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CHANGES IN ADOLESCENT ATTACHMENT RELATIONSHIPS
AS A RESPONSE TO WILDERNESS TREATMENT

Joanna Bettmann (College of Social Work, University of Utah)

This study examined shifts in adolescents’ perceptions of attachment
relationships with parents over the course of a seven-week residential
program, It addressed the research question, Do adolescents in residen-
tial wilderness treatment experience changes in attachment relation-
ships as a response to treatment?

John Bowlby (1969, 1973, 1980) argued, using ethnological, clini-
cal, and empirical data, that humans develop connections to each other
that are central to survival. These “attachment relationships™ form early
in life and serve as the basis for future relationships. Bowlby believed
that these early relationships function as infernal relational blueprints,
and that the internal working model is relatively stable over the lifespan.

Research reveals that a person’s attachment classification can shift
as aresult of negative or positive life experiences (Hamilton 2000: Lewis,
Feiring, and Rosenthal 2000). Research also suggests that attachment
classifications can shift following lengthy treatment experiences
(Diamond et al. 1999; Fonagy et al. 1995; Korfmacher et al. 1997). While
research has examined the effect of treatment on attachment classi-
fication in adulthood, only one study has considered this process in
adolescence. That study, by Muscetta, Dazzi, and DeCoro (1999),
addressed the impact of treatment on attachment through investigating
a single adolescent in individual therapy. The present study expands
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on that contribution through considering the impact of a specific type
of residential treatment on the attachment relationships of a group
of adolescents.

It seems unlikely that a seven-week wilderness treatment can
shift an adolescent’s long-held internal working model. Thus, we
examined shifts in adolescents’ attachment relationship perceptions
following residential wilderness treatment. We verified that if such
treatment could change those perceptions, then this kind of shift might
be a building block for more long-lasting relational changes.

What are the characteristics of adolescents in wilderness and resi-
dential treatment? One group of researchers defined the adolescent
residential treatment population as patients who are at current or recent
risk of suicide, danger to others, elopement, criminal delinquency, or
sexual aggression (Lyons et al. 1998). Thirty to 40 percent of adolescents
admitted to residential treatment self-injure (Swales and Kiehn 1995),
and at least half have a history of aggressive behavior (Lyons and
Schaefer 2000). Many adolescents entering residential treatment are also
victims of emotional, sexual, or physical abuse (Swales and Kiehn 1995).

We used a one-group pre/post design to estimate the effects
of brief residential treatment on a group of adolescents, with particular
attention to their attachment relationships. The study sample consisted
of voluntary participants, drawn from adolescents entering a seven-
week wilderness therapy program during a given five-month period. The
93 adolescents in our sample, all placed in the program by their parents,
ranged from fourteen to seventeen years of age, with a mean of 15.96
(SD >.943). They consisted of 56 males (60.2%) and 37 females (39.8%).
Ethnic composition was 84 white {90.3%), 3 Hispanic/Latino (3.2%),
2 Native American (2.2%), | Asian (1.1%), and 3 biracial (3.2%).

Study participants completed the Adolescent Attachment Question-
naire (West et al. 1998) and the Inventory of Parent and Peer Attachment
(Armsden and Greenberg 1987) on the first and last day of treatment.
Both measures address perceptions of mothers and fathers. Based
on attachment theory, we predicted that these adolescents would
develop healthier attachments to mother and father figures, indexed by
a decrease in attachment scores at the end of treatment.

T test analyses show that adolescents in our study initially per-
ceived their attachment relationships as significantly more problematic
and disturbed than did a comparable group of adolescents. Compared
to the sample of 133 adolescents in psychiatric residential treatment
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studied by West et al. (1998), adolescents in the current study perceived
their parents at intake to be significantly less available (as measured
by a lower Available subscale score) and reported significantly less
empathy for the needs and feelings of their parents (as measured by a
lower Goal-Corrected partnership subscale score).

Our findings may reflect the fact that most adolescents in wilder-
ness treatment have earlier received various mental health treatments
and home placements that have been unsuccessful. For example, in a
study of adolescents in wilderness treatment, Russell (2003) reported
that of his sample of 858, 17% had received prior inpatient and 57% prior
outpatient treatment. This ineffective interpersonal treatment may have
exacerbated their perception of problematic attachment relationships.

The psychopathology of the adelescents in our sample may also
have influenced our findings: 81.7% were given a mood disorder
diagnosis at intake; 90.3% received a disruptive behavior disorder
diagnosis; and 80.6% received a substance abuse or dependence diag-
nosis. Serious psychopathology, including suicidality and substance
abuse, has been strongly correlated to insecure attachment in adoles-
cence (Allen, Hauser, and Borman-Spurrell 1996; Cooper, Shaver,
and Collins 1998; McGee at al. 2000; Nakash-Eisikovits, Dutra, and
Westen 2002; Rosenstein and Horowitz 1996; Wallis and Steele 2001;
Weber, Meloy, and Gacono 1992; West et al. 1999).

Turning to shifts in perceptions of adolescents’ attachment relation-
ships with parents in response to treatment, we obtained mixed results
using paired sample ¢ test analyses. Adolescents reported significantly
less anger toward parents by the end of treatment, but also less confi-
dence in the availability and responsiveness of parents and less empathy
for parents’ needs and feelings.

Specifically, we observed significant changes from pre- to post-
scores on the Inventory of Parent and Peer Attachment (Armsden and
Greenberg 1987). Changes in Mother Total and Father Total scores
indicate that at the end of treatment adolescents in the sample perceived
their attachment relationships with parents to be more problematic and
disturbed. Although scores on Mother and Father subscales showed a
decrease in anger toward mother and father, both parents were per-
ceived to be less sensitive and responsive to their childrens’ emotional
states, and less available to assist with concerns. Study participants
reported less confidence that their parents understand and respect their
needs and desires.
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While our findings may indicate that the residential care neg-
atively influenced attachment relationships, more likely is the possibil-
ity that after completing the program adolescents were more sensitive
to the problematic elements of these relationships. As the program’s
individual and family treatment interventions sought to heighten rela-
tionship awareness in both adolescents and parents, our sample may
have become increasingly aware of dysfunctional elements within their
relationships. Our findings suggest that future treatment should focus
on strengthening the adolescent-parent attachment relationship
(Diamond, Siqueland, and Diamond 2003).

Qur findings emphasize the importance of studying that relation-
ship in the context of residential care. Even in an age of managed care
(Foster 2002), the data seem to indicate a trend toward increasing
residential placement for adolescents (Wells 1991). “The best estimates
are that at least 50,000 adolescents are placed in residential treatment
each year in the United States and perhaps a larger number in inpatient
treatment”™ (Goodrich 1994, p. 277). Research regarding adolescents in
residential treatment has lagged (Curry 1991), even while the number
of clients has increased (Edwards 1994).

Further, since 1994 there has been a paucity of data regarding both
numbers in treatment and the efficacy of that treatment. As Courtney
(2000) states, “In many ways the child welfare systems, including
out-of-home care, is one huge experiment that has been conducted on
children and families over a period of many decades at a cost of untold
billions of dollars. . . . Unfortunately, after decades of this grand experi-
ment, the child welfare field has little conclusive to say about the
comparative benefits of any of its interventions . . . ” (p. 745). Courtney
thus sees “a desparate need for rigorous program evaluation ... ”
(p. 745). The study we report here is one attempt to carry out a more
rigorous and empirical program evaluation.

We aimed to develop a better understanding of the attachment
relationships of adolescents in wilderness treatment. With tens of thou-
sands of adolescents in residential care and attachment in adolescence
poorly understood (Allen and Land 1999), research such as this, which
seeks to understand changes in adolescents’ attachment relationships
during out-of-home care, is crucial to planning appropriate treatments
for this population in the future,
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IT'S HARD TO SAY: THE CHALLENGE OF CONNECTING
EMOTIONS AND LANGUAGE FOR FIRST-TIME MOTHERS

Gregory Lowder, Wilma Bucci (Derner [nstitute, Adelphi University),
Bernard Maskit (SUNY—Stony Brook), and
Christopher Christian (California Lutheran University)

This research is driven by the question, How do people connect emo-
tions and language? More specifically, How do people communicate
their subjective experience of emotions verbally and nonverbally in
a manner that creates personal relevance for the speaker, and allows
others to vicariously experience such emotion?

Bucci (1997) postulates that people use three different systems to
represent and process information, including emotional information.
These three systems, the subsymbolic, the nonverbal symbolic, and
the verbal, constitute her Multiple Code structure. The concept of
the Referential Process is at the heart of this theory, as it provides
a model of how people connect subsymbolic experience to verbal
symbols. The Referential Process can be measured by the Discourse
Attributes Analysis Program (DAAP) text analysis system (Maskit and
Bucci 2005), which provides output for multiple dictionaries.

Bucci’s work addresses the challenging question of how talk
therapy works, but it has wider implications as well. A more general
question it addresses is how one person comes to have an impact on
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