote the development of the couples’ children. Of course, each adolescent
differs in when and how these tasks are managed.

Disturbed adolescents differ even more greatly than others in their zones of proximal
developm ent. It is not that they are delayed as com pared to their m ore norm ative peers.
Some are, but the more important differences are the unevenness of their competencies and
the often distorted wa ys in w hich they m ana ge the transition s of adole scence . In gene ral,
one could say that their zone of proximal development falls between the distorted
relationships with their parents and the more balanced relationships that they could develop
with partners in the future. The function of the therapist is to promote the transition from
distorted relationships to the selection an d m aintenan ce of more bala nced relationsh ips.
Doing this requires enablin g adolescen ts to change th eir own con tribution to these
relationships. Therap y, in other words, shou ld not only ad dress problem s of which
adolescents are aw are, but possibly m ore impo rtantly, it should begin an integrative p rocess
tha t wil l ena ble tro ub led a dolescents to reorg anize th eir atta chm ent relatio nsh ips.
Three aspects of the transitional attachment relationship with the therapist warrant special
attention: the central role of discrepancy in guiding the therapeutic process, the inclusion of
sexuality in the relationship with the therapist, and the engagement of the family.
(a) Using discrepancy to guide reorganization. Recognition of discrepancy is central to the
process of reorganization. Two sorts of discrepancy are of interest. One functions within the
world as the adolescent construed it in the past, i.e., the world in which his or her strategy
wa s the b est solutio n for pas t proble m s. Olde r adolescents in particu lar hav e the p ossibility
to apply integ rative processes in exam ination of the past. This can be less threatening , less
arousing than examination of the present. Its outcome can be both practice of the emerging
skill of reflective though t and, in som e cases, preparation for imp roving those p ast
relationships that continue into the present. The success of latter, of course, implies
cooperation from the other person. Individuals of any age can only control their own
contributions, but examina tion of the past can be a basis upon wh ich to formulate changes
in the presen t.
The other type of discrepancy differentiates the world of childh ood from th at which the rest
of us perceive, i.e., the world that finds the adolescent’s behavior maladaptive. Identifying
discrep ancy and am bigu ity in the here an d no w of on -goin g action is very difficult, esp ecially
wh en on e’s past strate gies p reclud e such percep tion. Exa m inatio n of the p ast perm its
practice of essential perceptual and integrative processes with the luxury of time. The issue
becomes reducing the lag from looking back some years with the therapist’s help, to looking
back a w eek or two, to recognizing discrepancies in on eself after only some da ys or hours,
to recogn izing them as they occur. At th is poin t, recogn ition of dis crepan cy an d am bigu ity
can become a p rocedural function, one that automatically signals an occasion for integration
in ad van ce of action . Wh en am bigu ities and discrep ancie s functio n to ale rt the m ind, to
initiate more com plete forms of processing, clarification of motivation and adjustm ent of
beh avior ca n be expec ted. Th erapists can offer a p rotected rela tionsh ip in w hich adole scents
can practice new response patterns and become familiar with using the process of mental
inte gration to ge nera te ch ange in beh avio r.

(b) Sexua lity in the relationship w ith the therapist. Therap ists wo rking with adole scents w ill
alm ost always n eed to deal w ith sexuality, both the a dolescent’s and th eir own. Reg ardless
of whether the therapist is the same or the opposite sex as the adolescent, sexuality as an
interpe rsona l process w ill be un iversally relevan t, if only beca use it is cen tral in all
adolescents’ zone of proximal development. In addition, however, the therapist’s role as an
intermediate attachment figure places them between the non-sexual parental role and the
sexual spousal role. It would be an unusual circumstance in which the adolescent’s emerging
sexu ality did not affect th e relation ship betw een a dolesc ent an d thera pist.
Direct d iscussio n of sexu al beh avior m ay or m ay no t be releva nt in a given case an d rarely
causes the confusion and discomfort that non-verbal expressions of sexuality can generate.
Most therapists are sufficiently knowledgeable to handle this easily. On the other hand,
beca use it is n on-v erbal, exp ressed se xua lity is m ore difficult to m ana ge. Ne verthele ss, it
will alm ost certainly need to be n egotiated betw een ado lescents and th eir therapists.
(c) The ro le of the fam ily. Alm ost all of the long -term proble m s that b ring adolesc ents to
psych othera py are interpe rsona l in na ture an d ha ve roots in adole scents’ relatio nsh ip w ith
their parents. It becomes important, therefore, to consider what role the family should play
in the therapy. The adolescent’s age (or functional disability) is one important factor. The
longer the adolescent will continue to live with and depen d upon the parents, the more they
m ust be accou nted for in the trea tm ent. Old er adole scents, th erefore, are m ore likely
candidates for treatment with an individual focus7 than you nger ones.
The e xtent, d uration , and in tractab ility of fam ily prob lem s is ano ther factor. Ex trem e fam ily
dysfunction could easily derail a family approach. In general, however, family-focused
treatm ent is u sually indica ted, esp ecially for yo ung adole scents. M oreover, b ecau se it affects
more members of the family, it holds the potential for greater and more enduring change
than individual work. Nevertheless, it is far more complex to implement because the needs
and fun ctioning of each fam ily mem ber, together with their interactive contribu tions, mu st
be considered. Consequently, family-focused approaches require far greater expertise on the
part of the thera pist th an ind ivid ual treatm ent.
On the other hand, family-focused treatment is less vulnerable to reinforcing the skewed
perspective of the adolescent and for failing to account adequately for the complex realities
of the adolescent’s life outside of the psychotherapist’s office. Put another way, in individual
treatment, therapists are at risk of colluding with adolescents’ distortions because no other
information is available. By accessing m ultiple perspectives as they are enacted in the room,
therapists can assess the entire family system. Therapists can then formulate the pattern of
family interaction from a broader base. This is likely to be useful to adolescents, even if the
treatment is primarily with the adolescent. In conclusion, because families always exist and
always influence adolescents’ functioning, all courses of psychotherapy, whether family- or
individual-focused, should account for their contribution.
Finally, it should be noted that, although it is easy to define the family as a problem that

limits the success of an adolescent’s treatmen t, in fact, families are the central reality of life.
Furth er, all of us, even those w ho live alone , are constra ined by ou r relationsh ips w ith
others. Ind eed, it cou ld be a rgued that on ly those of us w ho lea rn to live co m fortably in
families can ex perience fully the ben efits of intim ate relationships. In other wo rds, families,
whether or not they are present, visible, and actively contributing to the therapy, are always
an implicit part of treatment and always function as both constraints and opportunities. The
challenge to therapists is to engage fam ily mem bers productively in adolescents’ transition
to adulthood.
4. Fu nctio nal asses sm ent of relationsh ips, transfo rm ation s of inform ation , and selfprotective strategy.
Know ing what a particular adolescent needs is critical to structuring a course of
psychotherapy. Unfortunately, traditional diagnoses and psychological assessments do not
indicate how an adolescent’s mind functions, nor why he or she behaves in a particular way.
Further, because parents and adolescents, particularly in cases needing psychotherapy,
rarely have an unb iased perspective on their problems, direct questions (either orally or
throu gh se lf-report asse ssm ents) ca nno t yield u nam bigu ous in forma tion. W hat is n eede d is
an efficien t me ans o f observin g an d interp reting th e proces s of self-protectio n an d com fort.
Several such assessments have now been developed by attachment theorists for various
ages , but all n eed furth er valida tion b efore they can b e app lied w ith full con fidence to
treatment planning.
(a) Assessing attachment. For older a dolesc ents, tho se wh o no lon ger de pen d up on p arents
for essential needs, the Adult Attachment Interview (AAI, Georg e, Kap lan, & Ma in, 19 96) is
particularly useful for discovering both the circumstances that led to an adolescent’s current
strategies and also th e strategies them selves. The hou r-long interview is structured a s a
series of prob es abo ut child hood relations hips with caregiv ers. The p robes in crease in threat,
thus, slowly increasing the need for respondents to use strategic behavior. By its conclusion,
the in tervie w will ha ve bro ug ht tog eth er info rm ation that is re lev an t to the ado les cent’s
situation, thus, promoting the adolescent’s ability to find m eaningful connections between
past an d pre sen t.
At the sam e tim e, the pro cess of the in terview uses th e intervie wer-th erapist’s relatio nsh ip
with the ad olescen t as the m ean s for directly exp loring rela tionsh ips. W hen delivere d w ell,
the AAI establishes a tone of thoughtful exploration in which there are no right or wrong
answ ers. The q uestion s, how ever, are h ighly relevan t to the issu es tha t bring adole scents to
psychotherapy. Conclusions are sought only after relevant information has been presented
and, even then, only slowly and tentatively. Further, the adolescent him- or herself takes
charg e of the p rocess, w ith the interview er-thera pist follow ing th at lead . Unlik e m ultiple
choice measures that impose both topic and form of response upon the respondent, the AAI
gives th e intervie we d pe rson partial co ntrol over the to pics and full co ntrol over the fo rm
and content of responses. Similarly, unlike projective procedures that leave the respondent
helpless to influence the meanings attributed by the interpreter, the AAI asks the
respondent to state and explain their own mea nings. Most important, the AAI places

adolescents in the role of having the information that is needed and offers them the
opportunity to take a perspective on it. In addition, the process of the interview promotes
the establish m ent of a sym m etrica l relati ons hip betw een ado lesce nt and interview ertherapist. In sum, the AAI initiates the process of integrative thought in the adolescent and
doe s so in a resp ectfu l an d collab orative m anner.
Wh en the AAI is analyzed using the Dynamic-Maturational method, it yields several
important types of information that can guide the therapist: (1) the speaker’s predominant
strategy for achiev ing sa fety and com fort, (2) asp ects of the h istory tha t ma y hav e led to
the strategy, (3) whether that strategy is incoherent (i.e., disorganized), believed to be
futile (i.e., depressed), or in the process of change (i.e., reorganizing), and (4) wh ether
there are any specific experiences that strongly affect the speaker’s thoughts, feelings, and
behav ior (i.e., unresolved traum a or loss).8 It also provides a very limited exploration of
sexuality and the interpersonal use of sexuality. The content of the history also suggests the
notion of parental and spousal roles that the interviewed person carries forward from his or
her childhood family. Together, these can guide the therapist in constructing an initial plan
for the conduct of the therapy.
(b) Differe ntia ting ado lesce nce -spe cific problem s from chronic p roblem s carrie d forw ard
from childhood. Because adolescence is a period of substantial change, many of the
proble m s that a dolesc ents face are age -specific. Th at is, child ren w ho fun ctioned well in
earlier age periods may stum ble when facing the new cond itions of adolescence. For
examp le, they ma y face discomfort adapting to their newly sexual bodies, to the responses
of others to their sexuality, or to delay of puberty as com pared to that of their peers. Such
problem s are tied to change s that first occur in adolescence and , although they m ay affect
the course of later development, they usually are less severe and less ominous than
dysfunction that has its roots in previous unrelieved dysfunction. The latter sort of problem
carries greater risk that the strategies used in childhood will become reorganized in the
direction of more distorted functioning, including distorted sexual functioning. In addition,
som e chron ically trou bled adole scents w ill becom e very sev erely distu rbed a dults w ho w ill
become either incompetent to man age adulthood indepen dently or dangerous to themselves
and others or b oth. Th ese ad olescen ts need to be ide ntified a s early as possib le and their
treatment undertaken with care.
5. The expected outcomes of attachment-based psychotherapy:
Leaving the actual conduct of psychotherapy as a mysterious black box, one might ask,
wh at chang es after treatment? The adolescent is not created a new . The events of the past
are un chan ged . One’s p ersona l chara cteristics rem ain on e’s charac teristics. On e’s fam ily
remains itself and continues to have influence on one’s life. One’s usual way of seeing the
world and one’s reflexive strategies for solving problems are largely as they were. Nothing,
in other words, is taken away.
What changes after successful treatment? The speed with which the adolescent can see that
this view, these strategies aren’t working, not at this moment, in this situation. The pain and

confusion tha t used to accom pany discovery of such errors. The ability to predict, in advan ce
of action, that the old errors are present. The ability to reflect on this, using integrative
thought processes, to correct the errors of thought and generate new and creative solutions
to life’s prob lem s. The ab ility to u se relation ships m utua lly an d re cip rocally to m eet life’s
basic n eeds: for safety an d com fort, and for rep rodu ction a nd se xua l satisfaction . The ab ility
to see k an d offer fo rgivene ss.
In the best of outcomes, the characteristics that were once liabilities become limited to and
focu sed on th ose situa tions an d contexts w here they function best , wh ere th ey are
advan tages. Adu lts exert some choice ov er their life contexts, choosing their partners,
peers, and occupations. Choosing a niche where one fits is as important as modifying
oneself to fit the context in which one finds oneself. The wise adult, one who know s him- or
herself well, does both. It’s adaptive, and it changes everything.
Opportunity for Change
Ado lescen ce is a critical p eriod, a p eriod m arked by inte gration , com plexity , and, m ost of all,
opportunity. The onset of sexual maturity broadens the function of relationships beyond
promotion of protection and com fort. Sexual pleasure and reproductive success become
integ rated w ith the protective function . This inc reases th e com plexity of relations hips wh ile
concurrently creating new forms of relating and additional means of holding relationships
together.
Adolescents’ competence at meeting their daily needs for food, shelter, and social
engagement creates the possibility for them to move away from their childhood relationships
with their pa rents, pa rticularly if the se created constra ints or dy sfunctio n. Ad olescen ts, in
other words, can choose the environments in which they will develop as adults, rather than
havin g to a dapt to the e nvi ronm ent of the ir parents. Th is crea tes th e op portun ity for se lfdirected chan ge. Ab stract tho ugh t ma kes this a viab le possib ility. For the first tim e in the ir
lives, adolescents have the potential to think about relationships, about their own and
others’ behavior in relationship s, and abo ut how they m ight wa nt to chang e these. These
changes that occur in late adolescence create the first real opportunity for individuals to take
cha rge o f their lives, to activ ely m ain tain the b ene fits of a sa fe an d sec ure child hoo d or,
conversely, to extricate themselves from the suffering of an unfortunate childhood. Without
dou bt, the ta sk of gen erating chan ge is com plex, b ut late a dolesc ence, w hen indiv idua ls
hav e new me ntal a nd b eha vioral com peten cies an d before they a re settled in to their
adulth ood fam ilies, is the id eal tim e to ta ke ch arge of th e on -go ing life pro cess o f selftransformation.
Few of us at any age think deeply about how our experience in the past might affect our
current way of thinking about and responding to life’s problems. Usually, we are far too
involved with solving the immed iate problems of daily life to reflect in this mann er. Neither
do w e cons ider at len gth h ow th e solutio ns w e em ploy to day mig ht influ ence o ur cho ices in
the future. Nevertheless, the past do es influence us an d our actions in th e present will affect
our future. One of the functions of therapists is to keep this larger perspective in mind. For

the m ost disturbed ad olescents, those wh ose course of chang e will encom pass m any yea rs’
effort, becom ing ex plicitly aw are of the p rocess of seek ing d iscrepa ncy a nd reso lving it
recursively through reflection can be helpful, m aybe even essential. Late adolescence is a
suitable tim e to initiate this.
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Endnotes

1. It is my pleasure to acknowledge the many contributions of Andrea Landini, M.D. to this
paper and the helpful comments on earlier drafts made by Angelika Claussen, Ph.D., Noel
Howieson, Ph.D., Kasia Koslowska, M.D., and Anna von der Lippe, Ph.D. Portions of this paper
were presented as a keynote address at the III Congreso Internacional de Psicologia, Panama
City, Panama, August 22, 2001.
2. This excludes the decline in intellectual competence that sometimes accompanies old age.
3. Some threats, however, are ongoing. For example, an anxious, even paranoid, strategy might
be self-protective across the life-span in places where the government is despotic.
4. This statement is specific to westernized cultures that permit young people an extended period
of role exploration (Arnett, 2000). Further, it varies from one culture to the next depending upon
the role of the extended family in adults’ lives, on the roles women can take, and the relative
emphasis on individual functioning versus family obligations. That is, the biological aspects of
maturation are universal, but the cultural display of them varies.
5. Intervention with mothers in infancy is the most effective treatment, but, from the perspective
of the infant, it is prevention, not psychotherapy.
6. Most of these data are American; among Americans cultural minorities (Hispanics, AfricanAmericans, and Native Americans) tended to have higher rates of risk. The pattern of high risk
behavior is consistent across cultures although both the absolute and relative proportions for risk
condition vary from one culture to another.
7. The terms “individual-focused” and “family-focused” treatment are used instead of the more
usual individual or family systems treatment in order to leave open the modality or combination
of modalities that might implement the focus.
8. These outcomes are specific to the Dynamic-Maturational method of analyzing the Adult
Attachment Interview (Crittenden, 1999-2001).

