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Abstract

Introduction: Due to its association with emotional distress and deficits in coping,
insecure attachment presents a strong risk factor for a variety of psychopathologies,
including substance use disorders. This study reports on the relationship between
recalled parental bonding, adult attachment patterns and severity of heroin addiction.

Methods: Data were obtained from 54 individuals with heroin use disorder (HUD)
and 54 control groups. Participants with HUD were recruited from an outpatient
clinic at the hospital in London. Differences between individuals with HUD and
control group in recalled parental bonding and adult attachment style and experiences
were examined with independent t-test and binary logistic regression. Relationship
between severity of heroin addiction, parental bonding and adult attachment style was
investigated with Pearson correlation test and multiple regressions.

Results: Groups significantly differed in maternal care (p=0.047), paternal care
(p=0.027), paternal protection (p=0.001) and all variables regarding adult attachment
style (Close, p<0.0005; Depend, p<0.0005; Anxiety, p=0.0015). Paternal protection
(8=0.096, p=0.009) and Close Score (8=-0.196, p=0.013) offered a unique and
significant contribution to the prediction of heroin addiction. There was significant
correlation between addiction severity and father protection (r=0.259, p=0.029),
Depend score (r=-0.240, p=0.04) and age (r=-0.25, p=0.034).

Conclusion: The study revealed significant differences between individuals with
HUD and control group in recalled parental bonding and adult attachment patterns.
These findings carry useful implications for addiction treatment and emphasize the
importance of building strong therapeutic alliance to help facilitate change. Further
research is needed to investigate sensitive predictors of addiction severity.
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Introduction

Recent decades have been characterized by a growing interest
in the relationship between attachment and psychopathology,'
with numerous studies confirming the connection between insecure
attachment patterns and a variety of mental health disorders.>*
Substance use disorders (SUDs) are also highly related to insecure
attachment. However, due to complexity of SUDs, there remain
a number of open questions, particularly with regard to possible
interactions with co-occurring psychiatric disorders which are very
common amongst population of dependent drug users. For example,
in their study of 133 drug addicts, Khantzian & Treece,’ discovered
that 93% met the criteria for one or more psychiatric disorders other
than SUD, with depression and personality disorders being the most
prominent. Brooner, Schmidt, Felch & Bigelow,® studied with 237
intravenous drug users and discovered that 44% met the DSM-III-R
criteria for diagnosis of antisocial personality disorder.

Based on the hypothesis that substances are chosen due their
specific emotional and social effects, Schindler et al.,* have shown
the differences in attachment patterns amongst users of different
substances, namely opioids, cannabis and ecstasy. The current study
narrows the focus solely on dependent use of heroin and aims to
investigate whether there are differences in attachment patterns
amongst individuals dependent on heroin with different levels of
severity of addiction. More specifically, the study will analyse the
relationship between recalled parental bonding in childhood, adult
attachment patterns and severity of heroin addiction in terms of
intensity of physical and affective withdrawal, withdrawal relief
drug-taking and rapidity of reinstatement of withdrawal symptoms
after a period of abstinence. These variables will be examined both by
making comparisons between a group of individuals with heroin use
disorder (HUD) and a control group, and by comparing subgroups of
individuals with HUD. The study starts with the theoretical framework
of attachment theory, following by description of a general model of
the link between SUDs and insecure attachment patterns.

Attachment theory is one of the most influential theories
of development and has implications for both personality and
psychopathology across the life span. Integrating the principles
from psychoanalysis, ethology, evolution, cognitive psychology, and
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developmental psychology, Bowlby’ developed the theory which
promoted importance of affectional bonding between infants and
their caregivers and recognized life-long effects of early attachment
experiences on interpersonal functioning, personality development
and psychological disorders.'

Attachment theory is based on the premise that children will feel
secure in their relationship with their attachment figure to the extent
that the attachment figure provides consistent, warm, responsive,
attuned and sensitive care. This enables a child to use the attachment
figure as a secure base which provides a springboard for curiousity and
exploration. A securely attached child knows that, in times of danger
and need, he can rely on the attachment figure to be available and
responsive. This knowledge allows him to feel safe and able to focus
on other activities without being preoccupied with keeping proximity
with the attachment figure. On the other hand, if attachment figure
does not provide consistent and responsive care and is essentially not
attuned to child’s needs, the child develops a feeling of insecurity and
inability to use the attachment figure as a secure base.!*?

The attachment system is the first among the interpersonal
motivational systems that becomes activated in infancy, meaning
that first interpersonal patterns are constructed primarily under its
influence. The attachment system with its affects of fear, pain, distress,
separation anxiety and joy at reunion after separation, therefore plays
a key role in construction of implicit knowledge of interpersonal
relationships that is formed in early childhood through repetitive
transactions between the infant and its caregivers. These transactions
accumulate and are generalized on later attachment relationships
throughout the cognitive representations of self and others, known as
internal working models which essentially become the regulators of
further activities of the attachment system.®*'> The model regarding
self reflects person’s belief in their worth of love and attention
of others, whilst the model regarding others concerns person’s
expectations with regard to likely responses of others to their request
for support and comfort. Early life relationship with the primary
attachment figure therefore serves as a prototype of later relationships
which is highly persistent and often lasts throughout the lifetime. If
the attachment figure has consistently acknowledged infant’s needs
for comfort and safety, as well as for independent exploration, the
child is likely to have developed an internal working model of self as
worthy and valuable. On the other hand, if infant’s needs for protective
proximity, comfort and independent exploration were not recognized
or were repeatedly rejected, a child is likely to develop a perception
of himself as unworthy, unlovable and incompetent. Throughout
repeated interactions with his attachment figure, he internalizes these
constructs and uses them as predictors of others’ behaviours.®!¢-1

By the end of the first year of life, four main attachment paterns are
developed, each linked to corresponding patterns of the caregiver’s
parenting behaviour and characterized by a specific internal working
model. These patterns are secure, avoidant, ambivalent/preoccupied
and disorganized/disoriented, first three being instances of organized
behaviour and attentional orientation, whilst the last one being
essentially disorganized and non-consistent, strongly affected by
defensive processes of idealization, repression, intellectualization and
denial. Secure pattern is based on the parenting behaviour that was
consistently supportive, sensitive and available; avoidant pattern on
rejecting and distant parental behaviour, ambivalent or preoccupied
on unpredictably available or intrusive parental behaviour and
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disorganized on parental behaviour that was essentially frightening
or frightened, mostly due to unresolved losses or traumas.'s-2?
Once established, affectional bond is highly persistent to ceasing,
even if attachment figure consistently fails to satisfy child’s needs
for protection, comfort and safety. According to Bowlby’® the
strength of attachment bonds is unrelated to quality of attachment
relationships, meaning threathened individuals with seek proximity to
their attachment figure even when the very same attachment figure is
the original source of trauma and threat. This can go to the extended
that the attachment might not only persist but could actually be
enchanced by the punitive attachment figure that routinely creates the
circumstances for the attachment system to be activated.”"”

Individuals® experiences of sensitive parenting and their
attachment patterns can be explored as a way of understanding the
origins and the characteristics of various forms of psychopathologies,
including SUDs. Since insecure attachment is strongly associated
with emotional distress and deficits in coping, this can offer one
explanation for a higher risk for development of SUD. On the other
hand, secure attachment, manifesting itself in flexible and functioning
ways of coping and effective emotional regulation, normally serves as
a strong protective factor.*

Numerous researchers have proposed understanding of drug use
as a coping mechanism which people resort to because they have
failed to develop adaptive responses to stress.”*¢ In accordance with
self-medication hypothesis, Khantzian?” argued that a person who is
more sensitive to emotional distress is at greater risk of development
of dependent drug use. Dube et al.,”® have also found strong positive
associations between adverse attachment experiences in childhood
and later use of illicit substances.

Frosch & Milkman,” proposed the idea that person’s choice of a
particular drug is not incidental and that different drugs are chosen
to address individuals’ specific psychological and social needs. Due
to their neuro-biological relation to attachment, opioids-consumption
results in affective states, which have similar characteristics to the
safe haven function.** Numerous animal studies have investigated
the role of the endogenous opioid system in the neuro-biological
foundations of attachment. Martel et al.** have shown that blocking
opioid receptors with antagonists increased the need for care in
both young and adult rhesus monkey. On the other hand, Keverne
et al.’! demonstrated that administration of morphine to the monkeys
decreased their motivation to be groomed. These studies support the
view that opioids play an important role in mediating social attachment
in animals due to their characteristics of relieving attachment related
distress and decreasing the need for social interaction.*

MacLean*? & Insel** suggested that human opiate use and addiction
might serve as a substitute for social attachments and as an attempt to
cope with lack of satisfying relationships. The quality of childhood
attachment relationships amongst opioid users was investigated by
numerous studies. Bernardi et al.,* conducted a comparative analysis
between individuals with HUD, individuals with alcohol dependence
and a normal control group to determine the differences in quality
of parenting. Parental-rearing styles in the families of individuals
with HUD were the most disturbed, especially with regard to the
paternal parenting. Individuals with HUD reported higher levels
of maternal and parental overprotection than both alcoholics and
control group. De Jong et al.,*> study of 48 poly substance users
and 91 individuals with alcohol dependence revealed dysfunctional
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attachment patterns in both groups but individuals with polysubstance
use remembered their mothers and fathers as more rejecting and
overprotecting than alcoholics. Emmelkamp & Heeres*® studied 43
drug addicts and 111 control subjects and discovered significant
differences on the dimensions of rejection, overprotection and lack
of emotional warmth, with the most noticeable differences in paternal
rejection and indifference.’” Anasagasti & Denia,*® compared 30
young individuals with HUD and 60 controls, discovering significant
differences concerning affection, consistency and strictness,
indicating that parenting style that individuals with HUD experienced
was more defective.’’” Andersson & Eisemann®* compared a group
of 81 individuals with HUD in the methadone program with 81
healthy subjects, with results indicating the strong prevalence of
an overprotecting maternal parenting and emotionally cold and
indifferent paternal parenting. On the other hand, 91 imprisoned
individuals with HUD in Kokkevi & Stefanis* study perceived both
of their parents as less rejective and very permissive, their mothers as
more overprotective and their fathers as more inconsistent than the
general population group.

Research on attachment styles in adult life amongst individuals
with HUD also showed high prevalence of insecure attachment.
Mortazavi et al.,*' investigated attachment style and emotional
maturity, comparing 60 Iranian individuals with HUD with a control
group and found significantly lower levels of emotional maturity and
high prevalence of insecure attachment style amongst individuals
with HUD. Thorberg & Lyvers,*” compared 99 patients in addiction
treatment with 59 control groups and found significantly higher
levels of insecure attachment and fear of intimacy, as well as lower
levels of self-differentiation amongst patients, enrolled in treatment.
Brummett® investigated relationship between addiction severity,
insecure attachment and early maladaptive schemas on 121 opiate
addicts in OST, discovering significant positive correlation between
addiction severity and levels of anxiety in interpersonal relationships.

This study aimed to investigate the relationship between recalled
parental bonding, adult attachment style and experiences and severity
of heroin addiction amongst individuals with HUD. The first part of
the study compared a group of fifty-four individuals with HUD to a
normal control group. On the one hand, the study examined whether
groups differed on variables concerning recalled parental bonding
and adult attachment style and experiences. The hypothesis was that
group of individuals with HUD would score significantly lower in
parental care and comfort with depending on others and forming close
relationships, and significantly higher in levels of anxiety and parental
overprotection. On the other hand, the study investigated whether
the characteristics that proved to differentiate between both groups
could act as sensitive predictors for forecasting heroin addiction. The
second part of the study focused solely on the group of individuals
with HUD and investigated whether there was a significant correlation
between severity of heroin addiction and other variables and whether
those variables that turned out to be significantly correlated could
act as significant predictors for addiction severity. The correlational
hypothesis proposed that addiction severity would be positively
correlated with parental overprotection and anxiety, as well as with
age and duration of using heroin and being in treatment. Hypothesis
also predicted negative correlation between addiction severity,
parental care and comfort with depending on others and forming close
relationships.
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Materials and methods

Participants

The participants consisted of two groups: a sample of individuals
with HUD and a matched control group with no history of dependent
drug use.

The group of individuals with HUD consisted of 54 participants,
recruited from the department for addiction treatment at the hospital
in London. To qualify for entering the study, two conditions had to
be met: participants had to be at least 18 years old and their primary
drug had to be heroin. The sample included 36 male and 18 female
aged between 20 and 62, with a mean age of 38,7 years (SD=9,8).
They started using heroin aged between 14 and 42 years (mean=22,0,
SD=7,6). Their time of heroin usage ranged from one to 35 years
(mean=14,6, SD=8,7) and their time of receiving opioid substitution
therapy (OST) ranged from one to 30 years (mean=8,1, SD=7,5). Of
these participants, 9% finished postgraduate degree, 17% finished
undergraduate degree or diploma, 22% finished A Levels, 26%
finished GCSE, 19% finished primary school and 7% started primary
school but did not complete it. 22% of participants worked full-time,
11% worked part-time, 9% were self-employed, 4% were students,
4% were retired and 50% were unemployed. 43% participants
were single, 33% were in a relationship, 11% were married, 11%
were divorced and 2% were widowed. A control group of 54 adults
(36 male, 18 female), recruited at British Library, University of
Westminster and from the local community who had no self-reported
history of dependent drug use. They were aged between 22 and 69
years (mean=35,2, SD = 9,8).

Procedure

Ethical approval was obtained from Psychology Ethics Committee
at University of Westminster. Participants filled in questionnaires
in paper or online version which was uploaded on Qualtrics. In the
consent form, participants were given information about the nature
of the study, structure of the questionnaire, potential risks and
benefits of participating in the study and names and contact details
of the researcher. It was further pointed out that taking part is entirely
voluntary, that they can choose to withdraw from the study at any
time without consequences of any kind and that they can also leave
blank any statements they might feel uncomfortable rating. They were
informed of the confidentiality of the study and the contact details of
the researcher, should they have any complaints, concerns, questions
or want a copy or summary of the study results. After that, they were
asked to fill in the consent form. When that was done, they could
begin to fill in the questionnaire.

Measures

Questionnaire consisted of four parts: demografic questionnaire,
Severity of Opioid Dependence Questionnaire, Revised Adult
Attachment Scale and Parental Bonding Instrument. Demografic
questionnaire assessed information about gender, age, highest
qualification, employment status, relationship status and history of
dependent drug use in terms of age of first trying heroin, duration of
using heroin and duration of receiving OST.

Severity of Opioid Dependence Questionnaire (SODQ) was
developed by Sutherland et al. (1986) to assess severity of opiate
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dependence. SODQ was designed as a parallel instrument to Severity
of Alcohol Dependence Questinnaire — SADQ,* and consists of five
sections: quantity and pattern of opiate use, physical symptoms of
withdrawal, affective symptoms of withdrawal including craving,
withdrawal relief drug-taking and rapidity of reinstatement of
withdrawal symptoms after a period of abstinence. Single items
also relate to the notions of tolerance and narrowing of drug use
repertoire. The questionnaire consists of 21 items with scores ranging
from ‘Never or almost never’ (scoring 1), ‘Sometimes’ (scoring 2),
‘Often’ (scoring 3) and ‘Always or nearly always’ (scoring 4). Very
high correlations (>.95) between section scores and factor scores
justify the simple addition of section scores to form an overall SODQ
score, with high SODQ score indicating more severe addiction.*
In the study by Sutherland et al.** SODQ was completed by 98
outpatients in treatment for opiate dependence. Factor analyses were
conducted on each section of the SODQ, identifying a single factor
that accounted for 39% of the variance, indicating that the structure
of the questionnaire is dominated by a single underlying construct.
Cronbach’s alpha indicated acceptable internal consistency for each
section (0.81, 0.88, 0.86, 0.70). SODQ was used in validation studies
with 107 British,¥” 126 North American opiate users,* and 114
Australian opiate users,* with structural analyses of the questionnaire
revealing acceptable levels of internal consistency and satisfactory
proportions of variance in responses accounted for by factor analyses.
Construct validity was demonstrated with significant correlations
between SODQ scores and other measures of opiate use, including
subjective sense of dependence and some items of the Psychoactive
Substance Dependence and Abuse section of the Structured Clinical
Interview for DSM-III-R.#-%°

Revised Adult Attachment Scale (RAAS) was developed by
Collins to assess adult attachment style and relationship quality.
Participants are asked to respond in terms of their general orientation
towards close relationships. This 18-item scale has three subscales to
measure the attachment dimensions of Close, Depend and Anxiety.
Each subscale consists of 6 items. The Close subscale measures the
extent to which a person is comfortable with closeness and intimacy,
the Depend subscale measures how much a person feels they can
depend on others to be available when needed. The Anxiety subscale
measures the extent to which a person is worried about being unloved
or abandoned. Scores on five-point subscales ranged from ‘Not at all
characteristic of me’ (scoring 1) to ‘Extremely characteristic of me’
(scoring 5). High scores on Close and Depend, and low scores on
Anxiety, indicated a secure attachment style.*>*!> Brennan et al.,”
found that Close and Depend factors correlate with an avoidance
dimension (r=0.86 and r=0.79) and that Anxiety factor correlates with
an anxiety dimension of other self-report attachment scales (r=0.74).
The RAAS has shown a test-retest reliability of 70% over 4 years.>
Internal consistency reliability, o coefficient, and retest reliability
after a 2-month interval were N.58 for the three subscales. Subscale
scores were correlated in expected directions with measures of self-
esteem, social behavior, instrumentality, expressiveness, openness,
and satisfaction in romantic relationships.’'-

Designed by Parker® Parental Bonding Instrument (PBI)
measures person’s recollections of parental behaviour and attitudes
towards the person in the childhood. This instrument is composed
25 items and must be filled out twice - once for mother (or maternal
caregiver) and once for the father (or paternal caregiver). The items
are scored on a four-point scale, ranging from ‘Very Likely’ (scoring
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1) to “Very Unlikely’ (scoring 4). Two dimensions are measured: care
and overprotection. The parental care subscale measures the extent
to which a parent was empathic and caring or cold and indifferent
during childhood and adolescence. The parental overprotection
scale measures the degree to which a parent was infantilizing and
intrusive and how much autonomy the person experienced in their
relationships with their parents. The two subscales are inversely
correlated. The optimal parenting is considered as a combination
of high care and low overprotection, whereas the least optimal is
considered ‘affectionless control’, a combination of low care and high
overprotection. Assignment to high and low categories is based on
the cut-off scores: for mothers, a care score of 27 and a protection
score of 13.5; for fathers, a care score of 24 and a protection score of
12.5.52%5%¢ Greater affectionless control has been noticed in clinical
participants and in more seriously disturbed patients, compared to
the nonclinical population.”” In their study of 130 emotionally and
/ or behaviourally disturbed adolescents, Manassi et al.,”” examined
whether information obtained from PBI is comparable to information
measured on Adult Attachment Interview (AAI). They concluded
that attachment information obtained from the PBI and the AAI is
comparable in participants with optimal attachment histories but not
in participants with unresolved attachment histories. Therefore, it
might be advisable to use AAI for examination of parental bonding
experience in the future research. However, as this method requires
significant resources, time and training, it was not possible to use AAI
for this study.

Statistical Analysis

An independent t-test procedure was used to compare whether
recalled parental bonding in childhood (four subscale scores on the
PBI) and adult attachment experience (three subscale scores on the
RAAS) differ between heroin addicts and control group. The variables
that, based on the t-test, prove to differ between both groups were
selected and introduced in a logistic regression model. Binary logistic
regression analysis was used to estimate the unique contribution of
the differentiating variables to forecasting heroin addiction (binary
dependent variable=being a heroin addict or not). In performing the
analysis the enter option was used.

Further study concentrated exclusively on the group of heroin
addicts. Pearson correlation test was performed to assess the
correlation between SODQ Score and age, scores from RAAS and
PBI subscales, duration of using heroin and duration of receiving
OST. The variables that proved to significantly correlate with SODQ
Score were then introduced into a multiple regression model in order
to investigate their role as the predictors of addiction severity.

Results

The first study was designed to differentiate between the group
of individuals with HUD and the normal control group. Independent
t-test showed that the difference between groups was statistically
significant for most of the variables, apart from maternal protection
and paternal care. Most significant were the differences in Close
Score (t=-5.432, df=106, p<0.0005, 2-tailed), Depend Score (t=-
4.679, df=106, p<0.0005, 2-tailed), Anxiety Score (t=3.035, df=106,
p=0.003, 2-tailed) and Father Protection Score (t=3.241, df=106,
p=0.002, 2-tailed). The group of individuals with HUD reported less
maternal care, higher levels of paternal protection and less secure
adult attachment experiences than the control group (Table 1).
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Table | Mean score and standard deviations of scores on RAAS and PBI

subscales for the addict group and control sample

Addict group Control group

(n=54) (n=54)

Variables Mean SD Mean SD
RAAS Close Score 18.3 4.3 22.8 4.2
RAAS Depend Score 15.8 4.3 19.6 4.2
RAAS Anxiety Score 16.6 5.3 13.6 5

PBI Mother Care Score 23.1 7.3 26.1 8.1
PBI Mother Protection Score 16.5 7.8 14.7 7.3
PBI Father Care Score 17.3 8.1 20.4 8.7
PBI Father Protection Score 15.7 6.7 1.7 5.9

The variables that proved to differentiate between the group of
individuals with HUD and the control group were then introduced
into a logistic regression model in order to investigate their unique
contribution independently of one another to the forecasting of heroin
addiction. The model classified correctly 74% of the 108 respondents
as individuals with HUD or normal controls. A Cox and Snell R2 of
0.28 shows that the global model explains 28% of the variance in the
dependent variable.

Two variables offered a unique and significant contribution to the
prediction of heroin addiction (Table 2). Paternal protection (3=0.096)
is positively related to the dependent variable in the logistic regression
model (0 = normal controls; 1 = heroin addicts). Close Score (B=-
0.196) is negatively related to the dependent variable. The positive
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3 coefficient means that high level of paternal protection acts as a
strong predictor for person’s belonging to the group of individuals
with HUD. The negative B coefficient means that high scores on
Close subscale function as a buffer against belonging to the group of
individuals with HUD.

Table 2 Variables in the equation

Variables B SE Wald df p Exp(B)
Close Score -0.196 0.076 6758 | 0.009 0.822
Father Protection 0.096  0.039 6.19 | 0.013 1.101

Further research focused solely on the group of individuals with
HUD. Pearson correlation test was performed to look into correlation
between SODQ Score and age, scores from RAAS and PBI subscales,
duration of using heroin and duration of receiving OST. There was
a significant positive correlation between SODQ Score and Father
Protection Score (r =0.259, N=54, p=0.029, one-tailed). There was
a significant negative corelation between SODQ Score and Depend
Score (r=-.240, N=54, p=0.040, one-tailed). There was a significant
negative corelation between SODQ Score and age (r=-0.250, N=54,
p=0.034, one-tailed). No significant correlations were found between
SODQ Score and any other variables.

The variables that proved to significantly correlate with SODQ
Score were then introduced into a multiple regression model in
order to investigate their role as the predictors of addiction severity.
The criterion was SODQ Score. A significant model emerged:
F(3,50)=2,97, p=0.05. The model explained only 9,2% of the variance
in SODQ Score (Adjusted R2=0.092). Table 3 gives information about
regression coefficients for Age, Anxiety Score and Avoidance Score.

Table 3 Regression coefficients for the Age, Depend Score and Father Protection Score

Unstandardized

Unstandardized coefficients Std.

Standardized

Model coefficients B error Coefficients beta Sig
(Constant) 50.517 12.975 3.893 0
Age -0.27 0.205 -0.183 -1.319 0.193
Depend Score -0.732 0.449 -0.215 -1.631 0.109
Father Protection Score  0.388 0.303 0.178 1.281 0.206

Discussion

The main findings of the study with regard to recalled parental
bonding are in accordance with previous research.?*3° In comparison
with control group, participants with HUD reported less maternal and
paternal care, higher levels of paternal overprotection, more anxiety
and lower ability to form close relationships, trust and depend on
others. Surprisingly, the groups did not differ significantly in levels
of reported maternal overprotection which contradicts Kokkevi &
Stefanis* findings. Experiences of the father as over controlling and
emotionally cold were striking in differentiating participants with
HUD from the normal controls, with paternal overprotection being
identified as a significant contributor to the prediction of heroin
addiction. This supports previous research which classified parenting
style of affectionless control as least optimal rearing style for healthy
psychological development.’?3

Results of Pearson correlation test only partly confirmed the
hypothesis. As expected, addiction severity was positively correlated
with paternal overprotection and negatively correlated with the extent
to which a person feels comfortable depending on others. Age was
significantly correlated with addiction severity but the correlation
was negative which was not expected. Surprisingly, there was no
significant correlation between addiction severity and parental care,
maternal overprotection, levels of anxiety, closeness and duration
of using the drug and being in treatment. Particularly unexpected
was the lack of correlation between addiction severity and anxiety
which directly contradicts Brummett’s®® findings. Further research
that would explore these relationships would benefit from a larger
sample of participants. The model that emerged from multiple
regression explained only small percentage of the variance in SODQ
Score. Further research is needed to investigate sensitive predictors of
addiction severity.
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Results of this study carry useful implications for treatment of
addiction. From an attachment perspective, the therapeutic alliance
can play a crucial role in effective addiction treatment but since there
is a high prevalence of anxiety and low levels of trust in interpersonal
relationship amongst addicted population, a special attention should
be paid to addressing the difficulties in formation and maintenance of
a therapeutic alliance.”® The proposed idea is that through experiences
in the inter-subjective relationship with a therapist, a person can
gain a deeper understanding of his own attachment history.® This
understanding can then help facilitate change in their lifestyle and
drug consumption. Such approach would require addiction treatment
on a long-term basis.

There are several limitations to the present study. Firstly, although
correlation and regression analysis are useful, they do not allow making
conclusions about causality. In addition, Parental Bonding Instrument
has been shown to be problematic when used with participants with
unresolved attachment histories due to the significant occurrence of
idealisation or anger towards participants’ mothers.’” Further research
investigating the relationship between parental bonding and addiction
could benefit from using Adult Attachment Interview which offers
a better and more extensive overview of parental rearing-style.
Unfortunately, due to significant time, resources and training needed
to administer this instrument, using AAI was beyond the scope of this
study.

Finally, it is notable that the participants consisted of adults in
opioid substitution treatment, which limits the generalizability of
findings to a wider population. Further studies should be conducted
with other population such as inpatients, outpatients who are not
receiving opioid substitution therapy, people with opiate addiction
but not in treatment, poly drug users and users of other substances.
The sample was also fairly small. Although the control group was
matched by gender and the groups were similar in terms of age,
there were differences in their educational background, employment
status and relationship status. These variables could have been acting
as confounding variables. Further research should aim to match
participants also by these variables.

Conclusion

Insecure attachment is strongly associated with emotional distress
and less effective coping. As such, it presents a significant risk factor
for a variety of mental health disorders, including substance use
disorders. The findings of this study revealed significant differences
between individuals with HUD and control group in recalled parental
bonding and adult attachment patterns. These findings carry useful
implications for addiction treatment and emphasize the importance of
building strong therapeutic alliance to help facilitate change. Further
research is needed to investigate sensitive predictors of addiction
severity.
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