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Abstract
Purpose: Insecure attachment may constitute a vulner-
ability factor for psychosis, and dissociation may be a key 
mechanism in the development of auditory hallucinations 
specifically. While there is good evidence for the role of 
these processes in isolation, it is unclear whether dissociation 
accounts for the association between insecure attachment 
and psychosis. This systematic review takes a theory- driven 
approach to examine proposed causal relationships across 
the clinical and nonclinical literature.
Methods: We searched five databases (PubMeD, Web of 
Science, PsycINFO, CINAHL and ETHOS) for published 
and unpublished research examining attachment, dissocia-
tion and psychosis. Two independent reviewers extracted 
the data and assessed the quality of all included studies.
Results: We identified 242 potential articles and included 
13 in the final review (2096 participants). We found that 
(1) disorganised attachment was consistently associated with 
dissociation and inconsistently associated with voices and 
paranoia, (2) dissociation was associated with voices and 
paranoia, and these links were stronger in clinical samples, 
and (3) dissociation played a role in the impact of insecure 
attachment on voice hearing and paranoia in clinical groups.
Conclusions: This is the first review to synthesise the re-
search examining attachment, dissociation, and psychosis. 
The evidence is consistent with proposed causal hypotheses 
and raises conceptual and measurement issues, for exam-
ple, the need to clarify the relative contributions of dif-
ferent insecure attachment styles, and utilise behavioural/
observational measures to strengthen study designs. Most 
importantly, we need experimental and longitudinal studies 
to confirm causal links and targets for treatment.
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INTRODUCTION

Psychosis refers to thinking and perceptions that differ from commonly shared reality, including halluci-
nations (perceptions in the absence of external stimuli), delusions (firmly held beliefs despite evidence 
to the contrary), and disorganised or confused thinking (Cooke, 2014). Auditory hallucinations (AHs) 
are commonly experienced as voices, and reported by up to 80% of people with a diagnosis of schizo-
phrenia (McCarthy- Jones et al., 2017). Paranoia describes unfounded or exaggerated beliefs about inter-
personal threat, ranging from suspiciousness to persecutory delusions which are reported by ~65% of 
people with psychosis diagnoses (Collin et al., 2023).

There is now broad agreement that experiences traditionally associated with psychosis occur on 
a clinical/nonclinical continuum and are maintained by similar psychological processes (van Os 
et al., 2009). Both AHs and paranoia are present in a range of mental health conditions and reported by 
a substantial minority of the general population (Freeman et al., 2005; Honig et al., 1998; Leede- Smith 
& Barkus, 2013). While differences in frequency, severity, appraisal and impairment distinguish clinical 
and non- clinical groups (Nayani & David, 1996; van Os et al., 2009; Verdoux & van Os, 2002), we can 
examine psychotic- type experiences and vulnerability factors in analogue samples to inform our under-
standing of psychosis in clinical populations.

Insecure attachment has been investigated as a vulnerability factor for psychosis across the clinical/
non- clinical continuum. Attachment theory assumes that early interactions with primary caregivers lead 
to the development of internal working models – representations of the self and others that guide thinking, 
feeling and behaviour in subsequent relationships (Bowlby, 1969). The most commonly used framework 
in social and clinical psychology identifies three main attachment styles: secure, insecure- anxious and 
insecure- avoidant (Mikulincer & Shaver, 2010). Ainsworth et al. (1978) originally labelled infant attach-
ment patterns as secure, ambivalent/resistant and avoidant. Later, Main and colleagues applied this ty-
pology to adult attachment, using the terms secure, preoccupied and dismissing (to categorise responses 
in the Adult Attachment Interview cf. Main et al., 1998). While a number of descriptors are used in the 
literature, these comparable attachment styles can be labelled secure, anxious and avoidant (Mikulincer 
& Shaver, 2010). In the present review, we use the terms proposed by Mikulincer and Shaver (2010) and 
include corresponding terms in parentheses, where used by the original authors. We use the term insecure 
to denote attachment styles that are not secure.

Secure attachment develops when a caregiver is generally available and responsive, and is characterised 
by a broadly positive view of self and others, effective emotion regulation, and an ability to manage 
close relationships; anxious (preoccupied) attachment typically follows inconsistent caregiving, resulting 
in negative beliefs about the self, hyperactivation (escalation) of emotion to access care, and ambiva-
lence in close relationships; avoidant (dismissive) attachment typically follows physically or emotionally 
absent caregiving, resulting in negative beliefs about others, deactivation (suppression) of emotion, 
excessive self- reliance and avoidance of close relationships (Mikulincer & Shaver, 2010). A fourth style, 
disorganised attachment, describes an unpredictable combination of anxious and avoidant patterns (Main & 
Solomon, 1990), and is thought to develop in response to frightening, confused or inconsistent caregiv-
ing, possibly due to caregivers' own unresolved trauma (Main & Hesse, 1990). Similarly, fearful attachment 
describes high levels of both anxious and avoidant patterns – a desire for close relationships alongside 
fear and avoidance of others (Bartholomew & Horowitz, 1991). Some argue that fearful and disorgan-
ised attachment are analogous (Alexander, 1992), while others conceptualise disorganised attachment as 
distinctly unpredictable (Paetzold et al., 2015).
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A series of reviews and meta- analyses now convincingly demonstrate an association between in-
secure attachment and psychotic experiences in adulthood, in clinical and non- clinical populations 
(Berry et al., 2007; Carr et al., 2018; Gumley et al., 2014; Korver- Nieberg et al., 2014; Lavin et al., 2020; 
Murphy et al., 2020). What is less clear is how insecure attachment leads to psychosis, in terms of child 
development and mechanisms involved. Dissociation has been posited as a likely causal process in the 
relationship between insecure attachment and psychosis.

Dissociation is defined as a lack of normal integration of thoughts, feelings and other internal expe-
riences in consciousness and memory (Bernstein, 1986). This ranges in severity from common ‘tuning 
out’ to extreme absences, and may include gaps in memory (amnesia), a sense of distance from one's own 
body (depersonalisation), a sense of distance from immediate surroundings (derealisation) and fragmen-
tation of a sense of self (identity disturbance) (Bremner et al., 1998).

Dissociation is associated with trauma in clinical and non- clinical populations (Dalenberg et al., 2012), 
and may be a direct consequence of trauma, or function to avoid or reduce associated physical and emo-
tional pain (Dorahy & van der Hart, 2007; Ogawa et al., 1997). Systematic and meta- analytic reviews 
demonstrate robust associations between dissociation and both hallucinations and paranoia across the 
clinical/non- clinical psychosis continuum (Longden et al., 2020; Pilton et al., 2015).

Liotti (1992, 2009) conceptualises disorganised attachment as an early dissociative process; in the 
context of frightening and confusing early relationships, distinct internal working models develop si-
multaneously and separately (‘split off’) from one another, and this provides a foundation for dissoci-
ation in adults. In this way, dissociation can be conceptualised as part of personality development and 
adaptive in enabling the child to maintain a relationship with a potentially damaging caregiver (Gumley 
& Liotti, 2019; Liotti, 1992, 2009; Moskowitz et al., 2019). When a child is both drawn towards and fear-
ful of their caregiver, the fight or flight system is activated as well as the attachment system, urging the 
child to approach and to withdraw, resulting in a confused and confusing set of responses. Importantly, 
longitudinal research shows that disorganised attachment in childhood predicts dissociation in adult-
hood (Carlson, 1998; Ogawa et al., 1997).

The evidence suggests that insecure attachment, typically following early interpersonal adversity, 
constitutes a vulnerability factor for psychosis (Gumley et al., 2014; Read & Gumley, 2008), and that dis-
sociation may be a key causal mechanism for both voices and paranoia (Longden et al., 2020; Moskowitz 
& Corstens, 2007). In line with this existing literature, the cognitive attachment model of voice hearing 
(CAV; Berry et al., 2017) incorporates cognitive, attachment and dissociative processes to explain the 
development and maintenance of distressing voices. In this model, voices are conceptualised as dissoci-
ated trauma- related memories experienced as external due to poor source monitoring. Where voices are 
malevolent or threatening (e.g. ‘we're going to get you’), paranoia may arise from associated appraisals 
(e.g. ‘they're going to get me’). The model also assumes that early adversity increases the likelihood of 
developing a disorganised attachment style, which predisposes the person to dissociation, increasing the 
likelihood of voice hearing further.

Recent evidence partially supports a similar process for paranoia; in an online sample of people 
with self- reported psychosis, disorganised attachment (along with negative beliefs about others) medi-
ated the association between trauma and paranoia, while controlling for voices and mood (Humphrey 
et al., 2022). These authors did not measure or make predictions about the role of dissociation.

In summary, insecure attachment and dissociation are likely to contribute to the development of 
psychosis. This review addresses the hypothesis that early relational trauma predisposes a disorganised 
attachment style, which increases proneness to dissociation in response to stressors, in turn trigger-
ing psychotic experience. Previous reviews have found associations between attachment and psychosis 
(Lavin et al., 2020) and dissociation and psychosis (Longden et al., 2020); however, it remains unclear 
whether dissociation accounts for the impact of insecure attachment on psychosis/psychotic- type experi-
ence. This review takes a theory- driven approach to examining proposed causal relationships between 
insecure attachment, dissociation, and psychosis/psychotic- type experiences across the clinical/ non- 
clinical spectrum.
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METHOD

Search strategy and terms

We followed the Preferred Reporting Items for Systematic Reviews and Meta- Analyses (PRISMA; Page 
et al., 2021) to report published and unpublished empirical studies examining attachment style and dis-
sociation in people with psychotic experiences. To ensure a comprehensive review of the literature, we 
searched five databases: PubMeD, Web of Science, PsycINFO, CINAHL and British Library EThOS 
(for unpublished dissertations) from inception to 01.08.2023.

We utilised three search strings; (1) dissociat* OR ‘multiple personalit*’ OR depersonalisation OR 
depersonalization OR derealisation or derealization OR absorption AND (2) attachment OR ‘attach-
ment theory’ OR ‘internal working models’ OR ‘felt security’ AND (3) psychos?s OR psychotic OR 
schizophreni* OR schizotypy OR paranoi* OR delusion* OR hallucinat* OR voices. References and 
citations of previous relevant reviews and all eligible articles were hand- searched, and this process was 
repeated by an independent researcher.

Inclusion and exclusion criteria

We selected English language publications of studies that utilised: (1) quantitative methodology, (2) a stand-
ardised measure of attachment, (3) a standardised measure of dissociation, and (4) a standardised measure 
of psychosis/psychotic- type experiences or recruited a sample with psychosis/psychotic- type experiences. 
Exclusion criteria were studies that: (1) were not published in English, (2) used qualitative methodology 
only, and (3) were books, book reviews, book chapters, conference extracts, case reports or other reviews.

Screening and data extraction

We established eligibility at two stages: (1) title and abstract screening, and (2) full text article screen-
ing (see Figure 1). Screening and data extraction were completed by the first author and an independ-
ent researcher, and any disagreements (one) resolved through discussion with the research team. The 
independent researcher was an undergraduate psychology student instructed in the screening and data 
extraction process by the first author.

Quality assessment

We used the Joanna Briggs Institute ( JBI) Checklist for Analytical Cross- Sectional Studies ( JBI- 
CACSS) to assess cross- sectional studies, and the JBI Checklist for Quasi Experimental Research 
( JBI- CQER) to assess experimental studies. The JBI- CACSS is recommended for the quality assess-
ment of cross- sectional research (Ma et al., 2020). The JBI- CACSS and JBI- CQER assess eight and 
nine aspects of research methodology and analysis, respectively (see Tables 2 and 3). Items are rated 
yes/no/unclear/not applicable. We calculated the overall ratings as follows: (1) ≥75% items scored 
‘yes’ – low risk of bias; (2) 50%–74% items scored ‘yes’ – moderate risk of bias; (3) ≤49% items scored 
‘yes’ – high risk of bias.

R ESULTS

Table 1 shows data extracted for the 13 studies that met inclusion criteria. The majority (n = 10) were 
conducted in the UK, and all between 2011 and 2023, indicating a recent and growing interest in the 
area. Most adopted cross- sectional designs and used correlation/regression analyses.
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Demographic characteristics

A total of 2096 participants participated in the 13 studies, of which approximately half were female 
(55%). Eight studies recruited clinical samples (n = 1098; 52%) and the most common diagnosis was 
schizophrenia (n = 316; 34%). Participants' average ages ranged from 20 to 41.5 years (one study did not 
report average age). Ten studies reported participants' ethnicity, and of these, 71% identified as White.

Measures

Seven self- report measures of attachment were used across the 13 studies (see Table 1). About half 
(n = 6) used the Relationship Questionnaire (RQ; Bartholomew & Horowitz, 1991), indicating some 

F I G U R E  1  Paper selection flow chart.

Records identified through 
search (PsychInfo 118; Web of 
Science 61; PubMed 49; 
CINAHL 12; Ethos; 14)

Total N = 254

Non-English and duplicate 
records removed (n = 70)

Id
en
tif
ic
at
io
n

Records after non-English and 
duplicates removed (n = 184)

Books, book chapters, 
conference abstracts and 
systematic reviews removed
(n = 54)

Records excluded following title
and abstract screening (n = 106)

Full text articles assess for 
eligibility (n = 24)

Record excluded at full text
screening (n = 11)

Sc
re
en
in
g

El
ig
ib
ili
ty

Records included in main 
analysis (n = 13)

In
cl
ud
ed

Records after book chapters, 
conference abstracts and 
systematic reviews removed
(n = 130)
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consistency in the field. The majority (10) measured trait dissociation using the Dissociative Experiences 
Scale- II (DES- II; Carlson & Putnam, 1993), a level of consistency that facilitates comparisons across 
studies. Eleven tools measured psychotic experiences, with the Community Assessment of Psychotic 
Experiences (CAPE; Konings et al., 2006) used most frequently (n = 4).

Quality assessment

Quality assessment ratings are reported in Tables 2 and 3, with overall scores added to Table 1. All were 
rated as low risk overall, so we can be reasonably confident in the results. Heterogeneity across studies 
precluded a meta- analysis.

All but two studies (Mertens et al., 2021; Wong, 2016) relied solely on self- report measures.

What is the relationship between attachment, dissociation and psychotic 
experiences?

Seven of the 13 studies examined associations between attachment, dissociation and AHs (Berry 
et al., 2018; McGonagle, 2017; Pearce et al., 2017; Puckett et al., 2023; Sitko, 2015; Williams, 2017; 
Wong, 2016). Of these, Berry et al. (2018), Puckett et al. (2023), and Wong (2016) ran non- clinical 
studies and all others recruited clinical participants with diagnosed or self- reported psychosis. Five 
studies examined associations between attachment, dissociation and paranoia (McGonagle, 2017; 
Mertens et al., 2021; Pearce et al., 2017; Puckett et al., 2023; Sitko, 2015). Of these, Mertens 
et al. (2021) and Puckett et al. (2023) ran non- clinical studies and all others recruited clinical par-
ticipants with diagnosed or self- reported psychosis. One study measured ‘unusual perceptual expe-
riences’ in a non- clinical group (Strachan et al., 2023), and four measured ‘positive symptoms’ in 
clinical samples, but did not distinguish hallucinations, paranoia or other symptoms in the analyses 
(Austin, 2011; de With et al., 2023; Degnan, 2020; Pollard et al., 2020). Degnan (2020) also measured 
negative symptoms.

Associations between attachment and dissociation

Non- clinical studies
These showed1 small to moderate positive correlations between dissociation and both anxious (preoccu-
pied) and disorganised (fearful) attachment (Berry et al., 2018; Mertens et al., 2021; Puckett et al., 2023; 
Strachan et al., 2023), and a small negative association with secure attachment (Mertens et al., 2021). There 
was inconsistent support for a small positive association between dissociation and avoidant (dismissive) at-
tachment (Berry et al., 2018; Mertens et al., 2021). One study did not report these correlations (Wong, 2016).

Clinical studies
All five studies measuring dissociation and disorganised (fearful) attachment found small to moder-
ate positive associations (Degnan, 2020; McGonagle, 2017; Pearce et al., 2017; Pollard et al., 2020; 
Williams, 2017). Two studies examined associations with secure attachment and found small negative 
correlations (McGonagle, 2017; Williams, 2017). Three of four studies found no association with anx-
ious (preoccupied) attachment (McGonagle, 2017; Pearce et al., 2017; Williams, 2017), and one found 
a small positive association (Sitko, 2015). Using a different measure, one study found large positive 
associations between anxious attachment and both disturbed self- awareness and depersonalisation (de 

 1We include broadly accepted comparable terms in parentheses, where used by study authors, acknowledging some controversy in the literature 
regarding distinctions between categories drawn from different classification systems, (cf. Alexander, 1992; Paetzold et al., 2015).
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With et al., 2023). Four studies found no association between avoidant (dismissive) attachment and 
dissociation (McGonagle, 2017; Pearce et al., 2017; Sitko, 2015; Williams, 2017), one found a trend (de 
With et al., 2023) and one a small positive association (Degnan, 2020). Austin (2011) did not report 
these correlations.

Summary
Disorganised attachment is consistently associated with dissociation in clinical and non- clinical 
samples, typically with small to moderate correlations. Findings are mixed for anxious and avoidant 
attachment.

Associations between attachment and psychosis/psychosis experiences

Non- clinical studies
The non- clinical studies found small positive correlations between voice predisposition and both 
anxious and avoidant attachment (Berry et al., 2018) and a similar pattern for paranoia (Mertens 
et al., 2021). Strachan et al. (2023) also reported a small positive association between insecure at-
tachment and unusual perceptual experiences, while Puckett et al. (2023) found no associations 
between voice predisposition and anxious, avoidant or disorganised attachment. When assessed 
through interview (rather than self- report), the association between attachment with paranoia be-
came moderate for anxious and non- significant for avoidant attachment (Mertens et al., 2021). One 
study examined secure attachment, finding a small negative association with paranoia (on both 
self- report and interview measures), and disorganised (fearful) attachment, finding a small posi-
tive association with paranoia (again, on self- report and interview measures) (Mertens et al., 2021). 
Wong (2016) did not report these correlations.

Clinical studies
There is evidence of small- to- moderate associations between disorganised (fearful) attachment and 
both paranoia (McGonagle, 2017; Pearce et al., 2017) and positive symptoms (Degnan, 2020; Pollard 
et al., 2020). One study found a small positive association between disorganised (fearful) attachment 
and voices (Pearce et al., 2017) but two others found none (McGonagle, 2017; Williams, 2017). Two 
of three studies found small positive associations between anxious (preoccupied) attachment and 
paranoia (McGonagle, 2017; Sitko, 2015), though Pearce et al. (2017) found none. Two of these found 
no association between anxious (preoccupied) attachment and hallucinations (Pearce et al., 2017; 
Sitko, 2015) but McGonagle (2017) found a small negative association. Sitko (2015) found a moder-
ate positive association between avoidant attachment and paranoia, but this was not replicated in the 
two others (McGonagle, 2017; Pearce et al., 2017). de With et al. (2023) found avoidant attachment 
to be strongly associated with positive symptoms of psychosis. Austin (2011) did not report these 
correlations.

Summary
The most consistent finding is for an association between disorganised attachment and paranoia. There 
is some evidence for associations between both anxious and avoidant attachment and psychotic experi-
ences in the non- clinical samples, but the evidence is mixed in the clinical groups.

Associations between dissociation and psychosis/psychosis experiences

Non- clinical studies
These found small- to- moderate positive correlations between dissociation and voice predisposi-
tion (Berry et al., 2018), unusual perceptual experiences (Strachan et al., 2023), and paranoia using 
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self- report and interview measures (Mertens et al., 2021). One study found that dissociation was not 
associated with predisposition to AHs (Puckett et al., 2023) and Wong (2016) did not report these 
correlations.

Clinical studies
Four of five studies found small- to- strong positive associations between dissociation and hallucinations 
(Austin, 2011; McGonagle, 2017; Pearce et al., 2017; Williams, 2017) and one study found no association 
(Sitko, 2015). Similarly, four of four studies found small- to- moderate associations between dissociation 
and paranoia (Austin, 2011; McGonagle, 2017; Pearce et al., 2017; Sitko, 2015). The three studies measur-
ing positive symptoms of psychosis more broadly found moderate- to- strong positive associations with 
dissociation (de With et al., 2023; Degnan, 2020; Pollard et al., 2020). The one study that measured nega-
tive symptoms also found small positive associations with dissociation (Degnan, 2020).

Summary
These studies indicate that dissociation is associated with both voices and paranoia, and that these links 
may be stronger in clinical samples.

Associations between attachment, dissociation and psychosis/psychotic experiences

Some studies employed regression and mediation analyses to examine associations between all three 
variables of interest: attachment, dissociation and psychosis/psychotic- type experiences.

Non- clinical studies
Berry et al. (2018) showed that attachment avoidance and dissociation predicted voice hearing predispo-
sition (controlling for age and negative affect) – individuals with higher levels of attachment avoidance 
and/or dissociation were more prone to voice hearing. Mertens et al. (2021) found that anxious (preoc-
cupied) attachment and dissociation mediated the effect of early adversity on paranoia (self- report and 
interview measures), and that disorganised (fearful) attachment and dissociation mediated the effect of 
early adversity on paranoia (self- report only) but found no serial mediation effect to support the hypoth-
esis that insecure attachment preceded (increased) dissociation in the impact on (increased) paranoia. 
Puckett et al. (2023) found that dissociation fully mediated the effect of trait disorganised attachment 
on state auditory hallucinations. Strachan et al. (2023) found that insecure attachment, emotion dys-
regulation, negative affect and dissociation all mediated the effect of trauma on unusual perceptual 
experiences.

Clinical studies
Most clinical studies focused on the role of disorganised (fearful) attachment and dissociation on psy-
chotic experience. Three studies evidenced the mediating role of dissociation in the link between disor-
ganised (fearful) attachment and AHs (McGonagle, 2017; Pearce et al., 2017; Williams, 2017) – increases 
in disorganised (fearful) attachment were associated with increased dissociation which was in turn as-
sociated with increased AHs. Williams (2017) found that the mediation became non- significant when 
age, gender, ethnicity and depression were added as covariates, but remained significant when depres-
sion was removed. Interestingly, in relation to paranoia, Sitko (2015) found that dissociation moderated 
the effect of attachment anxiety (but not avoidance) on paranoia – as dissociation increased, the effect of 
attachment anxiety on paranoia decreased.

Summary
Dissociation is likely to play a role in the impact of insecure attachment on AHs and paranoia in clinical 
groups.

 20448341, 0, D
ow

nloaded from
 https://bpspsychub.onlinelibrary.w

iley.com
/doi/10.1111/papt.12521 by U

niversity O
f Southam

pton, W
iley O

nline L
ibrary on [19/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



    | 15ATTACHMENT AND DISSOCIATION IN PSYCHOSIS

DISCUSSION

This is the first systematic review to synthesise the literature examining the role of attachment and dis-
sociation in people with clinical and non- clinical psychosis/psychotic- type experience. Thirteen studies 
have been completed over the last 12 years, the majority in the UK. This shows a recent and growing 
interest in understanding attachment- relevant mechanisms in psychosis, and that the UK currently leads 
the field.

We selected studies measuring attachment, dissociation and psychosis in clinical and non- clinical 
samples. We found that (1) disorganised attachment is consistently associated with dissociation in 
clinical and non- clinical groups (with mixed evidence for associations with anxious and avoidant at-
tachment), (2) disorganised attachment is often associated with paranoia (with mixed evidence for the 
impact on voices, and the impact of anxious and avoidant attachment on psychotic experiences), (3) dis-
sociation is associated with both voices and paranoia, and these links are likely to be stronger in clinical 
samples, (4) dissociation is likely to play a role in the impact of insecure attachment on voice hearing 
and paranoia in clinical groups.

These findings indicate that disorganised attachment, which often results from early interpersonal 
trauma, predisposes dissociation in adulthood, which can in turn trigger voices and paranoia (see 
Figure 2). This is consistent with developmental (Liotti, 1992, 2009) and mechanistic models (Berry 
et al., 2017) of psychosis that highlight the role of dissociation in the association between disorganised 
attachment and psychosis. The finding that disorganised attachment is consistently associated with 
dissociation, and that dissociation is associated with both voices and paranoia, particularly in clinical 
samples, suggests that both disorganised attachment and dissociation are causally linked to psychosis.

The studies examining candidate causal mechanisms are of particular interest. These indicate (but do 
not prove) that disorganised attachment may predispose dissociation which may increase voice hearing 
(McGonagle, 2017; Pearce et al., 2017; Williams, 2017). Additionally, the effect of attachment anxiety 
on paranoia may decrease as dissociation increases (Sitko, 2015). Our results support the suggestion that 
disorganised attachment leads to voice hearing via dissociation (Berry et al., 2017), and raise interesting 
questions about the (possibly protective) function of dissociation in the relationship between attach-
ment insecurity and paranoia (cf. Longden et al., 2020).

The combination of (1) broadly consistent findings for the role of disorganised attachment on disso-
ciation and psychotic experience, and (2) mixed results for the role of anxious and avoidant attachment 
across clinical and non- clinical studies, raises conceptual and measurement issues. Is it possible that anxious 
and avoidant attachment patterns commonly co- exist in clinical groups with psychosis, and so current measures serve ( for 
some people) as a proxy for disorganised or fearful patterns? While disorganised and fearful attachment are often 
used interchangeably, these categories come from different classification systems and there is some 
disagreement regarding assumed equivalence (cf. Paetzold et al., 2015). Measurement issues have long 
been debated in the broader attachment literature and now need to be grappled with in relation to psy-
chosis to confirm whether current self- report scales accurately reflect conceptually distinct attachment 
patterns for these populations.

F I G U R E  2  Predisposing relationships between disorganised (fearful) attachment, dissociation and psychosis.

Disorganised (fearful) 
a�achment

Dissocia
on 
(in the context of 
current stressors)

Psycho
c experiences
(paranoia and voices) 
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Limitations and research implications

The heterogeneity of the research precluded a meta- analysis and indicates that we need a consensus on 
study designs and measures (particularly for attachment) to advance the field. While the quality assess-
ment indicated a low risk of bias for all studies included, several remain unpublished and have therefore 
not benefitted from peer review. The reliance on cross- sectional designs, self- report measures (particu-
larly for people who are avoidantly attached and may under- report problems; Gumley et al., 2014; Strand 
et al., 2015) and correlational analyses limit conclusions, notwithstanding the use of mediation and path 
analyses in some studies. Fully powered experimental and longitudinal clinical studies are needed to 
establish causal links. We now need to:

1. Examine anxious, avoidant and disorganised/fearful attachment patterns in people with psy-
chosis to determine the extent to which these co- exist, and if so, which are the key factors 
predictive of dissociation and psychosis

2. Examine the relative contributions of anxious, avoidant and disorganised/fearful attachment to 
voices, paranoia and other psychosis experiences separately, and the mediating role of dissociation 
while controlling for the effect of other attachment styles

3. Agree working definitions of disorganised and fearful attachment, and confirm (and distinguish) va-
lidity of self- report measures for each2

4. Run and replicate experimental studies that manipulate proposed causal mechanisms (using current 
measures of attachment and dissociation) to establish causal relationships

5. Draw on behavioural and observer measures as well as self- report questionnaires to strengthen study 
designs.

Clinical implications

Our findings indicate that insecure attachment is likely to be a vulnerability factor for psychosis, 
and that dissociation may mediate this effect and trigger psychotic experiences on a day- to- day 
basis. Importantly, this applies to paranoia (and possibly negative symptoms) as well as voices. As 
clinicians, we can assess these factors and incorporate in treatment planning where indicated (see 
Table 4).

We recommend that clinicians routinely ask about early and later adversity (Read et al., 2005, 
2008; Read & Gumley, 2008). Read et al. (2008) provide a list of principles for asking about child-
hood trauma and responding to people's answers. These include asking everyone, asking at ini-
tial assessment (unless the person is in crisis), not seeking details, affirming it was helpful to tell, 
checking current emotional state, safety and support, and offering follow- up (Read et al., 2008). 
Attachment and dissociation should also be assessed through clinical interview and/or standardised 
measures. In the case of psychological assessment and therapy, relevant early experience, attach-
ment style and dissociation can be named in the formulation and linked to psychosis symptoms to 
facilitate understanding. For people with insecure attachment, it is important to foster a sense of felt 
security through therapeutic interactions that are consistent, reliable and boundaried (cf. Mikulincer 
et al., 2013). Felt security can also be targeted directly with brief imagery tasks (Newman- Taylor, 
2020; Newman- Taylor et al., 2021; Pitfield et al., 2020; Sood et al., 2021, 2022a, 2022b; Sood & 
Newman- Taylor, 2020). In terms of treatment planning, clinicians should teach people to man-
age their dissociation, e.g. through psychoeducation and grounding skills (Newman- Taylor & 
Sambrook, 2013; Paulik et al., 2022), and address trauma directly where early adversity and disso-
ciation dominate the presentation (Hardy, 2017; Keen et al., 2017; Paulik et al., 2019; van den Berg 

 2Ideally, we would address (3) before (1) and (2) but expect it will take time for researchers in the field to come together with people with 
psychosis to agree on working definitions of disorganised and fearful attachment.
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et al., 2020). At a service level, care pathways that specify timescales for recommended interventions 
(Department of Health, 2014; Rathod et al., 2016) should incorporate assessment of adversity, at-
tachment and dissociation, to ensure routine implementation.

CONCLUSION

This is the first theory- driven review of proposed causal links between attachment, dissociation and 
psychosis. The evidence is consistent with hypothesised causal pathways but raises important con-
ceptual and measurement issues (as outlined in research implications, above). We now need replicable 
experimental and longitudinal studies to examine causality. Routine assessment and formulation of 
attachment style and dissociation are likely to improve clinical outcomes for people with psychosis, 
particularly for those with a history of early relational trauma.
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T A B L E  4  Clinical implications of the review.

1. Clinicians and MDTs: Routinely ask about early adversity

2. Psychologists and psychological therapists: Routinely assess attachment and dissociation, and name 
these processes in formulation diagrams

3. Psychologists and psychological therapists: When formulating, discuss the function of dissociation for 
the individual, which probably increases likelihood of voices, and possibly decreases paranoia (in 
the context of anxious attachment)

4. Clinicians and MDTs: Prioritise consistent and boundaried therapeutic relationships for people with 
insecure attachment and find ways to facilitate ‘felt security’

5. Psychologists and psychological therapists: Prioritise means of managing dissociation where relevant, 
for example, psychoeducation and grounding skills

6. Clinicians and MDTs: Consider trauma- focused approaches where early adversity and dissociation 
dominate the presentation

7. Service leads: Incorporate timelines for assessment of early adversity, attachment and dissociation, in 
care pathways for people with psychosis

8. Service leads: Establish internal reporting/routine audit systems that monitor these care pathways for 
community and in- patient multi- disciplinary teams
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