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Attachment

� Attachment theory purports to explain 
“the propensity of humans to form 
lasting affectional bonds with 
particular others” (Bowlby, 1967)

� Attachment styles: from childhood to 
adulthood



Attachment
In adulthood, attachment has been 

found to influence:
� Psychosocial functioning
� Interpersonal and romantic 

relationships
Susceptibility to psychological 

disorders
� The efficacy and nature of therapy 

for psychological disorders



Adult Attachment
Bartholomew & Horowitz (1991)

� 4 adult attachment 
styles…

Secure: high self esteem, and 
trust of others. Healthy 
relationships. 

Preoccupied: with others. Low 
self esteem and 
dependency.

Dismissive: of others. Don’t 
need relationships, aloof 
and cold. 

Fearful-avoidant: low self 
esteem, no trust in others. 
Avoid relationships for fear 
of rejection.



Alcohol use disorders: 
Could they be linked to attachment?
Generally…

� Secure attachment => Negatively related to 
depression and other psychological disorders

� Insecure attachment => Predicts psychopathology, like 
eating disorders, borderline personality disorder and 
major depression

� There is currently a lack of research investigating the 
relationship between attachment dimensions and 
alcohol use disorders.



Why might attachment be relevant to 
drinking?

Adolescence as a critical period for identity

Attachment can incorporate many other 
variables recognised as antecedents of 
problem drinking. 



Why might attachment be relevant to 
drinking?

� Avoidant’ (Negative) coping strategies are related to 
both alcohol abuse and insecure attachment

� It may be that insecure attachment pre-disposes an 
individual to use avoidant coping strategies, and this 
may lead to problem drinking in response to stress. 

� eg. Drinking in order to conform or to deal with social 
situations



Attachment & other factors previously 
associated with problem drinking

� Insecure attachment can help explain 
why loneliness and low Social Support
are risk factors for alcohol abuse and 
dependence 

� Secure attachment can help explain why
interpersonal relationships/ intimacy are 
a protective factor against problems 
drinking



Summary

� Secure attachment may provide a buffer against 
the stressful life events that often precede 
alcohol problems. 

� Insecure attachment (particularly the fearful-
avoidant style) may be associated with greater 
risk of alcohol abuse and dependence.

� Attachment theory may be capable of 
integrating many factors previously associated 
with problem alcohol use in adolescence and 
young adulthood.



Hypotheses

1) There will be a significant negative correlation 
between secure attachment and alcohol 
problems. 

2) There will be a significant positive correlation 
between the fearful-avoidant attachment style 
and alcohol problems. 

� We were also interested in examining gender 
differences in the relationship between 
attachment and drinking. 



Method
Participants
� Sample of 90 undergraduate students from various 

departments at the University of Wollongong
� 78% were female, and ages ranged from 18 to 25 years 

(mean = 21 years)
� 54% were currently in a close relationship. 
Materials 
� Relationship Questionnaire (RQ)
� Alcohol Use Disorders Identification Test (AUDIT)
� Social Support Questionnaire (SSQ: Sarason et al., 1983)
� Inventory of Parent & Peer Attachment (IPPA)



Results
Is there a negative relationship between secure 

attachment and alcohol indices?

Males:Significant negative correlation between secure 
attachment and: 

� Alcohol Consumption (r = -.54, p < .05)
� Adverse Consequences(r = -.55, p < .05)
� Alcohol Dependence (r = -.77, p < .001)
� Total AUDIT score (r = -.75, p < .01) 

� Also, significant negative association between social 
supportand alcohol dependence (r = -.58, p < .05)



Results

� Females: No significant relationship.   

� partial support for Hypothesis 1.  



Results

2) Is there a positive relationship between fearful 
attachment and alcohol indices? 

� Males: Fearful attachment was positively correlated 
with alcohol dependence (r = .62, p < .01). 

� No significant associations for females. 

� Partial support for Hypothesis 2. 



Discussion
� As predicted, self-reported alcohol problems 

were associated with low levels of secure 
attachment (H1).

� Individuals who were low in secure attachment 
were significantly more likely to report alcohol 
dependence and to have experienced adverse 
consequences as a result of their alcohol use.  



Discussion

� Also, self-reported alcohol problems were 
associated with high levels of fearful-avoidant 
attachment, and low levels of perceived social 
support in the sample (H2).

BUT

� This result was only true for males in the sample. 
There was no effect of attachment for females. 



Limitations

� Small sample size for males may have 
distorted results

� Homogenous sample
� Exclusive use of self-report measures



Future research

� Examining gender differences in coping 
strategies and motives for drinking. 
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Introduction
� Psychotropic medications modify bizarre or uncontrolled psychotic 

behaviours.

� Frequently administered PRN basis.

� MHNs most autonomous and frequent function.

� Limited number of studies.



Method

� 1 month retrospective file audit of 9 bed high dependency 
MH unit

� gender; age; diagnosis; length of admission, legal status;
� incidence in one-month period;
� what psychotropic medications are administered and by 

which route?
� documented reasons
� positive or negative outcomes.



Results
� Demographic results:

–54 files reviewed;

–43 (79.6%) clients received PRN.

� Gender:

–27 (62.8%) male patients;

–16 (37.2%) female patients.



Diagnosis
� schizophrenia (44.2%)

� drug induced psychosis (16.3%)

� bipolar disorder in manic phase (7.5%).



Number of Medications 
Administered

� 439 PRN medications

� 79.6% of patients received between 1 and 87 
medications

� Mean number of PRN medications - 10.5 per patient.



Type of Medication

� Diazepam 43%

� Chlorpromazine 32.4%

� Cogentin 22%



Day of Hospitalisation

� Day of admission most common for initial administration

� Most PRN given on Thursday (16.9%) or Monday 
(15.6%)

� Lowest PRN given at weekends (Saturday 10.7% 
/)Sunday 10%



Time of Administration Chart
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Reasons for Administration

� Agitation (19%)
� Hallucinations/thought disordered (10.4%)
� Assist sleep (10.2%)
� Restlessness (6.2%)

� No documented reason  (9.1%)



Who initiated?

� Nurse (44%)
� Patient (15%)
� Doctor (2.4%)

� Initiator not documented (38.6%)



Effects

� Little or no effect (11.3%)
� Effect pending (6%)
� Desired effect (23.7%)
� Effect document unclear (17.7%)
� No outcome documented (41.3%)



Implications
� Lack of documentation major concern.

� 79.6% of patients receiving PRN 

� Dramatic reduction in PRN on weekends compared to 
weekdays.



Implications
� Client diagnosis related to frequency of PRN.
� Schizophrenia (44.2%). Supported by other studies
� Drug induced psychosis (16.3%). 
� Medico-legal implications relating to identifying signature 

of nurse.



Another Study
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Therapeutic interventions
� Nurses perceive therapeutic role –most important –often 

prevented from performing

� 57% time non-patient activities

� 4.5% time devoted to role (Bee et al  2006) 



Other influences

� Staffing issues – insufficient skills

� Custodial perception –surveillance and policing

� Beliefs –low stimulus environment equals no therapeutic 
activity



Literature Findings
� Minimal information on actual activities in standard 

situations

� No systemic analysis of reactive processes

� Lack of adequate documentation of p.r.n rationales



Method

� Retrospective chart audit of inpatients in 20 bed Acute 
Mental Health Unit



Results
� 64 files reviewed

� 47 patients (74%) received p.r.n psychotropic medication at least once

� 17 patients (26.6%) received nil p.r.n.

� 11 various diagnosis present -average 2 diagnosis each

� 32.8% dual diagnosis – substance abuse

� 37.5% Suicidal ideation or attempts.



Results
� Limited evidence of use of therapeutic interventions

� P.r.n last resort – not the case in 72.8% of occurrences

� Implies p.r.n currently primary intervention

� Alternate interventions more likely in ‘difficult’ situations where higher 
combination p.r.n doses given

� Documented seclusion used rarely in conjunction with p.r.n.



Further examination required for
� Quality of interventions

� Evidence base for ‘face to face’ contact, most frequently 
used in 63% of pre interventions.



Future Directions
� Compulsory training/Education 
- medication practice

- Value of behavioral plans

- Relying on p.r.n. doing nurses a disservice with regard to skill base?

- Ensure therapeutic interventions taught in undergraduate clinical 
subjects



Authors Views
� Alternate interventions being used but not documented at same rate –busy environment

� Support -more likely documented when rationale for p.r.n given occurred, 57.6% of 
occasions

� Accountability for medication and seclusion, not for therapeutic interventions

� Nurses may not appreciate importance  and benefit of  alternate therapeutic  
interventions

� Take for granted their knowledge, skills and expertise



Limitations
� Data base one month only

� Did not reflect total admission time of patient

� No Data available on patients transferred to other units in that time

� Only focused on times when p.r.n was administered

� Only investigated at one site/Unit
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BackgroundBackground
� Menopause, a unique experience in the lives of all women, is 

shaped psychologicallyby women’s attitudesand socio-
cultural perceptions (Bertero, 2003). 

� Women responses to menopause are based onthe 
severity of physical, psychological, and social 
changes that emerge during different stages of 
menopause (Shin, 2002).



SignificanceSignificance

� Helping women to participate activelyin the 
management of menopausal symptoms by 
adopting self-care strategiescontributes to 
their feelings of control of these symptoms 
and, in turn, their overall health.



AimAim

� To explore issues associated 
with women’s menopausal 
experiences.



Methodology

� Multi- search for recent (2002-2007),
relevant nursing qualitative-full research
articles in Englishfrom ( Cinahl, Pub Med, 
Elsevier, and Science Direct) recovered six 
related articles:

� Two hermeneutic phenomenology.

� Two used qualitative descriptive 
phenomenology.

� Two ethnographic studies.



Methodology

�� Data collectionData collectionin the six studies was based on a in the six studies was based on a 
semisemi--structured, tapestructured, tape--recorded interview, participant recorded interview, participant 
observation, and focus groups.observation, and focus groups.

�� Data analysisData analysisused Interpretative Phenomenological used Interpretative Phenomenological 
Analysis, and content analysis methodology.Analysis, and content analysis methodology.

� Coding process used for identification of major 
shared themes.



ResultsResults

Emerging themes:
Menopausal experiences
� Positive
� Negative

� Vary according to ethnic and 
cultural backgrounds. 



ResultsResults
� Women identified themselves as being free to live a more 

independentlife during and following menopause (Bertero, 
2003). 

� As they aged, they felt life became more precious; they 
referred to middle age as the “golden age” (Shin, 2002).

� Women mentioned that the older they grow, the more 
experienced , competent and comfortable they become (Hvas, 
2005). 



ResultsResults
� Women have a negative imageof the climacteric period when 

it is  connected with troubles and problemsfollowed by 
different symptoms (Boughton, 2000). 

� Negative image has led to different words of abuse such as 
'old climacteric woman' or 'smart-burn-whining old woman’
(Bertero, 2003). 

� Women find themselves experiencing "The empty nest 
syndrome”(Berterö, 2003).



��������������
� Women’s attitudesabout menopause evolved as they passed 

through the life cycle, and were affected by societal attitudes 
about aging, and personal experiences with menopause (Hall et 
al., 2007).

� Menopausal women try to find their changes in the 
growth of their children as a mirror that reflects their 
own image (Wray, 2007) .



��������������
� Women immigratingfrom a traditional society found the 

menopausal experience challenging because of the belief that 
family needs come first, especially their husbands’needs, rather 
than self-care. 

� Women in modernculture have frequent exposure to mass 
media, including pervasive availability of the Internet and the 
positive images they project, which influences their menopausal 
experiences (Hall et al., 2007). 



Conclusion

� Women’s high-level wellnessis a 
process in which women are actively 
engaged in moving toward their health.



Conclusion

Indicatorsof a healthy transition through 
menopause are affected by:

� Subjective well-being.
� A sense of mastery.
� Healthy relationships.
� Effective symptom management.



Nursing Implications

Nurses should:
� Expand their focus on positive experiences to provide 

and promote preventive health measures for 
menopausal women.

� Emphasize successful strategies for coping with 
menopause (i.e., self-care practices, role models and 
education, privileges and rewards).



Nursing Implications

� Emphasize  that menopause is a natural event 
in a woman’s life.

� Consider the contextand the cultural
influence on women health.




