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This study examines how mental health professionals experience dissociative processes 
in the context of their attachment styles. The primary objective of the study is to 
elucidate the relationship between the potential dissociative processes of individuals 
working in the mental health field—who are frequently exposed to challenging emotions 
and traumatic experiences due to the nature of their profession—and their attachment 
styles. The study highlights that dissociative disorders can significantly impact the daily 
lives and personal relationships of mental health professionals. It underscores the 
necessity for these professionals to possess awareness and mastery over such processes 
and emphasizes the importance of preventive measures against potential emotional 
harm. Furthermore, it suggests that individualized and protective treatment approaches 
should be developed within clinical practices to address these processes effectively. 
Attachment theory, initially proposed by John Bowlby and Mary Ainsworth, posits that 
the emotional bonds children establish with their primary caregivers in early life are 
critical in shaping their psychological structures in adulthood. From this perspective, 
early bonds with caregivers significantly influence an individual’s psychological 
framework in adulthood, affecting their ability to interpret and process experiences. 
Attachment styles, generally categorized into four subtypes—secure, anxious, avoidant, 
and disorganized—form the fundamental cognitive and emotional frameworks through 
which individuals perceive and experience the world. Within this theoretical framework, 
the study explores how dissociative processes interact with attachment styles, the role 
this interaction plays in the development of dissociative symptoms, and how it 
ultimately affects individuals working in the mental health field. By investigating these 
interconnections, this study aims to underscore the significance of the relationship 
between the dissociative processes mental health professionals experience in their work 
environments and their attachment styles. 
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Uysal, E.H, and Eker, E. (2025). An examination of attachment styles and dissociation among mental 
health professionals. Journal for the Child Development, Exceptionality and Education, 6(1), 13-22. DOI: 
https://doi.org/10.5281/zenodo.1 

Introduction 
Mental health professionals play a crucial role in enhancing the overall well-being of society by addressing individuals' 
cognitive, social, and emotional needs. Among these professionals are psychiatrists, psychologists, social workers, and 
psychiatric nurses (Turkish Psychiatric Association, 2024). Each of these professions assumes critical responsibilities in 
the delivery of mental health services. In particular, these professionals play a significant role in helping individuals 
navigate challenging psychological conditions. 
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Attachment theory is recognized as one of the fundamental frameworks explaining the underlying causes of 
psychological disorders. This theory posits that early relationships established during childhood have a profound impact 
on an individual’s psychological structure in adulthood. Attachment styles, which are central to this theory, shape an 
individual's interpersonal relationships throughout their lifetime. Within this framework, four primary attachment 
styles have been identified: avoidant, secure, anxious, and disorganized (Ainsworth et al., 1978, p. 66). 

Dissociation, which is often triggered by attachment disruptions and traumatic experiences, can be defined as an 
interruption in an individual's memory, identity, consciousness, perception, and emotional state (Scalabrini et al., 2020, 
p. 29). This condition typically arises in response to extreme stress or traumatic events and manifests through various 
dissociative symptoms resulting from the loss of emotional regulation. Understanding how dissociative processes interact 
with attachment styles can enhance the effectiveness of interventions by mental health professionals. In this context, the 
present study examines the dissociative processes encountered by individuals working in the f ield of mental health 
through the lens of attachment styles. By exploring the relationship between dissociative processes and attachment styles 
in depth, this study aims to evaluate existing literature and contribute to the development of more effective therapeutic 
interventions. Additionally, it seeks to foster awareness and establish a protective foundation for mental health 
professionals facing occupational challenges. 

Dissociative disorders can significantly impact an individual's daily life and personal relationships. However, ensuring 
that mental health professionals develop expertise in these processes and implement effective intervention strategies for 
both themselves and their patients can considerably contribute to patients' recovery processes. Furthermore, elucidating 
the relationship between attachment styles and dissociative processes can facilitate the development of individualized 
treatment approaches and preventive strategies within clinical practice. Thus, this study has the potential to serve as a 
valuable resource in the field. 
Attachment Styles of Mental Health Professionals 
Clinical observations and neurobiological data emphasize the significance of early attachment foundations. However, it 
is well-established that attachment processes can occur at any stage of life. The ability to attune to others' needs and 
emotions functions as a fundamental mechanism for establishing and maintaining relationships across all ages (Rees, 
2012, p. 187). 

A study conducted by Main, Kaplan, and Cassidy (1985, p. 54) suggests that adults’ relationships with their parents 
during childhood are closely linked to their own children's attachment styles. It has been observed that adults who 
experience intense and unresolved anger toward their parents tend to have children who exhibit avoidant and anxious 
attachment styles. The same study found that adults who reported insecurity in their parental relationships had children 
between the ages of one and six who displayed insecure attachment patterns (Main et al., 1985). 

Attachment theory was developed by John Bowlby (1969, 1973) and Mary Salter Ainsworth (Ainsworth & Bowlby, 
1991, p. 333). According to Bowlby (1969, 1973, 1988), the primary function of the attachment system is to ensure 
security by maintaining proximity to the caregiver in the face of danger or threat. In this context, the attachment system 
is activated in unfamiliar environments or situations involving danger, illness, hunger, fear, and anxiety, leading 
individuals to exhibit attachment behaviors (Bowlby, 1969, p. 69). 

Furthermore, Main and Solomon’s 1990 research expanded upon Ainsworth and colleagues' 1978 classification of 
three attachment styles by adding a fourth: disorganized attachment (Ainsworth et al., 1978). According to this study, 
infants exhibiting disorganized attachment may lie motionless face-down when their mother leaves the room or passively 
sit under a table without seeking proximity. Such unusual behaviors are thought to stem from the mother’s 
unpredictable, distressing, and disorganized behavior, often associated with unresolved trauma or loss (Granqvist et al., 
2017, p. 536). Additionally, the study noted that when children exhibiting attachment-seeking behavior approached 
their mothers, the mothers often appeared fearful and dissociative (Main & Solomon, 1990). Findings from Rees (2012) 
suggest that children with disorganized attachment patterns struggle to develop secure independence, which in 
adulthood may manifest as an increased risk of delinquency without appropriate intervention (Rees, 2012, p. 189). 
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Hazan and Shaver (1987) examined three primary categories of attachment theory within the context of romantic 
relationships. The anxiety dimension of adult attachment styles encompasses concerns about intimacy and 
commitment, while the avoidance dimension is associated with fear of abandonment (Brennan, Clark, & Shaver, 1998). 
Simpson and Rholes (1998) linked attachment relationships to patterns of thought, emotion, and behavior in close 
relationships, while Hazan and Shaver (1987) categorized attachment styles into secure, anxious/ambivalent, and 
avoidant types. Adults with secure attachment typically describe their romantic experiences as friendly, reliable, and 
fulfilling, accepting their partners despite their flaws. In contrast, adults with avoidant attachment tend to avoid 
closeness and display jealousy, often struggling to reach deep emotional connections. Those with anxious/ambivalent 
attachment are often obsessive, highly expectant of reciprocity, and prone to jealousy (Hazan & Shaver, 1987, p. 511). 

Bartholomew and Horowitz (1991) developed a four-category adult attachment model based on individuals' self-
perceptions and perceptions of others. This model classifies attachment styles as secure, preoccupied, dismissing, and 
fearful, depending on whether individuals hold positive or negative perceptions of themselves and others. Bartholomew 
and Horowitz’s work is sometimes linked to the broader concepts of avoidance and anxiety. Negative self-perception is 
closely associated with fear of rejection, while negative perception of others is strongly linked to avoidant behaviors 
(Brennan et al., 1998, p. 68). 

A study by O’Connor and Elklit (2008) suggested that secure attachment can act as a protective buffer against 
trauma. Additionally, their research indicated that avoidant and disorganized attachment styles pose significant risks 
when individuals are exposed to traumatic experiences. 

Woodhouse et al. (2015) further asserted that individuals with insecure attachment styles are more vulnerable to 
processing traumatic experiences compared to securely attached individuals. 

Mental health professionals, who frequently work with patients who have experienced trauma and are regularly 
exposed to their clients' distressing narratives, are at risk of developing secondary traumatic stress. This concept refers 
to the psychological burden experienced by individuals who interact with or witness the traumatic experiences of others 
(Figley, 1998). Based on this concept, recognizing the possible dissociative processes that mental health professionals 
may develop as a result of indirect exposure to trauma and understanding their associated attachment styles is crucial for 
maintaining the integrity of the therapeutic relationship. Attachment styles fundamentally shape an individual’s internal 
working model of relationships, influencing their perception, regulation, and response to interpersonal dynamics. This, 
in turn, significantly affects their decisions, attitudes, and reactions in both professional and personal contexts 
(Görünmez, 2006). 
Attachment and Psychopathology 
Recent studies on mother-child relationships highlight the growing significance of attachment themes. The primary 
reason for this interest lies in the increasing recognition of the parent-child dynamic as a crucial factor affecting both 
generations. Attachment is considered a process based on mutual interaction, and many experts argue that the continuity 
of the mother-child relationship serves as a foundational element in shaping an individual’s future life (Pearson et al., 
1993, p. 608). Additionally, research underscores the central role of parents in human life, emphasizing that a strong 
parental relationship significantly influences the mental health of both adolescents and adults (LeCroy, 1988, p. 138). 

With Bowlby’s pioneering work, insecure attachment patterns have been recognized as indicators of future 
psychopathologies, whereas secure attachment is directly associated with healthy developmental processes (Nakash-
Eisikovits et al., 2000, p. 1113). Secure attachment, which represents a natural model of psychological development, is a 
fundamental component of an individual's emotional well-being. In contrast, anxious/ambivalent attachment has been 
linked to anxiety and depressive disorders, while avoidant attachment is associated with behavioral problems and 
externalizing pathologies. Meanwhile, disorganized attachment is predominantly correlated with dissociative disorders 
(Sümer & Sakman, 2018, p. 59). 

Early life experiences and caregiver-child relationships play a critical role in shaping psychological vulnerabilities, with 
the effects of these dynamics being moderated by environmental support (Mangelsdorf & Frosch, 1999, p. 186). Initial 
studies in the field compared psychiatric patients with healthy individuals and found that those with psychiatric 
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disorders were more likely to have had emotionally neglectful parenting styles (Scinto et al., 1999, p. 277). In a study of 
adolescents with an average age of 15, emotionally indifferent and controlling parental behaviors were linked to an 
increased risk of suicidal ideation, a threefold increase in self-harm behavior, and a fivefold increase in depression risk 
(Martin & Waite, 1994, p. 248). 

Anxious attachment styles in young children have been associated with a heightened risk of developing anxiety 
disorders during childhood and adolescence (Warren et al., 1997, p. 639). Additionally, a longitudinal study found that 
insecure attachment during adolescence, particularly avoidant attachment, was a risk factor for negative relationship 
patterns in adulthood (Collins et al., 2002, p. 967). Children with avoidant attachment styles often anticipate rejection 
from others, leading them to distance themselves from interpersonal connections, which in turn reinforces the expected 
rejection. This cycle demonstrates how early attachment patterns shape an individual’s approach to emotional intimacy 
and interpersonal relationships in adulthood (Von & Zendoom, 1995, p. 391). 

At this point, disorganized attachment emerges as a concept introduced to describe attachment patterns formed 
under extreme adverse conditions—patterns that cannot be adequately explained merely as insecure attachment. Studies 
have shown that high school students’ perceptions of their own attachment styles are linked to substance use, depression, 
personality disorders, and eating disorders (Çetin, 2008, pp. 141–142). 

Various studies have established links between insecure attachment and psychological conditions such as social 
phobia, panic disorder, post-traumatic stress disorder, chronic pain, and obsessive-compulsive disorder (Eng et al., 2001; 
Myhr et al., 2004; Bifulco et al., 2006; Marazzati et al., 2007; Smith et al., 2009). Insecure attachment styles have also 
been associated with personality disorders in both adolescents and adults, with anxious or ambivalent attachment 
particularly linked to internalizing pathologies (Fonagy et al., 1996, p. 25). Meanwhile, avoidant attachment appears to 
reflect a combination of both internalizing and externalizing pathologies (Fonagy et al., 2000, p. 105). 

A study conducted in primary healthcare settings among women found that individuals with insecure attachment 
styles exhibited more physical symptoms and incurred higher healthcare costs compared to those with secure attachment 
styles (Ciechanowski et al., 2002, p. 663). Additionally, a study by Ponizovsky et al. found no significant difference in 
secure attachment scores between male schizophrenia patients and healthy controls. However, patients with high levels 
of avoidant and anxious attachment exhibited strong correlations between their attachment scores and both positive 
and negative syndrome scores. Furthermore, individuals with insecure attachment styles had an earlier onset of illness 
and longer hospitalization periods (Ponizovsky et al., 2007, p. 326). 
Dissociation Among Mental Health Professionals 
Dissociation is defined as a disruption or discontinuity in an individual's consciousness, identity, memory, emotional 
state, perception, and behavior, leading to a breakdown in normal psychological integration (Balcıoğlu & Balcıoğlu, 
2018, p. 13). This phenomenon typically emerges as a response to traumatic events, manifesting in dissociative 
symptoms due to an inability to regulate emotional intensity. These symptoms include disruptions in consciousness, 
self-harming behaviors, insecure attachment patterns, and amnesia (Öztürk, 2022, p. 21). 

Since Pierre Janet’s early studies (1889, as cited in Lynn et al., 2022, p. 261), dissociation has been a focal point in the 
literature. Dissociative symptoms and experiences range across a spectrum from everyday lapses in attention, mild 
memory difficulties, and daydreaming to more pathological manifestations such as dissociative disorders, 
depersonalization/derealization, dissociative amnesia, and dissociative identity disorder (Loewenstein, 2018, p. 234). 
According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), dissociative disorders are diagnosed 
when symptoms significantly impact memory, consciousness, perception, motor control, affect, identity fragmentation, 
and bodily representations (APA, 2013, p. 26). 

Janet conceptualized dissociation as an automatic, unconscious coping mechanism (Lynn et al., 2012, p. 52). One of 
his key observations was that individuals displaying dissociative features were unable to consciously recall traumatic 
events, yet these memories were repeatedly reproduced at an unconscious level. Janet referred to this phenomenon as 
idée fixe (Soysaltürk, 2020, p. 41). 
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According to Janet’s theory, individuals experiencing fear or intense emotional distress struggle to integrate traumatic 
events into their conscious thought processes. Consequently, such experiences become disconnected from the 
individual’s subjective life narrative (Lynn et al., 2012, p. 48). In this model, individuals who utilize dissociation as a 
coping strategy retain the emotional and cognitive impact of trauma while simultaneously preventing these traumatic 
memories from entering conscious awareness (Şar, 2011, p. 117). 

Fairbairn argued that dissociation originates from early developmental difficulties in the child-caregiver relationship 
(Fairbairn, 1969, p. 207). In an effort to preserve the attachment bond, the child internalizes the harmful aspects of the 
caregiver, leading to a split between "good" and "bad" representations of the caregiver (Howell, 2005, p. 51). 

Traumatic dissociation is regarded as an internal defense mechanism that an individual develops in response to 
psychologically harmful situations (Lynn et al., 2012, p. 49). Dissociation serves as a biopsychological response to 
danger, facilitating automatic behavior, pain reduction, emotional detachment, and social isolation (Dalenberg et al., 
2012, p. 466). 

Dissociation encompasses a broad range of experiences, from mild forgetfulness to profound memory loss known as 
dissociative fugue. It is influenced by various internal and external stimuli encountered throughout life (American 
Psychiatric Association, 2013, p. 12). 

The emergence of dissociation disrupts the harmony between internal and external reality, leading to impaired reality 
perception and identity shifts. While initially serving an adaptive function, it can evolve into a maladaptive coping 
mechanism, resulting in significant psychological disturbances (Öztürk & Şar, 2016, p. 30). Furthermore, dissociation 
affects the integration of personality structures, functioning as a defense mechanism under the burden of traumatic 
experiences. However, over time, this process impedes the restructuring of personality, exacerbating the individual’s 
psychological difficulties (Spiegel, 1988, p. 62). 
Dissociation Among Mental Health Professionals 
Given the definition of dissociation, the way mental health professionals approach this phenomenon is of great 
significance. Establishing a healthy therapeutic relationship requires awareness of their own dissociative processes, which 
plays a critical role in both diagnosis and treatment. Dissociative symptoms are often associated with post-traumatic 
stress disorder (PTSD), requiring mental health professionals to develop a deep understanding of recognizing, 
identifying, and intervening in these cases. When defining their own dissociative experiences, mental health professionals 
carefully examine how these processes influence their relationships with patients, affect treatment outcomes, and lead 
to significant changes in their practice. They also develop strategies to help patients manage their emotional distress while 
considering the traumas they have experienced. Additionally, mental health professionals adopt protective measures to 
mitigate the long-term effects of dissociative symptoms, including engaging in supportive therapy sessions to safeguard 
their own well-being and facilitate their psychological recovery. 

Mental health professionals are responsible for protecting and improving individuals’ psychological well-being. This 
group includes psychologists, psychiatrists, psychiatric nurses, and social workers, each fulfilling specific roles within the 
healthcare system according to their respective training and licenses (Turkish Psychiatric Association, 2024, p. 1). 

Dissociation, which can also be observed among mental health professionals due to various factors, frequently arises 
as a response to traumatic events and manifests through dissociative symptoms resulting from difficulties in regulating 
emotional intensity. These symptoms, as previously discussed, include disruptions in consciousness, insecure 
attachment patterns, and memory lapses (Balcıoğlu & Balcıoğlu, 2018, p. 13). 

As dissociation, when linked to trauma, disrupts the harmony between internal and external reality, it can also be 
considered a significant health concern for mental health professionals. Due to the nature of their work, they are exposed 
to numerous accounts of trauma experienced by their patients. However, some professionals may be particularly 
affected by the traumatic experiences of the individuals they treat. This exposure not only imposes an emotional burden 
on them but may also trigger memories of their own past traumatic experiences, making these memories more 
pronounced. Consequently, dissociative processes can emerge among mental health professionals. 
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In individuals diagnosed with dissociative disorders, severe histories of abuse and trauma are frequently reported. 
These past experiences often exacerbate dissociative amnesia, significantly impacting daily life (Öztürk, 2022, p. 24). 

To minimize the long-term effects of dissociative symptoms, mental health professionals take an active role in 
developing plans that consider patients’ relationships with their families and social environments, contributing to the 
establishment of broad support networks. Each profession within this field fulfills specific responsibilities as an integral 
part of healthcare services. However, mental health professionals who experience dissociation themselves may struggle 
to effectively manage the treatment process of their patients. In other words, those who face emotional and psychological 
burdens may become vulnerable to dissociative triggers, making it difficult for them to manage both their own health 
and that of their patients. Furthermore, these professionals may also encounter attachment-related difficulties in their 
personal lives. 

Conclusion 
When the relevant literature is examined, it is observed that there are numerous studies that separately address 
dissociation and attachment, while the number of studies that evaluate these two concepts together is limited. In this 
context, this section of the study will discuss studies that consider both concepts simultaneously. 

The study conducted by Öztürk (2018) presents an analysis of intergenerational psychohistorically based child-
rearing styles in terms of attachment, dissociation, and trauma. The study, which demonstrates that child-rearing styles 
have evolved over generations toward being more empathetic, supportive, and participatory, also notes that physical 
discipline practices persist in some cases. Moreover, the findings highlight the continuity of intergenerational dissociative 
experiences and childhood traumas, emphasizing that these conditions generally remain unchanged. However, the study 
did not establish a direct link between child-rearing styles and childhood traumas or dissociation. Nevertheless, the study 
reveals that the intergenerational transmission of child-rearing styles and trauma history primarily occurs through 
women, stating that this transmission mostly spreads from mother to daughter across generations. 

Öztürk’s study (2018) underscores that dissociative disorders developing after trauma and childhood traumas are 
closely related to forensic sciences and psychiatric practices. At the same time, the study, which explores ways to cope 
with childhood traumas and minimize their consequences, draws attention to the impact of child-rearing styles on the 
overall health of society. 

The study conducted by Okumuş and Nalbant (2021) examines the causes and effects of dissociation in depth, 
focusing particularly on the impact of childhood traumas on individuals' psychological development. The study 
demonstrates how dissociative disorders function as a psychological organizer in individuals who have been exposed to 
multiple trauma-triggering events and have weak self-regulation skills. It emphasizes the crucial roles played by early 
nonverbal communication and the reflective functions of primary caregivers in developing an individual's ability to 
regulate emotions and construct internal models. 

According to the research findings of Okumuş and Nalbant (2021), childhood traumas—particularly neglect—have 
been identified as significant factors in the development of insecure attachment and dissociative symptoms. Such 
experiences can impair an individual’s capacity to manage emotions functionally, and the failure to adequately process 
childhood traumas within the child-caregiver interaction can lead individuals to adopt dissociative defenses. 

Both studies mentioned above converge on the common goal of elucidating the complex relationships between 
dissociation, attachment styles, and development by approaching the topic from different perspectives. However, while 
Öztürk’s study examines how parenting styles have evolved across generations and their effects on childhood traumas, 
attachment, and dissociation—addressing the relationship between attachment and dissociation indirectly—Okumuş 
and Nalbant emphasize the role of childhood traumas, particularly neglect and insecure attachment, in the formation 
of dissociative symptoms. 

Okumuş and Nalbant’s study highlights how the lack of attachment security creates a foundation for the 
development of defense mechanisms such as dissociation and demonstrates how this process affects an individual’s 
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emotional regulation abilities. At this point, Okumuş and Nalbant define dissociation as a psychological organizer for 
coping with traumatic experiences and elaborate on how this process deeply impacts individual psychological structures. 

Additionally, both studies share a common feature in emphasizing the relationship between dissociation, attachment 
styles, and trauma. However, while Öztürk approaches these concepts within the context of intergenerational 
transmission and parenting styles, Okumuş and Nalbant focus on individual psychological processes and internal world 
regulations. Furthermore, while Öztürk’s study discusses the relationship between attachment and dissociation 
primarily through parenting practices in an indirect manner, Okumuş and Nalbant directly examine this relationship 
within the framework of dissociative disorders and trauma responses. This makes Okumuş and Nalbant’s study offer a 
more applied perspective in understanding and treating dissociative symptoms. 

Attachment theory aims to examine the emotional interactions that develop between individuals and caregivers and 
their effects extending into adulthood. Attachment is a phenomenon shaped by the responsiveness of the caregiver to 
the child's need for security and comfort, significantly influencing the socialization of individuals. While individuals 
who develop a secure attachment perceive their relationships as safe, avoidant individuals prefer to maintain distance 
from closeness. In contrast, anxious/ambivalent individuals tend to exhibit inconsistent emotional responses. Adult 
attachment styles are similarly defined, and in romantic relationships, these styles are associated with the pursuit of 
intimacy and fear of abandonment. Furthermore, existing attachment styles play a determining role in individuals’ 
emotional well-being and relationship dynamics, affecting them both socially and psychologically. Studies in the relevant 
literature emphasize that interpersonal interactions have long-term psychological effects on individuals. Accordingly, it 
can be stated that secure attachment plays a vital role in individuals' emotional, cognitive, and social development. On 
the other hand, insecure attachment styles can be directly linked to anxiety, depression, dissociation, and other 
psychopathological conditions. 

Dissociation refers to disruptions in individuals' memory, consciousness, emotions, experiences, and identity 
integration and often emerges as a response to traumatic events. Since Janet’s early studies, this subject has been 
continuously addressed in psychological literature, and significant theories have been developed regarding the diagnosis 
and treatment of dissociative disorders. Dissociative disorders are generally seen as a result of an individual’s effort to 
keep traumatic memories out of conscious awareness, and this condition can have profound effects on a person’s daily 
functioning. 

The relationship between attachment theory and dissociative disorders is particularly associated with childhood 
traumas and early life experiences, and this connection appears to hold significant importance in understanding 
psychopathology. Insecure or problematic attachment styles, especially those involving early-life neglect and abuse, can 
be key determinants in the development of dissociative symptoms. Individuals with such an attachment history often 
experience a mismatch between their internal and external worlds, creating a foundation for the emergence of 
dissociative disorders. 

Mental health professionals need to have an in-depth understanding of dissociative processes and adopt a 
multidimensional therapeutic approach. Managing dissociative processes should involve developing supportive 
strategies to help both their own emotional regulation and attitudes as well as the patient’s ability to manage trauma and 
emotional intensity. Additionally, strengthening the patient’s social and familial relationships to establish a broad 
support network is essential. This approach aims to enhance the therapeutic relationship between the patient and the 
mental health professional, improve the quality of life for both patients and practitioners, and support the development 
of healthier personality structures. 

Mental health professionals carefully evaluate symptoms such as memory loss, identity disturbances, and perceptual 
changes in this process, planning individualized interventions tailored to each patient's needs. 

Furthermore, attachment theory plays a crucial role in helping mental health professionals understand and manage 
dissociative processes. Childhood traumas and early life experiences can impact an individual’s psychological well-being 
in adulthood. Particularly, insecure or problematic attachment styles can contribute to the development of dissociative 
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symptoms. In this context, examining attachment styles in the treatment of dissociative disorders allows for a more 
effective and personalized therapeutic process. 

The treatment of dissociative disorders requires a multidimensional therapeutic approach to help patients manage 
trauma and emotional intensity, strengthen their social and familial relationships, and establish a broad support network. 
Mental health professionals assess symptoms such as memory loss, identity disturbances, and perceptual changes to 
develop treatment plans tailored to each individual's needs. This process aims to improve the patient's quality of life and 
foster the development of healthier personality structures. However, it is also important to note that during the 
treatment of patients’ traumas, mental health professionals themselves may experience trauma triggers. 

In conclusion, the relationship between attachment theory and dissociative disorders emerges as a significant topic 
in psychological health. Childhood traumas and early life experiences can have lasting effects on the psychological well-
being of adults, with insecure or disorganized attachment styles contributing to the development of dissociative 
symptoms. Mental health professionals play a vital role in understanding and managing the interaction between 
attachment styles and dissociative processes. In this framework, the effective use of attachment theory in the treatment 
of dissociative disorders can help both mental health professionals and patients better manage trauma and emotional 
intensity throughout the therapeutic process. 

To gain a better understanding of the relationship between attachment styles and dissociative processes and to 
manage dissociation more effectively, the following recommendations can be made: 

Training programs should be developed for mental health professionals to explore the relationship between 
attachment theory and dissociative disorders. These programs should aim to enhance the understanding of how different 
attachment styles influence therapeutic processes and integrate this knowledge into treatment methods. By doing so, 
both service providers and recipients can play a crucial role in effectively managing dissociation processes. 

Patients' attachment styles should be taken into account in treatment planning, ensuring that individualized 
interventions are designed according to each person's specific needs. 

The family and social relationships of both mental health professionals and patients should be regarded as 
fundamental components of the treatment process. Strengthening support networks that foster secure attachment and 
enhancing social bonds can positively impact overall well-being. 

The emotional and psychological needs of mental health professionals should be regularly assessed and supported, 
considering the challenges of their field. Preventive measures should be established to address potential dissociative 
processes that may arise from exposure to traumatic experiences. By increasing their capacity for trauma sensitivity, 
professionals can engage with patients more effectively. 

References 
Ainsworth, M. S. & Bowlby, J. (1991). An ethological approach to personality development. American Psychologist, 46 (4), 333-341. 
Ainsworth, M. S., Blehar, M. C., Waters, E. ve Wall, S. (1978). Patterns of attachment: A psychological study of the strange situation. 

Oxford, England: Lawrence Erlbaum. 
American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental Disorders. 
Atasoy, Z., Ertürk, D., & Şener, Ş. (1997). Altı ve on iki aylık bebeklerde bağlanma. Türk Psikiyatri Dergisi, 8(4), 266-279. 
Balcıoğlu, Y.H., & Balcıoğlu, İ. (2018). Disosiyatif Bozuklukların Tanımı ve Tanı Ölçütleri. Türkiye Klinikleri Psikoloji Özel Dergisi, 

3(3), 8-13. 
Bifulco, A., Kwon, J., Jacobs, C., Moran, P. M., Bunn, A., & Beer, N. (2006). Adult attachment style as mediator between childhood 

neglect/abuse and adult depression and anxiety. Social Psychiatry and Psychiatric Epidemiology, 41(10), 796-805. 
Bloom, K. C. (1995). The development of attachment behaviors in pregnant adolescents. Nursing Research, 44(5), 284-289. 
Bowlby, J. (1969). Attachment and loss. New York: Basic Books. 
Bowlby, J. (1973). Attachment and loss, vol. II: Separation. Basic Books. 
Brennan, K. A., Clark, C. L., & Shaver, P. R. (1998). Self-report measurement of adult attachment: An integrative overview. 
Ciechanowski, P. S., Walker, E. A., Katon, W. J., & Russo, J. E. (2002). Attachment theory: A model for health care utilization and 

somatization. Psychosomatic Medicine, 64(4), 660-667. 
Collins, N. L., Cooper, L. M., Albino, A., & Allard, L. (2002). Psychosocial vulnerability from adolescence to adulthood: A 

prospective study of attachment style differences in relationship functioning and partner choice. Journal of Personality, 70(5), 
965-1008. 



Uysal & Eker                                                              Journal for the Child Development, Exceptionality and Education 6(1) (2025) 13-22 

 

 21 

Çetin, F. Ç. (2008). Gelişimsel psikopatolojinin temel kavramları. In F. Ç. Çetin, A. Coşkun, E. İşeri, & R. Uslu (Eds.), Çocuk ve 
Ergen Psikiyatri Temel Kitabı (pp. 141-142). Ankara: Hekimler Yayın Birliği. 

Dalenberg, C. J., & Palesh, O. (2004). Relationship between child abuse history, trauma, and dissociation in Russian college students. 
Child Abuse & Neglect, 28(4), 461–474. 

Doksat, N. G., & Ciftci, A. D. (2016). Bağlanma ve yaşamdaki izdüşümleri. Arşiv Kaynak Tarama Dergisi, 25(4), 489-501. 
Eng, W., Heimberg, R. G., Hart, T. A., Schneier, F. R., & Liebowitz, M. R. (2001). Attachment in individuals with social anxiety 

disorder: The relationship among adult attachment styles, social anxiety, and depression. Emotion, 1(4), 365-380. 
Fairbairn, A. R. (1969). The dissociation of carbon monoxide. Proceedings of the Royal Society of London. A. Mathematical and 

Physical Sciences, 312(1509), 207-227. 
Figley CR (1998). Introduction. In Burnout in Families: The Systematic Costs of Caring (Ed CR Figley):7. New York 
Fonagy, P., Target, M., & Gergely, G. (2000). Attachment and borderline personality disorder: A theory and some evidence. 

Psychiatric Clinics of North America, 23(1), 103-122. 
Giesbrecht, T., Lynn, S. J., Lilienfeld, S. O., & Merckelbach, H. (2008). Cognitive processes in dissociation: An analysis of core 

theoretical assumptions. Psychological Bulletin, 134(5), 617–647. 
Görünmez, M. (2006). Bağlanma stilleri ve duygusal zekâ yetenekleri (Master's thesis), Uludağ Üniversitesi.  
Granqvist, P., Sroufe, L. A., Dozier, M., Hesse, E., Steele, M., van Ijzendoorn, M., ... & Duschinsky, R. (2017). Disorganized 

attachment in infancy: A review of the phenomenon and its implications for clinicians and policy-makers. Attachment & human 
development, 19(6), 534-558. 

Hazan, C., & Shaver, P. (1987). Romantic love conceptualized as an attachment process. Journal of personality and social psychology, 
52(3), 511. 

Howel, D. (2005). Child abuse and neglect. Palgrave Macmillian. 
İlaslan, Ö. (2009). Çocukların bağlanma davranışlarının özlük niteliklerine ve anne bağlanma stillerine göre incelenmesi. 
LeCroy, C. W. (1988). Parent adolescent intimacy: Impact on adolescent functioning. Adolescence, 89, 137-147. 
Loewenstein, R. J. (2018). Dissociation debates: everything you know is wrong. Dialogues in Clinical Neuroscience, 20(3), 229–242. 
Longden, E., Branitsky, A., Moskowitz, A., Berry, K., Bucci, S., & Varese, F. (2020). The Relationship between Dissociation and 

Symptoms of Psychosis: A Meta-analysis. Schizophrenia Bulletin, 46(5), 1104–1113. 
Lynn, S. J., Lilienfeld, S. O., Merckelbach, H., Giesbrecht, T., & Van Der Kloet, D. (2012). Dissociation and dissociative disorders. 

Current Directions in Psychological Science, 21(1), 48–53. 
Lynn, S. J., Polizzi, C. P., Merckelbach, H., Chiu, C., Maxwell, R. M., Van Heugten, D., & Lilienfeld, S. O. (2022). Dissociation and 

dissociative disorders reconsidered: beyond sociocognitive and trauma models toward a transtheoretical framework. Annual 
Review of Clinical Psychology, 18(1), 259–289. 

Main, M. & Solomon, J.  (1990). Procedures for Identifying Infants as Disorganized/Dis-oriented during the Ainsworth Strange 
Situation. 

Main, M., Kaplan, N., & Cassidy, J. (1985). Security in infancy, childhood, and adulthood: A move to the level of representation. 
Monographs of the society for research in child development, 66-104. 

Marazzati, D., Dell’osso, B., Catena Del’Osso, M., Consoli, G., Del Debbio, A., Munqai, F., et al. (2007). Romantic attachment in 
patients with mood and anxiety disorders. CNS Spectrums, 12(12), 751-756. 

Martin, G., & Waite, S. (1994). Parental bonding and vulnerability to adolescent suicide. Acta Psychiatrica Scandinavica, 89(4), 246-
254. 

Morsünbül, Ü., & Çok, F. (2011). Bağlanma ve ilişkili değişkenler. Psikiyatride Güncel Yaklaşımlar, 3(3), 553-570. 
Myhr, G., Sookman, D., & Pinard, G. (2004). Attachment security and parental bonding in adults with obsessive-compulsive 

disorder: A comparison with depressed out-patients and healthy controls. Acta Psychiatrica Scandinavica, 109(6), 447-456. 
Nakash-Eisikovits, O., Dutra, L., & Westen, D. (2000). Relationship between attachment patterns and personality pathology in 

adolescents. Journal of the American Academy of Child and Adolescent Psychiatry, 41(9), 1111-1123. 
O'Connor, M., & Elklit, A. (2008). Attachment styles, traumatic events, and PTSD: A cross-sectional investigation of adult 

attachment and trauma. Attachment & human development, 10(1), 59-71. 
Okumuş, H. G., & Nalbant, K. (2021). Dissosiyatif bozukluğun bağlanma travması çerçevesinde değerlendirilmesi: Bir olgu 

sunumu. Klinik Psikiyatri Dergisi, 24(4). 
Öztürk, D. E. (2018) Kuşaklararası Eksende Psikotarih Temelli Çocuk Yetiştirme Stillerinin Travma, Bağlanma ve Dissosiyasyon 

Açısından İncelenmesi. İstanbul Üniversitesi Adli Tıp Enstitüsü, İstanbul. 
Öztürk, E. (2022). Modern psikotravmatoloji. Öztürk E, editör. Psikotravmatoloji. 1. Baskı. Ankara: Türkiye Klinikleri. 
Öztürk, E., & Şar, V. (2016). Formation and functions of alter personalities in dissociative identity disorder: a theoretical and clinical 

elaboration. J Psychol Clin Psychiatry, 6(6), 00385. 
Pearson, J. L., Cowan, P. A., & Cowan, C. P. (1993). Adult attachment and adult child-order parent relationships. American Journal 

of Orthopsychiatry, 64(4), 606-613. 
Ponizovsky, A. M., Nechamkin, Y., & Rosca, P. (2007). Attachment patterns are associated with symptomatology and course of 

schizophrenia in male inpatients. American Journal of Orthopsychiatry, 77(2), 324-331. 
Rees, C. (2012). Children’s attachments. Paediatrics and Child Health, 22(5), 186-192. 



Uysal & Eker                                                              Journal for the Child Development, Exceptionality and Education 6(1) (2025) 13-22 

 

 22 

Scalabrini, A., Mucci, C., Esposito, R., Damiani, S., & Northoff, G. (2020). Dissociation as a disorder of integration – On the 
footsteps of Pierre Janet. Progress in Neuro Psychopharmacology and Biological Psychiatry, 101, 109928. 

Scinto, A., Marinangeli, M. G., Ka1yvoka, A., Daneluzzo, E., & Rossi, A. (1999). The use of the Italian version of the Parental 
Bonding Instrument (PBI) in a clinical sample and in a student group: An exploratory and confirmatory factor analysis study. 
Epidemiologia e Psichiatria Sociale, 8(4), 276-283. 

Simpson, J. A., & Rholes, W. S. E. (1998). Attachment theory and close relationships. Guilford Press. 
Smith, M., Calam, R., & Bolton, C. (2009). Psychological factors linked to self-reported depression symptoms in late adolescence. 

Behavioral and Cognitive Psychotherapy, 37(1), 73-85. 
Soysaltürk, D. (2020). Kadınlarda Kendini Nesneleştirme ve Kendini Susturmanın Dissosiyatif Yaşantılarla İlişkisi [Yüksek Lisans 

Tezi]. Işık Üniversitesi. 
Spiegel, D. (1988). Dissociation, double binds, and posttraumatic stress in multiple personality disorder. Treatment of multiple 

personality disorder. 
Sümer, N., & Sakman, E. (2018). Ergenlikte bağlanma ve içselleştirme/dışsallaştırma sorunları. In Türkiye Klinikleri (pp. 59-66). 

Ankara: Türkiye Klinikleri. 
Şar, V. (2011). Dissociative depression:a common cause of treatment resistance. In W. Renner (Ed.), Female Turkish Migrants with 

Recurrent Depression (pp. 111–124). Studia. 
Şar, V. (2020). Childhood trauma and dissociative disorders. In Springer eBooks (pp. 333 365). 
Türkiye Psikiyatri Derneği (2024). https://psikiyatri.org.tr/halka-yonelik/6/ruh-sagligi-calisanlari-gorev-tanimlamasi, Erişim Tarihi: 

05.01.2025. 
Von Ijzendoorn, M. H., & Zendoom, M. H. (1995). Adult attachment representations, parental responsiveness, and infant 

attachment: A meta-analysis on the predictive validity of the Adult Attachment Interview. Psychological Bulletin, 117(3), 387-
403. 

Warren, S. L., Huston, L., Egeland, B., & Sroufe, L. A. (1997). Child and adolescent anxiety disorders and early attachment. Journal 
of the American Academy of Child and Adolescent Psychiatry, 36(5), 637-644. 

Woodhouse, S., Ayers, S., & Field, A. P. (2015). The Relationship Between Adult Attachment Style And Post-Traumatic Stress 
Symptoms: A Meta-Analysis.Journal Of Anxiety Disorders, 35, 103-117. 

 
 
 
 
 
 


