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ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Abstract
Background: Social functioning and personal empowerment are particularly important for
recovery from psychopathology, especially for individuals with severe mental illnesses (SMI).
SMiI-patients, however, frequently show problems in social functioning and have an insecure
attachment, experiencing either high attachment anxiety and/or avoidance. Attachment anxiety
and avoidance negatively affect SMI-patients’ social functioning, psychopathology and recovery,
and perhaps subsequently, personal empowerment. Therefore, SMI-patients are hypothesized to
experience high attachment anxiety and/or avoidance and decreased personal empowerment.
Still, the direct association between attachment anxiety and avoidance and personal
empowerment, plus the role of social functioning, remain unclear. Aim: To investigate the
association between attachment anxiety and avoidance and personal empowerment, and whether
this association is mediated by (difficulties in) social functioning. Methods: A sample of SMI-
patients (N = 154, M = 39.89, SD = 11.07) completed self-report questionnaires and interviews.
The hypothesized mediation model was analyzed with PROCESS Macro 4. Results: Attachment
anxiety and avoidance were significantly negatively related to personal empowerment. Only the
relation between attachment anxiety (not attachment avoidance) and personal empowerment was
partially mediated by self-rated difficulties in social functioning. Conclusion: Showing high
attachment anxiety and avoidance may decrease SMI-patients’ personal empowerment.
Furthermore, having high attachment anxiety may increase SMI-patients’ perceived difficulties
in social functioning, which subsequently may decrease their personal empowerment. Hence,

attention should be given to attachment as a transdiagnostic factor in treatment.

Keywords: Severe mental illnesses, Personal empowerment, Attachment anxiety and avoidance.
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1. Introduction
Individuals with severe mental ilinesses (SMI), e.g. schizophrenia and psychosis, comprise 1.3%
of the Dutch population (Delespaul & De Consensusgroep E.P.A., 2013). Individuals have an
SMI when a psychiatric disorder is diagnosed, for which socially integrated treatment is
necessary, and is accompanied by perpetual social and/or societal dysfunctioning, which is both
cause and consequence of the disorder (Delespaul & De Consensusgroep E.P.A., 2013).

Traditionally, recovery primarily entailed symptom remission (Soundy et al., 2015).
Therefore, SMI were regarded chronic (Drake & Whitley, 2014). SMI are accompanied by social
dysfunctioning and the perception of having less supportive relationships, possibly enhancing the
perceived chronicity (Grealish et al., 2017; Yanos, Rosenfield, & Horwitz, 2001). However, a
renewed view of recovery has emerged, recognizing recovery as a unique growth process,
involving acceptance of one’s condition (Anthony, 1993; Slade et al., 2014; Tjaden et al., 2019).
Empowerment is key for recovery from psychopathology (Grealish et al., 2017), together with
social functioning (Bernardon, Babb, Hakim-Larson, & Gragg, 2011), as involving social
networks in SMI-treatment contributes to greater recovery (Eklund & Hansson, 2007; Hendryx,
Green, & Perrin, 2009).

Empowerment is defined ““as a strengthening process by which individuals, organizations
and societal groups get a grip of their own situation and environment by gaining control,
sharpening their critical awareness and stimulating participation” (Van Regenmortel, 2002, p.
76). It is a ‘multi-level construct’ connecting the individual’s wellbeing, power and support
systems with the socio-political environment (Van Regenmortel, 2009). Zimmerman and
Rappaport (1988) constructed three interdependent dimensions. The psychological level

(personal empowerment) refers to individuals’ capacities to influence their life and environment
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(Boumans, 2012; Zimmerman & Warschausky, 1998). Secondly, the organizational level focuses
on increasing individual control in achieving organizations’ efficacy (Cyril, Smith, & Renzaho,
2015; Zimmerman & Warschausky, 1998). Thirdly, the community level aims for active
citizenship and (social) reintegration (Van Regenmortel, 2009). The organizational and
community level form a collective empowerment, focusing on individual power in social
relationships or communities (Tew et al., 2012).

Notwithstanding the importance of all levels, this study targets personal empowerment.
Personal empowerment, by addressing individuals’ inner strengths and qualities, influences self-
efficacy and self-esteem (Van Regenmortel, 2009). Additionally, supportive social environments
are important for personal empowerment (Grealish et al., 2017; Van Regenmortel, 2009). Mental
disorders can be disempowering by impacting psychosocial functioning through problems in
employment and social relations (Grealish et al., 2017; Masterson & Owen, 2006). SMI-patients
commonly experience problems in establishing and maintaining supportive relationships (Burns
& Patrick, 2007; MacDonald, Sauer, Howie, & Albiston, 2005). Consequently, they may
experience decreased quality of life and social isolation, which possibly affects their personal
empowerment (Cyril et al., 2015; Grealish, Tai, Hunter, & Morrison, 2013; Yanos et al., 2001).

Thus, supportive relationships and personal empowerment are pivotal for recovery
(Eklund & Hansson, 2007; Tew et al., 2012). However, SMI-patients may perceive relationships
as less supportive (Yanos et al., 2001). Their attachment styles may add to this, as insecurely
attached individuals often perceive social relations similarly (Vogel & Wei, 2005). Therefore,
the role of attachment should be assessed as it may affect the perception of social support (Vogel
& Wei, 2005), and subsequently social functioning (Bohlin, Hagekull, & Rydell, 2000), recovery

(Tait, Birchwood & Trower, 2004), and potentially personal empowerment. Studying the
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influence of attachment on personal empowerment may provide understanding of underlying
mechanisms affecting treatment and recovery.

Attachment refers to an affectional bond formed by an infant with a caregiver, which
provides a secure basis for socio-emotional development (Berry, Barrowclough, & Wearden,
2007; Bowlby, 1979). Early infant-caregiver interactions influence the development of mental
representations of self and others, impacting later interpersonal functioning (Bowlby, 1988;
Main, Kaplan, & Cassidy, 1985). Securely attached individuals have positive models of self and
others, as their caregivers were available and responsive to their needs; insecurely attached
individuals have negative models of self and/or others, as their caregivers were inconsistently
available (Bartholomew, 1990; Bowlby, 1973; Carr, Hardy, & Fornells-Ambrojo, 2018). These
initial attachment bonds influence adult interpersonal relationships (Collins & Read, 1994;
Ponizovsky, Nechamkin, & Rosca, 2007).

Attachment can be conceptualized differently: dimensionally (Brennan, Clark, & Shaver,
1998), as applied in this study, or categorically, describing different attachment styles derivative
of these dimensions (e.g. Bartholomew and Horowitz, 1991). The dimensions of attachment are
attachment anxiety and attachment avoidance (Brennan et al. 1998; Collins, Ford, Guichard, &
Allard, 2006). Attachment anxiety is associated with the negative model of self, fear of rejection
and a demanding interpersonal style. Alternatively, attachment avoidance corresponds with a
negative model of other, and discomfort with dependence and intimacy (Collins et al., 2006;
Shaver & Mikulincer, 2002).

Attachment is known to affect psychopathology, social functioning, and potentially
personal empowerment. Firstly, insecure attachment is a risk factor for psychopathology

(Egeland & Carlson, 2004; Ringer, Buchanan, Olesek, & Lysaker, 2014), especially for
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schizophrenia and psychosis (Carr et al., 2018; Gumley, Taylor, Schwannauer, & MacBeth,
2014; Ponizovsky et al., 2007), by affecting symptom severity and treatment response (Berry,
Barrowclough, & Wearden, 2008; Quijada, Kwapil, Tizén, Sheinbaum, & Barrantes-Vidal,
2015; Tait et al., 2004).

Secondly, insecure attachment affects social functioning (Bohlin et al., 2000;
Mallinckrodt & Wei, 2005), especially in schizophrenia and psychosis (Gumley et al., 2014;
Ponizovsky, Vitenberg, Baumgarten-Katz, & Grinshpoon, 2013). Insecurely attached adults
experience less social support and social self-efficacy, prompting loneliness (Bernardon et al.,
2011; Ognibene & Collins, 1998; Vogel & Wei, 2005).

Thirdly, secure attachment is pivotal for resilience and recovery from psychopathology
(Harder, 2014; Rutten et al., 2013). Self-esteem, which is involved in personal empowerment
(Van Regenmortel, 2009), is a recovery indicator in schizophrenia (Ringer et al., 2014). Contrary
to secure attachment, high attachment anxiety and avoidance are associated with lower and
unstable self-esteem and self-worth (Collins & Read, 1990; Foster, Kernis, & Goldman, 2007,
Huntsinger & Luecken, 2004; Park, Crocker, & Mickelson, 2004; Wu, 2009).

In conclusion, associations between attachment anxiety and avoidance and social
functioning, plus social functioning and personal empowerment in SMI-patients, are indicated. A
tentative association between attachment anxiety and avoidance and personal empowerment is
deduced. It is, however, unknown whether they are directly or indirectly related via social
functioning. The little research on the potential influence of attachment on personal
empowerment is remarkable, considering the focus on recovery and personal empowerment in
SMI-treatment (Drake & Whitley, 2014; Kruidhof, Bruins, & Castelein, 2017). This leads to new

clinical implications; attachment may influence the perception of social support affecting
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personal empowerment, thereby potentially leading to the reconsideration of attachment as a

transdiagnostic treatment factor (Grealish et al., 2017; Vogel & Wei, 2005).

The hypothesized associations lead to the following research question: does the reported
level of (difficulties in) social functioning of SMI-patients partially mediate the potential effect
of attachment anxiety and avoidance on personal empowerment (see Figure 1)? In other words,
does social functioning explain the hypothesized association between attachment anxiety and
avoidance and personal empowerment? A mediation is an indirect relationship between two
variables through a third ‘mediator’ variable, for which one or both indirect paths need to be
significant (Hayes, 2017).

Regarding the respective postulated associations, it is hypothesized that:

1. Attachment anxiety and avoidance are significantly and negatively related to personal
empowerment, i.e. the higher the attachment anxiety and avoidance, the lower the
experienced personal empowerment.

2. Difficulties in social functioning partially mediate the association between attachment
anxiety and avoidance and personal empowerment.

2.1. The degrees of attachment anxiety and avoidance are positively related to difficulties in
social functioning, i.e. the higher the attachment anxiety and avoidance, the higher the
reported difficulties in social functioning.

2.2. Difficulties in social functioning are negatively related to personal empowerment, i.e.
the higher the reported difficulties in social functioning, the lower the experienced

personal empowerment.
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Difficulties in
social
functioning
v -
[ Attachment anxiety ] — Personal
l Attachment avoidance J empowerment

Figure I. The hypothesized mediation model: the relationship between attachment anxiety and

avoidance and personal empowerment is mediated by difficulties in social functioning.

2. Methods

The current study uses data from a larger study, therefore only relevant information is addressed.

2.1 Participants

The study was conducted in a heterogeneous SMI-patients sample treated by Flexible
Assertive Community Training-teams (FACT). FACT is a common SMlI-treatment (Kruidhof et
al., 2017), providing multidisciplinary, recovery-oriented individual case-management (Van
Veldhuizen, 2007). Patients were recruited from FACT-teams of nine mental healthcare
institutions in the Netherlands. Eligibility for participation required patients to (1) be 18 to 65
years old, (2) have received FACT-care for a maximum of 12 months, and (3) suffer from SMI
as defined by Delespaul and de Consensusgroep E.P.A. (2013). Patients were excluded if they
were unable to understand Dutch adequately for comprehending (1) the questionnaire, and/or (2)
informed consent (Tjaden et al., 2019). Sample details are provided in the results section.

Response rate estimates are yet unavailable. It is unknown whether participants were psychotic
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during assessment, whilst remaining possible, it is unlikely they or their FACT-team deemed

them fit for participation.

2.2 Procedure

Eligibility was checked by members of patients’ FACT-teams. Hereafter, eligible patients
received verbal and written procedural information, including confidentiality. They were asked
to participate by their FACT-team and given one week to decide. After receiving signed
informed consent, the patient’s eligibility was revisited by the head-researchers. If eligible,
independent and trained interviewers contacted participants to schedule the face-to-face
assessment. The assessment took place at the participant’s home or FACT-team location.
Questionnaires were filled out online using Jambo, an online research software licensed to the
Trimbos Institute, or by paper-and-pencil, their answers were subsequently registered into
Jambo. The assessment took approximately two hours and consisted of self-report questionnaires
and (semi-structured) interviews. The current study included self-report measures and an
interviewer-administered, although self-rated, questionnaire. Upon completion, participants were
given a fifteen-euro gift card. To establish confidentiality, an independent statistician assigned
unigque codes to participants. Only these codes were displayed in the dataset. The codes and
personal data were stored separately. The linking document is only accessible to the head-
researchers. Ethical approval was given by the Medical Ethical Committee of the VU Medical

Center.

2.3 Measures
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2.3.1 Social functioning. The 5-item ‘Getting Along’ subscale of the World Health
Organization Disability Schedule-36 Items (WHODAS 2.0-36; Ustun, Kostansjek, Chatterji, &
Rehm, 2010; WHO Collaborating Centre for the Family of International Classifications &
RIVM, 2018) was used as interviewer-administered, but self-rated, subjective social functioning
questionnaire. It assesses difficulties in interpersonal interactions due to health conditions in the
past 30 days (Ustun et al., 2010). It includes items such as “In the past 30 days, how much
difficulty did you have in maintaining a friendship?”. Items were answered on a 5-point Likert-
scale ranging from 1 (none) to 5 (extreme/cannot do). The WHODAS 2.0 has good internal
consistency, construct and concurrent validity (Garin et al., 2010; P6sl, Cieza, & Stucki, 2007;
Ustun et al., 2010). Content or criterion validity information is unavailable.

Additionally, the interviewer-rated Social and Occupational Functioning Scale (SOFAS,;
American Psychiatric Association, 2000), based on DSM-1V Axis V, was included as a
secondary (objective) social functioning measure. It assesses social and occupational functioning
on a scale of 0 to 100, on 10 levels. For example, the scores 41 to 50 entail “Serious impairment
in social, occupational, or school functioning (e.g., no friends, unable to keep a job)”. The
SOFAS has good concurrent validity (Hendryx, Dyck, McBride, & Whitbeck, 2001), and can be
reliably scored (Burns & Patrick, 2007; Hilsenroth et al., 2000). Due to having one interviewer-
rating per subject, the interrater-reliability cannot be determined. Therefore, the interviewers’
mean SOFAS-scores were compared for significant differences. Hereafter, the SOFAS was

deemed reliable for use. See Appendix A for the procedure and results.

2.3.2 Attachment. The Revised Adult Attachment Scale (RAAS; Collins, 1996; Van

Aken, Van Bussel, & Wierdsma, 2017) is an 18-item self-report questionnaire measuring

10
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difficulties in adult attachment regarding close relationships. The respondents answer items, such
as “I am comfortable depending on others”, on a 5-point Likert-scale ranging from 1 (not at all
characteristic of me) to 5 (very characteristic of me). It consists of three subscales each
containing six items: ‘close’, measuring discomfort with closeness and intimacy, ‘depend’,
measuring discomfort with dependence, and ‘anxiety’, measuring relational anxiety (Collins,
1996). For this study, the initial subscales ‘close” and ‘depend’ were combined to construct the
‘attachment avoidance’ index, whereas the latter subscale ‘anxiety’ formed the ‘attachment
anxiety’ index (Collins et al., 2006; Collins, 2008). Several items were reverse-scored (1, 5, 6,
12, 14). The RAAS showed satisfactory to good reliability and validity (Collins, 1996; Collins &

Feeney, 2004; Eng, Heimberg, Hart, Schneier, & Liebowitz, 2001; Tait et al., 2004).

2.3.3 Empowerment. The Netherlands Empowerment List (NEL; Boevink, Kroon,
Delespaul, & Van Os, 2017), is a 40-item self-report questionnaire, measuring (personal and
collective) empowerment. The NEL contains six subscales: ‘social support’ (7 items),
‘professional help’ (4 items), ‘connectedness’ (6 items), ‘confidence and purpose’ (12 items),
‘self-management’ (5 items) and ‘caring community’ (6 items). According to Boevink et al.
(2017), the ‘confidence and purpose’, ‘self-management’ and ‘connectedness’ subscales aim to
measure personal empowerment. An item of the ‘confidence and purpose’ subscale is: “I decide
how I control my life”. Respondents rate their agreement on a 5-point Likert-scale ranging from
1 (strongly disagree) to 5 (strongly agree). The remaining subscales measure facets related to
collective empowerment (e.g. supportive resources in achieving personal empowerment). In this
study, a factor analysis was run on the subscales to investigate the factor structure.

Empowerment is considered both a personal and collective process (Van Regenmortel, 2002).

11
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Yet, it is desirable to exclude the collective subscales due to possible conceptual overlap with the
social functioning measures, thereby influencing the effect of social functioning on personal
empowerment. Thus, only personal empowerment-related subscales are used. The NEL
displayed good internal consistency, moderate convergent and good discriminant validity

(Boevink et al., 2017).

2.4 Data-analysis

The data was obtained through Jambo and analyzed in IBM SPSS 25. Missing data was
avoided with forced entry in assessment. Prior to testing the hypotheses, several analyses were
conducted. Firstly, negative-coherent items were reverse-scored and total scores were calculated.
Secondly, descriptive data was obtained to depict sample characteristics. Thirdly, the data was
checked for outliers with boxplots and normality with kurtosis and skewness z-scores. Fourthly,
independent-samples t-tests were run on the main variables to explore gender differences, as
inconsistent gender differences in attachment are reported (Scharfe, 2017). Fifthly, after
checking for multicollinearity, a factor analysis, using principle axis factoring and varimax
rotation, was conducted on the NEL subscales to study the factor structure (Field, 2013).
Hereafter, personal empowerment-related subscales comprised a new variable, which based on
Boevink et al. (2017), was expected to include the ‘confidence and purpose’, ‘self-management’
and ‘connectedness’ subscales. Lastly, explorative correlations between attachment anxiety and
avoidance, (difficulties in) social functioning, personal empowerment and age were determined.

To test the hypotheses, mediation analyses were run using PROCESS macro 4, as
recommended for smaller sample sizes (Hayes, 2017). The model estimates, with 5000

bootstrapped samples, the direct effect and bootstrapped corrected confidence intervals (95%) for

12
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the indirect effect. Due to bootstrapping, the normality assumption is not violated. A significant
effect is indicated when the lower limit and upper limit confidence intervals (LLCI and ULCI)
do not contain the ‘zero’ value. In PROCESS, no significant direct effect is necessary to test for
indirect effects (Hayes, 2017).

To examine the first hypothesis, the confidence intervals of the direct effect of attachment
anxiety and avoidance on personal empowerment were checked and correlations were examined.
To test the second hypothesis, the indirect effect between attachment anxiety and avoidance and
personal empowerment was examined. The mediation analysis was run twice with either
attachment anxiety or attachment avoidance as independent variables. Both social functioning
measures were independent parallel mediators in the mediation models.

Due to inconsistent findings regarding gender differences in attachment (Scharfe, 2017),
the participants’ gender was included as covariate in the mediation models only if significant
gender differences were found on the main variables in independent-samples t-tests. The
mediation analyses were run with and without the covariate. If results were similar, results

without the covariate were reported. If results differed, both were described.

3. Results
3.1 Sample Characteristics
After deleting 4 cases who consented but did not start, the sample consisted of 154
participants, containing 91 males (59.1%) and 63 females (40.9%) aged 20 to 66 (M = 39.89, SD
= 11.07). The majority were born in the Netherlands (78.6%) and single (66.2%). The
educational level varied with participants finishing either no (4.5%) or special education (2.0%),

primary school (9.1%), pre-vocational secondary education (27.3%), secondary vocational

13
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education (29.2%), senior general secondary/pre-university education (10.4%), or higher
professional/university education (17.5%). Work status differed; participants were either
incapacitated (30.5%), unemployed (28.6%), self-employed (16.3%), volunteer-workers (15.6%)

or other (9.0%). See Table 1 for descriptive data regarding measures.

3.2 Data Assumptions

After calculating the summed total scores, the data were checked for outliers by boxplots;
none were found. Moreover, the data were explored for normality. Due to the larger sample size,
it was chosen to evaluate normality with skewness and kurtosis z-scores, instead of Shapiro-Wilk
or Kolmogorov-Smirnov tests (Ghasemi & Zahediasl, 2012). Cut-off points of -1.96 to 1.96 were
used (Field, 2013). The measures of attachment anxiety, attachment avoidance and SOFAS-
scores appeared normally distributed. The personal empowerment measure was negatively
skewed (Zskewness = -2.56). Age showed kurtosis problems (zxurtosis = -1.98), and the WHODAS
‘Getting Along’ subscale demonstrated positive skewness and kurtosis problems (Zskewness = 2.30,
Zkurtosis = -2.53). These normality violations were considered further by using Spearman’s

correlations and bootstrapping. Therefore, no transformations were conducted.

3.3 Gender Differences

To explore gender differences and investigate whether to include gender as covariate in
the mediation analyses, independent-samples t-tests were performed (see Table 1). The
assumption of equality of variances was met; all Levene’s F-tests showed non-significant results
(p > .05). The independent-samples t-test is robust against normality violations (Field, 2013), yet

a bootstrap was conducted for normality of the sampling distribution mean.

14
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Due to significant gender differences in attachment anxiety, females scored significantly

higher than males, gender was added as covariate in the mediation analyses.

15
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Table 1. Mean Scores, Standard Deviations and the Results of the Independent-samples T-tests on Gender for all Variables.

Total Sample  Females Males

Scale (N=154) (N =63) N=91)

o M sSD M SD SE M sSD SE t d p
Attachment Anxiety 835 1868 588 2037 582 .73 1752 566 .59  -3.04 152 .003
Attachment Avoidance 782 3456 798 0 3575 817 .03 3375 744 78 -1.57 152 117
Difficulties in Social 742 1146 474 11.81 461 38 1122 483 51 -759 152 449
Functioning (WHODAS
‘Getting Along’)
Social Functioning (SOFAS) - 5291 997 5278 9.14 115 5300 1056 111 136 152 892
Personal Empowerment D06 5671 1145 5506 1224 154 5785 1080 113 149 152 139
Age - 39.80 11.07 4194 1128 142 3847 1075 113 -193 152 .056

Note. WHODAS *Getting Along” = the self-rated measure of the participants’ difficulties in social functioning, SOFAS = the interviewer-rated measure of the

participants’ social functioning, df = degrees of freedom.

16
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3.4 Factor Analysis NEL

The NEL subscales were checked for monotonicity by scatter plots and multicollinearity
below .3 or above .8 with Spearman’s correlations (Field, 2013). No correlations above .8 were
found. The ‘professional help’ subscale showed correlations below .3. This was expected
considering the individual items and the subjective nature of the cut-off, therefore the subscale
remained in the analysis (Field, 2013).

A principal axis factor analysis was conducted on the NEL subscales with varimax
rotation (Field, 2013). The Kaiser-Meyer-Olkin measure verified the sampling adequacy, KMO
= .77, with individual-item KMO-values > .70. Bartlett’s Test of Sphericity was significant (p <
.000), indicating the correlation is no identity matrix (Field, 2013). Eigenvalues were obtained
for each factor. Two factors had eigenvalues over Kaiser’s criterion of 1. Factor 1 had an
eigenvalue of 3.10 and explained 51.68% of the variance, whilst factor 2 had an eigenvalue of
1.03 and explained 17.10% of the variance. Together they explained 68.78% of the variance. The
scree plot was convergent only on the first factor; however, it was chosen to retain the second
factor considering Kaiser’s criterion and the rotated factor loadings (see Table 2). Evaluating the
content, the items clustering on the first factor suggested it was a measure of personal
empowerment and the second of collective empowerment. The ‘connectedness’ subscale loaded
high on both factors. After consideration of its individual items, the subscale was judged better
suited in the second factor, corresponding with the higher loading. Partially following Boevink et
al.’s (2017) expectations, the ‘confidence and purpose’ and ‘self-management’ subscales, but not

the ‘connectedness’ subscale, were combined to form the personal empowerment measure.

17
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Table 2. Summary of Factor Analysis Results for the NEL

Rotated Factor Loadings

Scale Factor 1 Factor 2
Confidence and Purpose 924 .240
Self-management 818 243
Social Support 285 697
Connectedness 502 569
Caring Community 288 503
Professional Help .044 407

3.5 Main Variable Inter-correlations

Explorative correlations were conducted between main variables (see Table 3). As
hypothesized, both attachment anxiety and avoidance were moderately, significantly and
positively correlated with each other (showing moderate construct differences), and difficulties
in social functioning, and negatively with personal empowerment. Moreover, difficulties in

social functioning was moderately, significantly and negatively correlated with personal

empowerment, whilst social functioning was moderately, significantly and positively correlated

with personal empowerment.

18
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Table 3. Intercorrelations between Main Variables

Measure 1 2 3 4 5 6

1 Attachment Anxiety 1 S11%% 0 226%* - 151 -343%*%  _141
2 Attachment Avoidance S 1 J380** - 168%  -333%F (064
3 Difficulties in Social 226%%  380%*F 1 -473%*%  _350%* -035
Functioning (WHODAS *Getting

Along”)

4 Social Functioning (SOFAS) -.151 -168%  -473%% 1 307%*% 004
5 Personal Empowerment -343%%  _333%* _350%*  307%* 1 121
6 Age -.141 064 -035 .004 121 1

Note. WHODAS “Getting Along” = the self-rated measure of the participants’ difficulties in social functioning,
SOFAS = the interviewer-rated measure of the participants’ social functioning, * = p < .05 (2-tailed), ** =p <. 01

(2-tailed).

3.6 Mediation Analyses
The participants’ gender was added as covariate and shown to have no significant

influence on the mediation analyses. Therefore, the results of the analyses without the covariate

are discussed.

3.6.1. Attachment anxiety. First, the mediation analyses with attachment anxiety were
performed (see Figure 2 and 3). The direct effect of attachment anxiety on personal
empowerment was significant, b = -0.527, t = -3.64, p <.000, [LLCI-UCLI: -0.813, -0.241],
showing a significant negative association. The indirect effect of attachment anxiety on personal
empowerment was partially mediated by self-rated difficulties in social functioning: b = -0.092,

[LLCI-UCLI: -0.217, -0.010], but not by interviewer-rated social functioning: b =-0.492, [LLCI-

19
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UCLI: -0.143, 0.007]. This shows only self-rated difficulties in social functioning explained a

significant part of the association between attachment anxiety and personal empowerment.

Self-rated
difficulties in
social
functioning
182% -.506"
1.-527*
i Personal
Attachment anxiety ] empowerment

Figure 2. The mediation model for attachment anxiety with self-rated difficulties in social

functioning as mediator, 1 = direct effect; 2 = indirect effect (* = p < .05).

Interviewer-

rated social

functioning
=256 J92*

1.-527*
2.-.492 5 l
Attachment anxiety ] ersona
empowerment

Figure 3. The mediation model for attachment anxiety with interviewer-rated social functioning

as mediator, 1 = direct effect; 2 = indirect effect (* = p < .05).

3.6.2. Attachment avoidance. Secondly, the mediation analyses with attachment
avoidance were run (see Figure 4 and 5). The direct effect of attachment avoidance on personal
empowerment was significant, b = -0.348, t = -2.98, p = .003, [LLCI-UCLI: -0.578, -0.117],
showing a significant negative association. The indirect effect of attachment avoidance on
personal empowerment was not partially mediated by either self-rated difficulties in social

functioning: b =-0.096, [LLCI-UCLI: -0.233, 0.010], or interviewer-rated social functioning: b =
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-0.046, [LLCI-UCLI: -0.121, 0.006]. This shows neither self-rated difficulties in social
functioning or interviewer-rated social functioning significantly explain the association between

attachment avoidance and personal empowerment.

Self-rated
difficulties in
social
functioning
231* -415

1.-.348*
2. -096 P l
Attachment avoidance ] ersona

empowerment

Figure 4. The mediation model for attachment avoidance with self-rated difficulties in social

functioning as mediator, 1 = direct effect; 2 = indirect effect (* = p < .05).

Interviewer-

rated social

functioning

-.215% 214*
1.-348*
2.-046
Attachment avoidance ] Personal
empowerment

Figure 5. The mediation model for attachment avoidance with interviewer-rated social

functioning as mediator, 1 = direct effect; 2 = indirect effect (* = p = .05).

4. Discussion and Conclusion
The current study investigated whether a relationship exists between attachment anxiety and
avoidance and personal empowerment in SMI-patients, and whether difficulties in social

functioning mediate this relationship. Supporting the first hypothesis, attachment anxiety and
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avoidance were significantly negatively related to personal empowerment, indicating the higher
the degree of attachment anxiety and avoidance, the lower the experienced personal
empowerment. The second hypothesis was partially supported, following hypothesized
directions; the association between attachment anxiety and personal empowerment was partially
mediated only by self-rated difficulties in social functioning, meaning the higher the degree of
attachment anxiety, the higher the self-rated difficulties in social functioning, and consequently
the lower the experienced personal empowerment. No partial mediation was found for the
association between attachment avoidance and personal empowerment, meaning (difficulties in)
social functioning did not significantly explain this association.

These findings provide further evidence for the association between attachment anxiety
and avoidance and personal empowerment, which corresponds and contributes to existing
literature. High attachment anxiety and/or avoidance were found related to having lower self-
esteem and self-efficacy (e.g. Huntsinger & Luecken, 2004), thereby potentially affecting
personal empowerment.

Although evidence was found for associations between both attachment anxiety and
avoidance and personal empowerment, some studies merely state attachment anxiety as related
to lower self-esteem and (social) self-efficacy (Ringer et al, 2014; Wei, Russell, & Zakalik,
2005). Therefore, it is noteworthy that as hypothesized, a significant association between
attachment avoidance and personal empowerment was found. Following from individuals’ needs
for independence, attachment avoidance may lead to increased self-awareness, subsequently
causing doubts about self-competence, and possibly affecting self-esteem and personal
empowerment (Hepper & Carnelley, 2010; Otway & Carnelley, 2013).

Regarding the second hypothesis, a partial mediation only by self-rated difficulties in
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social functioning (not interviewer-rated social functioning) was found for the association
between attachment anxiety and personal empowerment. This is consistent with existing
literature, as a mediation effect was expected based on associations between attachment
insecurity and social functioning (e.g. Gumley et al., 2014), and social functioning and personal
empowerment (e.g. Grealish et al., 2017).

Contrarily, no significant mediation effect was found for (difficulties in) social
functioning in the association between attachment avoidance and personal empowerment.
Internalized working models of self and others may explain why the mediational model is
significant for attachment anxiety, and not for avoidance (e.g. Collins et al., 2006; Shaver &
Mikulincer, 2002). Additionally, personality characteristics such as ‘sociotropy’ vs. ‘autonomy’,
involving excessive concerns about interpersonal relationships vs. autonomous achievement may
be involved (Beck, 1983; Robins et al., 1994). Due to the negative model of self, and perhaps
high sociotropy, individuals with high attachment anxiety may be more perturbed about and
sensitive to experiencing difficulties in social functioning, especially as they are dependent on
others’ validation and fear rejection. Therefore, they may report more interpersonal problems and
anxiety, directly affecting their self-esteem and personal empowerment (Park et al., 2004).
Individuals with high attachment avoidance have a negative model of others, and do not derive
self-esteem from social validation, but from self-competence (e.g. academic skills), focusing on
autonomy and self-reliance (Park et al., 2004). Therefore, they may be less concerned with or
affected by interpersonal problems, possibly explaining why (difficulties in) social functioning
did not mediate the relationship between attachment avoidance and personal empowerment.

This explanation is in line with the sociometer hypothesis (Leary, Tambor, Terdal, &

Downs, 1995), which adds to the elucidation of why a partial mediation was found only for self-
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rated difficulties in social functioning, and not for interviewer-rated social functioning, on the
association between attachment anxiety and personal empowerment. The sociometer hypothesis
highlights the adaptiveness of social closeness and inclusion, and states that negative evaluations
by others affect individual’s self-esteem (Leary et al., 1995). Thereby resulting in feelings of
failure to maintain social closeness, particularly as self-esteem may provide information about
individual’s belongingness (Srivastava & Beer, 2005). Individuals with high attachment anxiety
derive self-esteem from interpersonal sources and social validation (Shaver, Schachner, &
Mikulincer, 2005; Srivastava & Beer, 2005). Consequently, they are more susceptible to
perceiving relational conflict (Campbell, Simpson, Boldry, & Kashy, 2005; Li & Chan, 2012).
Individuals with high attachment anxiety may therefore perceive more social functioning
difficulties (contributing to less experienced personal empowerment), whilst interviewers who
objectively rate social functioning may not.

Another more pragmatic explanation for the respective inconsistent findings is that both
social functioning measures may measure different constructs. The interviewer-rated social
functioning measure scores the rather ‘general’ current level of social and occupational
functioning (Morosini, Magliano, Brambilla, Ugolini, & Pioli, 2000); thereby, perhaps producing
sample variability. Alternatively, the self-rated difficulties in social functioning measure, rates
interpersonal functioning in consequence of health conditions, which is more nuanced.

The findings point to several directions for clinical practice and future research. It is
recommended to focus on SMI-patients’ social functioning and personal empowerment in SMI-
treatment, as this may aid recovery (Eklund & Hansson, 2007; Grealish et al., 2017; Tew et al.,
2012). Accordingly, Dutch mental health care is momentarily attempting to improve FACT-

treatment by highlighting SMI-patients’ inner strengths and social networks (Kruidhof et al.,
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2017; Tjaden et al., 2019). Patients’ relatives, friends or acquaintances are involved in Resource
Groups, which assist in shared decision-making and strengthening social networks, whilst
emphasizing patients’ powers by allowing them to shape treatment through setting their own
goals (Kruidhof et al., 2017; Nordén, Malm, & Norlander, 2012).

Additionally, attention should be paid to SMI-patients’ attachment in treatment, as the
results tend towards potentially different treatment approaches for SMI-patients with either high
attachment anxiety or avoidance. Respective of the current findings, treatment of SMI-patients
with high attachment anxiety should focus on improving social functioning (and subsequently
personal empowerment) by decreasing dependence on social validation. Alternatively, self-
esteem and personal empowerment of SMI-patients with high attachment avoidance may benefit
more from a focus on self-competence and self-efficacy. Particularly, in consideration of the
lacking influence of social functioning on the association between attachment avoidance and
personal empowerment. These tentative treatment recommendations remain subject to future
research. Nonetheless, to facilitate SMI-patients’ personal empowerment, treatment should focus
on personal growth and social networks, in which therapeutic alliances are key (Van
Regenmortel, 2009). The therapeutic alliance is a treatment outcome determinant, influenced by
patient’s attachment and view of the therapist as an attachment figure (Berry et al., 2007,
Goodwin, Holmes, Cochrane, & Mason, 2003; Mallinckrodt, 2010). Insecurely attached
individuals show poorer treatment adherence and therapeutic alliance (Diener & Monroe, 2011,
Gumley et al., 2014; Tait et al., 2004). Thus, attachment may become an important
transdiagnostic factor in SMI-treatment. Understanding patient’s attachment may be beneficial
for therapists in developing good alliances and therapeutic distance (Daly & Mallinckrodt, 2009;

Mallinckrodt, 2010). Additionally, it is recommended to provide patients with understanding of

25



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

their attachment style and its consequences on their interpersonal relations (Ringer et al., 2014).
This supports the development of self-reflectivity and -awareness, possibly producing
sustainable changes and personal growth; thereby facilitating personal empowerment and
recovery (Lysaker, Glynn, Wilkness, & Silverstein, 2010; Lysaker et al., 2011).

This study’s strength resides in its relevance and contribution to the field of clinical
psychology. It provides new ideas for clinical practice and research considering the renewed
view of recovery by emphasizing patients’ personal growth. Nonetheless, several limitations
ought to be considered. Firstly, as cross-sectional data was used, between-group or longitudinal
comparisons are not possible. Conducting a longitudinal study with psychiatric and non-
psychiatric samples would enable testing whether the mediation model holds longitudinally in
different populations, and whether attachment and personal empowerment change over time,
perhaps in response to targeted treatments. Additionally, as attachment and empowerment
influence resilience to psychopathology, a longitudinal study could provide directions for
prevention measures highlighting personal empowerment to those vulnerable to SMI (Grealish et
al., 2017; Karreman & Vingerhoets, 2012). Furthermore, no interrater-reliability calculations
were possible for the SOFAS-scores, obstructing clarification of the measure’s reliability. Lastly,
as data from a larger study was used, the measures may have been suboptimally defined; more
well-defined and objective social functioning measures could have been used to specify the role
of social functioning (e.g. Social Functioning Questionnaire; Tyrer et al., 2005).

In conclusion, due to the renewed view of recovery in SMI-patients, a focus has emerged
on personal empowerment and social functioning. Building on existing literature, this study
assessed the association between attachment anxiety and avoidance and personal empowerment

in SMI-patients. Attachment anxiety and avoidance were negatively related to personal
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empowerment; the higher the degree of attachment anxiety and avoidance, the lower the
experience of personal empowerment. For attachment anxiety, this relationship was partially
mediated by difficulties in social functioning. A higher degree of attachment anxiety related to
more reported difficulties in social functioning, and consequently lesser experienced personal
empowerment. These findings direct attention towards attachment as a transdiagnostic factor in
SMiI-treatment. Future research may clarify the need for different treatment approaches for high

attachment anxiety or avoidance.

5. Reference List

American Psychiatric Association (2000). Diagnostic and statistical manual of mental disorders-
IV-T. Washington: American Psychiatric Association.

Anthony, W. A. (1993). Recovery from mental illness: The guiding vision of the mental health
service system in the 1990s. Psychosocial Rehabilitation Journal, 16(4), 11-23.

Bartholomew, K. (1990). Avoidance of intimacy: An attachment perspective. Journal of Social
and Personal Relationships, 7(2), 147-178.

Bartholomew, K., & Horowitz, L. M. (1991). Attachment styles among young adults: A test of a
four-category model. Journal of Personality and Social Psychology, 61(2), 226-244.

Beck, A. T., (1983). Cognitive therapy of depression: New perspectives. In P. J. Clayton & J. E.
Barrett (Eds.), Treatment of depression: Old controversies and new approaches (pp. 265-
290). New York: Raven Press.

Bernardon, S., Babb, K. A., Hakim-Larson, J., & Gragg, M. (2011). Loneliness, attachment, and
the perception and use of social support in university students. Canadian Journal of

Behavioural Science, 43(1), 40-51.

27



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Berry, K., Barrowclough, C., & Wearden, A. (2007). A review of the role of adult attachment
style in psychosis: Unexplored issues and questions for further research. Clinical
Psychology Review, 27(4), 458-475.

Berry, K., Barrowclough, C., & Wearden, A. (2008). Attachment theory: A framework for
understanding symptoms and interpersonal relationships in psychosis. Behaviour
Research and Therapy, 46(12), 1275-1282.

Boevink, W., Kroon, H., Delespaul, P., & Van Os, J. (2017) Empowerment according to persons
with severe mental illness: Development of the Netherlands Empowerment List and its
psychometric properties. Open Journal of Psychiatry, 7, 18-30.

Bohlin, G., Hagekull, B., & Rydell, A. M. (2000). Attachment and social functioning: A
longitudinal study from infancy to middle childhood. Social Development, 9(1), 24-39.

Boumans, J. (2012). Naar het hart van empowerment. Utrecht: Movisie.

Boumans, J. (2015). Naar het hart van empowerment: Deel 2. Utrecht: Movisie.

Bowlby, J. (1973). Attachment and loss: Vol. 2. Separation: Anxiety and anger. New York:
Basic Books.

Bowlby, J. (1979). The making and breaking of affectional bonds. London: Tavistock.

Bowlby, J. (1988). A secure base: Parent-child attachment and healthy human development.
New York: Basic Books.

Brennan, K. A,, Clark, C. L., & Shaver, P. R. (1998). Self-report measurement of adult
attachment: An integrative overview. In J. A. Simpson & W. S. Rholes (Eds.),
Attachment theory and close relationships (pp. 46-76). New York: Guilford Press.

Burns, T., & Patrick, D. (2007). Social functioning as an outcome measure in schizophrenia

studies. Acta Psychiatrica Scandinavica, 116(6), 403-418.

28



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Campbell, L., Simpson, J. A., Boldry, J., & Kashy, D. A. (2005). Perceptions of conflict and
support in romantic relationships: The role of attachment anxiety. Journal of Personality
and Social Psychology, 88(3), 510-531.

Carr, S. C., Hardy, A., & Fornells-Ambrojo, M. (2018). Relationship between attachment style
and symptom severity across the psychosis spectrum: A meta-analysis. Clinical
Psychology Review, 59, 145-158.

Collins, N. L. (1996). Working models of attachment: Implications for explanation, emotion and
behavior. Journal of Personality and Social Psychology, 71(4), 810-832.

Collins, N. L. (2008). Adult Attachment Scale. Retrieved from:
https://labs.psych.ucsb.edu/collins/nancy/UCSB_Close_Relationships_Lab/Resources_fil
es/Adult%20Attachment%20Scale.doc

Collins, N. L., & Feeney, B. C. (2004). Working models of attachment shape perceptions of
social support: Evidence from experimental and observational studies. Journal of
Personality and Social Psychology, 87(3), 363-383.

Collins, N. L., Ford, M. B., Guichard, A. C., & Allard, L. M. (2006). Working models of
attachment and attribution processes in intimate relationships. Personality and Social
Psychology Bulletin, 32(2), 201-219.

Collins, N. L., & Read, S. J. (1990). Adult attachment, working models, and relationship quality
in dating couples. Journal of Personality and Social Psychology, 58(4), 644-663.
Collins, N. L., & Read, S. J. (1994). Cognitive representations of attachment: The structure and
function of working models. In K. Bartholomew & D. Perlman (Eds.), Attachment

processes in adulthood (pp. 53-90). London: Kingsley.

29



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Cyril, S., Smith, B. J., & Renzaho, A. M. (2015). Systematic review of empowerment measures
in health promotion. Health Promotion International, 31(4), 809-826.

Daly, K. D., & Mallinckrodt, B. (2009). Experienced therapists’ approach to psychotherapy for
adults with attachment avoidance or attachment anxiety. Journal of Counseling
Psychology, 56(4), 549-563.

Delespaul, P. H., & De Consensusgroep, E. P. A. (2013). Consensus over de definitie van
mensen met een ernstige psychische aandoening (epa) en hun aantal in Nederland.
Tijdschrift Psychiatrie, 55(6), 427-438.

Diener, M. J., & Monroe, J. M. (2011). The relationship between adult attachment style and
therapeutic alliance in individual psychotherapy: A meta-analytic
review. Psychotherapy, 48(3), 237-248.

Drake, R. E., & Whitley, R. (2014). Recovery and severe mental illness: Description and
analysis. The Canadian Journal of Psychiatry, 59(5), 236-242.

Egeland, B., & Carlson, E. (2004). Attachment and psychopathology. In L. Atkinson & S.
Goldberg (Eds.), Attachment issues in psychopathology and intervention (pp. 27— 48).
Mahwah: Erlbaum.

Eklund, M., & Hansson, L. (2007). Social network among people with persistent mental illness:
Associations with sociodemographic, clinical and health-related factors. International
Journal of Social Psychiatry, 53(4), 293-305.

Eng, W., Heimberg, R. G., Hart, T. A., Schneier, F. R., & Liebowitz, M. R. (2001). Attachment
in individuals with social anxiety disorder: The relationship among adult attachment
styles, social anxiety, and depression. Emotion, 1(4), 365-380.

Field, A. (2013). Discovering statistics using IBM SPSS statistics (4™ edition). London: Sage.

30



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Foster, J. D., Kernis, M. H., & Goldman, B. M. (2007). Linking adult attachment to self-esteem
stability. Self and Identity, 6(1), 64-73.

Garin, O., Ayuso-Mateos, J. L., Almansa, J., Nieto, M., Chatterji, S., Vilagut, G., ... & Racca, V.
(2010). Validation of the “World Health Organization Disability Assessment Schedule,
WHODAS-2" in patients with chronic diseases. Health and Quality of Life
Outcomes, 8(1), 51.

Ghasemi, A., & Zahediasl, S. (2012). Normality tests for statistical analysis: A guide for non-
statisticians. International Journal of Endocrinology and Metabolism, 10(2), 486-489.

Goodwin, 1., Holmes, G., Cochrane, R., & Mason, O. (2003). The ability of adult mental health
services to meet clients' attachment needs: The development and implementation of the
Service Attachment Questionnaire. Psychology and Psychotherapy: Theory, Research
and Practice, 76(2), 145-161.

Grealish, A., Tai, S., Hunter, A., Emsley, R., Murrells, T., & Morrison, A. P. (2017). Does
empowerment mediate the effects of psychological factors on mental health, well-being,
and recovery in young people?. Psychology and Psychotherapy: Theory, Research and
Practice, 90(3), 314-335.

Grealish, A., Tai, S., Hunter, A., & Morrison, A. P. (2013). Qualitative exploration of
empowerment from the perspective of young people with psychosis. Clinical Psychology
& Psychotherapy, 20(2), 136-148.

Gumley, A. |, Taylor, H. E. F., Schwannauer, M., & MacBeth, A. (2014). A systematic review
of attachment and psychosis: Measurement, construct validity and outcomes. Acta

Psychiatrica Scandinavica, 129(4), 257-274.

31



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Harder, S. (2014). Attachment in schizophrenia—implications for research, prevention, and
treatment. Schizophrenia Bulletin, 40(6), 1189-1193.

Hayes, A. F. (2017). Introduction to mediation, moderation, and conditional process analysis: A
regression-based approach. New York: Guilford Publications.

Hendryx, M., Dyck, D. G., McBride, D., & Whitbeck, J. (2001). A test of the reliability and
validity of the Multnomah Community Ability Scale. Community Mental Health
Journal, 37(2), 157-168.

Hendryx, M., Green, C. A., & Perrin, N. A. (2009). Social support, activities, and recovery from
serious mental illness: STARS study findings. The Journal of Behavioral Health Services
& Research, 36(3), 320-329.

Hepper, E. G., & Carnelley, K. B. (2010). Adult attachment and feedback-seeking patterns in
relationships and work. European Journal of Social Psychology, 40(3), 448-464.
Hilsenroth, M. J., Ackerman, S. J., Blagys, M. D., Baumann, B. D., Baity, M. R., Smith, S. R, ...
& Holdwick Jr, D. J. (2000). Reliability and validity of DSM-IV axis V. American

Journal of Psychiatry, 157(11), 1858-1863.

Huntsinger, E. T., & Luecken, L. J. (2004). Attachment relationships and health behavior: The
mediational role of self-esteem. Psychology & Health, 19(4), 515-526.

Karreman, A., & Vingerhoets, A. J. (2012). Attachment and well-being: The mediating role of
emotion regulation and resilience. Personality and Individual Differences, 53(7), 821-
826.

Kruidhof, 1., Bruins, J., & Castelein, S. (2017). Resourcegroepen in de ggz: Hoe benutten we de
triade van cliént, naastbetrokkenen en behandelaren optimaal?. Nederlands Tijdschrift

voor Evidence Based Practice, 15(1), 4-7.

32



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Leary, M. R., Tambor, E. S., Terdal, S. K., & Downs, D. L. (1995). Self-esteem as an
interpersonal monitor: The sociometer hypothesis. Journal of Personality and Social
Psychology, 68(3), 518-530.

Li, T., & Chan, D. K. S. (2012). How anxious and avoidant attachment affect romantic
relationship quality differently: A meta-analytic review. European Journal of Social
Psychology, 42(4), 406-419.

Lysaker, P. H., Buck, K. D., Carcione, A., Procacci, M., Salvatore, G., Nicolo, G., & Dimaggio,
G. (2011). Addressing metacognitive capacity for self reflection in the psychotherapy for
schizophrenia: A conceptual model of the key tasks and processes. Psychology and
Psychotherapy: Theory, Research and Practice, 84(1), 58-69.

Lysaker, P. H., Glynn, S. M., Wilkniss, S. M., & Silverstein, S. M. (2010). Psychotherapy and
recovery from schizophrenia: A review of potential applications and need for future
study. Psychological Services, 7(2), 75-91.

MacDonald, E., Sauer, K., Howie, L., & Albiston, D. (2005). What happens to social
relationships in early psychosis? A phenomenological study of young people's
experiences. Journal of Mental Health, 14(2), 129-143.

Main, M., Kaplan, N., & Cassidy, J. (1985). Security in infancy, childhood, and adulthood: A
move to the level of representation. Monographs of the Society for Research in Child
Development, 50(1 & 2), 66-104.

Mallinckrodt, B. (2010). The psychotherapy relationship as attachment: Evidence and
implications. Journal of Social and Personal Relationships, 27(2), 262-270.

Mallinckrodt, B., & Wei, M. (2005). Attachment, social competencies, social support, and

psychological distress. Journal of Counseling Psychology, 52(3), 358-367.

33



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Masterson, S., & Owen, S. (2006). Mental health service user's social and individual
empowerment: Using theories of power to elucidate far-reaching strategies. Journal of
Mental Health, 15(1), 19-34.

Morosini, P. L., Magliano, L., Brambilla, L., Ugolini, S., & Pioli, R. (2000). Development,
reliability and acceptability of a new version of the DSM-IV Social and Occupational
Functioning Assessment Scale (SOFAS) to assess routine social functioning. Acta
Psychiatrica Scandinavica, 101(4), 323-329.

Nordén, T., Malm, U., & Norlander, T. (2012). Resource Group Assertive Community
Treatment (RACT) as a tool of empowerment for clients with severe mental illness: A
meta-analysis. Clinical Practice and Epidemiology in Mental Health, 8, 144-151.

Ognibene, T. C., & Collins, N. L. (1998). Adult attachment styles, perceived social support and
coping strategies. Journal of Social and Personal Relationships, 15(3), 323-345.

Otway, L. J., & Carnelley, K. B. (2013). Exploring the associations between adult attachment
security and self-actualization and self-transcendence. Self and Identity, 12(2), 217-230.

Park, L. E., Crocker, J., & Mickelson, K. D. (2004). Attachment styles and contingencies of self-
worth. Personality and Social Psychology Bulletin, 30(10), 1243-1254.

Ponizovsky, A. M., Nechamkin, Y., & Rosca, P. (2007). Attachment patterns are associated with
symptomatology and course of schizophrenia in male inpatients. American Journal of
Orthopsychiatry, 77(2), 324-331.

Ponizovsky, A. M., Vitenberg, E., Baumgarten-Katz, 1., & Grinshpoon, A. (2013). Attachment
styles and affect regulation among outpatients with schizophrenia: Relationships to
symptomatology and emotional distress. Psychology and Psychotherapy: Theory,

Research and Practice, 86(2), 164-182.

34



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Posl, M., Cieza, A., & Stucki, G. (2007). Psychometric properties of the WHODASII in
rehabilitation patients. Quality of Life Research, 16(9), 1521-1531.

Quijada, Y., Kwapil, T. R., Tizon, J., Sheinbaum, T., & Barrantes-Vidal, N. (2015). Impact of
attachment style on the 1-year outcome of persons with an at-risk mental state for
psychosis. Psychiatry Research, 228(3), 849-856.

Ringer, J. M., Buchanan, E. E., Olesek, K., & Lysaker, P. H. (2014). Anxious and avoidant
attachment styles and indicators of recovery in schizophrenia: Associations with self-
esteem and hope. Psychology and Psychotherapy: Theory, Research and Practice, 87(2),
209-221.

Robins, C. J., Ladd, J., Welkowitz, J., Blaney, P. H., Diaz, R., & Kutcher, G. (1994). The
Personal Style Inventory: Preliminary validation studies of new measures of sociotropy
and autonomy. Journal of Psychopathology and Behavioral Assessment, 16(4), 277-300.

Rutten, B. P. F., Hammels, C., Geschwind, N., Menne-Lothmann, C., Pishva, E., Schruers, K., ...
& Wichers, M. (2013). Resilience in mental health: Linking psychological and
neurobiological perspectives. Acta Psychiatrica Scandinavica, 128(1), 3-20.

Scharfe, E. (2017). Sex differences in attachment. DOI: 10.1007/978-3-319-16999-6 3592-1

Shaver, P. R., & Mikulincer, M. (2002). Attachment-related psychodynamics. Attachment &
Human Development, 4(2), 133-161.

Shaver, P. R., Schachner, D. A., & Mikulincer, M. (2005). Attachment style, excessive
reassurance seeking, relationship processes, and depression. Personality and Social

Psychology Bulletin, 31(3), 343-359.

35



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Slade, M., Amering, M., Farkas, M., Hamilton, B., O'Hagan, M., Panther, G., ... & Whitley, R.
(2014). Uses and abuses of recovery: Implementing recovery-oriented practices in mental
health systems. World Psychiatry, 13(1), 12-20.

Soundy, A., Stubbs, B., Roskell, C., Williams, S. E., Fox, A., & Vancampfort, D. (2015).
Identifying the facilitators and processes which influence recovery in individuals with
schizophrenia: A systematic review and thematic synthesis. Journal of Mental
Health, 24(2), 103-110.

Srivastava, S., & Beer, J. S. (2005). How self-evaluations relate to being liked by others:
Integrating sociometer and attachment perspectives. Journal of Personality and Social
Psychology, 89(6), 966-977.

Tait, L., Birchwood, M., & Trower, P. (2004). Adapting to the challenge of psychosis: Personal
resilience and the use of sealing-over (avoidant) coping strategies. British Journal of
Psychiatry, 185, 410-415.

Tew, J., Ramon, S., Slade, M., Bird, V., Melton, J., & Le Boutillier, C. (2012). Social factors and
recovery from mental health difficulties: A review of the evidence. The British Journal of
Social Work, 42(3), 443-460.

Tjaden, C. D., Mulder, C. L., van Weeghel, J., Delespaul, P., Keet, R., Castelein, S., ... & Kroon,
H. (2019). The resource group method in severe mental illness: Study protocol for a
randomized controlled trial and a qualitative multiple case study. International Journal of
Mental Health Systems, 13(1), 15.

Tyrer, P., Nur, U., Crawford, M., Karlsen, S., MacLean, C., Rao, B., & Johnson, T. (2005). The
Social Functioning Questionnaire: A rapid and robust measure of perceived

functioning. International Journal of Social Psychiatry, 51(3), 265-275.

36



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

Ustiin, T.B., Kostanjsek, N., Chatterji, S., & Rehm, J. (2010). Measuring health and disability:
Manual for WHO Disability Assessment Schedule (WHODAS 2.0). Geneva: World Health
Organization.

Van Aken, B., Van Bussel, A., & Wierdsma, A. (2017). Nederlandse versie van de Revised Adult
Attachment Scale. Retrieved from:
https://www.researchgate.net/publication/315445519 Nederlandse_versie_van_de_Revis
ed Adult_Atttachment_Scale.

Van Regenmortel, T. (2002). Empowerment en maatzorg. Een krachtgerichte psychologische
kijk op armoede. (pp. 71-84). In J. Vranken, K. de Boyser, D. Geldof & G. Van Menxel
(Eds.), Armoede en sociale uitsluiting, Jaarboek 2002. Leuven/Leusden: Acco.

Van Regenmortel, T. (2009). Empowerment als uitdagend kader voor sociale inclusie en
moderne zorg. Journal of Social Intervention: Theory and Practice, 18(4), 22-42.

Van Veldhuizen, J. R. (2007). FACT: A Dutch version of ACT. Community Mental Health
Journal, 43(4), 421-433.

Vogel, D. L., & Wei, M. (2005). Adult attachment and help-seeking intent: The mediating roles
of psychological distress and perceived social support. Journal of Counseling
Psychology, 52(3), 347-357.

Wei, M., Russell, D. W., & Zakalik, R. A. (2005). Adult attachment, social self-efficacy, self-
disclosure, loneliness, and subsequent depression for freshman college students: A
longitudinal study. Journal of Counseling Psychology, 52(4), 602-614.

WHO Collaborating Centre for the Family of International Classifications, & RIVM (2018).
Meting van gezondheid en functioneringsproblemen: Handleiding bijf WHO

meetinstrument voor functioneringsproblemen (WHODAS 2.0). Retrieved from:

37



ATTACHMENT, SOCIAL FUNCTIONING AND EMPOWERMENT IN SMI-PATIENTS

https://apps.who.int/iris/bitstream/handle/10665/43974/9789241547598-
dut.pdf?sequence=31&isAllowed=y

Wu, C. H. (2009). The relationship between attachment style and self-concept clarity: The
mediation effect of self-esteem. Personality and Individual Differences, 47(1), 42-46.

Yanos, P. T., Rosenfield, S., & Horwitz, A. V. (2001). Negative and supportive social
interactions and quality of life among persons diagnosed with severe mental
illness. Community Mental Health Journal, 37(5), 405-419.

Zimmerman, M. A., & Rappaport, J. (1988). Citizen participation, perceived control, and
psychological empowerment. American Journal of Community Psychology, 16(5), 725-
750.

Zimmerman, M. A., & Warschausky, S. (1998). Empowerment theory for rehabilitation research:

Conceptual and methodological issues. Rehabilitation Psychology, 43(1), 3-16.

6. Appendix A
Procedures and Results of Analysis of SOFAS-scores.
Procedure
To determine whether the SOFAS-scores could be reliably used as a measure of the
participant’s (degree of difficulties in) social functioning, a statistical analysis was conducted.
Whilst seven interviewers rated SOFAS-scores, there was only one interviewer-rating per
subject. The interrater-reliability of the SOFAS-scores could therefore not be determined. Hence,
the interviewers’ mean SOFAS-scores were determined and compared to check for significant
differences with a one-way ANOVA. Prior to the ANOVA, the assumptions of normality of the

residuals and homogeneity of variances were investigated. In case of significant differences, a
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follow-up ANCOVA were to be conducted, controlling for participant’s gender and age. Prior to
the ANCOVA, the assumptions of normality of residuals, homogeneity of variances,

homoscedasticity, homogeneity of regression slopes and linearity were to be tested (Field, 2013).
Due to similar training, no significant inter-rater differences were expected. In case of significant

differences in the ANCOVA, the SOFAS was not to be used.

Results

Prior to the ANOVA, the assumption of normality of the residuals was evaluated. The
assumption was satisfied as both standardized and unstandardized residuals were normally
distributed based on their skewness and kurtosis z-scores. Furthermore, the assumption of
homogeneity of variances was tested and satisfied based on Levene’s F-test, F(5, 147) = 1.86, p
=.105.

The one-way independent between-groups ANOVA yielded no significant effect, F(6,
147) = 1.06, p =.390. No significant differences between the interviewers were found.
Therefore, no follow-up assessments were deemed necessary. Hence, the SOFAS was used as a

measure of the participant’s (degree of difficulties in) social functioning.
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