
  

 

   

 

 

 

 

ABSTRACT 

 

Levels of Attachment Security Between Foster and Adoptive Dyads  

Using the MIMBRS Observational Method 

 

Jennifer A. Bickell, Psy.D. 

Mentor: Helen E. Benedict, Ph.D. 

 

 

The quality of the attachment relationship between foster and adopted caregiver-

child dyads influences the overall quality of placement in the home.  Attachment status 

also contributes to a host of positive and negative outcomes for a foster or adopted child.  

In this study, I investigated the impact of permanence on levels of overall attachment 

security between foster and adoptive parents as measured by the Marschak Interaction 

Method (MIM).  Attachment behaviors were coded using the Marschak Interaction 

Method Behavioral Rating System (MIMBRS) (McKay, Pickens, and Stewart, 1996).  

Quality of interaction scores, as well as parent attachment behaviors, child attachment 

behaviors, and overall attachment behaviors using the MIMBRS, were compared between 

foster and adoptive caregivers.  As hypothesized, adopted parents displayed significantly 

higher levels of parent attachment behaviors compared to foster parents.  However, 

overall attachment behaviors (obtained by summing parent behaviors, child behaviors, 

and dyad behaviors) and child behaviors were not significantly different in foster and 

adopted dyads, suggesting that other mediating factors, such as maternal sensitivity or 

parental stress may impact attachment security in ways that permanence alone does not. 



  

 

   

However, there were notable trends in the direction of overall higher levels of attachment 

behaviors in adoptive dyads.  Additionally, foster/adoptive fathers scored lower on 

attachment related behaviors than foster/adoptive mothers. Surprisingly, overall 

attachment security did not correlate with length of stay at placement or age at placement. 

These results suggest attachment benefits for adoptive families and raise questions 

regarding the process of attachment in non-biological fathers. 
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CHAPTER ONE 

Introduction 

 

 

Each year over 250,000 children are placed in foster homes in the United States.  

The median length of stay for a child in foster care in September of 2010 was 25.3 

months.  It is estimated that 37% of children placed in the foster care system will be in 

foster care for three years or more (Adoption and Foster Care Analysis and Reporting 

System, 2010).  Of the 254,000 children who exited foster care in 2009-2010, only 

52,340 (21%) were adopted.  Although in many ways there are similarities between foster 

and adoptive care, at least one striking difference remains, that of permanence (van den 

Dries, van Juffer, van IJzendoorn, & Bakermans-Kranenburg, 2009).  Many tend to think 

of permanence defined in the strict sense of having a permanent place within a family 

unit; however, less has been studied about the sense of emotional permanence in children 

who are in foster or adoptive homes.  Feelings of emotional permanence are crucial 

components in attachment and overall adjustment to foster and adoptive homes (Barth & 

Chintapalli, 2009; Frey, Cushing, Freundlich, & Brenner, 2008).  Permanence can be 

described as a long-term parental attachment relationship that produces feelings of 

security (Barth and Chintapalli, 2008; Cushing & Kerman, 2009).  Foster children will 

only be able to develop a sense of emotional permanence and secure attachments in a 

non-permanent foster home only if there is an overall sense of ‘security and belonging’ 

(Frey et al., 2008).  Adoption more often provides this sense of ‘security and belonging’ 

due to the nature of the home being defined as a permanent placement.    

 Attachment theory has been studied extensively and places emphasis on the 

importance of forming of secure and trusting relationships with primary caregivers 
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(Ainsworth & Bell, 1970; Bowlby, 1988; Feeney, Passmore, & Peterson, 2007; Frey et 

al., 2008; Rutter, Kreppner, & Sonuga-Barke, 2009).  In fact, attachment relationships 

reveal their importance in early infancy through the formation of parental bonds, and 

their occurrence appears before other major developmental milestones such as crawling 

or talking, suggesting developmental priority (Bretherton, 1995).  Attachment 

relationships are emotionally “regulatory” in nature (Schore, 2001, p.10).  In other words, 

the attachment relationship is an attuned, unconscious state that is “continuously 

regulating the shifting arousal levels and therefore emotional states” of the child (Schore, 

2001, p.14).    

 Secure relationships are developed when the relationship shared between the 

caregiver-child dyad is “sensitive, responsive and attuned” with the caregiver acting as a 

secure base, as opposed to an insecure attachment that consist of parental patterns of 

neglect, rejection, and misattunement (Frey et al., 2008 p.219; Shapiro & Shapiro, 2006).    

Secure attachments produce a host of benefits to children including better peer 

relationships, ability to trust others, commitment, satisfaction, and fewer behavioral 

problems (Feeney et al., 2007; Frey et al., 2008; Oosterman, De Schipper, Fisher, Dozier, 

& Schuengel, 2010).  Maltreated children tend to form insecure relationships 

characterized by mistrust and ambivalence (Cicchetti & Barnett, 1991; Crittenden, 1985) 

and often enter new placements in this state of mind. 

Quinton and Selwyn (2009) compared long term psychosocial outcomes between 

foster and adopted children.  They found that children in foster care were more likely to 

have insecure attachments to their foster parents compared to children that were adopted, 

even though the initial group of adopted children had entered their placements with 
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significantly higher attachment problems (52% vs. 33%).  Adopted children were 

significantly less likely to be disrupted from their placements than those in long-term 

foster placements (17% vs. 46%).  This suggests that the act of being adopted benefits 

overall attachment.  This and the commitment of foster parents towards their foster 

children appear to be the most robust factors related to the success of the placement 

(Harden et al., 2008).  Additionally, foster parents and children may have additional 

barriers to creating a secure attachments compared to adoptive parents,  including reasons 

such as the child’s potential multiple transitions and adjustments to caregivers, the foster 

parent’s discomfort with dependency,  a low level of overall support for the relationship, 

and the foster caregiver’s lack of commitment to the relationship (Cole, 2005b; Fish & 

Chapman, 2004; Harden, Meisch, Vick, & Pandohie-Johnson, 2008). 

In any given year over 450,000 children are served through foster care in the 

United States, and tend to spend fairly long periods of time in foster style placements 

(Dozier & Rutter, 2008).  Over 107,000 of these children are waiting to be adopted.   In 

comparison, only around 53,000 children are adopted each year out of this system 

(Adoption and Foster Care Analysis and Reporting System, 2010).  These statistics 

suggest that there is a unique and pressing need to serve the needs associated with foster 

placements.  Given the differences in permanence and overall levels of attachment 

security between adoptive and foster parents, it is important to evaluate the overall 

quality of attachment between these two groups in hopes of developing specialized 

interventions for both foster and adoptive parents.  This study was designed to compare 

levels of attachment in foster and adoptive parents and hypothesized that adoptive dyads, 
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due to the permanence of the setting, would score higher on a variety of attachment 

behaviors than foster dyads.   

 

Definition of Terms 

 

There are several terms that are commonly used in the attachment literature and 

are defined here for the purpose of clarification.  In this study, an attachment figure is the 

primary caregiver who supplies the child with their physical, emotional and intellectual 

needs.  A secure attachment is defined as a relationship between a primary caregiver and 

child where the child’s basic needs, as well as emotional needs are consistently met 

through a mutual attunement that is formed through shared trust and caregiver emotional 

availability.  The caregiver meets the child’s needs for challenge, structure, nurture, and 

engagement. 

Addressing the terms foster and adoptive parents is straightforward process, 

however in this study foster and adoptive refer specifically to parents who are American 

and are caregivers of children that have been born in America.  Foster parent refers to a 

caregiver who is acting a temporary capacity in order to parent a child who may or may 

not be returned to their biological family of origin, or later made available for adoption.    

Adoptive parent refers to a caregiver who has gone through the necessary legal steps to 

permanently parent a child, with the child receiving all the legal benefits a biological 

child would receive.  For the purpose of this study, an adoptive parent includes all parents 

who have completed a domestic adoption, whether at birth or through a foster to adopt 

arrangement, as well as biological grandparents who have had custody of their grandchild 

for at least three years and are acting as full-time parents. 
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Significance of this Study 

 

Superficially, it appears that adoption would always produce higher levels of 

attachment in parent/child dyads than foster care due to the emphasis on permanence.    

Whether the act of adoption is in and of itself a predictor of overall attachment security 

has rarely been studied.  Often researchers have focused on specific factors that mediate 

adoption such as maternal sensitivity or emotional connection (Barth & Chintapalli, 

2009; Frey et al., 2008).  Does the sense of permanence that comes through the adoption 

process, including taking on a family name and going through a legal process of 

permanence significantly predict later attachment status or is this just an accepted belief 

that has not been established by fact?  In essence, the purpose of this study is to 

determine whether the act of permanence alone is predictive of overall attachment 

security status rather than primarily mediated by other factors such as maternal 

sensitivity. 
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CHAPTER TWO 

 

Literature Review 

 

 

Attachment Theory and Research 

 

A large body of research gathered over the past fifty years consistently reveals 

that attachment to caregivers is “of critical importance throughout the lifespan” (Frey et 

al., 2008 p.219).  Attachment theory stated that infants are hard-wired biologically to 

seek proximity and attunement with a primary caregiver, usually a parent (Ainsworth, 

Blehar, Waters, & Wall, 1978; Bowlby, 1973; Bowlby, 1982; Bowlby, 1980).  When 

attuned, sensitive, and responsive caregiving is given consistently over a period of time, a 

positive mental representation is formed and secure attachments are created (Bretherton, 

1990).  Bowlby (1980) described mental representations as internal working models of 

attachment.  An internal working model is a representation of an attachment figure that 

serves as a template to guide perceptions, emotions and behaviors in subsequent 

relationships.  These working models begin to be formed in infancy as experiences with 

caregivers develop (Ainsworth et al., 1978; van IJzendoorn, 1995).  As the child’s social 

development expands, these generalized representations shape views of the self and 

others, based on the quality of the attachment that the individual carries throughout the 

lifespan (Bowlby, 1980; Main, Kaplan, & Cassidy, 1985).  New relationships are viewed 

through the lenses of previous relational histories.  This overarching guide or template to 

understanding relationships is formed based on past relationship experiences and then 

influences the way new relationships are processed, categorized, understood, acted upon, 

and remembered (Bowlby, 1973; Crittenden, 1985; Pietromonaco, Greenwood, & Barrett, 
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2004).  Bowlby (1973) believed that these templates stabilized in late childhood and 

remained resistant to change throughout adulthood without significant interventions, 

revealing the importance early attachment relationships have on relationships in 

adulthood. 

Research has identified four primary patterns of attachment derived from 

attachment theory and supported by empirical evidence.  The first three types of 

attachment, secure, insecure-resistant, and insecure-ambivalent were developed through 

the research of Ainsworth in the 1970’s.  Ainsworth developed a procedure called the 

Strange Situation, where investigators observed a mother and infant interacting in a 

playroom under several different conditions, over a 20 minute period. These situations 

involved the introduction of a stranger, two separations from the mother, two reunions 

with the mother, and one episode where the infant was left briefly alone (Bretherton, 

1990).  The infant’s reactions in terms of exploration and proximity with the caregiver 

were recorded and coded and attachment classifications were formed. 

Secure attachments result when caregivers are consistently available, responsive, 

and attuned to the child’s biological, cognitive, and emotional needs.  It is estimated that 

between 50-75% off all children will reveal secure attachments with their caregivers 

(Werner-Wilson & Davenport, 2003).  Parents of securely attached children are generally 

attuned, sensitive, nurturing, and attentive to their children.   Children who are securely 

attached show visible signs of missing their parent when the parent leaves the room and 

greet them joyfully upon their return (Werner-Wilson & Davenport, 2003). 

Insecure attachments are created when a parent is intentionally or unintentionally 

misattuned, rejecting, or neglectful in their caregiving and result in children who believe 
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that they are unworthy of love and who become distrustful of others (Frey et al., 2008).    

When caregivers are unable to help children deal with periods of emotional and 

physiological stress, they may develop maladaptive coping styles that lead to insecure 

attachments with caregivers, including foster and adoptive parents (Shapiro & Shapiro, 

2006). 

Ainsworth et al. (1978) identified two subtypes of insecure attachments: avoidant 

and ambivalent/resistant.  Avoidant attachment is characterized by caregivers who are 

rejecting, rigid, and dismissive.  This style of attachment tends to produce children who 

are frustrated, angry and avoidant of interaction with the caregiver (Ainsworth et al., 

1978).  Caregivers with characteristics of this attachment status are seen as rejecting of 

efforts from the child to attach and avoid touching their child (Ainsworth et al., 1978).  

They may also avoid direct eye-contact and often take part in attempts to distract their 

child rather than full engage in play with their child (Werner-Wilson & Davenport, 

2003). 

The ambivalent or resistant attachment is formed when caregivers alternate 

between inattentiveness and responsiveness in inconsistent ways.  Children with this 

style of attachment tend to react anxiously to separations, show distress and cry 

frequently (Ainsworth et al., 1978).   Parents who are categorized by this attachment 

style tend to appear nurturing but tend to be emotionally unavailable, unpredictable, or 

engaged in role reversals with their child (Werner-Wilson & Davenport, 2003).    

 Main and Solomon (1986) added a third type of insecure attachment after 

studying observations based on Ainsworth’s Strange Situation.  They noted that some 

infants who had neglectful histories were unclassifiable using the categories laid out by 
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Ainsworth.  They named this third type of insecure attachment, disorganized attachment. 

Disorganized attachments are typically formed when caregivers are abusive (Cicchetti, 

Rogosch, & Toth, 2006).  Disorganized relationships are characterized by caregivers 

who are frightening, neglectful, or intimidating (often due to their own history of trauma) 

(Main & Solomon, 1990; Schuengel, Bakermans-Kranenburg, & van IJzendoorn, 1999).  

Disorganized attachments result in the child behaving in ways that are confusing or 

inconsistent: the child often alternates between approaching, fleeing, and/or freezing in 

response to the parent’s behavior (Hesse & Main, 2006; Main & Solomon, 1990).  This 

type of attachment is considered the most damaging and has been linked to higher rates 

of aggression in childhood and psychopathology in adulthood, particularly dissociative 

tendencies (Champoux, Byrne, DeLizio, & Suomi, 1992; Lyons-Ruth, Repacholi, 

McLeod, & Silva, 1991).  The child simultaneously fears the caregiver while needing 

and remaining attached to the parent (Hesse & Main, 2006; Main & Hesse, 1990).     

   Research indicates that a different type of attachment security may be created 

with each individual primary caregiver (Braungart-Rieker, Garwood, Powers, & Wang, 

2001; van IJzendoorn & De Wolff, 1997) and even one secure attachment relationship 

provides a host of relational benefits (Frey et al., 2008).  Insecure attachments, on the 

other hand, serve as a risk factor for increased psychopathology, cognitive impairments, 

and relational problems throughout adulthood and this is particularly so in the case of 

disorganized attachments  (Simpson, Winterheld, Rholes, & Oriña, 2007; Sroufe, 

Egeland, & Kreutzer, 1990; Zeanah, Boris, & Larrieu, 1997).  
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Attachment Stability 

 

Bowlby (1980) theorized that attachment classification was generally stable throughout 

early childhood and even adulthood.  Ainsworth et al. (1978) suggested that attachment 

behaviors could manifest differently in a variety of situations based on the intensity of the 

interaction; however, she believed that the basic attachment style between the caregiver 

and child remains stable throughout early childhood.  Numerous studies have shown that 

without significant stressors or trauma attachment status in infancy is predictive of 

attachment status at 6 years of age (Gloger-Tippelt, Gomille, Koenig, & Vetter, 2002; 

Main & Cassidy, 1988).  However, significant stressors including trauma, maternal 

depression, and lower SES status may produce vulnerabilities that lead to insecure 

attachment styles (Shapiro & Shapiro, 2006).  Children entering the foster care system 

carry these vulnerabilities into new relationships (van den Dries et al., 2009) making it 

more difficult for them to form a secure attachment with a new caregiver.    

 

Foster Care 

 

Nearly all children who enter foster care have experienced a traumatic separation 

experience, abuse, and/or neglect (Oosterman et al., 2010; Ponciano, 2010; Quinton & 

Selwyn, 2009; Wilson, 2006).  Minty (1999) reported that approximately 20% to 50% of 

children in foster care have failed placements resulting in the child being returned to the 

foster care system.   Each failed placement results in another failed attachment attempt 

(James, Landsverk, & Slymen, 2004) and is integrated into the child’s working model of 

attachment.  When children experience caregivers who are unable to help them deal with 

periods of emotional and physiological stress they may develop maladaptive coping 
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styles that hinder their ability to form secure attachments with others, including foster 

parents (Shapiro & Shapiro, 2006).    

Maltreated children experience difficulty in transitioning, establishing and 

solidifying relationships with foster parents (Shapiro & Shapiro, 2006), and likely bring 

with them a past history of problematic relational experiences.  Children in foster care 

who have experienced abuse often have poorly regulated emotions (Gunnar, Bruce, & 

Grotevant, 2000; Larose, Guay, & Boivin, 2002).  The loss of a consistent caregiver often 

leads to attachment problems which in turn lead to behavior problems in children (Vig, 

Chinitz & Shulman, 2005).  These children may bring with them a host of obstacles 

including behavioral, immunological, autonomic abnormalities, emotional dysregulation 

(Oosterman et al., 2010), neurobiological problems (Dozier & Bick, 2007) mental health 

problems (Vig et al., 2005) and greater levels of psychopathology (Gunnar et al., 2000).   

Stern (2002) found that even after a period of two months in a new foster home, 

children’s attachment behavior was unstable, resistant, and avoidant if they were over a 

year old at the time of placement.  This suggests that children in foster care may act 

resistant and fail to draw out nurturing behaviors from foster caregivers, thus recreating a 

cycle of insecure attachments (Dozier, 2009; Dozier & Rutter, 2008). 

Even with these challenges to attachment some foster children do form positive 

attachments with their caregivers (Cole, 2005a; Dozier & Rutter, 2008; Frey et al., 2008), 

suggesting that hope exists that healthy attachments can be formed even within a less 

than ideal placement situation, such as foster care.  Several studies found that foster care 

tends to be seen as a generally harmless experience but unfortunately is typically not 

viewed as an agent of change (Sinclair, Baker, Wilson & Gibbs 2005; Wilson, 2006).   
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However, other researchers have suggested that due to a higher demand for foster 

caregivers than the current supply, screening may be less intensive for foster caregivers 

than for that of adoptive parents (Dozier & Rutter, 2008) leading to potentially negative 

experiences. 

 Children in foster care look to their foster parents to initiate interactions and 

relationship building (Schofield, 2002).  They likely form internal expectations that the 

relationship will resemble that of their previous caregivers (most likely insecure), and 

may immediately distrust caregivers and carryover other negative relational expectancies 

(Crittenden, 1985; Hodges, Steele, Hillman, Henderson, & Kaniuk, 2003; Stern, 2002; 

Stovall & Dozier, 1998).  Foster children need a considerable nurturance and in the 

absence of this nurturance are more likely than biological children to develop insecure-

disorganized attachments (Dozier & Bick, 2007; Dozier & Rutter, 2008; Dozier, Stovall, 

Albus, & Bates, 2001), leading to a greater risk of adult psychopathology.  Studies have 

found that the most successful foster care placements were with caregivers who were 

warm and child focused (Harden et al., 2008; Wilson, 2006).  These studies stressed the 

need for assessing and attending to the attachment relationship in foster families.  Dozier 

and Lindheim (2006) proposed that foster caregiver level of commitment is most related 

to overall attachment security.  Likely all of these factors lead to stable and secure foster 

placement attachments, and yet several obstacles exist for foster caregivers.    

These obstacles include biological parents who may continue to have visiting 

privileges, creating confusion for the child and difficulties attaching to foster parents 

(Fish & Chapman, 2004).  Additionally, some foster parents may have difficulties 

forming sensitive and loving bonds with their child (Shapiro & Shapiro, 2006) possibly 
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due to lower levels of commitment (Dozier & Rutter, 2008), lack of emotional 

investment, fear of impending separation, or a desire to keep foster children from forming 

attachments that may lead to painful separations later.  Cashmore and Paxman (2006), 

found placement stability and sense of security, in Welsh children, were shown to be the 

primary predictors of positive results between foster caregivers and children.  Some 

foster children successfully obtain secure attachments with their foster parents (Cole, 

2005b; Stovall & Dozier, 2000), yet this occurs at a much lower rate than with adopted 

children (Quinton & Selwyn, 2009).    

 

Adoption 

 

Between 2 to 3 percent of American families have an adopted child in their 

family, and there are 1.6 million children currently living in adopted homes (Jones, 

2008).  Adoptive children have advantages over those in foster care, including better 

learning abilities and a higher likelihood of secure attachments (Quinton & Selwyn, 

2009).  Many adopted children form secure and loving relationships that lead to the 

formation of healthy families (Nickman et al., 2005; Shapiro & Shapiro, 2006).  Adopted 

children do well overall and much better than siblings left in environments with 

maltreating parents (van IJzendoorn, Juffer, & Poelhuis, 2005).   Most are well adjusted 

and able to form secure attachments over time (Feeney et al., 2007; Shapiro & Shapiro, 

2006), although the rate of overall attachment security (measured by the Strange 

Situation Procedure) may be lower than in biological pairs (van IJzendoorn & Juffer, 

2006).    

Initially, most children (over the age of one) and adoptive parents may be 

misattuned to each other and unsure of their emotional commitment to each other 
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(Shapiro & Shapiro, 2006).  The outward stability of the child may mask an internal 

insecurity or vulnerability developed through years of foster placements and a lack of 

permanency or sense of control.  Together, these create an atmosphere of ambivalence 

(Shapiro & Shapiro, 2006).  Most children need time to develop and incorporate a sense 

of permanency into this new world (Shapiro & Shapiro, 2006).  Adjustment periods to 

adoptive care range from months to years and vary depending on personality 

characteristics, age at placement, social/emotional/cognitive development, early trauma 

or neglect, multicultural issues, and/or the structure of the family (Shapiro & Shapiro, 

2006; Stovall & Dozier, 2000).  The age of placement (younger is better) and previous 

history of attachment disruptions (fewer is better) have been shown to influence the 

psychosocial and overall developmental capabilities of children placed in adoptive homes 

(Dance & Rushton, 2005; Nickman et al., 2005; Rushton & Dance, 2006; Shapiro & 

Shapiro, 2006; van den Dries et al., 2009).    

The overall disruption rate for children in foster placements ranges between 20% 

and 50% (Minty, 1999; Smith, Stormshak, Chamberlain, & Bridges Whaley, 2001).  In 

contrast, the disruption rate for children in adoptive homes, although still concerning, is 

notably lower and estimated at 9%- 15% in younger children, to a high of 25% among 

older children (Barth, Gibbs, & Siebenaler, 2001; Festinger, 2002; Rushton & Dance, 

2006).  The lower disruption rates among adopted children suggest that permanence is a 

crucial factor for forming secure attachments.  Disruptions may occur at a lower rate 

when services that provide support are given to adopted or foster families (Goerge, 

Howard, Yu, & Radomsky, 1976). 
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An additional advantage provided to adopted caregivers over foster caregivers is 

the level of external support they receive.  Caregivers who receive support in their 

caregiving efforts and who are able to match and meet the developmental needs of the 

child have greater levels of secure attachment to the adopted child (Cole, 2005a; Jones, 

2008; Vaughn & Bost, 1999).  Adoptive parents may have better developed family and 

social support systems than foster caregivers due to the permanent nature of adoption.   

Extended family members may become more involved and committed to a child who 

they know will remain a permanent part of the family.  These additional supports 

encourage greater levels of commitment and competence in parenting and reinforce the 

formation of a secure attachment.  Adoption provides clear advantages over foster care in 

the formation of secure attachments due to the permanence of placements and potentially 

greater support provided to adoptive parents. 

 

Measurement of Attachment 

 

 

Observational Methods 

 

Structured observational assessments are commonly used to evaluate the quality 

of the relationship between a caregiver and child in child custody cases and pre-adoption 

studies (New, 2005).  Compared to other types of attachment assessments, observational 

methods provide a time-efficient and naturalistic assessment that can be used in a wide 

variety of settings and agencies.  Interview and self-report assessments provide 

information based on knowledge that is within the caregiver and child’s awareness; 

however, issues outside of immediate awareness or “blind spots” may exist in relational 

interactions between the caregiver and child.  Narrative methods of assessment can 



 

 16 

provide insight not easily obtained by other methods; however, they usually require the 

caregiver and child to be assessed separately.  Additionally, greater time commitment and 

extensive clinician training are often required for interpretation, making them impractical 

for use by many public and private foster and adoption agencies.  Observational 

assessments, by allowing room for active interactions using tangible tasks under 

observation, provide opportunities for patterns of relating and styles of communicating to 

emerge in a fairly brief period of time.  Insight into patterns of behavior is gained by 

studying these joint interactions (Lindaman, Booth, & Chambers, 2000).  Patterns of 

misattuned communication, caregiver strengths and weaknesses, and child responsiveness 

are revealed and can in turn be made a focus of future interventions.   By creating 

structure through the assignment of specific tasks, a variety of attachment behaviors can 

be observed that might otherwise be avoided or not arise in an unstructured observational 

assessment (Lindaman et al., 2000). 

 

Strange Situation 

Mary Ainsworth developed the first standardized observational assessment of 

attachment, the Strange Situation Procedure (SSP), in which unique patterns of 

attachment organization could be measured and categorized (Ainsworth & Bell, 1970; 

Backman, 2003; Bretherton, 1995).  Ainsworth (1978) created the SSP in order to 

identify and classify the unique pattern of attachment behaviors seen in caregiver-infant 

dyads observed during her research.  This research, building on Bowlby’s theory of 

attachment, became the foundation for the later development of Ainsworth’s three 

primary attachment styles; secure, insecure-ambivalent, insecure-avoidant, and the later 
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addition by Main and Solomon (1990) of the disorganized attachment style (Ainsworth et 

al., 1978; Ainsworth & Bell, 1970).   

The strange situation places a caregiver child-dyad in a series of episodes 

involving separation and reunion, and exposes the infant to an unfamiliar place and 

strange person over a brief period of time in order to gauge both the caregiver and child’s 

reaction to the increasingly stressful events (Ainsworth & Bell, 1970).  Behaviors 

including exploration, proximity, contact, avoidance of interaction, and resistance to 

contact are recorded for both the caregiver and child and result in an overall classification 

of attachment style (Ainsworth & Bell, 1970).  The Strange Situation was originally 

developed to be used with infants and young toddlers (12-20 months) and has been 

validated and expansively used over the past 30 years, but as originally developed has 

limited use with school aged children (Ainsworth et al., 1978; Bretherton, 1995; Fearon, 

Bakermans-Kranenburg, van IJzendoorn, Lapsley, & Roisman, 2010; Main & Cassidy, 

1988).  Due to older children’s capability to hold a mental representation or carry an 

internal working model of attachment, it is less likely that external crying, physical 

contact, and open resistance would occur during the strange situation task with school 

aged children (Bowlby, 1988; Nelson, 1999).    

 

The Marschak Interaction Method 

 

The Marschak Interaction Method (MIM) (Marshak, 1960) is a semi-structured 

observational assessment that measures the quality of the attachment relationship 

between a caregiver and child through observation of joint interactions on a series of 

tasks (Boerger, 2000; Lindaman et al., 2000; Martin, Snow, & Sullivan, 2008; Myrow, 

2000).  Marianne Marschak developed the basic structure of the assessment, formerly 
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called the Controlled Interaction Schedule (CIS), in 1960 in order to assess preschool 

children’s connections to with their parents (DiPasquale, 2000).  She developed a series 

of tasks that were completed by parent/child dyads in their home while being observed by 

a clinician.  The CIS was modified and expanded for use with older children and adults 

by Jernberg and associates at the Theraplay Institute in Chicago in 1991 and renamed the 

Marschak Interaction Method.   The observations and goals of the MIM were changed 

and adopted for clinical use with Theraplay; however, the basic task components of the 

MIM follow most of the original guidelines developed by Marschak (DiPasquale, 2000; 

Lindaman et al., 2000), making it a plausible substitute of the Strange Situation 

Procedure for school-aged children.  The MIM focuses on the quality of the global 

attachment relationship rather than purely secure or insecure attachment status, and is 

useful due to the wide array of attachment characteristics related to the caregiver-child 

relationship that are measured (Brooke, 2004; Lindaman et al., 2000). 

Designed to measure both positive and negative interactions between dyads and 

assess the assets and liabilities of the parent-child relationship, the MIM is useful for both 

diagnosis and intervention (Brooke, 2004; DiPasquale, 2000; Lindaman et al., 2000; 

New, 2005).  The MIM has been used in a wide variety of studies and clinical 

applications with various populations including foster and adoptive placements, head 

start centers, mental health centers, hospital settings, and to aid in court involved child 

placement decisions (Allen & Nissen-Tjarks, 1998; Backman, 2003; Crume, 1996; 

Lindaman et al., 2000; Safarjan, 1992; Talen & Warfield, 1997).  The tasks are intended 

to mimic interaction styles occurring in the family on a regular basis, such as the way the 

caregiver provides guidance and structure, how the child responds to the caregiver in a 
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variety of situations, the ability to have fun together, and how the dyad expresses 

affection (DiPasquale, 2000).  The MIM requires the caregiver and child to sit at a table 

side by side while completing a series of tasks that involve numerous dimensions of 

caregiver behaviors.  These four dimensions, as elaborated by Jernberg in her 

development of Theraplay as an intervention for young children, fall under the broad 

categories of Structure, Challenge, Engagement, and Nurture (Jernberg, Booth, Koller  & 

Allert, 1991).    

Structure involves the ability of the caregiver to set limits, give instructions, 

provide an organized environment and direct the child (DiPasquale, 2000; Lindaman et 

al., 2000).  On the child’s end, structure involves the child’s ability to respond 

appropriately to the caregiver’s attempt to structure.  An example of a structure task used 

in the MIM is a task that directs the adult to teach his/her child something he/she doesn’t 

know. 

Challenge involves the parent’s ability to encourage the child towards exploration 

and mastery of new skills, and the parent’s awareness of developmentally appropriate 

expectations (Brooke, 2004; DiPasquale, 2000; Lindaman et al., 2000).  The child is 

assessed on the ability to respond to challenges in ways that are adaptive, rather than 

helpless or competitive (Lindaman et al., 2000).  Examples of challenge tasks used in the 

MIM are the directions “adult has child show that he/she can hop,” and adult gives 

childproof candy jar to child and tells him/her, “If you can open it you can have some.” 

Engagement focuses on the parent’s ability to be attuned and encouraging to the 

child while interacting.  Engagement involves creating interest in activities involving 

teamwork and accepting the child’s independence when appropriate (Brooke, 2004; 
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DiPasquale, 2000; Lindaman et al., 2000).  Additionally, the ability of the caregiver to 

recognize the child’s emotional states and help regulate their emotions is evaluated.  The 

child is assessed on the ability to engage with the caregiver rather than being withdrawn 

or hyper-independent (Lindaman et al., 2000).  An example of an engagement task used 

in the MIM includes the instructions: “Adult shows child him/herself in mirror.” 

Nurture draws on the capability of the caregiver to supply loving care, meet the 

child’s needs for affection, soothing, and warmth, and provide understanding and support 

when the child’s behaviors become poorly regulated or regressive (DiPasquale, 2000; 

Lindaman et al., 2000).  Additionally, the child’s ability to receive nurture and comfort 

offered by the caregiver is assessed (Lindaman et al., 2000).  The following is an example 

of a nurturing task used in the MIM: “Adult tells child a story of when the child was a 

baby or when the child first came to you.”  

 

Overview of Current Study 

 

 The current study is examining the level of attachment security between foster 

and adoptive dyads using a well-established observational instrument, the Marschak 

Interaction Method (MIM).  The MIMBRS (McKay, Pickens, & Stewart, 1996) will be 

used in scoring the observations and rating the dyads on three dimensions (Parent 

Behaviors, Child Behaviors, and Dyad Behaviors) which will then be summed into an 

overall score as the original authors modeled.  An overall summary score will be obtained 

using this measure for each of the dyads.  The dyads will be divided into groups based on 

foster/adoptive status and analyzed for variations in dimension and overall scores.  It is 

hypothesized that foster/adoptive dyads will perform on the MIM in the following 

manner:  
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1. Adoptive parent/child dyads will receive higher overall scores on the 

MIMBRS based on observations of the three dimensions: Parent Behaviors, 

Child Behaviors, and Dyad Behaviors than foster parent child dyads. 

2. Adoptive parents will receive higher scores on the Parent Behavior dimension 

on the MIMBRS than parents of foster children. 

3. Adopted children will receive higher scores on the Child Behavior dimension 

on the MIMBRS than foster children.    

4. Length of stay in the placement is expected to be positively correlated with 

the overall attachment security score as measured by the MIMBRS. 

5.  Age at placement will be negatively correlated with overall attachment score 

as measured by the MIMBRS 
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CHAPTER THREE 

 

Methodology 

 

 

Participants 

 

 Participants in this study included foster and adoptive parents and their foster or 

adoptive children between the ages of two and a half to nine.  One of the measures 

administered and scored for use by the attachment lab, but not used in this specific study,  

required that children be able to verbal express themselves in narrative form, therefore 

age two and a half was established at the lower end.  The maximum age was determined 

with the purpose of keeping MIM tasks homogenous rather than creating multiple sets of 

tasks, and determined by the other measures in the larger data collection process.  Part of 

the inclusion criteria required that the foster or adoptive placement be domestic and foster 

or adoptive children were required to be living with the foster or adoptive caregiver for at 

least four months.  Previous research has established the two month mark as a time where 

attachment behaviors begin to develop (Stovall & Dozier, 2000) and additional time was 

built in to allow for individual differences in this timetable.  Foreign adoptions were 

excluded due to potential additional confounding variables such as cultural factors and/or 

possible previous experience living in an institution such as an orphanage.   

  Seventy caregiver-child dyads participated in this study and were recruited 

through the community, the Baylor Psychology Clinic, The Texas Department of Family 

and Protective Services (DFPS), and adoption agencies located in Central Texas.  

Participants were both self-referred and referred through the agencies mentioned 

previously, and were included in the study if all inclusion criteria were met.  The data 
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were gathered over a period of approximately four years, and approximately 75% of the 

data used in this study was archival data, although the principal investigator of this study 

was a part of the original data collection team from its inception in 2007.  Participants 

were given twenty-five dollars for their participation in an effort to cover traveling 

expenses and promote participation.  Due to technical difficulties six videotapes did not 

record correctly and were excluded from this study, leaving a total of sixty-four dyads 

whose data were included in this study.  

There were 33 dyads (51.5%) in the adoptive group and 31 dyads (48.5%) in the 

foster care group.  Caregivers in this study were more likely to be female (53, 82.8%) 

than male (11, 17.1%); whereas children were more likely to be male (37, 57.8%) versus 

female (27, 42.2%).  The sample was diverse and comprised of a population that was 

50.0% Caucasian, 21.9% African American, 12.5% Hispanic, 12.5% Multiracial, and 

3.1% American Indian.  Since some adoptive or foster parents were also biological 

relatives, this information was also gathered and reported.  Approximately 42% of the 

participants were biological relatives to the child in their care; whereas, 58% were not 

biologically related.  Additionally, demographic information was obtained regarding 

therapy status of each child in a dyad, resulting in 41% of the children attending some 

form of therapy and 59% not attending therapy at the time of assessment.  The ages of the 

children ranged from two and a half to nine years old, with the average being 5.44 (SD = 

2.10).  The length of time in the home ranged from 5 to 93 months (almost 8 years), with 

the average being 31.03 months (SD = 21.01).  The child’s age at placement ranged from 

0 months old to 107 months (almost 9 years old), with the average being 40.39 months 

(SD = 27.85) 
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Measures 

 

 

The Marschak Interaction Method 

    

The Marschak Interaction Method (MIM) was originally used in research studies 

as a tool to evaluate parent behavior and its influence on a child’s behavior and to 

observe patterns of relating coupled with the quality of the attachment (DiPasquale, 2000; 

Myrow, 2000).  As the MIM developed further, it became more commonly used in 

clinical assessments of attachment relationships, and provides a comprehensive view of 

the attachment relationship between individual dyads (Boerger, 2000).  Until recently its 

use was restricted due to the lack of a valid scoring system (Backman, 2003).  The MIM 

is designed clinically to establish (1) the parent’s ability to care for the child, (2) the 

child’s capacity to develop relationships, and (3) the quality of the relationship between a 

parent and child (Lindaman et al., 2000).  Convergent validity has been established with 

the Attachment Q-Sort (Boerger, 2000). 

 

The Marschak Interaction Method Behavior Rating System 

 

The Marschak Interaction Method Behavior Rating System (MIMBRS) is a 

quantitative scoring system developed by McKay, Pickens, and Stewart (1996) designed 

to be used with the MIM.  Behavior rating scales are coded using a five-point likert scale 

with a score of “1” representing the least optimal attachment behaviors and “5” 

representing optimal attachment behaviors.  The 18 item MIMBRS was developed to 

score interactions between caregiver and child dyads on four different domains: Parent 

Behaviors, Child Behaviors, Dyad Behaviors, and Overall Quality of Interaction.  These 

domains relate to a parent’s broader ability to challenge, structure, engage, and nurture 
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their child.  The parent and child are rated separately on a variety of behaviors and 

displays of affect related to each of the domains.  Parents are rated on facial 

expression/affect (i.e., smiling, frowning, or tense), quality of vocalization (i.e., 

encouraging, positive, flat, or negative),  proximity/body orientation (i.e., moving 

towards or away from child), contingent/responsive behavior (i.e., responds to cues or 

ignore or misses cues), gaze fixation/aversion (i.e., makes eye contact or avoids eye 

contact), tendency to remain task focused ( i.e., time spent focused on the task versus 

focused on the child), tendency to offer/give help (i.e., offering the appropriate amount of 

help without too little or too much guidance), and playfulness (i.e. the willingness of the 

parent to engage in child-like and playful behavior with the child).  Children are rated on 

similar behaviors including  facial expression/affect, quality of vocalization, 

proximity/body orientation, contingent/responsive behavior, gaze fixation/aversion, task 

focus/on-task attentiveness (tendency of the child to stay on task) and tendency to ask 

for/accept guidance (i.e. child’s willingness to accept help or guidance from the 

caregiver).  Dyads are rated on degree of social involvement/engagement (level of 

engagement that caregiver and child share) and balancing of controlling (initiating) and 

passive behavior (balance of dominant and passive behavior in dyad).  All scores were 

represented by a score of “1” being the least optimal score, “2” representing a less 

optimal interaction, “3” representing the midpoint in the optimal range “4” representing a 

more optimal interaction and “5” being the most optimal interaction.    

The MIMBRS has previously revealed convergent validity with the well-

established Parenting Stress Index (PSI) on the parent, child, and overall interaction 

scores (McKay et al., 1996; Fiore, 2008).  Additionally, solid inter-rater reliability was 
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established in the initial study and raters received Kappa reliability coefficients that 

ranged from .62 to .89 on the parent behavior scales; .46 to .83 on the child behavior 

scales; and .55 to .84 on the dyad rating scales (McKay et al., 1996).    

 

Coding of the MIM 

 

The principal researcher was trained in using the MIM and coding the MIMBRS 

by one of the original authors of the MIMBRS (Dr. Anne Stewart) and involved in-

person training at a workshop, multiple communications via phone and email, and use of 

the MIMBRS manual for coding correctly.  The principal researcher received additional 

training on using the MIM from the Theraplay Institute.  Three sample tapes were 

watched and discussed by phone in order to deliberate about any potential discrepancies 

and then later scored individually by the coders.  The reliability of these tapes was good 

and resulted in an overall intraclass correlation coefficient of .754 and a Cronbach’s alpha 

(Cronbach, 1951) of α=.86.   

Each dyad received scores on the parent behavior, child behavior, and dyad 

behavior interactions.  Following McKay et al. (1996), these scores were summed to 

yield an overall parent behavior score, and overall child behavior score, and an overall 

dyad behavior score.  Further, these three (parent, child, dyad) behavior scores were then 

summed to produce an overall summary score. 

The interclass correlation coefficient (ICC) was chosen to assess the interrater 

reliability because it is a flexible measure of quantitative data and is useful when using 

interval level data (Landers, 2011; Shrout & Fleiss, 1979).  Likert scales have been 

discussed at length in research, with much argument over whether likert data should be 

classified as ordinal or interval; however, the majority of researchers tend to analyze 
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likert scales as interval data (Landers, 2011; Vickers, 1999).  Landers (2011), suggests 

that likert scales be treated as interval data, but also suggests that Cronbach’s alpha be 

reported in addition to the ICC. The ICC and α scores for interrater reliability for this 

study are reported in the following section. 

The principal researcher coded the sample using the MIMBRS manualized 

scoring system.  After the principal researcher coded all the interactions via video replay, 

in order of oldest to newest, every 6
th

 tape was chosen to be assessed for reliability by the 

second expert coder.  This allowed for a consistent sampling across time, because the 

data were gathered over a period of four years.  Reliability, as measured by the intraclass 

correlation coefficient (ICC 2, 1) (Landers, 2011; Shrout & Fleiss, 1979), was attained at 

the .78 level with an expert coder on each of the 18 individual scores on the MIMBRS on 

approximately 20 percent of the MIM recordings.  Reliability as measured by Cronbach’s 

alpha was α=.88. More pertinent to this study, each summed scale was also assessed for 

interrater reliability resulting in the following reliability scores: MIMBRS Parent 

Behaviors, ICC (2, 1) =.81; α=.90; MIMBRS Child Behaviors, ICC (2, 1) = .89; α=.94; 

MIMBRS Dyad Score ICC (2, 1) = .84; α=.91; and MIMBRS Overall Summary Score 

ICC (2, 1) = .90; α=.94.   

 

Procedure 

 

The procedures for the archival data and data collected were identical.  Informed 

consent for caregiver and child, as well as demographic data were gathered.    

Participants were contacted by phone and given the option to set up one three hour or two 

ninety minute sessions to complete the assessments.  After consent was obtained, and a 

demographic form filled out, a standardized set of instructions was read to the 
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foster/adoptive parent and child dyads in a research room that was set up for the 

assessment in the Baylor Psychology Clinic.  The dyads were placed in a small room with 

a sofa and a table; the dyads were seated side by side at a table with two chairs facing the 

video camera.  They were given a set of numbered (1-10) envelopes that contained 

instructions and materials needed for completing the assigned tasks.  The examiner 

instructed the caregiver to pick up the first envelope labeled #1 and read the instructions 

on the index card inside the envelope out loud (i.e. “Parent shows child him/herself in 

mirror).  All of the envelopes contained supplies needed to complete the task.  The 

caregiver was instructed that there was no right or wrong way to complete the task and it 

was up to them to decide when to start the next task.  The examiner then left the room 

and closed the door to the research room.  The examiner videotaped the interaction from 

a nearby room.  The dyads completed a total of ten interactive tasks together, including a 

separation task similar to the Strange Situation (Ainsworth & Bell, 1970).   The MIM 

took between 15 to 40 minutes to complete for most dyads.    

Completion of the informed consent, MIM, and demographic questionnaire took 

approximately forty-five minutes to one hour.  The caregiver was given contact numbers 

of the principal investigators and faculty advisor to call if they had any questions or 

concerns after completing of the assessment. 

 

Statistics 

 

The data were analyzed using SPSS 20.0 (Field, 2005).  Descriptive statistics for 

all relevant data, including frequencies, means, and standard deviations, were calculated.  

Due to the data being non-continuous, and non-normally distributed, a non-parametric 

test, the Wilcoxon Mann Whitney test, was used to calculate the difference in medians 
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between the adoptive dyads attachment summary scores and the foster dyads attachment 

summary scores on the MIMBRS. 

For the first hypothesis, each dyad’s data were summed using the Parent Behavior 

summary score, Child Behavior summary score, and Dyad Behavior summary score, 

creating an Overall summary score.  The second hypothesis compared the medians 

between foster and adoptive dyads on the Parent Behavior summary.  The third 

hypothesis compared the medians between foster and adoptive dyads on the Child 

Behavior summary score. Additionally, for the fourth and fifth hypothesis, the correlation 

between overall attachment score with age at placement and length of stay in placement 

was calculated for each dyad.  Each of these correlations was tested for significance using 

the Spearman Rank-Order correlation (p < .05).    
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CHAPTER FOUR 

 

Results 

 

 

There were a wide range of scores among both foster and adoptive dyads.  

MIMBRS scores were examined for the participants.  Parent scores ranged from 12 to 40 

(M = 28.59, SD = 7.32).  Child scores ranged from 9 to 34 (M = 24.39, SD = 6.38).   

Dyad scores ranged from 3 to 14 (M = 9.61, SD = 2.96).  Overall scores ranged from 29 

to 86 (M = 62.59, SD = 14.88).  Overall means and standard deviations are presented in 

Table 1.  Foster and adoptive means and standard deviations are reported in Table 2. 

 

Table 1 

 

Overall Means and Standard Deviations for MIMBRS Scores 

MIMBRS Score M SD 

Parent 28.59 7.32 

Child 24.39 6.38 

Dyad 9.61 2.96 

Overall 62.59 14.88 

 

 

Hypothesis 1 

 

Adoptive parent/child dyads will receive higher overall scores on the MIMBRS based on 

the summed observations of the three dimensions: Parent Behaviors, Child Behaviors, 

and Dyad Behaviors than foster parent child dyads.  
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Table 2 

Foster/Adoptive Means and Standard Deviations for MIMBRS Scores 

MIMBRS Score M SD 

Foster Parent 26.71 7.67 

Adoptive Parent 30.36 6.60 

Foster Child 23.55 7.03 

Adoptive Child 25.21 5.66 

Foster Dyad 8.77 3.11 

Adoptive Dyad 10.39 2.62 

Foster Overall 59.00 16.13 

Adopted Overall 65.97 12.94 

 

 

 To assess hypothesis 1, a Mann Whitney U test was conducted to assess if there 

were differences in the overall attachment scores of adoptive vs. foster dyads.  The results 

of the test were not significant, z = -1.65, p = .098, suggesting that there were no 

differences in overall scores by adoptive vs. foster dyads. 

 However, because there were siblings in the data set, an additional Mann Whitney 

U test was conducted to assess if there were differences in the overall scores by adoptive 

vs. foster dyads after all but one randomly chosen sibling were removed from the data set 

(13 participants).  This was done to remove concern about the non-independence of the 

data.  The results of the second test were also not significant at the .05 level, z = -1.91, p 

= .057.  The hypothesis cannot be fully supported but suggests a strong trend in the 

direction of significance.  The results of this test were likely limited by the small sample 
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size and lack of adequate power that is discussed later in this section.  Results for both 

tests are presented in Table 3. 

 

Table 3 

 

Results for Mann Whitney U Tests for Overall Scores by Adoptive vs. Foster Dyads 

 Foster mean rank Adoptive mean rank z p Effect size r 

All participants 28.53 36.23 -1.65 .093 0.21 

Siblings removed 22.34 30.35 -1.91 .057 0.27 

 

 

Post Hoc Analysis 

 

One surprising result that was not hypothesized but noted in a post-hoc 

comparison was the significant difference in overall attachment scores based on parent 

gender.  To assess this, an additional Mann Whitney U test was conducted to assess if 

there were differences in the overall attachment scores based on parent gender.  The 

results of this test were significant, z = 2.80, p = .005.  Results for this test are presented 

in Table 4.  It is important to note the limitation that only 11 fathers (8 foster; 3 adoptive) 

participated versus 53 mothers.  

 

Table 4 

 

Post-Hoc Results for Mann Whitney U Tests for Overall Scores by Parent Gender 

MIMBRS Parent mean male   Parent mean female z p Effect size r 

All participants 51.18 65.33 2.80 .005        0.35 
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Hypothesis 2 

 

Adoptive parents will receive higher scores on the Parent Behavior dimension of the 

MIMBRS than parents of foster children. 

 To assess hypothesis 2, a Mann Whitney U test was conducted to assess if there 

were differences in the parent scores by adoptive vs. foster dyads.  The results of the test 

were significant, z = -2.05, p = .041, suggesting that there was a difference in overall 

scores by adoptive vs. foster dyads.  The adoptive group tended to have higher parent 

scores than the foster group.  

 Due to concerns about non-independence of the data, because there were siblings 

in the data set, an additional Mann Whitney U test was conducted to assess if there were 

differences in the parent scores by adoptive vs. foster dyads after all but one randomly 

chosen sibling were removed from the data set (13 participants).  The results of the 

second test were also significant, z = -2.27, p = .023.  The adoptive group tended to have 

higher parent scores than the foster group.  The hypothesis can be supported.  Results for 

both tests are presented in Table 5. 

 

Table 5 

 

Results for Mann Whitney U Tests for Parent Scores by Adoptive vs. Foster Dyads 

MIMBRS Parent Foster mean rank Adoptive mean rank z p Effect size r 

All participants 27.60 37.11 -2.05 .041 0.26 

Siblings removed 21.56 31.07 -2.27 .023 0.32 

 

 

Due to the significant difference between foster and adoptive parents observed on 

the Parent Behavior summary scores, sub-scale scores of the parent behavior index were 
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compared using a Mann Whitney U Test.  Out of the eight individual subscales that 

comprise the parent behavior scale there were two significant results, with adopted 

parents revealing higher levels of, quality of vocalization (z = 2.20, p = .028), and gaze 

fixation (z = 2.10, p = .036) than foster parents. Although adoptive parents as a whole 

scored higher on every subscale in this scale than foster parents, the results significant no 

differences found for facial expressions/ appropriateness of affect (z = 1.65, p = .099), 

proximity/body orientation (z = 1.76, p = .079), contingent/reciprocal/mutual /social 

behavior (z = 1.81, p = .071), tendency to remain task focused (z = 1.28, p = .200), 

tendency to offer/give assistance (z = 1.21, p = .227), or playfulness (z = 1.02, p = .307). 

It should be noted that the effect sizes for facial expressions/ appropriateness of affect,  

proximity/body orientation, contingent/reciprocal/mutual /social behavior were roughly 

the same as quality of vocalization and gaze fixation, suggesting that had there been 

adequate sample size and adequate power these subscale scores would likely have been 

significant as well. Results of the subscale scores are listed in Table 6. 

Hypothesis 3 

Adopted children will receive higher scores on the Child Behavior dimension on the 

MIMBRS than foster children. 

 To assess hypothesis 3, a Mann Whitney U test was conducted to assess if there 

were differences in the child scores by adoptive vs. foster dyads.  The results of the test 

were not significant, z = -0.66, p = .509, suggesting that there were no differences in 

overall scores by adoptive vs. foster children. 
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Table 6 

 

Results for Mann Whitney U Tests for Parent Behavior Subscale Scores by Adoptive vs. 

Foster Dyads 

 

MIMBRS Parent  Foster mean rank Adoptive mean rank z p Effect size r 

Parent Affect 28.66 36.11 1.65 .099 0.21 

Vocalization 

Proximity 

Contingent 

Gaze Fixation 

Task Focused 

Offer Assistance 

Playfulness 

27.42 

28.52 

28.32 

27.77 

29.50 

29.71 

30.13 

37.27 

36.24 

36.42 

36.94 

35.32 

35.12 

34.73 

2.20 

1.76 

1.81 

2.10 

1.28 

1.21 

1.02 

 .028* 

.079 

.071 

 .036* 

.200 

.227 

.307 

0.28 

0.22 

0.23 

0.26 

0.16 

0.15 

0.13 

Note.  * p < 0.05.  ** p < 0.01. 

 

 

 However, because there were siblings in the data set, an additional Mann Whitney 

U test was conducted to assess if there were differences in the child scores by adoptive 

vs. foster dyads after all but one randomly chosen sibling were removed from the data set 

(13 participants).  The results of the second test were also not significant, z = -0.73, p = 

.468.  The hypothesis cannot be supported.   Results for both tests are presented in Table 

7. 
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Table 7 

 

Results for Mann Whitney U Tests for Child Scores by Adoptive vs. Foster Dyads 

MIMBRS Child Foster mean rank Adoptive mean rank z p Effect size r 

All participants 30.92 33.98 -0.66 .509 0.08 

Siblings removed 24.92 27.96 -0.73 .468 0.10 

 

 

Hypothesis 4 

 

Length of stay in placement is expected to be positively correlated with the overall 

attachment security score as measured by the MIMBRS. 

 To assess hypothesis 4, a Spearman correlation was conducted to assess if there 

was a relationship between the length of stay in placement and the overall score.  The 

results showed that there was no significant relationship, rs (64) = -.15, p = .14. 

 However, because there were siblings in the data set, an additional Spearman 

correlation was conducted to assess if there was a relationship between the length of stay 

in placement and the overall score after all but one randomly chosen sibling were 

removed from the data set (13 participants).  This was done to remove concern about the 

non-independence of the data.  The results of the second Spearman correlation was also 

not significant, rs (51) = -.07, p = .60.  The hypothesis cannot be supported.  Results of 

the Spearman correlations are presented in Table 8. 
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Table 8 

 

Spearman Correlations between Overall Score and Length of Stay in Placement 

Participants Correlation 

All participants -.14  

Siblings removed -.07 

 

 

Hypothesis 5 

 

Age at placement is expected to be negatively correlated with the overall attachment 

security score as measured by the MIMBRS. 

 To assess hypothesis 5, a Spearman correlation was conducted to assess if there 

was a relationship between the age at placement and the overall score.  The results 

showed that there was no significant relationship, rs (64) = .12, p = .18. 

 However, because there were siblings in the data set, an additional Spearman 

correlation was conducted to assess if there was a relationship between the age at 

placement and the overall score after all but one randomly chosen sibling were removed 

from the data set (13 participants).  The results of the second Spearman correlation was 

also not significant, rs (51) = .01, p = .47.  Results of the Spearman correlations are 

presented in Table 9. 

Power Analysis 

 

Both a-priori and post hoc power analyses were conducted using G*Power 3.2  (Buchner, 

Erdfelder, Faul, & Lang, 2012).  An a-priori power analysis for a Mann-Whitney U test 

was conducted in to determine a sufficient sample size using an alpha of 0.05, a power of 
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Table 9 

Spearman Correlations between Overall Score and Age at Placement 

 

Participants Correlation 

All participants .12 

Siblings removed .01 

 

 

of 0.80, a large effect size (d = 0.80), as well as one tail.  It was presumed that there 

would be an equal number of participants in each group.  Based on the aforementioned 

assumptions, the desired sample size was 74.  Efforts were made to obtain this size 

sample but due to time limitations and a difficult to find sample, the total participants 

numbered 70, with 6 later excluded for technical reasons, leaving a total of 64 

participants (33 adoptive and 31 foster).  A post hoc power analysis was completed. 

Based on a sample size of 64 and an alpha level of p<.05 G*Power calculated an effect 

size (d) of .51 on the overall scores resulting in a power of 0.63.  This is less than 

adequate power.  Based on the statistics used for analysis a sample size of 106 would 

have detected an effect size of 0.50 with a power of 0.80 (Statistics Solutions, 2010).  

 

Potential Sources of Error 

 

Due to some group differences that may be potential sources of error, results 

between groups should be viewed with caution. Foster and adoptive dyads revealed no 

significant differences in terms of child gender, age, age at placement or whether they 

attended therapy.  However, there were significant differences between ethnicity, whether 

living with a relative or not, and length of months in the placement.  The adoptive dyads 

ethnicities were classified as 69.7 % Caucasian, 12.1% African American, 12.1% 
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Hispanic/Latino, and 6.1% Multiracial. Foster dyads ethnicities were classified as 29.0 % 

Caucasian, 32.3% African American, 12.9% Hispanic/Latino, and 19.4% Multiracial, and 

6.5% American Indian.  Foster dyads were more likely (54.8%) to be biologically related 

with living with a relative, whereas adoptive parents were related to their child in only 

30.9 % of the dyads.  Only 3 fathers (30 mothers) were in the adoptive category making 

up approximately 9% of the adopted sample, whereas there were 8 fathers (23 mothers) 

in the foster category making up 26% of the foster sample.  Foster children were placed 

at significantly older ages on average than adoptive children.  Additionally, adoptive 

children had a longer mean length of stay in their placements. Results of potential sources 

of error regarding length of stay and age at placement are reported in Table 10.  

 

Table 10 

 

T-tests of potential sources of error 

 

 Foster mean month Adoptive mean month t p Effect size r 

Length /Stay 

Age Placed 

19.23 

46.58 

42.12 

34.58 

-5.25 

1.76 

.000 

.084 

0.55 

0.21 
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CHAPTER FIVE 

 

Discussion 

 

 

Overview 

 

 The purpose of this project was to establish that permanence in parent and child 

relationships results in higher levels of security in children and greater attachment-

eliciting behaviors from parents.  Foster and adoptive dyads were compared to determine 

whether permanence alone accounted for greater overall levels of attachment, parenting 

attachment behavior, child attachment behavior, and dyad behaviors.  In addition, length 

of stay in placement was expected to be positively correlated with overall attachment and 

age at placement was predicted to be negatively correlated with overall attachment.  The 

data gathered produced mixed results with one hypothesis, parent behavior scores, 

producing significant support. One of the other four hypotheses (overall scores) revealed 

strong trends in the direction of significance. Three of the hypotheses were unsupported.  

A post hoc analysis that focused on parent gender and overall attachment was completed 

and revealed significant differences between overall attachment scores of mothers and 

fathers, the results of which are discussed below.  Findings, implications, limitations and 

areas for future study are also addressed in this chapter. 

 

Findings/Existing Literature 

 

The first hypothesis which stated that adoptive parents would scores higher on 

overall attachment as measured by the MIMBRS was not statistically significant at the 

.05 level but revealed strong trends towards significance, favoring adoptive dyads in 

regards to overall attachment security.  Although the results were approaching 
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significance in the case of overall scores, this hypothesis was not supported, suggesting 

that either permanence alone does not account for a large effect on overall attachment 

differences seen between foster and adoptive dyads, or that the sample size was not 

adequate.  These results do suggest that mediating factors, such as maternal sensitivity 

(Ainsworth, et.al, 1978; Bretherton, 1990), parenting stress (McKay, et al., 1996; Teti, 

Nakagawa, Das & Wirth, 1991), previous placement stability (Lewis, Dozier, Ackerman, 

& Sepulveda-Kozakowski, 2007), parent gender, or other factors likely account for 

attachment security to a greater degree than the permanency of a placement.   

One important finding that was upheld was the second hypothesis which stated 

that adoptive parents would display higher levels of attachment behaviors towards their 

children.  This hypothesis was supported, with adoptive parents showing significantly 

higher attachment related behaviors than those of foster parents.  Several potential 

reasons may exist in explaining this outcome.  Parents of foster children may be less 

committed overall to the child in their care and may purposefully resist fully attaching to 

a child that may not be available for adoption in order to prevent an exceptionally painful 

separation.  Foster parents may also invest less in children that are temporarily placed in 

their home, be provided minimal support from agencies, and be forced to attempt to 

attach to a child who has been through repeated attachment disruptions (Cole, 2005b; 

Fish & Chapman, 2004; Harden, et al., 2008).  Conversely, adoptive parents have made a 

lifetime commitment to raise and support their adopted children and are often provided 

with additional supports. 

When looking at the eight parent behavior sub- scores individually, two out of 

eight scales were significantly higher for adoptive parents.  These specific parent 
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behaviors were parent quality of vocalization and parent gaze fixation.  There were no 

significant differences in, parent affect, parent contingent/responsive behavior, proximity 

and body orientation, tendency to remain task focused, tendency to offer/give assistance, 

or playfulness.  Adoptive parents were more likely to smile, laugh and verbally praise 

their children and look directly at their children than were foster parents.  It appears that 

certain behaviors may be particularly predictive of attachment behaviors in parents and 

may signal a higher level of involvement.  

Although not an original hypothesis, another important factor that contributed to 

the overall higher scores for adoptive parents, namely, the significant difference that was 

found between parent gender and overall attachment scores.  Both adoptive and foster 

fathers displayed less attachment behaviors as measured by the MIMBRS than did 

mothers.   

Little has been published on the differences between foster and adoptive fathers, 

and an exhaustive search of journal databases revealed few studies focused on these 

specific issues. Most of the articles published have focused on biological fathers and 

attachment.  These articles revealed some findings that may be useful in understanding 

how fathers attach to their young children. 

 Attachment of fathers has been largely ignored in the research (McFarland-

Piazza, Hazen, Jacobvitz, & Boyd-Soisson, 2012; Weinfield, Sroufe, Egeland, & Carlson, 

2008) and until the past decade there appears to have been little interest in studying 

attachment styles of fathers.  The wealth of studies on maternal attachment have linked 

maternal sensitivity to healthy attachment (De Wolff & van IJzendoorn, 1997); however, 

paternal sensitivity has generally not been as clearly associated with secure attachment 
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between fathers an children (Braungart-Rieker et al., 2001; Brown, Mangelsdorf,  & 

Neff, 2012; Cox, Owen, Henderson, & Margand, 1992; van IJzendoorn & De Wolff, 

1997).  Secure father-child attachment has been specifically connected with benefits to 

the child including higher levels of positive socializing (Sagi, Lamb, & Gardner, 1986)  

as well as an overall lowered risk of psychopathology (Phares, Rojas, Thurston, & 

Hankinson, 2010).  

Researchers have begun to explore the specific mechanisms underlying the father-

child attachment relationship in recent years (Bretherton, 2010; Brown et al., 2012), but 

few have looked at the specific mechanisms of paternal attachment.  Brown et al. (2012) 

completed a longitudinal study (over a two year period) looking at early fathering 

behaviors and stability of paternal attachment.  Attachment was assessed using the 

Strange Situation Procedure (Ainsworth et al., 1978), as well as assessments designed to 

measure paternal sensitivity and father involvement.  Sensitivity was measured using a 

puzzle task that specifically looked at a father’s “supportive presence, structure and limit 

setting, quality of instruction, confidence, and engagement” (Brown, et al., p.425).   

Surprisingly, results found that more involved fathers were often less sensitive to 

their children and sensitivity alone was not indicative of attachment security; however, in 

the absence of sensitivity, involvement appeared to become more crucial to the 

attachment relationship (Brown et al., 2012).  Overall, fathers who were high in both 

sensitivity and involvement tended to produce the most robust attachment relationships 

(Brown, et al., 2012), suggesting an interaction between these two variables when 

looking at paternal attachment.  Fathers’ sensitivity appeared to increase over time if the 

attachment was secure (Brown et al, 2012).  This raises potentially important issues that 
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may be distinctive to foster fathers and suggests that difficulty in attaching to foster 

children may negatively impact a father’s sensitivity to his foster child, setting up a 

pattern that may be especially challenging to overcome, considering that many foster 

children have difficulties attaching to foster parents (Dozier et al., 2009; Dozier & Rutter, 

2008; Shapiro & Shapiro, 2006).  In simpler terms, fathers appear to be particularly 

reinforced by their child’s attachment to them, which in turn leads to an increase in 

sensitivity and attachment to their child (Brown et al., 2012).  In addition, Fernandez 

(2007) has suggested that a foster child’s attachment to the foster mother may mediate the 

relationship with the foster father.  These results warrant further studies and research into 

foster and adoptive fathers and specific issues related to attachment. 

   In the case of child behavior scores, parenting behavior may influence the 

attachment style of the dyad more than child behavior does, as significant differences in 

attachment between foster and adoptive parents were only found in the parents’ 

attachment behaviors.  In this study, foster and adoptive children were similar in their 

attachment behaviors and no significant differences were found in the way they attempted 

to attach to their parents.  Some foster children may try harder to attach to parents who 

are difficult to attach to or resistant.  If there is a subset of children who do this, the 

results could show no differences when differences actually exist as there may be 

children who are resistant to attaching and another group of children who are over-

compensating in an effort to attach and find a home.  Averaged together these children 

may look the same as adoptive children, but may have different qualities.  When coding 

the MIM several sets of foster dyads seemed to display a pattern where the caregiver 

scored very low or low on parent behaviors and the child scored high or very high on 
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child behaviors.  This tended to be the exception rather than the rule, but it may be worth 

investigating this potential subset of children in future studies. 

Length of stay in the placement and age at placement were not correlated with 

overall attachment scores.  This was a surprising result, as younger age at placement is 

correlated with attachment (Dance & Rushton, 2005; Nickman et al., 2005; Rushton & 

Dance, 2006; Shapiro & Shapiro, 2006; van den Dries et al., 2009) and longer lengths of 

stay in placement would allow for greater time to work through previous negative 

attachment histories and give a greater sense of permanency. The small sample size of 

this study may have influenced the outcome of these hypotheses, or length of stay and 

age at placement may have less importance in attachment than other factors such as 

parent behaviors. 

 

Implications 

 

These results suggest a potentially greater role for foster and adoptive parents in 

dictating the attachment style the dyad will take on; however, previous research has 

concluded that both parent and child play roles in the intricate and complicated dance of 

attachment (Dance & Rushton, 2005; Nickman et al., 2005; Rushton & Dance, 2006; 

Shapiro & Shapiro, 2006; van den Dries et al., 2009; Vig et al., 2005).  Permanence likely 

accounts for a portion of attachment behaviors in parents, and finding permanent homes 

for foster children continues to be the standard agencies strive for; however, permanence 

alone does not account for positive attachment. Clinical observations during this study 

revealed a range of both foster and adoptive parents attaching in positive ways to their 

children. So even without the benefit of permanence, some foster parent/child dyads 
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attached well.  Most notable in these observations were the differences between fathers 

and mothers in displaying attachment behaviors. 

 Attachment theory has tended to focus on mothers or group parents together 

under the heading of primary attachment figures (Schore & McIntosh, 2011; Siegel & 

McIntosh, 2011) rather than looking at differences between attachment in mothers and 

fathers.  Additionally, as a whole we still know very little about the underlying neurology 

involved with attachment processes (Zeanah & Smyke, 2008) and what role the 

interaction of neurology and biology have in creating differences in human attachment.  

Attachment theory may have to make room for the possibility that male and female 

parents attach in different ways to non-biologically related children.  Fathers, particularly 

non-biological fathers, in general have been neglected in the literature and may have 

specific attachment needs which are currently going unaddressed and understudied. It 

may be that specific measures need to be designed to look at paternal attachment. We as 

researchers may need to consider whether our current assessments are fully accounting 

for these potential differences or biased toward assessment of maternal attachment 

behaviors. 

 

Limitations 

 

Undoubtedly this project was limited as it focused on the specific topic of 

permanence even though the literature has suggested that caregiver, primarily maternal 

sensitivity, (Ainsworth, et.al, 1978; Bretherton, 1990) may moderate attachment between 

caregiver and children.   Additionally, research has previously revealed that a parent’s 

attachment classification (secure, anxious-ambivalent, avoidant, disorganized) is often 

predictive of the attachment status of their children (Main et al., 1985; McFarland-Piazza 
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et al., 2012).  However, there has been incomplete research on the effects permanence has 

on the attachment relationship between foster and adoptive dyads and it seemed useful to 

look at this issue from a macro level, since this has rarely been done in the literature.   

Due to the scope of this project, maternal sensitivity and parental attachment 

classification were not assessed; however, this would likely add additional dimensions to 

understanding attachment and would be useful in determining the transmission of 

attachment styles to non-biologically children.    

The confounding variables highlighted in the results section also raise questions 

about the differences between the samples of foster and adoptive dyads.  Since random 

assignment was impossible in this situation, many of these variables were hard to control 

for. Several considerations may help future researchers, including limiting the sample to a 

single gender, eliminating either relative or non-relative samples, and restricting the age 

at placement and/or length of stay in placement.  Another potential solution would be to 

greatly increase the sample size and control for known confounding factors. 

Additionally, many of the participants were self-referred while other participants 

were required to participate as a part of a mandated assessment through the Texas 

Department of Family and Protective Services (DFPS) which did not create a truly 

random sample and created a partial sample that was potentially less invested and may 

have had a greater history of trauma.  The current study and archival data did not contain 

information about socioeconomic status (SES) which may have led to differences that 

were not accounted for in this study.  SES is a significant factor in parental stress level 

which has been linked to less optimal parent attachment behaviors (McKay, et al., 1996).  

Factors such as time of day the dyad completed the assessments or the order the 
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assessments were given in were not controlled for and this may have led to children 

under-performing on certain assessments if they were particularly tired (assessed during 

nap time) or hungry.  The sample size although adequate for this type of study was small 

overall and limited geographically to Central Texas. 

Furthermore, the primary measure used in this study (MIMBRS) is a newer 

instrument that is still accumulating information regarding its reliability and validity, and 

may be better used in conjunction with other measures of attachment rather than as a 

stand-alone assessment at this point in time, although this has yet to be definitively 

determined.  Additionally, measures of attachment tend to be used with parents 

discounting gender as a potentially important variable.  Many measures have been 

primarily developed with mothers and may disregard or overlook attachment variables 

that are specific or unique in fathers.  Finally, the generalizability of these findings is in 

question as parents and children were assessed using observational methods in a 

laboratory setting. These interactions are likely to change from day to day allowing only 

a limited glimpse into the attachment relationship between parent and child. 

 

Areas for Future Research 

 

The differences between foster and adoptive parents’ attachment behaviors were 

noted in this study.  Future studies may investigate the roles potential mediating factors 

have in producing overall attachment security in foster and adoptive families.  To some 

extent, this has been done with parents and attachment, but less has been produced with 

the intention of comparing adopted and foster families.  The differences found between 

adoptive and foster parents were noteworthy.  This is likely an area that warrants future 

investigation, as deficits in certain parent behaviors may signal the need for attachment 
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related intervention or lead to improvements to specific parent behaviors, which in turn, 

may improve the attachment relationship overall. Perhaps one the most fascinating 

findings in this study was the difference between parent gender and attachment style.  

Male parents may have different signals of attachment that are not fully captured in 

current assessments of attachment or may have more difficulty in attaching to non-

biological children than female parents.  Future studies focused specifically on foster and 

adoptive fathers would help build a base of information in this understudied area. 

A further area for study might focus on foster and adoptive children and the 

potential for differences within each of these groups.  As mentioned earlier, an interesting 

pattern emerged in foster children and foster parents where some foster parents displayed 

poor attachment related behaviors while their foster children exhibited high levels of 

engagement and attachment related behavior.  This appears to be different than previous 

studies that have shown that foster children (especially those placed after age one) have 

difficulties attaching, can be resistant and avoidant (Stern, 2002) and often have poorly 

regulated emotions (Gunnar et al., 2000; Oosterman et al., 2010; Shapiro & Shapiro, 

2006).  Even studies that have shown positive attachment between foster parents and 

children (Cole, 2005b; Dozier & Rutter, 2008; Frey et al., 2008) have done little in the 

way of researching specific child characteristics that lead to the positive attachment.  

Future studies that look at mediating factors of attachment and the separate variables 

involved in both parent behaviors and child behaviors in foster and adoptive dyads could 

add to the understanding of how to create and maintain successful foster and adoptive 

placements. Perhaps further research can focus specifically on the role of the parents, 

particularly the father in establishing attachment in foster and adoptive families. 
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Conclusion 

Despite the limitations of this study, this research has yielded some interesting 

findings regarding the role parent gender may play in attachment between foster and 

adoptive fathers and their children.  Future studies may benefit both adoptive and foster 

agencies in understanding how fathers attach to non-biologically related children as well 

as helping fathers connect to insecurely attached children.  Hopefully, research will 

continue to look at attachment relationships in foster and adoptive families and ways to 

improve placements and limit disruptions, leading to many successfully grafted families 

who are bonded not by biology but by the commitment to the creation of a family. 
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APPENDIX A 

 

Certification of Informed Consent 

This form asks for your consent to participate in a psychological experiment.    You will 

be asked to complete one interview, participate in a series of play tasks with your child, 

and fill out a demographic questionnaire, the Traumatic Events Screening Inventory 

(TESI-PRR, and the Behavioral Assessment System for Children, second edition (BASC-

2).The questionnaires are about you and your child.   Your child will be asked to make up 

narrative stories in response to a prompt, which consists of the beginning of a simple 

story about familiar events for most children.   This experiment consists of one or two 

sessions, depending on your preference for one 3 hour session or two 90 minute sessions.   

The interview, the play tasks with your child and your child’s story telling will be 

videotaped.   These videotapes will be stored in a locked room with limited access and 

will be destroyed, along with all questionnaires and assessments within five years of 

signing this consent.   This experiment provides minimal risk, and it is unlikely that there 

are any physical risks involved in the study given that subjects will be seated in order to 

answer questions or perform simple play tasks.   However, there is the rare possibility of 

psychological distress as a result of the emotional aspects to the questions being asked in 

the interviews and questionnaires.   You will be asked to think about and articulate your 

feelings about your child and your relationship, which may be distressing for some 

individuals.   However, the interviews and questionnaires have been used in many studies 

and the potential risks involved have not been found to have lasting negative 

consequences.   There is also a rare possibility that your child will experience 

psychological distress while telling stories.   Again, the story task has been used in many 

studies and children your child’s age typically find the stories interesting and fun to do.    

Your participation is fully voluntary and if at any time you choose not to participate you 

will be able to end your participation without any penalty or loss of benefits to which you 

are otherwise entitled.    By participating you will not only gain experience at 

participating in a scientific experiment, but you will also receive written feedback in the 

form of a report detailing the strengths within your relationship with your child.    The 

report may be reviewed with you by one of the administrators in person.   In the event 

that you are unable or unwilling to return to Baylor’s campus to receive written feedback, 

it will be possible to receive feedback on the phone and be mailed a copy of the report.   

This window of observation on the relationship between child and caregiver may also 

reveal challenges, in addition to strengths, which may result in suggestions that may be 

used to enhance the relationship.   You may also receive referrals to appropriate mental 

health practitioners should you request further information about mental health services.   

You will also receive payment for mileage in the form of gas money, depending on how 
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many times you traveled to Baylor to participate ($25 for one session, $50 for two 

sessions).    

The principal investigators of this experiment is Jenny Bickell, a fifth year graduate 

student and Faith Perez McGowan, a fourth year graduate student, both in the department 

of Psychology and Neuroscience in the Clinical Psychology Program at Baylor 

University.   Both have completed other experiments similar to this one, and have 

received extensive training in the interviews and interaction assessment that will be 

administered.    You may reach Jenny at 816-838-2908 or by email at 

Jenny_Bickell@Baylor.edu and Faith at 956-458-8494 or by email at 

Faith_Perez@baylor.edu. 

The faculty advisor of this experiment is Helen E.   Benedict, PhD, a professor in the 

Psychology and Neuroscience department.    She has published extensively as well as 

delivered several scientific presentations regarding child development and attachment.    

She has conducted as well as supervised many experiments in this field.    Dr.   Benedict 

can be reached at 254-710-2472. 

If you have any questions regarding your rights as a subject, or you have other questions 

regarding your participation as a subject, contact Baylor University Committee for 

Protection of Human Subjects in Research, Dr.   Michael Sherr, Chair, Baylor University, 

One Bear Place # 97320 Waco, TX 76798-7320.    Dr. Sherr’s phone number is (254) 

710-4483. 

You may desire to share this information with your minor child.   While only you as a 

parent or legal guardian are capable under the law to consent to your child’s participation 

in this study, it is preferable that your child be made aware (consistent with your child’s 

age and level of understanding) that they are part of a study.   If you discern that your 

child is not comfortable with participating in the study, you may consider (as a parent or 

legal guardian) not consenting to your child’s participation in the study. 

I have read and understood this form, am aware of my rights as a participant, and have 

agreed for myself and my child to participate in this experiment.    By signing this I 

acknowledge that I am 18 years of age or older.   Further, by signing this I acknowledge 

that I have been given a copy of this consent form for my own records.    

 

_______________________________________________________________________ 

Printed name and signature 

_____________________  _________________________________________ 

Date     Name and birth date of your child 

mailto:Jenny_Bickell@Baylor.edu
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APPENDIX B 

 

Marschak Interaction Method Behavior Rating System 

(MIMBRS) 

 

Task #1: Mirror (Adult shows child him/herself in mirror) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 

***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

Task #2: Band-Aid (Adult asks child where he/she wants band-aid put on 

them) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 
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***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

Task #3: Hopping (Adult has child show that he/she can hop) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 

***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

Task #4: Hampered Movement (Adult and child join legs and walk) 

Parent and Child: 

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 
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***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

Task #5: Teach (Adult teaches child something he/she doesn’t know) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 

***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

Task #6: Leaves the room (Adult leaves the room for 1 minute) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 
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***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

 

Task #7: Baby Memories (Adult tells child a story of when he/she was a baby) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 

***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

Task #8: Unattainable Candy (Adult gives jar to child and tells him/her, “If you 

can open it, you may have some”) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 
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Dyad: 

***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

 

Task #9: Singing (Adult and child sing a song together) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 

***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 

***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

Task #10: Mood Pictures (Adult shows cards to child and says, “Tell me about 

that boy/girl”) 

Parent and Child:  

***Facial Expression/Appropriateness of Affect     ***Quality of Vocalization 

***Proximity/Body Orientation           

***Contingent/reciprocal/mutual/social 

***Gaze Fixation/Aversion            ***Tendency to Remain Task-Focused 
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***Tendency to Offer/Give Assistance          ***Playfulness 

Dyad: 

***Social Involvement             ***Balance of Controlling (Initiating/ 

Passive Behavior 

Notes: 

 

1 2 3 4 5 

 

 

OVERALL QUALITY OF INTERACTION 

Notes: 

 

1 2 3 4 5 
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APPENDIX C 

 

Behavioral Ratings for the Overall MIMBRS: Operational Definitions for Rating Scale 

Note: For all behaviors, a rating of 1 is least optimal/positive, while a rating of 5 is most 

optimal/positive. 

 

Use the following definitions to assign a 1, 2, 3, 4, or 5 for each behavior, for each 

member of the interaction and for the dyad as a whole.    Reliability is achieved by 

comparing the ratings of pairs of observers.   Practice the rating system by having two 

person’s rate interactions, and then discuss until you arrive at agreement on the correct 

ratings.   Thereafter, attempt to score additional sets of dyads independently (without 

discussion) to see if you are in agreement.   If you are not agreeing, you must go back to 

discussion training.   It is often helpful to first think of each behavior in terms of “Is a 

subject on the lower side (1, 2) or on the high/optimal side (4,5) of the scale” and first see 

if you can agree on that.   You may at first count scores that are within 1 point of the 

other rater as “agreements”.   Note also that some behaviors are easier to agree about with 

another rater (such as gaze), while other behaviors such as playfulness or balance of 

control require more time and discussion to reach agreement.   With continued practice 

you can achieve excellent reliability on the scale such that you and another rater will 

agree more than 75% of the time on scoring.    

 

Parent Behaviors 

 

I.   Facial Expression/Affect 
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1.   Negative facial expression/negative (flat, frowning, tense) or inappropriate affect 

most of the  time, with minimal positive expression (smiling, laughing).   Inappropriate 

affect may be shown by tense smile or mocking laughter. 

 2.   Negative facial expression/affect over half of the time, with minimal positive 

expression. 

 3.   Approximately equal amounts of both negative and positive expression. 

 4.   Positive facial expression/affect over half of the time, with minimal negative 

expression. 

 5.   Positive facial expression/affect the majority of the time, with minimal negative 

expression. 

 

 II.   Quality of Vocalization 

 1.   Speaks in negative (flat, demanding, harsh, criticizing) manner the majority of the 

time, with minimal positive (encouraging, comforting, praising) vocalization. 

 2.   Speaks in negative manner over half of the time, with minimal positive vocalization. 

 3.   Speaks in approximately equal amounts of positive and negative vocalizations. 

 4.   Speaks in positive manner over half of the time, with minimal negative vocalizations. 

 5.   Speaks in positive manner the majority of the time, minimal negative vocalization. 

 

III.   Proximity/Body Orientation 

 1.   Positioned far from/turned (oriented) away from child the majority of the time, rarely 

moves towards child. 

 2.   Positioned from/turned away from child over half of the time, some movement 

toward child. 

 3.   Positioned towards and away from child for equal amount of time.    

 4.   Close to/oriented towards child over half of the time, not away from/far from child 

over half of the time. 

 5.   Positioned close to/oriented towards child the majority of the time, rarely moves 

away from child. 
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IV.   Contingent/Responsive Behavior 

  1.   Almost never responds to child's affective cues (speech/actions) or requests for help. 

  2.   Responds to child's cues or requests for help less than half of the time. 

  3.   Responds to child's cues or requests for help for half of the time. 

  4.   Responds to child's cues or requests for help over half of the time. 

  5.   Almost always responds to child's cues or requests for help. 

 

 V.   Gaze Fixation/Aversion 

 1.   Almost never looks at child or makes eye contact with child; usually averts gaze. 

 2.   Looks at child less than half of the time, tends to look elsewhere. 

 3.   Looks at child half of the time.   Looks elsewhere half of the time. 

 4.   Looks at child more than half of the time, occasionally looks elsewhere. 

 5.   Almost always looks at child or makes eye contact with child; rarely averts gaze. 

 

VI.    Tendency to Remain Task-Focused 

 1.   Remains rigidly focused on the task most of the time, not allowing child flexibility 

or fails to use firm control to 

keep child on task. 

 2.   Remains task focused the majority of the time, but allows child some flexibility; may 

allow child too much flexibility in straying from the task. 

 3.   Maintains appropriate balance of task focus with child focus about half the time. 

 4.   Provides some encouragement for child to remain appropriately task-focused; may 

still be overly harsh/rigid or lenient in demanding task focus from the child. 

 5.   Appropriately encourages child to remain task-focused through gentle firm control, 

and is not overly rigid in demanding task completion; maintains appropriate balance 

most of the time. 
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VII.   Tendency to Offer/Give Help to Child 

 1.   Almost never offers child help/guidance (i.e.   demonstrates behaviors, offers verbal 

support) in task or offers too much help by completing task for child for majority of 

the time.. 

 2.   Offers help/guidance to child less than half of the time when needed/requested; but 

not enough, less than half of the time.   Or may help inappropriately/too much for 

more than half of the time. 

 3.   Offers help/guidance to child half of the time when needed/requested.   Or may help 

inappropriately/too much half of the time. 

 4.   Offers help/guidance to child over half of the time when needed/requested.   Or may 

occasionally help inappropriately/too much. 

5.Offers appropriate help/guidance to child majority of the time without giving 

inappropriate/too much help. 

 

VIII.   Playfulness 

1.   Almost never creates or engages in appropriate (temporally or developmentally) 

playful behavior with the child.   For example, is not cheerful, interested, or willing to 

participate in playful behavior, verbal interactions, or games. 

2.   Engages in or initiates appropriate playful behavior with the child less than half the 

time.   For example, seems inhibited, embarrassed, or unwilling to fully become 

engaged in playful behavior. 

3.   Approximately equal amounts of appropriately playful and not playful behavior.   

Difficult to assign either positive or negative side of the scale. 

4.   Creates or engages in appropriately playful behavior frequently, more than half the 

time.   For example, is playful, cheerful, and willing to participate. 

5.   Creates or engages in appropriately playful behavior for majority of the time.   For 

example, is willing to act "childish" and is not embarrassed about play.   Demonstrates 

sincere and real efforts to play with child on their level. 

 

Child Behaviors 

I.   Facial Expression/Affect 
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 1.   Negative facial expression/affect (flat, frowning, tense, crying) the majority of the 

time, with minimal positive expression (smiling, laughing). 

 2.   Negative facial expression/affect over half of the time, with minimal positive 

expression. 

 3.   Approximately equal amounts of both negative and positive expression. 

 4.   Positive facial expression/affect over half of the time, with minimal negative 

expression. 

 5.   Positive facial expression/affect the majority of the time, with minimal negative 

expression.    

 

II.   Quality of Vocalization 

 1.   Speaks in negative (flat, upset, whining) manner the majority of the time, with 

minimal positive (excited, happy, laughing) vocalization. 

 2.   Speaks in negative manner over half of the time, with minimal positive vocalization. 

 3.   Speaks in approximately equal amounts of positive and negative vocalizations. 

 4.   Speaks in positive manner over half of the time, with minimal negative vocalizations. 

 5.   Speaks in positive manner the majority of the time, with minimal negative 

vocalization. 

 

III.   Proximity/Body Orientation 

 1.   Positioned far from/turned (oriented) away from parent the majority of the time, 

rarely moves towards parent. 

 2.   Positioned from/turned away from parent over half of the time, some movements 

towards parent. 

 3.   Positioned towards and away from parent for equal amount of time.    

 4.   Close to/oriented towards parent over half of the time, not away from/far from parent 

over half of the time. 

 5.   Positioned close to/oriented towards parent the majority of the time, rarely moves 

away from parent. 
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IV.   Contingent/Responsive Behavior 

  1.   Almost never responds to parent’s affective cues (speech/behavior) or requests. 

  2.   Responds to parent’s cues or requests less than half of the time. 

 3.   Responds to parent’s cues or requests for half of the time. 

  4.   Responds to parent’s cues or requests over half of the time. 

  5.   Almost always responds to parent’s cues or requests. 

 

 V.   Gaze Fixation/Aversion 

  1.   Almost never looks at parent or makes eye contact with parent; usually looks 

elsewhere, averts gaze. 

  2.   Looks at parent less than half of the time, tends to look elsewhere. 

  3.   Looks at parent half of the time.   Looks elsewhere half of the time. 

  4.   Looks at parent more than half of the time, occasionally looks elsewhere. 

  5.   Almost always looks at parent or makes eye contact with parent, hardly ever averts 

gaze. 

 

VI.   Task Focus/On-Task Attentiveness 

  1.   Off task/not attentive to task majority of time. 

  2.   Off task/not attentive over half the time.   On task/attentive minimal amount of the 

time.                                        

3. Off task/non attentive half of the and on task/attentive half of the time.  

    

4.  On task/attentive over half of the time.   Off task/non-attentive minimal amount of 

the time. 

 

 

5. On task/attentive majority of the time.    
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VII.   Tendency to Ask For/Accept Help from Parent 

  1.   Does not accept parental help/guidance majority of the time (uncooperative, fussy).    

  2.   Does not accept parental help/guidance over half of the time.   Accepts minimal 

amount of help/guidance. 

  3.   Does not accept parental help/guidance half of the time.   Accepts help/guidance half 

of the time. 

  4.   Accepts parental help/guidance over half of the time.   Does not accept minimal 

amount of help/guidance. 

  5.   Accepts parental help/guidance majority of the time (cooperative, willing). 

 

Dyad Behaviors 

 

 I.   Degree of Social Involvement/Social Interaction during Task  

  1.   Parent and child are not socially involved/engaged with one another for the majority 

of the time. 

  2.   Parent and child are not socially involved/engaged with one another for over half of 

the time.    

  3.   Parent and child are socially involved/engaged half of the time and 

uninvolved/unengaged half of the time. 

  4.   Parent and child are socially involved/engaged over half of the time.    

  5.   Parent and child are socially involved/engaged majority of the time. 

II.   Balance of Controlling (Initiating)/Passive Behavior 

  1.   Either parent or child dominates interaction (always initiates, controls tasks) the 

majority of the time.   Other member is mostly passive. 

  2.   Either parent or child dominates interaction the more than half of the time.   Other 

member may initiate some activities, but is passive. 

  3.   Either parent or child dominates interaction half of the time.   Other member 

attempts to initiate some more activities, but is passive. 



 

 67 

  4.   Either parent or child dominates interaction less than half of the time.   Other 

member initiates activities and is less passive. 

  5.   Both parent and child initiate and control some tasks.   There is an optimal balance 

of controlling and passive behaviors.   Neither member is dominant or passive.    

 

 III.   Total Interaction Quality Score 

  1.   Least optimal interaction. 

  2.   Worse than average interaction. 

  3.   Average interaction. 

  4.   Better than average interaction. 

  5.   Most optimal interaction. 
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APPENDIX D 

 

Marschak Interaction Method Behavior Rating System 

(MIMBRS: revised 10/20/98) 

 

Subject # ____________________________________________Date_______ 

 

Age__________ Child Gender_________ Parent (M,F,Caregiver)________ 

 

Tasks/Domains: 

 

 

PARENT 

 

1.   Facial Expression / Appropriateness of Affect  1  2  3  4  5 

2.   Quality of Vocalization     1 2 3 4 5 

3.   Proximity / Body Orientation    1  2  3  4  5 

4.   Contingent/reciprocal/mutual/social   1 2 3  4  5 

5.   Gaze Fixation / Aversion     1  2  3  4 5 

6.   Tendency to Remain Task-Focused  1  2  3  4  5 

7.   Tendency to Offer/Give Assistance   1  2  3  4  5 

8.   Playfulness     1 2 3 4 5 

 

 

CHILD   

 

1.   Facial Expression/Affect     1  2  3  4  5 

2.   Quality of Vocalization     1  2  3  4  5 

3.   Proximity / Body Orientation    1  2  3  4  5 

4.   Contingent/Responsive Behavior   1  2  3  4  5 

5.   Gaze Fixation / Aversion     1  2  3  4  5 

6.   Task Focus/On-Task Attentiveness   1  2  3  4  5 

7.   Tendency to Ask For/Accept Guidance   1  2  3  4  5  

 

DYAD 

 

1.   Social Involvement     1  2  3  4  5 

2.   Balance of Control     1  2  3  4  5 

(Initiating vs.   Passive Behavior) 

 

OVERALL QUALITY OF     1  2  3  4  5 

INTERACTION              Less                    More        

            Optimal       Optimal                

Please do not use, reproduce, or distribute without permission from the author(s) 
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APPENDIX E 

Demographic Questionnaire 

ASSESSMENT OF ATTACHMENT 

 

Caregiver’s Name: _________________________________________________ 

Child Name: ______________________________________________________ 

Child DOB: ____________    Child Age: __________      Child Grade: ______ 

Child’s race/ethnicity: __________________________________________ 

Special ED?   Y  /  N  ED?  Y  /  N  OHI?  Y  /  N 

Number of Months Child in Home: ____________________________________ 

Caregiver’s Relationship to Child: _____________________________________ 

In Therapy?  Y  /  N   Number of Months In Therapy:__________ 

Type of Therapy: ___________________________________________________ 

Diagnoses:  

Psychological: _____________________________________________________ 

Medical: __________________________________________________________ 

Participating Siblings: _______________________________________________ 

Caregiver Address: 

__________________________________________________________________ 

__________________________________________________________________ 

Agency/Referral Source: ______________________________________________ 
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