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Abstract
This study tested the hypothesis that preschool-aged children with significant externalizing behavior problems

are mote likely to have insecure attachment relationships than nonproblem peers, as measured by separation/
reunion behavior at the time of clinic referral. Fifty children (ages 3-6) and their mothers participated: 25
referred to a child psychiatry clinic for one of the DSM-III-R Disruptive Behavior Disorders, and 25 matched
comparison children without behavior problems. Using two new attachment coding systems for children of this
age, we found that 84% of the children in the clinic group were classified as insecure, whereas only 28% of the
comparison group were so classified (p<.001). Clinic children were also found more frequently to protest their
mother’s departure and to search for her more often during the separation. The impiications of thesé results for

the validity of separation/reunion behavior as an index of attachment at this age are discussed, as well as the
methodological and conceptual problems that complicate our study of the link between attachment and

behavior disorder. t

Disruptive or “exiernalizing” behavior
(e.g., aggression, noncompliance, impulsiv-
ity, hyperactivity) is the primary referral
problem for preschool children brought to
child psychiatry clinics (Richman, I1985).
Several investigations have shown that the
early emergence of such problems has clear
predictive significance for subsequent mal-
adjustment {Campbell, Ewing, Breaux, &
Szumowski, 1986; Halvorson & Waldrop,
1976; Lerner, Inui, Trupin, & Douglas,
1985). However, it is not clear what factors
predict the continuity or transience of these
problems or what form(s) that psychopath-
ology may take.

As the empirical study of disruptive pre-
schoolers has relied heavily upon operant
learning conceptualizations of behavior
disorder (e.g., Forehand & McMahon,
1981; Wahler, 1976), most comparisons of
children with and without problems have
focused on microanalyses of specific child
problem behaviors (e.g., noncompliance,

aggressive acts) and specific parental (usu-
ally, maternal) antecedents and conse-
quences. Clinic-referred children have been
found to be less compliant, more aggres-
sive, and more disruptive than their non-
clinic peers during freeplay and structured
task situations (Campbell, Breaux, Ewing,
& Szumowski, 1984; Campbell & Cluss,
1982; Forehand, King, Peed, ‘& Yoder,
1975). The mothers of clinic-referred chil-
dren have been found to be more directive
and critical (Robinson & Eyberg, 1981;
Forehand et al., 1975) and less likely to ini-
tiate interactions with the child or to re-
spond when the child initiates interaction
with them (Barkley, Karlsson, & Pollard,
1985).

Although the social learning model has
dominated the applied study of disruptive

children since the late 1960s, outcome re-

search on behavioral parent training has
produced mixed results with reports of lim-
ited generalization and maintenance {e.g.,
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Bernal, Klinnert, & Schuitz, 1980; Patter-
son, 1985). A number of investigators have
emphasized the need for an integration of
social learning and developmental theories
(e.g., Robinson, 1985; Harris & Ferrari,
1983; Speltz, 1990). Greenberg and Speltz
(1988) proposed a developmental-organ-
izational model in which disruptive behav-
ior is conceptualized as the preschooler’s
attempt to regulate the proximity and at-
tention of caregivers who have been unre-
sponsive or unpredictable, due to their own
limitations and/or child or environmental
conditions that severely tax the caregiver’s
capacity to provide optimal care. Attach-
ment theory with its focus on the develop-
ment and maintenance of close relation-
ships is expected to make an important
contribution to understanding such pat-
terns of behavior. However, as numerous
theorists have discussed (Bates & Bayles,
1988; Greenberg & Speltz, 1988; Rubin &
Lollis, 1988), attachment is likely to be only
one of a variety of factors involved in the
etiology and conceptualization of disrup-
tive behavior. Other contributing factors
might include child biologic factors (e.g.,
temperament and health status), parental
disciplinary strategies, social-ecological
factors, and parent personality factors. In
the present investigation, we focus on the
nature of attachment relations in clinic-
referred children with disruptive behavior
problems and a matched comparison
group.

Research on attachment has identified
reliable and valid patterns of individual dif-
ferences during infancy (Ainsworth, Blehar,
Waters, & Wall, 1978). These patterns of
attachment security (secure, insecure-
avoidant, insecure-resistant) and a more re-
cently noted fourth pattern, disorganized-
disoriented (Carlson, Cicchetti, Barnett, &
Braunwald, 1989; Main & Solomon, 1990;
O’Connor, Sigman, & Brill, 1987), have
been assessed through the laboratory-based
“Strange Situation.” Assessment of concur-
rent home behavior has demonstrated the
transcontextual validity of the three major
patterns (Ainsworth et al,, 1978; Bates,
Maslin, & Frankel, 1985; Belsky, Rovine, &
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Taylor, 1984; Grossmann, Grossmann,
Spongler, Suess, & Unzer, 1985).

The predictive validity of infant security
to later functioning is of significant import
in demonstrating a conceptual link between
attachment and later behavior problems. In
studies using the Strange Situation in the
12- to 24-month age range, insecure attach-
ment classification has predicted in 2-year-
olds less persistence, enthusiasm, and com-
pliance; greater negativism and frustration
in problern-solving tasks (Erickson & Farber,
1983; Matas, Arend, & Sroufe, 1978); less
positive affect in freeplay (Main, 1973); and
higher levels of conflictual mother~child in-
teraction (Maslin & Bates, 1982). Insecure
infant attachment has also been linked to
lower sociability and higher avoidance in
later interactions with other adults (Londer-
ville & Main, 1981; Thompson & Lamb,
1983). During the preschool vears, infant
security has been associated with higher ego
resiliency as assessed by teacher Q-sorts
(Sroufe, Fox, & Pancake, 1983) and better
peer relations (LaFrenicre & Sroufe, 1985).

In summary, infant attachment security
has been related to positive parent~child in-
teraction and interactions with other
adults, measures of healthy personality
functioning, and desired preschool social
behavior. Furthermore, the quality of early
attachment has been specifically related to
behaviors that are later associated with clin-
ic referrals for treatment (e.g., whining,
noncompliance, negative attention seeking)
and that often serve as “target” behaviors in
parent training programs. Thus, it has been
hypothesized that insecure infants may be
more at risk for behavior disorders in the
preschool years. This idea has recently re-
ceived some support from two studies that
directly addressed the relationship between
early attachment and behavior problems in
3- to 6-year-olds,

Lewis, Feiring, McGuffog, and Jaskir
(1984) reported a significant association for
boys between infant attachment and moth-
er’s reports of both internalizing and ex-
ternalizing types of behavior problems in
their 6-year-olds. It was found that 40% of
the insecure group, compared to only 6%
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of the secure group scored above the 90th
percentile on the CBCL Problem Total
score. However, no such effects were found
for girls. A parsimonious explanation for
this major sex difference was not obvious.

Bates et al. (1985) studied 120 children
from early infancy to 3 years. At age 3, 1-
year attachment ratings significantly pre-
dicted anxiety problems and showed a mod-
erate relationship to mother’s ratings of
hostility. However, no relationships were
found between teacher ratings of behavior
problems and earlier attachment status. At
age 6, infant attachment security was not
related to parent report of behavior prob-
lems (Bates and Bayles, 1988), but it was
related to child impulsivity and teacher rat-
ings of behavior problems. Finally, Sroufe
(1988) and Sroufe and Egeland (1989) re-
cently reported a significant association be-
tween insecure infant attachment and
teacher rating of lower peer compeience
and high anxiety in third grade.

In these studies, infancy measures of at-
tachment were related to later variations in
ratings or observed frequencies of behav-
ioral and emotional problems. However,
these studies have not permitted an assess-
ment of how attachment variables might be
related to clinically significant levels of
problem behavior: that is, to “caseness” Or
a clinical diagnosis of disorder. Given the
low baserates of clinic referral (5-10%),
there have been few children with clinic-
referral status in the existing longitudinal
attachment studies; conversely, in cross-
sectional studies of clinic-referred children,
the child’s attachment security has not been
considered.

From its inception, Bowlby considered
attachment to be a construct of importance
across the lifespan (Marvin, 1977). Howev-
er, it was not until quite recently that empir-
ical work has focused on periods of life af-
ter infancy (Armsden & Greenberg, 1987;
Cassidy, 1988; Cicchetti, Cummings,
Greenberg, & Marvin, 1990; Kobak &
Sceery, 1988; Main, Kaplan, & Cassidy,
1985), It is believed that particular organi-
zations of infancy attachment behavior are
maintained at both the behavioral and rep-

resentational levels (Cassidy, Marvin, &
MacArthur Working Group, 1987; Main et
al., 1985). These cognitive-affective repre-
sentations have been labeled the individu-
al’s “working model.” The child’s working
model is believed to derive from the parent’s
sensitivity to the child’s needs and desires,
their physical and psychological availabili-
ty, as well as their facilitation of the child’s
exploration and mastery of the environ-
ment. The working model includes the
child’s expectations regarding intimacy and
care from others and is believed to selective-
ly affect perception, cognition, and motiva-
tion (Sroufe & Fleeson, 1986). Thus, al-
though the behaviors that reflect these
underlying strategies will change, it should
be possible to assess them at any age, given
age-appropriate asscssments (Main et al.,
1985}.

Recently, classification systems for
studying separation and reunion behavior
have been developed for the age periods of
3 to 4 years (Cassidy et al., 1987yand 5to 6
years (Main & Cassidy, 1988). These sys-
temns are utilized in laboratory situations
and—as during infancy—focus primarily
on the child’s response to reunion with their
caregiver, as reunion behavior has generally
been shown to be a more sensitive indica-
tion of relationship factors than separation
responses (e.g., Belsky & Rovine, 1987;
Suomi, 1987). These coding systems use €x-
panded criteria that are developmentally
sensitive not only to the physical indices of
attachment regulation but aiso to the verbal
interactions that precede and follow separa-
tion and reunion. In both systems, a 9-
point rating of attachment security as well
as clagsifications are utilized; major classi~
fication groups include secure, insecure-
avoidant, insecure-dependent, and nse-
cure-controlling.

These new classifications and rating sys-
tems have proved quite promising. Research
on two stable middle-class samples has
shown infant attachment to be highly pre-
dictive of attachment at 6 years in two sepa-
rate samples (Main & Cassidy, 1988; Wart-
ner & and Grossmann, 1987). Further, 6-year
reunion findings have been significantly re-
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lated to measures that assess the child’s
working model of attachment in a semipro-
jective storytelling task (Main et al., 1985).
Additionally, the 6-year classifications have
high 2-week test-retest reliability as well ag
significant association with concurrent
measures of self-esteem (Cassidy, 1988). In
a study of 5-year-olds, Slough and Green-
berg (in press} found that S-year reunion
classifications were related to both frustra-
tion tolerance and a representational assess-
ment of attachment using a semiprojective
story task. In the first study to use the 3-
and 4-year old attachment coding system,
Bretherton, Ridgeway, and Cassidy (1990)
showed a significant relationship between
security of aftachment as assessed by re-
union behavior and through a doll play as-
sessment of the child’s working model.
These coding systems, then, permit the as-
sessment of a preschooler’s attachment sta-
tus at the time of clinic referral and, thus,
provide a new tool for understanding how
an aspect of close relationships may relate
to the early manifestations of psychopath-
ology.

In the present study, we used the two new
coding systems with a sample of preschool-
ers referred to a child psychiatry clinic for
disruptive behavior disorder and a sample
of matched comparison children without
reported problems. The primary objectives
of this investigation were: (1) to test the fea-
sibility of the separation/reunion paradigm
in a clinic setting with highly disruptive
children; (2) to test a hypothesis critical to
the Greenberg and Speltz (1988) model—
that clinic children are more likely to have
insecure attachment relationships, as indi-
cated by their response to a separation/re-
union assessment at the time of referral;
and (3) to generate other, more specific hy-
potheses for longitudinal research.

Method

Subjects

Clinic subjects were 25 consecutive eligible
referrals to an urban, university-affiliated
child psychiatry outpatient clinic in a chil-
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dren’s hospital. These subjects were not
specially recruited, but rather represented
the usual clientele of this clinic, a mixture
of parent-, teacher-, or physician-referred
children. To be eligible, clinic subjects had
to meet the following criteria: (1) referral
request focusing on evaluation or treatment
for symptoms associated with one of the
DSM-III-R Disruptive Behavior Disorders
(i.e., Oppositional Defiant Disorder, Atten-
tion Deficit Hyperactivity Disorder, Con-
duct Disorder); (2) assessment by a child
clinical psychologist confirming that Oppo-
sitional Defiant Disorder (ODD) was the
primary diagnosis; (3) no evidence of sig-
nificant developmental delay or disability.
The diagnosis of ODD was based upon a
semistructured interview with both child
and parent present, in which questions were
organized in relation to the DSM-III-R
criteria for the Disruptive Behavior Dis-
orders.

The comparison group for this study was
drawn from & larger project involving nor-
mal preschoolers and their mothers. These
children were recruited through posters in
medical and community settings. Each
comparison child was case-matched to a
clinic-referred child on the basis of sex, age,
mother’s education level, and family status
{married or single parent). Comparison
children had received no previous evalua-
tion or treatment for a behavior problem or
developmental delay or disability.

All mothers in the study were asked to
complete a child behavior checklist to de-
termine problem behavior levels. Child Be-
havior Checklist (CBCL; Achenbach &
Edelbrock, 1983) data were available for 38
of the 50 subjects (all 25 ¢linic children and
13 of the 25 comparison group children)
and 12 mothers of comparison children
completed a similar problem behavior
checklist developed by the second author.!
All comparison subjects had behavior
checklist scores less than 1 SD above the
mean of their respective standardization
samples. An analysis of group differences

1. This behavior checklist is available from the second
author.




Preschool attachment

among the 38 subjects with CBCL data in-
dicated that clinic subjects had significantly
higher total, externalizing and internalizing
¢ scores (all Fs>75, all ps<.0001). Table 1
shows the characteristics of the subjects
in both groups, including mean CBCL ¢
SCOTEs.

Attachment classification

The quality of parent—child attachment was
coded utilizing videotaped interactions be-
tween mother and child during a 3-minute
separation and 3-minute reunion period.
The coders only viewed the segment of the
tape beginning with the last 30 seconds of
separation. Because of the wide age range
of the children, it was necessary to use two
different coding systems. For those children
5 years or older, the tapes were coded ac-
cording to a system developed for rating 5-
and 6-year-olds (Cassidy, 1988; Main &
Cassidy, 1985). For children under age 5, a
newly developed system (Cassidy et al.,
1987) was utilized. In both systems, physi-
cal proximity and contact as well as the na-
ture of verbal exchanges were used in classi-
fications and ratings. Although the criteria
for coding and the designation of sub-
groups are somewhat different for the two
systems, both their rating scales and the
major attachment classifications are con-
structed in a similar manner. Both coding
systems include five main classifications:
secure, insecurc-avoidant, insecure-con-
trolling, insecure-ambivalent, and insecure-
other.

A brief description of the classifications
follows. Complete versions of these systems
are available elsewhere (Cassidy et al., 1987;
Main & Cassidy, 1985).2

Secure. The child initiates positive interac-
tion (nonverbal or verbal), proximity or
contact with the parent or responds posi-

2. The present research project utilized the 1987 ver-
sion of the 3-4-year system. Recently, a revised ver-
sion of this system was completed (Cassidy et al.,
1987).
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tively to initiations by the parent. The child
appears to have a special relationship with
the parent, is pleased to see the parent, and
is relaxed throughout the reunion. One dis-
tinction between the two coding systems in
this classification is that older children are
more likely to discuss personal information
or spontaneously share what they did dur-
ing the separation; this is not necessarily
characteristic of younger children. During
reunion, the very secure child initiates inter-
action or contact with the parent that is
affectionate and warm. There is virtually
no avoidance or ambivalence. There are a
number of subcategories that can be
characterized as moderately secure. Secure-
reserved covers patterns of behavior that
meet criteria for security but may contain
one of a variety of forms of mild avoidance
or ambivalence. The child may show initial
reserve upon the parent’s reunion. However,
such reserve (quick gaze avert, play with the
toys, slow conversational reply) is short-
lived and replaced by warm behavior by the
child. Aliernatively, the child may be ver-
bally responsive but shows moderate
amounts of avoidance of visual and/or
physical proximity. In another subcategory,
secure-immature/dependent, the child is
generally secure, but shows elements of im-
mature, dependent, or ambivalent behav-
ior. There is little direct hostility or fear,
and the parent’s presence provides a posi-
tive influence that leads to recovery of posi-
tive interaction. The child is often quite
distressed by the separation and highly
aroused at the reunion.

Insecure-avoidant. There is a great similari-
ty across age groups in this pattern. In both
systems, the child displays a strategy of
maintaining neutrality with the parent. This
may be accomplished in a variety of ways
including maintaining or increasing physi-
cal distance, ignoring parental behavior
and initiations, the absence of spontaneous
and/or personal conversation, or continu-
ing engagement with the toys. The child
may occasionally orient to the mother or
reply, but the child’s responses are short,
minimal, and neutral in affective content.

;



36

M. L. Speltz, M. T. Greenberg, and M. DeKlyen

Table 1. Sample characteristics

Clinic Group Comparison Group

(n=25) (n=25)
Sex 72% male 72% male
Age (months) 55.2(10.3} 53.9(9.2)
Two parents 76% 80%
SES? 2.5(1.D 2.5(1.2)
First born 48% 60%
Family size 2.6 (1.0) 2.4(1.2)
Race 88% white 84% white
CBCL Externalizing ¢ 72.8 (8.4) 48.5 (8.0)0
CBCL Internalizing ¢ 69.5 (6.6) 48.7 (7.3)

*Hollingshead 4-factor/social strata ranging from 1to 5: (1) busi-
ness and professional to (5) unskilled labor.

=13,

Insecure-ambivalent/dependent. The child
appears excessively dependent upon the
parent. This may include displays of imma-
ture behavior (e.g., whining), wanting to be
picked up or held, but then displaying re-
sistant behavior (wriggling away or other
signs of discomfort), and passivity. Imma-
ture behavior may be accompanied by di-
rect and open hostility, petulance, willful-
ness, or temper tantrums. The child is often
upset by the separation and appears preoc-
cupied with the parent at the expense of
exploration. This pattern differs from the
“C pattern. of infants not only in terms of
new behavioral patterns (e.g., talking like a
baby, acting coy, emphasizing immaturity),
but also because mild-to-moderate avoid-
ance may also occur (especially in the eldest
children).

Insecure-controlling, The dominant charac-
teristic is that the child takes direct control
of the interaction upon reunion. This role-
reversal, in which the child assumes a role
more appropriate for the parent, is shown
in two quite different subpatterns. In the
controlling-punitive subcategory, the child
acts in a punitive or hostile manner that is
humiliating or rejecting of the parent. This
might include patterns on reunion such as
telling the parent to leave or ordering the
parent around. This hostile, angry behavior
is differentiated from that of the insecure-
ambivalent child in that it does not high-
light the child’s dependency. The second

subcategory, controlling-caregiving, is
marked by overly solicitous behavior in
which the child attempts to take care of the
parent. This pattern may be accompanied
by overly bright greetings, extreme cheer-
fulness, and nervousness on the part of the
child. This is to be distinguished from the
secure child who may also be helpful and
cooperative. In the 3—4-year sysiem, one
additional subcategory, controlling-gen-
eral, is scored when the child takes control
of the interaction in a way that is not clearly
either punitive or caregiving, or that is a
combination of both.

Insecure-other (unclassified). This category
is utilized to describe the behavior of chil-
dren who are clearly insecure but do not fit
the avoidant, ambivalent, or conirolling
classification descriptions. This may be &i-
ther because the child shows unusual be-
haviors (e.g., extreme fearfulness, depres-
sion, sexualized behavior) or because they
show a combination of insecure patterns.

Rating of attachment security

Both the 3—4-year and 5-6-year system uti-
lize a 9-point scale to rate security of at-
tachment, ranging from (1) very insecure to
(9) very secure. The coding was conducted
separately for the two samples. The second
author coded all clinic-referred subjects,
while the third author independently coded
60% of this sample. Exact agreement for
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iecure versus insecure (dichotomous) classi-
jcation was 80%. For the five major classi-
fications, exact agreement was 67%. The
majority of disagreements were between
insecure-avoidant and secure-reserved. This
borderline has been often noted to lead to
jowered reliability in both infant and pre-
school classifications (Main & Cassidy,
1988). Additionally, when children classi-
fied as insecure-other were force-classified
into one of the other four major categories
(as done by Main & Cassidy, 1988), reliabil-
ity rose to 80%. Coder reliability was r=.82
for the security ratings. For the comparison
sample, all {apes were coded by another ob-
server, with the second author coding 60%
of these tapes independently. Exact agree-
ment was 80% for the secure-insecure clas-
sification and 73% for the five classifica-
tions. Coder reliability for the security
ratings was r=.84. Observers were blind to
the subject’s case history, diagnosis, and be-
havior checklist score as well as family
background information and other obser-
vational data. All three observers were
trained to better than 75% agreement orn
the five major categoties, using training
materials and 20 criterion tapes provided by
the authors of the system.?

Preseparation and separation behavior

Two measures were used to assess the rela-
tive impact of the separation itself on clinic
versus nonproblem children: () a four-
category classification of the child’s verbal
response to mother’s announcement of her
departure (agrees, agrees with nonverbal re-
sistance, disagrees, no agreement OF dis-
agreement) and (2} the observed frequency
of child “search behavior” in relation to the
mother during her absence (defined as
looking out the door or irying to look
through the observation window). The pri-
mary coders of preseparation and separa-
tion behavior were blind to the attachment
scoring discussed earlier, Interrater agree-

3. The training tapes came from several Jaboratories
for use by the MacArthur Working Group on At-
tachment during the Preschool Years.
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ment was assessed by having a reliability
coder view 37 of the 50 videotapes {74%).
Exact agreement for the preseparation clas-
sification was 83% and for the separation
measure, 94%.

Questionnaire data

Parents in both the clinic and comparison
groups completed a family information
form that asked for parent education and
occupation, family size and structure, child
birth order, and parental concerns about
the child’s behavior and development. As
noted earlier, mothers also completed a
child bebavior checklist prior t0 the obser-
vational assessment.

Procedure

Eljgible clinic families were informed about
the study at the conclusion of a routine in-
take in which the child’s diagnostic status
was determined. All eligible families agreed
to participate. The observational assess-
ment was conducted prior to the initiation
of treatment. Assessment of clinic families
took place in the psychiatry clinic of a chil-
dren’s hospital; comparison families were
assessed at a similar clinic affiliated with a
nearby university hospital.

Clinic and comparison dyads were ob-
served in very similar rooms at the two sites
(approximate size, 10"x15") with the same
types of toys and other materials in the
room (magazines, Fisher-Price house and
figures, building blocks, etc.). Videotaping
was done through an observation window.
After a 5-minuie warm-up/freeplay period
(in which the dyad was told to do whatever
they wished), printed instructions regarding
the separation/reunion were given to the
mother. These instructions described the se-
quence of events (i.e., that mother would
be cued to leave the room in a few minutes
and would be absent for 3 minutes, unjess
she wished to refuri sooner) and informed
the mother that she could tell her child any-
thing that she wished about her deparfure.

At the conclusion of this assessment,
families were debriefed. Clinic families were
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given treatment recommendations and of-
fered appropriate services or referral.

Results

Attachment measures

Figure 1 shows the attachment classifica-
tions for clinic and comparison groups. In
the clinic group, 84% of the children were
classified as insecure, whereas only 28% of
the comparison group were so classified, a
difference that was statistically significant,
¥¥(1, n=50)=15.9, p<.001, The frequency
distribution of the five major classifica-
tions also significantly differed between
groups, x¥(4, n=50)=17.9, p<.001, with a
greater frequency of clinic children with
insecure-controlling classifications (40% vs.
12% in the comparison group) and classifi-
cations of insecure-other (16% vs. 0% in
the comparison group).

Security ratings ranged from 1.5 to 7.0
(M=3.3) in the clinic group and from 2.0 to
9.0 (M=5.6) in the nonproblem group.
Mean security ratings differed significantly
between groups, F(I, 49)=19.5, p<.001,
with comparison children having higher
ratings (M=5.6, SD=2.2) than clinic chil-
dren (M=3.2, SD=1.4).

Child preseparation/separation behavior

Classification of the child’s verbal response
to mother’s departure announcement is
shown in Table 2. The frequencies of the
four categories differed significantly be-
tween groups, x*(3, n=50)=9.7, p<.05.
Clinic children were significantly more like-
ly to disagree with mother’s plan for the
brief separation. The occurrence of child
search behavior during mother’s absence al-
so differed between the two groups,
x3(1, n=50)=4.0, p< .05, with 72% of the
clinic children (vs. 40% in the comparison
group) searching. In combining the two
groups, an analysis of search behavior fre-
quency by attachment security (secure vs.
insecure) indicated that 71% of the 28 chil-
dren classified as insecure engaged in search
behavior, whereas 36% of the 22 children
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classified as secure did so, a difference that
was significant, x¥(1, n=>50)=4.8, p<.05.

Gender analyses

Dichotomous reunion classification, prese-
paration classification, and the presence/
absence of child search behavior were ana-
lyzed with gender as an independent varia-
ble, combining the two groups into one
sample. Chi-square analyses found no sig-
nificant effect for gender on any variable
(all ps>.10). For reunion classification,
58% of the boys (21 of 36) received an inse-
cure classification, as compared with 50%
of the girls (7 of 14). Among boys, 58%
searched for their mother; among girls,
50% did so. With respect to child verbal
response to maternal departure, 47% of the
boys and 44% of the girls agreed with the
departure announcement, and 64% of the
boys and 56% of the girls were classified in
one of the remaining verbal response cate-
gories (agree with resistance, disagree, no
response). Despite the very small number of
girls, an exploratory analysis of dichoto-
mous reunion classification by group was
conducted for each sex separately. Among
boys, 95% of the clinic group was classified
as insecure (17 of 18) and 23% of the com-
parison group (4 of 18), a difference that
was significant, x2(1, n=36)=16.5, p<
.001. For girls, 57% of the clinic group was
classified as insecure (4 of 7) and 43% of
the comparison group (3 of 7), a difference
that was not significant (p> .10).

Analysis of CBCL by attachment
classification

One-way ANOVAs were used to e¢xamine
differences in CBCL Externalizing and In-
ternalizing scale scores between the 12 chil-
dren classified as securely attached and the
26 classified as insecurely attached (among
the 38 children in the study for whom
CBCL data were available). Although this
analysis is confounded with the main effect
of clinic status, we wanted to explore the
relationship between reunion classification
and mother reports of child problems. Se-
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Figure 1. Attachment classification of clinic and comparison children.
Table 2. Child verbal response to maternal departure announcement
Clinic Comparison
Group Group
n % " % .
Agrees 9 (36) 14 (56)
Agrees with nonverbal resistance i @ 3 (12)
Disagrees 10 (40) 1 @
No agreement or disagreement 5 20 7 (28)

n=25.

curely attached children had lower Externa-
lizing scores (M=54.5, §D=12.5) than in-
securely attached children (AM=68.7, SD=
12.9), a difference that was significant,
F(1, 35)=9.8, p<.0l. A significant differ-
ence was also found in Internalizing scores,
F(1, 35)=6.03, p<.05, with securely at-
tached children again having lower scores
(M=55.4, §D=10.3) than insecurely at-
tached children (M=65.3, SD=11 .8).

Discussion

To our knowledge, this study is the first
reported effort to compare the separation/
reunion responses of children having clini-
cally significant levels of psychopathology
with those of well-functioning peers. We
have shown that clinic boys are more likely
to show patterns of reunion behavior

characterized by controlling forms of be-
havior, whereas nonclinic boys are more
likely to initiate positive interaction with
the mother or respond positively to her ini-
tiations. No such difference was found for
girls. This gender difference in reunion
classification is tentative (given the very
small number of girls), but consistent with
the findings of Lewis et al. (1984), who
found that infancy security predicted later
behavior problems only for boys. There
were also group differences in some aspects
of preseparation and separation behavior:
clinic children were more likely to protest
their mother’s departure verbally and to
search more for her during the separation
itself.

Taken together, one might interpret these
findings as evidence for the validity of the
attachment construct at this age and as sup-
port for the link between insecurity and
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behavior disorder. However, the study of
attachment bevond infancy—and its rela-
tionship to psychopathology —is marked by
several methodological and conceptual haz-
ards that need to be considered carefully at
this early stage of research. Further, the pi-
lot nature of the present study necessitated
several procedural limitations that require
close examination. These issues will serve as
the focus of the following discussion so as
to benefit future comparative studies of
clinical populations from a developmental
perspective.

Observer bias

As noted earlier, the second and third au-
thors served as observers for the attachment
classifications and, given the use of two
evaluation sites, differences in room charac-
teristics provided cues as to subjects’ group
status. However, observer bias is unlikely to
account for the study’s major findings, giv-
en the degree of variation found in both
attachment classifications and security rat-
ings in the clinic group, the size of the
group differences in these measures, and
the fact that attachment classification was
related to both separation protest and
search behavior. These latter measures were
taken by different observers who would
have been much less influenced by room
differences, as they were completely blind
to the nature of the study (including the use
of two comparative groups). Nevertheless, a
replication of these findings is required
with classifications by completely blind ob-
servers of parent—child interactions record-
ed in the same setting,

Demand characteristics

Another problem associated with the use of
two sites is the possibility of setting-specific
conditions and expectations that might
have contributed in some way to the differ-
ences found in separation and reunion be-
haviors. For example, the attachment needs
of clinic children may have been activated
more strongly by being evaluated in a
hospital —a place many children associate
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with aversive medical procedures—or sim-
ply in a place where one is the focus of
psychiatric evaluation, The first factor was
probably not a significant problem in this
study, as the medical clinic in which com-
parison group children were observed was
nearly identical to the hospital in terms of
its activities and physical features. The sec-
ond factor may have been influential but is
difficult to correct: the process of being
brought to a clinic because of one’s “bad”
or problematic behavior is inextricably con-
founded with the independent variable of
clinic status. The effects of this difference
on demand characteristics might be mini-
mized in future research by having both
groups observed in a “neutral” site not asso-
ciated with previous treatment for either
group and by giving preobservation instruc-
tions to parents that would standardize
what the children in both groups are told as
to the purpose and nature of the observa-
tional session.

Clinical status and diagnosis

The diagnosis of the children. in this study
was based upon a semistructured interview
with the parent and child in which the focus
was on the confirmation of parents’ referral
requests for evaluation of an externalizing
behavior problem. Thus, the diagnosis cen-
tered on establishing the centrality of Op-
positional Defiant Disorder among the dis-
ruptive behavior disorders. We did not
formally assess for co-occurring anxiety
disorders, although both the results of
the separation/reunion procedure and the
CBCL internalizing data would suggest that
some of these children may have met DSM-
II1 criteria for an anxiety disorder as well.
In a replication effort, a structured inter-
view procedure in which there is a broad
review of DSM childhood disorders (e.g.,
the Diagnostic Interview for Children and
Adolescents; Welner, Reich, Herjanic,
Jung, & Amado, 1987) should be used so as
to allow for an analysis of parent-child in-
teractions associated with different combi-
nations of diagnoses (e.g., children with




ﬂ

Preschool attachment

disruptive behavior and anxiety disorders
vs. disruptive behavior alone).

Another diagnostic problem indigenous
to this age is the tremendous weighting of
caregiver reports—especiaily mothers’—in
the process that leads to clinic referral and
the subsequent definition of psychopathol-
ogy. Factors that affect maternal tolerance
of difficult preschool behavior (e.g., mater-
nal depression; see Brody & Forehand,
1986) may have more to do with clinic refer-
ral than the child’s level of disruptiveness,
as measured “objectively” (Campbell,
1985). Although clinical diagnosis by an ex-
perienced clinician was used to confirm the
caregivers’ labeling of the child’s behaviors,
we did not assess clinician reliability of di-
agnosis and, like many studies in this area,
comparison group children were not for-
mally diagnosed — this despite the possibili-
ty that if DSM-III Disruptive Behavior Dis-
order criteria were applied to normative
groups of preschoolers, very high rates of
prevalence might be found (Richman,
1985).

Our group differences, then, might be
interpreted more conservatively as indicat-
ing that parents who initiate the referral of
their child to a clinic—and who are perhaps
relatively intolerant of child “misbehavior”
at this age—are more likely to have children
who show insecure patterns of reunion be-
havior, rather than these findings demon-
strating a direct link between reunion be-
havior and psychopathology. Of course,
these may not necessarily be two alternative
interpretations: the construct of “psycho-
pathology” reflects in large part the process
by which. caregivers designate certain be-
haviors as “unwanted,” as well as the prob-
lematic behaviors themselves (Ulimann &
Krasner, 1975). This is a difficult issue to
resolve because of the very different defini-
tions of “abnormality” implied by a dis-
ease, or medical model, perspective and a
developmental approach, in which psycho-
pathology is viewed as developing not with-
in the child, but within the child’s relation-
ships with significant others (Cicchetti &
Braunwald, 1984; Sameroff & Emde, 1989).
Suffice it to say for mow that in fur-
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ther research, comparative groups should
be determined by multiple criteria (mother,
father, and teacher reports; structured diag-
nostic interview of both clinic and compari-
son group families), a strategy that would
clarify the independent variable of clinic
status until further normative data on the
clinical diagnosis of preschoolers are availa-
ble. '

Measurement of attachment

Not withstanding the several factors that
have potentially limited the internal validity
of the study, the question remains of
whether attachment was adequately mea-
sured by the separation/reunion procedure
at this age. Have we really measured “at-
tachment,” as it is commonly understood in
relation to the period of infancy and be-
yond? To answer this question, we¢ must
consider the following: (1) the characteris-
tics that generally define attachment and
distinguish it from other aspects of parent-
child relations; (2) the nature of attachment
beyond infancy in terms of its continuing
transformations and associations with the
child’s developing competencies; and (3) the
specific conditions under which the core
components of attachment can be mea-
sured during the preschool years, given (1)
and (2). Cicchetti et al. (1990) have defined
the “essential features” of attachment in
terms of its function (to protect children
from danger), oufcome (to regulate proxim-
ity to an attachment figure), and the child’s
“set goal” (to establisha cognitive/affectual
state of “security”).

Although the logistics of the separation/
reunion paradigm to some extent require
the behavioral outcome of proximity (i.e.,
at least some proximity adjustment is
“forced” by the rejoining of the dyad after
separation), the function of the child’s be-
havior will vary in relation to the child’s
perception of danger or risk. The set goal
of the preschool child’s behaviors is more
difficult to understand, as it becomes in-
creasingly more subtle and less subject to
direct observation with advancing age. The
infancy concept of “secure base” must
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therefore be extended to allow for critical
developmental changes in cognition and af-
fect that would naturally transform the pro-
cess and nature of proximity regulation.
Cicchetti et al. (1990) discussed several such
changes in this regard:

These developments include children’s increas-
ing cognitive abilities to represent and anticipate
the dynamic moment-to-moment changes in the
organization of physical proximity, to utilize in-
ternal talk to regulaie one’s felt security (e.g.,
“I'm okay™}, to utilize communicative strategies
in the service of continuing distal contact with
the caregiver, and the increasing desire for inde-
pendent mastery and individuation. (p. 24)

From a theoretical perspective, these
emerging attachment behaviors and cogni-
tive-affectual events are not seen as replac-
ing physical proximity, but rather as supple-
mental strategies and internalized processes
that mark new organizations of the attach-
ment system. From an empirical stand-
point, little is known about the relative im-
portance of physical and more distal or
internalized regulators of attachment at dif-
ferent ages and the possible hierarchical
arrangements of these different strategies
under varying conditions of stress or per-
ceived danger. Nevertheless, both theory
and preliminary research on the reunion be-
haviors of older children and aduits (Cassi-
dy et al., 1987) would suggest that during
the preschool years overt proximity seeking
or maintenance may have limited use as an
exclusive measure of the attachment sys-
tem, without supplemental indices of in-
ternalized events.

The adequacy of the separation proce-
dure in this study to measure postinfancy
attachment can be evaluated in terms of (a)
the stressfulness of the situation and (b) the
extent to which cognitive-emotional events
or representational models were measured.
Although separation distress was not direct-
ly assessed, we can infer from the relatively
high rate of play interruption to search for
mother in both groups {nearly 60%) that
the 3-minute separation was at least moder-
ately stressful. As reported, the relative
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frequency of searching in the two groups
differed significantly (72% vs. 40%), intro-
ducing the possibility that our group com-
parison of the quality of reunion response
was influenced by differential atiachment
“thresholds.” That 1s, the nonproblem chil-
dren may have perceived less “danger” in
the separation situation than the clinic chil-
dren. Perhaps clinic and nonclinic children
differ in both their perception of what
Bowlby (1973) termed “natural clues of
danger” —as infiuenced by representations
or past attachment relationships — as well as
currently manifested patterns of reunion
behavior. In future studies, direct measures
of child separation distress and generalized
anxiousness about natural separations from
parent may be helpful in understanding the
relation between individual thresholds for
attachment system activation and reunion
behavior at this age. Although reunions
have provided better information than sep-
arations in several studies (most with in-
fants), this issue should probably be reexa-
mined with each new age and sample in
which attachment behaviors are studied.
With respect to this study’s measurement
of representational data, to some extent the
classification categories themselves assess
some overt manifestations of internalized
processes, For example, both the content
and process of language is examined within
the 3—4-year and 5-6-year coding systems
for indications of function, intimacy, com-
fort, fluidity, interest in mother’s thoughts
and feelings, and so on. Similar indications
of affectual variation are coded. However,
such measurement of representation during
reunion only does not go far enough in cap-
turing the set-goal component of the at-
tachment system. Cicchetti et al. (1990) re-
viewed several innovative approaches in the
preschool measurement of internal working
mocels that focus on the child’s verbal and
nonverbal responses to photographs,
stories, and story completion tasks that
depict parent—child separations (e.g., Main
et al., 1985; Slough & Greenberg, in press;
Usher, Ridgeway, Barrett, Nitz, & Wagner,
1988). An important next step in re-
search comparing young disordered and
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healthy children is to conduct multimethod
assessments of attachment that include
these other types of representational mea-
sures.

One other issue relevant to this discus-
sion is the finding that the majority of inse-
cure classifications in the clinic group (40%)
were characterized by controlling (and in
many cases, controlling/punitive) patterns
of reunion response. Perhaps, then, the re-
union behaviors of the clinic children were
simply manifestations of the presenting
problems that led to their referral —thus,
what we observed in the clinic group were
“symptoms” and not “insecure attach-
ments.” The resolution of this issue de-
pends in part on how one defines psy-
chopathology in the early years of life
(Campbell, 1985). We have argued else-
where (Greenberg & Speltz, 1988) that
many of the behaviors commonly labeled in
our culture as “symptoms” of disruptive be-
havior disorder operate for some children
as primary strategies for gaining the phiysi-
cal or psychological proximity of care-
givers. Thus, the distinction between at-
tachment and disorder in this context may
be, in part, an artifact of the inferential
process involving two hypothetical con-
structs: some of the behavioral indicators
of insecure attachment overlap to some €x-
tent with behaviors that serve as the basis
for inferring child behavior disorder, at
least from the perspective of psychiatric no-
sology. Although, for several reasons, dis-
order is not synonymous with the construct
of insecure attachment (e.g., not all chil-
dren with insecure attachments show signif-
icant problems; Erickson, Sroufe & Ege-
land, 1985), some forms of one component
of the attachment system (e.g., overt prox-
imity regulation) may serve as the basis for
atiributions of externalizing disorder in
young children.

The distinction between attachments and
disorder is further demonstrated by our
finding that four of the clinic-referred chil-
dren received secure attachment classifica-
tions. Perhaps in these cases, recent severe
stressors or life event changes have led to
temporary exacerbations of age-related op-
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positional responses, in the context of se-
cure and predictable family relationships.
Although the number of these children in
this study is too small to permit meaningful
subgroup analyses, this issue is important
for subsequent research; both in terms of
how securely attached problem children
and their families differ from clinic-referred
peers and the possibility that the former are
children with a reduced probability of con-
tinuing disorder over time.

Conclusions

Have our results validated the attachment
construct at this age and have we demon-
strated a conclusive link between attach-
ment and behavior disorder? The answers
at this early point in our research are un-
clear. As we have suggested, problems in
hoth the definition of the independent
variable (presence or absence of behavior
disorder) and the exclusivity of reunion.
classification and rating as measures of at-
tachment (at an age when the representa-
tional aspects of attachment are important)
limit the interpretation of the group differ-
ences found in reunion behavior. Although
the quality of reunion patterns would seem
to distinguish children brought to clinics for
behavior problems from those regarded by
their parents as well behaved, we cannot yet
say that insecure attachment, as it is fully
conceptualized, is a critical discriminating
factor in children with and without externa-
lizing behavior disorder. The reunion dif-
ference is an important preliminary finding,
however, as it extends our knowledge about
the differences between these two groups of
children bevond those related to immediate
parental contingencies and child compli-
ance and supporis the continued study of
early behavior problems from a develop-
mental-organizational perspective. Wheth-
er this difference is related to attachment as
conceptualized at the preschool level will be
determined by future research that employs
both multiple criteria of behavior disorder
and, importantly, multiple measures of
both the overt and internalized characteris-
tics of the attachment system.
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