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EFT WITH ADDICTION RECOVERY

ABSTRACT
This study investigates the efficacy of Emotion Focused Therapy (EFT) for couples in an
addiction recovery program. The literature review revealed that individuals with a secure
attachment style experience increased relational satisfaction and report better ability to manage
life’s challenges as compared with individuals with an insecure attachment style. A pretest-
posttest design was used to investigate the effect of EFT on quality of recovery from addiction.
The primary measure’s percentile rank scores were comparatively analyzed. A single case
multiple baseline design was implemented to draw inferences based on examining the
participants’ assessment scores across baseline and intervention phases. The purpose of this
study was to demonstrate the effect of EFT by showing that participants reported increased
guality of recovery from addiction, movement away from an insecure attachment style and
toward a secure attachment style, and increased relational satisfaction when and only when the
intervention was applied. This research serves to further the understanding of the role of EFT
couple therapy in addiction recovery. Increased knowledge related to how an interpersonal

connection can facilitate the recovery process is helpful to practitioners serving this population.
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CHAPTER ONE: INTRODUCTION

As relational beings, a universal human tendeady foster connections with others.
Close relationships are important to most peopiajgpiness (Hazan & Shave, 1994). Beginning
in childhood, people desire loved ones who arenhtie, responsive, and emotionally engaged
(Johnson, 2004). It is through the experience ofpved and cared for that one learns how to
relate with others. As adults, people seek thetalbd engage in reciprocal relationships with
their loved ones, to find comfort, support, andenstanding in one another, and, ideally, to
create a healthy interdependence that is suppatileth partners (Johnson, 2003). A person’s
romantic relationship, often culminating in mareags one of the most impactful and potentially
meaningful bonds that can be experienced. Thelisyadmd quality of one’s significant romantic
relationship extends beyond the relationship ifitaspects of one’s life experience. The mutual
encouragement found in a supportive marriage fepdkential to lift both of the individuals to
levels of psychological wellness beyond which eitteuld have found themselves independent
of the other (Johnson, 2004).

Conversely, marital discord and divorce often elate with an all-encompassing misery
for both partners. The enormous distress of matitadord may increase partners’ susceptibility
to both physical and psychological pathology (Am&@00; Johnson, 2004). Relational duress
has been shown to have direct adverse effectsrdioeascular, endocrine, immune, and
neurosensory health (Snyder & Halford, 2012). Aiddilly, relationship stress is a major
contributing factor to the development of an indival psychological disorder. An association
has been established between relationship disaresgepression, anxiety, and substance abuse
disorders (Snyder & Halford). Many couples who hdixerged from a loving way of being

together need help finding their way back to eatieo
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Some factors serve to protect a couple’s relatignahile other factors place strain on
the relationship and thus increase the risk trattuple will experience relational duress.
Substance abuse is a factor that many divorcedlithdils cite as contributing to their relational
distress (Amato & Previti, 2003). Substance useroftecomes paramount while partners’ needs
are neglected. Substance use tends to increaseeldtional discontent, and the converse also
holds true that relational satisfaction is a protecfactor against substance abuse (Homish,
Leonard, & Cornelius, 2010). This cycle of decompos, linking relational dissatisfaction and
substance use, gives credence to the concepteofupting the coalition in effort to work toward
both increased marital satisfaction and decreasiestance abuse. As partners begin to perceive
the other as no longer attentive and responsied, @ffection wanes. Marital duress tends to
prompt partners to use dysfunctional coping strateguch as defensiveness, withdrawal,
stonewalling, and contempt, during conflict. Thewsges see one another as contrary and the
individuals are likely to become more ambivalendatitheir relationship (Huston, Neihuis, &
Smith, 2001).

Divorce rate is a salient and reliable indicatbredational duress. In almost all developed
countries, divorce rates have increased since tel8vY0s. The United States currently has the
highest divorce rate with about half of married gles choosing to divorce (Snyder & Halford,
2012). Research indicates that divorce rates coatio rise (Coontz, 2007; Daatland, 2007)
since well over a third of persons who marry chaser to either divorce or separate
permanently (Bramlett & Mosher, 2002) and haveramneased likelihood of multiple divorces

over their lifespan (Amato, 2000; Clinton, HartGhlschlager, 2005).
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Background of the Problem

Living with a substance-abusing partner is incotilppiawith creating and maintaining a
healthy romantic connection. The relational tengiommon in the dyads with a partner
struggling with addiction often creates a dynarhit tontinuously triggers the substance-
abusing partner to either increase substance ustapse from recovery (Fals-Stewart, Lam, &
Kelley, 2009). The partner who does not abuse anbst often feels hurt and anger associated
with carrying the heavy burden of maintaining telationship while forgoing their own
individual and relational longings (Cropley, 2006he reciprocal causality between addiction
and relational stress creates a negative cycléiohaeach construct activates the other. Couples
often have trouble escaping the downward spiraldafiction and marital duress (Fals-Stewart et
al., 2009). The process of recovery from addict@guires both intrapersonal and interpersonal
restoration (Finzi-Dottan, Cohen, lwaniec, YaffgplBa& Weizman, 2003).

Romantic attachment is a reciprocal process, @atth partner at various times feeling
anxious and seeking security within the relatiopsnd at other times meeting their significant
other’s attachment needs (Hazan & Shaver, 198Tnéta struggling with issues of addiction
are not able to provide security and care for edbhbr. A couple struggling with addiction may
need help in developing a new interactive cyclefBry & Furrow, 2004) as they learn to trust
each other in escaping the addictive lifestyle fmstering a secure attachment bond. Substance
recovery programs that include couples therapytesatiment component have been shown to
result with positive recovery outcomes (O’FarrelFé&ls-Stewart, 2000).

One’s romantic attachment relationship can sesveitaer a haven from or a trigger for
substance abuse (Hofler & Kooyman, 1996). A seattechment is a vital resource to an

individual in recovery from addiction. Groundedattachment theory, Emotion Focused
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Therapy (EFT) fosters the development of a seciiaelanent between partners (Johnson,
1999). The inclusion of EFT in a substance abusevery program may facilitate a connection
within the couple in which each individual can egga@and respond to the other in a way that
meets the attachment needs and helps to soothegdiation.

Research indicates the efficacy of EFT in creasiecure attachments with couples in
duress (Bradley & Furrow, 2004; Clothier, Maniormgr@on Walker & Johnson, 2001; Johnson
& Greenberg 1985). Other studies demonstrate aca$®n between secure attachment and
addiction recovery (De Rick, Vanheule, & Verhae@®)9; Finzi-Dottan et al., 2003; Molnar,
Sadava, DeCourville, & Perrier, 2010; Zapf, GrejdeCarroll, 2008). This study builds on the
work of previous investigators who have predomilyatacused on the use of EFT in creating
secure attachment styles and increasing maritafaetion. This study contributes to the field as
seminal research exploring the use of EFT with &&sim recovery from substance addiction.

Purpose of the Study

The purpose of this study was to determine theaay of Emotion Focused Therapy
(EFT) in enhancing recovery when working with cagin which one of the partners is
recovering from substance addiction. The EFT mada implemented in an effort to help the
couples increase the quality of their recovery fiamhdiction by way of establishing secure
attachments within the relationship, thus incregisetational satisfaction. A secure attachment
in the primary relationship may enable the indial$uto create a secure attachment style that
will permeate their relational worldview of themaed and of others. This study aimed to
determine whether couples who received the EFT haddmuples therapy as a component of
an addiction recovery program are better able taiotand then sustain increased quality of

recovery from addiction when the EFT interventisradministered.
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Resear ch Hypotheses

This study tests three hypotheses.fifstenull hypothesis states that there is no
difference between the pretest outcome scores asttept outcome scores before and after EFT
treatment on addiction recovery assessment scbinessecond null hypothesis states that
attachment style assessment scores remain at fg@daseline trends throughout the
intervention phase. The third null hypothesisestdhat marital satisfaction assessment scores
remain at predicted baseline levels throughout E€dtment. The dependent variables are
quality of recovery from addiction, attachment ef\dnd relational satisfaction, respectively.

Assumptions and Limitations

There are several limitations to thedgt which decrease generalizability across
populations. The participant selection might haxfeienced the findings since long-term
treatment is no longer readily available to mostge (Evans, 2006); thus it is likely that the
participants at the treatment center are diffetteant the general population. Most people
struggling with addiction are not afforded the ogipnity to participate in intensive long-term
therapy (Menz, 2009). The study generalizes onjyojoulations similar to those of this study.

The use of self-report instruments pay source of limitation in the study, since the
results are accurate only to the degree that thiipants understood the instruments and
answered them honestly. Some participants may fedtveompelled to report what they
perceived to be socially desirable responses. Axidilly, the theoretical construct of quality of
recovery from addiction is difficult to define amlinnately comprised of some degree of

variability.
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Significance of the Study
This study offers an alternative to current modetsaddiction recovery programs. This
research serves to further the understanding afolleeof couples therapy in addiction recovery.
Increased knowledge related to how an interpersmratection can facilitate the recovery
process may be helpful to practitioners serving gapulation. Clinicians may find efficacy in
the addition of EFT couples therapy in addictiocoreery programs.

Definition of Terms
The following terms are operational definitionkda from relevant research. The

definitions are provided in the following sectionan effort to provide clarity in this study.

Attachment Theorwas originally derived from John Bowlby’s theo®969; 1973;

1980) and supported by Mary Ainsworth’s (1969, 1982sworth, Blehar, Waters, & Wall,
1978) empirical research. It is the concept thappeare innately driven to seek proximity with
significant caregivers for the purposes of safety enotion regulation (Ainsworth, 1969;
Ainsworth, 1982; Bowlby; Weaver, 2011). Childremrfoeither a secure or an insecure
attachment style with their primary attachment fegu(Surcinelli, Rossi, Montebarocci, &
Baldaro, 2010).

Adult attachmenis an attachment system found in adult romantationships (Hazan &
Shaver, 1987). It is differentiated from the pafelmtd attachment system because of the
reciprocal nature of the relationship; each parseeves as a secure base and safe haven for the
other, whereas a parent attachment is complemesitacg the caregiver is the secure base and
safe haven for the child but not the child for pagent (Dinero, Conger, Shaver, Widaman, &
Larsen-Rife, 2008). This term is often used synooysty with romantic attachment (Weaver,

2011).
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Romantic attachmermspecifies an attachment system found in adult telegionships
(Hazan & Shaver, 1987). It is differentiated frormpaaent—child attachment system because of
the reciprocal nature of the relationship; eaclnggrserves as a secure base and safe haven for
the other, whereas a parent attachment is complanyesince the caregiver is the secure base
and safe haven for the child but not the childtii@r parent (Dinero et al., 2008). This term is
often used synonymously with adult attachment (Véea2011).

Internal mental modelare cognitive structures that act as a prototgpediationships,
thus influencing interactions with others. The tiypes of internal mental models are an internal
mental model of self and an internal mental modeitibers. One’s attachment style is dictated
by the degree of positivity or negativity of bothtlee internal mental models (Surcinelli, Rossi,
Montebarocci, & Baldaro, 2010).

Secure attachmeikescribes an attachment style that is fosterezbhgistent and
sensitive parenting. It is characterized by intespeal trust and comfort with intimacy
(Surcinelli et al., 2010).

Insecure attachmems an attachment style that is fostered when la’shbids for
proximity with and soothing from their significaattachment figure are ignored, rebuffed, or
responded to inconsistently. It is characterized Imggative mental model of self, a negative
mental model of others, or a negative mental motibbth self and others (Surcinelli et al.,
2010). Insecure attachment is further classifiedregous attachment, avoidant attachment, and
fearful attachment.

Anxious attachmens an insecure style of an attachment systemehds to
hyperactivation of attachment behavior in ordemintain proximity and have needs met by an

inconsistent attachment figure (Karen, 1998). Tyje of attachment organization in adults is
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sometimes referred to aseoccupiedBartholomew, 1990; Weaver, 2011). Ainsworth’syoral
label for this classification wammbivalent(Ainsworth et al., 1978).

Avoidant attachmerdescribes an insecure style of an attachmentraystach leads to a
deactivation of attachment behavior in an atteropiatd self-reliance when needs are
consistently left unmet by a neglectful, rejectingpverwhelming attachment figure (Karen,
1998; Weaver, 2011).

Fearful attachmendelineates an insecure style of an adult attachsystem derived
from the need to maintain proximity to an attachtfgyure that is abusive or fear-inducing. This
attachment style lacks a consistent strategy teuyauthe attachment figure (Bartholomew, 1990).
This type of attachment in children is referredsoadisorganized attachmefiKaren, 1998;
Weaver 2011).

Emotion regulations a process of self-soothing that influencesdination, intensity, or
composition of emotional and physiological durddse process modulates attention, motivation,
and behavior in an effort to adapt to circumstarasesto achieve set goals (Gross & Thompson,
2007). These abilities are first learned and depedowithin primary attachment relationships
(Mikulincer, Shaver, & Pereg, 2003; Weaver, 20The ability to regulate emotions differs
considerably between attachment styles (Maas, L&afingerhoets, 2011).

Negative affectharacterizes a state of emotional duress whichndude depression,
anxiety, frustration, stress, tension, and angeadi®y, 2011; Weaver, 2011).

Addictionis defined as compulsive and repetitive substaseedespite negative social,
psychological, or physical consequences (Lingfordyies & Clementi, 2008) Addiction is
characterized by continuous or periodic impaireaticd over substance abuse, preoccupation

with the substance, and use of the substance despierse consequences. Use of the substance
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causes distortions in thinking and is typically@opanied by denial as a defense mechanism
(Angres & Bettinardi-Angres, 2008).

Recoverys defined as the process through which indivisiuamilies, and communities
impacted by substance abuse use internal and ektesources to resolve the addiction, heal the
wounds inflicted by the substance use lifestylel develop a healthy, meaningful and
productive life (Dodge, Krantz, & Kenny, 2010).

Theoretical and Conceptual Framework

Substance abuse has been found to create prolslengsital relationships (Caetano &
Clark, 1998) in addition to hindering the develomtnef intimacy and relational growth (Collins,
Ellickson, & Klein, 2007). Individuals who abusebstances may self-medicate in an effort to
regulate affect and reduce fear associated witlantimattachment (Khantzian, 2003). Married
couples who abuse substances are more likely twaivthan couples who do not. The rate at
which a marriage decomposes correlates with frequehsubstance use (Collins et al., 2007).
Levels of substance abuse and dependence on stasste higher for divorced individuals as
compared with married individuals (Caetano & Cldr898). Substance abuse is detrimental to a
marriage and marital duress impedes the recoveeps.

Fostering a secure attachment with one’s romgatither in conjunction with the
treatment of addiction benefits those in recov&apf, Greiner, & Carroll, 2008). Securely
attached individuals are more likely than inseguegtached individuals to adopt healthy
behaviors and habits while insecurely attached leesmg more likely to engage in harmful and
risky behaviors (Brennan & Shaver, 1995).

Each individual in a couple may be able to indgma secure attachment style, modifying

their model of self and others, and thus estalaldifitional secure relationships with family
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members and friends (Groh, Jason, Davis, Olsonegafi, 2007). The establishment of secure
relationships allows for a healthy support systewh aus encouragement from others toward
healthy life choices. Fellowship and social supjptaty a key role in successful abstinence from
substances for the recovering addict (Groh e2@Dy). Since a secure attachment style enables a
person to acknowledge distress and seek suppantlbeed ones, (Bowlby, 1982; Hazan &
Shaver, 1994) a secure romantic attachment maybogtpthe addict and the loved one to
regulate affect and manage the emotional turmatl ¢l often is a part of the recovery process
(Thorberg & Lyvers, 2010). It seems promising tiet establishment of a secure attachment
style together with addiction treatment may conit@xo positive results in recovery.
Organization of the Remaining Chapters

The present chapter serves as a general over¥ithe background and context of the
study. Chapter Two comprehensively explores relethaory and research. The chapter also
examines the main variables in this study. Chapteee describes the methods of this study and
addresses the validity and reliability of the thassessments that are used to gather data. Also,
research questions are proposed and inform thetlhgpes that predict the directionality of the
data generated from this study. Chapter Four pteske comparative and visual data analysis
and study results. Finally, Chapter Five offersimmary of the study’s findings, an
identification of relevant conclusions that candoawn from the analyses, and a rationale for the
recommendations for future research direction aadtjce.

Chapter Summary

This study explores the impact that EFT has otitguaf recovery from addiction,

attachment styles, and relational satisfactionpopulation with one partner in recovery from

addiction. A secure attachment within a loving roti@arelationship may be a key component in

10
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the stability of one’s recovery. Investigating thesiriables may contribute to the development
of addiction recovery programs. The following reséas intended to contribute to a better
understanding of the complex nature of relationsimipyhich one partner is recovering from

addiction.

11
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CHAPTER TWO: LITERATURE REVIEW
Introduction

Previous research indicates that addiction isctgteby an adult’s attachment style as the
desire to regulate the negative affect inducedrbgcivated attachment system often prompts
substance use (Baucom, Shoham, Mueser, Daiutoickl&t1998; Cavacuiti, 2004; Finzi-
Dottan, Cohen, Iwaniec, Yaffa Sapir, & Weizman, 208ofler & Kooyman, 1996; Molnar,
Sadava, DeCourville, & Perrier, 2010; SurcinellgdRi, Montebarocci, & Baldaro, 2010).
Research indicates the efficacy of emotion focubethpy (EFT) in creating secure attachments
with couples in duress (Bradley & Furrow, 2004; t6ier, Manion, Gordon-Walker & Johnson,
2001; Johnson & Greenberg, 1985), and the benfeditsecure attachment with addiction
recovery (DeRick, Vanheule, & Verhaeghe, 2009; Fbattan et al., 2003; Molnar et al., 2010;
Zapf, Greiner, & Carroll, 2008). This chapter revgeliterature and theory that link addiction
with attachment insecurity and the potential fofE& simultaneously foster secure attachment
bonds and decrease addictive behavior. This chapteiudes with a discussion of why the
topic is important to study.

Attachment Theory

An attachment bond involves a deep desire fontitte, emotional responsiveness, and
reciprocal interest (Johnson, 2004). Through héalrresearch, Mary Ainsworth offered the
beginnings of an explanation of the developmeraroinfant’s worldview and thus the
establishment of security, development of persgnaind prediction of future relationships
(Ainsworth, Blehar, Waters, & Wall, 1978). John Bbw(1982) developed the theory of
attachment to explicate the system of survival s with the purpose of gaining or

maintaining proximity with an attachment figuren& that time much work has been done to
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create a coherent framework from which we undedstha complexities of attachment
relationships.
The Strange Situation

Through naturalistic observational studies of readhand infants, Ainsworth developed a
system to measure relationships, and provided erapavidence to demonstrate three distinct
patterns of attachment styles (Ainsworth et al78)9With the creation of the Strange Situation,
a longitudinal study of attachment during an infafitst year of life, Ainsworth investigated
infants’ responses to their caregivers. The infaattachment bond, the specific affectional bond
necessary for survival, was explored by Ainsworitl ber research colleagues. The study
consisted of the researcher’s in-home observati@é onothers and their children for 12
months, for a total of 72 hours in each family’srteo Attention was given to each mother’s style
of responding to her infant as related to feedongng, cuddling, eye contact, and smiling. At
one year of age the mother and baby presentea talthand the infant was observed as the
mother was separated from the child. The separatoarred twice, one time a stranger to the
infant was in the room, and the next interval thbybwas alone.

With this data, Ainsworth (1982) delineated thiamts into attachment categories based
on similar response behaviors. The babies werdddlas either having a secure attachment or
an insecure attachment, with insecurely attachbtebdeing divided into ambivalent and
avoidant subsets of the insecure attachment type y&ar of in-home observation allowed
Ainsworth to make correlations between the balagsichment styles and the mothers’ parenting
style. Mothers of securely attached babies weradda be more responsive to the feeding

signals and the crying of their infants and to elggeturn their child’s smiles. They were
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consistent and sensitive in their parenting. Malwrinsecurely attached babies were
inconsistent, unresponsive, or rejecting of thhildés bids for security.

Ainsworth (1982) found the behavior of the baligebe quite different between the
various attachment style categories. The infantsaestrated the use of different yet consistent
strategies to manage anxiety and promote theiesainsecurity. The three identified attachment
styles are coherent systems with biological andlpsipgical functions used to organize a
strategy of attachment with significant attachnfenires. The mother-infant attachment is not
reciprocal in that the attachment figure providestgction and security as well as
responsiveness to the infant’'s appeal for proximityle the infant is not able to respond to the
needs of the adult (Hofler & Kooyman, 1996).

Ainsworth’s Strange Situation provided empiricaildence to reinforce the tenets of
attachment theory formulated by John Bowlby and jeasished in his three-volume study
Attachment and Log4982). Attachment theory has evolved into a miedearched explanation
of how one internally develops and organizes peiaep of oneself and others, thus shaping
one’s sense of security in relationships.

The Attachment System

Familiarity and responsiveness determine the tifaelection of a primary attachment
figure (Hazan & Shaver, 1994). Infants attach ®rtprimary care takers, usually one or both
parents. When an infant is separated from thelatieat figure, the infant responds in a
predictable manner of emotional responses: intjabtest, then despair, followed by
detachment (Hazan & Shaver, 1987). The repetitidhis complex protective behavior based
on attachment emotion creates the attachment systéants can survive only if an adult is

willing and able to provide safety and care fomthé\ child’s organization of emotional
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experiences and regulation of felt security isfeddéd by the caregiver’s responsiveness and
sensitivity to the child’s affective signals (Full® Fincham, 1995). The goal of attachment
behavior, which is activated when a person is esd, ill, or afraid, is to gain proximity to and
a response from one’s significant attachment figBavlby, 1976). Even once people are able
to meet their own basic needs independently, pribxito responsive attachment figures

provides a safe haven in which to find comfort anatection. Confidence in the caregiver’s
provision of refuge supports exploration and copiftyyeats to these bonds prompt primary fears
of loss, isolation, and helplessness, thus intgimgjfneeds for closeness, comfort, and soothing
(Johnson, 2005).

The attachment system functions in relation td®perception of trust on two fronts: (1)
trust that, particularly during times of distresgnificant attachment figures are available and
responsive and (2) trust in the self as lovables§igly, 2001). Security is characterized by the
demonstration of attachment behavior that refléadruth of the individual’s emotion (Cassidy,
2001), allowing for an authentic expression of eff&Vhile attachment behavior may at times
undermine one’s desire for engagement, the primgaay of attachment behavior is a sense of
security (Hazan & Shaver, 1994). Attachment thesnphasizes individuals’ interdependence
on one another, which entails fostering the desistablish and maintain powerful affectional
bonds with significant others (Makinen & JohnsodQ@).

Internal Working Models of Self and Others

Bowlby (1982) conceptualized that children devedgpectations of their primary
caregivers based on the caregiver’'s responsegno, tivhich they then synthesize into internal
working models of self and others. These internakimg models of self and others are then

generalized to other attachment relationships (@»s8001). New experiences are assimilated
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into one’s working models via the individual’s peption, interpretation, and response to the
new experience. The subjectivity of this processnmtes stability of the attachment style over
time (Fuller & Fincham, 1995). A reorganizationvadrking models is thought to be most likely
during times of dramatic change such as the foonair loss of an attachment relationship and
during life transitions (Fuller & Fincham, 1995hd established internal models will likely
remain consistent throughout the lifespan unlessrttlividual actively seeks intrapersonal and
interpersonal change (Hazan & Shaver, 1994).
Mental Modéel of Self

Repeated interactions with attachment figuresit@achild what to expect in future
exchanges (Hazan & Shaver, 1994). A child who lusgtipe experiences upon turning to
caregivers will develop a model of self as valued worthy of love (Cassidy, 2001). A negative
model of self is developed as the child has expeds of being dismissed or treated in an
insensitive manner by their attachment figure. Tragative model of self begets a perception of
oneself as not worthy of the love of another. itharacterized by fear of rejection and
dependence on others for a sense of self-wortltifgalli, Rossi, Montebarocci, & Baldaro,
2010). Childhood interactions with primary attacmtgures actualize one’s model of self as
either positive or negative.
Mental Model of Others

In a similar manner, one’s mental model of othefermed during childhood based on
interactions with attachment figures (Griffin & Blaolomew, 1994). Primary caregivers who
are sensitive and responsive, particularly whercttilel is upset and petitions for comfort,
facilitate a representation of the parent as tradtwy to be available, responsive, and comforting

(Cassidy, 2001). A positive model of others is lelsthed as the caregiver is consistently
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attentive and accurately responsive to the chdd&ss. A child forms a negative mental model of
others in response to consistent experiences iohithe attachment figure ignores or rebuffs the
child’s appeal for support and protection (Haggerysenroth, & Vala-Stewart, 2008). A
negative model of others is distinguished by tlze t& intimacy and a self-reliant stance
(Surcinelli et al., 2010). A person’s expectatiab®ut significant others’ availability and
support are formulated by their internalized wogkmental model of others.

Internal Working Models

The infant's mental representations of the self ainthe attachment figure develop in
concert so as to mutually confirm each other (Ha&&haver, 1994). These mental
representations develop into internal working medelhelp the child predict, integrate, and plan
attachment-motivated behavior (Hofler & Kooyman9@&p Children integrate their internal
working models of self and others to anticipateltkely availability and responsiveness of their
attachment figures (Hazan & Shaver) and to formsthadard from which they judge future
adult social relations (Griffin & Bartholomew, 1994 he quality of early attachment
relationships provides a sense of felt securitynfiehich the individual internalizes mental
models of self and others and later forms the pyptofor adult relationships (Bartholomew &
Horowitz, 1991).

People create a sense of self and perceptiorhefothrough experiences of relations
with others (Johnson, 2007). The enduring fundaaienodel of self and others prompts
individuals to continually form new relationshipaded upon expectations about relationships
developed during previous interactions (Hazan &/&hal994). An adult’s internal model of
self and others is complex and resistant to chasmaejuch so that a person has a propensity

toward distorting their perception of interaction®rder to make the new messages received in
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relational dialogue congruent with their long efisdl®ed working models of self and others
(Bowlby, 1976; Fraley & Shaver, 2000). An individisgperception of aptitude to self-regulate,
along with the expectations one has of a lovedsattibutes will determine consistent
relationship behavior (Creasey, Kershaw, & Bosi®99). Individuals often choose their
significant others on the basis of that personibtglto confirm attachment related expectations,
even when the expectation is undesirable (Hazah&&). The reorganization of one’s
working models is most likely to occur during tinefgransition, particularly during the
formation or loss of an attachment relationshipl@f& Fincham, 1995). A person’s style of
attachment usually continues consistently fromrinfathroughout the entire lifespan but has the
potential to be updated and revised in light of melational experiences (Fraley & Shaver).
Attachment Styles

Attachment styles are maintained through the matieworking models of self and others,
constructed through experiences in significantti@ahips with others (Hazan & Shaver, 1994).
Bowlby (1982) defined attachment styles as pattefrexpectations, needs, affect regulation
strategies, and social behavior. One’s style ohecting with others is actuated by beliefs
generated through interactions with significanteoshsince childhood. An adult’s attachment
style modifies their perception of self and oth@sllins & Read, 1990; Feeney & Noller, 1990)
through both conscious and unconscious processeag€y et al., 1999), thus infiltrating all of
their relational interactions. This continuity af attachment style persists due to the mental
model of self and others that the child developsndunteractions with their primary caregivers
(Bowlby, 1982).

A person’s sense of trust and degree of intimadgterpersonal relationships are

determined largely by his or her attachment stil@zén & Shaver, 1987). While experiencing
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distress, individuals with different attachmentessyexperience various degrees of anxiety, as
well as diverse levels of both positive and negaéiffect (Fuller & Fincham, 1995). The original
work of Bowlby (1976) and Ainsworth (1978) servedctassify individuals into two main
attachment styles: secure and insecure. Insedaghatent is further divided into anxious and
avoidant attachment styles. An additional subsetvoidant attachment, labeled fearful
attachment, was introduced to the literature byi@domew and Horowitz (1991).

Secure Attachment

A secure attachment style is characterized byséipe model of self and a positive
model of others (Surcinelli et al., 2010.) Securhached individuals view themselves as
capable of self-regulation and worthy of affectaard security from others. These individuals
also view others as able and willing to provided@nd security to them (Bowlby, 1976;
Bartholomew & Horowitz, 1991) as well as being gafig trustworthy and beneficent (Brennan
& Shaver, 1995; Locke, 2008). A positive representeof self and others fosters a secure
attachment, allowing for the vulnerability necegsardeveloping intimacy and for the comfort
provided by seeking care (Cassidy, 2001).

The secure attachment style that is reinforceabiin repeated interactions with
attachment figures during childhood will likely ram consistent throughout the individual’s life
span (Shi, 2003). Partners with secure attachnt@essare able to create a secure attachment
bond within the dyad. The essence of a secure rioeriaond is mutual emotional accessibility
and responsiveness within the couple (Johnson,)280&ecure attachment is associated with
positive care seeking as well as care giving behig@assidy, 2001; Fraley & Shaver, 2000;
Shi). Securely attached partners cultivate intimaiti both high responsiveness to their

partners and high levels of self-disclosure (FeeNejler, & Callan, 1994). These partners are
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willing to trust each other and disclose ideas @mdtions in a flexible manner, remaining
sensitive to their partner’s needs and concerraurBeomantic attachments are associated with
positive aspects of relational functioning incluglimgh levels of trust, commitment, and
interdependence. These partners report feeling kmaen and understood by their partner than
do partners of insecure attachment styles (Casstdgg¢cure attachment facilitates comfort with
autonomy, an aspect vital to intimacy as it alléreedom from both the fear of being consumed
by the other and fear of loss of the loved one $@y3. Securely attached adults are more likely
than adults with insecure attachment styles totha love experiences as happy with a
tendency toward supporting and accepting theimeast(Meyers & Landsberger, 2002) and to
encourage each other toward the creation of optxgériences (Makinen & Johnson, 2006). A
secure attachment offers each individual a secase m his or her partner from which to explore
his or her environment with the confidence necegstarisk, learn, and reflect (Johnson, 2004).
Securely attached partners generally trust edwdr oluring the conflict resolution
process. Partners with a secure attachment engageincreased frequency of verbal agreement
(Collins & Read, 1990), more self-disclosure (Mikgkr & Nachshon, 1991), and collaborative
discussion and understanding of the other’s viemtp@ieeney et al., 1994). They are more likely
to assert themselves, presumably expecting théieatic expression to enhance the relationship
(Locke, 2008). They tend to take an active rolprivblem solving, and compromise in conflict
resolution, thus enabling resolution that satidfieth partner’s concerns (Shi, 2003). Secure
relationships are not conflict free, but ratheralve trust in each other, which is conducive to
constructive disagreements and effective problemrep(Hazan & Shaver, 1994). Securely

attached individuals believe themselves to be shed by their significant other and perceive
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their partner as dependable (Johnson, 2005). Then trust that their partner ultimately
considers their best interest in the decision npkicess.
I nsecur e Attachment

A young child cannot tolerate the concept of tHeaeunlovable or the attachment
figure as unavailable; therefore, the child adopédadaptive attachment behaviors aimed to
regulate their emotion and decrease distress. twaer this construction of a strategy to
deactivate the attachment system and suppressm@iat needs generates an insecure
attachment systeidaeger, Hahn, & Weinraub, 2000). Insecurely at#dahdividuals are
subcategorized into anxious and avoidant attachstglgs (Ainsworth, 1982; Bowlby, 1982;
Feeney et al., 1994; Fraley & Shaver, 2000; Haz&hé&ver, 1987), with fearful attachment
more recently added as a subset of the avoidadtattent style (Bartholomew & Horowitz,
1991). Research indicates that secure attachmére isorm with the distribution of all ages
across attachment categories, being 55% securea@idus, and 25% avoidant (Hazan &
Shaver, 1994). Insecure attachment styles areotiteof much relational dissatisfaction (Hazan
& Shaver), and those with insecure attachment st@exious and avoidant, report higher levels
of frustration with previous partners than do setpattached individuals (Brennan & Shaver,
1995). Adults involved in relationships characteddy an insecure attachment pattern with
their romantic attachment partners find themseiweke dilemma in which their partner is both
the source of and a solution to emotional painrgdoh, 2005).

Anxious attachment. Anxiously attached adults have a negative modsktf
perceiving themselves to be unworthy of the lovarafther and relationally inadequate, while
holding a positive mental model of others (Shi,208urcinelli et al., 2010). An anxious

attachment style reflects a lack of confidencénmreliable responsiveness of one’s attachment
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figures (Hazan & Shaver, 1994). These individuascpive themselves to be able to gain the
attention of and receive care from their partndy by sending out exaggerated signals of need
(Cassidy, 2001). They also have a tendency tofsacdoncern for self to satisfy the desires of
their partner (Shi). Individuals with an anxioutaahment style have a persistent fear of
rejection in that their loved one may abandon tleejudge them to be unworthy of love and
care (Locke, 2008).

Partners with an anxious attachment style arecprgmed with their romantic
relationship, characterized by hypervigilance tgatee affect (Feeney & Ryan, 1994) in
constant assessment for signs of potential rejeclibey tend to magnify minor, fleeting, and
even meaningless interpersonal events. Since thaals with anxious attachments styles are
prone to poor impulse control and a high need pfagal from others, they are likely to report
falling in love at first sight and then longingemisely for their partner’s reciprocation (Brennan
& Shaver, 1995). They describe their love relatiops as obsessive, involving jealousy, and
extreme sexual attraction to their partner (Megetsandsberger, 2002). Their romantic love
experiences are undermined by their simultanearsdfierejection and anger at their partner for
being insufficiently accessible and fallaciouslgpensive to their burdensome attachment needs
(Brennan & Shaver, 1995). The hyperactivation efdattachment system manifests as a
seemingly insatiable desire for closeness, whitérf@res with intimacy in that both partners
usually become resentful of the expectation to detefy merge without the opportunity to
realize natural strivings for autonomy (Cassidy)20 Anxiously attached individuals take on
more than their share of the burden in maintaim@lgtional connections (Cassidy), often

ultimately sabotaging their attempts to fostemaicy. The partner on the receiving end of the
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anxious partner’s seemingly endless pursuit mayifimearying or even impossible to meet the
attachment needs of their frequently dysregulatedd one.

Because of their deep rooted fear of rejectionwdnichately abandonment (Feeny et al.,
1994), individuals with an anxious attachment shdge a tendency to dominate the conflict
resolution process with pressure, contempt, antlip§Simpson, Rhodes, & Phillips, 1996) as
well as blame, threats, and aggression in eithgsipal or verbal form, in attempt to ensure their
partner’s availability (Shi, 2003). Their thouglatsd emotions predominately focus on their
partner and, in particular, on whether their parteaevailable and responsive to them (Locke,
2008). These individuals perceive their emotiamallbeing to be contingent upon optimal
relationships, thus they react to potential reteghop loss with contention, often in attempt to
invoke guilt or sympathy from their partner. Thasdividuals exhibit high incidents of self-
disclosure but lack flexibility and topical recigity (Feeney et al.). They report a tendency to
engage in explosive arguments punctuated by intemger (Creasey et al., 1999). The primary
tendency for a person with an anxious attachmetot pgirsue, often in the form of criticism
(Johnson, 2004), and frequently escalating to lagéls of negativity (Creasey et al.). The
primary goal of the conflict for an anxiously atta@d individual is temporary relief from the
anxiety that comes with the fear of abandonmeni)(Sh

Avoidant attachment. Individuals with an avoidant attachment style haymsitive
view of self, perceiving themselves to be resiliand independent, but a negative and distrustful
view of others (Brennan & Shaver, 1995; Surcirgilal., 2010). An avoidant attachment style is
developed through consistent experiences with aesponsive caregiver in which a child’s bids
for comfort from distress are rejected. The paithaf rejection and the resulting sense of

isolation lead these children to adapt by develppirstrategy in which their attachment system
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is deactivated. They learn not to seek care or fneip their attachment figures but rather to shift
their attention away from their care giver and gegm self-soothing behavior when distressed,
attempting to distance themselves from the palikely dismissal (Cassidy, 2001). An avoidant
attachment style is accompanied by one’s defertewéal of attachment needs, anxieties, and
feelings of vulnerability (Brennan & Shaver), unimgness to acknowledge the importance of
relationships, and the adoption of a self-reliaahse (Feeney & Ryan, 1994), despite evidence
of increased autonomic arousal when attachmentsreedunmet or are threatened (Brennan &
Shaver). Individuals with an avoidant attachmeyleghave learned not to depend on others to
engage with them, and therefore will deactivatér thgachment system and suppress their
attachment needs as a means to regulate the fegjeofion (Johnson, 2004).

Avoidantly attached adults dismiss the importanic@timacy and interdependence in
close relationships (Locke, 2008) and have a pessiview of close relationships (Hazan &
Shaver, 1994). Since they perceive themselves fally adequate and capable of
independently meeting their own emotional needsiaoontact and intimacy are of little or no
importance to them (Fuller & Fincham, 1995). Tihegulate anxiety by distracting themselves
from their concerns (Hazan & Shaver). These imhligls maintain distance by means of low
self-disclosure and disapproval of self-disclosarethers (Feeney, Noller, & Callan, 1994). The
strategy constructed by avoidantly attached indi&lig for maintaining a sense of security
involves the avoidance of intimate social contpatticularity in response to distress (Hazan &
Shaver). An avoidant individual tends to attempbécome self-sufficient in an effort to escape
the emotional pain associated with interdependandentimacy (Bowlby, 1969).

Partners with an avoidant attachment style exihedt loved ones to be unavailable and

are thus likely to emotionally detach during redatl duress. These individuals view others as
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undependable and are therefore uncomfortable becpwilnerable with and relying on their
partners (Brennan & Shaver, 1995; Haggerty eR@D9). Additionally, individuals with an
avoidant attachment style are unlikely to acceeirtpartner’s faults (Brennan & Shaver). When
their attachment system becomes activated and ésdarxxiety, they tend to withdraw from their
partners, failing to share their concerns and denthe existence of conflict (Cassidy, 2001).
They have developed a pattern of turning away fattachment figures when distressed in an
effort to manage their fear of a loss of the cotineadShi, 2003). Their fear of intimacy
truncates their ability to foster deep and meanihgimotional relationships with their primary
tendency being to withdraw from the interaction #mas the relationship (Shi).

The positive model of self and negative modeltbeos inherent in the avoidant
attachment style prohibits these individuals frousting their partner enough to risk the
vulnerability essential to exposing themselves dhiadogue that is fundamental to the conflict
resolution process and from seeking support frosr frartner while in distress. They choose
instead to withdraw from conflict (Creasey et 4099). Partners with an avoidant attachment
style are unlikely to implement positive conflicamagement strategies. Specifically, they report
less use of emotion disclosure, affection, and sttCreasey et al.). They are unlikely to
engage in compromising and integrating resolutieimayiors with their partners (Corcoran &
Mallinckrodt, 2000). These individuals lack emotbself-awareness as evidenced by others
rating them as hostile while they indicate thaythee not privy to their own hostile behavior
(Brennan & Shaver, 1995). A fear of intimacy pertasdhe interactions of avoidantly attached
adults (Meyers & Landsberger, 2002). A partner vathavoidant attachment style will
withdrawal from interactions with their attachmégure in an attempt to quell painful

interpersonal interactions as a means to regutates fof rejection (Johnson, 2004).
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Fearful attachment. Bartholomew and Horowitz (1991) introduced a secavaidant
attachment style, which they labeled fearful attaeht (i.e., labeledisorganized attachmem
child attachment literature). Caregivers who angréesed, disturbed, or abusive foster the
development of an infant’s attachment style asrdeaized (Hazan & Shaver, 1994). These
children have had experiences with their attachriigate engaging in behavior that is so
frightening or unpredictable that the child is uleaio develop an organized strategy to establish
felt security (Cassidy, 2001). Instead they learmtinage anxiety induced from thwarted
proximity-seeking attempts with a manifestatioraghixture of anxious and avoidant attachment
behavior (Hazan & Shaver). The frightening behafiom the attachment figure activates a
paradoxical tendency: to flee to the parent agalsaen and to flee from the parent in fear.
Neither proximity seeking nor proximity avoidingfef a solution, therefore, the child must seek
care from the frightening attachment figure (Cagsid@ihe child may approach the caregiver
backwards, or halt suddenly in the midst of motmmsit still appearing to be absent minded
(Ainsworth et al., 1978). The child’s behavior igygestive of a collapse of an attachment
strategy (Karen, 1990). Children with a disorgadiadachment style are not able to obtain the
felt security they need to regulate themselves wthew are distressed.

Children with a disorganized attachment style favmed mental representations of
themselves as unlovable and unworthy of love aadt taretakers as untrustworthy and
rejecting (Bartholomew & Horowitz, 1991). The enidgrmental model likely continues into
adulthood, fostering a negative evaluation of hb#mselves and others (Bartholomew &
Horowitz). As adults, these partners tend to taksubservient roles in close relationships. They
are unable to rely on others, disclose little @tiselves, have low self-esteem, are less involved

in romantic relationships, and develop relationshgeking in intimacy (Cassidy, 2001).
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The disorganized attachment relationships in adotflenables these individuals to
protect themselves emotionally from the fear oftimsviolent, incoherent, and frightening
behavior from which they were unable to escapbeatulnerable life stage, during which they
required care yet experienced frightening rejection
Attachment Styles Summary

The most basic human need, felt security, is egdlby the attachment system (Hazan
& Shaver, 1994). Individuals organize attachmefhaveor into styles in an effort to regulate
anxiety when their attachment system has beenatetly An individual's attachment style
generally becomes fully activated during timesadétional duress (Creasey et al., 1999). As
one’s style of attachment functions similarly asrti®e lifespan (i.e., absent a reorganization of
mental models), individuals choose adult partnetis @haracteristics shown to be essential in
the selection of an attachment figure during clolth specifically familiarity and
responsiveness (Hazan & Shaver). Seeking and nrangattachment relationships is an innate
longing in human beings across the lifespan (Jainriz@04).

Romantic Attachment

A safe emotional connection with another persamisnnate and primary need. This
connection provides adults with a secure base fubiah to explore the world (Johnson, 2007).
Romantic love is a reciprocal attachment procepemanced differently by different people,
with each partner at various times feeling anximog seeking security within the relationship
and at other times providing security and cardHerother (Hazan & Shaver, 1987). All forms of
romantic attachment, both secure and insecuranatgyas reasonable adaptations based on
one’s attachment history (Hazan & Shaver). Througtive lifespan, people feel more secure

with knowledge that their attachment figure is astale and will be responsive. At all ages, the
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process of developing attachments involves proyiseeking, followed by safe-haven behavior,
followed by the establishment of a secure basedrl&Shaver, 1994). In early childhood, this
is accomplished by seeking physical proximity whk attachment figure. Adults have more
options for achieving this connection (Hazan & SiravAdults are able to achieve felt security
from the mere knowledge that their attachment gguill emotionally engage with them when
they experience distress. Attachment styles cdaelih satisfaction in romantic relationships,
with securely attached adults reporting more pasitomantic love experiences than adults with
an insecure attachment style (Brennan & Shaver5;108eny, Noller, & Callan, 1994; Fuller &
Fitchman, 1995). Adults with different attachmetyless experience their romantic relationships
differently (Brennan & Shaver).

Hazan and Shaver (1987) were the first to suggestrespondence between the
attachment styles of infant-mother relationshipd symantically attached adults. Attachment
related behaviors in a romantic context are infating each partner’s mental models of self and
other (Bartholomew, 1990). An attachment relatiogmsfivolves the partners seeking proximity
maintenance with each other, conceptualizing therads a safe haven in times of iliness,
danger, or threat, and relying on their partneat ascure base from which to explore (Fraley &
Shaver, 2000). Partners with different attachmgmés hold different beliefs about love,
experience different characteristic levels of lameds (Brennan & Shaver, 1995), and thus
respond differently when their attachment systeacts/ated. Securely attached partners
generally describe their romantic relationshipbaspy and trusting with emphasis placed on
being supportive and accepting of their partnerdividuals with a secure attachment style are
most likely to partner with others with secure ettment styles (Brennan & Shaver). Anxiously

attached romantic partners characterize their éoyeriences as obsessive, involving jealously
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and extreme sexual attraction to their partnersidantly attached adults indicate that their love
experiences are typified by fears of intimacy (Msy& Landsberger, 2002). An adult’s
experience of romantic love and behavior in rontargiationships varies according to their
attachment style in the context of romantic relaglups.
Relational Conflict

Happy couples tend to behave together like gaedds and handle their conflicts in
positive ways (Gottman, 1999). Conflict engagen&iain important aspect of the process of
conflict resolution (Jacobson & Addis, 1993), yasiespecially likely to activate one’s
attachment system due to the threat to the stabilithe significant relationship (Corcoran &
Mallinckrodt, 2000). Working models of self andhets form the foundation for one’s
interpersonal communication and conflict stylesiuBely attached couples are likely to engage
in integrating and compromising conflict styleseewvhile their attachment systems are
activated (Shi, 2003). The positive working modeself and others associated with a secure
attachment style allows for increased insight tijtoaxploration of the partner’s perspective and
in creative problem solving (Corcoran & Mallinckitp@000). Positive conflict resolution
behaviors inclusive of disclosure of one’s emotiand viewpoint, a willingness to compromise
and negotiate in finding areas of agreement, agmation of the opinions of the other, and an
expression of care and empathy during the conflieblution process are associated with a
secure attachment style (Shi). Partners with agcune attachment style are apt to avoid mutual
engagement in conflict resolution (Corcoran & Matkrodt). A partner with an anxious
attachment style will perceive their emotional Wwelhg to be contingent upon an optimal and
perhaps even an insatiably close connection witieir partner. These individuals tend to react

to relational duress with extreme anger and hos{ilGreasey et al., 1999). Individuals with an
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avoidant attachment style, who avoid intimacy ilatienships and have a limited ability to
understand another person’s perspective, willyikelt be able to be vulnerable enough with
their partner to join them in stressful times dat®nal conflict (Shi). These individuals are
likely to deactivate their attachment system dutinges of relational duress (Creasey et al.,
1999). Partners with different attachment stylgseeience relational conflict with different
degrees of anxiety and use various strategiegtdate felt security (Fuller & Fincham, 1995).
Romantic Attachment Summary

While adult romantic partners do not necessaelyetbp an attached relationship with
eachother, a romantic attachment generally devetoaselationship over the course of about
two years. Individuals with a secure attachmeresaye more likely than individuals with an
insecure attachment style to form an attachmend both a romantic partner (Hazan & Shaver,
1994). The attachment relationship expands froraraat observable interactions to internally
represented beliefs and expectations of self amef®i{Main, Kaplan, & Cassidy, 1985). There is
an association between partners’ attachment styldglee couple’s relational satisfaction, with
secure attachment in a romantic relationship cpomeding with increased relational satisfaction
(Feeney, 1994; Meyers & Landsberger, 2005). Patwéh an insecure attachment may be able
to modify their attachment style and thus theirezignce of love by accessing, reprocessing, and
reorganizing their internal working mental moddiself and others.

Attachment Theory Summary

Attachment theory, with roots in ethology, biolpgyd psychology, was formulated by

John Bowlby and delineated in three volumes (19692, 1980). Mary Ainsworth and

colleagues (1978) provided empirical evidence fapsut the theory. Since that time, much
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research has been done to investigate the intenaoitween internal working models,
attachment styles, and romantic love.
Emotion Focused Ther apy

Emotion focused therapy (EFT) is a model of cosipieerapy created by Sue Johnson
and Leslie Greenberg (1985), which aims to helpctheple create a secure attachment with each
other. The model is based in attachment theoryirgedrates humanistic and experiential
interventions to restructure emotional experievglee reorganizing the couple’s interactions
with each other (Johnson, 2004; Johnson, 2007;sdohiHunsley, Greenberg, & Schindler,
1999). EFT assumes that the key factors in matisitess are the perpetual creation of
absorbing states of distressed affect and the ronet, destructive interactional patterns that
arise from, reflect, and then reciprocally detemntontinued negative affect (Johnson et al.,
1999; Johnson & Talitman, 1996). This negative edfirms an insecure bond within the
couple in which attachment needs cannot be menh&doh& Talitman). The goal of EFT is to
reprocess, experience, and reorganize interadiiocieate a secure attachment between the
partners (Johnson, 2004).

The EFT therapist’s primary focus is on the herd-aow responses between partners
(Johnson, 2005). The therapist tracks and expamti®ih internal experiences and interactional
patterns, while attending to the couple’s key eori This process facilitates insight into the
attachment significance of the individual’s key eimies (Johnson, 2005, 2007). The therapist
works to slow down the couple’s interaction, thasilftating a fuller connection with expanded
inner experiences and intercommunication. Develpfhiis process helps the couple to create
new patterns of emotional engagement and resparesgdogether (Bradley & Furrow, 2004) in

which each partner is able to join the other irutating negative emotion. A successful EFT
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treatment will reshape the attachment style frose@ure to secure, thus decreasing relational
distress (Johnson, 2004). Each individual will beedo find security in the other, increasing
their emotional connection and effective depend@&mceach other so that they are confident to
pursue individual as well as joint goals (Johns81Q)7).

EFT is a collaborative process model consistintyvwofbasic tasks: (1) to access, deepen
and distill key emotional experiences and (2) &ate new responses and interactional patterns
that allow for a more secure bond between the pestfdohnson, 2007). The model is comprised
of three stages with nine steps within the stagls.dual foci of the model are emotion
regulation and communication within the couple. paeners work to join each other in
providing a safe haven for each other within tHatr@nship. The therapist tracks the couple’s
cycle of emotional moves and countermoves with edlclr (Johnson, 2004). The primary
emotions of joy, surprise, shame, sadness, angerfear cue the therapist as to a route to
change the couple’s negative cycle with each offieg.therapist helps create moments in which
each partner is able to take a risk in askingHeirtattachment needs to be met by the other
(Johnson, 2007). The therapeutic process fostergibg events in which partners emotionally
engage and respond to each other’s needs in ahaluilds trust, intimacy, and support with
each other (Johnson, 2002).

Emotion Focused Therapy Stages

Johnson and colleagues (2005) delineate the stddgles EFT treatment process and the
steps within each stage in their workbook. Stageie the de-escalation phase. Steps within the
first stage include assessment and alliance bgjjddentification of the negative cycle and
attachment issues, gaining access to the undentyintary attachment emotions, and framing

the problem in terms of the cycle and the undegwttachment needs and emotions. The aim of
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the de-escalation phase is to enable the cougeetdhe cycle as their joint enemy, allowing
them to step out of the cycle as it happens. Thgleowill be able to be more open and genuine
with each other and may be able to express hophdarelationship by the conclusion of the de-
escalation phase.

The second stage focuses on restructuring thehatient bond. While in this stage the
therapist promotes engagement with disowned attantnelated emotions and needs. The
couple works to change interaction patterns toseemodels of self and others. The couple’s
previously latent emotions are integrated intortivgeractions. Each partner can experience the
other differently and accept the new interactiooleyAs a final step in the reconstruction phase,
the clinician structures open and responsive ematiengagement, facilitating the expression of
attachment needs, thus allowing the couple to emeeiv interactional stances. It is during the
second phase that couples who have sustained mgatimjuries, incidents characterized as a
perceived abandonment, betrayal, or breach of troist their partner in a critical moment
(Makinen & Johnson, 2006) come to a place of raswluwvith the incident. Bonding events are
facilitated as the individual with the avoidanatiment style, who has been the withdrawer in
the cycle, re-engages and the individual with tied@us attachment style, who has been the
previous blamer, softens toward their partner. duse attachment within the couple is
facilitated during the second stage of EFT.

Consolation is the goal of the third stage. Thexdhist facilitates the emergence of new
solutions to old relationship problems, new heattiigies are enacted, and new stories are
created together. The therapist supports the cagleey shape new solutions to pragmatic
issues. Ultimately, the couple’s new positions eycles of attachment behaviors are

consolidated (Barnett, 2011). During the third stafe partners use their reorganized mental
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models of self and others to consolidate new flexgositions with each other, fostering
accessibility and responsiveness. The relationségomes a secure base from which to explore
and a safe haven that provides security (John€ifi)2
Emotion Focused Therapy Efficacy

Efficacy research in couple therapy indicates bediavioral couple therapy (BCT),
cognitive-behavioral marital therapy, insight-oteth marital therapy, and EFT demonstrate
positive outcome results (Heatherington, Friedlagd&reenberg, 2005). Of these couple
therapy models, BCT and EFT have the strongestrezapresearch demonstrating efficacy for
the treatment of relationship distress (Denton)&aon, Clark, Rodriguez, & Hobbs, 2000). Ina
meta-analysis of empirically supported couple ardily interventions, Baucom et al. (1998)
evaluated the efficacy and clinical significancevafious treatment interventions. In all of the
three studies reviewed, EFT had results superitirdavait list control groups. EFT was equally
effective or better than the two treatment condsgito which it was compared (i.e., behavioral
marital therapy, an enhanced version of EFT inclg& communication skills component). The
study found EFT to be efficacious in treating naniroblems reported by mildly or moderately
distressed couples. A four month follow-up compgusgstemic couples therapy and EFT led the
authors to conclude that EFT might not be optimakkverely distressed couples, as the couples
who received EFT were found to experience sigmificalapse in the four months following
treatment. Byrne, Carr, and Clark (2004) concluidenh a review of the literature that EFT is
consistently found to be efficacious in reducinddnio moderate couple distress and that couples
treated with EFT tend to continue to improve after treatment has ended. In their own
research, couples treated with EFT fared 89% b#téar untreated couples and couples treated

with BCT fared 83% better than untreated coupleglation to dyadic adjustment (Byrne, Carr
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& Clark). Several approaches to couple therapy lommeonstrated clinically significant

reductions in marital distress. Of these therapge) only BCT and EFT have consistently

demonstrated efficacy in multiple randomized cdigtbtrails (Snyder & Halford, 2012).
Section Summary

EFT is a holistic and humanistic practice withlttedefined as the ability to be open to
experience, flexible in responding to one’s envinemt, and empowered to choose and actively
construct one’s daily life and relationships withers (Johnson, 2007). Grounded in attachment
theory, the process identifies each partner’s lattent needs and facilitates a connection in
which each individual can engage and respond fo plaetner in a way that regulates emotion.
EFT modifies distressed couples’ constricted irdtoa patterns and emotional responses to
foster the development of a secure attachment &dohri999).

Addiction and Recovery

The consequences of substance addiction haveesewglications for the individual. The
addiction often becomes paramount causing all @bpects of life including relationships,
health, professional aspirations, and spirituaheation to suffer. Individuals who fail to
complete treatment have similar recovery outcoragéldse who do not receive treatment at all,
both with very little hope for the establishmentafober lifestyle (Nordjfaern, Runmo, & Hole,
2010).

Substance abuse treatment efficacy is limitetiégparticipation and engagement of
those seeking recovery. It is therefore importhat the individuals and their partners value the
treatment in which they are participating. The dastthat addicted individuals rate as most
important to successful recovery include decreasbdtance use, increased ability to regulate

emotion, increased positive interpersonal relatiansl increased levels of self-esteem
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(Nordjfaern, Runmo, & Hole, 2010). Therapeutic tielaships characterized by positive regard,
understanding, and availability result in positparceptions of treatment and recovery among
individuals with substance addiction and their gigant others (Nordjfaern, Runmo, & Hole).

Recovery from substance addiction allows for tignanent of values and aspirations
with behavior (Lam, 2010). While substance addictiowvarts the individual’'s ability to regulate
emotion in a healthy way and to foster interpersoglationships (De Rick, Vanheule, &
Verhaeghe, 2009), abstinence challenges the uhlgdalhily dynamic, presenting an
opportunity to learn together how to regulate dffew connect in a meaningful way. Recovery
from addiction is a transformative journey fromtats of bondage to a sense of hopefulness in
looking toward the future.
Addiction and Attachment

The complex attachment system correlates withdacts relationship with the
addictive substance (Hofler & Kooyman, 1996). Accsthe substance is the primary concern
of the addicted person, similar to an individu@iteximity-seeking behavior with their
attachment figure (Hofler & Kooyman). The drug npagvide a much longed for secure base by
offering a neutral object as a solution to thostn\an insecure attachment style who perceive
either themselves as unlovable or others as undepén(Hofler & Kooyman). The threat of
removal of the substance prompts the addicted pdosplace even greater importance on the
substance, representing separation protest (PagkGlonklin, 2010). The addicted person is
able to withdraw from intimate relationships anthel rather to the secure base found in the
substance. Addiction can, therefore, be concegedlas an attempt at secure attachment with
attachment needs shifted from a significant otbehé substance of choice (Hofler & Kooyman;

Padykula & Conklin).
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The process of recovery from addiction requireth limtrapersonal as well as
interpersonal change (Finzi-Dottan et al., 200&Hividuals who abuse substances often have
insecure attachment styles manifested by negatergahmodels of self and others. These
negative mental models inhibit the individual'sldpito maintain stable interpersonal
relationships (Hofler & Kooyman, 1996). Substanbesang individuals with an anxious
attachment style tend to be more likely to binggmeater quantities of the substance as
compared with both secure and avoidant attachntgiesgMolnar et al., 2010). This heavy
consumption is reported to be an attempt to regatotion (Molnar et al.). Individuals with
avoidant attachment styles may abuse substanegsatiempt to cope with negative internalized
emotions for which they have no healthy outlet. Shimdividuals tend to abuse substances on a
more frequent basis, as compared with individuailk taoth secure and anxious attachment
styles (Molnar et al.). This is likely in an effdd reduce tension, avoid emotional dependency,
maintain low levels of intimacy, and decrease cotmant in romantic relationships (Brennan &
Shaver, 1995). The establishment of a secure atiachstyle may protect individuals from
seeking a secure base via substance abuse (HoKeo§man). Thus, a secure attachment style
is a resource vital to the recovering addict, fiasgeemotion regulation and healthy lifestyle
choices.

Patterns of substance abuse are linked to attathstyes since finding indicate that
partners who are insecurely attached are moreyltk@n securely attached partners to engage in
problematic substance use behaviors (Molnar e2@1.0). When the substance-abusing partner
in a relationship has an anxious attachment dtyéecouple indicates having less ability to cope
with the challenges of the recovery process (Hbatitan et al., 2003). This partner may choose

to abuse substances in part to soothe relatioxatgnas these individuals often report heavy
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substance abuse during times of extreme relataunalss (Hofler & Kooyman, 1996). Perhaps
these partners find temporary relief in substameese from the seemingly unbearable anxiety as
their attachment systems become activated. Parvigr an avoidant attachment style who
abuse substances tend to engage in dismissiv®nahinteractions, likely perpetuating
emotional dependence on the substance (Holfer &Kam). Attachment styles tend to dictate
the pattern of use that a substance-abusing indavidill establish.

Addicted persons are dependent upon the protefrtbaomemotional pain provided by the
substance. They reach for a secure attachmenthathpartners until the desire for either
emotion regulation or relational avoidance decre@defler & Kooyman, 1996). Rather than
engaging in substance use, the individual mustib@gvto risk reaching toward the loved one
in hope of establishing a secure base (Hofler &yan). The absence of an experience of an
intimate, committed relationship increases incidaftproblematic substance use along with the
negative consequences that ensue (Sadava & Pak). T8hversely, when both the recovering
addict and the partner have a secure attachmedef stgir cohesion empowers both partners to
manage their own challenges inherent in the regowercess (Finzi-Dottan et al., 2003). The
establishment of a secure attachment with a romaatitner plays a significant role both in
patterns of substance abuse and in the recovecggso

Securely attached adults have better overall haetdth with a decreased vulnerability
to psychopathology, including addiction (Surcinellial., 2010). Conversely, insecure
attachments are shown to contribute to psycholbdinass because individuals with an insecure
attachment style have a decreased sense of casmegth others. A secure attachment serves as
a safe base from which the addicted person caretakeional risks and explore a lifestyle of

sobriety.
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Addiction and Marital Duress

Marital conflict is considered to be both a trigfi and a consequence of problematic
substance use (Baucom et al., 1998; Cavacuiti,)2@®uples may find predictability in the
chaos inherent in a substance-abusing lifestylidgrdat to this homeostasis often feels like too
much of a risk for the couple to sustain. In facdny couples do not survive the recovery
process together (Cavacuiti) as evidenced by thle divorce rate for couples within the first
five years of sobriety (Brown & Lewis, 1998).

Chronic substance use is correlated with a deen@aspousal marital satisfaction.
Likewise, stressful marital interactions are conmmbith substance abuse and relapse from
recovery. Both constructs, addiction and maritakds, heighten the severity of the other (Fals-
Stewart, O’Farrell, Birchler, Cordova, & Kelly, 26)) The association between addiction and
relational stress constitutes a type of reciproeaalsality in which each serves as a precursor to
the other, creating a negative cycle from whichdbeple has difficulty escaping (Fals-Stewart,
Lam, & Kelley, 2009).

Substance abuse is a powerful component in anatg relationship (Cavacuiti, 2004).
The impact that substance abuse has on intimattarethips has generated limited research and
is only partially understood (Cavacuiti). Probleassociated with substance use typically begin
in young adulthood. During the same time, the fdromeof an intimate relationship is a life task
necessary for an individual's healthy psychologaatelopment (Cavacuiti). Individuals who
began abusing substances during early adulthoocdheassr have had a meaningful intimate
reciprocal relationship (Cavacuiti). Couples in @fhone of the partners abuses substances
usually have extensive levels of relationship dgsfion. These relationships are often

characterized by high levels of relationship dis$attion, instability of commitment to the
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relationship, a high prevalence and frequency dbaleand physical aggression, sexual
dysfunction, and significant psychological duresgegienced by both partners (Fals-Stewart et
al., 2009). The partner who does not abuse sulestanften experiences extreme hurt and
frustration as they focus on and attempt to alteirtpartner’s addictive behavior (Cropley,
2006). Therefore, they are not able to pursue their individual and relational interests or
goals. The non-abusing partner struggles to mairaaelationship within the discord and unmet
attachment longings that are associated with atgnbs-abusing lifestyle. Substance abuse
within a dyad hinders the couple’s maturation tbge{Cavacuiti), thus truncating each partner’s
emotional development and fulfillment.

While substance abuse and the concurrent behauaxs a strain on the relationship and
decrease relationship satisfaction for both pastmetationship dysfunction typical of dyads with
an addicted partner creates a dynamic that tendsit®ase substance abuse and relapse among
addicts (Fals-Stewart et al., 2009). The dynamat dkevelops within the couple may
inadvertently facilitate continued substance usebrmittently reinforcing the behavior that
the couple seeks to extinguish (Cropley, 2006;-B#svart et al.). For example, this
reinforcement occurs with the non-abusing partnexjgression of emotion and positive affect
present in caretaking of the partner suffering fleohmangover (Fals-Stewart et al.) and nurturing
the substance-abusing partner in times of crigisdint upon by substance abuse (Cropley).
Ultimately, the caregiver becomes resentful andhadveaws from the previously established role
of the nurturing partner, creating an intermitgeahishment that tends to increase the partner’s
substance abuse (Cropley). The non-abusing pasftesr uses a sporadic mix of reinforcing and
punishing communication strategies, with the peextinegative communication evoking

equally hurtful reactions from the substance-almpisrtner. This negative reciprocity
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interaction pattern, typical of relationships aftéid by substance abuse (Cropley), robs a
marriage of the emotional connection crucial tamiaicy. Lack of intimacy in a relationship
(O’Farrell & Fals-Stewart, 2000) and heighteneditahconflict (Fals-Stewart et al., 2009) often
precede relapse once the addicted partner isatnient. Marital issues, specifically poor
communication, problem-solving deficits, arguinggddinancial stress, often trigger substance
abuse (Fals-Stewart et al.). Individuals strugglntlp addiction commonly report increased
substance abuse and relapse as a means to regateaaffect and cope with the emotional
stress of their romantic relationships (Mattsorf-®rell, Monson, Panuzio, & Taft, 2010).
Conversely, there is a lower relapse rate for suest addicts engaged in a cohesive romantic
relationship (O’Farrell & Fals-Stewart, 1999). Baartners in a couple with a substance-
abusing individual experience the pain of unmetctment longings. The negative interactional
cycles that so often accompany couples strugglitig addiction promote further substance
abuse.

Addiction and marital distress are reciprocallyfercing as substance abuse prompts
high rates of negative affect, decreased spougalost) and a pattern of withdrawal from
conflict to the comfort of the substance (John&@®3). Loved ones play a crucial role in the
origin as well as the maintenance of addictiongf&tewart et al., 2009). A couple’s functioning
may play an important role in decreasing problemkiing behavior and maintaining abstinence
from the substance (Baucom et al., 1998).

Couples Therapy for the Treatment of Addiction

Relationships influence individuals’ substance asevell as their experience of and

outcome from substance abuse treatment (McCollustsad, Lewis, & Trepper, 2005). The

inclusion of couples therapy in the treatment afietibn has been shown to be efficacious (Fals-
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Stewart, O’Farrell, Birchler, Cordova, & Kelly, 260O’Farrell & Fals-Stewart, 2000). Walitzer
and Dermen (2004) demonstrated improved recovagomes when couples therapy was
included with the traditional substance abuse regotreatment.

Currently there are three theoretical perspectivasdominate the research on family-
based conceptualizations of substance abuse. Tiiegde the family disease approach, the
family systems approach, and family behavioral apph (Fals-Stewart et al., 2009). The family
disease approach views substance addiction akasslof the family members. Treatment
generally consists of individual cognitive therdpyaddress the respective disease of each
individual. The substance-abusing individual waidsard abstinence and the family members,
perceived as enablers of the disease, address iskoe-dependency. Family and couple
sessions are de-emphasized in the family diseadelr{féals-Stewart et al.). Alcoholics
Anonymous (AA) and the alternative Twelve-Step &y models are the most widely used
resources for individuals in recovery from addintand for addiction treatment programs. The
Twelve-Step model is a spiritual program that aifcilitate a healthier relationship with self,
others, and, ultimately, a power greater than Sefatment programs based on the Twelve-Step
model and stressing participation in Twelve-Stegugs demonstrate efficacy similar to other
treatments for addiction. Twelve-Step approachesrarst often incorporated into addiction
programs, generally either of a family systems aggi or of a family behavioral approach
(Bogenschutz, Geppert, & George, 2006). The fasytem approach applies general systems
theory to families struggling with addiction. Themtenance of the family dynamic is assessed.
Family members’ interactions and the functioninghef family as a whole are viewed as being
organized around substance use (Fals-Stewar) eEalotion Focused Therapy (EFT) is a

model that synthesizes the systemic approach wittxperiential process (Johnson, 2004). To
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the knowledge of this researcher, there are no &fgliction recovery outcome studies. Family
behavioral approaches conceptualize family meminetetactions as reinforcement for the
substance-abusing behavior. The aim of this treattisdo eliminate reinforcement for
substance use while at the same time reinforcih@yer conducive to abstinence (Fals-Stewart
et al.). Behavioral Couples Therapy (BCT), a marte¢he family behavioral approach, has the
most empirical support for its overall treatmeritoaicy in the recovery from substance
addiction. Outcome efficacy is defined as a de@@asddictive behavior as evidenced by fewer
cases of relapse, fewer days of use during relé@sey substance abuse related arrests and
hospitalizations, and longer intervals betweenpsdaO’'Farrell & Fals-Stewart, 2000).

Treatment inclusive of couples therapy resulted ieduction in substance abuse and an
increase in frequency of abstinence and light sulast use, when compared with treatment
without couples therapy. A review of the literatimdicates that EFT has not yet been
empirically tested with couples struggling with stance abuse. BCT has the strongest empirical
support for its effectiveness in treating coupléhwubstance abuse issues (Fals-Stewart,
O’Farrell, Birchler, Cordova, & Kelly, 2005).

Section Summary

A secure romantic attachment is based on indivédsanse of existence and adoration in
the mind of their partner, a sense of ability tpeled on their partner, and faith that the partner
will ultimately cherish and protect them ratherrthraject and abandon them (Johnson, 2005).
The lifestyle concurrent with addiction contradietech partner’s ability to meet the other’s
attachment needs. Therefore, the ensuing maritakdwand the addition act in concert to
reciprocally reinforce the continuation of the ath® couple struggling with addiction may need

help in developing new patterns of emotional engeage and responsiveness (Bradley &
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Furrow, 2004) as they learn to reach to one anathescaping the addictive lifestyle and
fostering a secure attachment bond.
Chapter Summary

Following the review of the literature, severahclusions may now be offered.
Substance abuse is a factor that many divorcedlithdils cite as contributing to the demise of
their marriage (Amato & Previti, 2003). Furthermosabstance use tends to increase with
relational discontent. The converse also holds-imat relational satisfaction is a protective
factor against substance abuse (Homish, Leonaf@i&elius, 2010). As partners learn to be
together in an engaged and responsive mannermabsé may naturally be rewarded with a
reduction in relational duress. At the same timaggerease in relational conflict may reduce the
familiar antecedents to substance abuse (Fals-Bte@d&-arrell, Birchler, Cordova, & Kelly,
2005). The cycle of decomposition, linking relaabdissatisfaction and substance use, gives
credence to the concept of interrupting the caadiin in effort to work toward both increased
marital satisfaction and decreased substance abuse.

Fostering a secure attachment with one’s romgatither in conjunction with the
treatment of addiction benefits those in recov&apf et al., 2008). Securely attached
individuals are more likely than insecurely attatidividuals to adopt healthy behaviors and
habits, while insecurely attached people are mkedylto engage in harmful and risky behaviors
(Brennan & Shaver, 1995). Individuals who abusestarices may self-medicate in effort to
regulate negative affect and reduce fear assocvatbdhe rejection and abandonment of a
romantic attachment partner (Khantzian, 2003).aAgcure attachment style enables a person to
acknowledge distress and seek support from loved Bowlby, 1982; Hazan & Shaver, 1994),

a secure romantic attachment may help both theeddd the loved one to regulate affect and
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manage the emotional turmoil that so often is & @lthe recovery process (Thorberg & Lyvers,
2010). It seems promising that the establishmeats#cure attachment style together with
addiction treatment may positively contribute toaeery.

This study builds on the work of previous inveatays who have predominately focused
on the use of EFT in increasing marital satisfacaad will contribute to the field as it will be
the first study to explore the use of EFT with deggn recovery from substance addiction. The

following chapters explain the results and implmas of the investigation.
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CHAPTER THREE: METHODS

The purpose of this study was to determine theaay of Emotion Focused Therapy
(EFT) in enhancing recovery when working with cagin which one of the partners is
recovering from substance addiction. Case studeea aomprehensive examination of a relevant
issue through the process of inquiry within anwdlial’s social and cultural context (Saldkind,
2010). This applied research study uses a pretettgst design to reflect the effect of EFT in
the amount of change by comparing quality of recpt®m addiction between testing
administrations (Kazdin, 2003). Additionally, agl& case non-concurrent multiple-baseline
design is employed to empirically investigate tifeat of EFT by measuring addiction recovery
outcomes before, during, and after the intervenfigarlow, Nock, & Hersen, 2009; Boersma et
al., 2004; Kazdin, 2011). Two individuals who haeady completed the first phase of an
addiction program within the year were invited #otipate with their significant other in the
study. Each of the individuals participating in 8tady received baseline test batteries for a
varied time period. The outcome measures serveretie data that demonstrated the
participant’s scores during the baseline phasesrAffte baseline was established, the participant
together with their significant other, receivediatervention consisting of couples therapy from
an EFT approach. Additionally, each individual vaasninistered a pretest during the first week
of the baseline phase and the same assessmepbsitest measure after the completion of 15
weeks of the treatment phase. The treatment ploasested of two weeks on intake and
individual sessions followed by 13 weeks of EFTeuherapy. A comparison of the
participants’ outcome scores during different psasfehe study, combined with a single case

non-concurrent multiple-baseline design, allowtfgg investigation of the efficacy of EFT on
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recovery outcomes (i.e., addiction, attachmentrsigcand dyadic satisfaction) with these
couples in which one partner is recovering fromietozh.

A pretest-posttest design was used to compargiparit scores and allow for
observation of the change in results on dimenssdmecovery from addiction prior to and after
the intervention (Salkind, 2000). Participants wasked to complete the measure during the first
week of the treatment phase of this study. Thertreat phase consisted of two weeks of intake
and individual sessions followed by 13 weeks of EEBUiple therapy. Comparative analysis
allows examination of the scores before and aftér &lows for an investigation of the efficacy
of EFT.

The introduction of EFT couple therapy was staggjanean effort to demonstrate the
effect of the intervention (i.e., by showing thata@me changes occur when and only when the
intervention is applied; Kazdin, 2011). The treattn@as introduced to a couple at each time
interval with one couple beginning EFT after twoeke at baseline, and the other couple after
six weeks at the baseline condition. Prior to thgation of EFT, couples remained at baseline
conditions, which consisted of completing the dttaent and dyadic satisfaction assessments
three times weekly, on Mondays, Wednesdays, amta¥si The baseline phase lasted for either
two or six weeks, depending on the couple’s assegiimAfter the completion of the baseline
phase, participants transitioned to the treatmbas@. The treatment phase lasted for 15 weeks.
The self-rate reports of the couples participatmBFT were expected to change; the reports of
the participants remaining at baseline were explecteontinue at the established or predicted
trend level. This chapter describes the resear¢hadeaised in investigating these variables,
including the design of the study, the selectedupdn, instruments, limitations, and an

explanation of the type of statistical analyse$ Wil support the study.
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See Table 3.1 for a description of the baselins@laad the treatment phase employed
for this multiple baseline design.
Table 3.1

Multiple Baseline Design: Phase Description
Phase Description

Baseline The baseline phase was staggered to trtextraneous events while
allowing for the implementation of the treatmenagé at different points
in time. For this study, baseline time periods were weeks and six
weeks. During the baseline phase, participants ttegpthe ECR and
DAS three times weekly, on Monday, Wednesdays,Faithys.

Treatment The introduction of the intervention wteggered so that treatment
effects are demonstrated by changes in observaiiahe time of the
intervention and not during the baseline phase.tidegment phase
consisted for two weeks of intake and individuassens followed by 13
weeks of EFT. Participants continued to comple¢eEER and DAS three
times weekly, on Monday, Wednesdays, and Fridagaitfhout the
treatment phase.

Resear ch Design
This study aims to demonstrate the effect of EffElimwing that the outcome changes

occur when and only when the participants recei#€d. A pretest-posttest design compared
participant scores at different times to obsenange occurring as a result of the treatment
(Salkind, 2000). This method was used to betteetstdnd changes in the quality of addiction
recovery resulting from EFT. A single-case multipkeseline design allows for careful
monitoring of participant variability and was ugedigorously evaluate the efficacy of EFT
with a small number of cases (Barlow, Nock, & Hers#009; Kazdin, 2011). A single case
experimental design is an appropriate approachbrfirening the theoretical hypotheses
(Barlow, Nock, & Hersen, 2009; Boersma et al., 200dzdin, 2011). The experimental design

can provide a strong basis for establishing cangalence (Kazdin; Kratochwill et al., 2010).
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The first research question asks whether, follgwimo weeks of intake and individual
sessions and then 13 weeks of EFT couple therdpysubscale scores would decrease,
indicating decreased addiction recovery symptonesgyv The first null hypothesis states that
there is no difference between the Revised PredReshtory (PPI; Davignon, 2011) subscale
scores prior to treatment and at the completiath®fL5-week treatment. This hypothesis was
not tested; rather a preliminary investigation ¢stesl of comparing the data. Since data was
gathered before and after treatment, a two-tima daltection method was suitable (Kazdin,
2003). The research hypothesis for this study sthi@ symptom severity will decrease, thus the
participant’s PPI subscale scores will decreasa fpce- to posttest administration.

The second research question asks whether a chraatiachment style would occur
during the implementation of EFT couple treatmeithwdividuals recovering from substance
abuse. The second null hypothesis states that Xperiences in Close Relationships
Questionnaire (ECR; Brennan et al., 1998) meancsidscores would remain at predicted
baseline trends throughout the 15-week intervenfitis was tested with the evaluation of the
participant’s assessment endorsement during treibagphase and then the intervention phase
of the study. The second research hypothesis steteECR subscale scores would decrease
from predicted baseline trends throughout the 18kwitervention, indicating increased
attachment security. The second research hypotbesid be inferred, given a rejection of the
null hypotheses (Salkind, 2010).

The third research question asks whether a chandgadic satisfaction would occur
during the implementation of EFT couples treatnwaith individuals recovering from substance
abuse. The third null hypothesis states that DyAdjastment Scale (DAS; Spanier, 1976)

subscale scores and composite scores would rempiedicted baseline trends throughout the
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15-week intervention. The third research hypothstsites that DAS subscale scores and
composite scores would decrease from predictedibaseends throughout the 15-week
intervention, indicating increased relational dattson. The third null hypothesis was tested
with the evaluation of the participant’s assessneaiorsement during the baseline phase and
intervention phase of the study.

Couples were assigned to baseline phases of vatiyiegoeriods; the intervention was
initiated after the baseline phase at two weekssandieeks. The participants were administered
the addiction recovery measure during the firstknaehe treatment phase and then again after
the 15-week intervention. Data was gathered coatisly on the attachment style and relational
satisfaction measures to test the predictions, patiicipants completing assessments three
times weekly, on Mondays, Wednesdays, and Fridhysighout the entire study.

Variables
Independent Variable

This experimental study compares the effects of &frthe quality of recovery from
addiction for three couples over time. The indeendariable for the three hypotheses is EFT
couple therapy. Participants began the baseliresas®gnt process by completing assessments
measuring attachment style and relational satisiathree times weekly. In order to establish a
baseline, individuals completed the measures ondgygs) Wednesdays, and Fridays. Beginning
prior to the initiation of the intervention, oneugde was assigned to complete the baseline
measures for two weeks, another couple was asstgrmmplete the baseline measures for four
weeks, and the final couple completed the basetieasures for six weeks. Unfortunately, the
couple assigned to the four-week baseline did aotpdete the assessments at the rate required

by the design and ultimately terminated therapgmio completing the 13 weeks as delineated
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by this study. Therefore, only the data of theipgrants assigned to the two-week and six-week
baseline phase is analyzed. The four remainingcgaahts completed the PPI during the first
week of the treatment phase and again followindli&veek intervention. These participants
also continued to complete the ECR and DAS threegiweekly during the treatment phase
during which the intervention was in effect. Theiples received two weeks of intake and
individual sessions followed by weekly sessiong&BT for the 15-week duration of the
intervention. The therapists facilitating EFT seasireceived weekly supervision from a
Licensed EFT Couples Therapist, Supervisor anch&rato ensure that the EFT is germane.
Dependent Variables

The dependent variable for the first hypothesuiality of recovery from addiction as
evidenced by scores on the Revised Pre-Post InyefR®1; Davignon, 2011). The first
dependent variable was measured by comparing theu®dme results at the two testing times.
The dependent variable for the second hypothesigtashment style as identified by scores on
the Experiences in Close Relationships (ECR; Bremtal., 1998). The dependent variable for
the third hypothesis is romantic relationship $atison as evidenced by scores on the Dyadic
Adjustment Scale (DAS; Spanier, 1976). The secanbthird depending variables were
measured continuously.

Selection of Participants

Participants were recruited from an abstinencedassidential addiction recovery
program in the metro Atlanta area. Both of thertbehad completed the first phase of treatment,
which consists of residential treatment, and hadsitioned into the second phase of treatment,
which consists of outpatient treatment, within ylear prior. Two clients in the second phase of

treatment, together with their romantic partnertipgoated in the study. The inclusion criteria
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for participation required involvement in a romantlationship in which: (a) the partner was
not currently struggling with addiction, (b) hadtmecently struggled with substance abuse, or
(c) declined participation in couple therapy. Exotun criteria included those clients (a) whose
significant other was either actively involved m addiction lifestyle, (b) was early in addiction
recovery, or (c) declined participation in cougierapy.

Clients were invited by their individual therapistparticipate in the study by attending
an informational session, either in person or ¢dkrerphone, and by signing the informed consent
form. The participants then began completing theetimes weekly assessments to create a
baseline in addition to completing the PPI during first week of the treatment phase, prior to
the 13 or 15 weeks of EFT couple therapy. The thiree weekly assessments continued
throughout treatment and the PPl was administegathas a post-test after intervention.

I nstrumentation

For the purpose of data collection, self-repoaless were administered to measure the
three variables in this study, which are recoveoynfaddiction, attachment style, and romantic
relationship satisfaction. Self-report measuresvafor a direct assessment of the participants’
feelings, thoughts, and perceptions, and thuseisrtbst appropriate tool for this study due to the
subjective nature of the factors being addresseddiQ, 2003). The individuals’ own perception
of wellbeing is an important domain of recovery (Ige, Krantz, & Kenny, 2010). Self-report
measures are the most commonly used type of memasateavithin the clinical counseling field,
thus they have been established as a standardaiegegactice (Kazdin, 2003).

This study uses a pre-post assessment as therpmneasure of change. It permits
assessment of the participant’s perception of thdistance use problem severity. The Revised

Pre-Post Inventory (PPI; Davignon, 2011) was adstened twice, first prior to treatment and
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then again after completion of the 13- or 15-we€Hl Eeatment. The pretest scores served as a
baseline against which the posttest was compatad.riiethod meets the requirements of the
pretest-posttest design (Salkind, 2000).

The second and third measures used to meet thgndesjuirements, the Experiences in
Close Relationships (ECR; Brennan et al., 1998)thadyadic Adjustment Scale (DAS;
Spanier, 1976) were administered continuously oargjoing basis, three times weekly (Kazdin,
2011). As long as there is at least one outcomesuanedhat is continuous, the requirements of
the single case non-concurrent multiple-baselirsiggtheare met; this study has two and, as such,
meets requirements. Supplemental measures ard asdfinformative even though they do not
meet the essential features of the design (Ka2dio3).

The instruments were not altered from their origfoams and permission for their use
was obtained from the authors (e.g., the PPI) av#lable within the public domain (e.g., the
ECR and the DAS). Background demographic infornmatias collected in order to give a
detailed overview of the participants being assksse
Background and Demographic I nformation

The participant’s background and demographic matdron was gathered in an effort to
understand the characteristics of the sample. Gliware asked to specify their date of birth,
gender, ethnicity, relationship status, previowsdpy attendance, mental health diagnosis and
medications, religious affiliation, and past expade of abuse and trauma. The information
provided allows for the determination of whether thdividuals in this study are a representative

sample of the target population for generalizaparposes (Salkind, 2010; see Appendix E).
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Addiction Recovery

The Revised Pre-Post Inventory (PPI; Davignon, 28&& Appendix A) measures
substance use problem severity. The scale waseckfriem the original Pre-Post Inventory (PPI;
Davignon, 1998) in 2011 at which time the auth@aeed one of the scales, the Resistance
Scale with two additional scales, the Anxiety Scald the Depression Scale, previously used in
a different assessment by the same author, ThenieeaInventory Intervention (TII; Davignon,
1998). Data collected from this instrument was usealddress this study’s first hypothesis. The
PPI was designed to evaluate substance abuse rgqoegram efficacy. The PPl is a paper and
pencil instrument with 161 items written at a 6thdg reading level. The scale includes true-
false items, 4-point Likert scale items, and 5-paikert scale items. It takes participants about
30 minutes to complete the measure. Lower postteses and a larger drop in scores from
pretest to posttest represent more positive addicgcovery. The total score, used to assess the
participant’s recovery from addiction in this studysimply the summation of the instrument’s
scales. Davignon (2002) designed and investigétedediability and validity of the PPI and all
eight sub-scales; hence the author is frequentdy ¢n this review of the instrument’s
psychometric properties.

The PPI's outcome results are objective, verifiahlel reproducible, indicating that the
instrument is reliable, thus obtaining consistessuits upon re-administration (Davignon, 1998).
Calculations of the coefficients’ alphas (Cronbak®51) for each of the PPI scale scores
demonstrate internal consistency, signifying honnegg of the items within each scale
(Davignon, 2002). Test-retest consistency for thgeinstrument isr = 0.71, p < .01, indicating
that the PPI scores are reproducible and relidliiese reliability coefficients reflect the stalyilit

of the test scores over time (Davignon).
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Davignon (2002) examined the validity of the PPaisample of 749 participants. The
study assessed the accuracy with which the PPlifigehproblem drinkers, problem drug
abusers, and participants who admitted to havisgyetis and resistance problems. The
percentage of participants who admitted to problanmswho scored in the problem risk range
on the pretest PPI scales were compared to the gartieipants who scored in the low risk
range also on the pretest PPI scales. Participdmigeported problems also scored in the 70th
percentile range and above on the instrument, gnoyievidence of instrument accuracy in
identification of problems. This score indicateattthe full instrument has predictive validity.

In an effort to ensure that the instrument is meaguhe construct of interest, the criterion
validity of the PPI was tested by correlating fofeehe PPI scales with validated and comparable
scales of the Minnesota Multiphasic Personalityeltery (MMPI; Hathaway & McKinley,

1943). All of the correlations were significant andhe predicted directions, supporting the
validity of the PPI scales. Further discussiom@uded below in the scale descriptions.

The PPI consists of eight scales: the TruthfuliBxsde, the Self-Esteem Scale, the
Anxiety Scale, the Depression Scale, the DistresdeSthe Alcohol Scale, the Drugs Scale, and
Stress Management Scale. These scales evolvedstraiaitems represented in other established
assessment tools. A large item pool was reducezkpgrts in the field, with final item selection
based on empirical evidence of statistical itenfigonations, resulting in inter-item reliability
coefficients and high correlation with respectieales (Davignon, 2002).

The Truthfulness Scale determines how honest teetes while completing the
assessment, thus determining whether or not tHéepi®accurate. It identifies respondents who
are self-protective, recalcitrant and guarded, @l as those who minimized or concealed

information while completing the assessment. Alengle inherent in the assessment of
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addiction recovery is the prevalence of respondaattempts to minimize their problems. The
Truthfulness Scale measures the honesty of themedgnt's answers and then applies a
correction to other scales based on the Truthfgl®esle score, ensuring accurate assessment
(Davignon, 2002).

The Truthfulness Scale has been evaluated to detetine consistency of the scale
results. The pretest reliability and posttest lelity coefficient for the scale is r = 0.86 at t@st
and r = 0.86 at posttest. The inter-item reliapitibefficient alpha with an outpatient population
sample is r = 0.81, indicating that the items im $khale consistently measure the factor of
interest. The within test reliability with an outpant population sample sEgnificant at the p <
.001 level, indicating that the scale measuresattr of interest independently from the other
scales. Internal consistency of the scale is sgamt at p < .001 with coefficient alpha of r =
0.84, thus supporting the statistical reliabilifytloe scale (Davignon, 2002).

The validity of the Truthfulness Scale an essewtalsideration since the scale’s score
establishes how truthful the respondent was whitapeting the PPI. Davignon (2002)
completed several studies to ensure that the seadesures the construct of interest. One study
compared a group instructed to answer honestlyaagrdup instructed to skew their answers in
an attempt present themselves in a more favorggie taking care to respond in a manner that
their inaccuracy would not be detected. Resullecated that the fakers group scored
significantly higher than the honest group (r =02 < .05). The study reveals that the
Truthfulness Scale accurately detects fakers frespandents who answered honestly,
demonstrating criterion validity. Concurrent vatydwas established, as the Truthfulness Scale
correlates significantly with the Lie (L) Scaletbk MMPI, (r = 0.72, p <.001). The L scale of

the MMPI is a validity scale that identifies indilials who are deliberately trying to avoid
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answering the MMPI honestly and in a frank maniie Truthfulness scale was also compared
with a Polygraph examination specific to the natfrthe scale. The product-moment correlation
results between the Polygraph results and the sudilsate that there is a significant correlation
in the predicted direction (r = 0.23, p < .001)pgorting the concurrent validity of the scale.
These studies demonstrate that the Truthfulneds 8oas in fact measure how truthful the
respondents were while completing the assessmewigbon, 2002).

The Self-Esteem Scale reflects the participanttseggion of self. The scale reflects the
client's explicit valuing and appraisal of selficisitegrates one’s belief system of acceptance-
approval versus rejection-disapproval (Davignorg§8)9Tests of the scale’s consistency found
that the pretest reliability and posttest reliapitoefficient for the scale is r = 0.91 at pretmsd
r = 0.93 at posttest. Internal consistency of tadesis significant at p <.001 with coefficient
alpha of r = 0.92, supporting the statistical tality of the scale. These results indicate thdesca
is reliable (Davignon, 2002).

Construct validity assessment includes ratings eetwexperienced counselors and the
PPI Self Esteem Scale. The counselors had atdegstyears of experience in the field and a
master’s degree in related area of study. Two agonsrated each client’s self-esteem after
reviewing the client’s file containing court hisies, progress notes, diagnoses, MMPI scores,
and Incomplete Sentence materials. Each coundstirderviewed the client for 30 minutes.
Pearson product-moment correlation coefficientsevealculated for each rater (r=0.11 and r =
0.18, respectively). The results of the study shbstatistically significant correlations between
the scale and both raters at the p < .05 leveph@tipg the accuracy of the Self-Esteem Scale
(Davignon, 2002). This study indicates that thd-&esteem Scale does measure the construct of

self-esteem as understood within the counselind.fie
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The Anxiety Scale measures worry about everydayifegproblems. Worries that are
problematic are deemed to be excessive, pervamikepronounced. When anxiety is severe,
these concerns become the individual's primary $oathich interferes with relationships, social
functioning, occupational performance, and othér#@ies. High scores on this scale indicate
acute feelings of tension, agitation and appreloansiong with anxious expectations that
permeate the participant’s life. These emotionsaas®ciated with intense, pervasive, and
pronounced apprehension and worries that can styidisrupt ongoing life activities.

Davignon (1998) investigated the reliability of thexiety Scale in a sample of 294
substance abuse outpatient clients. The intermadistency coefficient for the scale was(.81
with a significance level of p < .001. This studfeoed evidence that the scale is reliable with a
substance abuse outpatient population. Davignodumad another study in 1994, this time with
a sample of 227 outpatient clients, which also destrated the reliability of the scale. The
reliability coefficient alpha was r = 0.90 at arsigcance level of p <.001. In 1995, Davignon
tested the reliability of the scale on a large atignt population of 887 participants. This study
also supports the reliability of the Anxiety Scale .90, p <.001).

Davignon’s 1990 study of 100 participants demonstraalidity for the Anxiety Scale.
The Anxiety Scale was found to correlate signifibawith the Taylor Manifest Anxiety (MAS,

r =0.56), and the Psychasthenia (PT, r =0.47) ScaleeofMMPI. This statistically significant
correlation with the well-validated assessmentpseup the validity of the Anxiety Scale.

The Depression Scale measures the severity of syngpihcluding chronic sadness, loss
of interest, and pleasure in social, occupaticarad, recreational activities, poor concentration,
and feelings of worthlessness. The scale definpsedsion as a dejected or self-depreciating

emotional state that varies from normal to pathiclalgn severity. Mild symptoms of
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depression, such as melancholy and dysphoric navedissessed by this scale. Extreme
symptoms included in this scale’s classificatiordepression are impaired social-vocational
functioning, loss of interest in usual activitispughts of suicide, and somatic complaints.
Davignon (1990) investigated the reliability of thepression Scale in a sample of 294
substance abuse outpatient clients. The intermedistency coefficient for the scale was r = .83
with a significance level of p < .001. This studfeoed evidence that the scale is reliable with a
substance abuse outpatient population. Davignodumad another study in 1994, this time with
a sample of 227 outpatient clients, which also destrated the reliability of the scale. The
reliability coefficient alpha was r = 0.88 at arsigcance level of p <.001. In 1995, Davignon
tested the reliability of the scale on a large atigmt population of 887 participants. This study
also supports the reliability of the Depressionl&a= 0.91, p < .001). This study of 100
participants demonstrated validity for the Deprassscale (Davignon, 1990). The study found
that the Depression Scale correlates significamtlly the Depression (D, r=0.57) Scale of the
MMPI. This statistically significant correlation thithe well-validated MMPI supports the
validity of the Depression Scale.

The Distress Scale measures the participant’s ety of sorrow, pain, misery, and
suffering imposed by abuse, agony, and anguisls. 3dale identifies distress as involving both
mental and physical pain and strain. Davignon’9@0nvestigation found evidence of the
scale’s reliability. The reliability coefficient®f the scale were r= 0.85 at pretestand r = 82 a
posttest. The internal consistency of the scadggisificant at p < .001 with a coefficient alpha of
r = 0.81, indicating that the scale is staticadlijable in its measurement of distress, defined as

mental and physical pain and strain (Davignon, 2002
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Davignon (2002) also tested the scale’s validitptigh study that found that the Distress
Scale identified 93.2 percent of study participamt® admitted to having a severe distress
problem. Another study (Davignon, 2002) classiedres according to the degree of symptom
severity they represent. This study found scoreslicategories to be accurate representations of
client risk. The actual percentages of clients gdbin the various risk categories based on their
scale scores were compared with percentages exrlpdtte differences between obtained and
expected results were 37.7% for the low risk gr@ip3% for the medium risk group, 19.8% for
the problem risk group, and 11.2% for the seveoblpm group. The objectively derived
percentages of respondents falling in each risgeare very close to the expected percentages
for each risk category. These results indicatettiescale is valid in accurately identifying
symptom severity (Davignon, 2002).

The Alcohol Scale measures the severity of alc@tml beer, wine, and other liquors)
use and abuse, as well as problems related toalash and abuse. This scale was developed
through the collaboration of experienced chemiegleshdency program staff. The scale’s
reliability was examined by Davignon (2002). Thetpst reliability and posttest reliability
coefficient for the scale are r = 0.86 at pretest = 0.84 at posttest. The inter-item reliability
coefficient alpha with an outpatient population péenwas r = 0.86, indicating that the items in
the scale consistently measure the factor of iatefide within test reliability with an outpatient
population sample was significant at the p < .@¥el, indicating that the scale measures the
factor of interest independently from the othedesalnternal consistency of the scale is also
significant at p <.001 with a coefficient alpharaf 0.86, supporting the statistical reliabilitly o

the scale (Davignon, 2002).
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Davignon (2002) also tested the scale’s validitye Rlcohol Scale was found to
correlate significantly with the MacAndews ScaleA®) of the MMPI (r = 0.58, p <.001). The
MAC scale measures the participant’s addiction pn@ss, assessing the respondent’s tendency
toward characteristics including social imperturibah inclination toward authority conflicts,
impulsive behavior, a propensity for unusual armhbe thoughts, an affinity toward stereotypic
masculine interests, psychosomatic complaintspegtted personalityfeelings of guilt, regrets
over past deeds, feelings of victimization, enjogtra cooking, admission to having blank
spells, enjoyment of gambling, insensitivity, magithinking, narcissism, ostentatious behavior,
lack of introspection, lack of intellectual orietiten, difficulty concentrating, and an idealization
and devaluation of women. The Alcohol Scale wae abmpared with Polygraph examinations
specific to the nature of the scale. The productaerat correlation results between the Polygraph
and the scale indicate that there is a significantelation in the predicted direction= .54, p <
.001), supporting the validity of the scale (Dawgn2002).

Concurrent validity was assessed in measuringala¢éionship between the scale and
driving while intoxicated (DWI) evaluator ratingBhe product-moment correlation coefficients
between staff ratings and scale scores are higipyfisant at p < .001, with an agreement
coefficient of r = 0.63 (Davignon, 2002). The soakes also compared to the Michigan Alcohol
Screening Test (MAST; Selzer, 1971), and courtestrg procedures. The computed product-
moment correlations are r = 0.68 with the MAST amd0.80 with the court proceedings. The
results indicate criterion validity, demonstratthgt both measurements are reflecting the same
information. In a subsequent study, the Alcoholl&adentified 98.1 percent of the participants
who admitted to having an alcohol use problem, tarther demonstrating the scale’s construct

validity.
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The Drugs Scale measures the severity of illiaigduse and abuse. Drug use assessed by
this scale includes marijuana, crack, cocaine, atgohines, barbiturates, LSD, and heroin.
Scores on the Drugs Scale are independent of #@hAl Scale scores. The Drug Scale provides
insight into areas of inquiry that may need to besped in treatment.

Davignon (2002) evaluated this scale to deterntmesliability. The pretest reliability
and posttest reliability coefficients for the scate r = 0.87 and r = 0.84, respectively. The inter
item reliability coefficient alpha with an outpatigpopulation sample is r = 0.80, indicating that
the items in the scale consistently measure therfa€ interest. The within test reliability with
an outpatient population sample is significanhatp < .001 level, indicating that the scale
measures the factor of interest independently fifoerother scales. Internal consistency of the
scale is significant at p < .001 with coefficiefgtaa of r = 0.85, demonstrating the statistical
reliability of the scale (Davignon, 2002).

Davignon (2002) offers several studies to verify #alidity of the scale. The Drug Scale
correlates significantly with the MacAndrews (MAGs 0.62, p <.001) and Psychopathic
Deviant (Pd; r = 0.54, p <.001) MMPI scales. Tha®Iscale is the same as described in the
Alcohol Scale description above. The Pd Scale nreaghe respondent’s propensity for conflict,
struggle, anger, and level of respect for societyss. The Drug scale was compared with a
Polygraph examination specific to questions rel&edrug abuse. The Pearson product-moment
correlation results between the Polygraph andtbksndicate that there is a significant
correlation in the predicted direction (r = 0.565 P001), supporting the convergent validity of
the scale. Concurrent validity was assessed byumegghe relationship between the scale and
DWI evaluator ratings. The Pearson product-momerretation coefficients between staff

ratings and scale scores are highly significapt«t001, with an agreement coefficient of r =
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0.54. The scale was also compared to the Michigaah®! Screening Test (MAST) and court
screening procedures. The computed product-moneerglations were r = 0.37 with the MAST
and r = 0.32 with the court proceedings. The resaollicate criterion validity, demonstrating that
both measurements are reflecting the same infoomatihe Drug Scale identified 97.6 percent
of the participants who admitted to having a dribgse problem in a study with an outpatient
population (Davignon, 2002). These studies offed@vwce that the scale does measure the
domain of interest.

The Stress Coping Abilities Scale measures thécgaaht's ability to cope effectively
with tension, stress, and pressure. Since stresexates emotional and mental health
symptoms, this scale serves as an inconspicuoesrsng tool. A score at or above the 90th
percentile indicates that the respondent meetsritezia for a psychological diagnosis.

Davignon (2002) investigated the reliability of tgess Coping Scale. The reliability
coefficients for the scale are r = 0.88 at preamstr = 0.90 at posttest. The inter-item reliapilit
coefficient alpha with an outpatient population pgrwas r = 0.81, indicating that the items in
the scale consistently measure the factor of iatefide within test reliability with an outpatient
population sample is significant at the p < .00&lgindicating that the scale measures the factor
of interest independently from the other scaleterival consistency of the scale is significant at p
<.001, with a coefficient alpha of r = 0.88, thprsviding evidence of the statistical reliability
of the scale and demonstrating that the items @m@lgeneous and measure one factor. This
research demonstrates that the Stress CopingiAbititale is a reliable measure that
consistently obtains similar results upon re-adstration of the test (Davignon).

Davignon (2002) offers evidence that the scalebistees how well the client copes with

stress. The Stress and Coping Abilities Scale tada® significantly with several scales that are
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accepted as valid scales in the field, includiregTaylor Manifest Anxiety Scale (TMAS;
Taylor, 1953; r =-0.78, p <.001) and two of th&1MI scales, (the Psychasthenia (Pt; r = -0.68,
p <.001), Social Maladjustment (SOC; r = -0.54 001) and Social Alienation (SCla; r = -
0.67, p <.001). Negative correlation coefficiebétween the scales are expected because high
scores on the Stress Coping Abilities Scale indigaiod stress coping abilities. These results
support the construct validity of the Stress Copbgities Scale. The TMAS is an assessment
of anxiety as a personality trait. A high scoretloa Pt indicates a struggle with obsessive-
compulsive type anxiety, a tendency towards pholigsopensity toward irrational fears,
frequent difficulty concentrating, a lack of setfrdidence, and perfectionism. A high SOC score
indicates the participant is reserved and has falesgl of introversion, poor social skills,
negative self-image, and experiences emotionsathgmnd despair. A high score on the SCla
offers evidence that respondent feels misunderstoddalienated, often feels others have it in
for them or wish them harm, describes family akilagin love and support, admits never
having been in love, and avoids social relatiorship

The Stress and Coping Abilities Scale has been shhiowlemonstrate construct validity
in significantly discriminating between high streéisdividuals and low stress individuals.
Davignon (2002) also evaluated the relationshigvbet Ego Strength (factor C) in the Cattell
16 PF Test and the Stress Coping Abilities Scaigh ldcores on the C factor indicate high ego
strength and emotional stability, whereas highsSt@oping Abilities scores reflect good coping
skills. A positive correlation was predicted be@osthe assumption that emotional stability
and coping skills reflect similar attributes. Tharelation results indicated that the Factor C
scores were significantly correlated with the Strabilities Coping scores (r = 0.694, p < .01),

indicating that the scale is a valid measure @&ssticoping abilities. A subsequent study
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investigated the relationship between Free Floatingety (Q4) on the 16 PF Test and the
Stress (S) items of the Stress Coping Abilitiesl&ddigh Q4 scores reflect free-floating anxiety
and tension, whereas high S scores measure expaistress. A positive correlation between
Q4 and S was predicted. The results indicatedtiiega®4 scores were significantly correlated
with the S scores (r = 0.584, p < .05), supportiogstruct validity of the Stress Coping Abilities
Scale. The study demonstrated highly significateritem scale consistency. These studies
consistently demonstrate strong empirical relatigpsbetween the Stress Coping Abilities
Scale and other established measures of stregsfygrand coping skills and that the Stress
Coping Abilities Scale is a valid measure of howlwee participant copes with stress.
Attachment Styles

This study used the Experiences in Close Relatipasuestionnaire (ECR; Brennan,
Clark, & Shaver, 1998; see Appendix B) as a measein¢ of adult attachment style. The
instrument measures individuals on two subscalegtathment: Avoidance and Anxiety. The
ECR was developed from all of the 14 attachmentsmes (including 60 subscales and 323
items) available at the time and includes data froone than 1,000 participants. Participants are
instructed to rate how they typically feel and exgrece romantic relationships. The adult
attachment instrument is a 36-item self-report jaesaire, consisting of two 18-item subscales:
Avoidance and Anxiety. The measure takes aboutihtes to complete. The Avoidance
subscale assesses fear of intimacy and discomitbrigetting close to others for fear of
dependence on significant others. The Anxiety salesdentifies fears of rejection and
preoccupation with abandonment (Vogel & Wei, 2005).

Responses are gathered on a 7-point Likert scale answer choice options ranging

from “Disagree Strongly” to “Agree Strongly.” Highscores on the Avoidance and Anxiety
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subscales indicate a stronger propensity to theeotive attachment style. Low scores on the
Avoidance and Anxiety subscales indicate a tendémegrd a secure attachment style. The
ECR provides two continuous subscale scores fdr adachment dimension (i.e., secure,
fearful, anxious, and avoidant), emphasizing thiedince in avoidance and anxiety scores
among individuals in each category (Parker, John&ddetring, 2011).

The ECR is used extensively and is strongly engmddor use in research measuring
adult attachment (Crowell et al., 2008; Fraley, @0%ince assessing adult attachment style with
the ECR allows for more precise discrimination tb#émer measures (Parker, Johnson, &
Detring, 2011). Evidence indicates that the ECR Igghly reliable and valid measure of adult
attachment (e.g. Lopez and Gormley, 2002; Parkénsbn, & Ketring, 2011; Vogel & Wei,
2005).

Brennan et al. (1998) reported Cronbach alphas=d.84 and r = 0.91 for the
Avoidance and Anxiety scales, respectively. Twoasate studies, found slightly lower yet still
reliable coefficient alphas of r = 0.90 for botle tAvoidance and Anxiety subscales, supporting a
high degree of internal consistency of items irhesaale (Crowell et al., 2008; Parker, Johnson,
& Ketring, 2011). Brennan, Shaver, and Clark (20@pported test—retest reliabilities of r = 0.70
for both the Anxiety and Avoidance subscales acadssee week period. Lopez and Gormley
(2002) found that the test—retest reliabilities ever 0.68 for attachment anxiety and r =0 .71
for avoidance across a six month period. Theseestuddicate that the instrument consistently
measures the construct of interest.

Factor analysis supports the construct validitthefECR, confirming anxious
attachment and avoidant attachment styles to bevheimensions of adult attachment

specifically. Professional consensus indicatestti@tnstrument is consistent with attachment
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theory, as there is a positive association betva¢tachment anxiety and reassurance seeking and
emotional reactivity. Attachment avoidance is pgesly associated with emotional cutoff. In
addition, attachment avoidance is negatively assediwith a desire for intimacy and comfort
with self-disclosure, which are characteristicooagged with a secure attachment. There are also
significant positive associations between bothchttzent anxiety and avoidance with depression,
angst, interpersonal distress and loneliness (Blantiew & Horowitz, 1991; Mikulincer et al.,
2003). Exploratory factor analysis further suppdines underlying factor structure of the ECR for
assessment of attachment anxiety and attachmeitlaado@ among a clinical sample (Parker,
Johsnon, & Ketring, 2011). Brennan et al. (1998ndestrate discriminate validity within the
instrument as the anxiety and avoidance scaleshangn to be unrelated to each other (r = 0.11),
suggesting that the measure captures the two sef@ard conceptually distinct underlying
dimensions of adult attachment. These studiesatelithat the attachment instrument accurately

measures the constructs of interest.

Romantic Relationship Satisfaction

In the present study, the Dyadic Adjustment SE2kS, Spanier, 1976; see Appendix B)
total score and subscale scores were used as am@ashe respondent’s global adjustment and
satisfaction within their romantic relationship.eTBAS is the most widely used self-report
measure of relational satisfaction and is recomraérmyer competing instruments due to the
scale’s brevity, applicability with couples of varg demographics, and solid psychometric
properties (Carey, Spector, Lantinga, & Krauss,31%nk & Rogge, 2007; Graham, Liu &
Jeziorski, 2006). This tool asks participantsgpraximate the extent of agreement or
disagreement between the assessment taker andrmpamtB82 items ranging on a 6-point Likert

scale with answer choices ranging from “Always Agjro “Always Disagree.” The scale takes
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participants about ten minutes to complete. Theungent yields a total score ranging from 0 to
151. Higher scores indicate a more positive dyadjastment. Cutoff scores between 92 and
107 differentiate between distressed and non-distek partners (Funk & Rogge, 2007; Graham,
2006; Spanier). The scale provides an overall atdicof the partner’s satisfaction and
adjustment in the relationship.

The DAS consists of four subscales; Dyadic Satigfa, Dyadic Cohesion, Dyadic
Consensus, and Affectional Expression. The Dyadicsfaction subscale consists of ten items.
This subscale measures the degree to which theéidodi is satisfied with their relationship,
assessing the amount of tension in the relatiorshipell as the extent to which the partner has
considered terminating the relationship versuddtiel of commitment to continue the
relationship. The Dyadic Cohesion subscale coneidige items and assesses the degree of
closeness and shared activities experienced bipdnadual as related to being a part of the
couple. The Dyadic Consensus subscale consisisrtafan items and assesses the degree to
which the partner perceives that the couple agraeratters of importance to the relationship
such as finances, religion, recreation, friendsiskebold tasks, and time together. The
Affectional Expression subscale includes four itemd measures the level of the individual's
satisfaction with the demonstrations of affection sexual relations within the relationship.
Lower subscale scores are indicative of areas tddpestment and dissatisfaction while higher
subscale scores indicate the presence of relatamipastment and satisfaction in the area. The
total DAS score is calculated by a summation ofstt@es on the four subscales.

Psychometrically, the comprehensive scale is asledyged as a good paper-and-pencil
single indicator of dyadic adjustment and satistec(Cohen, 1985; Follette & Jacobson, 1985;

Funk & Rogge, 2007, Johnson & Greenberg, 1985rlMaAS scores consistently distinguish
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between distressed and non-distressed partnetsaaedoeen shown to determine those with a
high likelihood of divorce (Busby, Christensen, @a& Larson, 1995; Graham, Liu, &
Jeziorski, 2006). The DAS was later revised in @@napt to create a more parsimonious tool,
generating the Revised Dyadic Adjustment Scale (RPBusby, Christensen, Crane, & Larson
1995). The original DAS is a better measure fog #tudy since the RDAS omits important areas
of dyadic functioning such as marital finances aachmunication (Busby et al., 1995). The
inclusion of these constructs is important sinceh lase functions of the relational growth and
stability necessary for a couple to heal from thmpnherent in addiction. The DAS has been
shown to perform similarly with global measuresafisfaction in longitudinal studies, which is
advantageous since global measures routinely ust ifield are more likely to produce
research that can be integrated with similar ssufBeadbury, Fincham, & Beach, 2000).
Calculations of the coefficients alpha (Cronbd®51) for each of the scales of the DAS,
along with the total score indicate high internahsistency within the measure (Carey, Spector,
Latinga, & Krauss, 1993; Graham, Liu, & Jeziorgd06; Spanier, 1976). The reliability of
DAS scores gives evidence of consistent findingesscvarying romantic relationships
including variations in marital status, ethnicgxual orientation, and gender of the sample.
This allows score reliability to be generalizedaasr diverse samples (Graham, Liu, & Jeziorski).
Carey et al. (1993) reports the calculated coefficalpha values: Affectional Expression (4
items, r = 0.70); Dyadic Cohesion (5 items, r =3);®yadic Consensus (13 items, r = 0.91);
Dyadic Satisfaction (10 items, r = 0.87); and t@AIS score (32 items, r = 0.95). Affectional
Expression, the subscale with the lowest religbdltore, does fall within the generally accepted

cutoff of r = 0.70. This subscale produces the kivilgternal consistency score since the subscale
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has few items and reliability is partly a functiohtest length, with longer test length equating
with greater internal consistency (Graham, Liu,e&idrski, 2006).

Test-retest reliability scores for each of the esas well as the total score indicate that
the stability coefficients are highly significannging from r = 0.75 to r = 0.87, and
demonstrate stability of the test scores over tiBeparate Pearson product-moment correlation
coefficients were calculated for each of the scakesulting in findings of high scores for
Affectional Expression (r = 0.75), Cohesion (r #¥0, Consensus & 0.85), Satisfaction (r =
0.81), and total DAS score (r = 0.87; Carey etl&93). Graham, Liu, & Jeziorski (2006)
conducted a meta-analysis of 403 articles to detertme generalization reliability of the DAS
by characterizing the reliability of the test s@aeross a wide variety of applications. Their
meta-analysis found that the reliability of totah® scores ranged from r = 0.58 to r = 0.96 with
a mean score reliability of r = 0.92, conveyingaaoeptable level of reliability across studies.
Their study also examined the reliability of theatdAS scores over time by calculating
reliability rates of the total DAS scores in stigdmiblished in five-year intervals from 1980 to
2004. Reliability rates were shown to be consiséendss time periods with an overall reporting
reliability rate of 22.6%, which is considered @ tlypical of reliability rates in generalization
studies. These studies demonstrate that the instruisiconsistent in its measurement.

Items included in the DAS were paired down fror® 8932 through an evaluation
process led by three judges, deemed to be expette ffield. This resulted in evidence of the
instrument’s content validity (Graham, Liu, & Jaaki, 2006). The criteria for item inclusion
required agreement by all three judges on the gemlevance, consistency with the definitional
constructs (i.e., satisfaction, cohesion, and amis®) and appropriate wording of the item

(Spanier, 1976). Criterion validity was demonstiadance the scale was administered to a
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sample of married persons and a sample of divqueesbns. For each item, the sample of
divorced individuals differed significantly fromealsample of married individuals. The
correlation between the samples was insignificadicating that the two samples are dissimilar,
which is expected when measuring dyadic adjustnidrd.scale items correlated significantly
with the external criterion of marital status (Gar8pector, Latinga, & Krauss, 1993; Spanier,
1976). Spanier tested the correlation of the DA wie Marital Adjustment Scale (MAS;
Locke-Wallace, 1959) to assess the construct vladithe DAS. The correlation between the
scales was r = 0.86 among married couples and88-d@mong divorced respondents, indicating
that the scales measure the same constructs. Goretialysis was further supported through a
factor analysis of the scale items in which fouerrelated components (i.e., dyadic satisfaction,
dyadic cohesion, dyadic consensus, and affectexyalession) were found to exist (Spanier,
1976), reflecting consistency with the previousdyablished definition of the theoretical
constructs. Such extensive research has consistalilated this scale’s ability to assess the
domain of interest.
Resear ch Procedures

Prior to data collection, the Institutional ReviBeard (IRB) of Liberty University was
petitioned for approval of this study as delinedigdhe following procedures. Each participant
was given an informed consent statement with pdéis about voluntary participation,adapted
from guidelines by Kazdin (2003, p. 516). The indial’s signature, documenting
acknowledgement of informed consent, was requioeduirther participation. Beyond this point,
anonymity was protected for each participant. Taigpants were informed that data would be
gathered in an anonymous fashion (i.e., withouv@asing the participant’s first or last names).

Each packet was numbered for the purpose of keepenglentity of each participant separate
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and labeled with birth date to allow for a secorethmd of participant differentiation while
protecting each individual’'s confidentiality. Thatd from the PPI was entered directly into the
testing website from the participants’ answer sheeproduce a Pretest Scales Report and a
Posttest Comparison Report. Data from the ECR ah8 Were entered directly into an excel
spreadsheet created for this purpose. In ordesdora a high level of data accuracy, records
were spot checked on a random basis.

Several additional ethical considerations were eskird. Confidentiality was discussed
to assure participants that individual assessntames are not shared with any outside parties
that are not relevant to this research. Also, #sessment process was described, and follow-up
information was offered. Furthermore, contact infation was provided to any participants who
wanted further explanation about the purposesestudy. Finally, ethical issues related to
postponing couple therapy in order to stagger #s2lne data were prevented. At the outset of
the study, prospective participants were infornfed they may be assigned to the two-week,
four-week, or six-week baseline condition and thdividuals ought to participate in the study
only if all of these options can be tolerated. Finahe data was stored securely to protect the
participant’s privacy. The assessment packets atered at the treatment center in a locked
filing cabinet. The data from the assessments Weyed into computers that were password
protected. Data was shared between computers \eatamal disk that was stored in a locked
filing cabinet. All of these ethical consideratiomsre conveyed verbally and in written form on

the consent documentation. These ethical guidelrsge obtained from Kazdin (2003).

Data Processing and Analysis
The first measure of this study was paratively analyzed to examine the effect of EFT

on the participant’s quality of recovery from addio. The pretest-posttest design indicates that
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a single group of the same subjects were studiddrumo conditions (Salkind, 2000). In this
study, the conditions were before the initiatiorird intervention and after the conclusion of the
15-week intervention, consisting of two weeks aéke and individual sessions followed by 13
weeks of EFT couple therapy. This comparative amslgnables the investigation of the effect
that EFT has on recovery from addiction (Mertlew&nnatta, 2005). The first research
hypothesis was not tested. Inferences cannot bergiezed to a larger population (Creswell,
2003; Salkind, 2000).

Using scores from the PPI, this researcher cordpdifierences in percentile rank
change from pretest to posttest between participaicome scales on the PPI given prior to the
intervention and at the conclusion of the 15-weektment. PPl subscale scores were
investigated for only one of the participants. 8itite missing data exceeded the recommended
cutoff, this analysis was exploratory in naturesa#ing the data rather than offering research
that can be generalized to a larger population.

The second and third measures of this study gatida® on a discrete sequence over
time for the same four participants. This resuitedata that has serial dependence, in that the
data points are related to each other in the sefiebservations made at equal time intervals
(Kazdin, 2011). The participants were asked to detefghe assessments at intervals that
remained constant throughout the entire observaigoiod of the study in order to assess the
scores as they vary over time (Barlow, Nick, & Hers2009). This collection of discrete time-
series data was accomplished with the participemtspleting the ECR and the DAS on
Mondays, Wednesdays, and Fridays throughout thily sfthe nature of research on human
subjects lends itself toward imperfection, so while participants did not complete the

assessments precisely as delineated by the stetyngéhe frequency of missed collection
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points is minimal and therefore was not disruptvéhe analysis of the data (Barlow, Nock, &
Hersen).

The same battery of assessments (see Appendix & (B,were given to the
participants, either at pretest and posttest the.PPI) or continuously (i.e., the ECR and the
DAS). The patrticipants completed the assessmeants@bomitted them to their clinician prior to
their weekly therapy session. The clinician theacpt the assessments in the participant’s
envelope. The data was then analyzed by this r@dserawho does not have a relationship with
the participants. This data was collected and aeapnly for research purposes pertaining to
this study.

The recommended method of data evaluation for singbe research is based on visual
inspection (Kazdin, 2011). In order to determinestiler the intervention was responsible for the
change, the experimental criterion consists oftktent to which the data follow the pattern
required by the design. The experimental critergfers to a comparison of the participants’
assessment endorsement during the interventionwhigt the participants’ perceptions would be
like had the intervention not been implemented. @&kgerimental criterion serves to facilitate
the decision of whether a veridical and reliablarge has been demonstrated and whether that
change can be attributed to the intervention. isriultiple-baseline design, the intervention
effect was replicated across the four participahite experimental criterion is met by
determining whether performance shifts similarlyéach participant after the introduction of
couple therapy sessions. The decision-making psaeggmrding whether the data pattern reflects
a systematic intervention effect is enabled witual inspection, allowing for a judgment about

the reliability of intervention effects. The coniwmus data, collected with the ECR and the DAS,
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is displayed graphically to enable visual inspeattion single-case research, graphing extends
beyond a descriptive tool since the graph is path@inferential process (Kazdin, 2011).

The criteria for making judgments by visual insp@atiwvere considered deliberately. In
order to determine whether the intervention wapaasible for the change in assessment scores,
the experimental criterion consists of the externwhich the data follow the pattern required by
the design (Barlow, Nock, & Hersen, 2009; Boerseta|., 2004; Kazdin, 2011). Visual
inspection primarily depends on four charactersstitthe data that are related to the magnitude
and the rate of the changes across the baselinet@ndention phase. Changes in mean and
level are characteristics of the data related tgmtade. The two characteristics related to rate
are changes in trend and latency. Changes in nassahe phases refer to shifts in the
participant’s average score on the measure. Censishanges in means across phases serve as a
basis for deciding whether the data pattern méetsequirements of the design. Changes in
level refer to the shift in assessment endorseifnemt the end of the baseline phase to the
beginning of the intervention phase. Mean and leliahges are independent of one another.
Trend refers to the tendency of the data to shategayatic increases or decreases over time. The
trend is indicated on the graph as the slope olitlee The latency of the change refers to the
period between the onset of therapy after the cetigpl of the baseline phase and the change in
assessment scores. The intervention effect is ohest when there is a short time gap between
the change in experimental conditions and the ahamthe participant’s assessment
endorsement. Visual inspection is conducted byipglthe extent of changes in the means,
levels, trends, and the latency of change appa@oss the phases and whether the changes are
consistent with the requirements of the multipleddime design. The characteristics of the data

act in concert and are thus also evaluated as &Wkazdin, 2011).
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Resear ch Questions and Null Hypotheses

The first research question asked whether thereavgagnificant difference in quality of
recovery from addiction comparing outcome measpries to and following EFT. The first null
hypothesis states that, following the 15-week weation, PPI subscale scores would show no
significant difference prior to and after the implentation of EFT. This was addressed with a
comparative analysis of percentile rank scores.

The second research question asked whether a chmage attachment style occurs
during the implementation of EFT couple treatmeithwdividuals recovering from substance
abuse. The second null hypothesis states that EiG$tale scores remain at predicted baseline
trends throughout the 15-week intervention. This wddressed with a visual analysis of the
data.

The third research question asked whether an isen@arelationship satisfaction occurs
during the implementation of EFT couple treatmeithwdividuals recovering from substance
abuse. The third null hypothesis states that DA&mgain composite scores and subscale scores
would remain at predicted baseline trends througtimi15-week intervention. This was
addressed with a visual inspection of the data.

Chapter Summary

This naturalistic study, based on a small numb@adicipants, was designed to
rigorously evaluate the efficacy of EFT with a plgtion in which one partner is recovering
from addiction. This study empirically investigatidn efficacy of EFT in quality of recovery
from addiction, attachment style, and romantictr@hship satisfaction. This is the first known

analysis of the efficacy of EFT to contribute taedion recovery; therefore these findings are
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beneficial to the field in providing additional orination to the literature of addiction recovery

treatment.
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CHAPTER FOUR: DATA ANALYSIS AND RESULTS
Restatement of the Pur pose

The purpose of this study was to upeegest-posttest design in combination with a
single case non-concurrent multiple-baseline desigsmpirically investigate the effects of EFT
on quality of recovery attachment style, and reladl satisfaction with couples in which one of
the partners is recovering from substance addicbata was collected using three self-report
assessments and a demographic questionnaire. Ttiegaats consisted of two couples
recruited from the Metro Atlanta Recovery Residsn@dARR) residential addiction recovery
treatment program. The first research questioncagleether there was a significant difference
between inventory subscale and composite scorestprand following EFT. This question was
considered with a comparative analysis. The seaoddhird research questions asked whether a
change in attachment style and relational satisfactespectively, occur during the
implementation of EFT couples treatment with induals recovering from substance abuse,
together with their partner. These questions wassvared by graphing the data, allowing for
visual inspection of each assessment subscaldhar@binposite martial satisfaction score.

For the specific purposes of this studytipipants were recruited from a population of
individuals in recovery from addiction, togethettwiheir significant other, at an abstinence-
based residential addiction recovery treatmentnarogn the metro Atlanta area during the fall
of 2013. A population of six individuals particieatin the study. Two participants were
eventually excluded because they did not complete@assessments as per the requirements of
the study and, ultimately, did not complete thenEgks of therapy. The decision to recruit all of
the participants from the same program was mageaimote internal validity, ensuring that all

of the clients experienced the same addiction regosurriculum prior to the study. Clients
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were invited to voluntarily participate by attenglithe information session, completing the
demographic questionnaire, and signing the inforom@tsent paperwork. The participants then
began completing the assessments, as delineatbeibpssigned baseline requirements.

The group 1(=4) was comprised of two clients in an abstinenageld addiction recovery

program and their significant others. All of theeoks had completed the first phase of treatment
and had transitioned into the second phase ohtieat

Two clients in the second phase of treatment, tegetith their romantic partner, participated in
the study. The participants’ ages ranged from 3&3tgears; the partners of the younger couple
(P1 and P2) are both aged 38 and the elder coBlar{d P4) are aged 61 and 63. All of the
participants were Caucasian. P1 and P2 endorsadtanship status of ‘cohabitating’. This
couple consists of two women who have been in artim relationship together for 20 years.
The other couple, P3 and P4, endorsed a relatipisshius of ‘married’ and reported being
married for 42 years. P1 and P2 endorsed havirtgipated in couple therapy previously; P3
and P4 endorsed no previous participation in cotideapy. Only one participant, P2, reported
ever having been diagnosed with a mental healtradies, which she specified as depression, for
which she is prescribed Celexa. P2 has also cleady diagnosed with a substance use disorder
since she was a client in MARR'’s program. P1 ergtbreot having received a mental health
diagnosis, yet she reported that she was takingxBff(i.e., most frequently prescribed to treat
depression and anxiety) and Trazodone (i.e., atsst frequently prescribed to treat depression
and anxiety in addition to its sleep-inducing ef$3cP3 endorsed not having received a mental
health diagnosis, yet she reported taking Zolaftgatidepressant most frequently prescribed to
treat depression and anxiety). P4 also endorsesf having received a mental health diagnosis

and reports not being prescribed medications @i treental disorders. Evidence indicated that he
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met the criteria to be diagnosed with a substaseaelated diagnosis since he was a client in the
MARR program. One of the couples, P3 and P4, reddseing religiously affiliated with
Protestant Christianity. P1 was affiliated with theitarian Universalist religion (i.e., although
historically rooted in Protestant Christianitynitarian Universalistslo not regard their faith as a
Christian denomination), and P2 did not have ahgioais affiliation. All of the participants
denied being a survivor of abuse, except P2 whorsed being a survivor of sexual abuse.
None of the participants endorsed being a sunavdrauma. All of the participants missed their
therapy session one week. P1 and P2 had two wetkeén sessions five and six, and P3 and
P4 had two weeks between session eleven and twBke.Table 4.1 for a further breakdown of
the age, ethnicity, marital status, and religioffiiation demographics. This chapter first
delineates the practices in reporting and handhegnissing data. Next the research questions,
starting with the first null and alternative hypesiis in question one are addressed. Then the
second followed by third research questions anid thill and alternate hypotheses are evaluated

with a visual inspection of the data used to dnaf@rences about the intervention.
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Table 4.1

Demographics on Age, Ethnicity, Marital Status, &liRious Affiliation

Demographic Type n Percentage
Age 38 2 50%
61 1 25%
63 1 25%
Ethnicity Caucasian 4 100%
Marital Status Cohabitating 2 50%
Married 2 50%
Religious Affiliation Christianity/Protestant 2 0%
Unitarian Universalist 1 25%
None 1 25%
Preanalysis Steps

Data was missing in this study in thienf of missed assessments, missed item responses,
and invalidated assessments. The implicationsdoaddressing missing values are severe.
Threats to internal validity in the form of staittsti power and threats to external validity,
specifically generalizability of the findings, weakthe study. In an effort to guard against these
consequences, this section reports the percenfagessing data, the method for managing data,
and the rationale for the chosen procedure.

The participants’ PPI response rateated non-ignorable missing values in the data,
since it had no random distribution pattern actbesset. The missing data is problematic,
because it is related to values that are not obbérvThe PPl was administered in a pretest and
posttest format. P2 did not complete the pretesgting a 75% completing rate of the pretest.
The posttest administration was invalidated by R8R4’s extreme number of deviant

Truthfulness Scale responses, creating additiomsding data. Both participants’ Truthfulness

81



EFT WITH ADDICTION RECOVERY

Scale scores were at or above th8 pércentile, which is within the invalid thresho®lich
extreme Truthfulness Scale scores suggest that #ile PPI scale scores are void, invalid, and
inaccurate. The Truthfulness Scale measures theamcof the assessment as defined by test
results that are essentially free from error andhich client was cooperative and truthful. When
not consciously deceptive, participants’ with eledaTruthfulness Scale scores are often overly
guarded, defensive, and uncooperative. The eleviatgtifulness Scale scores are an indication
that all scale scores are invalid, distorted, astdascurate. This leaves only P1’s data classified
as viable for interpretation. A missing comparisiata rate of 75% exceeds the recommended
cutoff; hence the PPl outcome data is likely biag&dce incorporating the data collected with
the PPl into this study feasibly introduces bihas, ppreliminary analysis of the PPI is intended
only for the purpose of beginning to formulate agble interpretation to be investigated by
future research.

The extent of the missing data derifrech the ECR did not exceed the 20% cutoff
recommended as indicative of problematic data.eilR2 each completed the ECR 63 times,
responding to 2268 items. P1 missed three assessarhno items otherwise. P2 completed all
of the assessments and all of the items on thesssats. P3 and P4 completed the ECR 51
times, responding to 1836 items. These participemtspleted 12 fewer assessments as
compared with P1 and P2 due to their shortenedibagghase. P3 failed to complete three
assessments and skipped two items on additione¢sments. P4 did not complete two
assessments and missed no items otherwise. Thenit€3ithg data was not problematic for this
study. See Table 4.2 for a further breakdown ottype, amount, and percentage of missing data

by participant and total associated with the ECR dallection.
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Table 4.2

Missing Data: Experiences in Close Relationships

Participant Type Amount Percentage
P1 Iltem 0 0%
Assessment 3 4.76%
P2 Iltem 0 0%
Assessment 0 0%
P3 Item 2 0.16%
Assessment 3 5.88%
P4 Iltem 0 0%
Assessment 2 3.92%
Total ltem 2 0.02%
Assessment 8 3.51%

The extent of the missing data derifrech the DAS also did not exceed the 20% cutoff
amount of response rates identified in the reseasamacceptable. P1 and P2 each completed
the DAS 63 times, responding to 2016 items. P1exisksree assessments and no items
otherwise. P2 missed one assessment and skippetieims on other assessments. P3 and P4
completed the DAS 51 times, responding to 1362stdP3 failed to complete three assessments
and skipped 29 items on additional assessmenthe(#9 items that P3 skipped, 26 of the
missed items were non-responses to item numbeh&hwasks the participants to rate his
degree of relational happiness on a 7-point Likeale from “Extremely Unhappy” to “Perfect”.
P4 did not complete five assessments and misseddthigonal item. The DAS missing data did
not introduce bias to this study. See Table 4.&fturther breakdown of the type, amount, and
percentage of missing data by participant and adabciated with the DAS data collection.

Table 4.3
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Missing Data: Dyadic Adjustment Scale

Participant Type Amount Percentage
P1 Iltem 0 0%
Assessment 3 4.76%
P2 Iltem 4 0.20%
Assessment 1 1.59%
P3 Item 29 1.78%
Assessment 3 5.89%
P4 Item 1 0.06 %
Assessment 6 11.76%
Total Item 34 0.47%
Assessment 13 5.70%

Data I mputation

This study used the data imputatiorr@@gh to rectify the missing data, whereby
missing values were replaced by a plausible vatadigied from that participant’s available data
(Altman & Bland, 2007; Schlomer, Bauman, & Card1@0Sterner, 2011). The rationale for a
data imputation method to manage the missing datab&ased on the pattern of the missing data.
Most of the omitted data fits the pattern of migsith random (MAR) in that the absent data are
related to the observed data. Missing data categghias MAR is not a function of the missing
values but rather more a function of the charasties of the participant (Schlomer, Bauman, &
Card, 2010; Sterner, 2011). Values that are MARhatgandomly distributed across the data set
but have random patterns within each participasats set (Sterner, 2011). Iltem number 31,
skipped by P3 26 times, is the only data that tsmesing at random (NMAR). This missing
data established a pattern indicating that the sionswas likely related to the score the same

subscale, which is dyadic satisfaction. Speculatsaied to factors that may have caused the
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NMAR data are offered in the next chapter. Thettkelemethod is generally not recommended
as a strategy for handling missing data (SchloBauman, & Card, 2010), therefore, this study
used an imputation method, specifically mean stutgin, to impute missing values with the
mean value of the variable on the basis of them@sing values for that variable (Schlomer,
Bauman, & Card, 2010; Sterner, 2011).

Mean imputation was selected as theetgation procedure that best accommodates the
missing data. Mean imputation calculates the meethe basis of available cases for the
variable where the missing data exist (Sterner120Mhis study focused on the observation of
assessment scores over time, therefore, mean wa@rescalculated for missing variables from
available variables during the same time periodir available scores were averaged, two prior
to the missing score and two after the missingestmcreate the mean score imputed for the
missing score. This is beneficial in that imputetlies gravitate toward the values observed at a
specific time (Altman & Bland, 2007).

Results

All of the participants completed tiwervention phase, which consisted of 15 weeks of
treatment including an intake session, an individeasion for each partner, and 13 weeks of
EFT. As a population, the participants did not ctetgthe PPI at a response rate necessary for
an unbiased analysis. An exploratory comparisah@PPI data was completed followed by
preliminary interpretations. The participants coet@dl the three times weekly assessments at
acceptable response rates. Therefore, only thendexnad third research questions were

analyzed.

First Research Question
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The first research question asked wdrefiollowing two weeks of intake and individual
sessions and then 13 weeks of EFT couple therdpysubscale scores would decrease,
indicating decreased substance use symptom sevEngynull hypothesis stated that following
15 weeks treatment, PPI subscale scores would sbasiange in substance use problem
severity as compared with scores prior to the vetietion. Alternate Hypothesis One stated that
following 15 weeks of treatment, PPI subscale scareuld show a significant decrease in
substance use problem severity after the implertientaf EFT as compared with scores prior to
the intervention. Only a preliminary comparison wassidered since the participant response
rate was well above the problematic cutoff.

Quality of Recovery. PPI scores were analyzed for only P1, since Phalidomplete
the instrument at the beginning of this study aBdfd P4 obtained invalid scores on the
posttest. This analysis is exploratory in natussaiibing the data rather than offering research
that can be generalized to a larger population.

Pre-Post I nventory. The first research question remains unanswerecexftoratory data
comparison was employed to discern what the datzate rather than completing the planned
formal hypothesis testing. Risk range percentifksavere calculated by the inventory’s authors,
using scoring equations based on the participaesgonses to scale items combined with Truth-
Corrections. These ranks were then convertedrzepgle scores to compare the participant’s
scores with scores from the scale’s normative sanfaur categories of risk were assigned:
Low Risk (zero — 38 percentile), Medium Risk (40 to 8percentile), Problem Risk (70 to'89
percentile), and Max Risk (90 to 10percentile). These percentile ranks were compiaréuk

normative sample and to each other to deduce cHemmgepretest to posttest.
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All three participants who completed thventory at both testing times demonstrated
negative change from pretest to posttest on thtéhfidmess Scale. P3 and P4 obtained results in
the Max Risk category on their posttest Truthfuin®sale. P3’'s score increased at a startling
rate from being classified as low risk (2Bercentile) at pretest to a designation of atave
the 90" percentile at posttest. P4s results were lessatiamith a negative change from the"85
percentile at pretest to the max risk rank at psstiThis scale overrides all the other scales, thu
the invalid results rendered the entire inventoripe inaccurate for P3 and P4. P1’s posttest
Truthfulness Scale score indicated inventory aayyrget reflected her attempt to present
herself in an overly favorable light. Her resulesrbnstrated a negative change from the medium
risk range (4% percentile) at pretest to the problem risk rargge’ fercentile) at posttest.
Elevated Truthfulness Scale scores do not occahbyce (Davignon, 1998). A pattern of
deviant Truthfulness Scale item responding emefgethese participants following therapy.

P1’'s PPI percentile rank scores offer@dence toward an improvement in quality of
recovery from addiction on most of the scales. RAtisiety Scale score decreased from the
problem category (90percentile) to the medium category {58ercentile). This noticeable
improvement suggests that she was less affectsgirhgtoms of apprehension and worry after
treatment. While P1’'s Depression Scale result reathclassified as medium, she did score 15
percent lower after EFT (H‘épercentile) as compared to her prior scoré"(ﬁ@rcentile). This
positive change reflects a lifted mood followingithpy. Her Distress Scale remained in the low
risk range at both test administrations, increaslightly from the 28 percentile to the 28
percentile. This comparison indicates that P1 vightsy more upset after couple counseling as
compared with her level of emotional discomforbpitio counseling. P1’'s Self-Esteem Scale

reveals scores in the medium risk range both aegr¢64' percentile) and at posttest {51
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percentile). This positive change suggests movemogrdrd acknowledging herself as
worthwhile and lovable.

P1 was the partner of a substancetagundividual. She did not have substance use
problems herself and, therefore, was classifiddwasisk (seventh percentile) at both test times
for the Alcohol Scale and Drug Scale. P1’s Stresm&@lement Scale shows positive change. Her
results remained at the medium risk level at besth times but dropped in severity from thé'61
percentile at pretest to #%ercentile at posttest. Overall, P1's PP| compagaesults indicate
an increased quality of recovery following EFT cleugnerapy. Although this analysis does not
accept or reject the null hypothesis, the exployatiata comparison may generate hypotheses
leading to new data collection and further studse $able 4.4 for a report of P1's PPI subscale
percentile rank scores as compared with the novenaample scores and the comparison change
in P1’s scores from the pretest to the posttesti@diration.

Table 4.4

Comparison Report: Pre-Post Inventory Scores for P1

Subscale Test Time Percentile Risk Range Cosrari
Truthfulness

Pretest 44 Medium

Posttest 80 High -36
Anxiety

Pretest 90 Max

Posttest 58 Medium 32
Depression

Pretest 59 Medium

Posttest 44 Medium 15
Distress

Pretest 20 Low

Posttest 28 Low -8
Self-Esteem

Pretest 64 Medium

Posttest 51 Medium 13
Alcohol

Pretest 7 Low
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Posttest 7 Low 0
Drug

Pretest 7 Low

Posttest 7 Low 0
Stress Management

Pretest 61 Medium

Posttest 45 Medium 16

Second Resear ch Question

The second question asked whether magehim attachment style would occur during the
implementation of EFT couple treatment with indivéds recovering from substance abuse. The
second null hypothesis stated that ECR mean subscates would remain at predicted baseline
trends throughout the 15-week intervention, whighsisted of two weeks of intake and an
individual session followed by 13 weeks of EFT. difpesis Two stated that ECR mean
subscale scores would decrease from predictedibasednds throughout the 15-week
intervention. This question was considered usisgadi inspection to judge the extent of changes
in means, levels, and trends, the latency of changkent across the baseline and treatment
phases, and whether the changes were consisténtheitequirements of the design of this
study.

Characteristics of visual inspection. There are four characteristics of visual inspextio
considered in evaluating data from single-case xgats (Kazdin, 2011). Changes in means
across phases refer to shifts in the average td\vbe score on the assessment. Consistent
changes in means across phases can serve as tobdsigding whether the data pattern meets
the requirements of the design. Changes in leeetha shift in the magnitude of the scores from
the end of the baseline phase to the beginningeofreatment phase. This characteristic
identifies change that happens immediately afteiintervention was implemented. When a

large change in level occurs immediately followthg initiation of therapy, the level change is
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considered abrupt which is indicative of an effeetintervention. Changes in trend are
demonstrated in the slope of the line and they shdéendency for the data to increase or
decrease over time. A marked change in slope airtket of therapy conveys that the
intervention facilitated change that is reliable @imat the intervention altered the predicted
pattern of performance on the assessments. Theclatd change is the period of time between
the onset of the treatment phase and changesriassddie sooner the change occurs after
treatment has been initiated, the clearer thevateron effect (Kazdin, 2011). These four criteria
are considered individually and as a unified whblisual analysis allowed for the determination
of whether EFT altered the participant’s pre-ingvon pattern of scores related to attachment
style.

Attachment style. The ECR Subscales were graphically displayed ifaral inspection.
The graphic depictions of the subscale scores deseribed as related to the four characteristics
of the data: changes in mean, changes in levehgdsain trend, and the latency of change. Low
scores on the Avoidance and Anxiety Subscalesatelica tendency toward a secure attachment
style. The criteria for making judgments aboutéffecacy of the intervention are considered
deliberately in the section below.

Experiencesin close relationships scale. The following section will provide a
description of the four criteria that can be se®a visual inspection of each graph. See Figures
4.1 through 4.8 as a function of the visual insjp@cdf changes in mean, changes in level,

changes in trend, and the latency of the changigeoECR scores.
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Baseline

Figure 4.1. Graph of Avoidance Subscale Scores for Participant 1
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Figure 41. P1’'s Avoidance Subscale scores from baselicyding two weeks of the intake a
individual sessions, and extending through 13 wetlES=T treatmen
Changesin mean. A consistent downward shift in the average scoresacthe phase

did not occur on this continuous measure. P1’'s dance Subscale mean score during

baseline was 47.06. P1’s mean score did decreakke#8 during the treatment phase, but

chang did not create a consistent level indicativerefictable pattern. This graph did |

indicate that P1’s Avoidance Subscale scores deedeia response to the intervention dul

treatment phase of the study. Visual inspectiomdidsuggest that e intervention wa

associated with the changes as reflected on thieplar criterion

Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢

the treatment phase did occur. Scores during gteMeek of the baselirphase averaged 49.

with a range of 10. P1 obtained an outlier scorgsofluring the last week of her baseline ph

but as indicated by this graph, her scores didrassainew rate and quickly shifted downw,

even when the score of 55 is consideo be less valid that the other scores. Scores nad
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steady during the intake, individual sessions, fastiweek of treatment with a score of 43 at
every observation. The Avoidance Subscale scordB¥aecreased from the last week of the
baseline phase through the first three weeks ofrdament phase. As the treatment was
introduced, subscale scores did assume a loweanatelid not create a quick downward shift.

Changesin trend. The data for P1’'s Avoidance Subscale did not shystesnatic
decrease in trend over the time period of the stlilg initial score for P1 at the first day of
baseline was 42. Her final score at the last dah@treatment phase was 44. Her scores ranged
from 42 to 55 on the subscale without creatingha@eacy toward a decelerating slope. The data
does not show a change in direction that wouldteragredictable downward slope over the
course of the treatment phase. P1’'s Avoidance @idsdata did not create the predictable
downward slope during this study that is neceskarthis characteristic to meet the
requirements of the design.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P1 on the
Avoidance Subscale. P1's scores on this subscalained stable, thus the data did not offer
evidence of a consistent decrease during this siExiymination of the latency of change
characteristic did not invoke a clear interventdfect.

Overall pattern. Visual inspection of the graph for P1's ECR Avaida Subscale scores
did not offer evidence of the efficacy of EFT withs participant on this subscale. The
individual characteristics of the subscale congidexbove contributed to the judgment of
whether the changes in the data were consistehttiagtrequirements of the design. The overall
pattern of the subscale data indicated overlappooges across the phases since numerical data

points on the graph in the baseline phase do qverith the data during the treatment phase.
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Upon inspection of all of P1’s subscale charadiegsnone of the criteria for visual inspect
were fulfilled. The extent of changes in the medmls, and trends, and the latenc'changes
did not offer evidence of an overall decrease orex from the baseline phase to the treati
phase. This graph did not offer evidence that gharin the datthatare consistent with tr
requirements of the design. Visual inspection efdlaphic display of ECR Avoidance Subs

scores for P1 did not demonstrate that the intereartad been effectiv

Figure 4.2. Graph of Anxious Subscale Scores for Participant 1
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Figure 42. P1’'s Anxious Subscale scores from baselineydiefy two weks of the intake an
individual sessions, and extending through 13 we¢lES=T treatment
Changesin mean. A consistent downward shift in the average scoresscthe phase

did occur on this continuous measure. P1’'s AnxBulsscale mean score durihe baseline
phase was 87.61 and the mean score decrease@®diting the treatment phase. The gr
indicates that P1’s Anxious Subscale scores dide@se in response to the treatment pha
the study. Visual inspection of this pattern suggést the intervention was associated w

changes that met the requirements of the desigeflasted on this criterio
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Changesin level. A shift in scores from the end of the baseline phaghe beginning of
the treatment phase did not occur. Scores duriad¢pt week of the baseline phase averaged
89.00 with a range of 9. Scores remained steadpgltine intake, individual sessions, and first
week of treatment with an average score 88.67 @faarange of 2. The Anxiety Subscale scores
for P1 remained at a stable rate from that laskveé¢he baseline phase through the first three
weeks of the treatment phase. As the treatmentrasluced, subscale scores did not assume a
lower rate and did not create a quick downward shif

Changesin trend. The data for P1’s Anxious Subscale did show systierdacrease in
trend over the time period of the study. The ihg@ore for P1 at the first day of baseline was 90.
Her final score at the last day of the treatmermisghwvas 64. Her scores ranged from 92 to 51 on
the subscale, creating a tendency toward a detelgsiope. The data does show a change in
direction that created a predictable downward stoy the course of the treatment phase. P1’s
Anxiety Subscale data did create the predictablensard slope during this study that is
necessary for this characteristic to meet the requents of the design.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P1 on the
Anxious Subscale. P1’s scores on this subscaledsed during week nine of the treatment
phase. It is difficult to infer that the intervemniled to the change with the lengthy time period
between the onset of the treatment phase and #mgehn scores. This delay in change is,
however, consistent with literature that states titva process of creating initial change in EFT
requires time (Johnson, 2004). Examination ofldtency of change characteristic did not

invoke a clear intervention effect for this subscal
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Overall pattern. Visual inspection of the graph for P1's ECR Anxi&@igscale score
did offer evidence of the efficacy of EFT with tlparticipant on this subscale. The individ
characteristics ahe subscale considered above contributed to thgment of whether th
changes in the data were consistent with the remuénts of the design. The overall patter
the subscale data indicated the emergence of ndappeng data since numerical daoints on
the graph in the baseline phase do not overlaptwéldata during the final weeks of 1
treatment phase. Upon inspection of all of P1'sssale characteristics, some of the criterie
visual inspection were fulfilled. Specifically, tleatert of changes in the means and change
the trends did offer evidence of an overall de@eascores from the baseline phase tc
treatment phase. This graph did offer evidencedhanges in the data are consistent witt
requirements of the degi. Visual inspection of the graphic display of E@Rxious Subscal

scores for P1 did demonstrate that the intervertamhbeen effectiv

Figure 4.3. Graph of Avoidance Subscale Scores for Participant 2
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Figure 43. P2’s Avoidance Subscale scorrom baseline, including two weeks of the intake
individual sessions, and extending through 13 wet¢lES=T treatment
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Changesin mean. A consistent downward shift in the average scoresscthe phases
did not occur on this continuous measure. P2’'s dance Subscale mean score during the
baseline phase was 84.83 and her mean score iadrea80.36 during the treatment phase. This
graph indicates that P2’s Avoidance Subscale sabdesot decrease in response to the
treatment phase of the study. Visual inspectiotiigfpattern suggests that the intervention was
not associated with changes that met the requirenoéithe design as reflected on this criterion.

Changesin level. A shift in scores from the end of the baseline pltaghe beginning of
the treatment phase did not occur. Scores durimd¢pt week of the baseline phase averaged
88.33 with a range of 3. Scores remained steadpgltiie intake, individual sessions, and first
week of treatment with an average score of 86.8Baarange of 5. The Avoidance Subscale
scores for P2 remained at a stable rate from steneek of the baseline phase through the first
three weeks of the treatment phase. As the treatweshintroduced, subscale scores did not
assume a lower rate and did not create a quick aawehshift.

Changesin trend. The data for P2’'s Avoidance Subscale did not shystesnatic
decrease in trend over the time period of the stlilg initial score for P2 at the first day of
baseline was 79. Her final score at the last dah@treatment phase was 84. Her scores ranged
from 67 to 112 on the subscale without creatingmaléncy toward a decelerating slope. The data
does not show a change in direction that wouldteragredictable downward slope over the
course of the treatment phase. P2’'s Avoidance @idsdata did not create the predictable
downward slope during this study that is neceskarthis characteristic to meet the
requirements of the design.

Latency of the change. The period of time between the termination of thedline phase

and the onset of the treatment condition did nota@de with a change in scores for P2 on the
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Avoidance Subscale. P2’s scores on this subscalained stable during the first several weeks
of the treatment phase and then ultimately incieté®®ard the end of the treatment phase. The
data did not offer evidence of a consistent deeréasing this study. Examination of the latency
of change characteristic did not invoke a clearvention effect.

Overall pattern. Visual inspection of the graph for P2’s ECR Avoidarsubscale scores
did not offer evidence of the efficacy of EFT withs participant on this subscale. The
individual characteristics of the subscale congdexbove contributed to the judgment of
whether the changes in the data were consistehttiagétrequirements of the design. The overall
pattern of the subscale data indicated overlappooges across the phases since numerical data
points on the graph in the baseline phase do qverith the data during the treatment phase.
Upon inspection of all of P2’s subscale charadiegsnone of the criteria for visual inspection
were fulfilled. The extent of changes in the medals, and trends, and the latency of changes
did not offer evidence of an overall decrease ores from the baseline phase to the treatment
phase. This graph did not offer evidence that ghann the data are consistent with the
requirements of the design. Visual inspection efghaphic display of ECR, Avoidance Subscale

scores for P2 did not demonstrate that the inteimemad been effective.
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Figure 4.4. Graph of Anxious Subscale Scores for Participant 2
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Figure 44. P2’'s Anxious Subscale scores from baselineydiefy two weeks of the intake a
individual sessions, and extending through 13 we¢lES=T treatment
Changesin mean. A consistent downward shift in the average scoresscthe phase

did occur on ths continuous measure. P2’s Anxious Subscale meaa daring the baselir
phase was 54.83 and the mean score decreaseddod@4ing the treatment phase. The gr
indicates that P2’'s Anxious Subscale scores didedse in response to the treatmenise of
the study. Visual inspection of this pattern suggésat the intervention was associated \
changes that met the requirements of the desigeflasted on this criterio

Changesin level. A shift in scores from the end of the baseline phtathe beginning o
the treatment phase did occur. Scores during gteMeek of the baseline phase averaged £
with a range of 3. Scores steadily decreased dthnmgntake, individual sessions, and first w
of treatment with an average score of 3 and a range of 14. The Anxious Subscale score

P2 decreased from tlest week of the baseline phase through the firstet weeks of th
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treatment phase. As the treatment was introducedx$cale scores did assume a lower rate and
did create a quick downward shift.

Changesin trend. The data for P2’s Anxious Subscale did not showesyatic decrease
in trend over the time period of the study. Théiahiscore for P2 at the first day of baseline was
58. Her final score at the last day of the treatnpbiase was 46. Her scores ranged from 23 to 79
on the subscale without creating a tendency towatdcelerating slope. P2’s scores during the
treatment phase initially decreased and then begaacelerate back upward toward the end of
the study. The data does not show a change intidinethat would create a predictable
downward slope over the course of the treatmerggfa2’s Anxious Subscale data did not
create the predictable downward slope during tiidysthat is necessary for this characteristic to
meet the requirements of the design.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did cd@aevith a change in scores for P2 on the
Anxious Subscale. P2’s scores on this subscaledsed at the onset of the treatment phase,
thus the data did offer evidence of a consisteate#se during this study. Examination of the
latency of change characteristic did invoke a cietarvention effect.

Overall pattern. Visual inspection of the graph for P2’s ECR Anxi@&@isscale scores
did offer evidence of the efficacy of EFT with tlparticipant on this subscale. The individual
characteristics of the subscale considered abavilsoted to the judgment of whether the
changes in the data were consistent with the reomuénts of the design. The overall pattern of
the subscale data offered evidence of nonoverlgpgata since numerical data points on the
graph in the baseline phase did not overlap witstrabthe data during the treatment phase.

Upon inspection of all of P2’s subscale charadiessmost of the criteria for visual inspection
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were fulfilled. Specifically, the extent of changaghe means, changes in level, and latenc
change did offer evidence of an oul decrease in scores from the baseline phaseet
treatment phase. The only characteristic that dichmeet the requirements of the design
changes in trend since the slope accelerated upaitag the last several weeks of treatm
Consideringlte characteristics together, and the whole imagiettiese characteristics provid
this graph did offer evidence that changes in tita dre consistent with the requirements o
design. Visual inspection of the graphic displaf@R, Anxious Subsie scores for P2 di

demonstrate that the intervention had been effe

Figure 4.5. Graph of Avoidance Subscale Scores for Participant 3
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Figure 45. P3’'s Avoidance Subscale scores from baselicgyding two weeks of the intake a
individual sessions, and extending through 13 we¢lES=T treatment

Changesin mean. A consistent downward shift in the average scoresscthe phase
did not occuron this continuous measure. P3’s Avoidance Subscabn score during tf
baseline phase was 40.83 and the mean score iadreag5.07 during the treatment phase.
graph indicates that P3’s Avoidance Subscale s¢ocesased, rather than the preed
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decrease, in response to the treatment phase sfutig. Visual inspection of this pattern
suggests that the intervention was not associaithdcivanges that met the requirements of the
design as reflected on this criterion.

Changesin level. A shift in scores from the end of the baseline pltaghe beginning of
the treatment phase did not occur. Scores durim¢pt week of the baseline phase were
extremely variable with an average of 45.33 anahge of 31. Scores continued at an
unpredictable rate during the intake, individuassens, and first week of treatment with an
average score of 55.67 and a range of 21. The Ancil Subscale scores for P3 did not assume
a rapid change in level from that last week oflihseline phase through the first three weeks of
the treatment phase. As the treatment was intrafjstdscale scores did not assume a lower
rate and did not create a quick downward shift.

Changesin trend. The data for P3’s Avoidance Subscale did show eeByegtic decrease
in trend over the time period of the study. Théiahiscore for P3 at the first day of baseline was
42. His final score at the last day of the treathpdrase was 39. His scores ranged from 30 to 68
on the subscale. His scores during the treatmeageotlid create a tendency toward a
decelerating slope, but that was after an increbesad beyond baseline. In review of the entire
graph, the data does show a change in directiamtbiald create a predictable downward slope
over the course of the treatment phase, althouglddlwnward trend begins after an increase in
scores at the very end of the baseline phase artthang into the beginning of the treatment
phase. P3’s Avoidance Subscale data did ultimatelgte the predictable downward slope
during the treatment phase of this study that eesgary for this characteristic to meet the

requirements of the design.
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Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P3 on the
Avoidance Subscale. In fact, P3's scores increasétke end of the baseline phase, and while his
scores did decrease during the treatment phasedith@ot return to the low rate of baseline
scores during the intervention phase. P3’s scardhis subscale did not decrease from baseline.
Examination of the latency of change charactergiticnot invoke a clear intervention effect.

Overall pattern. Visual inspection of the graph for P3's ECR Avoidarsubscale scores
did not offer evidence of the efficacy of EFT withs participant on this subscale. The
individual characteristics of the subscale congdeabove contributed to the judgment of
whether the changes in the data were consistehttiagtrequirements of the design. The overall
pattern of the subscale data indicated overlappooges across the phases since numerical data
points on the graph in the baseline phase do qverith the data during the treatment phase.
Upon inspection of all of P3’s subscale charadiegsonly one of the criteria for visual
inspection was fulfilled. The slope did create svdward trend during the treatment phase of the
study, but the predictable slope began after thiation of treatment rather than being consistent
throughout the phases. The extent of changes im#dans, levels, and the latency of changes did
not offer evidence of an overall decrease in sclvogs the baseline phase to the treatment
phase. While inspection of the graph during thattnent phase offers a hopeful perspective,
consideration of the treatment data in light of tlaseline data is inconsistent with the
requirements of the design. Visual inspection efghaphic display of ECR, Avoidance Subscale

scores for P3 did not demonstrate that the inteimemad been effective.
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Baseline

Figure 4.6. Graph of Anxious Subscale Scores for Participant 3
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Figure 46. P3’s Anxious Subscale scores from baselineydief two weeks of the intake a
individual sessions, and extending through 13 we¢lES=T treatment

Changesin mean. A consistent downward shift in the average scoresscthe phase

did occur on tfs continuous measure. P3’s Anxious Subscale maze sluring the baselir

phase was 61.17 and the mean score decrease®todeling the treatment phase. The gr

indicates that P3’s Anxious Subscale scores dide@se in response to the treatmelase of

the study. Visual inspection of this pattern suggésat the intervention was associated \

changes that met the requirements of the desigeflasted on this criterio

Changesin level. A shift in scores from the end of the baseline phe the beginning o

the treatment phase did not occur. Scores durim¢pst week of the baseline phase average

with a range of 7. Scores slightly increased dutirgintake, individual sessions, and first w

of treatment with an average score 044 and a range of 15. The Anxious Subscale scor¢

P3 did not decrease in rate from that last wedk@baseline phase through the first three w

103




EFT WITH ADDICTION RECOVERY

of the treatment phase. As the treatment was intred, subscale scores did not assume a lower
rate and did not create a quick downward shift.

Changesin trend. The data for P3’s Anxious Subscale did show systierdacrease in
trend over the time period of the study. The ihg@ore for P3 at the first day of baseline was 57.
His final score at the last day of the treatmeratsghwas 44. His scores ranged from 42 to 71 on
the subscale, creating a tendency toward a detealgsdope. Although his scores increased
initially at the start of the treatment phase, alleP3’s scores created a decelerating trend
throughout the treatment phase. The data does aluhange in direction that created a
predictable downward slope over the course ofrémiinent phase. P3’s Anxious Subscale data
did create the predictable downward slope durimggtudy that is necessary for this
characteristic to meet the requirements of thegiesi

Latency of the change. The period of time between the termination oflthseeline phase
and the onset of the treatment condition did notade with a change in scores for P3 on the
Anxious Subscale. P3’s scores on this subscalectefradual changes after the intervention
began. Examination of the latency of change chariatic did not invoke a clear intervention
effect.

Overall pattern. Visual inspection of the graph for P3’'s ECR Anxi@&@isscale scores
did offer evidence of the efficacy of EFT with tlparticipant on this subscale. The individual
characteristics of the subscale considered abaveilsoted to the judgment of whether the
changes in the data were consistent with the remuénts of the design. The overall pattern of
the subscale data indicated nonoverlapping scagisihing during week nine of the treatment
phase, since numerical data points on the grafieibaseline phase do overlap with these data

points during the treatment phase. Upon inspedfail of P3’s subscale characteristics, some
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of the criteria for visual inspection were fulfilleThe extent of changes in the means
changes in trends offered evidence of overall desgén scores duringe treatment phase. Tt
graph did offer evidence that changes in the datadre consistent with the requirements ol
design. Visual inspection of the graphic displaf@R, Anxious Subscale scores for P3

demonstrate that the intervention haen effective.

Figure 4.7. Graph of Avoidance Subscale Scores for Participant 4
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Figure 47. P4’s Avoidance Subscale scores from baselicyding two weeks of the intake a
individual sessions, and extending through 13 wetlES=T treatment

Changesin mean. A consistent downward shift in the average scoresacthe phase
did occur on this continuous measure. P4’s Avoiddigbscale mean score during the bas
phase was 35.67 and the mean score decrease®®d24ing the treatment pte. The graph
indicates that P4’s Avoidance Subscale scoreselidedse in response to the treatment pha
the study. Visual inspection of this pattern suggésat the intervention was associated \

changes that met the requirements of the des reflected on this criterion.
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Changesin level. A shift in scores from the end of the baseline phaghe beginning of
the treatment phase did occur. Scores during gteMeek of the baseline phase averaged 30.33
with a range of 8. Scores varied yet continuedadg@eased rate during the intake, individual
sessions, and first week of treatment with an geeszore of 26.44 and a range of 6. The
Avoidance Subscale scores for P4 decreased ifrogtethe last week of the baseline phase
through the first three weeks of the treatment phAs the treatment was introduced, subscale
scores did assume a lower rate and did not cregueck downward shift.

Changesin trend. The data for P4’s Avoidance Subscale did not shystesnatic
decrease in trend over the time period of the stlitlg initial score for P4 at the first day of
baseline was 37. Her final score at the last dap@treatment phase was 30. Her scores ranged
from 18 to 47 on the subscale without creatingha@éacy toward a decelerating slope. P4’s data
did not create a predictable trend since her scoesgted a decelerating slope during the first few
weeks of the treatment phase, and then her scarated an accelerating trend during the last
few weeks of the treatment phase. The data doeshoat a change in direction that would
create a predictable downward slope over the cafrdee treatment phase. P4’s Avoidance
Subscale data did not create the predictable dowhstape during this study that is necessary
for this characteristic to meet the requirementthefdesign.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did cd@aevith a change in scores for P4 on the
Avoidance Subscale. P4’s scores on this subscaleaged at the end of the baseline phase, but
then remained at the decreased rate consistestiyo(apared with the variable baseline rate)
during the beginning of the treatment phase. Exatian of the latency of change characteristic

did invoke a clear intervention effect.
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Overall pattern. Visual inspection of the graph for P4’s ECR Avoidarsubscale scor
did offer evidence of the efficacy of EFT with tlparticipant on this subscale. The individ
characteristics of the subscalensidered above contributed to the judgment oftindrehe
changes in the data were consistent with the remuénts of the design. The overall patter
the subscale data indicated a general decreasen@ssfrom the baseline phase to the treati
phase. Upon inspection of all of P4’s subscale atarestics, some of the criteria for vist
inspection were fulfilled. The extent of changeshe means, levels, and the latency of chal
offered evidence of an overall decrease in scooes the basline phase to the treatment pha
This graph did offer evidence that changes in tita dre consistent with the requirements o
design. Visual inspection of the graphic displafe@R Avoidance Subscale scores for P4

demonstrate that the intent@n had been effectiy

Figure 4.8. Graph of Anxious Subscale Scores for Participant 4
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Figure 48. P4’s Anxious Subscale scores from baselineydiefy two weeks of the intake a
individual sessions, and extending through 13 wetlES=T treatment
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Changesin mean. A consistent downward shift in the average scoresscthe phases
did occur on this continuous measure. P4’s AnxfBulsscale mean score during the baseline
phase was 34.83 and the mean score decreased 1odl8ing the treatment phase. The graph
indicates that P4’s Anxious Subscale scores didedse in response to the treatment phase of
the study. Visual inspection of this pattern suggésat the intervention was associated with
changes that met the requirements of the desigeflasted on this criterion.

Changesin level. A shift in scores from the end of the baseline pltaghe beginning of
the treatment phase did occur. Scores during gteMeek of the baseline phase averaged 24.33
with a range of 3. Scores remained steady duriagnfake, individual sessions, and first week
of treatment with an average score of 18.56 arahge of 3, ultimately assuming a new
decreased score that remained consistent for thaimed for the study. The Anxious Subscale
scores for P4 decreased from that last week dbalseline phase through the first three weeks of
the treatment phase. As the treatment was intrafjstdscale scores did not assume a lower
rate and did not create a quick downward shift.

Changesin trend. The data for P4’s Anxious Subscale did show systierdacrease in
trend over the time period of the study. The ihg@ore for P4 at the first day of baseline was 47.
Her final score at the last day of the treatmermisghwvas 18. Her scores ranged from 18 to 47 on
the subscale with a tendency toward a deceleratope. During the second week of the
treatment phase, P4 stabilized at a score of 1&anthued at the same rate for the remainder of
the treatment phase. The data does show a chaxgedtion that created a predictable
downward slope over the course of the treatmengga24’s Anxious Subscale data did create
the predictable downward slope during this stu@dy th necessary for this characteristic to meet

the requirements of the design.

108



EFT WITH ADDICTION RECOVERY

Latency of the change. The period of time between the termination of tasddine phase
and the onset of the treatment condition did cd@aevith a change in scores for P4 on the
Anxious Subscale. P4’s scores on this subscaleedsed with the onset of the treatment phase,
and then remained stable at a decrease rate foertender of the study. This data did offer
evidence of a consistent decrease during this siExiymination of the latency of change
characteristic did invoke a clear intervention etife

Overall pattern. Visual inspection of the graph for P4’s ECR Anxi&@isscale scores
did offer evidence of the efficacy of EFT with tlparticipant on this subscale. The individual
characteristics of the subscale considered abavilsoted to the judgment of whether the
changes in the data were consistent with the remuénts of the design. The overall pattern of
the subscale data indicated nonoverlapping scaressathe phases since numerical data points
on the graph in the baseline phase do overlapthwldata during the treatment phase. Upon
inspection of all of P4’s subscale characteristisof the criteria for visual inspection were
fulfilled. The extent of changes in the means, levand trends, and the latency of changes did
offer evidence of an overall decrease in scoras fiftte baseline phase to the treatment phase.
This graph did offer evidence that changes in #ita dre consistent with the requirements of the
design. Of note, her scores are a bit suspect giece was no variation in scores during
treatment. Visual inspection of the graphic dispd&¥£CR, Anxious Subscale scores for P4 did
demonstrate that the intervention had been effectiv

See Table 4.5 for a succinct reviewadth participant’s subscale mean score during the
baseline phase and the treatment phase. The sellnseah score net change between the

baseline phase and the treatment phase is alsmettbn this table.
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Table 4.5

Subscale Means: Experiences in Close Relationships

Participant Subscale X Baseline X Treatment X Net Change

P1 Avoidance 47.06 44.73 2.33
Anxious 87.61 81.89 572

P2 Avoidance 84.83 90.36 -5.53
Anxious 54.83 34.44 20.39

P3 Avoidance 40.83 45.07 -4.24
Anxious 61.17 56.98 4.19

P4 Avoidance 35.67 24.09 11.58
Anxious 34.83 18.11 16.72

Section Summary

Visual inspection of the ECR Subscale gsgmiovided evidence that the 15-week treatment
phase, consisting of two weeks of intake and irtlial sessions followed by 13 weeks of EFT,
created a more secure attachment style withinfaliese four participants on some of the
subscales. Hypothesis Two stated that even thdwegfotr baselines varied in length, with two
participants assigned to a two week baseline pfuaddéwo participants assigned to a six week
baseline phase, the scores would remain stabletloedraseline phase and the pattern would
show a systematic decrease in subscale scoresibafythe treatment was introduced and then
scores would continue at the predicted patterrutiitout the 15-week intervention. Visual
inspection confirmed that these graphs offeredeswid of decreased tendencies toward an
anxious attachment style in all four participatse graphs also indicated that one of the
participants, P4, decreased in attributes assadcvaith an avoidant attachment style. All four

participants migrated toward a more secure attanhstgle. Criteria were consistent with the
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requirements of the design, which provided evidehaethe EFT treatment was effective in
establishing more secure attachment styles fofoilneparticipants in this study.
Third Research Question

The third research question asked vdredtthange in dyadic satisfaction would occur
during the implementation of EFT couples treatnwaith individuals recovering from substance
abuse. The third null hypothesis stated that DABs8ale Scores and Composite Scores would
remain at predicted baseline trends throughoulSaeeek intervention. Alternate Hypothesis
Three stated that DAS Subscale Scores and Com@tes would decrease from predicted
baseline trends throughout the 15-week intervenfitis question was considered using visual
inspection to judge the extent of changes in mdawsls, and trends, and the latency of change
evident across the baseline and treatment phadestaether the changes were consistent with
the requirements of the design of this study. Misualysis allowed for the determination of
whether EFT altered the participant’s preinten@mattern of scores related to relational
satisfaction.

Romantic relationship satisfaction. The DAS Subscale and Composite Scores were
graphically displayed for visual inspection. Thagmic depictions of the subscale scores were
described as related to the four characteristithetiata: changes in mean, changes in level,
changes in trend, and the latency of change. Thisida of whether the Composite Score data
met the requirements of the design is reflectethbyindividual characteristics of the subscale
graphs in addition to the gestalt of the CompdStere graph. A DAS Composite Score of
below 101 is classified as relationally distresselaije a score of 102 or above is classified as
relationally nondistressed (Spanier, 1976). Thiega for making judgments about the efficacy

of the intervention are considered deliberatelthmsection below.
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Dyadic adjustment scale. The following section provides a description of ther
criteria that can be seen in a visual inspectiothefgraph: See Figures 4.8rough 428 as a
function of the visual inspection of changes in medanges in level, changes in trend, anc

latency of the change of the DAS scao

Figure 4.9. Graph of Dyadic Satisfaction Subscale Scores for Participant 1
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Figure 49. P1’'s Dyadic Satisfaction Subscale scores froseloze, including two weeks of ti
intake and individual sessions, and extending jindl8 weeks of EFT treatme

Changesin mean. Consistent upward shifts in the average scoress the phases d
not occur on this continuous measure. P1’s Dyaditsfaction Subscale mean score during
baseline phase was 35.00 and the mean score datitea33.33 during the treatment phase.
graph indicates that P1’s perception of Dyaditisfaction did not increase in response to
treatment phase of the study. Visual inspectiottisfpattern suggests that the intervention

not associated with changes that met the requirenoénhe design as reflected on this critel
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Changesin level. A shift in scores from the end of the baseline phaghe beginning of
the treatment phase did not occur. Scores durimd¢pt week of the baseline phase averaged
36.33 with a range of two. Scores remained steadygl the intake, individual sessions, and
first week of treatment with an average score 34f88hd a range of one. The Dyadic
Satisfaction Subscale scores for P1 remained tabéesate from that last week of the baseline
phase through the first three weeks of the treatmplease. As the treatment was introduced,
subscale scores did not assume a higher rate dnebticreate a quick upward shift.

Changesin trend. The data for P1’'s Dyadic Satisfaction Subscalendidshow
systematic increase in trend over the time peridtd@study. The initial score for P1 at the first
day of baseline was 35. Her final score at thedagtof the treatment phase was 37. Her scores
ranged from 29 to 37 on the subscale without angatitendency toward an accelerating slope.
The data does not show a change in direction tbatdicreate a predictable upward slope over
the course of the baseline and treatment phas&sDiyadic Satisfaction Subscale data created
no predictable trend during this study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did nota@de with a change in scores for P1 on the
Dyadic Satisfaction Subscale. P1’'s scores on tibscale remained fairly stable with some
downward shifts, thus the data did not offer evadeaf a consistent increase during this study.

Examination of the latency of change charactergiticnot invoke a clear intervention effect.
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Figure 4.10. Graph of Dyadic Cohesion Subscale Scores for Participant 1
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Figure 410. P1’s Dyadic Cohesion Subscale scores from inasé@hcluding two weeks of tt
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changesin mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P1’s Dyadic doh&3ubscale mean score during
baseline phase was 18.94 and the mean score datiteaks.06 during the treatment ph The
graph indicates that P1’s Dyadic Cohesion Substaiees did not increase in response tc
treatment phase of the study. Visual inspectiottisfpattern suggests that the intervention
not associated with changes that met the requirenodérhe design as reflected on this criter

Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢
the treatment phase did not occur. Scores durim¢pst week of the baseline phase aver:
18.94 with a rangef 3. Scores remained steady during the intakeyichaal sessions, and fir
week of treatmensince she consistently scored 19 on the subscalegdinese three week

The Dyadic Cohesion Subscale scores for P1 remainadtable rate from thatt week of the
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baseline phase through the first three weeks ofrdament phase. As the treatment was
introduced, subscale scores did not assume a higteeand did not create a quick upward shift.

Changesin trend. The data for P1’s Dyadic Cohesion Subscale dematestiscores with
a consistent downward trend beginning during week 6f the treatment phase (which was the
second week of couple therapy) that were consigiteotighout the remainder of the treatment
phase. This trend was unexpected in that it wasppesite of the hypothesized upward trend
and indicated that P1 perceived her cohesion véttphrtner to decrease during EFT. The initial
score for P1 at the first day of baseline was 16. fithal score at the last day of the treatment
phase was 14. Her scores ranged from 13 to 20eosuiiscale, creating a tendency toward a
decelerating slope rather than an acceleratingeglogt would meet the requirements of the
design. P1’s Dyadic Cohesion Subscale data creapeedictable downward trend during this
study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did nataide with an increase in scores for P1 on the
Dyadic Cohesion Subscale. P1’s scores on this alébdecreased over time, thus they did not
offer evidence of a consistent increase duringgtidy. Examination of the latency of change

characteristic did not invoke a clear interventdfect.
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Figure 4.11. Graph of Dyadic Consensus Subscale Scores for Participant 1
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Figure 411. P1’s Dyadic Consensus Subscale scores froninmgseacluding two weeks of tr
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changesin mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P1’s Dyadic QuseSubscale mean score during
baseline phase was 45.33 and the mean score dattea$4.40 during the treatment phase.
graph indicates that P1’s Dyadic Consensus scocesaliincrease in response to the treatr
phase of the study. Visual inspection of this patgiggests that the intervention was
associated with changes that met the requireméni® alesign aseflected on this criterio

Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢
the treatment phase did not occur. Scores durim¢pit week of the baseline phase aver:
44.33 with a range of 5. Sconegnained steady during the intake, individual sessiand firs
week of treatment since she obtained a score af 4%ery observation during the three w
time period. The Dyadic Consensus Subscale scoréxlfremained at a stable rate from

lag week of the baseline phase through the firstethveeks of the treatment phase. As
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treatment was introduced, subscale scores didssoin@e a higher rate and did not create a quick
upward shift.

Changesin trend. The data for P1’s Dyadic Consensus Subscale didhaw systematic
increase in trend over the time period of the stddhe initial score for P1 at the first day of
baseline was 44. Her final score at the last dap®treatment phase was 43. Her scores ranged
from 41 to 49 on the subscale without creatingha@éacy toward an accelerating slope. The data
does not show a change in direction that wouldteragredictable upward slope over the course
of the baseline and treatment phases. P1’s Dyasiis€hsus Subscale data created no
predictable trend during this study.

Latency of the change. The period of time between the termination ofltheeline phase
and the onset of the treatment condition did notade with a change in scores for P1 on the
Dyadic Consensus Subscale. P1’s scores on thisaela$id not offer evidence of a consistent
increase during this study. Examination of therlayeof change characteristic did not invoke a

clear intervention effect.
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Figure 4.12. Graph of Affectional Expression Subscale Scores for Participant 1
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Figure 412. P1’s Affectional Expression Subscale scores fibaseline, including two weeks
the intake and individual sessions, and extendinguigh 13 weeks of EFT treatme

Changesin mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. While P1’s Aftel Expression Subscale mean sc
during the baseline phase was 7.66 and the meaa dicbincrease to €1 during the treatmel
phase, the changes do not appear to be consistessdhe means. The graph indicates that
scores on the Affectional Expression Subscale didntrease in response to the treatment p
of the study. Visual inspection ofis pattern suggests that the intervention was sext@atec
with changes that met the requirements of the desmsgeflected on this criteric

Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢
the treément phase did not occur. Scores during the laskvef the baseline phase avera
8.33 with a range of 2. Scores remained steadygtine intake, individual sessions, and 1
week of treatment with P1 obtaining a score of 8vatry observation ding the time perioc

The Affectional Expression Subscale scores fordpdained at a stable rate from that last w
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of the baseline phase through the first three weékse treatment phase. As the treatment was
introduced, subscale scores did not assume a higteeand did not create a quick upward shift.

Changesin trend. The data for P1’'s Affectional Expression Subscadendt show a
systematic increase in trend over the time perfiddestudy. The initial score for P1 at the first
day of baseline was 7. Her final score at thedastof the treatment phase was 8. Her scores
ranged from 7 to 10 on the subscale without crgaitendency toward an accelerating slope.
The data does not show a change in direction tbatdicreate a predictable upward slope over
the course of the baseline and treatment phaghsy fger scores became more erratic during the
treatment phase. P1’'s Affectional Expression Substata created no predictable trend during
this study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did nota@de with a change in scores for P1 on the
Affectional Expression Subscale. P1’s scores anghibscale remained stable during most of
the intervention phase with a slight downward sthifting the last few weeks of the treatment
phase, thus her scores did not offer evidencecohaistent increase during this study.

Examination of the latency of change charactergiticnot invoke a clear intervention effect.
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Figure 4.13. Graph of Composite Scores for Participant 1
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Figure 413. P1's Composite Scores on the Dyadic AdjustrBeate from baseline, includir
two weeks of the intake and individual sessiond, extending thregh 13 weeks of EF
treatment.

Overall pattern. The DAS Composite Score is the sum of the scaldiseale scores. Tt
individual characteristics of the subscales consd@bove contributed to the judgmen
whether the changes in the dalere consistent with the requirements of the dedipe.overall
pattern of the Composite Score data indicated appihg scores across the phases ¢
numerical data points on the graph in the bas@lirese do overlap with the data during
treatmenphase. Upon inspection of all of P1's DAS subschlracteristics, none of the crite
for visual inspection were fulfilled. The extentafanges in the means, levels, and trends
the latency of changes did not offer evidence obwarall increasin scores from the baselil
phase to the treatment phase. While this graploffied evidence of a slight decrease in score

did not offer evidence that changes in the dataansistent with the requirements of the de:

based on the comprehensiwg\ey of the results of the subscales. Visual ing8pe of the
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graphic display of DAS scores for P1 did not dentr@ats that the intervention had be

effective.

Figure 4.14. Graph of Dyadic Satisfaction Subscale Scores for Participant 2
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Figure 414. P2’s Dyadic Satisfaction Subscale scores frageline, including two weeks of t
intake and individual sessions, and extending jindl8 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score ac¢hesjhases did not
occur on this continuous measure, rather the mearedsed from the baseline phase tc
intervention phase. P2’s Dyadic Satisfaction Sulesceean score during the baseline phase
29.22 and the mean score decreased to 26.91 dbdrreatment phase. Visual inspection of
graph indicates that P2’s scores on the Dyadisfaation Subscale did not increase in respi
to the treatment phase of the study. Visual inspedf this pattern suggests that the interven
was not associad with changes that met the requirements of ésegd as reflected on tr

criterion.
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Changesin level. An upward shift in scores from the end of the hiasgbhase to the
beginning of the treatment phase did not occurré&xduring the last week of the baseline phase
averaged 36.33 with a range of 2. Scores remaiead s during the intake, individual sessions,
and first week of treatment with an average sco6@1@9 and a range of 1. The Dyadic
Satisfaction Subscale scores for P2 remained tabéegate from that last week of the baseline
phase through the first three weeks of the treatmplease. As the treatment was introduced,
subscale scores did not assume a higher rate dnebticreate a quick upward shift.

Changesin trend. The data for P2’s Dyadic Satisfaction Subscalenditdshow systematic
increase in trend over the time period of the stddhe initial score for P1 at the first day of
baseline was 35. Her final score at the last dap@treatment phase was 33. Her scores ranged
from 29 to 37 on the subscale without creatingha@éacy toward an accelerating slope. The data
does not show a change in direction that wouldteragredictable upward slope over the course
of the baseline and treatment phases. P2’s Dyadisf&ction Subscale data did not create a
predictable accelerating trend during this study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P2 on the
Dyadic Satisfaction Subscale. P2’s scores on tibscale remained fairly stable during most of
the intervention phase with a slight downward sthifting the last few weeks of the treatment
phase, thus her scores did not offer evidencecohaistent increase during this study.

Examination of the latency of change charactergiticnot invoke a clear intervention effect.
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Figure 4.15. Graph of Dyadic Cohesion Subscale Scores for Participant 2
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Figure 4.15. P2 Dyadic Cohesion Subscale scores from baseltyding two weeks of th
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score at¢hesphases dnot
occur on this continuous measure. P2’s Dyadic doh&3ubscale mean score during
baseline phase was 15.44 and the mean score datteakt.34 during the treatment phase.
graph indicates that P2’s scores on the Dyadic §loheSubscale did it increase in response
the treatment phase of the study. Visual inspedaifdhis pattern suggests that the interven
was not associated with changes that met the egeints of the design as reflected on
criterion.

Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢
the treatment phase did not occur. P2 obtainedre ¢ 14 on every observation during the
week of the baseline phase. Her scores remainadystiiring the intake, individL sessions,

and first week of treatment since P2 obtained aesgbl4 on every observation during this ti
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period as well. The Dyadic Cohesion Subscale sdoré®2 remained at a stable rate from that
last week of the baseline phase through the firsiet weeks of the treatment phase. As the
treatment was introduced, subscale scores didssoin@e a higher rate and did not create a quick
upward shift.

Changesin trend. The data for P2’s Dyadic Cohesion Subscale dighotv systematic
increase in trend over the time period of the stddhe initial score for P1 at the first day of
baseline was 18. Her final score at the last dap@treatment phase was 14. Her scores ranged
from 13 to 18 on the subscale without creatingha@éacy toward an accelerating slope. The data
does not show a change in direction that wouldteragredictable upward slope over the course
of the baseline and treatment phases. This grapi2’sfDyadic Cohesion Subscale data did not
offer evidence of an accelerating trend during sisly.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P2 on the
Dyadic Cohesion Subscale. P2’s scores on this aléstcreased initially during week seven,
the fifth week of EFT, and remained fairly consiteith the new mode of 15. Examination of
the latency of change characteristic did not invalkdear intervention effect due to the long time

period between the onset of the intervention ardribrease in the scores.
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Figure 4.16. Graph of Dyadic Consensus Subscale Scores for Participant 2

Baseline Emotion Focused Therapy

-WW“‘VWV\W“M

Subacale Score
w
o

]
o

=
o

0 T T T 1T 11T 11 1 1 1 1 1 17 1 17T 17 1T 1T 17T 17T 17T 17T 1t 1T 1T 17T 17T 1 1m 17 11 T1m o1 T

Days

Figure 416. P2’s Dyadic Consensus Subscale scores fronfirmgseacluding two weeks of tr
intake andndividual sessions, and extending through 13 wetlES-T treatment

Changes in mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P2’s Dyadic QuwseSubscale mean score duthe
baseline phase was 41.38 and the mean score datitea’6.29 during the treatment phase.
graph indicates that P2’s Dyadic Consensus Subscates did not increase in response tc
treatment phase of the study. Visual inspectiottisfpatten suggests that the intervention v
not associated with changes that met the requirenoénhe design as reflected on this critel

Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢
the treatment phase did not occur. Scores durim¢pst week of the baseline phase aver:
41.67 with a range of 1. Scores remained steadpglthie intake, individual sessionind first
week of treatment with an average score 37.11 d@faarange of 2. The Dyadic Consen

Subscale scores for P2 decreased from that last efd¢be baseline phase through the first tt
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weeks of the treatment phase. As the treatmentrasluced, subscale scores did not assume a
higher rate and did not create a quick upward shift

Changesin trend. The data for P2’'s Dyadic Consensus Subscale offareldnce of a
descending slope, rather than showing the predsstsi@matic increase in trend over the time
period of the study. The initial score for P2 a tinst day of baseline was 42. Her final score at
the last day of the treatment phase was 33. Heescanged from 26 to 52 on the subscale,
creating a tendency toward a decelerating slopmgltiis study. This trend is the opposite of
the expected trend during EFT. This graph of P3/adic Cohesion Subscale data did not offer
evidence of an accelerating slope during this study

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P2 on the
Dyadic Consensus Subscale. P2’s scores on thisael$ecreased over the course of this study.

Examination of the latency of change charactergiticnot invoke a clear intervention effect.
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Figure 4.17. Graph of Affectional Expression Subscale Scores for Participant 2
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Figure 417. P2’s Affectional Expression Subscale scores fibaselineincluding two weeks ¢
the intake and individual sessions, and extendinguigh 13 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P2’s Afonal Expression Subscale mean score durin
baseline phase was 5.44 and the mean score datteak@6 during the treatment phase.
graph indicates that P2’s Affectional Expressiobsale scores did not increase in respon
the treatment phasd# the study. Visual inspection of this patterngesjs that the interventic
was not associated with changes that met the egeints of the design as reflected on
criterion.

Changesin level. A slight downward shift in scores appeafrom the end of the baselil
phase to the beginning of the treatment phasedatidatur. P2 obtained a score of 4 at e\
observation during the last week of the baseliresphHer scores decreased slightly with

beginning of the treatment phase ithen remained steady during the intake, individegisions
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and first week of treatment with an average sc6@55 and a range of one. The Affectional
Expression Subscale scores for P2 decreased glightite from that last week of the baseline
phase through the first three weeks of the treatmplease. As the treatment was introduced,
subscale scores did not assume a higher rate dnebticreate a quick upward shift.

Changesin trend. The data for P2’s Affectional Expression Subscidenot show
systematic increase in trend over the time perfddestudy. The initial score for P1 at the first
day of baseline was 7. Her final score at thedastof the treatment phase was 4. Her scores
ranged from 3 to 9 on the subscale without creaditendency toward an accelerating slope. The
data does not show a change in direction that wonddte a predictable upward slope over the
course of the baseline and treatment phases. Tauh @f P2’s Affectional Expression Subscale
data did not offer evidence of an acceleratingesidyring this study.

Latency of the change. The period of time between the termination ofltheeline phase
and the onset of the treatment condition concuwi¢itl a slight decrease in scores for P2 on the
Affectional Expression Subscale. P2’s scores anghbscale decreased over the course of this
study Examination of the latency of change charestie did not invoke a clear intervention

effect.
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Figure 4.18. Graph of Composite Scores for Participant 2
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Figure 418. P2’s Dyadic Adjustment Scale, Composite Sctims baseline, including tw
weeks of the intake and individual sessions, aenelng through 13 weeks of EFT treatmq
Overall pattern. The DAS Composite Score is the sunthe scale’s subscale scores. -
individual characteristics of the subscales consd@bove contributed to the judgmen
whether the changes in the data were consistehtthétrequirements of the design. The ove
pattern of the Composite Scorea indicated overlapping scores across the phases
numerical data points on the graph in the bas@lirese do overlap with the data during
treatment phase. Upon inspection of all of P2’s BBscale characteristics, none of the crit
for visud inspection were fulfilled. The extent of changeshe means, levels, and trends,
the latency of changes did not offer evidence obwarall increase in scores from the base
phase to the treatment phase. This graph didffestevidence thachanges in the data ¢
consistent with the requirements of the designuaisnspection of the graphic display of D,

scores for P2 did not demonstrate that the intéimemad been effectiv
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Figure 4.19. Graph of Dyadic Satisfaction Subscale Scores for Participant 3
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Figure 419. P3’'s Dyadic Satisfaction Subscale scores frageline, including two weeks of t
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P3’s Dyadic faatisn Subscale mean score during
baseline phase was 39.50. His mean score did setead0.69 during the treatment phas
had an outlier score on the second day of bastlatevas 9.5 points below the mean. 1
outlier score decreased the mean decreased thenbasean since there were only a total of
baseline scores. The graph indicates that P3'spgon of Dyaic Satisfaction did nc
consistently increase in response to the treatptede of the study. Visual inspection of 1
pattern suggests that the intervention was notcéssa with changes that met the requirem
of the design as reflected on thisterion.

Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢

the treatment phase did not occur. Scores durim¢pst week of the baseline phase aver:
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41.33 with a range of one. Scores remained considteing the intake, individual sessions, and
first week of treatment, with the exception of arlier score of 45 during the middle of third
week of the treatment phase which is the first wafekFT couple therapy. This gave P3 an
average score 41.11 of and a range of 6 duringrétehree weeks of the treatment phase.
Overall, the Dyadic Satisfaction Subscale score®®remained at a stable rate from that last
week of the baseline phase through the first thireeks of the treatment phase. As the treatment
was introduced, subscale scores did not assunghaririate and did not create a quick upward
shift.

Changesin trend. The data for P3’s Dyadic Satisfaction Subscalenditdshow systematic
increase in trend over the time period of the stddhe initial score for P3 at the first day of
baseline was 42. His final score at the last daphetreatment phase was 41. His scores ranged
from 30 to 45 on the subscale without creatingha@éacy toward an accelerating slope. The data
does not show a change in direction that wouldteragredictable upward slope over the course
of the baseline and treatment phases. This grapt’'sfDyadic Satisfaction Subscale data did
not offer evidence of an accelerating slope dutimg study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P3 on the
Dyadic Satisfaction Subscale. P3’'s scores onstlifiscale remained stable during most of the
intervention phase, thus his scores did not off@ence of a consistent increase during this
study. Examination of the latency of change charsstic did not invoke a clear intervention

effect.
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Figure 4.20. Graph of Dyadic Cohesion Subscale Scores for Participant 3
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Figure 420. P3’s Dyadic Cohesion Subscale scores from inasé@hcluding two weeks of tt
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P3’s Dyadic dohe&3ubscale mean score during
baseline phase was 15.5. His mean score did ireteds.02 during the treatment phe
ultimatdy creating a fairly consistent mean, but the dligilange in mean does not meet
requirement of the design for this characteridttte graph indicates that P3’s Dyadic Cohe:
Subscale scores did not increase with a significeagnitude shift in iIsponse to the treatme
phase of the study. Visual inspection of this patsiggests that the intervention was
associated with changes that met the requireménie alesign as reflected on this criter

Changesin level. A swift upwarc shift in scores from the end of the baseline phasiee
beginning of the treatment phase did not occurré&xduring the last week of the baseline pl

averaged 16 with a range of 2. P3’s scores deatahging the intake, individual sessions, i
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then balanced back out at the end of the weeksohklividual session and during the first week
of treatment. His score average during the threekwiene period was 15.44 with a range of 3.
The Dyadic Cohesion Subscale scores for P3 didsgtme a new increased rate from that last
week of the baseline phase through the first thireeks of the treatment phase. As the treatment
was introduced, subscale scores did not assunghaririate and did not create a quick upward
shift.

Changesin trend. The data for P3’s Dyadic Cohesion Subscale dighotv systematic
increase in trend over the time period of the stddhe initial score for P3 at the first day of
baseline was 14. His final score at the last daphetreatment phase was 16. His scores ranged
from 14 to 17 on the subscale without creatingha@éacy toward an accelerating slope. P3’s
data created no trend during the third week ofritervention phase at which time he developed
a zero slope with only a few higher scores. Tha daes not show a change in direction that
would create a predictable upward slope over theseoof the baseline and treatment phases.
This graph of P3’'s Dyadic Cohesion Subscale datandi offer evidence of an accelerating
slope during this study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P3 on the
Dyadic Cohesion Subscale. P3's scores on this alébdecreased during the first two weeks of
the intervention phase and then returned to baskdirels during the third week, which was the
first week of EFT. His scores did not offer eviderod a consistent increase, above baseline
levels, during this study. Examination of the it of change characteristic did not invoke a

clear intervention effect.
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Figure 4.21. Graph of Dyadic Consensus Subscale Scores for Participant 3
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Figure 421. P3’'s Dyadic Consensus Subscale scores fronfirmgsacluding two weeks of e
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P3’s Dyadic QuseSubscale meacore during the
baseline phase was 51.50 and his mean score iedr&m53.07 during the treatment phase.
graph indicates that P3’s scores on the Dyadic €ws Subscale did not increase in resp
to the treatment phase of the study. Visual intion of this pattern suggests that the interven
was not associated with changes that met the egeints of the design as reflected on
criterion.

Changesin level. A shift in scores from the end of the baseline phitaghe beginningf
the treatment phase did not occur. Scores durim¢pst week of the baseline phase aver:
52.67 with a range of 1. Scores remained steadpglthe intake, individual sessions, and f

week of treatment with an average score of 51.Hlaarange f 4. The Dyadic Consensi
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Subscale scores for P3 remained at a stable matethrat last week of the baseline phase through
the first three weeks of the treatment phase. Adrdatment was introduced, subscale scores did
not assume a higher rate and did not create a qpwefard shift.

Changesin trend. The data for P3’s Dyadic Consensus Subscale didhmaw a
systematic increase in trend over the time peridtd@study. The initial score for P3 at the first
day of baseline was 46. His final score at thedagtof the treatment phase was 54. His scores
ranged from 46 to 55 on the subscale without angatitendency toward an accelerating slope.
The data does not show a change in direction tbatdicreate a predictable upward slope over
the course of the baseline and treatment phasesgidph of P3’s Dyadic Consensus Subscale
data did not offer evidence of an acceleratingesidyring this study.

Latency of the change. The period of time between the termination of taedbine phase
and the onset of the treatment condition did nota@de with a change in scores for P3 on the
Dyadic Consensus Subscale. P3’s scores on thisaelremained stable during most of the
intervention phase. P3’s scores slightly increaiethg the seventh week of the intervention
phase, but the change was not dramatic enouggndysa change in performance on this
subscale. Examination of the latency of changeaaiteristic did not invoke a clear intervention

effect.
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Figure 4.22. Graph of Affectional Expression Subscale Scores for Participant 3
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Figure 422. P3's Affectional Expression Subscale scores fibaseline, including two weeks
the intake and individual sessions, and extendinguigh 13 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P3’s Affectidbgiression Subscale mean score during
baseline phase was 10 and the mean score increalyeslightly to 10.0<during the treatmer
phase. The graph indicates that P3’s AffectiongdrEgsion Subscale scores did not consistt
significantly increase in magnitude in responsth&treatment phase of the study. Vis
inspection of this pattern suggests that ntervention was not associated with changes tha
the requirements of the design as reflected onctitisrion

Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢
the treatment phase did not occur.obtained a score of 10 at every observation duhiadast
week of the baseline phase. His scores remainadystiuring the intake, individual sessio

and first week of treatment since he obtained aescbl10 at all of the observations during

136



EFT WITH ADDICTION RECOVERY

three week time period as well. The Affectional Eegsion Subscale scores for P3 remained at a
stable rate from that last week of the baselinesellarough the first three weeks of the treatment
phase. As the treatment was introduced, subscatesdid not assume a higher rate and did not
create a quick upward shift.

Changesin trend. The data for P3’s Affectional Expression Subscalendt show
systematic increase in trend over the time peridtiestudy. P3 obtained a score of 10 on every
data point except two (on which he scored 11) dutie entire study from the baseline phase
through the treatment phase. This data was suspeet data with little or no fluctuation may
indicate that the participant lacked engagemertt thié¢ assessment process. The data does not
show a change in direction that would create aipt&ale upward slope over the course of the
baseline and treatment phases. This graph of P&stonal Expression Subscale data did not
offer evidence of an accelerating slope during shisly.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P3 on the
Affectional Expression Subscale. P3’s scores adhbscale remained stable during the
intervention phase, thus his scores did not off@ence of a consistent increase during this
study. Examination of the latency of change charsstic did not invoke a clear intervention

effect.
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Figure 4.23. Graph of Composite Scores for Participant 3
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Figure 423. P3’s Dyadic Adjustment Scale, Composite Sclyms baseline, including tw
weeks of the intake and individual sessions, aenelng through 13 weeks of EFT treatmq
Overall pattern. The DAS Composite Score is the sum of the scaldisale scores. Tt
individual characteristics of the subscales consd@bove contributed to the judgmen
whether the changes in the data were consistehtthagtrequirements of the dign. The overall
pattern of the Composite Score data indicated appihg scores across the phases ¢
numerical data points on the graph in the bas@lirese do overlap with the data during
treatment phase. Upon inspection of all of P3’s BABsale characteristics, none of the crite
for visual inspection were fulfilled. The extentafanges in the means, levels, and trends
the latency of changes did not offer evidence obwarall increase in scores from the base
phase to the treaent phase. This graph did not offer evidence¢hahges in the data ¢
consistent with the requirements of the designuaisnspection of the graphic display of D,

scores for P3 did not demonstrate that the intéimemad been effectiv
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Figure 4.24. Graph of Dyadic Satisfaction Subscale Scores for Participant 4
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Figure 424. P4’s Dyadic Satisfaction Subscale scores frageline, including two weeks of t
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P4’s Dyadic faatisn Subscale mean score during
baseline phase was 39. Her mean score did incred@2:20 durinc¢the treatment phase, but |
scores did not create a consistent change in mafgnitecessary to meet the requirements ¢
design for this characteristic. The graph indicaibes P4’s Dyadic Satisfaction Subscale sc
did not significantly increasairesponse to the treatment phase of the studyaMiisspection o
this pattern suggests that the intervention wasssociated with changes that met
requirements of the design as reflected on thisroon

Changesin level. A shift in scores from the end of the baseline phase to thiertiag of
the treatment phase did not occur. P4’s scoretutitied during the last week of the base

phase. Her scores during the baseline phase adedl@g@/ with a range (six. Her score:

139



EFT WITH ADDICTION RECOVERY

continued to vary during the intake, individualsess, and first week of treatment. Her average
score during the three-week time period was 4458@. obtained a high score of 57 on the last
day of the first week of the treatment phase whmhsisted of the intake session, and a low
score of 38 on the last day of the second weekefreatment phase which was consisted of the
individual session. Her score range during theettweek time period was 19. The Dyadic
Satisfaction Subscale scores for P4 did not assuocoasistently higher rate when she entered
the treatment phase of this study. As the treatwastintroduced, subscale scores did not create
a quick upward shift.

Changesin trend. The data for P4’s Dyadic Satisfaction Subscalenditdshow systematic
increase in trend over the time period of the stddhe initial score for P4 at the first day of
baseline was 36. Her final score at the last dap@treatment phase was 45. Her scores ranged
from 35 to 57 on the subscale without creatingh@eacy toward an accelerating slope. Her
score of 57 was an outlier score that fell at the @f the first week of the treatment phase, which
entails the intake session. This data does not showange in direction that would create a
predictable upward slope over the course of thellvessand treatment phases. This graph of
P4’s Dyadic Satisfaction Subscale data did notr&ffeédence of an accelerating slope during this
study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P4 on the
Dyadic Satisfaction Subscale. P4’s scores on tibssale remained variable, thus her scores did
not offer evidence of a consistent increase dutigstudy. Examination of the latency of

change characteristic did not invoke a clear irgeton effect.
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Figure 4.25. Graph of Dyadic Cohesion Subscale Scores for Participant 4
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Figure 4.25. P4 Dyadic Cohesion Subscale scores from baseliokeidimg two weeks of th
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changes in mean. Consistent upward shifts in the average score a¢hesphases d
occur on this continuous measure. P4’s Dyadic ConeSubscale mean score during
baseline phase was 9 and the mean score increa8d1® during the treatment phase.
graph indicates that P4’s Dyadic Cohesion Substaiees did increase in res|se to the
treatment phase of the study. Visual inspectiottisfpattern suggests that the intervention
associated with changes that met the requireménie alesign as reflected on this criter

Changesin level. A shift in scores frot the end of the baseline phase to the beginnit
the treatment phase did not occur. Scores durim¢pst week of the baseline phase aver:
8.66 with a range of on®4’s scores remained stable during the intakkyitual sessions, ar
first week oftreatment with an average score of 12.56 and araffive, but a swift upwart

shift in level from the baseline phase to the trestt phase did not occur. The Dyadic Cohe
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Subscale scores for P4 remained at a consisterardpate from that last week of the baseline
phase through the first three weeks of the treatmplease. As the treatment was introduced,
subscale scores did not assume a higher rate dnebticreate a quick upward shift.

Changesin trend. The data for P4’s Dyadic Cohesion Subscale dighotv systematic
increase in trend over the time period of the stddhe initial score for P4 at the first day of
baseline was 9. Her final score at the last dahetreatment phase was 14. Her scores ranged
from 8 to 16 on the subscale and created an ebfl@mdh trend that is not associated with a
difference between the baseline phase and thedinttmn of the intervention phase. The data
does not show a change in direction that wouldteragredictable upward slope over the course
of the baseline and treatment phases. This grapid'sfDyadic Cohesion Subscale data did not
offer evidence of an accelerating slope during shisly.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P4 on the
Dyadic Cohesion Subscale. P4’s scores on this aldoBmrmed an ebb and flow pattern, with her
first peak in performance falling on the third weskhe intervention phase which is the first
week of EFT. Although the increase in her scordsdit offer evidence of a consistent change,
and ebb an flow pattern may have been emergingnibeion of the latency of change

characteristic did not invoke a clear interventdfect.
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Figure 4.26. Graph of Dyadic Consensus Subscale Scores for Participant 4
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Figure 426. P4’s Dyadic Consensus Subscale scores fronirmseacludirg two weeks of th
intake and individual sessions, and extending tjindl8 weeks of EFT treatme

Changesin mean. Consistent upward shifts in the average score a¢hesphases did n
occur on this continuous measure. P4’s Dyadic Quws Subscale mean score during
baseline phase was 45.50 and the mean score iadreaS0.56 during the treatment phase,
her scores failed to create a consistent upwardgehen magnitude. P4 obtained an outlier s
of 20 during the middle of w&el4 of the intervention phase. P4’s scores ondhiscale ma
have been establishing a pattern of an increasea meer the treatment phase, but the pa
was not yet well enough established at the endeofl8 weeks of therapy to assume tha
graph indicated that P4’s Dyadic Consensus Subscafesincreased in response to
treatment phase of the study. Visual inspectiothisfpattern did not necessarily suggest tha
intervention was associated with changes that heestequirements ithe design as reflected |

this criterion.
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Changesin level. A shift in scores from the end of the baseline phaghe beginning of
the treatment phase did not occur. Scores durimd¢pt week of the baseline phase averaged
46.33 with a range of 3. P4’s change in score lstedddily increased during the intake and
individual sessions and then decreased duringits¢mfeek of treatment. Her average score
during the three-week time period was 46.78 withrge of 7. The Dyadic Consensus Subscale
scores for P4 did not assume a new higher rate tinatast week of the baseline phase through
the first three weeks of the treatment phase. Awtiset of treatment, subscale scores did not
provide evidence of a quick upward shift when coragavith scores during the baseline phase.

Changesin trend. The data for P4’s Dyadic Consensus Subscale didhaw systematic
increase in trend over the time period of the stddhe initial score for P4 at the first day of
baseline was 44. Her final score at the last dap@treatment phase was 48. Her scores ranged
from 20 to 58 on the subscale without creatingha@eacy toward an accelerating slope. Her
score of 20 was an outlier score and it fell dutimg middle of week 14 of the intervention
phase, which was week 11 of EFT. P4’s data gawdeace of an emerging accelerating trend,
which is reversed and then returns to a similaelecating slope. The data does not show a
change in direction that would create a predictaplard slope over the course of the baseline
and treatment phases. This graph of P4’s Dyadis@uus Subscale data did not offer evidence
of an accelerating slope during this study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P4 on the
Dyadic Consensus Subscale. P4’s scores on thisaeldermed a very subtle ebb and flow
pattern with her initial increase in scores fallmgthe third week of the intervention phase, the

first week of EFT. Although the increase in herresadid not offer evidence of a consistent
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change, and ebb and flow pattern may have beergeamgeExamination of the latency

change characteristic did niawvoke a clear intervention effe«

Figure 4.27. Graph of Dyadic Affectional Expression Subscale Scores for Participant 4
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Figure 427. P4’s Affectional Expression Subscale scores fibaseline, including two weeks
the intake and individual sessions, and extendinguigh 13 weeks of EFT treatme
Changes in mean. Consistent upward shifts in the average score adte phases did nt
occur on this continuous measure. P4’s Affectidbgiression Subscale mean score during
baseline phase was 9.00. Her mean score on thésaeldid increase to 10.47 during
treatment phase. The magnitude shift in the sdodicated on the graph was not great enac
to indicate that P4’s Affectional Expression Sullssaores increased in response tc
treatment phase of the study. Visual inspectiottisfpattern suggests that the intervention
not associated with changdmt met the requirements of the design as refleatethis criterior
Changesin level. A shift in scores from the end of the baseline pitaghe beginning ¢

the treatment phase did not occur. Scores durimd¢pst week of the baseline |se averaged
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9.33 with a range of 1. Scores remained steadydulne intake, individual sessions, and first
week of treatment since P4 obtained a score of #0axy observation during the three week
time period. The Affectional Expression Subscateas for P4 did not assume a new higher rate
from the last week of the baseline phase througHitkt three weeks of the treatment phase. As
the treatment was introduced, subscale scoresadicreate a quick upward shift.

Changesin trend. The data for P4’s Affectional Expression Subscalendt show
systematic increase in trend over the time peridtd@study. The initial score for P4 at the first
day of baseline was 8. Her final score at thedagtof the treatment phase was 10. Her scores
ranged from 8 to 12 on the subscale without crgaitendency toward an accelerating slope.
The data does not show a change in direction tbatdicreate a predictable upward slope over
the course of the baseline and treatment phasesgiidph of P4’s Affectional Expression
Subscale data did not offer evidence of an acdatgralope during this study.

Latency of the change. The period of time between the termination of thedline phase
and the onset of the treatment condition did notade with a change in scores for P4 on the
Affectional Expression Subscale. P4’s scores angihbscale may have been increasing during
the last few weeks of the intervention phase, kpdtéern of increased change was not well
established. Examination of the latency of charfgeacteristic did not invoke a clear

intervention effect.
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Figure 4.28. Graph of Composite Scores for Participant 4
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Figure 428. P4’s Dyadic Adjustment Scale, Composite Sclyms baseline, including tw
weeks of the intee and individual sessions, and extending throlBlvédeks of EFT treatmer
Overall pattern. The DAS Composite Score is the sum of the scaldisale scores. Tt
individual characteristics of the subscales consid@bove contributed toe judgment o
whether the changes in the data were consistehtthétrequirements of the design. The ove
pattern of the Composite Score data indicated appihg scores across the phases ¢
numerical data points on the graph in the bas@lias: do overlap with the data during t
treatment phase. Upon inspection of all of P4’s BABscale characteristics, only one of
criteria for visual inspection was fulfilled. PA¥yadic Cohesion Subscale mean level increi
during the treatment phasees the baseline phase. While this characteristits @omplexity tc
the overall judgment, the particular effect doesaumtribute to provide a clear increase in
mean on the Composite Score Graph. The exteneaf\arall changes in the means, Is, and

trends, and the latency of changes did not offatezxce of an overall increase in scores from
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baseline phase to the treatment phase. This glidptot offer evidence that changes in the data

are consistent with the requirements of the dedfggual inspection of the graphic display of

DAS scores for P4 did not demonstrate that thevatgion had been effective.

See Table 4.6 for a succinct reviewadh participant’s subscale and composite mean

score during the baseline phase and the treatrh@stpThe subscale and composite mean score

net change between the baseline phase and theémtgbhase is also included. The Affectional

Expression Subscale is abbreviated Aff. Expressidhis table.

Table 4.6

Subscale Means: Dyadic Adjustment Scale

Participant  Subscale X Baseline X Treatment X Net Change
P1 Satisfaction 35.00 33.33 1.67
Cohesion 18.94 16.07 2.87
Consensus 45.33 44.40 0.93
Aff. Expression 7.67 8.11 -0.44
Composite 26.76 25.48 1.28
P2 Satisfaction 29.22 26.91 2.31
Cohesion 15.44 14.34 1.10
Consensus 41.39 36.29 5.10
Aff. Expression 5.44 4.27 1.17
Composite 22.87 20.45 2.42
P3 Satisfaction 39.50 40.69 -1.19
Cohesion 15.50 16.02 -0.52
Consensus 51.50 53.07 -1.57
Aff. Expression 10.00 10.04 -0.04
Composite 29.13 29.96 -0.83
P4 Satisfaction 39.00 42.20 -3.20
Cohesion 9.00 13.49 -4.49
Consensus 45.50 51.22 -5.72
Aff. Expression 9.00 10.47 -1.47
Composite 25.63 29.35 -3.72
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Section Summary

Visual inspection of the DAS Subscale and Comp&tare Graphs did not provide
evidence that the 15-week EFT treatment increasational satisfaction within these four
participants. Hypothesis 3 stated that even thdhglbaselines for the four participants varied in
length with two participants assigned to a two wkageline phase and two participants assigned
to a six week baseline phase, the scores wouldinestable over the baseline phase, and the
four characteristics related to the magnitude ael of change would increase only after the
treatment was introduced, continuing at the predigattern throughout the 15-week
intervention phase of this study. Visual inspectidthe data did not confirm this pattern. Based
on the criteria of visual inspection, the changedata were not consistent with the requirements
of the design for all of the participants on alltleé DAS Subscales and the Composite Scores.

Chapter Summary

The first research question remainsian@red. Due to the low response rate for the PPI,
an exploratory investigation generated preliminafgrences. PPI percentile rank comparisons
offered evidence of progress toward an improvedityuzt recovery from addition following
EFT. Positive change was demonstrated since owsraditance use related problem severity
decreased. Future research aimed to answer thei@ueemains necessary.

Visual inspection was conducted to arstive second and third research questions in this
study. The four characteristics of data that elated to the magnitude and to the rate of change
across the phases are changes in mean, changeslichanges in trend, and the latency of the
change (Kazdin, 2011). Each of these criterion veeamined separately to establish an

understanding of how they act in concert in the cat.
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The alternate hypothesis for the segesdarch question was confirmed. Attachment
insecurity decreased, creating more secure attadisty@e behavior following EFT. All of the
participants reduced in their tendency toward ancars attachment style and one of the
participants also decreased avoidant attachmemtvilh EFT demonstrated efficacy in shifting
styles toward increased attachment security.

The null hypothesis for the third resbaguestion was accepted. The participants did not
report increased relationship satisfaction follogvieFT. Rather, they became more labile in their
perceptions of their relationship with their partrieRerhaps additional time in the treatment phase
IS necessary to evaluate participant perceptidi®smg the creation of stable dyadic patterns.

The next chapter summarizes these findamgsdescribes how these results impact each
research hypothesis. A discussion of how the teéitiwithin relevant literature reviewed in

chapter two is offered, concluding with implicatsofor future research.
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CHAPTER FIVE: SUMMARY, CONCLUSIONS, & RECOMMENDATIQS
This final chapter summarizes the goals, methaus fiadings of the current research.
Conclusions are described in regard to researcbhthgpes, along with implications for clinical
practice and future research. Limitations of theseclusions and research design are also
addressed.
Summary
This study investigated the efficacyeofiotion Focused Therapy (EFT) in enhancing
recovery when working with couples in which oneled partners was recovering from substance
addiction. The design entailed a two-time dataeobibn method in which the Pre-Post Inventory
(PPI) was administered prior to treatment and @tcttmpletion of the 15-week treatment. The
effect of EFT was reflected in the amount of chaingaddiction recovery from pretest to
posttest intervention assessment. Additionallyngle-case multiple baseline design was used to
analyze outcome changes in the participant’s attach style and relational satisfaction prior to
treatment and over the duration of the interventidns method enabled careful monitoring of
participant variability and was used to rigorousiialuate the efficacy of EFT with a small
number of cases. The purpose of this study wastermhine the efficacy of EFT in augmenting
recovery from addiction as facilitated through @asing the participant’s insecure attachment
styles and increasing their relational satisfaction
Participant Selection
Participants were recruited from antialesce-based residential addiction recovery
program in the metro Atlanta area. All of the papants had completed the residential phase of
treatment program and had transitioned to livingklet home while continuing in treatment.

Two clients, along with their significant other rpapated in the study.
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The participants’ ages ranged from 38#8ars; both partners of the younger couple (P1
and P2) were aged 38 and the elder couple (P3 4d% aged 61 and 63, respectively. All of
the participants were Caucasian. P1 and P2 wergvtwaeen who have been in a romantic
cohabitating relationship together for 20 yearse ®ther couple, P3 and P4, had been married to
each other for 42 years. P1 was affiliated withWwméarian Universalist religion, and P2 did not
have any religious affiliation. P3 and P4, werehb@tigiously affiliated with Protestant
Christianity. See Table 4.1 in Chapter Four fourhfer breakdown of the age, ethnicity, marital
status, and religious affiliation demographics.

Analysis

An exploratory analysis was conductddring a description of the PPI risk range
percentile scores for P1 as compared with the péleescores from the normative sample, and
comparing her pretest and posttest administrag@eunlts. Since the participant response rate fell
above the problematic cutoff, this analysis dodsacgoept or reject the null hypothesis.

Analysis was also conducted with visnapection by judging the extent of changes in
the means, levels, trends, and the latency of ahapparent across the phases and determining
whether the changes were consistent with the reopgnts of the multiple-baseline design. The
second hypothesis was confirmed. All of the pgraaits decreased their tendency toward
attachment insecurity. These participants movedydvean experiences of high attachment
anxiety distress, such as heightened negative ematid negative thought processes, and
toward a more secure attachment style charactelyg@dsense of trust in their partner, and an
awareness of the self as worthy of love. Contrarhé second hypothesis, only one of the four
participants also decreased in a tendency towaeyaigant attachment style. P4 was more able

to engage in a meaningful way in her relationshigh Wwer husband, while the other three
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participants continued to withdraw from interac8omith their partner during attempts to
regulate negative emotion. These results suggasathanxious attachment style is more
influenced by treatment, specifically EFT, and aoidant attachment style is more resistant to
change. Visual analysis did not support the thypdthesis, since EFT was not shown to
increase relational satisfaction. Relationshipséattion is either not affected by EFT or a time
period longer than 15 weeks of therapy is necedsamgn indication of positive change.
Seriously distressed couples may need to extendd¥EiTa longer time period, perhaps up to 30
sessions, to facilitate the process of change €hwhr2002).
Conclusions

This research produced interestingltesiiat add to a more in-depth understanding of
the role that EFT plays in quality of recovery fraadition, attachment style, and relational
satisfaction. The efficacy of EFT, previously e$tdied in the literature (Baucom et al., 1998;
Byrne, Carr, & Clark, 2004; Denton, Burleson, CldRodriguez, & Hobbs, 2000;
Heatherington, Friedlander & Greenberg, 2005; Sngddalford, 2012) was partially supported
in this study. This study’s demonstration of thieetf of EFT on quality of recovery from
addiction remains incomplete. The initial offeringdicate movement toward improved quality
of recovery with EFT, but this is based on only paeticipant’s data. The literature was
supported as evidenced by shifts in attachmeng styhy from insecure attachments and toward
secure attachments (Bradley & Furrow, 2004; John2002, 2004, 2005, 2007; Johnson,
Hunsley, Greenberg, & Schindler, 1999, Johnson Btran, 1996). The capricious degree of
relationship satisfaction during the final sevevakks of EFT may be indicative of movement
toward increased relationship satisfaction. Théigpant's labile scores are consistent with

findings in previous literature that improvemerdadwed by regression are inevitable in EFT,
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since each partner is challenged to take dauntimgienal risks (Johnson, 2002). This creates a
pattern of increased vulnerability followed by wdthwal into a more self-protective stance.
Following, an in-depth discussion of each rese&sgiothesis and other relevant research
provides an interpretation of these findings.

Resear ch Question One

The first research question asks how &ffects quality of recovery from substance
addiction, which remains unanswered. The follonsegtion details the preliminary inferences
drawn from this exploratory data.

Quality of recovery from addiction. The first alternate research hypothesis statds tha
problems associated with substance use lessewiddEFT, which was neither confirmed nor
rejected. The Truthfulness Scale demonstrated ivegzatange for all of the participants who
completed the inventory at both testing times. iflvalid test results for P3 and P4 might
indicate that these participants were beginningeimome aware of internal and relational turmoil
and they were working very hard to remain as kind jpolite with each other as they have
always been. This pattern of guarded behavior naa then flowed into their distorted test-
taking mentality. Interestingly, while P1’s scorid dot fall at or above cutoff score to invalidate
her results, her Truthfulness Scale did increasm f& status of low risk at pretest to a
problematic status at posttest. This reveals Pt'®ased propensity to deny symptoms and
minimize problems following EFT. Perhaps the neimifiated relational intimacy, facilitated by
EFT, prompted these participants to retreat to eergoarded presentation in situations outside
of the safety fostered in session with their partReogress toward increased authenticity may at

times give way to insincerity.
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P1’s scale comparisons offer prelimynaridence toward confirming the research
hypothesis. Most of the scales, specifically theiaty Scale, Depression Scale, Self Esteem
Scale, and Stress Management Scale show positaregehP1’s Anxiety Scale demonstrated a
reduction in symptoms indicating that she becameerable to manage life’s everyday concerns.
The Depression Scale shows a decrease in P1’'sestatibn of symptoms of sadness, apathy,
and poor concentration. P1’'s Self Esteem Scale dstraded positive change. The comparative
scores showed that she began to value herself amorappraise herself with increased approval
after EFT. Problems related to feeling inadequaeewdiminishing as her self-confidence lifted.
Of note, this same construct is paramount to theesef worthiness necessary to decrease
attachment insecurity related to the anxious dineend he Stress Management Scale also
shows positive change. Following therapy, stressiulme less of a focal issue for P1. This may
indicate that interpersonal conflict decreasedtaatishe experienced an increased sense of
safety within her romantic relationship. P1’s Deéss Scale demonstrated negative change. This
indicates that distress was affecting her adjustmmame after EFT than it was before EFT. This
may be revealing an increased awareness of hersithomligh the process of therapy. Perhaps
as the partner of a substance-abusing individdaly®&s unable to experience her own emotions
due to her felt urgency to manage the chaos at hBhenay have gained awareness of and
insight into her symptoms of depression and anxaetpting an increased internal congruence.
The Alcohol Scale and Drug Scale provided evidaerig® change since P1 was classified as
low risk at both testing times. These initial fings offer further support to the literature
indicating that the establishment of a secure httent with a partner may free the individual
from the need to seek security in the substancé€H& Kooyman, 1996). Recovery is a long,

slow, painful, and often complicated process. Cdntlity of psychological illness with both

155



EFT WITH ADDICTION RECOVERY

addiction and early recovery is established inliteeature (Grant et al., 2006). Although the
analysis provided in this study does not accepéject the null hypothesis, the exploratory data
analysis may generate hypotheses leading to neacdééection and further study.
Second Resear ch Question

The second research question askstibaffect of EFT on attachment insecurity with
partners in recovery from substance abuse is. dll@ing section summarizes the essence of
the data considered to generate an answer foguiistion.

Attachment style. The second research hypothesis states that theipent’s
attachment style dimensions begin to shift froneause to secure during EFT treatment, which
was confirmed. Visual inspection of the data intheahat all four participants’ tendencies
toward an anxious attachment style (i.e., the hqteration of attachment behaviors when
distressed) decreased, indicating movement towaetare attachment style. This shift allows
for a sense of safety, as minor relational chaksraye no longer perceived as major threats to
the bond. The participants’ dimensions of an avtiddtachment style (i.e., the minimization of
attachment behaviors when distressed) demonsskie@r movement toward attachment
security with only one of the four participants mating away from an avoidant attachment style
toward a secure attachment style. The demonstrafiorovement away from an anxious
attachment style prior to an indication of a desesia avoidant attachment style dimensions
tracks logically with the EFT model. During stagetwork, safety is created by de-escalating
the cycle prior to the facilitating reengagementlisowned attachment needs (Johnson, 2004).

The couples’ interrelatedness was appametheir attachment behavior during this study.
P2 seemed to have become emotionally dysregulatdabat the tenth week of therapy, which

was the eighth week of couple EFT following theakdg and individual sessions. This happened
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at about the same time that P1’s insecuritiesaéltd her fears of rejection began to subside.
Perhaps as P1 relaxed in her in preoccupationtivithelationship, P2 struggled to find her
space in the changing dynamic. Of intrigue, thegation of EFT was a time that P3 and P4 were
out of sync with each other. P4 seemed to be &li¢v begin counseling. She became more
regulated as the treatment start date approachtiethan maintained her attachment security
during treatment. P3’s manifestations of both styleattachment insecurity became heightened
just prior to beginning EFT then steadily decredseattivation over treatment. P4’s new state
of emotional regulation may have been difficult R8 to interpret prior to therapy, thus
activating his attachment system. Unfortunatelys Bdores on the Anxious Subscale are a bit
suspect since there is so little variation. She hwye memorized the inventory rather than
reading the items at every testing interval, whigthuces the accuracy of her responses. As the
couples’ patterns of interactions changed, thaiy deep needs for a safe connection together
became apparent. Overall, this research is consisféh literature stating that EFT creates more
secure attachment bonds (Johnson, Bradley, Futregy,Palmer, Tilley, & Woolley, 2005).
Third Research Question

The third research question asks how &ffects relationship satisfaction for partners in
recovery from substance addiction. An answer f gnestion was developed by extracting
meaning from the data, which is summarized in #ad Bection.

Relational satisfaction. The third research hypothesis states that thecymamts become
more satisfied in their romantic relationship dgri&FT treatment. This was not confirmed since
visual inspection of the data indicates that ndne participants’ relationship satisfaction
increased during EFT. Interestingly, however, tadipipants’ scores tended to become more

labile during the final several sessions of EFTisHupports the theoretical line of thinking that
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improvements followed by regression are inevitablEFT, since each partner is challenged to
increase transparency and thus take emotional (isksison, 2002). The increased variability in
relationship adjustment may be indicative of thegomal storms and crises crucial to the
disruption of a well-established negative relatlany&le. EFT perturbs the individual’s internal
working model of self and of others. As the disroiptn internal homeostasis occurs, openness
to the influence of new experiences emerges (Johr2894). The experienced disequilibrium
that ensues necessitates flexibility around on@csinternal working models. Individuals are
compelled to reconstruct their sense of trust, thesaluating their sense of assurance that
particularly during times of distress; their partreeavailable and responsive. Additionally,
individuals amend their sense of trust in the aslfovable (Haggerty, Hilsenroth, & Vala-
Stewart, 2009). From these changes toward positteenal working models, secure attachment
styles emerge.

Safety in the session is establishealygking partners to be vulnerable together.
Individuals articulate primary emotions while degirg on their loved one for comfort and
soothing. Repeated experiences of feeling knownuawlérstood by one’s partner reinforce and
foster secure attachment behavior. Attachment betsawm which the individual routinely
engages to regulate negative emotion are appraigieadnaladaptive patterns updated in light of
new interactions (Bradley et al., 2005). The joyrteavard establishing a secure attachment is
inherently volatile both interpersonally and inteegonally (Johnson, 2002). This
conceptualization of relational satisfaction isrgane to literature that concludes that the
relational connection process is difficult, lengthnd fought with vacillating perceptions of
satisfaction (Makinen & Johnson, 2006). These figdigive rise to the question of what might

happen if the study was continued long-term.
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Section Summary

To synthesize this information, thigdst demonstrates the importance of additional
research around these questions. The first resgaegstion offered preliminary evidence that
quality of recovery from addiction may improve wHT. Attachment insecurity, specifically
attachment anxiety, began to shift toward secastghown by confirmation of the second
research question in this study. These resultsesiglyat dimensions of an avoidant attachment
style give way to attachment security slowly, reopng a more lengthy therapeutic process. This
finding is consistent with the EFT model (Johns2004). Relationship satisfaction, addressed
by the third research question, became increasergétic, possibly offering evidence of
movement toward improved relationships as obsa¢enal working models are updated. This
shift cannot be concluded by this study; howeves, inference does represent an attempt to
make sense of these findings. These questions menwathy of future research.

Implicationsfor Practice

For treatment purposes, this studygixeduable insight into clinical elements that ntigh
be focused on within a population of individualsaeering from substance addiction along with
their partners. A critical aspect of recoveringifraddiction entails maintaining sobriety. The
bond of mutual emotional accessibility and respagrsess, identified as movement toward a
secure attachment, serves as a stabilizing foremaftion regulation, thus decreasing the need
for a substance to regulate negative emotion (H&fIKooyman, 1996). Considering how the
current study demonstrated the clinical processedting movement toward a secure attachment
style, it seems worthwhile to implement EFT in atidn recovery programs.

This study offers evidence of the intpoce of incorporating a kind and supportive

therapeutic style while working with clients in ce@ry from addiction. Individuals recovering
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from substance addiction, together with their perdnare struggling to find their balance both
internally and within their romantic relationshifhis challenge comes at the same time that the
partners are in the process of building a founddio a new lifestyle together. Interventions
such as validation, empathic attunement, and tefleserve to deepen the therapist-client
alliance during the therapeutic process. Whentiaeapist creates a safe haven for the client
during the session, the client is able to engagesraothentically and begin to experience
emotions that have previously been too painfulraxzess (Johnson, 2002). The establishment of
a working alliance, fostered through empathic stéons, is paramount to creating the safety
necessary to address core issues related to axhdietovery.

Implicationsfor Research

There are many suggestions for futasearch that stem from the present study. First,
since the effect of EFT on substance use problerisg remains unknown, it would be
worthwhile to investigate this research questione b the problematic nature of the percentage
of data missing from this study related to the egjuences of substance abuse, this hypothesis
was not able to be tested. It would be helpfuhiestigate the effect of EFT on quality of
substance abuse recovery.

Second, it would be helpful to extehd kength of this study. The participants moved
toward more secure attachments, as evidenced bgaden aspects of attachment insecurity, but
attachment avoidant behaviors demonstrated litifgrovement. Perhaps with a time extension,
avoidant attachment behaviors would also yieldtacament security. Interestingly, most of the
participant’s relationship satisfaction scale ssdyecame a bit more dispersed during the second
half of the treatment phase. Changes in the ppatitis relationship satisfaction seemed to be

related to chance fluctuations rather than becomehgble and predictable. During the final
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weeks of the study, participants may have readhedtividuation phase of therapy, recreating
themselves as partners in a very different relahgmdynamic. It remains unknown whether the
couples would settle in to a satisfying relatiopdoigether if the treatment had been extended.
This ambivalence gives rise to the question of wiaild happen if the measurement continued
beyond the extent of this study. Increasing thgtlewof the treatment would likely allow
inferences to be made about effect of EFT on aaiatip satisfaction.

Third, increased insight into the edfiy of EFT with improving quality of recovery from
addiction, developing of a secure attachment séyid,increasing relationship satisfaction could
be gained by exploring these constructs with aglasgmple, creating a sample selected from the
population in such a way that the sample closeliches the characteristics of the population.
At this point in the current study, generalizatiomsreatment programs would be hasty.
Beneficial future research would ask similar reskajuestions and test the hypotheses with a
larger sample size.

Finally, employing a mixed design btegrating qualitative data collection into this
guantitative design will create a more robust ooteoThe interactive aspect of qualitative
research allows for involvement of the individualso are actively creating as well as
experiencing the change process (Creswell, 206&8riewing both the clinicians and
participants may provide insight as to specificallyich aspects of EFT are most meaningful and
facilitate change. Since qualitative data colleti®an emergent process, data collection might
change with the development of a greater understgrad the relationship between quality of
recovery from addiction, attachment style, andti@teship satisfaction. The use of inductive
inquiry to supplement the deductive analysis witha for a more informed interpretation of the

study results.
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Limitations of the Study

There are several limitations of thigdy to be taken into account when considering the
previous conclusions. This study used a very saotialical population of Caucasian participants
at a private treatment center in a southern melitapcarea. Underrepresented and racial/ethnic
minority groups were not included in this reseaide treatment program, an out-of-network
provider, is financially not an option for many jpé® seeking substance abuse rehabilitation.
The clients in this study were all involved in ayantic relationship in which one partner was
not struggling with a recent addiction, and bothewsilling to participate in weekly therapy
sessions. This study’s sample had specific charsiits that are not representative of the larger
population of individuals seeking recovery from mtidn. These results, therefore, may not
generalize to populations of different ethnicitiss¢io-economic statuses, settings outside the
metropolitan area, characteristics of addictiom, @incumstances.

Also, the use of self-report assessmeratkes the accuracy of the data dependent upon
constructs that are often difficult for an indivaduo self-evaluate, such as attachment processes
(Fraley, Waller, & Brennan, 2000). Additionally lseeport data is dependent upon the
authenticity of each participant. Two of the papnts in this study received invalid assessment
scores due to not endorsing the items accuraedponding inconsistently, or endorsing
response alternatives that are unlikely. This respatyle raises concern related to the
assessments that did not incorporate a truthfulsese to assess bias and distortion in the
responses. While topics addressed were highly palsparticipants were encouraged to be
sincere since data was gathered anonymously.

Chapter Summary
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This research used a pretest-posttest design oechlrith a multiple-baseline single-
case design to investigate the effect of EFT odityuat recovery from addiction, attachment
styles, and relationship satisfaction within a dapan of clients together with their significant
other at an addiction treatment center. Prelimirzenglysis offered evidence toward decreasing
substance abuse related symptom severity. Thaeyfiof EFT was confirmed as increasing
security in attachment styles. Relationship sattsfa became increasingly erratic, possibly
offering evidence of revisions in stagnant thoygioicesses, creating movement toward the
emergence of healthy relationship dynamics. THisrmation adds to the body of research
regarding treatment for individuals who are recovgefrom addiction, and specifically an
understanding of the effect that EFT may havenecavery treatment program.

Study Summary

This study extends current research on addicBoowvery. It expands upon the current
research on quality of recovery from addiction amtlated research related to including EFT in
an addiction recovery program. This study also e findings that support the efficacy of
EFT in fostering attachment security and creatimgnge in dyadic satisfaction for couples
recovering from substance abuse.

The current study reveals that including EFT iraddiction recovery program improves
the quality of recovery. Preliminary evidence irad&s that EFT improves biological,
psychological, and social factors that affect therall well-being of the partner of the
recovering addict, which likely extends to the nemxing addict as well. Attachment style
security is enhanced with EFT, thus establishisgfa haven within the couple and creating a
means to regulate negative emotion as an altemtigubstance use toward the same end. EFT

seems to incite change in static dyadic satisfacperhaps leading to increased relationship
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satisfaction once the couple settles into a newdastasis. This study demonstrates the efficacy

of EFT in quality of addiction recovery as relatedncreased attachment security and a change

in dyadic satisfaction.
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Appendix A

Pre-Post Inventory

The Pre-Post Inventory (PPI) was created by DobakignonPh.D. The contact
number for Behavior Data Systems is (800) 231-24tfbrmation to obtain the PPI can
be found at this site: http://www.pre-post-invegtoom/. The assessment can be ordered

on two difference systems: (1) Windows diskettes&l8B flash drives, or (2) online or
internet testing.
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Appendix B
Experiencesin Close Relationships

The following statements concern how you feel imaatic relationships. We are interested in
how you generally experience relationships, ndtijusvhat is happening in a current
relationship. Respond to each statement by indigdiow much you agree or disagree with it.
Write the number in the space provided, using tlewing rating scale:

1 2 3 4 5 6 7
Disagree Neutral/ Agree
Strongly Mixed Strongly

. | prefer not to show a partner how | feel ddewn.

. I worry about being abandoned.

. I am very uncomfortable being close to ronapértners.

. I worry a lot about relationships.

. Just when my partner starts to get close tbfind myself pulling away.

. I worry that romantic partners won'’t care aboe as much as | care about them.

. | get uncomfortable when a romantic partnemte/éo be very close.

. I worry a fair amount about losing my partner.

. I don’t feel comfortable opening up to romamartners.

0. | often wish that my partner’s feelings fog mere as strong as my feelings for
him/her.

__11. I want to get close to my partner, but | kpajing back.

__12. | often want to merge completely with romampi@rtners, and this sometimes scares

them away.

__13. I am nervous when partners get too closesto m

__14. 1 worry about being alone.

15. | feel comfortable sharing my private thowsglntd feelings with my partner.

__16. My desire to be very close sometimes scaeple away.

__17. I try to avoid getting close to my partner.

__18. I need a lot of reassurance that | am loyechy partner.

__19. I find it relatively easy to get close to partner.

__20. Sometimes | feel that | force my partnersiiow more feeling, more commitment.

21. If find it difficult to allow myself to depe&hon romantic partners.

__22.1do not often worry about being abandoned.

__23. | prefer not to be too close to romantic ipeng.

__24.If | can’t get my partner to show interesiie, | get upset or angry.

__25. | tell my partner just about everything.

__26. | find that my partner(s) don’t want to gstcdose as | would like.

27. I usually discuss my problems and concertis mvy partner.

__28. When I'm not involved in a relationship, €fsomewhat anxious and insecure.

__29. | feel comfortable depending on romantic rpar.

__30. | get frustrated when my partner is not adoasimuch as | would like.

__31. 1 don’'t mind asking romantic partners for ¢or advice, or help.

__32. | get frustrated if romantic partners areauailable when | need them.

P OoOoO~NOOTR~WNPE
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__33. It helps to turn to my romantic partner mes of need.

__34. When my romantic partners disapprove of nieglireally bad about myself.
__35. I'turn to my partner for many things, inchilicomfort and reassurance.
__36. | resent it when my partner spends time dvwag me.

180



EFT WITH ADDICTION RECOVERY

Appendix C
Dyadic Adjustment Scale

The Dyadic Adjustment Scale (DAS) was created bgh@m Spanier, Ph.D. The mailing
address to contact Multi-Health System is MHS IRcQ. Box 950, North Tonawanda,
NY 14120-0950. Information to obtain the DAS carfdaend at this site:
http://www.mhs.com/product.aspx?gr=cli&prod=das&derview. The assessment is
available in a hand-score and a software format.
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Appendix D

Informed Consent
Overview

The purpose of this study is to compare the efficdBehavioral Cognitive Therapy, Emotion Focu3éerapy,
and no couple treatment in working with couples/hich one of the individuals is in recovery fronbstance
addiction. This study is being conducted as pag dbctoral dissertation for Liberty University; idde Bassett is
solely responsible for this study. You are encoedaip ask questions, obtain further informatiowa@ce concerns
during either assessment session or any time ifutbee. This can be done now or by calling BorBéssett
404.643.3502 or emailing bonnie_bassett@bellsoeth.n

Description of Procedure

All assessment procedures will be conducted durimgsessions. There is a background form and tifeerent
assessments pertaining to this study. You will fle=d to fill out these forms today and again tweleeks from
now. Please read the instructions carefully anadit each question to the best of your abilityuY participation is
greatly appreciated.

Risks and Inconveniences

Because the assessments you will complete ar@efsanal nature, if you feel uncomfortable or hang distress
during this session, it is your right to stop tksessment process. If you are uncomfortable aedstd afterward,
you are encouraged to contact your therapist. Aeratption is to call the state counseling hotlif@.815.4225.

Benefits

By participating in this study you have an oppoitiuto help further research and advance knowlédgke area of
addiction recovery.

Confidentiality

Information gathered from you on the assessmertgiyas confidential. Your assessment data wiltbded with
your packet number and birth date for the purpds@eping participant information separate and &kensure each
person only participates in each assessment battany, once prior to couple therapy and once ditetve weeks
of therapy. Your individual assessment scores neayidwed by others involved directly in this studych as
someone working on the statistical analysis of phggect, but your name will not be included irsthiata and they
will be held to the same level of confidentialifour anonymous assessments will be stored in a&bbéikng
cabinet and then shredded after this study is cetapRAny publication of this study will only inclacbverall data
scores and demographic information.

Voluntary Participation

Participation in this study is voluntary. You mayose not to complete this assessment batteryea@asbessment
battery that will be given to you in twelve week$ere is no penalty for lack of participation iretstudy. Your
participation in the addiction recovery programlwidt be affected based on your participation is thudy. By
signing below, you acknowledge that you have réadabove information, have addressed any questions
concerns you may have, and voluntarily agree topteta the background form and three assessmetits packet
now and again after twelve weeks of therapy:

Signature of Participant Signature of Resharc
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Informed Consent (Participant Copy)
Overview

The purpose of this study is to compare the efficdBehavioral Cognitive Therapy, Emotion
Focused Therapy, and no couple treatment in wonkitig couples in which one of the
individuals is in recovery from substance addictibhis study is being conducted as part of a
doctoral dissertation for Liberty University; BoeriBassett is solely responsible for this study.
You are encouraged to ask questions, obtain funtii@mation or voice concerns at any time in
the future. This can be done by calling Bonnie Btasst 404.643.3502 or emailing
bonnie_bassett@bellsouth.net.

Description of Procedure

All assessment procedures for this study are cdaedwturing two intervals, once prior to couple
therapy and once after twelve weeks of couple therghere is no right or wrong answer to the
guestions you will answer, and your participatismgieatly appreciated.

Risks and Inconveniences

Because the assessments you will complete ar@@efsanal nature, if you feel uncomfortable or
have any distress during either data gatheringsessis your right to stop the assessment
process. If you are uncomfortable or distressezhafird, you are encouraged to contact your
therapist. Another option is to call the state cmiimg hotline 800.715.4225.

Benefits

By participating in this study you have an oppoitiito help further research and advance
knowledge in the area of addiction recovery.

Confidentiality

Information gathered from you during this sess®nanfidential. Your assessment data will be
coded with your packet number and birth date ferghrpose of keeping participant information
separate and to make sure each person only patésiin each assessment interval once. Your
individual assessment scores may be viewed by®theolved directly in this study, such as
someone working on the statistical analysis of pincgect, but your name is not included in this
data and they will be held to the same level offidentiality. Your anonymous assessments will
be stored in a locked filing cabinet and then stieeldafter this study is complete. Any
publication of this study will only include overalata scores and demographic information.
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Appendix E
Informed Consent Addendum

CONSENT FORM, ADDENDUM
Emotion Focused Therapy for Couples in Addictioealment: The Relationship between
Relational Satisfaction, Quality of Recovery, antb8hment Style
Bonnie Bassett
Liberty University
Center for Counseling and Family Studies

You are participating in a research study of Emofocused Therapy (EFT) for couples in which one
partner has been in treatment for addiction. Yorevgelected as a participant because you will be
transitioning into EFT couple therapy with yourridggist at MARR. | ask that you read this form asil a
any questions you may have before agreeing todtieralum.

This study is being conducted by Bonnie Bassetttugy with the Center for Counseling and Family
Studies at Liberty University.
Background Information:

The purpose of this study is to determine wheth€F B helpful in working with couples in which oné
the individuals is in recovery from substance atioiic

Procedures:
As a study participant you are doing the followthongs:

You are completing two paper-and-pencil assessntierge times weekly, on Mondays, Wednesdays,
and Fridays, and are asked to continue througheugitire study. The two assessments take about
twenty minutes to complete. Together with your part you were assigned to a baseline phase. This
phase lasted for either 2, 4, or 6 weeks and deasgsmply of completing the assessments threestime
weekly. At the end of the baseline phase you wekedto complete an additional paper-and-pencil
assessment. This assessment will took about thiriytes to complete. You then began EFT couple
counseling, once weekly for an hour, with your &épest.After fifteen weeks of EFT you will be asked
to complete the same computerized assessment again, signifying the termination of this study. The
staff at MARR will continue the study with the dsiiahed procedures.

Thisaddendum asksthat you extend your commitment in EFT from 12 weeksto 15 weeks.
Risks and Benefits of being in the Study:

This research is of minimal risk in that the riskiio greater than the risks of psychotherapy thas ehot
include data collection. Psychotherapy does hareesoherent risk, specifically the likely emotional
discomfort associated with exploring painful emnsi@nd experiences. Additionally, couple therapy ma
prompt you and/or your spouse to consider and egwgate divorce, thus evoking potential psychotmgi
harm for family members in addition to the coupdensell as the legal, social, and economic
consequences associated with divorce.

Probable risks are mild, transitory, and primapifychological in nature. Emotions such as streds an
guilt may surface as you recount your painful eigere of addiction. The therapist will help you to
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regulate your affect and create new meaning in jamuney together with the ultimate goal being
recovery from marital distress and stability of @tidn recovery.

The benefits to participation are:

This study will not directly benefit you as a paipiant. However, there may be a benefit to soaety
specifically to the addiction recovery communityig study will be the first known analysis of the
efficacy of EFT in contributing to addiction recaoygtherefore the findings may be beneficial to fiedd
in providing additional information to the literaguof addiction recovery treatment.

Compensation:

You will not receive compensation in exchange fouryparticipation in this study. However, fees for
EFT couple therapy will be waived.

Confidentiality:

The records of this study will be kept privatealmy sort of report we might publish, we will notlinde
any information that will make it possible to idiéyn& subject. Research records will be stored isgu
and only researchers will have access to the record

Beyond the Informed Consent Form, your anonymity lvé protected. Each assessment will be
numbered and denoted with your birth date. Thistileation will be used to differentiate each
participant while protecting each participant’s fidentiality.

The staff at MARR will maintain confidentiality ¢fie data collected in this study. The data wilkbpt
in the same location as the client files which iscked file cabinet within a locked storage roanttie
facility. This data will be collected and analyzmuly for research purposes pertaining to this sty
the extended study. Individual assessment scoitksatibe shared with any outside parties thatnate
relevant to this research. The staff at MARR widpbse of the data once the three year time péoiod
maintaining data is up.

Voluntary Nature of the Study:

Participation in this study is voluntary. Your dgon whether or not to participate will not affgour
current or future relations with Liberty University with MARR. If you decide to participate, yowear
free to not answer any question or withdraw attang without affecting those relationships.

Contacts and Questions:

The researcher conducting this study is Bonnie &asgou may ask any questions you have now. If you
have questions lateyou are encouraged to contact me by phone at 404.643.3502 or by eanail
bonnie_bassett@bellsouth.net. You may also comgainiversity advisor, Dr. David Jenkins by phone
at (434) 592-4045 or by email at djenkins@libedy.e

If you have any questions or concerns regardirggtudy and would like to talk to someone othentha
the researcher(sypu are encour aged to contact the Institutional Review Board, 197 livérsity Blvd,
Suite 1837, Lynchburg, VA 24502 or emaildt@liberty.edu

You will be given a copy of thisinformation to keep for your records.
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Statement of Consent:

| have read and understood the above informatibavé asked questions and have received answers. |
consent to participate in the study.

Signature: Date:

Signature of Investigator: Date:

IRB Code Numbers: 1508.020513
IRB Expiration Date: February 5, 2014
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Appendix F
Background Information

Today’s Date:

Age: Date of Birth: - - Gender: male female

Ethnicity: __ African-American ___ Asian ____ Casiea ____ Hispanic ___ Other:

Relationship status: ____ single/never married _arried ___ cohabitating separated ____ divorced
____ widowed

Are you currently in a romantic relationship? _esy  no
If yes, how long have you been in this relasioip? several days several weeks __ adewenths
years
Have you recently experienced the end of a romaelationship? yes no
If yes, how long has it been since the engooir last relationship? several days severaks
several months years
Have you participated in couple counseling/theriaphe past? yes no
Have you ever received a mental health diagnosia ft counselor or mental health professional? es y no

If yes, what was the diagnosis(es)?

Are you currently taking any medications? yes no

If yes, please list all medications:

Do you have a religious affiliation? yes _no
If yes, what is your primary religion? Gtinnity/Protestant Christianity/Catholic ___nHisism
Islam Judaism Other:;
Are you an abuse survivor? yes no

If yes, please indicate which type(s) _ éomatl  physical __ sexual
Are you a trauma survivor? ___yes___ no

If yes, please briefly describe the traumekiperience:
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