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ABSTRACT
Objective
Research on adult attachment may provide insight and understanding of interpersonal 
difficulties in individuals with psychosis. In order to study adult attachment in psychosis, 
the aims of the current study were threefold (1) to validate the Dutch ‘Psychosis Attachment 
Measure (PAM)’ in a psychotic and high risk sibling sample, (2) to assess levels of insecure 
attachment and (3) to assess the stability of attachment over a three year time period. 

Methods
Participants consisted of 151 patients with a psychotic disorder and 157 siblings. 
A simultaneous Component Analysis was performed on the Dutch translation of the PAM 
in order to find a common factor structure in patients with psychosis and their healthy 
siblings. Internal consistency, concurrent and construct validity were assessed. Mixed model 
regression was used to test differences in levels of insecure attachment between groups. 
Correlations and Intraclass correlations were calculated to assess stability over three years. 

Results
Two dimensions were found, ‘anxiety’ and ‘avoidance’, with good and acceptable internal 
consistency and good construct validity. Patients had higher levels of ‘avoidance’ and 
‘anxiety’ than siblings. ‘Anxiety’ and ‘avoidance’ were found to be stable across a time period 
of three years in both patients and siblings. 

Conclusions
The Dutch PAM demonstrated to be a valid and reliable measure for patients with psychosis 
and their siblings. Avoidance was found to be more prominent than anxiety, which is 
supported by previous studies. Findings suggest that adult attachment is a relatively stable 
construct in both samples.
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1. Introduction
Most people who develop psychosis experience interpersonal difficulties in forming new 
relationships and maintaining current social networks (Berry et al. 2007). These difficulties 
have been linked to relapse in psychosis (Platts 2002). It has been suggested that ‘attachment 
theory’ may provide insight into these difficulties (Berry et al. 2007; Korver-Nieberg et al. 
2013). According to the ‘attachment theory’, early relationships with important others lead 
to the formation of internal working models or attachment styles which consist of mental 
representations of self and others (Bowlby 1979). In support of this theory, evidence was found 
for a relation between recollections of childhood experiences with significant others and adult 
attachment styles (Berry et al. 2006). Attachment style incorporates thoughts, feelings and 
beliefs about self and others which guide and predict social interactions and are activated for 
processing new social information (Bowlby 1973; Berry et al. 2007). Attachment style was 
found to be related to problems in social functioning and the development of psychopathology 
in later life (Gumley and Schwannauer 2006). In samples with psychosis adult attachment was 
found to be related to social functioning (Couture et al. 2007), depressive symptomatology 
(Kvrgic et al. 2011) and interpersonal difficulties (Berry et al. 2008). 

Several instruments have been developed to measure attachment (Mikulincer and 
Shaver 2007). Self-report measures are the least time consuming and easy to administer. 
Adult attachment has been conceptualized as four prototypes; secure, fearful, preoccupied 
and dismissive (Bartholomew and Horowitz 1991), with two underlying dimensions: 
‘attachment anxiety’ and ‘attachment avoidance’ (Brennan et al. 1998). Multi item scales, 
with the underlying two factor structure comprising anxiety and avoidance, have repeatedly 
been found to be most valid (Brennan et al. 1998; Kurdek 2002; Stein et al. 2002). The 
dimensional approach has psychometric advantages, whereas the prototypical categories 
give additional meaning to the dimensions as they capture characteristics associated with 
combinations of dimensions (Griffin and Bartholomew 1994; Berry et al. 2007). Kurdek 
(2002) and Stein et al. (2002) found psychometric problems in establishing validity of 
self-report prototypes and scales beyond the two dimension model. It has however been 
stated that most factors found in attachment measures can be organized along the anxiety 
and avoidance dimensions (Brennan et al. 1998). The secure prototype, for example, is 
characterised by low scores on both the anxiety and avoidance dimensions; the fearful 
prototype has high scores on both dimensions; the preoccupied prototype has high anxiety 
and low avoidance; and the dismissive prototype has low anxiety and high avoidance. We 
refer to Figure 1 for Bartholomew’s (1990) model for a more extensive description of these 
prototypes. Individuals with high scores on the attachment anxiety dimension tend to have 
a strong desire for closeness and a need to feel loved, combined with intense worry about 
whether others are available (Berry et al. 2007; Howe 2011; Mikulincer and Shaver 2007). 
They need approval from others for their well-being and may present themselves as helpless 
and vulnerable when distressed. Individuals with high levels of attachment avoidance 
prefer emotional distance and are not comfortable with closeness to others. They value 
independence and autonomy, may even be compulsively self-reliant, and prefer doing things 
alone (Berry et al. 2007; Mikulincer and Shaver 2007).
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For studies with psychotic samples, an important disadvantage of these self-report 
attachment measures is that most contain items concerning romantic relationships which 
are often not applicable to patients with psychotic disorders, as the majority are not involved 
in romantic relationships, due to interpersonal difficulties. In addition, these patients may 
experience cognitive problems and are therefore more likely to struggle with negatively 
phrased items or wide ranging Likert answer scales (Kelly et al. 2000). To overcome these 
problems, Berry and colleagues (Berry et al. 2006) developed the ‘Psychosis Attachment 
Measure’ (PAM). This instrument contains no items concerning romantic relationships, has 
simple 4 point Likert items and only positive worded items. The psychometric properties of 
the PAM have been assessed in two non-clinical samples (Berry et al. 2006; Berry et al. 2007) 
and in two samples of patients with psychosis et al. 2009). An underlying two factor structure 
with ‘anxiety’ and ‘avoidance’ as factors with good internal- and test-retest reliability has 
been found. A similar two factor structure and acceptable internal and test-retest reliability 
were found for the German version of the PAM (Kvrgic et al. 2011). 

Waters and colleagues (2000) assessed the stability of attachment styles in a longitudinal 
20 year follow up study. They found that after 20 years 72 % of the participants received 
the same attachment classification as in early childhood. However, it was also found that 
stressful life events, like separation, loss, trauma and illness were associated with change 
in attachment style (Fraley and Brumbaugh 2000). This supports the hypothesis that 
attachment style is relatively stable over the lifespan but that stressful experiences may be 
of influence. In this respect psychosis itself is often considered a stressful event which might 
influence a persons’ attachment style. The present study aims to assess whether attachment 
style is a stable construct in psychotic patients using their siblings as a reference group. 

It is of interest to include family members, such as healthy siblings, of patients with a 
psychotic disorder as they share both genetic and environmental risk factors. Studying these 
siblings may provide insight in how attachment style is distributed without illness related 
confounding effects.

The aims of the current paper are threefold; (1) to validate a Dutch translation of the PAM 
by exploring the factor structure, internal consistency, construct and concurrent validity 
in patients with psychosis and their healthy siblings (2) to assess the relative frequency of 
the four attachment prototypes (secure, fearful, preoccupied and dismissive) and levels of 
insecure attachment (scores on anxiety and avoidance dimensions) in patients with psychosis 
and their siblings, and whether potential differences are independent of symptomatology (3) 
to assess the stability of adult attachment in patients and their siblings over a time period 
of three years. 

2. Methods
2.1 Participants
Participants are a subsample from the Genetic Risk and Outcome of Psychosis project 
et al. 2012). 199 patients and 207 siblings were included. Inclusion criteria for patients 
and sibling were (1) age between 16 and 50 years (inclusive); (2) good command of the 
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Dutch language; and (3) able and willing to give written informed consent. For patients an 
additional criterion was a diagnosis of non-affective psychotic disorder according to the 
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) criteria. 
When siblings had experienced a psychotic episode they received the ‘patient status’. For 
a detailed description of the GROUP project we refer to Korver et al. (Korver et al. 2012). 

2.2 Instruments
Attachment. The ‘Psychosis Attachment Measure’ (PAM; Berry et al. 2006) consists of 16, 
positively worded, items referring to thoughts, feelings and behaviours in relationships with 
important others, derived from other existing attachment self-report instruments. A factor 
analysis on the original English version resulted in two subscales: anxiety and avoidance, 
with good internal consistency and concurrent validity (Berry et al. 2006; Berry et al. 2009). 
The Likert items contain 4 answer categories (0 = ‘not at all to 3 = ‘very much’).

We used a forward-backward procedure for translation of the PAM. The original PAM 
was translated into Dutch by the author and translated back into English by a bilingual team 
member without having seen the original PAM. Differences between the two were discussed 
and a final consensus version was created. 

The ‘Relationship Questionnaire’ (RQ; (Bartholomew and Horowitz 1991); Dutch 
translation, van Bakel) was administered, an attachment questionnaire containing 
four prototypic attachment styles (i.e. secure, fearful, preoccupied and dismissing). 
Participants were asked to score the degree to which all four prototypes characterized 
them on a seven point rating scale. These scales were transformed into the underlying 
anxiety ((fearful+preoccupied)-(secure+dismissing)) and avoidance (fearful+dismissing)-
secure+preoccupied) dimensions for concurrent validity. Participants were also asked to 
report which prototype was mostly applicable to oneself, this can be used separately in order 
to categorize in four prototypes. The RQ has reasonable reliability and validity (Griffin and 
Bartholomew 1994).

Other constructs. The ‘Parental Bonding Instrument’ (PBI; (Parker et al. 1979); Dutch 
translation (Arrindell et al. 1989)) assesses retrospective memories of parental rearing style 
in the first 16 years of life. The PBI consists of 25 items about both the participants’ mother 
and father with a 4- point Likert rating scale. Two subscales underlie the PBI, ‘Care’ and 
‘Overprotection’ and are assessed for both the father and the mother. In the current study the 
average of the mother and father scores were calculated, resulting in ‘Care’ and ‘Overprotection’ 
scales about both parents. The PBI has good reliability and validity (Parker et al. 1979).

The ‘Social Functioning Scale’ (SFS; (Birchwood et al. 1990); Dutch Translation de Boer) 
is a self-report questionnaire assessing social functioning. It consists of seven different social 
domains of which two were used in the current study; social engagement (time spent alone, 
initiation of conversations, social avoidance) and interpersonal behaviour (number of friends, 
sexual contact, quality of communication). An overall score was used as well to give an indication 
of social functioning. The SFS has good reliability and validity (Birchwood et al. 1990). 

The Community Assessment of Psychic Experiences (CAPE; Stefanis et al. 2002) was used 
to assess the frequency and distress of psychotic like experiences. This 42 item questionnaire 
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assesses positive, negative and depressive symptoms experienced over the last three years. 
For the present study only the frequency scales of positive, negative and depressive symptoms 
were used. Mean total scores ranged from 0 to 3. 

2.3 Analyses 
Validation of the PAM. Simultaneous component analysis (SCA; Kiers 1990) was used to 
assess whether the factor structure of the Dutch PAM has comparable dimensions to the 
original PAM and to assess whether the PAM has a common factor structure in patients 
as well as in siblings, A common factor structure will generally explain less variance than 
separate Principal Component Analyses (PCA’s) however, when the loss in explained variance 
is small, the advantage of a common factor structure (i.e. a factor structure that applies both 
to patients and siblings) outweighs the small loss in explained variance. Accordingly the SCA 
was repeated with binary weights; this approach results in a clear and simple factor structure 
with most items belonging to one factor and the scale score being the sum of the item scores 
comprising this scale. Again, although this procedure may result in some loss of explained 
variance, advantages prevail. Next a reliability analysis was used to ‘fine tune’ the scales by 
deleting items in order to maximize their internal consistency. Finally the construct and 
concurrent validity of Dutch version of the PAM were determined by assessing correlations 
between the PAM scales and the RQ, PBI, SFS and CAPE in both samples. 

Distribution attachment. The reported RQ prototypes were categorized and their relative 
frequencies were calculated in order to assess the distribution of attachment prototypes 
over the patients and siblings.

To assess differences between psychotic patients and their siblings on the two attachment 
dimensions (anxiety and avoidance), mixed model regression was used to test differences in 
mean PAM scale scores between patients and siblings controlling for family membership. 
When differences were found on a particular subscale, the mixed model regression was 
extended with positive and negative symptomatology as covariates to assess whether these 
symptoms confounded the relationship between clinical group (patients versus siblings) and 
controlling family membership.

Stability attachment. To assess the stability of adult attachment over a three-year time 
period Pearson correlations between the PAM scales on two measurement moments were 
calculated, as well as single measure Intraclass correlations (ICC). Pearson correlations were 
corrected for attenuation to control for measurement errors. 

All analyses were performed using SPSS version 18.

3. Results
3.1 Sample characteristics
The patient group consisted of 199 participants, with a mean age of 32 (SD 7.7) years, 83% 
was male. 65 % of the patients was diagnosed with schizophrenia, 15% schizoaffective 
disorder, 9 % with brief psychotic disorder or psychotic disorder NOS, 4% bipolar disorder, 
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1% delusional disorder, 1 % substance induced psychosis and 3% other. Mean age of illness 
onset was 23 (SD 7.1) years with a mean illness duration of 7 (SD 4.9) years. For 36 of the 
199 patients we were able to collect three year attachment follow-up data. 

The sibling group consisted of 207 participants, with a mean age of 32 (SD 8.7) years; 
43% were male. For 35 of the 207 siblings we were able to collect 3 year attachment follow-up 
data. Siblings were more frequently female (χ²(1) = 70.5, p<.0001). 

3.2 Validation PAM
The SCA procedure yielded a two component solution for the PAM. SCA loadings for the 
PAM stratified by participant group are presented in table 1. The item ‘I worry a lot about 
my relationships with other people’ loaded on both components and was therefore included 
in both scales, which consequently increased the correlation between the two scales. 

Table 1. SCA loadings for the ‘psychosis attachment measure’ per status participant. 

PAM variables

Patients Siblings 

1 
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2 
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2 
A
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2. I tend to get upset, anxious or angry if other people are not there when 
I need them.

0.70 0.20 0.61 0.22

4. I worry that key people in my life won’t be around in the future. 0.59 0.20 0.46 0.20

5. I ask other people to reassure me that they care about me. 0.53 0.07 0.45 0.04

6. If other people disapprove of something I do, I get very upset. 0.72 0.32 0.63 0.33

8. I worry that if other people get to know me better, they won’t like me. 0.68 0.45 0.72 0.56

10. I worry a lot about my relationships with other people. 0.67 0.59 0.71 0.68

12. I worry that if I displease other people, they won’t want to know me 
anymore.

0.78 0.38 0.75 0.53

13. I worry about having to cope with problems and difficult situations on 
my own.

0.72 0.40 0.77 0.47

1. I prefer not to let other people know my ‘true’ thoughts and feelings. 0.29 0.62 0.39 0.66

3. I usually discuss my problems and concerns with other people. -0.01 0.51 -0.01 0.55

7. I find it difficult to accept help from other people when I have problems 
or difficulties.

0.32 0.65 0.43 0.73

9. When I’m feeling stressed, I prefer being on my own to being in the 
company of other people.

0.21 0.64 0.32 0.61

10. I worry a lot about my relationships with other people. 0.67 0.59 0.71 0.68

11. I try to cope with stressful situations on my own. 0.13 0.57 0.29 0.66

14. I feel uncomfortable when other people want to get to know me better. 0.42 0.61 0.66 0.75

Chronbach’s alpha 0.83 0.70 0.79 0.78
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Removing the items: ‘I find it easy to depend on other people for support with problems 
or difficult situations’ and ‘It helps to turn to other people when I’m stressed’ significantly 
improved the reliability. After these steps two scales were constructed, the first was labelled 
‘attachment anxiety’ and the second ‘attachment avoidance’, in line with current attachment 
models, Chronbach’s alpha of the SCA based scales ranged from 0.70 to 0.83. 

SCA with binary weights to the items resulted in two components that explained 44% 
of the variance in the patient group and 47% in the sibling group. This was comparable to 
the variance explained by the separate PCA’s (45% and 48%). 

Construct and concurrent validity data is presented in table 2. 

Table 2. Concurrent and construct validity correlations.

PAM¹

Attachment 
Anxiety 

RQ²

Attachment 
Avoidance 

RQ
Care 
PBI³

Overprotection 
PBI

Social 
Engagement 

SFS4

Interpersonal 
behaviour 

SFS

Depressive 
symptoms 

CAPE5

Patients Anxiety .53** -.25** .24** -.23** -.26** .50**

Avoidance .37** -.39** .25** -.28** -.24** .29**

Siblings Anxiety .64** -.28** .26** -.35** -.35** .65**

Avoidance .62** -.38** .18* -.50** -.43** .55**

* Correlation is significant at the 0.05 level (2-tailed), **Correlation is significant at the 0.01 level (2-tailed). 
¹Psychosis Attachment Measure, ²Relationship Questionnaire, ³Parental Bonding Instrument, 4Social 
Functioning Scale, 5The Community Assessment of Psychic Experiences

Moderate to strong correlations between the two attachment dimensions of the PAM 
and the attachment anxiety and attachment avoidant dimensions derived from the RQ were 
found (ranging from .37 to .64). 

Small to moderate correlations were found between the PBI scales ‘care’ and 
‘overprotection’ and both attachment dimensions. In patients, small to moderate associations 
and in siblings, moderate to strong, negative correlations were found between the SFS 
scales ‘social engagement’ and ‘interpersonal behaviour’ and both attachment dimensions. 
Overall, correlations between social functioning and attachment were significantly stronger 
in the sibling group. In general, avoidant attachment was more strongly related to social 
functioning, except for interpersonal behaviour in the patient sample.

Moderate to strong correlations were found between the CAPE scale ‘depressive 
symptoms’ and both attachment dimensions, with attachment anxiety showing the strongest 
relation in patients. Overall, correlations were significantly stronger in the sibling sample 
compared to the patient sample. 

3.3 Distribution of attachment
Means, percentages and differences of adult attachment stratified by participant group are 
presented in Table 3. Both patients and siblings rated higher levels of avoidant attachment 
than anxious attachment as assessed with the PAM. In terms of categorized prototypes 
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(RQ) 26.6 % of the patient sample reported a secure attachment style compared to 60.7% in 
the sibling sample. Dismissing attachment style was most frequently reported by patients 
(30.3%). 22% of the patients and 18.5% of the siblings reported two prototypes as both fitting; 
these percentages are also presented in Table 3. 

Table 3. Means, percentages and differences of adult attachment and (sub)clinical symptoms in 
patients and siblings.

Patients Siblings Differences

PAM*

Anxiety N =196 0.7 (0.5) N=206 0.5 (0.4) F =26.3 p<.0001, β=0.25

Avoidance N=196 1.2 (0.5) N=206 0.9 (0.5) F =29.5 p<.0001, β=0.28 

RQ**

Scales

Secure N=129 4.4 (1.6) N=148 5.1 (1.6) F =15.0 p<.0001, β=-0.73

Fearful N=129 3.9 (1.7) N=148 2.8 (1.6) F =29.6 p<.0001, β=1.10

Preoccupied N=129 3.4 (1.7) N=148 2.4 (1.3) F =35.1 p<.0001, β=1.00

Dismissive N=129 4.3 (1.7) N=147 3.6 (1.6) F =12.2 p=.001, β=0.67

Categories N=109 N=140

Secure N=29 26.6% N=85 60.7%

Fearful N=12 11.0% N=15 10.7%

Preoccupied N=11 10.1% N=2 1.4%

Dismissive N=33 30.3% N=12 8.6%

Secure + Preoccupied N=6 5.5% N=2 1.4%

Secure + Dismissive N=4 3.7% N=17 12.1%

Fearful + Preoccupied N=2 1.8% N=0 0%

Fearful + Dismissive N=12 11.0% N=7 5.0%

CAPE***

positive symptoms N=163 0.5 (0.5) N=184 0.1 (0.1) F =94.5 p<.0001, β=0.37

negative symptoms N=164 0.9 (0.6) N=185 0.5 (0.5) F =74.3 p<.0001, β=0.46

*Psychosis Attachment Measure, **Relationship Questionnaire ***The Community Assessment of Psychic 
Experiences

To assess whether differences in attachment style (PAM) between patient and sibling 
is confounded by positive and negative symptoms, mixed model regression analyses were 
performed. In addition to the predictors family membership, status (patient/sibling) and 
gender, positive and negative scales (CAPE) and their interaction with status were added 
to the model. The relation between attachment anxiety, attachment avoidance, and status 
appeared to be modified by negative symptoms (anxiety: status by negative symptoms 
interaction β = .22, p =.020; avoidance: status by negative symptoms interaction β = .40, 
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p <.001), indicating that siblings with lower scores on negative symptoms have higher 
scores on attachment dimensions than patients and vice versa. These interaction effects are 
presented in Figure 2. 

3.4 Stability of attachment
In a subsample of the patients (N = 36) the attachment anxiety scales (PAM) were assessed 
twice with a three-year time interval. Test retest correlations were substantial (r=0.67, 
p<.001, ICC: r=0.67), a comparable test retest correlation was found for the avoidance scales 
(r=0.67, p<.0001, ICC: r=0.67). The stability was even stronger after correction, test retest 
correlations were .83 for anxiety and .93 for avoidance. 

In the subsample of siblings (N = 35) the stability of attachment scale scores was even 
stronger: attachment anxiety (r=0.81, p<.0001, ICC: r=0.81), attachment avoidance scales 
(r=0.90, p<.0001, ICC: r=0.87). After correction for attenuation the test retest correlation 
was 1 for both scales. 

4. Discussion
The aims of the present study were threefold. We investigated in samples of patients with 
psychosis and their healthy siblings: (1) the psychometric properties of the PAM, (2) the 
levels of insecure attachment dimensions and prototypes as well as associations with illness 
related symptoms, and (3) the stability of adult attachment over a time period of three years. 

Results suggest that the Dutch PAM has a similar two-factor structure as the original 
English and the translated German versions. The dimensions ‘anxiety’ and ‘avoidance’ 
are comparable with current models of attachment. Furthermore the PAM anxiety and 
avoidance subscales showed acceptable to good internal consistency in both samples. In 
the patient group, the anxiety scale showed better internal consistency compared to the 
avoidance scale, which is similar to findings of previous research with the original measure 
(Berry et al. 2008; Kvrgic et al. 2011). 

We found good concurrent validity for both groups, which is in line with previous 
research (Berry et al. 2006; Kvrgic et al. 2011) with somewhat stronger associations between 
the two conceptualizations of attachment for siblings compared to patients. As the PAM 
was compared to an instrument not specifically developed for patients with psychosis, the 
above finding can be considered in support of the relevance of an attachment measure 
targeted at this group.

In order to investigate construct validity, the attachment dimensions were compared 
to three different constructs that were a priori expected to be related. Overall the three 
constructs were related to both attachment anxiety and avoidance dimensions. Overall, we 
found small to moderate associations between negative experiences with parental rearing 
style and insecure attachment. We found insecure attachment to be associated with lower 
care and higher overprotection, which is in line with previous research were patients 
with schizophrenia reported lower levels of parental care and higher levels of parental 
overprotection (Parker 1982). The small to moderate associations suggest that the concepts 
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are related but are distinguished as there is no complete overlap. Our findings suggests 
that subjects assessment of early relationships with significant others are related to adult 
attachment style. 

Second, we found associations between insecure attachment and social dysfunctioning 
in both samples but strongest in the siblings. The impact of attachment on social functioning 
may be more strongly expressed on a subclinical level since patients may experience other 
confounding effects, such as positive symptoms, interfering with social functioning. The 
associations were found to be more prominent for attachment avoidance, which is plausible 
since individuals with high levels of avoidant attachment tend to avoid social interaction 
and rely on themselves. In contrast, people with high levels of attachment anxiety tend to 
rely more on others for their wellbeing.

We replicated previous studies by finding associations between insecure attachment 
and depressive symptoms, with the strongest relationship between attachment anxiety 
and depression (Kvrgic et al. 2011). This is plausible because anxious attachment and the 
interpersonal part of depression share similar aspects, such as perceived dependence of 
others, a need to feel loved and lack of autonomy (Mikulincer and Shaver 2007). 

Higher levels of avoidant attachment compared to anxious attachment were found 
in both samples. It is therefore not surprising that the dismissing attachment prototype 
was reported as best fitting attachment pattern in the patient sample, as it consists of high 
levels of attachment avoidance. This is also in line with previous research were higher levels 
of insecure dismissing attachment were found in people with a first episode of psychosis 
(MacBeth et al., 2011) and in people with a diagnosis of schizophrenia compared to controls 
(Dozier 1990; Dozier et al. 1991; Dozier et al. 1994; Tyrrell et al. 1999; Mickelson et al. 1997). 
The differences between patients and siblings in levels of anxious and avoidant attachment 
were confounded by negative symptoms. For both samples counts that more negative 
symptoms were related to higher levels of insecure attachment. For patients however, this 
relationship was somewhat stronger. Interestingly, when negative symptoms were absent 
siblings scored higher levels of insecure attachment (anxious, avoidant), compared to 
patients; this suggests that insecure attachment may play a stronger role at a subclinical level. 

Attachment anxiety and avoidance were found to be stable across a time period of three 
years in both patients and siblings, suggesting that these constructs are relatively stable. 
Attachment style was found to be more stable in the siblings compared to patients, which 
may be related to the influence of variation in symptom severity in patients. As we were not 
able to assess attachment before the onset of psychosis in the patient sample it is not possible 
to establish whether psychosis or associated factors influence attachment style. However, 
the inclusion of siblings may have provided us with insights into attachment before onset 
of psychosis as they share a similar genetic and environmental background but without the 
illness related confounders. 

We acknowledge several other limitations of our study. Firstly, all administered 
questionnaires were self-report measures and could have been liable to social desirability bias 
and self-report bias. The parental bonding instrument was also retrospective which should 
be taken into account when interpreting results, since recollections of perceived parenting 
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could be influenced by current states of mind. Secondly, the cross-sectional design allowed 
no causal interpretations of the findings. Thirdly, samples differed significantly concerning 
gender, which we did control for when assessing the distribution of attachment. Lastly, the 
sample size used to assess stability was relatively small and should be taken into account 
when interpreting results. 

Taken together the Dutch PAM demonstrated to be a valid and reliable measure for 
assessing attachment style in adults with psychosis and their siblings. The PAM is suitable 
for research concerning adult attachment in individuals with psychosis. This may increase 
our understanding of interpersonal difficulties of patients with a psychotic disorder. Future 
research should focus on prospective designs with larger samples in order to investigate the 
influence of psychosis on the security of attachment patterns. The PAM should be assessed 
further in research investigating interpersonal difficulties in patients with psychosis in order 
to improve our understanding of variation in outcome. 

The authors declare no conflict of interest. 
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