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The Validity and Reliability Study of the Turkish Version of Client
Attachment to Therapist Scale (CATS)
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SUMMARY
Objective: This study aimed to evaluate the validity and reliability of the Turkish version of Client Attachment to Therapist Scale (CATS-TR) which

provides a framework for measuring and conceptualizing the relationship between the therapist and the client.

Method: The study included 191 individuals with a mean age of 24.41 years who had received a minimum of 5 and a maximum of 15 sessions of
therapy for different psychological problems. All participants completed the CATS-TR, the Early Close Relationships-R (ECR-R), the Bell Object
Relations Inventory (BORRTTI), and the Working Alliance Inventory (WAI-SF), and a Client Information Form handed to the clients in a closed
envelope by their respective therapists.

Results: Exploratory and Confirmatory Factor Analysis results indicated an acceptable fit for the CATS-TR which comprised the Secure, Fearful/
Avoidant and Preoccupied/Merger subscales, with internal consistency levels ranging between 0.71 and 0.85. Criterion validity analyses showed
that the scores on the CATS-TR Fearful/Avoidant and Preoccupied/Merger subscales correlated with the scores on the ECR-R Avoidance/Anxiety
subdimesnions and the BORRTT Object Relations subdimension in the expected directions. Also, the mean score on the CATS-TR Secure
Attachment subscale was a significant predictor of the therapeutic alliance assessed by the WAI-SF and its subscales.

Conclusion: This study has demonstrated that the CATS-TR has an acceptable level of validity and reliability with results indicating its usefulness
for research and clinical settings in Turkey investigating the common factors bringing about change in psychotherapy.
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INTRODUCTION

On the other hand, it is proposed that the attachment pattern
of the individual has a significant role on the therapeutic
The number of studies examining psychotherapy processes relationship between the client and the therapist (Daly and
Mallinckrodt 2009, Farber et al. 1995, Mallinckrodt 2000,
Meyer and Pilkonis 2001, Obegi 2008). According to the

definition of early attachment behaviour, the infant has a

has been increasing rapidly in recent years (Falkenstrom et
al. 2014, Giiliim et al. 2016, Martin et al. 2000). Research
findings indicate that the therapeutic alliance between the
client and therapist is the strongest factor predicting the

outcome of psychotherapy (Gaston 1990, Horvath et al. tendency to seek and maintain intimacy with the caregiver

2011). Bordin (1979) defined alliance as the combination of
the three main structures in the client-therapist relationship
in a way to include different psychotherapy approaches. These
three main structures are agreement on tasks in the therapy
process, agreement on goals, and emotional bond based on
mutual trust and acceptance.

when the attachment behavior system is activated as, for
example, during stress. When the attachment behavior system
is inactive, the exploratory behavior system is activated and
the infant begins to explore the environment with the secure
base-role of the caregiver. According to Bowlby’s atctachment

theory, every one develops expectations about one’s own self
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(self model), about the people with whom one interacts closely
(others model) and the world on the basis of the interactions
with the primary caregivers after being born and throughout
childhood (Bowlby 1969). After investigating Bowlby’s
theoretical claims with experimental methods, showed that
the reactions of infants differed in situations of separation
from and reunion with the mother as a result of the different
interaction patterns between the mother and infant
This research findings demonstrated that three different
attachment patterns, described as secure attachment, insecure-
avoidant attachment and insecure-resistant attachment,
developed in accordance with the reactions of 12-month-old
infants at the moments of separation and reunion with the
attachment figure. Although pioneering studies focused on
early interactions (Ainsworth et al. 1978), subsequent studies
also took into account the reflection of the early attachment
relationship with the primary caregiver on other lifelong
relationships. In this context, it was also observed that mental
representations shaped within the framework of the quality
of actachment developed by the individual in the early period
would be the basis for the development of perceptions that
would affect the adulthood relationships (Mikulincer and
Shaver 2007).

One of the areas of close relationships in adulthood is the
therapeutic relationship between the client and the therapist
in the psychotherapy process. According to some points of
view, the mother-infant/child relationship is re-enacted in
the client-therapist relationship during the psychotherapy
process (Bowlby 1988, Gelso and Carter 1994). Research
results suggest that client expectations in the client-therapist
relationship may stem from the basic characteristics defined in
the early parent-child attachment relationship (Daniel 2006,
Mikulincer and Shaver 2007, Obegi and Berant 2009). The
study by Mallinckdrodt (2010) defined five basic characteristics
of secure attachment in the client-therapist relationship, such
that, clients in the process of secure attachment consider their
therapists as (i) stronger and smarter, (ii) a safe shelter when
they feel threatened, (iii) someone with whom they establish
intimacy and emotional bond through regular contact (iv) a
soothing secure basis for psychological exploration and as (v)
someone with whom they experience separation anxiety close
to ending the therapy process. The five basic characteristics
proposed by are supported by empirical findings. For
example, it was demonstrated that clients sought a stronger
and smarter basis in psychotherapy and that psychotherapy
functioned as a search for intimacy (Vogel and Wei 2005).
Clients who received support from their therapists were
observed to experience significantly greater sense of relaxation
in the sessions after experiencing/sharing a critical event and
defined the therapist as a “secure base” (Janzen et al. 2008).
The secure base factor in the psychotherapy relationship
has become one of the areas most focused upon (Farber and
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Metzger 2009, Mallinckrodt et al. 2005). Also, many clients
experienced separation anxiety at the end of psychotherapy
processes (Joyce et al. 2007). On the other hand, the bond
between the client and therapist is not a static attachment
relationship, but a corrective emotional experience that
activates the attachment pattern the client brings to the
process, promoting a more harmonious functioning by
the responses of the client-therapist pair to activations and

offering an increasingly changing relationship sequence
(Mikulincer and Shaver 2007, Woodhouse et al. 2013).

Given the parallelism between the client-therapist and early
caregiver-infant relationship (Bowlby 1988), an empirical
methodical perspective in line with the attachment theory
was adopted to explain the attachment pattern between the
therapist and client, and its effects on psychotherapy processes
(Kivlighan et al. 1998, Mallinckrodt 2000, Mallinckrodt and
Jeong 2015, Mallinckrodt et al. 2017, Obegi 2008, Petrowski
et al. 2019, Smith et al. 2010). For example, consistent with
Bowlby’s (1988) explication that securely attached individuals
are more open to exploration, secure attachment to the
therapist was found to be associated with more comfortable
exploration in sessions of deep content (Eames and Roth
2010, Mallinckrodt et al. 2005, Sauer et al. 2010, Yotsidi et
al. 2019). Different studies have also shown that the secure
client attachment to therapist was positively correlated with
therapeutic alliance (Eames and Roth 2000, Kivlighan et al.
1998, Mallinckrodt and Jeong 2015, Diener et al. 2009).
Similarly, investigations on the factors predicting the change
during psychotherapy showed that the client’s attachment
pattern to the therapist might be effective on the relationship
between the therapist and the client (Mallinckrodt 2000,
Meyer and Pilkonis 2001).

Interview and self-report-based evaluation methods were
recommended in the literature for examining the attachment
of adult clients in the psychotherapy process (Griffin and
Bartholomew 1994). Mallinckrodt et al. (1995) developed
the Client Attachment to Therapist Scale (CATS) in order
to measure the bond between the client and the therapist.
This scale, based on the clients self-report, focuses on
conceptualizing the therapeutic relationship from the
viewpoint of attachment and evaluating the quality of the
bond between the client and therapist. The scale consists
of three dimensions in parallel with the three different
attachment patterns proposed by Ainsworth et al. (1978).
Clients perceiving their therapists as sensitive and emotional
are detected by the CATS-Secure subscale; whereas clients
abstaining from making personal statements, feeling
threatened or humiliated and suspecting disagreement,
disapproval and rejection by their therapists are identified
by the CATS-Fearful/Avoidant subscale; and those needing
intimacy to expand their relationship beyond therapy and
desiring to be ‘one” with the therapist are differentiated by



the CATS-Preoccupied/Merger subscale. The CAT'S subscales
were correlated with the relationship capacity of the client and
the therapeutic alliance (Mallinckrodt et al. 1995). Not only
did CATS reflect well the anxious and avoidant attachment
styles as the two end points of the adult insecure attachment
tendency (Brennan et al. 1998) but also correlated with the
hyperactivating and deactivating (defensive) tendencies in
the client-therapist bond (Mikulincer and Shaver 2007). The
CATS has been used in various studies evaluating the effects
of the attachment orientations of the client on psychotherapy
relationship and therapeutic alliance (Mallinckrodt and
Jeong 2015, Mallinckrodt et al. 2005, Romano et al.
2008, Saypol and Farber 2010). As most of the studies on
this subject were conducted with European and American
samples, investigating the attachment during therapy process

in different cultures was considered to be useful (Wang and
Mallinckrodt 2006).

So far as is known, an instrument to measure the client
and therapist bond specific to psychotherapy has not been
reported in the national literature. Based on the importance
of the subject in the international field, the present study has
aimed to introduce the CATS to the national literature after
adapting it the Turkish language and testing its psychometric
properties. The Working Alliance Inventory (WAI) by
Horvath and Greenberg (1989), the Object Relations and
Reality Testing Inventory (BORRTI) by Bell (1995), the
Adult Attachment Scale by Collins and Read (1990) and the
Self-Efficacy Scale by Sherer et al. (1982) were used as validity
criteria in the original validation study on the CATS.

In the current study on the CATS-TR, the original form of
the CATS adapted to the Turkish language, it was decided
to use the WAI-SF (Bordin 1979), the ECR-R (Fraley et al.
2000) and the BORRTT (Bell 1995) as the validity criteria.
The similarity of the validity criteria in the current study with
the original study is based on two principles. Firstly, it was
planned to perform meta-analysis studies on the adaptation
studies of the CATS that were carried out in different
cultures (Wang and Mallinckrodt 2006). The data set of the
Turkish sample is likely to be used in future meta-analysis
studies. Secondly, the scales used in the original study are the
structures that we can expect to theoretically affect the client-
therapist attachment process. In this context, it is considered
that the adaptation of the Turkish CAT'S form will contribute
to both research and practice.

METHOD
Participants

Within the scope of the study, individuals who received
psychological counseling or psychotherapy service were
reached. However, one participant was excluded from the

sample since the number of sessions completed was more
than the research criteria (15 sessions), one participant was
excluded from the sample because of leaving the CATS blank.
Four participants were excluded from the sample due to being
18 years or younger, and three participants were excluded
from the sample since they left 6 or more items blank in the
CATS. In conclusion, the sample of the study consisted of
191 participants.

The mean age of the participants was 24.41 (5§5=5.92) and
they consisted of 152 females and 39 males. The mean age
of the females was 24.32 (55=6.14) and the mean age of the
males was 24.74 (§5=5.04). While 53.8% of the participants
had high school education, 43.6% and 2.6% of them had
undergraduate education and postgraduate education,
respectively. Furthermore, 15.4% of them were married,
41.1% of them had a job and 69.2% of them had a moderate
level of income. The duration of psychogical problems that
caused participants to apply to psychological counseling or
psychotherapy was an average of 34.14 on a monthly basis,
and the mean number of psychotherapy sessions completed
was 7.58 (85=2.05).

The sample of the study was reached through 34 different
psychologists/clinical
counselors. The mean age of the experts was 30.62 (55=4.25),
and 97.1% of them were female while 2.9% of them were
male. 61.8% of the experts were mainly Ph.D. students in
the field of clinical psychology or graduated from this field.
35.5% (n=12) of the experts indicated that the psychotherapy
approaches they adopted were shaped by Cognitive Behavioral
Therapy (CBT), while 26.5% (n=9) of them indicated that
their psychotherapy orientation were shaped by CBT and
Schema Therapy schools.

psychologists  or  psychological

Instruments
The Client Information Form

The client Information form was created by researchers
to obtain data on the participant socio-demographic
characteristics including age, gender, education, income
status, and the psychological counseling or psychotherapy
services received.

The Client Attachment to Therapist Scale (CATS)
The CATS was developed by Mallinckrodt et al. (1995) to

evaluate the psychotherapy relationship from the viewpoint
of attachment. Consisting of 36 items, the CATS is a
6-point Likert type scale with scores ranging from 1=strongly
disagree to G=strongly agree, marked by the clients receiving
psychological counseling or psychotherapy. Of its 3 subscales,
The Secure Attachment subscale evaluates the perception
that the therapist is sensitive, emotionally accessible and
comforting, and the feelings of the therapist encouragement
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to explore situations that create anxiety. The Fearful/Avoidant
Attachment subscale evaluates the client’s suspicions about
being rejected by the therapist for being noncompliant,
feelings about being criticized by the therapist, and reluctance
to self-disclose to the therapist. Finally, the Preoccupied/
Merger Attachment subscale evaluates the desire to have
more contact and harmony with the therapist and to move
the relationship beyond the limits of the therapy, and the
perception that the therapist is intertwined with other clients.
In order to support the construct validity of the original
CATS, its relationships with adult attachment, therapeutic
alliance, and object relations measures were examined, and
it was seen to correlate significantly with these variables in
the expected direction. In different studies, the Cronbach
alpha internal consistency coefficient of the CATS varied
between 0.73 and 0.94 for the Secure subscale, 0.73 and 0.91
for the Fearful/Avoidant subscale and 0.73 and 0.89 for the
Preoccupied/Merger subscale (Mallinckrodt et al. 2016). In
the original study, the test-retest reliability of the scale was
above 0.72 for the three subscales (Mallinckrodt et al. 1995).
With respect to these reults, the original form of the CATS
was considered to be reliable and valid.

The Early Close Relationships-R (ECR-R)

The ECR-R, developed by Fraley et al. (2000) to measure
adult attachment dimensions, consists of 36 items in 7-point
Likert type scored as 1= totally disagree - 7= totally agree; with
18 items evaluating the anxiety dimension of attachment
(e.g., “I am afraid of losing the love of the person I am with”)
and the other 18 items evaluating the avoidance dimension
of attachment (e.g., “I find it difficult to trust and believe in
people with whom I have a romantic relationship”).

The scores on each sub-dimension vary between 18 and 126.
Anxiety and avoidance scores are calculated by taking the
average score on the items measuring each dimension. The
avoidant or anxious attachment pattern of the individual
increases as the score obtained from the respective scale
dimensions increases. The validicy and reliability of the
Turkish version of the ECR-R was demonstrated by Selcuk
et al. (2005) with the Cronbach alpha coefficients being
0.90 and 0.86 for, respectively, the avoidance and the anxiety
dimensions; and the test-retest reliability coefficients being
0.81 and 0.82, respectively, for the avoidance and the anxiety
dimensions.

The Object Relations and Reality Testing Inventory (BORRTI)

The BORRTI was developed by Bell (1995) to measure
the object relations and reality testing dimensions of self-
functioning. The scale consists of two subdimensions and
one half of the items measure object relations and the other
half measure reality testing dimension. The BORRTI consists
of 90 items scored as “True-False”. In this study, only the
items related to object relations dimension were used. The
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object relations dimension consists of four subdimensions,
including alienation, insecure attachment, egocentrism and
social incompetence. In the original form of the BORRTI,
the Cronbach’s alpha internal consistency coefficients of
the object relations subdimensions varied between 0.78 and
0.90 and the test-retest correlations calculated on the data of
different diagnostic groups varied between 0.58 and 0.81. The
Turkish language version of the BORRTT (Ulug et al. 2015)
supported the four-factor structure of the object relations
dimension of the original form. The Cronbach’s alpha internal
consistency coefficients of these subdimensions vary between
0.70 and 0.80. Analyses evaluating the criterion validity
showed significant correlation, with coefficients in the 0.14
- 0.56 range, between object relations subdimensions and all
subdimensions of the Symptom Checklist-90-R (SCL-90-R).
The results indicated that the Turkish version of the BORRTI
is a valid and reliable measurement tool.

The Working Alliance Inventory-Short Form (WAI -SF)-
Client Form

The original WAI developed by Bordin (1979) was shortened
to the 12-item form by Horvath and Greenberg (1989) which
comprises the task, goal and bond subdimensions as in the
original WAI and has separate forms for the therapists and
clients. The client form was used in this study. The Cronbach’s
alpha internal consistency coefficients of the subdimensions
vary between 0.70 and 0.80. The psychometric properties
of the Turkish version of the WAI-SE which supports the
three-factor structure of the original form, were examined
by Giilim et al. (2016). The Cronbach’s alpha internal
consistency coefficients of the subdimensions varied between
0.67 and 0.86; and the correlations between the WAI original
form and the total and subdimensions of WAI-SF varied
between 0.52 and 0.91(Giiliim et al. 2016), indicating that
the Turkish version of the WAI-SF/Client is a valid and

reliable measurement tool.

Procedure

Before starting the study, approval of B. Mallinckrodt, the
principal developer of the CATS, was asked via e-mail for
adaptation of the original form of the scale to the Turkish
language. Also, approval of the Ethics Committee of Istanbul
Sehir University was obtained to conduct the study. The
original form of the CATS was first translated from English
to the Turkish language by four researchers working on
their doctoral theses in the field of clinical psychology. After
discussion on the suggestions prepared by the researchers on
the translation of the scale items, the CATS-TR was created
by four different referees fluent in both English and Turkish
and in training for doctorate in Clinical Psychology. The final
form of the CAT-TR was completed in line with the feedback
received from the referees.



The set of data collection tools was delivered directly or by
e-mail to the experts working in psychological counseling
centers for studens or counseling centers of the universities
in major cities including Ankara, Izmir and Bursa where the
therapists delivered the sets in a closed envelope to the clients
who had completed the 5th-15th sessions of their conselling.
The completed sets were collected in closed envelopes by the
therapists. Also, the clients volunteering for the test-retest
reliability check on the CATS-TR were asked to give their
e-mail addresses. For this purpose, only the CATS-TR was
sent and received back online from the volunteers within a
period of approximately 1 month.

Statistical Analysis

Statistical analysis of the data on the participants and the
evaluated variables by means of descriptive analyses, and
Exploratory Factor Analysis (EFA), convergent, criterion and
predictive validity analyses, and the internal consistency and
test-retest analyzes were conducted using the SPSS package
program version 23. Confirmatory factor analysis (CFA)
for construct validity was carried out on the Mplus package
program version 7, on the results of which the goodness of
the fit of the model was determined by using the Chi-square
value (%?), degrees of freedom (df), comparative fit index
(CFI), standardized fit index Tucker Lewis Index (7ZI),
root mean square error of approximation (RMSEA) and
Bayesian Information Criterion (BIC). In the current study,
CFA results, which were examined on the basis of structural
equation models, were interpreted within the framework
of the fit index criteria presented in the literature (Hu and
Bentler 1999, Siimer 2000).

RESULTS
Construct Validity of the CATS-TR

Firstly, EFA was performed in order to determine the construct
validity of the CATS-TR. As the original CATS consists of
three factors expected to be correlated, principal components
analysis was run according to oblimin rotation, which is one
of the non-orthogonal rotation methods. Given a KMO
index of 0.794 and Barlett test result of x?(630)=2093.021,
=0.01, the data were suitable for factor analysis. EFA results
indicated more than 3 factors with eigenvalues >1, with the
first three factors explaining 18.40%, 12.30% and 5.61%,
respectively, of the variance which exceeded those of the other
factors with eigenvalues >1.

The CATS-TR Preoccupied/Merger Attachment subscale
consisted of the items 4, 7, 10, 13, 16, 19, 22, 25, 28 and
31 in accordance with the original form. Item 15, included

in the Fearful/Avoidant Attachment subscale of the original
CATS, had a factor loading of <0.30 in the CATS-TR and

its correlation with the other items was very low on the
correlation matrix. Therefore, by also considering its content,
item 15 was excluded from the CATS-TR.

It was decided after factor loading examinations indicated by
EFA results, that the reversed items 1 and 17 in the Secure
Attachment subscale of the original CATS could be included
in the Fearful/Avoidant Attachment subscale of the CATS-TR
without reversed scoring, resulting in a larger factor loading.
Also, the reversed item 27 in the Fearful/Avoidant Attachment
subscale of the original CATS required to be placed in line
with the factor loading in the Secure Attachment subscale of
the CATS-TR without reverse coding.

Although item 35 in the Fearful/Avoidant Attachment
subscale in the original form was loaded to the Secure
Attachment dimension in the Turkish form with a greater
factor loading, unlike the original form, it was decided to
keep it in the Fearful/Avoidant Attachment dimension due
to item content. At the same time, it was observed that there
was no big difference for the 35th item in terms of factor
loading of the mentioned subscales. Accordingly, the CATS-
TR Secure Attachment subscale consisted of items 2, 5, 8, 11
(reversed item), 14, 20, 23 (reversed item), 26, 27, 29, 32,
34 and 36; while the CATS-TR Fearful/Avoidant Attachment
subscale comprised of items 1, 3, 6, 9 (reversed item), 12,
17, 18, 21, 24, 30, 33 and 35. According to the EFA results,
no adjustment was made other than the changes specified for
items 1, 15, 17 and 27 in the determination of the items in
the Turkish CATS subscales, and the items were distributed
to the relevant subscales in accordance with the original form.
The EFA results within the framework of the original CATS
are presented in Table 1.

Furthermore, the construct validity of the Turkish CATS
form was examined by CFA. According to EFA, before
making the above-mentioned changes for the Turkish form,
the results of the CFA, in which the construct validity of the
original form of CATS was tested, indicated the fit indexes
that needed improvement [%?(591)=1067.631, p<0.01; x?/
df=1.81; CFI=0.70, TLI=0.68, RMSEA=0.07]. Hence, the
CATS-TR scale items were rearranged according to the
EFA results as described above. The subsequent CFA on the
construct validity of the CATS-TR indicated better acceptable
fit indices for the reorganized scale [x*(557)=953.168,
p<0.01; %%df=1.71; CFI=0.74, TLI=0.73, RMSEA=0.06].
The lower BIC value of 19812.201 obtained by CFA on
the reorganized CATS-TR, as compared to the BIC value
of 19903.231 obtained by the CFA testing of the original
CATS, demonstrated that the second model better fitted the
darta set. According to CFA results, the loading of all items
on the factors, that is, the sub-dimensions of the CATS-TR
were significant. The factor loadings and standard errors
of the items in the Secure Attachment, Fearful/Avoidant
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Table 1. Results of the CATS-TR Exploratory Factor Analysis

Factor 1 Factor 2 Factor 3
Secure Preoccupied/ Fearful/Avoidant
Attachment  Merger Attachment Attachment
CATS 1 0.244 0.107 -0.494
CATS 2 0.557 -0.029 -0.102
CATS 3 0.067 0.051 0.397
CATS 4 0.081 0.505 0.051
CATS 5 0.400 -0.019 -0.206
CATS 6 0.000 -0.123 0.604
CATS 7 -0.101 0.804 -0.174
CATS 8 0.495 0.257 -0.071
CATS 9 -0.194 -0.096 0.356
CATS 10 -0.218 0.518 0.202
CATS 11 0.514 -0.085 -0.216
CATS 12 -0.185 -0.110 0.411
CATS 13 0.138 0.657 -0.063
CATS 14 0.708 0.103 -0.019
CATS 15 -0.120 0.099 0.093
CATS 16 0.048 0.718 -0.140
CATS 17 0.041 -0.064 -0.399
CATS 18 0.025 0.158 0.321
CATS 19 -0.023 0.650 -0.055
CATS 20 0.608 -0.002 0.061
CATS 21 -0.250 0.034 0.426
CATS 22 -0.001 0.845 -0.105
CATS 23 0.546 -0.299 -0.117
CATS 24 0.263 0.013 0.563
CATS 25 0.301 0.623 0.109
CATS 26 0.595 0.017 0.125
CATS 27 -0.683 -0.031 0.109
CATS 28 0.095 0.554 0.028
CATS 29 0.454 0.315 0.041
CATS 30 0.015 0.060 0.487
CATS 31 -0.074 0.561 0.104
CATS 32 0.616 0.025 0.137
CATS 33 0.029 -0.141 0.681
CATS 34 0.622 0.016 0.024
CATS 35 -0.547 0.037 0.366
CATS 36 0.557 0.142 0.178

Factor Extraction Method: Principal Components Analysis
Rotation Method: Oblimin

Attachment and Preoccupied/Merger Attachment sub-
dimensions are presented in Figure 1.

Criterion Validity and Predictive Validity of the CATS-
TR

In order to evaluate the criterion validity of the CATS-TR,
its relationship with the scores obtained from the ECR-R
dimensions was first examined. According to the results of
the Pearson correlation analysis, it was observed that the
scores from the CATS-TR Secure Attachment subscale were
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Figure 1. Results of the Confirmatory Factor Analysis on the CATS-TR

not significantly correlated with the scores from the ECR-R
Anxiety and Avoidance dimensions. While the relationship
between the ECR-R Anxiety dimension and the scores on
the CATS-TR Preoccupied/Merger Attachment subscale
was found to be positive and marginally significant (r=0.14,
p<0.05), the relationship between the ECR-R Anxiety
dimension and the scores on the CATS-TR Fearful/Avoidant
Attachment subscale was found to be positive and significant
(7=0.20, p<0.01). A positive and marginally significant
relationship was also observed between the ECR-R Avoidance



dimension and the CATS-TR Fearful/Avoidant Attachment
subscale scores (7=0.15, p=0.05).

Secondly, the relationship between the CATS-TR subscale
scores and the subdimension scores of the BORTTI Object
Relations dimension was examined to provide evidence for
the criterion validity of the CATS-TR. Pearson correlation
analysis showed that the scores on the CATS-TR Secure
BORRTI
subdimensions were not significantly correlated. However,
the relationships between CATS-TR Preoccupied/Merger
Attachment subscale scores and the BORRTI Alienation
(r=0.25, p<0.01), Insecure attachment (r=0.26, p<0.01),
Egocentrism (7=0.19, p<0.01) and Social incompetence

Attachment subscale and the scores on the

(r=0.16, p<0.05) subdimension scores were positive and
significant. Moreover, the relationships between CATS-
TR Fearful/Avoidant Attachment subscale scores and
BORRTI Alienation (7=0.30, p<0.01), Insecure attachment
(7=0.23, p<0.01), Egocentrism (r=0.25, p<0.01), and Social
incompetence (=0.27, p<0.01) subdimension scores were
also positively significant. Results of the Pearsons correlation
analysis and the descriptive findings for the variables are
presented in Table 2.

Simple regression analyses predicting the total score on the
WAI-SF measuring therapeutic alliance and the scores on the
WAI-SF task, goal, and bond subscales were run to provide
evidence for the predictive validity of the scores obtained on

the CATS-TR subscales.

In the first regression analysis, the CATS-TR Secure
Attachment, Preoccupied/Merger Attachment and the
Fearful/Avoidant Attachment scores were included as the

predictive variables in the model together with the WAI-SF

total score as the predicted variable. The results indicated
that the scores on the CATS-TR Secure Attachment ($=0.64,
<0.01) and Fearful/Avoidant Attachment ($=-0.23, p<0.01)
subscales significantly predicted the therapeutic alliance
scores and explained 56% of the variance in the therapeutic
alliance [F(3, 184)=78.606, p<0.01]. However, the CATS-TR
Preoccupied/Merger Attachment scores did not significantly
predict the therapeutic alliance scores.

In the second regression model, the CATS-TR subscale scores
were included as the predictive variables, while the scores
from the WAI-SF task subscale were entered as the predicted
variable. The results indicated that the CATS-TR Secure
Attachment  ($=0.59, p<0.01) and Preoccupied/Merger
Attachment ($=-0.13, p<0.05) subscale scores significantly
predicted the scores on the WAI-SF task subscale and
significantly explained 38% of the variance in the therapeutic
alliance in the task dimension [F(3,184)=38.135, p<0.01].
The CATS-TR Fearful / Avoidant Attachment scores did not
significantly predict the therapeutic alliance scores in the task
dimension (B=-0.05, p=0.08).

In the third regression model, the CATS-TR subscale scores
were the predictive variables, and the scores on the WAI-SF
bond subscale were the predicted variable. The results indicated
that the scores of the CATS-TR Secure Attachment ($=0.60,
<0.01) and the CATS-TR Fearful/Avoidant Attachment (f=-
0.22, p<0.01) subscales significantly predicted the therapeutic
alliance scores in the bond dimension and explained 53% of
the variance in the therapeutic alliance in the bond dimension
[F(3,184)=67.858, p<0.01]. The CATS-TR Preoccupied/
Merger Attachment scores did not significantly predict the
therapeutic alliance scores in the bond dimension.

Table 2. Pearson’s Correlation Analysis Results on Criterion Validity of CATS-TR

1 2 3 4 5 6 7 8 9
1. CATS-Secure - -0.38*** 0.27%** -0.08 -0.03 -0.08 -0.06 -0.04 -0.14
2. CATS-Fearful - 0.10 0.15* 0.20%* 0.30%** 0.23** 0.25** 0.27***
3. CATS-Preoccupied - 0.08 0.14* 0.25** 0.26*** 0.19** 0.16*
4. ECR-R-Avoidance - 0.47*** 0.58*** 0.33%** 0.23** 0.50%**
5. ECR-R-Anxiety - 0.64*** 0.62*** 0.54%** 0.42%%*
6.BORRTI-ALI - 0.78*** 0.68*** 0.77***
7.BORRTI-IA - 0.72%** 0.52%**
8.BORRTI-EGO - 0.52%**
9.BORRTI-SI -
Mean 66.46 18.99 28.29 3.35 4.23 8.76 7.65 4.32 2.37
(Standard Deviation) (7.62) (6.01) (10.51) (1.41) (1.17) (4.42) (3.11) (2.52) (1.90)
%395 Confidence 65.36-67.56  18.12-19.85 26.77-29.80  3.19-3.52 4.06-4.39 8.12-9.40 7.20-8.10 3.96-4.69 2.10-2.65
Interval

CATS-TR Secure = Client Attachment to Therapist Scale-Secure Attachment, CATS-TR Fearful = Client Attachment to Therapist Scale-Fearful/Avoidant Attachment, CATS-TR
Preoccupied = Client Attachment to Therapist Scale-Preoccupied/Merger Attachment, ECR-R-Avoidance/Anxiety = Early Close Relationships-R-Avoidance/Anxiety, BORRTI-AL =
Bell Object Relations and Reality Testing Inventory-Alienation, BORRTI-IA = BORRTI-Insecure Attachment, BORRTI-EGO = BORRTI-Egocentrism, BORRTI-SI = BORRTI-

Social Incompetence
p<.001, **p<.01, *p=.05 or *p<.05
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Finally, in the simple regression model, the CATS-TR
subscale scores were included as predictive variables and the
WAI-SF goal subscale scores were included as the predicted
variables. The CATS-TR Secure Attachment (=0.53,
<0.01), Fearful/Avoidant Attachment ($=-0.27, p<0.01) and
Preoccupied/Merger Attachment ($=-0.13, p<0.05) subscale
scores significantly predicted the scores obtained on the WAI-
SF goal subscale and explained 44% of alliance in the goal
dimension [F(3,184)=49.000, p<0.01].

Internal Consistency and Test-Retest Reliability of the
CATS-TR

Cronbach’s alpha coefficients were calculated to evaluate the
internal consistency of the CATS-TR subscales. Cronbach’s
alpha coefficient of the CATS-TR Secure Attachment,
Preoccupied/Merger  Attachment  and  Fearful/Avoidant
attachment subscales were, respectively, 0.82, 0.85 and 0.71.
The range of values for the corrected item total correlations
for the CATS-TR Secure Attachment, Preoccupied/Merger
Attachment and Fearful/Avoidant Attachment subscales were,
respectively,  0.37-0.64, 0.25-0.45 and 0.33-0.63. The test-
retest reliability coefficients for CATS-TR Secure Attachment,
Preoccupied/Merger  Attachment and  Fearful/Avoidant
Attachment subscales were, respectively, 0.78 (/V=39, p<0.01),
0.81 (=39, p<0.01) and 0.56 (N=39, p<0.01).

DISCUSSION

Research findings confirmed the original three-factor structure
of the original CATS (Mallinckrodt et al. 1995), showing that
these factors had sufficient internal consistency and test-retest
reliability. The CATS-TR structure is consistent with that
of the original CATS by comprising the same three Secure
Attachment, Fearful/Avoidant Attachment and Preoccupied/
Merger Attachment subscales. The scoring on these subscales
also has a timewise consistency demonstrating that attachment
to the therapist does not reflect a temporary phenomenon
with regard to psychotherapy processes. The CATS-TR,
however, differs from the original CATS after reorganization
on the basis of the EFA results which demonstrated that item
15 with the content “I feel humiliated in my conversations
with my therapist/counselor”, did not function well
psychometrically in the Turkish sample, and necessitated its
removal from the CATS-TR. There may be various reasons
underlying the low factor loading of item 15 and its weak
relationship with other items. The average number of sessions
completed by the participants of the present study was over
seven. As expressed by the item 15 content, a client who felt
“humiliated” during sessions may have stopped continuing
the therapy at a stage earlier than the average number of
completed sessions in the present study. On the other
hand, as seen with some of the clients who participated in
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the original study by Mallinckrodt et al. (1995), the clients
participating in this study may have felt “humiliated” at times
and may have abstained from directly responding to this item
due to cultural emotion expression factors (Corapgi et al.
2012). Some CATS items were also found not to work well
after translation to the languages of other cultures and were
excluded from the adapted forms of the scale (Yotsidi et al.
2018). From this point of view, CATS may be considered to
be a tool sensitive to cultural differences.

The criterion validity analyses on the CATS-TR data showed
that whereas the CATS-TR Secure Attachment subscale and
the ECR-R Anxiety and Avoidance dimensions were not
correlated, the CATS-TR Preoccupied/Merger Attachment
marginally correlated with the ECR-R Anxiety dimension.
The CATS-TR Fearful/Avoidant Attachment correlated
positively and significantly with the ECR-R Anxiety
dimension, showing only a marginally significant correlation
with the Avoidance dimension (p=0.05). When these results
were evaluated together, it was observed that the CATS-TR
insecure attachment dimensions tended to correlate with
the ECR-R Anxiety dimension, but the ECR-R Avoidance
dimension did not correlate with the scores on the CATS-TR
subscales except for the cited marginal correlation. A recent
meta-analysis demonstrated that the negative relationships
between CATS Secure Attachment and the ECR-R Anxiety
and Avoidance dimensions were significant (Mallinckrodt
and Jeong 2015). This result appears to be inconsistent with
those of the present research. However, when the results of
the 13 studies included in the meta-analysis were examined
in detail, the individual studies had a common pattern of
statistically insignificant relatonships particularly between the
scores on the CATS Secure Attachment subscale and the adult
attachment styles (e.g., Bachelor et al. 2010, Mallinckrodt
et al. 1995, Mallincrodt et al. 2005). Hence, the significant
relationship reported between the CATS Secure Attachment
subscale and adult attachment styles may have been reached by
the meta-analysis combining the results of individual studies.
Inconsistent results regarding the relationship between CATS
Secure Attachment and the client’s adult attachment styles
in the ECR-R Anxiety and Avoidance dimensions can also
be explained by the difference in the measurement methods
of the client’s adult attachment style. Furthermore, in the
cited meta-analysis, while the relationships between adult
attachment styles in the ECR-R Anxiety and Avoidance
dimensions and the CATS Fearful/Avoidant Attachment
dimension were significant, only the relationship between
the ECR-R Anxiety dimension and the CATS Preoccupied/
Merger Attachment was significant (Mallinckrodt and Jeong
2015). These results are consistent with those of the current
research.

Therefore, it can be considered that the clients with fearful/
avoidant attachment to their therapists may have anxious



and avoidant adult attachment styles, while the adulc
attachment styles of the clients with preoccupied/merger
attachment to their therapists may reflect a more anxious
pattern. It is also known that there is not a direct relationship
between the client’s avoidant adult attachment style and the
avoidant attachment to the therapist or between the client’s
anxious attachment style and the anxious attachment to the
therapist (Mallinckrodt and Jeong 2015). From this point of
view, it is inferred that there may be a relationship between
adult attachment styles of the client before therapy and the
experiences of attachment to the therapist, however, these two
structures may not reflect the same overlapping structures.

The criterion validity results of this study using the BORRTI
did not demonstrate a significant relationship between
CATS-TR Secure Attachment and the subdimensions of
the BORRTTI object relations dimension. But, significant
relationships were observed between CATS-TR Fearful/
Avoidant and Preoccupied/Merger Attachment subscales
and the Alienation, Insecure Attachment, Egocentrism and
Social incompetence sudimensions of the BORRTT object
relations dimension. Results of the present study are partially
consistent with those of the original study of the CATS on
object relations which demonstrated an inverse correlation
between the CATS-TR Secure Attachment subscale and all
subdimensions in the BORRTI object relations dimension
(Mallinckrodt et al. 1995). This result draws attention to
positive representations of object relations brought by the
client to therapy as a factor that may affect the client’s secure
attachment to the therapist. In the current study, however,
the representations for object relations such as secure self
and secure other (Horowitz et al. 1993) were not found to
be correlated with secure attachment to the therapist. It is
reported in the literature that the relationship between the
object relations dimension and the therapeutic alliance
gradually decreased after the first session (Goldman and
Anderson 2007). As demonstrated by the current study
results, the object relations dimension can be inferred to be
mainly correlated with insecure patterns, such as fearful/
avoidant or preoccupied/merger attachment to the therapist,
instead being correlated with positive process variables of
psychotherapy, such as alliance and secure attachment to the
therapist.

It is understood from the predictive validity results that the
increase in the scores on the CATS-TR Secure Attachment
subscale predicted the increase in the total score and the task,
bond, goal component scores of the therapeutic alliance on
the basis of client evaluation. Also, the increase in the CATS-
TR Fearful/Avoidant Attachment subscale scores predicted the
decrease in total score of the therapeutic alliance and the scores
on the bond and goal components of the alliance. Finally,
the increase in the score on the CATS-TR Preoccupied/
Merger Attachment subscale predicted the decrease in scores

in the task and goal dimensions of the therapeutic alliance.
It is demonstrated by reports in the literature that most of
the variance in the therapeutic alliance was explained by the
CATS-Secure Attachment subscale scores (Mallinckrodt and
Jeong 2015, Yotsidi et al. 2018). The clients who are securely
attached to their therapists may perceive their therapists as
an emotionally responsive, accepting and secure basis for the
exploration of challenging issues (Bowbly 1988), and thus an
increase in alliance can be expected. The cited meta-analysis
results, consistent with the current results, also showed the
positive and negative effects of, respectively, the CATS-Secure
Attachment and Fearful/Avoidant Attachment dimensions on
therapeutic alliance, and also indicated in partial agreement
with the findings in the literature, that there is not a significant
relationship  between the CATS  Preoccupied/Merger
Attachment and the therapeutic alliance and its components
(Mallinckrodt and Jeong 2015). It was observed in the current
results, which are generally consistent with the literature, that
a client who is securely attached to the therapist experienced
“being on the same page” with the therapist with regard to
the bond formed and the goals and tasks of psychotherapy.
However, it is predicted that a client with a fearful/avoidant
attachment to the therapist may generally experience
breakdown in the therapeutic alliance and specifically in the
bond and goal components of the alliance. The clients who are
attached to their therapists with fearful/avoidant patterns may
tend to feel insecure with their therapist and may fear being
rejected. It is understood that the clients with preoccupied/
merger attachment to their therapists may not generally
experience a break in the alliance and in the bond component
of the alliance, but may experience breaks in the task and goal
components of the alliance. It can be expected that the clients
with preoccupied/merger attachment may have breaks in the
task and goal components defining the limits of the therapy
relationship, but, may not have breaks in the bond dimension,
which is the relationship-oriented component (Mallinckrodt
et al. 2005).

Current research findings indicate that the CATS-TR is
valid and reliable at acceptable levels and can be used in
research and practice settings. Nevertheless, the study has
some limitations that will facilitate the design of future
research and the interpretation of the findings. The primary
limitation of this study was basing data acquisition solely on
self-report psychometric tools. Measurement of the clients
adult attachment representations using the Adult Attachment
Interview (AAI) (George et al. 1985) instead of the ECR-R
may provide a clearer framework for the relationships
between the structure of attachment to therapist and the
adult attachment representation. As the number of people per
item must be at least five in scale adaptation studies (Stevens
2002), the number of participants was sufficient for this
adapration study on the CATS-TR, but may be considered as
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a limitation to assessing a wider range of variance in CATS-
TR insecure attachment patterns. Clinical problems of the
clients participating in the study do not represent a specific
problem area. In studies planned to use the CATS-TR,
higher participant numbers would enable evaluating grouped
specific clinical problems. Furthermore, although this study
is not a replicate of the original study for developing the
CATS, the validity criteria of the CATS-TR were analysed on
the same theoretical and methodological basis, which, as far
as known, were used when adapting the CATS to different
cultures and is general approach in scale adapration studies.
Therefore, the relationship between CATS-TR and variables
such as the client’s psychological symptom level or personality
traits were not investigated. Questions on the features of the
relationship between experiences of attachment to therapist
evaluated by CATS, and psychological symptom level of the
client, personality traits or other specific variables determined
by the researchers can be answered by future studies.
Longitudinal examination of these structures should shed
light on the search for the factors affecting the change in the
client’s attachment pattern to the therapist. All evaluations
made by the present study were based on client reporting
and client characteristics. Therefore, the demonstration
by this study that developing secure attachment to the
therapist predicts the therapeutic alliance should not be
interpreted as being solely dependent on the role of the client
since psychotherapists, as active participants, also provide
conditions that make the attachment relationship possible in
psychotherapy (Mallinckrodt et al. 2015). Consideration of
the role of psychotherapists in relation to variables such as
adult attachment representations and therapeutic alliance is
among the recommendations for future studies (Marmarosh
2015).

CONCLUSION

In conclusion, this study demonstrated that the CATS-TR,
originally developed within the framework of the attachment
theory, is a valid and reliable tool, thereby contributing to
the national literature a psychometric tool to evaluate the
client’s attachment patterns to the therapist in future studies
on the psychotherapy process and the psychotherapy practice.
Hence, adoption of the attachment theory perspective in
the studies to be conducted in our country will increase the
understanding of the common factors that create change in
psychotherapy independently of the theoretical orientation
or treatment modality (Marmarosh 2015). The adaptation
study of the CATS is considered to have clinical implications
as explained below. According to Bowlby (1988), the
psychotherapist is a figure of attachment as a “secure haven”
in which the he/she can act to explore the client’s inner world.
Within the framework of the attachment theory, the change
through psychotherapy is considered to occur not after but
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during the process of developing secure attachment to the
therapist (Mallinckrodt 2010). Therefore, the CATS-TR will
be useful as a tool to shed light on change-oriented research
and clinical practices in psychotherapy. It was recommended
that the therapist should gradually reduce the therapeutic
distance and allow the client’s participatory role in the therapy
to grow gradually so that a client who is shaped by fearful/
avoidant attachment characteristics to the therapist evaluated
by the CATS may possibly participate in the relationship
with defensive tactics (Mikulincer and Shaver 2007) and so
have a corrective emotional experience (Mallinckrodt et al.
2015). Also, in the case of a client relating to the therapist
evaluated by the CATS with excessive tactics of preoccupied/
merger attachment characteristics, the gradual decrease in the
therapeutic distance to support the autonomy of the client may
facilitate change (Mikulincer and Shaver 2007, Mallinckrodt
et al. 2015). Thus, psychotherapy may change the clients
implicit memories arising from early attachment experiences
and the non-verbal or procedural knowledge of establishing
a close relationship (Lyons-Ruth 1999). In conclusion, the
CATS-TR is a tool with sufficient psychometric features that
can be used to evaluate the clients attachment pattern to
the therapist, shed light on the psychotherapy process and
thereby support the positive therapy outcome.
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