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Highlights

What are the main findings?

• Attachment styles are strongly linked to emotion regulation and specific defense
mechanisms across the lifespan.

• Understanding a patient’s defensive patterns offers a window into their underlying
attachment style in clinical settings.

What are the implications of the main findings?

• Clinicians can individually tailor interventions by integrating attachment, defenses,
and emotion regulation into assessment and treatment.

• A defense-informed approach provides clinicians with deeper insight into patients’
psychological functioning and supports the development of comprehensive, individu-
alized therapeutic strategies.

Abstract

Attachment style and emotion regulation (ER) patterns intertwine. Securely attached indi-
viduals employ more adaptive ER strategies, while individuals with avoidant, preoccupied,
and disorganized styles rely on less adaptive strategies. Defense mechanisms are part of
an experience-near, observable construct that parallels implicit ER. The evaluation of a
patient’s defense mechanisms may therefore be a means of identifying and understanding
the patient’s attachment classification. This article synthesizes recent empirical research and
theory to delineate relationships among attachment styles, ER, and defense mechanisms.
It then examines how development and culture shape attachment, discusses assessment
strategies, and offers clinicians guidance for assessing attachment through a defense mech-
anism orientation. This clinical technique may assist clinicians in informed assessment and
treatment and underscores the benefits of further integration of attachment research with
that of defense mechanisms.
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1. Introduction
Attachment theory provides a foundational framework for understanding how early

relational experiences shape psychological functioning and psychopathology across the
lifespan [1,2]. Bowlby’s concept of internal working models of self and other explains
how early caregiver–child bonds create expectations for safety, trust, and self-worth, as
well as their downstream effects on relational and emotional regulation capacities [3–7].
Ainsworth and colleagues [8–10] operationalized these ideas in infant–mother dyads, iden-
tifying secure, anxious–ambivalent, and avoidant attachment patterns, later expanded to
include disorganized–fearful attachment [11]. Subsequent research extended these cat-
egories to adulthood, first in romantic relationships, identifying secure, avoidant, and
anxious–ambivalent styles [12], later refining them into secure, anxious–preoccupied,
dismissing–avoidant, and fearful–avoidant or disorganized styles [13]. These adult presen-
tations correspond to childhood attachment patterns. In particular, insecure attachments in
infancy—specifically disorganized—are consistently associated with greater motivation to
maintain emotional distance and minimize attachment needs in adulthood [7].

Across the lifespan, secure attachment is consistently associated with more adaptive
emotion regulation (ER)—the capacity to adjust one’s emotional responses to adapt to situ-
ational demands [14], whereas insecure patterns accompany vulnerabilities for regulatory
difficulties and long-term psychopathology [11,14–16]. Cassidy [17] conceptualized ER as
originating within the attachment relationship itself, proposing that infants develop strate-
gies, rooted in internal working models, to regulate affect in ways that maintain proximity
to and support from caregivers. Building on Thompson’s definition [18], she emphasized
that these regulatory processes involve both intrinsic and extrinsic factors, through which
children learn to suppress or heighten emotional expression to preserve attachment security.
Adults with secure attachment demonstrate greater use of more adaptive ER strategies,
such as cognitive reappraisal, compared to their insecurely attached counterparts [16,19],
who tend to use less adaptive ER strategies, including suppression.

Beyond the parallels between attachment and ER, this review further integrates these
constructs with defense mechanisms—involuntary mental processes that modulate in-
dividual responses to impulses, affects, and thoughts, during stress and contribute to
psychological stability [20,21]. We propose that observing defense mechanisms as they
occur in clinical encounters offers a valuable lens for understanding a patient’s attachment
style and ER capacities. We synthesize theoretical and empirical research linking attach-
ment, ER, and defenses. Further, we consider the impact of development and cultural
influences, review current assessment approaches, and offer guidance for clinicians in the
assessment of individuals’ attachment styles through a defense and regulatory orientation.
To develop our understanding of the relationships between these concepts, we conducted a
literature review with the method outlined in Table 1.
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Table 1. Data collection and extraction.

Research Question

What links has literature drawn between attachment
classification, emotion regulation, and defense
mechanisms under the framework of developmental
theory?

Databases EBSCOhost, ProQuest, APA PsycArticles, SAGE, Science
Direct, Taylor & Francis Online, Wiley Online

Search terms Attachment, emotion regulation, psychotherapy, social
determinants of health, defense mechanisms

Hand Search N = 103

2. Implicit ER and Defense Mechanisms
Implicit ER and defense mechanisms are conceptually and functionally interconnected

processes for modulating affect outside of conscious awareness. Gross’s process model
outlines explicit ER—conscious, deliberate adjustment of emotional responses to meet
situational demands, such as stressors [22,23]. In contrast, implicit ER operates outside of
conscious awareness to maintain emotional stability [24]. When defenses are conceptualized
as mechanisms for the protection of the individual from painful or threatening emotions,
defenses conceptually align with implicit ER, consistent with the ego-psychological views
of defenses as unconscious operations [25]. This alignment provides a shared framework,
linking neuroscientific ER literature with psychodynamic accounts of defenses.

Vaillant’s [8,9] hierarchical model of defense mechanisms categorizes defenses along
a continuum from immature or pathological (e.g., acting out, passive aggression, de-
nial, splitting) to moderately neurotic (e.g., dissociation, intellectualization, displace-
ment) to mature or adaptive (e.g., self-observation, anticipation, suppression, affiliation,
humor) [26,27]. This gradient mirrors the continuum of the observed hierarchy of adap-
tiveness in the ER literature, linking more adaptive responses to better psychological
functioning [24,25].

From a developmental and neurobiological perspective, ER capacities rely on
prefrontally-mediated modulation of limbic activity. Psychoanalyst Berta Bornstein’s for-
mulation of children’s defenses as operations against painful affect [14] provides a pathway
to understand the similarity of these two constructs. Within the dual-process framework of
Gyurak and Etkin [24], implicit and explicit emotion regulation map onto distinct neural
systems. Implicit ER comprises automatic adjustments in self and environmental evalu-
ations with immediate response tendencies to emotional stimuli, and has defined neural
correlates within the ventral prefrontal cortex (vPFC). In contrast, explicit ER is functionally
distinct, originating in more dorsolateral regions of the prefrontal cortex (dlPFC), and is
characterized by conscious reappraisal, distraction, or suppression of emotional responses.
Mapping implicit (vPFC) and explicit (dlPFC) regulation onto distinct systems clarifies
why avoidantly attached profiles, organized around deactivating regulatory strategies and
reduced conscious affective evaluation of threat, and anxiously attached profiles, associated
with hyperactivating strategies and heightened conscious affective evaluation of threat,
diverge in their defensive operations and in their characteristic use of suppression or cogni-
tive reappraisal. This provides a rationale for differentiating ER strategies by attachment
profile in assessment and treatment.

3. Existing Studies of Attachment Style, ER, and Defense Mechanisms
Several empirical studies demonstrate the link between attachment style, emotion

regulation, and defenses. In psychiatrically hospitalized adolescents, fearful attachment
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was linked to difficulties describing emotions and reliance on the most immature defenses,
whereas anxious and preoccupied attachment styles were associated with challenges iden-
tifying emotions and a combination of immature and neurotic defenses [4]. These findings
suggest generally lower ER capacities among non-secure attachment profiles, alongside
distinct defensive tendencies across insecure styles during adolescence. In depressive
adult patients, secure attachment corresponded with higher implicit ER functioning and
more mature defenses, while insecure attachment was tied to less adaptive ER functioning
and more immature defenses [5]. Together, these findings highlight how attachment pat-
terns shape both explicit and implicit regulatory processes, offering clinically meaningful
markers for assessment and intervention.

4. Clinical Applications: Integrated Attachment, Emotion Regulation,
and Defense Mechanisms

Empirical work reinforces the interrelatedness of ER within the context of attachment.
A recent systematic review examined attachment style and ER in adults [7]. The authors
found that research consistently supports a clear correlation between attachment style and
ER, where attachment security is associated with effective ER, and insecure or disorganized–
unresolved attachment is associated with dysfunctional ER.

A substantial body of research links ER strategies, as well as defense mechanisms,
to distinct attachment profiles across the lifespan. Because these patterns emerge early
and consolidate over time, treatment can be tailored to each patient’s unique presentation.
Below, we describe patients’ attachment profiles and their associated ER and defense
strategies and summarize the broad categorical differences.

4.1. Secure Attachment

From infancy through older adulthood, secure attachment is associated with adaptive
ER strategies and mature defense mechanisms. Specifically, secure attachment has been
linked to balanced regulation of one’s emotions, high self-esteem, productive support-
seeking, consistently effective cognitive reappraisal (reinterpreting an emotional situation
to reduce negative feelings and arousal), and a minimal reliance on suppression [7,19,28].
In infancy and childhood, secure individuals rely on their caregivers as secure bases for
soothing, exploration, and emotional stability [29]. In adolescence, they employ strong
cognitive reappraisal and, when appropriate, suppression to regulate their emotions, with
the expectation that their emotional responses will be received appropriately [30]. In
adulthood, securely attached individuals have a strong capacity to regulate emotions,
particularly with regard to cognitive reappraisal, which is biologically indicated with high
prefrontal cortex modulation of the amygdala during ER activities [19,31,32]. Secure adults
also show a high capacity for reflective functioning or mentalization, as well as adaptive and
mature defenses [5], and exhibit successful psychosocial adjustment to changes presented
even in later life [33]. Treatment for securely attached individuals may support a high
willingness to engage in treatment, building on adaptive strengths already present, further
deepening insights, and promoting growth during challenging life experiences [7,34].

4.2. Anxious, Ambivalent, or Preoccupied Attachment

Anxious–preoccupied attachment employs hyperactivating strategies (e.g., rumina-
tion, emotional intensification, compulsive caregiving, proximity-seeking), used to secure
reassurance, but often perpetuate chronic distress [3,7,35–39]. Beginning in infancy and
childhood, these individuals display intense emotional reactions, even in the presence
of an attachment figure, and difficulty with soothing after separation [29,37]. In ado-
lescence, these presentations often reflect earlier unpredictable caregiver responses to
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support-seeking in childhood [14,40]. Across adolescence, they show marked emotional
dysregulation of sadness, anger, and worry, along with suppression of anger [40,41]. From
adolescence into adulthood, anxiously attached individuals frequently rely on immature
depressive and neurotic defenses (e.g., splitting, projective identification, acting out, passive
aggression, reaction formation, undoing, hypervigilance) [20,21]. In adulthood, anxious at-
tachment correlates with certain ER strategies, including greater use of cognitive reappraisal
(adaptive) as well as rumination and suppression (maladaptive) [38]. In bereavement later
in life, anxious adults maintain hypervigilance to painful reminders of their loss and strug-
gle to suppress attachment-related pining when faced with the death of a partner [42].
Given that anxiously attached adults struggle to regulate high emotional arousal [19],
interventions should first stabilize arousal before engaging in deeper cognitive work and
then incorporate cognitive reappraisal to interrupt rumination and reduce reliance on
suppression [36,38].

4.3. Avoidant or Dismissing Attachment

Avoidant–dismissing attachment profiles rely on deactivating emotional regulation
strategies (e.g., suppression, emotional distancing, denial), which serve to minimize dis-
tress, maintain self-reliance, and resist vulnerability [3,7,35,43,44]. Infants and young
children who experience consistent negative responses to their support-seeking tend to de-
velop avoidant/dismissing attachment profiles [41,45,46]. Early in life, children minimize
outward signs of distress during separations from their caregivers, despite elevated phys-
iological arousal [41,45,46]. Avoidant adolescents continue to suppress certain emotions
(sadness, worry) while showing emotion dysregulation during anger [40]. In adulthood,
defensive isolation and emotional disengagement are common [41], again accompanied
by high physiological arousal during emotional suppression [19]. Among bereaved older
adults with avoidant attachment, self-reported yearning is lower, and acceptance is higher,
yet somatic symptoms are more likely [42]. Clinical treatment should build emotional
awareness and tolerance, encourage willingness to approach closeness and develop open-
ness, and shift patients away from suppression and emotional disengagement [5,47].

4.4. Fearful, Unresolved, or Disorganized Attachment

Research on developmental stages and differences for fearful/disorganized attach-
ment remains limited. However, available studies provide clinically relevant insights
rather than a uniform developmental trajectory. Disorganized attachment, which often
co-occurs with trauma or borderline features [48], involves difficulty tolerating and inte-
grating overwhelming emotions [48]. They also frequently present with primitive defenses
(e.g., splitting, dissociation, emotional disengagement) [49]. These patients may benefit
from structured, trauma-informed approaches that educate them about the interpersonal
effects of their behavior and reduce alienating behavioral expression [34]. Stabilization,
mentalization-based therapy, and dialectical behavior therapy can improve emotional
identification and clarity, and reduce immature defenses [48–50].

4.5. Comparison of Secure and Insecure Attachment Profiles

Across development, converging evidence links secure attachment with adaptive ER
and mature defensive strategies, and ties insecure attachment with less adaptive ER and
immature defenses. In adoptive familial contexts, children of securely attached parents
demonstrate more organized and adaptive ER strategies during conflict tasks than children
of parents with insecure attachment profiles [2]. This highlights intergenerational trans-
mission of regulatory capacities within attachment relationships. In adolescence, secure
attachment is marked by higher concordance between facial emotional expression and
self-reported anger and sadness, suggesting higher regulatory capacities [15]. However,
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this concordance was low for insecurely attached adolescents, reflecting either emotional
avoidance for dismissing–avoidantly attached adolescents or emotional over-engagement
for preoccupied–anxiously attached adolescents. In adulthood, joint assessment using the
Adult Attachment Interview (AAI) for attachment [51] and the Defense Mechanisms Rating
Scale (DMRS) for defenses [20] demonstrates that secure attachment is positively associated
with reflective functioning (mentalization) and adaptive or mature defense mechanisms
(coded as implicit ER) [5]. Conversely, individuals with insecure attachment may frequently
rely on immature defense mechanisms as a means of avoiding awareness of mental dis-
tress, attempting to block conscious recognition of psychological discomfort [5,25]. These
findings highlight defense mechanisms as a crucial lens for understanding unconscious
emotion regulation capacities across the lifespan.

Both anxiously and avoidantly attached individuals use cognitive reappraisal and
suppression to reduce displeasure but are generally less effective in regulating arousal, in-
dicating overall less adaptive ER [19]. These distinctions are particularly salient in stressful
situations, where the chosen ER approach may directly shape clinical presentation and
inform targeted intervention. In contrast, disorganized attachment lacks a coherent ER
strategy and is associated with heightened stress reactivity, dissociation following trauma,
prolonged recovery from stress, and rapid emotional fluctuations, though individuals with
this profile can employ moderately effective cognitive reappraisal and suppression to regu-
late displeasure and arousal [7,19,52–54]. By recognizing and distinguishing between these
attachment-informed regulation trajectories and defenses across the lifespan, clinicians can
tailor patient interventions, improve a patient’s psychological functioning, and strengthen
the quality of therapeutic treatment.

5. Developmental Considerations
Attachment and ER patterns emerge in infancy through bidirectional caregiver–infant

interactions, in which each partner responds to the other’s cues, resulting in mutual co-
regulation ER [55,56]. Co-regulation of emotion reflects the interplay between interactive
contingency (how each partner in the caregiver-infant dyad coordinates gaze, facial affect,
vocal timing/prosody, and turn-taking from moment to moment) and self-contingency
(each partner’s own behavioral timing patterns), with self-processes often providing the
stronger influence during dyadic exchanges, even as they are shaped by the interaction [55].
Longitudinal work shows that secure attachment in infancy is associated with more sensi-
tive, cooperative caregiving, whereas both avoidant and resistant attachment are associated
with lower caregiver sensitivity [56]. Across the sample, infant temperament alone did not
reliably predict attachment security. Instead, caregiver sensitivity moderated temperament
effects: caregiver sensitivity at 6 months fully mediated the impact of newborn irritability
on later attachment security [56]. Disorganized attachment was best predicted by care-
giver intrusiveness and maltreatment (including psychological unavailability and physical
abuse), and was not explained by infant temperament [56].

Reflective functioning or mentalization (the capacity to understand one’s own and
others’ internal mental states) provides a measurable bridge between attachment and ER:
in clinical samples, secure attachment is associated with higher reflective functioning and
overall defensive functioning, which correlate with more mature, affect-regulating defenses
that support adaptive development [5].

Children continue to adapt through exposure to life events and developmental
stages [15,57,58]. In adolescence, caregiver attachment shapes both general ER capac-
ity [57,58] and ER during peer-related problem-solving tasks [15], contributing to substan-
tial variability in ER capacities at this stage [57,58]. In adulthood, major stressors and
relationship changes can alter attachment patterns [59,60] and influence ER strategies,
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with high stress exposure linked to maladaptive regulatory responses such as catastro-
phizing [61]. Later life brings adaptations in attachment needs, including fewer close
relationships, greater reliance on symbolic attachments, and reduced attachment anxiety
but not avoidance [62] alongside heightened vulnerability to separation and loss [63]. In
older adults, avoidance, rumination, and growth-oriented coping can mediate the im-
pact of earlier stressors on current distress, underscoring the evolving interplay between
attachment, ER, and life stage [64].

Similarly, Cramer [35,65–67] studied developmental shifts in childhood through ado-
lescence in the use of defense mechanisms. Reliance on major image-distorting defenses
(e.g., denial and projection) gradually recedes through a shift to less impairing and more
mature defenses (e.g., identification).

Taken together, these findings provide evidence to support the value of understanding
the parallels between attachment, defense, and ER patterns and how they shift across
developmental stages in clinical practice. Specifically, they highlight the importance of
using comprehensive, multi-method, longitudinal assessment approaches to accurately
capture these dynamics in clinical settings and tailor treatment to patients’ unique needs.
We have summarized these parallels in Table 2.

Table 2. Patient attachment styles and correlates with emotion regulation strategies and
defense mechanisms.

Attachment Style Life Stage ER Strategy ER Examples Defense
Mechanisms

Defense Mechanism
Examples

Secure
[7,15,23–25,27,28,40–
43]

Infancy
Coregulation; flexible
up-/down-
regulation

Social referencing; joint
attention; protest, then
rapid soothing upon
reunion; self-soothing
(thumb-sucking);
gaze alternation

Early regulatory
precursors
(affiliation/
help-seeking)

Brief distress with rapid
settling; proximity
seeking, then exploration

Adolescence/
Adulthood

Reappraisal;
reflective
functioning/
mentalization;
appropriate
suppression

Emotional suppression
paired with expectations
of caregiver attunement;
reframing

Mature/adaptive
operations (e.g.,
adaptive affiliation,
undoing)

Coherent narrative;
affect–report
concordance;
help-seeking; misdeeds
followed by
reparative actions

Anxious/
Ambivalent/
Preoccupied
[3,19,20,29,35,37–
39,41–43,68]

Infancy Hyperactivation

Emotional intensification;
difficulty soothing after
separation; psychomotor
shifts/acting out

Caregiver
proximity-seeking

Prolonged protest;
reduced exploration;
rapid re-escalation

Adolescence/
Adulthood

Hyperactivation;
rumination
Cognitive reappraisal

Intensification of
sadness/worry/anger;
hypervigilance to painful
cues;
reappraisal/suppression
to reduce anger

Splitting; projective
identification; acting
out; passive
aggression; reaction
formation; undoing

Heightened threat
monitoring;
black-and-white
evaluations; abrupt tone
shifts

Avoidant/
Dismissing
[3,5,17,19,40–47]

Infancy Deactivation

Minimized outward
distress during
separation; emotional
distancing; psychomotor
shifts; abrupt refusal
to play

Proto-deactivating
organization

Limited proximity bids;
muted or indirect
signaling

Adolescence/
Adulthood

Deactivation;
suppression

Dampened expression of
sadness/anxiety/grief;
cognitive/behavioral
disengagement

Isolation; deflection;
suppression

Topic avoidance;
flat/incongruent affect;
marked
hesitation/monotone

Fearful/
Unresolved/
Disorganized
[7,19,48,49,52–54]

(Childhood
trauma onset;
labeled in
adulthood)

Incoherent strategy;
suppression

Heightened stress
reactivity; prolonged
recovery; rapid emotional
fluctuations

Splitting; dissociation
Disengagement during
distress; contradictory
shifts in tone/affect
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6. Assessing Attachment Through Defensive Strategies and Emotion
Regulation Profiles

By examining patients’ ER and defensive patterns, clinicians can gain subtle yet
significant insight into patients’ underlying attachment models and development that led
to their current state [3,69]. Defensive patterns, including intellectualization, projection, or
dissociation, can be indicative of underlying attachment dynamics [41,49]. New measures
like the Attachment Defenses Questionnaire expand assessment options by linking defenses
to attachment styles [3]. Specifically, they found that defenses categorized as hyperactive,
including splitting and compulsive caregiving, correlated with an anxious attachment
profile [3]. In addition, this study showed that defenses characterized as deactivating,
such as suppression of specific emotions like anger or efforts to maintain independence,
correlated with an avoidant attachment profile [3].

There are also biological links between attachment and ER capacities. For instance,
anxiously attached individuals typically show heightened physiological stress responses
alongside overt emotional expression, reflecting hypervigilant strategies [70]. Individuals
with insecure-dismissing attachment often outwardly present emotional detachment while
showing elevated sympathetic activation, such as increased skin conductance, indicat-
ing a mismatch between self-reported emotions and physiological distress [2,15,71–73].
Disorganized–unresolved individuals display context-dependent avoidance motivation
(an emotional dimension) at a physiological level, as evidenced by specific activation pat-
terns in the amygdala and anterior cingulate cortex when exposed to attachment-related
stressors—particularly images of an unknown crying child compared to images of their
own distressed infant [2].

Moreover, event-related potentials (ERPs), such as the late positive potential (LPP),
capture the cerebral processing of emotional information, especially arousing informa-
tion, contributing to their common use in ER studies [74,75]. In a neurophysiological
electroencephalography (EEG) study examining LPPS, higher LPP amplitudes during a
reappraisal task, in response to a distressing stimulus, moderated and strengthened the
relationship between attachment anxiety and ER difficulties, but this moderating effect was
not present when there were lower LPP amplitudes, and there was also no moderating
effect for any LPP amplitude for avoidant attachment profiles [76]. Thus, this study sug-
gests that biomarkers indicating emotional processing abilities could be an effective tool for
developing clinical formulations tailored to individuals with certain attachment styles and
to develop a more holistic understanding of patients. Taken together, these studies indicate
the relevance of considering both psychological and biological correlates of attachment.
Integrating assessments of attachment to include defense mechanisms and ER, as this will
assist in developing comprehensive clinical profiles.

Currently, primarily clinical researchers use structured interviews, projective measures,
and rating scales to capture nuanced aspects of the attachment system (e.g., narrative vs.
physiological), and multi-method assessment approaches allow for targeted clinical insight
and application, as shown in Table 3.

Although many of the known assessment tools provide valuable insights in their
respective domains, a comprehensive method that captures attachment, ER, and defense
mechanisms within a single assessment framework accessible to clinicians is still lacking.
Even promising instruments like the Attachment Defenses Questionnaire (ADQ-50) [3],
which bridges attachment and defense strategies, fall short of integrating physiological,
narrative, or behavioral indicators of ER. This gap underscores the need for more holistic
assessment models. To advance both research and clinical application, future efforts should
prioritize the development of multidimensional tools that account for the dynamic interplay
of these constructs. Integrating patients’ developmental histories, relational patterns,
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and neurobiological functioning into a unified, systems-based model could enhance the
precision and efficacy of psychological treatment [26].

Table 3. Clinician-guided attachment-related assessments.

Assessment
Name

Assessment
Type Procedure Age Group Constructs

Measured

Strange
Situation
Procedure
(SSP)
[29,45,77,78]

Observational

Structured
caregiver
separations/
reunions;
coded for
infant behavior
to classify
attachment.

Infants

Attachment
classification
(secure,
avoidant, resis-
tant/ambivalent,
disorganized);
behavioral ER
organization.

Attachment
Interview for
Adolescents
(AIA) [15]

Narrative-
based
interview

Semi-
structured
interview on
attachment
experiences;
narratives
coded for
attachment rep-
resentations.

Adolescents

Internal
attachment
models;
indicators of
ex-
plicit/behavioral
ER.

Adult
Attachment
Interview
(AAI)
[2,11,51,77]

Narrative-
based
interview

Semi-
structured
autobiographi-
cal interview;
coded for state
of mind with
respect to
attachment.

Adolescents,
Adults

Attachment
representation;
indirect
indicators of
implicit
ER/defensive
organization.

Adult
Attachment
Projective
(AAP)
[2,15,71–73]

Narrative-
based
projective

Narratives to
attachment-
related
drawings;
coded for
attachment rep-
resentations.

Adolescents,
Adults

Attachment
representa-
tions; indirect
indicators of
implicit
ER/defenses.

Defense
Mechanisms
Rating Scales
Q-Sort
(DMRS-Q)
[5,20,25,79]

Observer-
coded (Q-sort)

Code defenses
from clinical
material (e.g.,
sessions/
transcripts)
across maturity
levels.

Adults

Defense
mechanisms;
implicit ER;
reflective
functioning/
mentalization
(related).

Attachment
Defenses
Questionnaire
(ADQ-50) [3]

Self-report

50-item
questionnaire
indexing
defense
mechanisms
associated with
attachment
processes.

Adults

Attachment-
related defense
factors
(10-factor
structure).
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7. Social Considerations and Addressing Social Context for Interventions
Social determinants of health and contextual adversity similarly shape defenses, ER,

and attachment classification. Income, discrimination, and chronic stress shape both attach-
ment [80,81] and regulatory capacities [82]. Individuals with early relational disruptions,
such as children growing up in socioeconomically disadvantaged contexts [83] and those
with foster care histories [84], may experience higher exposure to conditions associated
with insecure or disorganized attachment, and possibly later challenges with ER, while
substantial individual variability remains. On average, children in low-income contexts
show higher rates of insecure attachment with their mothers and greater difficulties regu-
lating themselves during stress [83]. In one study, educational attainment was associated
with attachment anxiety, but not avoidance [80]. This study also found that within the
same sample, having more children was associated with higher attachment avoidance only
among men, whereas lower income was associated with higher attachment avoidance only
among women [80].

Trauma and chronic adversity can shape attachment patterns [49], defensive opera-
tions [85], and ER [86]. In processing experiences of adversity, individuals may experience
hyperarousal or attempt to contain heightened autonomic arousal, and therapeutic ap-
proaches should integrate the altered capacity for empathy and mentalization brought
upon by such defenses [49]. Therapist regulation is also important: managing the clini-
cian’s own emotions supports the client’s mentalization, especially during high-intensity
affective contexts where both partners’ regulatory and mentalization processes interact
and influence one another [87]. For adults who have experienced childhood adversity, ap-
proaches that target negative self-perceptions and rumination are beneficial [86], alongside
attachment-focused work that builds awareness of trauma responses [88] and interpersonal
patterns [52]. For children, symbolic play combined with guided emotion labeling and
cognitive reappraisal, along with coaching caregivers to model these skills between ses-
sions, can scaffold ER and strengthen the therapeutic alliance [89]. Importantly, attachment
can reorganize despite early adversity through clinical strategies, including the Dynamic
Maturational Model of Attachment and Adaptation (DMM) method of coding the AAI [88].
When adoptive [2] and biological [88] mothers move toward attachment security, their
children can likewise reorganize their attachment to become more secure, reducing in-
tergenerational transmission of trauma and promoting resilience [2,88]. Tailoring care to
individuals’ lived experiences and developmental stages is essential because while early
adversity can alter psychobiology [36,90], attachment styles remain amenable to relational,
mentalization-informed intervention later in life [2,49,88].

Supportive caregiving environments—such as trained childcare providers—can buffer
adversity-related risk for attachment difficulties in children who are underserved. Eck-
stein and colleagues [83] found that children from low-income backgrounds, similar to
their middle-income peers, were able to form secure attachments with middle-income,
professionally trained childcare providers who learned to understand and respond to their
circumstances [91].

Cultural frameworks systematically shape how emotions are expressed and regulated,
including display rules [92], as well as cultural differences in the frequency of utilizing
suppression (e.g., interdependent cultures like East Asia tend to use more expressive
suppression but incur less costs, whereas independent cultures like the United States use
less suppression but incur greater costs) [93,94], but not cognitive reappraisal [93,94]. These
findings may be attributed to how suppression controls outward expression of emotions,
which is significantly impacted by cultural display rules and norms, while reappraisal alters
internal meaning-making of emotions privately, so it is less visible and socially influenced,
which may explain why there are smaller cross-cultural differences in reappraisal [93,94].



Healthcare 2025, 13, 3105 11 of 17

Moreover, cultural frameworks influence how attachment insecurity is expressed
in relationships [94]. Cross-cultural studies report variation in both the prevalence and
behavioral manifestations of avoidant and anxious attachment (e.g., individualistic societies
like Mexico tend to have higher rates of avoidant attachment, collectivist societies like the
United States tend to have higher rates of anxious attachment), consistent with differences
in interdependence and independence norms and caregiving practices [94,95].

Accordingly, assessment should consider observed behaviors within the context of the
patient’s cultural norms, display rules, and caregiving expectations [94,96]. For instance,
what appears as suppression in one cultural context may be considered adaptive emotion
regulation in another [92,93]. Thus, cultural context should be treated as an explana-
tory variable for emotion regulation and attachment in both assessment and intervention
selection, not merely as background demographics [94,96].

Converging evidence from diverse clinical populations across developmental stages
demonstrates consistent links between attachment patterns, ER capacities, and character-
istic defensive strategies. Observed differences in defensive styles should be interpreted
in context: lower-level defenses are reported more often in some groups (e.g., women,
younger adults, people who have never married, and individuals with lower income or
educational attainment) [97]. These patterns may reflect differential stressor exposure,
cultural norms, and measurement context, rather than fixed traits. More broadly, the use
and adaptiveness of particular defenses are influenced by cultural milieu, stress exposure,
genetic predispositions, and individual context; for example, stressful experiences, such as
breast cancer, have been linked to greater reliance on lower-level defenses [97].

Despite increasing integration of attachment and regulatory concepts into clinical
models [98], empirical work that explicitly integrates attachment, ER, defensive functioning,
physiological measures, and sociodemographic and cultural characteristics within a unified
framework remains limited [3,5,7,36]. Advancing such convergent, essential research
will improve culturally attuned, developmentally sensitive assessment and enable more
precisely targeted interventions.

8. Discussion
This review integrates original and emerging evidence linking attachment styles,

ER patterns, and defensive strategies across the lifespan. We highlight how attach-
ment functions as an organizing system for emotional and defensive processing [19,45].
Clinical practice significantly benefits from recognizing these relationships. This allows
for tailored interventions that directly address how patients process, avoid, or amplify
emotional experience [5,47], including how they deal with painful emotions in clinical
situations [25,36,68,90,99].

Table 4 shows how clinicians can make use of their findings to identify emotion
regulation, defenses, and attachment. Clinicians can organize their observations on defenses
as a window into the attachment classification and ER strategies of the patient and thereby
gain valuable clinical information in formulation and treatment planning. These insights
can drive individualized treatment approaches.

Taken together, our findings highlight how a strong understanding of the interconnect-
edness of constructs can guide decision-making in therapeutic settings. Treating attachment,
emotion regulation, and defenses as an integrated system allows clinicians to infer the
prevailing needs of each patient. In turn, clinicians can set the structure and pacing of the
intervention accordingly. As a result, this framing allows for more tailored, individualized,
and effective care to strengthen patients’ regulatory capacities and develop more mature,
adaptive defenses. Moreover, because cultural display rules and contextual stressors shape
both expression and interpretation of affect, this holistic approach also supports equitable
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decision-making by distinguishing surface presentation, informed by sociocultural context,
from underlying regulation capacities. Thus, our translation of psychological constructs
into tangible clinical procedures and responses, while simultaneously acknowledging sub-
jective context, offers valuable insights for improving therapeutic practice. The practical
outline for this approach is articulated across the manuscript’s tools, including Table 2
(mapping of the attachment–ER–defense relations), Table 3 (assessments), and Table 4
(clinician responses), which support consistent and strength-based clinical implementation.

Table 4. Clinician-guided responses to attachment styles.

Attachment Style Clinical Response Summary

Secure [7,34]
Build on adaptive strengths
to support growth in stress;
deepen insight.

Leverage strengths;
promote resilience.

Anxious/
Ambivalent/
Preoccupied [36,38]

Stabilize arousal before
cognitive work; use
reappraisal to interrupt
rumination and reliance on
suppression.

Downshift arousal; reduce
ruminative loops.

Avoidant/Dismissing
[5,47]

Increase awareness and
tolerance of
attachment-related
emotion; gently interrupt
automatic deactivating
strategies (suppression,
disengagement,
intellectualization) and
support safe, graded
proximity and dependence.

Broaden affect access and
reliance on others while
softening deactivation;
increase authentic
emotional engagement.

Fearful/
Unresolved/
Disorganized [34,48,49]

Provide structured,
trauma-informed
education to reduce
alienating behavior;
prioritize stabilization;
consider
mentalization-based
therapy and DBT to
improve emotion
identification/clarity and
reduce immature defenses.

Safety, stabilization, and
trauma-informed skills.

Future Directions

Future research may continue to explore how attachment, defenses, and ER evolve
over time, incorporating multimodal assessments such as interviews and self-report ques-
tionnaires [5]. This may be supplemented by objective measures such as EEG, functional
magnetic resonance imaging (fMRI), and eye-tracking systems to further support the rela-
tionship between attachment patterns and ER in different settings [19]. Moreover, studying
how social determinants can buffer these processes, either by protecting against negative
outcomes or increasing vulnerabilities, is essential for designing comprehensive interven-
tions that account for how psychosocial factors can influence psychopathology [69,85,90].

Our narrative review approach to the study and limited methodological structure
could be expanded upon in a systematic review format, outlining a stepwise process for
gathering and obtaining information, criteria, and further depth for each of the cited studies.
The purpose of this review was to draw connections between ER, attachment, and defenses
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and provide an overview for clinical purposes, rather than an in-depth, detailed analysis of
each study, although that would prove beneficial for further scientific understanding and
more complex studies for mediation and moderation of these factors.

As defense mechanisms are largely shaped by internal working models of attachment
across the lifespan, future research may seek to examine defensive functioning through the
lens of attachment to inform psychodynamic approaches and defense scales [41]. Future
interventions may integrate defenses by considering the maladaptive defenses of children
in the face of painful emotions [69] and the effects of disorganized attachment on defensive
behaviors in response to environmental threats approaching one’s body [100]. Implement-
ing defense models such as the ADQ-50 and substantiating their effectiveness in various
contexts may also be beneficial in tailoring treatments [3]. Further longitudinal studies
are needed to assess changes in defense mechanisms and attachment patterns following
psychological interventions [5].

To further validate the conclusions about attachment classifications, future studies
may seek to implement larger, stratified samples [5,20,79] that control for factors such as
psychopathological symptoms [7] and medication [4] as part of the study design. There also
remains a gap in understanding the role of gender in parent–child attachment, and future
studies may seek to examine how fathers influence children’s ER strategies and attachment
styles [7]. Moreover, given the higher prevalence of female psychology providers compared
to their male counterparts, additional research may investigate the effects of patient–
provider gender discrepancies in psychotherapy, with a focus on how clinical approaches
can be tailored to the unique needs of each gender in the therapeutic dyad [68]. As lower
income has been correlated with attachment avoidance in women [80], the influence of
gender and other sociocultural factors on attachment style should be further studied.

Future studies on regulatory strategies may also aim to integrate more male and elderly
participants, as these populations remain understudied in the existing literature [64,101].
There is also a need for further research on attachment and ER patterns that accounts for
various other factors, including race [81], socioeconomic status [80], and adverse childhood
experiences [102].

9. Conclusions
Attachment theory offers an important lens for understanding a patient. Clinicians

can find insight into a patient’s attachment classification through a consideration and eval-
uation of their habitual defenses as manifesting within the clinical encounter. By assessing
these interrelated processes, as informed by an accumulation of empirical work, clinicians
can more precisely tailor interventions to patients’ unique needs. Integrating an awareness
of social context and adversity ensures interventions address not just intrapersonal, but
also psychosocial and interpersonal contributors to psychological suffering. This compre-
hensive clinical approach will likely be effective in promoting adaptive development and
functioning, as well as psychological growth throughout the lifespan.
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31. Vrtička, P.; Bondolfi, G.; Sander, D.; Vuilleumier, P. The Neural Substrates of Social Emotion Perception and Regulation Are
Modulated by Adult Attachment Style. Soc. Neurosci. 2012, 7, 473–493. [CrossRef]

32. Danquah, A.N. (Ed.) Attachment Theory in Adult Mental Health: A Guide to Clinical Practice; Routledge: London, UK, 2014; ISBN
978-0-415-68741-6.

33. Adams, G.C.; Wrath, A.J.; Meng, X. The Relationship between Adult Attachment and Mental Health Care Utilization: A Systematic
Review. Can. J. Psychiatry 2018, 63, 651–660. [CrossRef]

34. Izaki, A.; Verbeke, W.J.M.I.; Vrticka, P.; Ein-Dor, T. A Narrative on the Neurobiological Roots of Attachment-System Functioning.
Commun. Psychol. 2024, 2, 96. [CrossRef]

35. Chris Fraley, R.; Brumbaugh, C.C. Adult Attachment and Preemptive Defenses: Converging Evidence on the Role of Defensive
Exclusion at the Level of Encoding. J. Pers. 2007, 75, 1033–1050. [CrossRef]

36. Messina, I.; Sambin, M.; Beschoner, P.; Viviani, R. Changing Views of Emotion Regulation and Neurobiological Models of the
Mechanism of Action of Psychotherapy. Cogn. Affect. Behav. Neurosci. 2016, 16, 571–587. [CrossRef]

37. Mikulincer, M.; Shaver, P.R. Attachment in Adulthood: Structure, Dynamics, and Change, 2nd ed.; Paperback edition; Guilford Press:
New York, NY, USA, 2018; ISBN 978-1-4625-3381-7.

38. Tammilehto, J.; Bosmans, G.; Kuppens, P.; Flykt, M.; Peltonen, K.; Kerns, K.A.; Lindblom, J. Dynamics of Attachment and Emotion
Regulation in Daily Life: Uni- and Bidirectional Associations. Cogn. Emot. 2022, 36, 1109–1131. [CrossRef]

39. Velotti, P.; D’Aguanno, M.; De Campora, G.; Di Francescantonio, S.; Garofalo, C.; Giromini, L.; Petrocchi, C.; Terrasi, M.; Zavattini,
G.C. Gender Moderates the Relationship between Attachment Insecurities and Emotion Dysregulation. S. Afr. J. Psychol. 2016, 46,
191–202. [CrossRef]

40. Kho, Y.; Kane, R.T.; Priddis, L.; Hudson, J. The Nature of Attachment Relationships and Grief Responses in Older Adults: An
Attachment Path Model of Grief. PLoS ONE 2015, 10, e0133703. [CrossRef]

41. Richardson, E.; Beath, A.; Boag, S. Default Defenses: The Character Defenses of Attachment-Anxiety and Attachment-Avoidance.
Curr. Psychol. 2023, 42, 28755–28770. [CrossRef]

42. Cittern, D.; Nolte, T.; Friston, K.; Edalat, A. Intrinsic and Extrinsic Motivators of Attachment under Active Inference. PLoS ONE
2018, 13, e0193955. [CrossRef] [PubMed]

43. Chris Fraley, R.; Marks, M.J. Pushing Mom Away: Embodied Cognition and Avoidant Attachment. J. Res. Personal. 2011, 45,
243–246. [CrossRef]

44. Mikulincer, M.; Shaver, P.R. Attachment Orientations and Emotion Regulation. Curr. Opin. Psychol. 2019, 25, 6–10. [CrossRef]
45. Smith, J.D.; Woodhouse, S.S.; Clark, C.A.C.; Skowron, E.A. Attachment Status and Mother–Preschooler Parasympathetic Response

to the Strange Situation Procedure. Biol. Psychol. 2016, 114, 39–48. [CrossRef]
46. Dozier, M.; Kobak, R.R. Psychophysiology in Attachment Interviews: Converging Evidence for Deactivating Strategies. Child Dev.

1992, 63, 1473. [CrossRef]
47. Miljkovitch, R.; Deborde, A.-S.; Bernier, A.; Corcos, M.; Speranza, M.; Pham-Scottez, A. Borderline Personality Disorder in

Adolescence as a Generalization of Disorganized Attachment. Front. Psychol. 2018, 9, 1962. [CrossRef]
48. Swenson, C.R.; Choi-Kain, L.W. Mentalization and Dialectical Behavior Therapy. Am. J. Psychother. 2015, 69, 199–217. [CrossRef]

[PubMed]
49. Lahousen, T.; Unterrainer, H.F.; Kapfhammer, H.-P. Psychobiology of Attachment and Trauma—Some General Remarks from a

Clinical Perspective. Front. Psychiatry 2019, 10, 914. [CrossRef] [PubMed]
50. Rice, T.R.; Prout, T.; Cohen, J.; Russo, M.; Clements, T.; Kufferath-Lin, T.; Joaquin, M.; Kui, T.; Kim, S.; Zaidi, A.; et al.

Psychodynamic Psychotherapy for Children as a Trauma-Informed Intervention. Psychodyn. Psychiatry 2021, 49, 73–85. [CrossRef]
[PubMed]

51. George, C.; Kaplan, N.; Main, M. Adult Attachment Interview, 3rd ed.; Unpublished manuscript; University of California: Berkeley,
CA, USA, 1996.

52. Liotti, G. Trauma, Dissociation, and Disorganized Attachment: Three Strands of a Single Braid. Psychother. Theory Res. Pract.
Train. 2004, 41, 472–486. [CrossRef]

53. Meares, R. A Dissociation Model of Borderline Personality Disorder; Norton Series on Interpersonal Neurobiology; W. W. Norton &
Company, Incorporated: New York, NY, USA, 2012; ISBN 978-0-393-70585-0.

https://doi.org/10.1080/14616734.2019.1589065
https://www.ncbi.nlm.nih.gov/pubmed/30873902
https://doi.org/10.3389/fnhum.2012.00212
https://doi.org/10.1080/17470919.2011.647410
https://doi.org/10.1177/0706743718779933
https://doi.org/10.1038/s44271-024-00147-9
https://doi.org/10.1111/j.1467-6494.2007.00465.x
https://doi.org/10.3758/s13415-016-0440-5
https://doi.org/10.1080/02699931.2022.2081534
https://doi.org/10.1177/0081246315604582
https://doi.org/10.1371/journal.pone.0133703
https://doi.org/10.1007/s12144-022-03919-w
https://doi.org/10.1371/journal.pone.0193955
https://www.ncbi.nlm.nih.gov/pubmed/29621266
https://doi.org/10.1016/j.jrp.2011.01.003
https://doi.org/10.1016/j.copsyc.2018.02.006
https://doi.org/10.1016/j.biopsycho.2015.12.008
https://doi.org/10.2307/1131569
https://doi.org/10.3389/fpsyg.2018.01962
https://doi.org/10.1176/appi.psychotherapy.2015.69.2.199
https://www.ncbi.nlm.nih.gov/pubmed/26160623
https://doi.org/10.3389/fpsyt.2019.00914
https://www.ncbi.nlm.nih.gov/pubmed/31920761
https://doi.org/10.1521/pdps.2021.49.1.73
https://www.ncbi.nlm.nih.gov/pubmed/33635108
https://doi.org/10.1037/0033-3204.41.4.472


Healthcare 2025, 13, 3105 16 of 17

54. Petrowski, K.; Beetz, A.; Schurig, S.; Wintermann, G.-B.; Buchheim, A. Association of Attachment Disorganization, Attachment-
Related Emotion Regulation, and Cortisol Response after Standardized Psychosocial Stress Procedure: A Pilot Study. Psihologija
2017, 50, 103–116. [CrossRef]

55. Beebe, B.; Lachmann, F. Infant Research and Adult Treatment Revisited: Cocreating Self- and Interactive Regulation. Psychoanal.
Psychol. 2020, 37, 313–323. [CrossRef]

56. Sroufe, L.A. Attachment and Development: A Prospective, Longitudinal Study from Birth to Adulthood. Attach. Hum. Dev. 2005,
7, 349–367. [CrossRef]

57. Silvers, J.A. Adolescence as a Pivotal Period for Emotion Regulation Development. Curr. Opin. Psychol. 2022, 44, 258–263.
[CrossRef]

58. Timpano, K.R.; Port, J.H. Object Attachment and Emotion (Dys)Regulation across Development and Clinical Populations. Curr.
Opin. Psychol. 2021, 39, 109–114. [CrossRef]

59. Fraley, R.C.; Gillath, O.; Deboeck, P.R. Do Life Events Lead to Enduring Changes in Adult Attachment Styles? A Naturalistic
Longitudinal Investigation. J. Pers. Soc. Psychol. 2021, 120, 1567–1606. [CrossRef]

60. Waters, E.; Merrick, S.; Treboux, D.; Crowell, J.; Albersheim, L. Attachment Security in Infancy and Early Adulthood: A
Twenty-Year Longitudinal Study. Child Dev. 2000, 71, 684–689. [CrossRef] [PubMed]

61. Marc, G.; Mitrofan, L.; Vlad, C.-I.-M. The Relationship between Critical Life Events, Psycho-Emotional Health and Life Satisfaction
among Youths: Coping Mechanisms and Emotional Regulation. Front. Psychol. 2024, 14, 1288774. [CrossRef] [PubMed]

62. Van Assche, L.; Luyten, P.; Bruffaerts, R.; Persoons, P.; Van De Ven, L.; Vandenbulcke, M. Attachment in Old Age: Theoretical
Assumptions, Empirical Findings and Implications for Clinical Practice. Clin. Psychol. Rev. 2013, 33, 67–81. [CrossRef] [PubMed]

63. Michael Bradley, J.; Cafferty, T.P. Attachment among Older Adults: Current Issues and Directions for Future Research. Attach.
Hum. Dev. 2001, 3, 200–221. [CrossRef]

64. Fernández-Fernández, V.; Losada-Baltar, A.; Márquez-González, M.; Paniagua-Granados, T.; Vara-García, C.; Luque-Reca, O.
Emotion Regulation Processes as Mediators of the Impact of Past Life Events on Older Adults’ Psychological Distress. Int.
Psychogeriatr. 2020, 32, 199–209. [CrossRef]

65. Cramer, P. Evidence for Change in Children’s Use of Defense Mechanisms. J. Pers. 1997, 65, 233–247. [CrossRef]
66. Cramer, P. Changes in Defense Mechanisms During Psychoanalysis and Psychotherapy. In The Psychoanalytic Study of Lives Over

Time; Elsevier: Amsterdam, The Netherlands, 2000; pp. 309–330. ISBN 978-0-12-178410-2.
67. Cramer, P. Protecting the Self: Defense Mechanisms in Action; The Guilford Press: New York, NY, USA, 2006; ISBN 978-1-59385-298-6.
68. Rice, T.; Prout, T.A.; Walther, A.; Hoffman, L. Defense-Oriented Psychoanalytic Psychotherapy as a Tailored Treatment for Boys:

Neurobiological Underpinnings to Male-Specific Response Tested in Regulation-Focused Psychotherapy for Children. Behav. Sci.
2022, 12, 248. [CrossRef]

69. Hajcak, G.; MacNamara, A.; Olvet, D.M. Event-Related Potentials, Emotion, and Emotion Regulation: An Integrative Review.
Dev. Neuropsychol. 2010, 35, 129–155. [CrossRef]

70. Pietromonaco, P.R.; Powers, S.I. Attachment and Health-Related Physiological Stress Processes. Curr. Opin. Psychol. 2015, 1, 34–39.
[CrossRef]

71. Steele, M.; Hodges, J.; Hillman, S.; Kaniuk, J. Antidote to Developmental Trauma: A Report on Findings from the “Adoption and
Attachment Representations” Study. Psychoanal. Study Child 2024, 77, 60–81. [CrossRef]

72. Roisman, G.I.; Tsai, J.L.; Chiang, K.-H.S. The Emotional Integration of Childhood Experience: Physiological, Facial Expressive,
and Self-Reported Emotional Response During the Adult Attachment Interview. Dev. Psychol. 2004, 40, 776–789. [CrossRef]

73. Roisman, G.I. The Psychophysiology of Adult Attachment Relationships: Autonomic Reactivity in Marital and Premarital
Interactions. Dev. Psychol. 2007, 43, 39–53. [CrossRef] [PubMed]

74. Kennedy, H.; Montreuil, T.C. The Late Positive Potential as a Reliable Neural Marker of Cognitive Reappraisal in Children and
Youth: A Brief Review of the Research Literature. Front. Psychol. 2021, 11, 608522. [CrossRef]

75. Ramos-Henderson, M.; Guzmán-González, M.; Bahamondes, J.; Domic-Siede, M. The Moderating Role of the Late Positive
Potential in the Link between Attachment Anxiety and Emotion Regulation Difficulties. Front. Psychol. 2024, 15, 1360366.
[CrossRef]

76. Ferrajão, P.; Batista, C.I.; Rocha, R.; Elklit, A. Coping Styles and Defense Mechanisms Mediate Associations Between Exposure to
Adverse Childhood Experiences and CPTSD Symptoms in Faroese Adolescents. Scand. J. Child Adolesc. Psychiatry Psychol. 2024,
12, 33–46. [CrossRef] [PubMed]

77. Main, M.; Kaplan, N.; Cassidy, J. Security in Infancy, Childhood, and Adulthood: A Move to the Level of Representation. Monogr.
Soc. Res. Child Dev. 1985, 50, 66. [CrossRef]

78. Prince, E.B.; Ciptadi, A.; Tao, Y.; Rozga, A.; Martin, K.B.; Rehg, J.; Messinger, D.S. Continuous Measurement of Attachment
Behavior: A Multimodal View of the Strange Situation Procedure. Infant Behav. Dev. 2021, 63, 101565. [CrossRef]

79. Di Giuseppe, M.; Perry, J.C. The Hierarchy of Defense Mechanisms: Assessing Defensive Functioning with the Defense Mecha-
nisms Rating Scales Q-Sort. Front. Psychol. 2021, 12, 718440. [CrossRef]

https://doi.org/10.2298/PSI130807001P
https://doi.org/10.1037/pap0000305
https://doi.org/10.1080/14616730500365928
https://doi.org/10.1016/j.copsyc.2021.09.023
https://doi.org/10.1016/j.copsyc.2020.08.013
https://doi.org/10.1037/pspi0000326
https://doi.org/10.1111/1467-8624.00176
https://www.ncbi.nlm.nih.gov/pubmed/10953934
https://doi.org/10.3389/fpsyg.2023.1288774
https://www.ncbi.nlm.nih.gov/pubmed/38274677
https://doi.org/10.1016/j.cpr.2012.10.003
https://www.ncbi.nlm.nih.gov/pubmed/23128036
https://doi.org/10.1080/14616730126485
https://doi.org/10.1017/S1041610219002084
https://doi.org/10.1111/j.1467-6494.1997.tb00954.x
https://doi.org/10.3390/bs12080248
https://doi.org/10.1080/87565640903526504
https://doi.org/10.1016/j.copsyc.2014.12.001
https://doi.org/10.1080/00797308.2023.2279407
https://doi.org/10.1037/0012-1649.40.5.776
https://doi.org/10.1037/0012-1649.43.1.39
https://www.ncbi.nlm.nih.gov/pubmed/17201507
https://doi.org/10.3389/fpsyg.2020.608522
https://doi.org/10.3389/fpsyg.2024.1360366
https://doi.org/10.2478/sjcapp-2024-0004
https://www.ncbi.nlm.nih.gov/pubmed/38933756
https://doi.org/10.2307/3333827
https://doi.org/10.1016/j.infbeh.2021.101565
https://doi.org/10.3389/fpsyg.2021.718440


Healthcare 2025, 13, 3105 17 of 17

80. Sakman, E.; Solak, N.; Sümer, N. Socioeconomic Disadvantage as a Risk Factor for Attachment Insecurity: The Moderating Role
of Gender. J. Fam. Issues 2023, 44, 2774–2795. [CrossRef]

81. Stern, J.A.; Barbarin, O.; Cassidy, J. Attachment Perspectives on Race, Prejudice, and Anti-Racism: Introduction to the Special
Issue. Attach. Hum. Dev. 2022, 24, 253–259. [CrossRef]

82. Jamil, S.; Raza, M.L.; Moradikor, N.; Haghipanah, M. Early Life Stress and Brain Development: Neurobiological and Behavioral
Effects of Chronic Stress. In Progress in Brain Research; Elsevier: Amsterdam, The Netherlands, 2025; Volume 291, pp. 49–79. ISBN
978-0-443-34425-1.

83. Eckstein-Madry, T.; Piskernik, B.; Ahnert, L. Attachment and Stress Regulation in Socioeconomically Disadvantaged Children:
Can Public Childcare Compensate? Infant Ment. Health J. 2021, 42, 839–850. [CrossRef]

84. Garcia Quiroga, M.; Hamilton-Giachritsis, C. Attachment Styles in Children Living in Alternative Care: A Systematic Review of
the Literature. Child Youth Care Forum 2016, 45, 625–653. [CrossRef]

85. Ye, Z.; Wei, X.; Zhang, J.; Li, H.; Cao, J. The Impact of Adverse Childhood Experiences on Depression: The Role of Insecure
Attachment Styles and Emotion Dysregulation Strategies. Curr. Psychol. 2024, 43, 4016–4026. [CrossRef]

86. Hoffman, L. Mentalization, Emotion Regulation, Countertransference. J. Infant Child Adolesc. Psychother. 2015, 14, 258–271.
[CrossRef]

87. Hoffman, L.; Prout, T.A.; Rice, T.; Bernstein, M. Addressing Emotion Regulation with Children: Play, Verbalization of Feelings,
and Reappraisal. J. Infant Child Adolesc. Psychother. 2023, 22, 1–13. [CrossRef]

88. Iyengar, U.; Rajhans, P.; Fonagy, P.; Strathearn, L.; Kim, S. Unresolved Trauma and Reorganization in Mothers: Attachment and
Neuroscience Perspectives. Front. Psychol. 2019, 10, 110. [CrossRef] [PubMed]

89. Watters, E.R.; Reed-Fitzke, K.; Stevenson Wojciak, A. Attachment, Regulation, and Competency in Emerging Adults: Validating
a Framework of Resilience in a Population with Adverse Childhood Experiences. Child. Youth Serv. Rev. 2024, 159, 107530.
[CrossRef]

90. Hoffman, L. Addressing At-the-Moment Defenses against Painful Affects: A Core Mechanism of Change in Psychodynamic
Treatment. Psychodyn. Psychiatry 2024, 52, 305–326. [CrossRef]

91. König, A.; Leu, H.R.; Viernickel, S. Forschungsperspektiven auf Professionalisierung in der Frühpädagogik: Empirische Befunde der
AWiFF-Förderlinie; Perspektive frühe Bildung; Beltz Juventa: Weinheim, Germany, 2015; ISBN 978-3-7799-2987-1.

92. Matsumoto, D. Cultural Similarities and Differences in Display Rules. Motiv. Emot. 1990, 14, 195–214. [CrossRef]
93. Ford, B.Q.; Mauss, I.B. Culture and Emotion Regulation. Curr. Opin. Psychol. 2015, 3, 1–5. [CrossRef]
94. Strand, P.S.; Vossen, J.J.; Savage, E. Culture and Child Attachment Patterns: A Behavioral Systems Synthesis. Perspect. Behav. Sci.

2019, 42, 835–850. [CrossRef] [PubMed]
95. Frías, M.T.; Shaver, P.R.; Díaz-Loving, R. Individualism and Collectivism as Moderators of the Association between Attachment

Insecurities, Coping, and Social Support. J. Soc. Pers. Relatsh. 2014, 31, 3–31. [CrossRef]
96. Pruessner, L.; Altan-Atalay, A. Cultural Context Shapes the Selection and Adaptiveness of Interpersonal Emotion Regulation

Strategies. Emotion 2025, 25, 526–540. [CrossRef] [PubMed]
97. Blanco, C.; Kampe, L.; Wall, M.M.; Liu, S.-M.; Wang, S.; Caligor, E.; Olfson, M. Approximating Defense Mechanisms in a National

Study of Adults: Prevalence and Correlates with Functioning. Transl. Psychiatry 2023, 13, 21. [CrossRef]
98. Shaver, P.R.; Mikulincer, M. Attachment-Related Psychodynamics. Attach. Hum. Dev. 2002, 4, 133–161. [CrossRef]
99. Prout, T.A.; Rice, T.; Chung, H.; Gorokhovsky, Y.; Murphy, S.; Hoffman, L. Randomized Controlled Trial of Regulation Focused

Psychotherapy for Children: A Manualized Psychodynamic Treatment for Externalizing Behaviors. Psychother. Res. 2022, 32,
555–570. [CrossRef]

100. Fossataro, C.; Adenzato, M.; Bruno, M.; Fontana, E.; Garbarini, F.; Ardito, R.B. The Role of Early Attachment Experiences in
Modulating Defensive Peripersonal Space. Sci. Rep. 2023, 13, 3835. [CrossRef]

101. Main, A.; Yung, S.T.; Chen, Y.; Zawadzki, M.J. Predicting Emotion Regulation Strategies from Aspects of the Social Context in
Everyday Life. J. Soc. Pers. Relatsh. 2025, 42, 568–590. [CrossRef]

102. Tanner, M.A.; Francis, S.E. Protective Factors for Adverse Childhood Experiences: The Role of Emotion Regulation and Attachment.
J. Child Fam. Stud. 2025, 34, 25–40. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1177/0192513X221105250
https://doi.org/10.1080/14616734.2021.1976920
https://doi.org/10.1002/imhj.21878
https://doi.org/10.1007/s10566-015-9342-x
https://doi.org/10.1007/s12144-023-04613-1
https://doi.org/10.1080/15289168.2015.1064258
https://doi.org/10.1080/15289168.2023.2165874
https://doi.org/10.3389/fpsyg.2019.00110
https://www.ncbi.nlm.nih.gov/pubmed/30761051
https://doi.org/10.1016/j.childyouth.2024.107530
https://doi.org/10.1521/pdps.2024.52.3.305
https://doi.org/10.1007/BF00995569
https://doi.org/10.1016/j.copsyc.2014.12.004
https://doi.org/10.1007/s40614-019-00220-3
https://www.ncbi.nlm.nih.gov/pubmed/31976462
https://doi.org/10.1177/0265407513484631
https://doi.org/10.1037/emo0001412
https://www.ncbi.nlm.nih.gov/pubmed/39679996
https://doi.org/10.1038/s41398-022-02303-3
https://doi.org/10.1080/14616730210154171
https://doi.org/10.1080/10503307.2021.1980626
https://doi.org/10.1038/s41598-023-30985-2
https://doi.org/10.1177/02654075241302345
https://doi.org/10.1007/s10826-024-02989-7

	Introduction 
	Implicit ER and Defense Mechanisms 
	Existing Studies of Attachment Style, ER, and Defense Mechanisms 
	Clinical Applications: Integrated Attachment, Emotion Regulation, and Defense Mechanisms 
	Secure Attachment 
	Anxious, Ambivalent, or Preoccupied Attachment 
	Avoidant or Dismissing Attachment 
	Fearful, Unresolved, or Disorganized Attachment 
	Comparison of Secure and Insecure Attachment Profiles 

	Developmental Considerations 
	Assessing Attachment Through Defensive Strategies and Emotion Regulation Profiles 
	Social Considerations and Addressing Social Context for Interventions 
	Discussion 
	Conclusions 
	References

