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ABSTRACT

Objective: Our research goal was to explore the interplay between attachment styles and defense mecha-
nisms in individuals seeking psychotherapy including the investigation of the roles of potential mediating 
variables.

Methods: Participants who were admitted to Psychotherapy Unit of İstanbul University, İstanbul Faculty 
of Medicine, Department of Psychiatry were included in the study. A detailed psychosocial development 
history of the patients is recorded through interviews, consisting of at least 3 sessions. After these inter-
views psychodynamic formulations were made, and the Adult Attachment Scale and the Defense Style 
Questionnaire 40 were applied.

Results: Totally, 102 people participated in this study. While 55 of the participants had borderline per-
sonality organization (BPO), 47 of them have neurotic personality organization (NPO). In the group with 
BPO, the anxious attachment scores (P < .05) and the immature defense scores (P = .01) were significantly 
higher than participants with NPO. Significant relationships were found between anxious attachment and 
neurotic (P < .05) and immature defenses (P < .001) and between avoidant attachment and immature 
defenses (P < .001). Multiple regression analyses of the 3 attachment styles as dependent variables were 
performed. While age, gender, and personality organization level did not predict any of the attachment 
styles, immature defenses predicted anxious (P = .010) and avoidant attachment (P = .010).

Conclusion: Defense mechanisms appear to be more effective in determining attachment style than 
sociodemographic and clinical variables like personality organization level, age, and gender. This seems 
important at present when a dimensional approach is emphasized rather than specific diagnostic 
categories.
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INTRODUCTION

Attachment styles are relationship patterns that are especially shaped by the relationship of the infant 
with the primary caregiver, and are mostly determined in the early years of life and regulate the nature 
of close relationships later.1,2 According to attachment theory, the infant develops a secure attachment 
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and constructs internal models of themselves and others that are 
typically positive through interactions with the caregiver, who is 
present and helpful in times of need.1,3 However, if the caregiver is 
unsupportive, unavailable, or unreliable, a sense of security does not 
develop, and the individual begins to seriously mistrust their own 
capacities and the good intentions of others. Two secondary strate-
gies then emerge: The attachment system is hyperactive and inac-
tive.4 Hyperactivation is the term used to describe the extremely 
fervent attempts to create and maintain intimacy with attachment 
figures. There is an overthinking of one’s weaknesses and relation-
ship threats, as well as hypersensitivity to symptoms of abandon-
ment. On the other hand, deactivation entails preventing the need 
for intimacy and the actions taken to achieve it, diminishing any per-
ceived threats that might activate the attachment system, maintain-
ing distance from others, aiming for autonomy and self-sufficiency, 
and repressing troubling thoughts and memories.5

The 2 main attachment styles are secure and insecure, depending 
on whether there is a positive or negative relationship between 
the infant and the caregiver. Anxious and avoidant characteristics 
are present in insecure attachment patterns. The characteristics of 
the anxious attachment style are low self-esteem, a strong desire 
for affection and support from others, and anxiety over being 
rejected or left behind. An avoidant attachment type is one who 
finds it difficult to trust others and feels uncomfortable in close 
interactions.6 Subsequent research distinguished between certain 
types of attachment based on anxious and avoidant dimensions. 
Bartholomew and Horowitz6 defined 4 types: secure (low anxiety 
and low avoidance), preoccupied (high anxiety and low avoidance), 
fearful (high anxiety and high avoidance), and dismissing (low 
anxiety and high avoidance); based on positive or negative models 
of self and others. According to this model, negative views about 
oneself are related to anxious attachment patterns, while negative 
views about the outside world are more related to avoidant attach-
ment styles. 

Defense styles are unconscious mechanisms that the ego uses to deal 
with unconscious drives in accordance with the demands of external 
reality.7 Considering defenses in a hierarchical way according to their 
level of adaptation is a distinctive empirical perspective developed 
by authors such as Perry and Vaillant.8,9 Basically, it can be divided 
into 3 as mature, neurotic, and immature defenses. Mature and neu-
rotic defenses are based on repression while immature defenses are 
based on splitting.10 Immature defense mechanisms include split-
ting, projection, isolation, acting out, devaluation, autistic fantasy, 
passive aggression, displacement, denial, dissociation, rationaliza-
tion, and somatization. Mature defenses include sublimation, humor, 
anticipation, and suppression. Neurotic defenses include undoing, 
reaction formation, pseudo-altruism, and idealization.11

There have been relatively few studies examining the connections 
between attachment styles and defensive systems. Some research 
points to the development of defense mechanisms as being influ-
enced by attachment types and vice versa. According to Khademi 
et  al.,12 one of the factors that may be effective in the develop-
ment of dysfunctional defense mechanisms is the nature of the 
experienced attachment. A study by Prunas et  al.13 found that 
insecure attachment is linked to primitive defenses such as denial, 
splitting, and projection. Maladaptive defensive mechanisms, or 
certain crucial determinants of attachment patterns, are linked to 
deficits in the identification and expression of affect, according 
to research by Besharat et al.14 Consistent with this, Tanzilli et al.15 

showed secure attachment is related to mature defenses and 
specific defensive mechanisms that serve to better regulate emo-
tional states. Likewise, Tasca16 suggests that insecure attachments 
can encourage the development of various mental disorders since 
they have a negative impact on people’s ability to regulate their 
emotions.17 In addition to this research, Lenzo et  al.18 showed 
that emotional regulation problems in insecurely attached indi-
viduals may predispose more immature and neurotic defenses. 
Finally, Laczkovics et  al19 showed how immature defenses medi-
ate the link between insecure attachment and psychopathology 
outcomes, indicating that attachment directly influences defense 
mechanisms, which in turn explains how insecure attachment 
affects psychopathology.

Although it is difficult to define clearly what the concept of success 
in psychotherapy is, improving interpersonal relationships by modi-
fying attachment styles (in vitro and in vivo) may contribute to one’s 
mental well-being (in vivo). A recent study by Khademi et al12 showed 
that symptoms of neurotic/immature defense styles improved with 
long-term psychotherapy, and this improvement was still present 
6 months later. Maladaptive defenses play a disruptive role in an 
individual’s relationship with the outside world and other people, 
so understanding how defense mechanisms influence attachment 
styles can provide the opportunity to transform attachment style 
by working on these defenses. From this point of view, our research 
goal was to explore the relationship between attachment styles and 
defense mechanisms and the mediating factors among individuals 
seeking psychotherapy. We hypothesized that insecure attachment 
style would be higher in people with borderline personality organi-
zation (BPO) and that the relationship between insecure attachment 
and immature defense styles would be determined by the level of 
personality organization.

MATERIAL AND METHODS

Participants
Patients seeking psychotherapy who applied to the Psychotherapy 
Unit of İstanbul University, İstanbul Faculty of Medicine, Department 
of Psychiatry participated in this study. Although direct applications 
were received to the unit, applications via e-mail, and referral of 
patients from the general polyclinic were also accepted. A psychia-
try resident conducted a pre-interview with the patients, clarified 
the complaints, and made a preliminary diagnosis afterwards. The 
detailed psychosocial development history of the patients—who 
remained after the referral of patients with conditions not suitable 
for psychodynamic therapy such as schizophrenia spectrum disor-
der, intellectual disability, pervasive developmental disorder, active 
alcohol, or substance use disorder for treatment in other units—was 
recorded through interviews consisting of at least 3 sessions. After 
these interviews, the Rorschach Inkblot Test was administered. After 
the interpretation of the Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition (DSM-5), based on semi-structured psychiatric 
interviews and psychometric tests, the psychodynamic formulation 
and psychiatric diagnosis were made by the residents and the super-
visor psychiatry professor.20 Within the scope of the program of the 
unit, suitable patients were chosen to be treated via psychodynamic 
psychotherapy at a frequency of at least once a week, for a total of 
up to 30 sessions. All participants provided informed consent at the 
beginning of the survey by confirming their willingness to partici-
pate in this study. Ethical approval for this study was obtained by the 
ethical committee at İstanbul University, İstanbul Faculty of Medicine 
(Approval no: 818, Date: October 21, 2022).



Neuropsychiatr Invest. 2024;62(2):38-44

40

Measurements
The questionnaire form including Sociodemographic Data 
Form, Adult Attachment Scale, and Defense Style Questionnaire 
(DSQ) was filled out by the participants at the beginning of the 
interviews. 

Sociodemographic Data Form is designed to record the patients’ 
sociodemographic characteristics such as age, gender, marital sta-
tus, educational status, and occupational status, as well as clinical 
characteristics such as past psychiatric treatment, medication use, 
comorbidity, and alcohol, substance, and tobacco use.

Adult Attachment Scale is an 18-item scale that measures adults’ 
attachment styles, developed by Hazan and Shave.2 The first part 
of the scale consists of 3 sentences that give characteristics about 
the relationship that the person has with his primary caregivers. In 
the second part added to the scale by Mikulincer et al.,4 there are 
15 questions to be scored between 1 and 7. Five questions of the 
scale express secure attachment style, another 5 questions express 
anxious/ambivalent attachment style, and another 5 questions 
express avoidant attachment style. The Turkish adaptation, valid-
ity, and reliability study of the scale were carried out by Kesebir 
et  al.21 Seven-point Likert scoring system was removed for each 
item, and the answer of each item was categorized as correct or 
incorrect.

The Defense Style Questionnaire was developed by Andrews 
et al.,22 is now revised as DSQ-40, and is an assessment scale con-
sisting of 40 items and 20 defenses. It evaluates the reflections 
of unconscious defense mechanisms that manifest themselves 
at the conscious level. It is a 9-point Likert-type scale (1 = not 
suitable for me at all; 7 = very suitable for me). Twenty defense 
mechanisms were collected in 3 dimensions on the scale. These 
are categorized into 3 types: primitive, neurotic, and mature 
defenses. Each sub-defense and 3 types of defenses can be cal-
culated by using the total score or the arithmetic mean. Turkish 
adaptation, validity, and reliability study of the scale were carried 
out by Yilmaz et al.23

Statistical Analysis
The Statistical Package for Social Sciences version 22.0 software 
(IBM  Corp.; Armonk, NY, USA) was used for data analysis. P-values 
of less than .05 were regarded as statistically significant in all tests.

Descriptive statistics of the participants were presented as mean, 
standard deviation, and percentage. The Kolmogorov–Smirnov test 
was used to evaluate distributions for normality, and the Mann–
Whitney U-test was employed for comparing non-normally distrib-
uted data between 2 groups.

Chi-square test was used for comparisons of categorical variables 
between 2 groups. Pearson correlation coefficient was calculated to 
investigate the correlations between attachment styles and defense 
mechanisms as continuous variables.

The effects of different variables on the attachment styles are ana-
lyzed by multiple linear regression (stepwise method and enter 
method). Different regression analyses were used in which 3 dif-
ferent attachment styles were used as dependent variables. The 
independent variables included in all regression analyses were all 
sub-defense mechanisms, personality organization level, age, and 
gender.

RESULTS

Sociodemographic Data
Totally, 102 people (79 women, 23 men) participated in this study. 
While 55 of the participants have BPO, 47 of them had neurotic per-
sonality organization (NPO). The mean age of the participants was 
30.57 ± 11.91, the mean age of the group with BPO was 27.24 ± 
7.32, while the mean age of the participants with NPO was 34.47 ± 
14.83, and there was a significant difference between the 2 groups 
(P < .05). While there was no significant difference between the 2 
groups according to education level and gender, cigarette, and alco-
hol use, and suicide attempts were found to be significantly higher 
in the group with BPO (all P < .05) (Table 1). Although DSM-5 diag-
noses were in a wide spectrum, 46.1% of the participants had major 
depressive disorder, 8.8% had generalized anxiety disorder, 12.7% 
had obsessive-compulsive disorder, and 9.8% had panic disorder. 
All diagnoses except panic disorder and somatization disorder were 
observed at a higher rate in individuals with BPO. 

The Relationships Between Attachment Styles and Defense 
Mechanisms According to Personality Organization
The mean scores of adult attachment styles scales (avoidant, anxious-
ambivalent, secure) and defense mechanisms main scales (mature, 
neurotic, immature) and all defense mechanisms subscales of the 2 
groups were compared. In the group with BPO, the anxious attach-
ment scores (P = .028), the immature defense scores (P = .01) from the 
main defense styles, and the particular defense mechanisms, projec-
tion (P < .001), autistic fantasy (P = .01), and splitting (P = .03) scores 
were significantly higher than people with NPO (Table 2). There was 
no significant difference between the attachment style scores of the 
participants in terms of gender.

Table 1.  Comparison of the Sociodemographic and Clinical 
Characteristics of the Participants (N = 102)

NPO (N = 47)
Mean (SD)

BPO (N = 55)
Mean (SD) Z P

Age 34.60 (14.70) 27.23 (7.25) −2.139 .043

Education
High school or less
University or more

14 (29.8)
33 (70.2)

15 (27.3)
40 (72.7)

.079 .828

n (%) n (%) x2 P

Gender
  Female
  Male
Suicide attempt
  Yes
  No
Alcohol use
  Not using
  Socially
Previous alcohol UD
  Smoking
  Not using
  Quitted
  Active smoker
Substance
  Not using
  Just tried
  Previous Substance UD

33 (70.2)
14 (29.8)

5 (10.6)
42 (89.4)

35 (74.5)
11 (23.4)

1 (2.1)

36 (85.7)
1 (2.4)

5 (11.9)

45 (95.7)
2 (4.3)
0 (0)

40 (72.7)
15 (23.3)

20 (36.4)
35 (63.6)

25 (45.45)
24 (43.6)
6 (10.90)

28 (56)
 3 (6)

19 (38)

47 (85.45)
3 (5.5)
5 (9.1)

0.79

9.065

9.270

9.577

4.569

.779

.003

.009

.004

.128

Mann–Whitney and chi-square tests were performed. Values of P < .05 were 
accepted as significant and marked bold. 
BPO, borderline personality organization; NPO, neurotic personality 
organization.
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The Relationships Between Attachment Styles and Defense 
Mechanisms
The relationships between adult attachment style scores and 
defense mechanisms scale scores were investigated. Significant 
relationships were found between anxious attachment and neurotic 
(P < .05, r = 0.26) and immature defense mechanisms (P < .001, r = 
0.44), and between avoidant attachment and immature defense 
mechanisms (P < .001, r = 0.39). Also, an inverse relationship was 
found between secure attachment and immature defense mecha-
nisms (P < .05, r = −.29).

Significant relationships were found between attachment styles 
and all defense mechanisms. There were significant relationships: 
between “anxious attachment” and suppression (r = −0.24, P = .01), 
undoing (r = 0.26, P = .01), reaction-formation (r = 0.24, P = .01), pro-
jection (r = 0.43, P < .001), devaluation (r = 0.20, P < .05), acting out 
(r = 0.23, P = .01), autistic fantasy (r = 0.36, P < .001), and splitting 
(r = 0.41, P < .001); between “avoidant attachment” and projection 
(r = 0.31, P = .01), devaluation (r = 0.21, P < .05) splitting (r = 0.27, 
P = .01), displacement (r = 0.23, P = .01), and isolation (r = 0.42, P < 
.001); and between “secure attachment” and pseudo-altruism (r = 
0.19, P < .05), projection (r = −0.26, P = .01), devaluation (r = −0.23, P 
= .01), and isolation (r = −0.43, P < .001). 

Prediction of the Attachment Style According to Defense 
Mechanisms
Multiple regression analyses of the 3 attachment styles as depen-
dent variables were performed. Personality organization level (bor-
derline-neurotic), gender, age, mature defenses, neurotic defenses, 
and immature defenses were taken as independent variables. While 
age, gender, and case type did not predict any of the attachment 
styles, immature and mature (reverse) defenses predicted anxious 

attachment, immature defenses predicted avoidant attachment, 
and secure attachment were predicted by neurotic and immature 
(reverse) defenses (Table 3).

In stepwise regression analyses in which age, gender, and case 
type, as well as all defense mechanisms, were taken as independent 
variables, the predictors of anxious attachment were projection, 
suppression (inverse), and splitting (P < .001, P < .001, P < .05); the 
predictors of avoidant attachment were isolation and projection (P < 
.001 and P < .05) and the predictors of secure attachment were isola-
tion (inverse) (P < .001), pseudo-altruism (P = .01), passive aggression 
(P = .01), and age (P < .05).

Finally, multiple regression analysis was performed by adding the 
predictors of attachment styles, age, gender, and case type indepen-
dent variables found in stepwise regression analysis. Accordingly, 
the predictors of anxious attachment were suppression (inverse) (P 
< .001), projection (P < .001), and splitting (P = .01); the predictors of 
avoidant attachment were isolation and projection (P < .001 and P 
< .05), and the predictors of secure attachment were pseudo-altru-
ism (P = .01), isolation (P < .001), and passive-aggression (P = .01) 
(Table 4).

DISCUSSION

A significant relationship was found between personality organiza-
tion level and attachment styles in our study. The anxious attach-
ment scores of individuals with BPO were significantly higher than 
those with neurotic organization. As claimed in the psychoanalytic 
literature, BPO is a pathology whose roots go back to the oral stage 
and the cores of basic trust and secure attachment are shaped by 
the relationship that the infant in this period establishes with the 
primary caregiver.1,24,25 Consequently, among other factors, it is pos-
sible that the disruption of the infant’s relationship with the pri-
mary caregiver (hence the outside world) may lead to both insecure 
attachment and BPO in this period. Likewise, it is also known that 
BPO is highly genetic, and difficulties arising from the temperament 
of the infant and/or the genetically related primary caregiver in this 
period may make it difficult to attach securely.26 Intense preoccupa-
tions and fears of a real or an imaginary abandonment especially in 
individuals who have borderline personality disorder may be related 
to the more common occurrence of anxious attachment patterns in 
people with BPO. 

In the correlational analysis, anxious attachment scores were found 
to be linearly related to neurotic and immature defenses, avoidant 

Table 2.  Comparison of Participants’ Ages and Attachment Styles by 
Personality Organization Level

NPO (N = 47)
Mean (SD)

BPO (N = 55)
Mean (SD) Z P

Age 34.60 (14.70) 27.23 (7.25) −2.139 .043

Anxious attachment 2.36 (1.67) 3.13 (1.85) −2.192 .028

Avoidant attachment 3.34 (1.45) 3.58 (1.67) −1.011 .312

Secure attachment 3.36 (1.82) 2.67 (1.75) −1.926 .054

Mann–Whitney test was performed. Values of P < .05 were accepted as 
significant and marked bold. 
NPO, neurotic personality organization; BPO, borderline personality 
organization.

Table 3.  Multiple Linear Regressions

Dependent Variable Anxious Attachment Style* Avoidant Attachment Style**  Secure Attachment Style***

Variables Beta SE t P Beta SE t P Beta SE t P
Constant
Case type (NPO/BPO)
Gender
Age
  Mature Defenses
  Neurotic Defenses
  Immature Defenses

0.702
0.220
0.503

−0.019
−0.034
0.025
0.026

0.99
0.33
0.34
0.01
0.01
0.01
0.00

0.70
0.65
1.45

−1.33
−2.64
1.44
3.58

.482

.515

.150

.185
.010
.152

<.001

2.302
−.233
.077

−.007
−.008
−.024
.029

.94

.31

.32

.01

.01

.01

.00

2.44
−.73
.23

−.51
−.69

−1.46
4.14

.016

.466

.815

.606

.489

.146
<.001

3.398
−.285
−.282
.007
.011
.050

−.027

1.04
.36
.37
.01
.01
.01
.00

3.13
−.77
−.74
.42
.81

2.63
−3.40

.002

.439

.458

.674

.419
 .010

<.001

Independent variables: case type, gender, age, mature, neurotic, immature defenses. ENTER Method was used. Values of P < .05 were accepted as significant 
and marked bold.
*Dependent variable: anxious attachment. R2 = 0.301, F = 6.735, (P < .001).
**Dependent variable: avoidant attachment. R2 = 0.183, F = 3.516, (P = .003).
***Dependent variable: secure attachment. R2 = 0.183;, F = 3.501, (P = .004). 
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attachment was found to be linearly related to immature defenses, 
and secure attachment scores were found to increase as mature 
defenses increase. Similarly, a recent study with 238 participants 
showed that insecure attachment is related to primitive defenses.13 
Another study with a relatively smaller sample size found that 
patients with secure attachment have significantly better overall 
defensive functioning as compared to those with insecure attach-
ment.15 It is difficult to determine which of the defense mechanisms 
and attachment styles developed earlier and became more stable 
within the psychosocial developmental stages; therefore, it is pos-
sible to say that, like other parameters of personality, they change, 
transform, and have an effect on each other through mutual interac-
tions. As it is known, defense mechanisms are functions of the ego to 
tame the drives in line with the demands of the external reality, and 
they can be mature, neurotic, and immature in the context of their 
contribution to the adaptation to reality.27,28 In this context, prob-
lems in the attachment with the primary caregivers, which represent 
the most archaic and preliminary form of the rules, definitions, and 
perceptions about external reality, may lead to the development of 
maladaptive defenses. In this study, although the anxious attach-
ment scores of individuals with BPO were significantly higher than 
those with neurotic organization, in the regression analysis that took 
into account the defense mechanisms to evaluate the participants, 
the personality organization level of the individual was not predic-
tive of the attachment style. In the regression analyses, while age, 
gender, and the level of personality organization did not predict 
any attachment style, immature defenses predicted anxious and 
avoidant attachment, and secure attachment was predicted by neu-
rotic defenses. This finding seems important in these days when a 
dimensional approach is emphasized rather than specific diagnos-
tic categories, as it shows that defense mechanisms are more effec-
tive in determining attachment style than sociodemographic and 
clinical variables like personality organization level, age, and gender. 
Because, whether the patient is at the borderline or neurotic level, 
therapeutic interventions regarding the defense mechanisms to be 

made in therapy can improve the person’s attachment style and thus 
their interpersonal relationships.29

In the regression analyses performed to understand which subtypes 
of defense mechanisms influence attachment styles, it was shown 
that projection, failure in repression, and splitting significantly pre-
dicted anxious attachment, while isolation and projection predicted 
avoidant attachment. Anxious attachment is basically an intense 
need for intimacy and being loved, but a serious and sabotaging 
intense worry about whether it will last.30 Projecting the unaccept-
able, aggressive, and destructive drives of the person to the object 
may cause the person to perceive the object as a persecutor who can 
leave at any time, and thus, experience anxiety about abandonment. 
Additionally, the inability to integrate the loving/loved and the good 
object and the angry/persecutory bad object, which is activated in 
different times and situations due to splitting in a relationship with 
the same person, may create anxiety.31 On the other hand, avoidant 
attachment is associated with the person’s unwillingness to close 
relationships and difficulties in trusting others.32 From this point 
of view, individuals with avoidant attachment project their uncon-
scious destructive drives onto the objects and distance themselves 
from these drives, paying the cost of staying away from the projected 
material by being alone. Moreover, it can be thought that they resort 
to isolation to avoid the intense effects of emotions, just as they 
protect themselves from the challenging aspects of relationships. 
Individuals with secure attachment tend to feel comfortable with 
both intimacy and independence. Consistent with previous studies, 
it was found that secure attachment was linearly related to neurotic 
defense style and inversely related to immature defense style.13,15

Our study has several key limitations. The study is cross-sectional 
design and therefore the results cannot be generalized, limiting 
causal conclusions, and requiring longitudinal studies. The focus on 
personality organization, without specific personality traits, may nar-
row the scope of our findings. The representativeness of our sample, 

Table 4.  Multiple Linear Regression Analysis (Used Enter Method) of Attachment Styles

Variables Beta SE t P

Anxious attachment* Constant
Case type (NPO/BPO)
Gender
Age
  Suppression
  Projection
  Splitting

1.800
.053
.257

−.013
−.131
.120
.119

.749

.327

.335

.013

.038

.036

.039

2.403
.162
.767

−.990
−3.429
3.355
3.059

.018

.871

.445

.325
<.001
<.001
.003

Avoidant attachment** Constant
Case type (NPO/BPO)
Gender
Age
 Isolation
 Projection

2.033
−.261
.278

−.011
.067
.122

.680

.313

.319

.013

.033

.031

2.988
−.835
.874

−.831
2.027
3.893

.004

.406

.384

.408
.045

<.001

Secure attachment*** Constant
Case type (NPO/BPO)
Gender
Age
 Pseudo-altruism
 Isolation
 Passive-aggression

2.670
−.362
−.600
.021
.098

−.185
.111

.907

.325

.344

.014

.041

.034

.042

2.942
−1.115
−1.747
1.463
2.390

−5.477
2.647

.004

.268

.084

.147
.019

<.001
 .010

All sub-defense mechanisms were worked with the Stepwise method before ENTER method. Values of P < .05 were accepted as significant and marked bold. 
BPO, borderline personality organization; NPO, neurotic personality organization. 
*Dependent variable: anxious attachment. R2 = 0.365, F = 8.997, (P < .001). Method: ENTER.
**Dependent variable: avoidant attachment. R2 = 0.236, F = 5.863, (P < .001). Method: ENTER.
***Dependent variable: secure attachment. R2 = 0.330, F = 7.713 (P < .001). Method: ENTER.
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mainly individuals in psychotherapy, may not extend to the wider 
population, affecting the universality of our results. Determining the 
independence of the personality organization instrument used in 
this study from measures of defense mechanisms and attachment 
styles is challenging. However, this challenge does not preclude 
potential overlaps between these measures. Additionally, we did not 
consider external factors like life stress or social support that could 
influence the relationships studied. Despite these limitations, our 
findings contribute to the understanding of complex psychological 
dynamics and provide directions for future research. On the other 
hand, the patient’s tendency to therapeutic alliance and transfer-
ence reactions are closely related to the patient’s attachment style.33 
In long-term psychotherapy, defense mechanisms have been shown 
to change largely following the hierarchy of defense adaptation and 
its relation to symptom improvement.34 Detection of the factors like 
defense mechanisms that affect the attachment style of patients and 
analyzing them through therapeutic interventions (like clarification, 
interpretation, and confrontation) may improve the attachment and 
increase the success of therapy. 

In conclusion, it was determined that defense styles significantly 
influenced attachment styles, independent of sociodemographic 
characteristics such as age and gender, and clinical characteris-
tics such as personality organization level. These findings appear 
especially important these days when the dimensional approach is 
emphasized rather than descriptive practices in therapy. Attachment 
styles, thus therapeutic alliance and interpersonal relationships can 
be improved through interventions for some specific defense mech-
anisms in therapy. Follow-up studies are essential to understand 
how specific therapeutic interventions affect defense mechanisms, 
attachment style, and ultimately therapy success.

Ethics Committee Approval: Ethics committee approval was received for this 
study from the ethics committee of İstanbul University, İstanbul Faculty of 
Medicine (Approval no: 818, Date: October 21, 2022).

Informed Consent: All participants provided informed consent at the begin-
ning of the survey by confirming their willingness to participate in this study.

Peer-review: Externally peer-reviewed. 

Author Contributions: Conceptualization – A.B.S., H.K., O.Ç., B.S.; Data Cura-
tion – H.K., O.Ç.; Formal Analysis – A.B.S.; Investigation – A.B.S., H.K., O.Ç., B.S.; 
Methodology – H.K., O.Ç., B.S.; Project Administration – B.S.; Writing – Original 
Draft: A.B.S., H.K.; Writing—Review and Editing – A.B.S., H.K., O.Ç., B.S.

Declaration of Interests: The authors have no conflict of interest to declare.

Funding: The authors declared that this study has received no financial 
support.

REFERENCES

1.	 Bowlby J 1982. Attachment and loss: Vol. 1. Attachment. New York, NY: 
Basic Books.

2.	 Hazan  C, Shaver  P. Romantic love conceptualized as an attachment 
process. J Pers Soc Psychol. 1987;52(3):511-524. [CrossRef]

3.	 Bowlby  J. Attachment and loss, Vol. 2. Seperation: Anxiety and Anger. 
New York, NY: Basic Books; 1973.

4.	 Mikulincer  M, Shaver  PR. The attachment behavioral system in adult-
hood: activation, psychodynamics, and interpersonal processes. Adv 
Exp Soc Psychol. 2003;35:53-152. [CrossRef]

5.	 Berant  E, Wald  Y. Self-reported attachment patterns and Rorschach-
related scores of ego boundary, defensive processes, and thinking 
disorders. J Pers Assess. 2009;91(4):365-372. [CrossRef]

6.	 Bartholomew K, Horowitz LM. Attachment styles among young adults: 
A test of a four-category model. J Pers Soc Psychol. 1991;61(2):226-244. 
[CrossRef]

7.	 Freud  A. The ego and the mechanisms of defence: Anna Freud. Br J 
Psychiatry. 1987;151(3):422. [CrossRef]

8.	 Perry  JC. Defense Mechanism Rating Scales. 5th ed. Boston: The Cam-
bridge Hospital; 1990.

9.	 Vaillant  GE. Ego Mechanisms of Defense: A Guide for Clinicians and 
Researchers. Washington, DC: American Psychiatric Press; 1992.

10.	 Perrotta  G. Human mechanisms of psychological defense: definitions, 
historical and psychodynamic contexts, classifications and clinical pro-
files. Int J Neurorehab. 2020;7:360. 

11.	 Trijsburg RW, van t’ Spijker A, Van HL, Hesselink AJ, Duivenvoorden HJ. 
Measuring overall defensive functioning with the defense style ques-
tionnaire: A comparison of different scoring methods. J Nerv Ment Dis. 
2000;188(7):432-439. [CrossRef]

12.	 Khademi M, Hajiahmadi M, Faramarzi M. The role of long-term psycho-
dynamic psychotherapy in improving attachment patterns, defense 
styles, and alexithymia in patients with depressive/anxiety disorders. 
Trends Psychiatry Psychother. 2019;41(1):43-50. [CrossRef]

13.	 Prunas A, Di Pierro R, Huemer J, Tagini A. Defense mechanisms, remem-
bered parental caregiving, and adult attachment style. Psychoanal Psy-
chol. 2019;36(1):64-72. [CrossRef]

14.	 Besharat MA, Shahidi S. What is the relationship between alexithymia 
and ego defense styles? A correlational study with Iranian students. 
Asian J Psychiatry. 2011;4(2):145-149. [CrossRef]

15.	 Tanzilli A, Di Giuseppe M, Giovanardi G, et al. Mentalization, attachment, 
and defense mechanisms: A Psychodynamic Diagnostic Manual-2-ori-
ented empirical investigation. Res Psychother Psychopathol Process Out-
come. 2021;24:31-41.

16.	 Tasca  GA. Attachment and eating disorders: a research update. Curr 
Opin Psychol. 2019;25:59-64. [CrossRef]

17.	 Cooke JE, Stuart-Parrigon KL, Movahed-Abtahi M, Koehn AJ, Kerns KA. 
Children’s emotion understanding and mother-child attachment: 
A meta-analysis. Emotion. 2016;16(8):1102-1106. [CrossRef]

18.	 Lenzo V, Sardella A, Barberis N, et al. The interplay of attachment styles 
and defense mechanisms on eating disorders risk: cross-sectional 
observation in the community population. Clin Neuropsychiatry. 
2021;18(6):296-303. [CrossRef]

19.	 Laczkovics  C, Fonzo  G, Bendixsen  B, et  al. Defense mechanism is pre-
dicted by attachment and mediates the maladaptive influence of inse-
cure attachment on adolescent mental health. Curr Psychol. 
2020;39(4):1388-1396. [CrossRef]

20.	 American Psychiatric Association. Diagnostic and Statistical Manual for 
Mental Disorders. 5th ed. Washington, DC: American Psychiatric Publish-
ing; 2013.

21.	 Kesebir S, Kökçü F, Dereboy F. Adult attachment style scale: adaptation, 
reliability and validity study. Yeni Symp. 2012;50:99-104.

22.	 Andrews  G, Pollock  C, Stewart  G. The determination of defense 
style  by questionnaire. Arch Gen Psychiatry. 1989;46(5):455-460. 
[CrossRef] 

23.	 Yilmaz N, Gençöz T, Ak M. Psychometric properties of the Defense Style 
Questionnaire: A reliability and validity study. Turk Psikiyatri Derg. 
2007;18(3):244-253.

24.	 Kernberg  OF, Caligor  E. A psychoanalytic theory of personality disor-
ders. In: Major Theories of Personality Disorders. New York: The Guilford 
Press; 2005:114-156.

25.	 Mújdricza  F. The roots of trust. Eur J Ment Health. 2019;14(1):109-142. 
[CrossRef] 

26.	 Van Gestel S, Van Broeckhoven C. Genetics of personality: are we mak-
ing progress? Mol Psychiatry. 2003;8(10):840-852. [CrossRef]

27.	 Olson TR, Perry JC, Janzen JI, Petraglia J, Presniak MD. Addressing and 
interpreting defense mechanisms in psychotherapy: general considera-
tions. Psychiatry. 2011;74(2):142-165. [CrossRef]

28.	 Perry JC. Anomalies and specific functions in the clinical identifica-
tion of defense mechanisms. J Clin Psychol. 2014;70(5):406-418. 
[CrossRef]

29.	 Conversano  C, Di Giuseppe  M. Psychological factors as determinants 
of  chronic conditions: clinical and psychodynamic advances. Front 
Psychol. 2021;12:635708. [CrossRef]

30.	 Mikulincer  M, Shaver  PR. Adult attachment orientations and relation-
ship processes. J Fam Theor Rev. 2012;4(4):259-274. [CrossRef]

https://doi.org/10.1037//0022-3514.52.3.511
https://doi.org/10.1016/S0065-2601(03)01002-5
https://doi.org/10.1080/00223890902936173
https://doi.org/10.1037//0022-3514.61.2.226
https://doi.org/10.1192/S0007125000217054
https://doi.org/10.1097/00005053-200007000-00007
https://doi.org/10.1590/2237-6089-2017-0144
https://doi.org/10.1037/pap0000158
https://doi.org/10.1016/j.ajp.2011.05.011
https://doi.org/10.1016/j.copsyc.2018.03.003
https://doi.org/10.1037/emo0000221
https://doi.org/10.36131/cnfioritieditore20210603
https://doi.org/10.1007/s12144-018-9839-1
https://doi.org/10.1001/archpsyc.1989.01810050069011
https://doi.org/10.5708/EJMH.14.2019.1.6
https://doi.org/10.1038/sj.mp.4001367
https://doi.org/10.1521/psyc.2011.74.2.142
https://doi.org/10.1002/jclp.22085
https://doi.org/10.3389/fpsyg.2021.635708
https://doi.org/10.1111/j.1756-2589.2012.00142.x


Neuropsychiatr Invest. 2024;62(2):38-44

44

31.	 Diguer  L, Pelletier  S, Hébert  É, Descôteaux  J, Rousseau  JP, Daoust  JP. 
Personality organizations, psychiatric severity, and self and object rep-
resentations. Psychoanal Psychol. 2004;21(2):259-275. [CrossRef]

32.	 Feeney JA, Noller P. Attachment style as a predictor of adult romantic 
relationships. J Pers Soc Psychol. 1990;58(2):281-291. [CrossRef]

33.	 Petrowski  K, Berth  H, Beiling  P, Renner  V, Probst  T. Patient’s and the 
therapist’s attachment representations, attachment to therapists, and 

self-esteem-change through psychotherapy. Front Psychol. 2021;12: 
711296. [CrossRef]

34.	 Perry  JC, Bond  M. Change in defense mechanisms during long-term 
dynamic psychotherapy and five-year outcome. Am J Psychiatry. 
2012;169(9):916-925. [CrossRef]

https://doi.org/10.1037/0736-9735.21.2.259
https://doi.org/10.1037/0022-3514.58.2.281
https://doi.org/10.3389/fpsyg.2021.711296
https://doi.org/10.1176/appi.ajp.2012.11091403

