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An essential part of development involves learning how to 
regulate emotions and behave in ways that are socially ap-
propriate and adaptive (Morris, Silk, Steinberg, Myers, & 

Robinson, 2007). Researchers have found links between difficul-
ty regulating negative emotions and emotional and behavioral 
problems. There is evidence that the type of attachment devel-
oped early in life can predict how individuals regulate emotions. 
Adolescents who view their attachment relationship with their 
parents as more secure have higher emotion regulation and ego 
resiliency and lower anxiety and hostility than those who have 
more insecure attachment relationships with their parents (Mor-
ris et al., 2007). In order to form a secure attachment, parents 
must respond to the emotional needs of their children in a con-
sistent manner and provide an emotional regulation model for 
their children.

Adoption, Foster CAre And AttAChment diFFiCulties
Adopted children and adolescents are at a greater risk of experi-
encing many different problems, including attachment difficul-
ties and poor coping skills. Fullerton, Goodrich, and Berman 
(1986) found that adopted children often exhibit poor impulse 
control, running away, anti-social behavior, sexual acting out, 
rejection of discipline, difficulty with adult authorities, and re-
jection of parental figures. In addition, these children may also 
exhibit an increased incidence of emotional problems including 
Post Traumatic Stress Disorder, anxiety and phobias, and disrup-
tive disorders (Cicchetti & Toth, 1995). Some adopted children 
and adolescents may also have difficulty expressing their feelings 
and are unlikely to develop secure attachments with caregivers 
(Hall & Geher, 2003; Hughes, 1999).

The transition into adolescence is often more difficult for chil-
dren in foster care (Chamberlain, Leve, & Smith, 2006). Not only 
do they have to worry about puberty and peers, but they may 

have histories of abuse or neglect, complicated living situations, 
and the possibility of being moved around yet again. Youth in 
foster care are at risk for various negative outcomes, including 
risky sexual behaviors, substance use, being moved around in 
foster care, being homeless, and educational deficits. These out-
comes are especially problematic for girls in foster care, who 
have higher chances of also experiencing sexual abuse (Cham-
berlain et al., 2006).

Cooper, Shaver, and Collins (1998) found that each of the 
original three attachment types (secure, anxious, and avoidant; 
see Ainsworth & Bell, 1970) exhibited unique profiles of symp-
toms and problems during adolescence. The adolescents consid-
ered to have secure attachments reported superior functioning 
and developed more adaptive coping styles. Both of the insecure 
attachment groups (anxious and avoidant) exhibited patterns of 
maladjustment. The anxious adolescents reported the poorest 
self-concepts and the highest levels of risky behaviors and the 
avoidant adolescents, while less hostile and depressed than the 
anxious adolescents, were also less socially competent and less 
likely to have had romantic relationships.

Research has also shown that attachment style is related to 
coping behaviors and social support. Seiffge-Krenke and Byers 
(2005) found that adolescents with secure attachments were 
more likely to use active coping as opposed to passive coping 
behaviors. They also found that as young adults individuals with 
secure attachments showed more growth in coping styles and re-
ported more social support than individuals with dismissing or 
preoccupied attachment styles. In a study by O’Conner and Zea-
nah (2003) teenagers with attachment difficulties reported prob-
lems in forming friendships and being rejected by their peers. 
In addition to social problems, these adolescents experience 
problems with stress tolerance, anger control, and drug abuse 
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is important for individuals to form adaptive coping responses 
so that the stress does not become exacerbated and contribute 
to negative outcomes.

Inadequate responses to stress by school-age children is 
linked to many psychosocial problems including poor academ-
ic performance, anxiety, depression, eating disorders, suicide, 
conduct problems, and violence (Matheny, Aycock, & McCar-
thy, 1993; Compas, Orosan, & Grant, 1993). Adolescence is a 
time when the use of both functional and dysfunctional coping 
styles signicantly increases (Sciffge-Krenke, 2000). The ability 
to successfully cope with different types of stressors is greatly 
needed during the developmental period of adolescence, and 
social support is seen by many as the cornerstone of the coping 
process (Frydenberg & Lewis, 2004).

Group therApy
Researchers agree that group therapy is beneficial to adolescents, 
especially those with social skills deficits or low self-esteem 
(Mishna, Kaiman, & Little, 1994), and is even more effective 
than individual therapy (Chaffin, Bonner, Worley, & Lawson, 
1996; Tillitski, 1990). Mishna et al. (1994) suggests that group 
therapy helps adolescents because it provides them with peers 
through whom they can evaluate their ideas about themselves, 
opportunities to help one another, and social interaction to sup-
port their self esteem and reduce their feelings of being alone.

Adolescents with attachment problems who have been in fos-
ter care and/or adopted have often experienced neglect, abuse, 
and/or exposure to trauma at some point in or throughout their 
childhoods. Williams, Fanolis, and Schamess (2001) proposed 
that foster children who have experienced trauma may act out, 
withdraw, or have difficulty concentrating. Even for children 
who are eventually adopted, it may take a long time for new 
parents and their children to develop attachment relationships 
and intervention can help with this process (O’Connor & Zea-
nah, 2003). Experiencing neglect and abuse may lead children 
to grow up thinking that there is no one available to support 
them and they may fail to attach to caregivers because of this 
lack of trust. Studies show that group therapy can be effective 
for these adolescents by providing a safe, focused place to learn 
more effective coping strategies and develop a trusting relation-
ship with others (Calhoun, Bartolomucci, & McLean, 2005; Foy, 
Eriksson, & Trice, 2001; Glodich & Allen, 1998).

Cognitive-behavioral group therapy is especially popular for 
treating adolescents with attachment problems. Components of 
this type of therapy may include exploring feelings, psychoedu-
cation, coping skills training, exposure therapy, and cognitive 
restructuring. These groups are most successful when they are 
composed of same-sex members and the weekly sessions typi-
cally last anywhere from 8 to 24 weeks (Foy, Eriksson, & Trice, 
2001).

An important aspect of group therapy is the group composi-
tion. Mishna and Muskat (1998) found that it was much more 
beneficial to have a homogenous group composition than to 
have different diagnoses in the same group. This allows the 
members of the group to better relate to one another and to 
share common issues. There is no official treatment method that 
has been declared as the most effective for treating children with 
attachment problems; however, there are various treatments 

(Caspers, Cadoret, & Langbehn, 2005; Seiffge-Krenke, 2000).

emotion reGulAtion
Children’s attachment styles have implications for their emo-
tional development and ability to regulate those emotions. 
Emotional regulation refers to individuals’ efforts to modulate, 
manage, inhibit, and enhance emotions (Kopp, 1982). This is 
the ability to use strategies such as self-comforting, help seek-
ing, and distraction to assist in managing frustration and fear 
responses.

Emotional regulation also affects behavioral control later in 
life. Studies have indicated that adolescents experience more in-
tense and frequent emotions than younger or older individuals 
(Larson, Csikszentmihalyi, & Graef, 1980; Larson & Lampman-
Petraitis, 1989). Also, many of the cognitive, hormonal, and 
neural systems that are thought to be the cause of the develop-
ment of emotion regulation appear to mature during the adoles-
cent period (Spear, 2000). However, children with trauma and 
attachment difficulties may have neurological damage that im-
pedes the normal development of emotion regulation (Schore, 
2003; Perry & Szalavitz, 2006).

 In adolescents, regulatory capacities become increasingly 
sophisticated and predict children’s capabilities in a number of 
important domains, including behavioral regulation and so-
cial competence (Lewis & Haviland, 1993). Silk, Steinberg, and 
Morris (2003) examined adolescents’ emotion regulation and its 
link to depressive symptoms and problem behavior. They found 
that adolescents with a lower ability to regulate emotions are at 
a much higher risk for depressive symptoms as well as problem 
behavior.

Studies have found that children and adolescents with poor 
emotion regulation skills are more likely to have externalizing 
problems like hyperactivity, fighting behavior, and defiance as 
well as poor interpersonal skills (Dunn & Brown, 1994; Rydell, 
Berlin, & Bohlin, 2003). It is therefore reasonable to assume that 
emotion regulation skills have a major influence in many de-
velopmental aspects and are vital in determining the degree of 
adolescent adjustment.

CopinG
Coping is an important aspect of emotion regulation. The most 
widely accepted definition of coping is from Lazarus and Folk-
man (1984) which states coping is “constantly changing cogni-
tive and behavioral efforts to manage specific external and/or 
internal demands that are appraised as taxing or exceeding the 
resources of the person” (p.141).These researchers classified two 
different coping strategies: problem-focused coping and emo-
tion-focused coping. Problem-focused coping is simply trying 
to improve troubled persons’ environments or relationships by 
changing events and circumstances. Emotion-focused coping 
refers to the thoughts or actions used to relieve the emotional 
effect of the stress (Lazarus & Folkman, 1984).

Longitudinal research has shown that it is much more ef-
fective to reduce stress in most situations if a combination of 
problem-focused and emotion-focused techniques are used 
(Zakowski, Hall, & Cousino Klein, 2001). Ineffective coping, 
however, is usually largely emotion-focused and is either for the 
goal of escaping or simply due to impulsivity (Lazarus, 1991). It 
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man participants. The group sessions took place at the private 
practice of a licensed social worker. The office suite provided 
rooms that were specifically used for the adolescent boy and 
adolescent girl group therapy sessions.

instruments
Reynolds Adolescent Adjustment Screening Inventory, (RAASI; Reynolds, 
2001). The RAASI is a 32-item self-report measure. It uses a 
three response frequency scale (never or almost never, some-
times, nearly all the time) to rate thoughts, feelings, attitudes, 
and behaviors. The Total Adjustment (AdjT) score is derived 
from four separate subscales: Antisocial Behavior (AB), Anger 
Control Problems (AC), Emotional Distress (ED), and Positive 
Self (PS). All of the items in the report are written at a third-
grade reading level. Administration of the RAASI takes between 
5 and10 minutes.

The AB subscale is associated with symptoms of externalizing 
behavior disorders such as Conduct Disorder and anti-social, 
rule breaking behaviors. The AC subscale is also associated 
with symptoms of externalizing behavior disorders such as Op-
positional Defiant Disorder and problems such as aggression, 
hostility, and defiance. The ED subscale is associated with in-
ternalizing disorders such as anxiety and depression. The PS 
subscale is associated with problems with self-esteem and social 
interactions. The AdjT score is used for screening of adjustment 
problems.

proCedure
The adolescents participating in the study were divided into 
four groups, two female and two male adolescent groups, for 
the therapy sessions. The adolescents completed the RAASI 
prior to and after completing the group intervention program. 
Pre – and post-measures were obtained for the four subscales of 
the RAASI (AB, AC, ED and PS) and the AdjT score. The two 
male adolescent groups were led by a male licensed psychologi-
cal associate and a male master’s student in clinical psychology. 
The two female adolescent groups were led by two female mas-
ters’ students in clinical psychology. The intervention program 
was adapted by the authors from an individual intervention for 
adults in a substance abuse treatment program named Skills for 
Improving Distress Intolerance (Bornovalova, Trotman, Daugh-
ters, Grata, & Lejuez, 2006). The therapy groups consisted of six 
sessions.

In addition to the group intervention program, a token econ-
omy reinforcement system was used in each session. The par-
ticipants earned tokens for completing worksheets, sharing in 
the group, and following group rules. If the participants earned 
the criterion number of tokens by the end of the session they 
then picked a small reward such as candy or other treats. At 
the end of the final session, the tokens were added up and if 
they had enough tokens they were then allowed to choose a 
larger reward such as a gift card. Token economies have often 
been used in combination with other treatment options and 
therapies. One important aspect of cognitive behavioral treat-
ment involved learning self-monitoring and self-reinforcement 
strategies, which consisted of the adolescents learning how to 
observe their own behaviors and to reward themselves based 
on their self-monitoring. Self-reinforcement helped to promote 
maintenance of treatment gains and fading of token economies 

that have been proposed and studied because of the recent high 
interest in children with attachment problems. Areas that need 
to be focused on during treatment include enhancing current 
attachment relationships, creating new attachment relation-
ships, and decreasing any maladaptive behaviors that children 
demonstrate (Hardy, 2007).

therApeutiC interventions
Some of the interventions that are preferred for treating attach-
ment problems include techniques such as cognitive behavioral 
management of mood symptoms, behavioral modification, psy-
choeducation, and providing social support. Goals for these in-
terventions include improving social relationships and increas-
ing self-esteem and self-efficacy (Hardy, 2007). While there is 
also a growing body of research on the positive aspects of group 
therapy for adolescents with anxiety, depression, and other psy-
chological problems (Edelman & Remond, 2005), research on 
the benefits of group therapy with adolescents with attachment 
difficulties is lacking.

Although there are various types of treatment to choose from, 
the general consensus is that when treating attachment prob-
lems there is no preferred course to follow. The most effective 
form of treatment involves pulling from different sources that 
intervene with both the children and their parents (O’Connor 
& Zeanah, 2003).

purpose oF study
The purpose of the current study was to determine the effective-
ness of a short-term cognitive-behavioral group intervention 
in improving coping skills for emotional regulation for adoles-
cents with attachment difficulties. Measures of self-regulation 
were obtained pre – and post-intervention by the adolescents’ 
self-reports on the Reynolds Adjustment Screening Inventory 
(RASSI; Reynolds, 2001). Hypotheses were as follows: 1) ado-
lescents would have a decrease in self-reported anti-social be-
haviors; 2) adolescents would have a decrease in self-reported 
anger-control problems; 3) adolescents would have a decrease 
in self-reported emotional distress; and 4) adolescents would 
have an increase in self-reported positive views of themselves.

 � METhod

pArtiCipAnts And settinG
Nineteen participants were initially enrolled in the study, but 
three male and two female adolescent failed to complete the 
study. Fourteen adolescents completed the study in its entirety 
(nine boys and five girls ranging in chronological age from 10 to 
17 years). Ten of the participants had been previously adopted, 
three participants were currently living in group homes, and 
one participant was currently living in a foster home. Each ado-
lescent had a history of trauma and/or attachment difficulties 
as well as problems with coping skills and difficulty regulating 
emotions. All had been diagnosed prior to the study with at-
tachment difficulties and were receiving family therapy from a 
licensed social worker who specializes in these types of disor-
ders.

The study was approved by the Institutional Review Board 
and complied with APA guidelines regarding research with hu-



32 Cone, Golden, & Hall

lescents participating in the intervention program indicated 
significant improvement in terms of reducing antisocial be-
havior patterns, controlling their anger, and a lessening of their 
experience of emotional distress. Overall scores on the RAASI 
were also significant. Results are presented in Table 2. Results 
were supportive of using short-term cognitive-behavioral group 
therapy designed for improving distress tolerance along with a 
token economy system to help provide adolescents with more 
effective ways of coping.

 � diSCuSSion
The present study investigated the effectiveness of short-term 
cognitive-behavioral group therapy designed for improving dis-
tress tolerance along with a token economy system on adoles-
cents with attachment difficulties. The study found significant 
differences in pre-post intervention for anger control, anti-so-
cial behavior, and emotional distress, but not for positive self. 
It is interesting to note that although these adolescents with at-
tachment difficulties admitted to problems controlling their an-
ger, exhibiting anti-social behavior, and experiencing emotional 
distress, they did not indicate having problems viewing them-
selves positively. This seems consistent with the findings of Hall 
and Geher (2003) that children and adolescents with reactive 
attachment disorder (RAD) exhibit more anti-social and ag-
gressive behavior than typical children and adolescents and the 
speculation of these researchers that children and adolescents 
with RAD attempt to impress others by falsely presenting them-
selves in a more positive light. It is also possible that children 
with attachment difficulties (such as RAD) may actually view 
themselves more positively despite their shortcomings.

 There are a myriad of adjustment problems that have been 
attributed to children with attachment difficulties, such as dif-
ficulty with anger control, anti-social behavior and emotional 
distress (Fullerton, Goodrich, & Berman, 1986). Antisocial and 
angry behaviors are externalizing and cause problems in rela-
tionships with others. Antisocial behaviors such as lying, cheat-
ing and stealing indicate a disregard for authority and the basic 
rights of others. Eternalizing behaviors are often thought to re-
late to poor impulse control, i.e. acting without thinking about 
the consequences or simply responding to emotions (Dunn & 
Brown, 1994; Rydell, Berlin, & Bohlin, 2003). Emotional dis-
tress and views of self are internal processes that relate to how 
people feel about themselves and their own emotional pain and 
discomfort (Dunn & Brown, 1994; Rydell et al., 2003). Emo-
tional distress and views of self are more related to people’s 
thoughts and feelings and ultimately to their subjective evalu-

that were previously instituted by parents, teachers, and thera-
pists (Abramowitz & O’Leary, 1991).

Group therApy intervention
The group sessions focused upon five major areas: 1) identify-
ing upsetting emotions, which involved recognizing triggers; 2) 
identifying unpleasant/upsetting feelings, behaviors, and con-
sequences; 3) controlling emotions and using willingness and 
acceptance to experience emotions when they cannot be con-
trolled; 4) discussing the differences between distraction and 
avoidance as well as finding healthy ways to use distraction to 
take one’s mind off of upsetting emotions for a brief period of 
time; and 5) developing assertiveness skills and accomplishing 
goals effectively. During the last two sessions, the participants 
were asked to combine the aforementioned concepts and in-
tegrate them for use in realistic situations from examples that 
were given by the group. Not only were these skills discussed in 
real-life situations, they were also practiced in role play situa-
tions with each participant.

At the end of each session the therapists gave the participants 
a practice worksheet (homework) that focused on emotional 
and/or behavioral regulation. At the beginning of the next ses-
sion, the practice worksheet was reviewed and discussed by the 
group. After the worksheet was reviewed, the new topic of the 
day was introduced. Progressive muscle relaxation was per-
formed at the end of each session in accordance with a script 
that was a part of the manual (Bornovalova et al., 2006).

 � RESulTS
In order to determine if changes reached significance on the 
RAASI from pre – to post-group intervention, scores were com-
pared using t-tests on each of the four subscales and overall 
score of the RAASI. Two-tailed t-tests for paired samples were 
run for the pre – and post-intervention measure. For the pur-
poses of these analyses, male and female adolescent scores were 
combined.

Means and standard deviations for the participants are pre-
sented in Table 1. As can be seen from Table 1, the self-reported 
scores on the AB, AC, and ED subscales and AdjT scores de-
creased over the intervention period. Scores on the PS subscale, 
however, increased slightly for boy participants but decreased 
for girl participants.

The t-tests revealed significant differences between the pre – 
and post-intervention measures for three out of four subscales 
and the overall scale. The PS subscale did not show a significant 
difference between pre – and post-intervention measures. Ado-

Table 1. Means and Standard Deviations for the Pre- and Post Intervention Scores on the Reynolds Subscales and Reynolds Total

Variable

Adolescent Boys Mean (SD) Adolescent Girls Mean (SD) Total Mean (SD)

Pre (n = 9) Post (n = 9) Pre (n = 5) Post (n = 5) Pre (n = 14) Post (n = 14)

Antisocial Behavior 57.88 (7.91) 50.67 (7.53) 60.80 (11.82) 55.20 (12.72) 58.93 (9.14) 52.29 (9.47)

Anger Control 57.66 (4.53) 51.44 (7.73) 70.40 (4.45) 58.80 (7.66) 62.21 (7.67) 54.07 (8.26)

Emotional Distress 66.78 (12.08) 59.22 (12.02) 59.40 (14.29) 57.80 (13.92) 64.14 (12.89) 58.71 (12.21)

Positive Self 49.67 (10.13) 51.44 (11.39) 50.40 (9.81) 48.20 (10.13) 49.93 (9.03) 50.29 (10.68)

Adjustment Total 61.78 (7.79) 54.78 (9.20) 63.40 (10.71) 57.00 (9.17) 62.36 (8.56) 55.57 (8.90)
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each session throughout the intervention. The two participants 
who did not do their homework the first week did not get a re-
ward for that week. Both appeared to be upset that they did not 
receive a reward. Each week after that they came to the sessions 
with their homework completed. Some of the parents/guard-
ians voiced concerns that we were using “bribery” and that their 
adolescents would now expect to get gifts whenever they were 
asked to do something. The reasons for using the token econo-
my were explained to them but a few were still uncomfortable 
with the token economy portion of the intervention.

There were several limitations to this study that should be 
noted. Two of the most significant limitations were the small 
number of participants and the wide age range among the ado-
lescents. As noted earlier identifying children and adolescents 
with attachment difficulties is problematic, and in order to 
maintain group homogeneity in regard to diagnosis (Mishna & 
Muskat, 1998) and sex (Foy, Eriksson, & Trice, 2001) the poten-
tial number of participants was limited. Future research needs 
to focus the benefits of short-term cognitive-behavioral group 
therapy with larger numbers of participants and more homoge-
neity among group participants in regard to age. In addition to 
limited numbers, external factors may have also affected some of 
the adolescents during the group therapy intervention. One fe-
male participant had recently lost her custodial grandfather and 
was beginning to re-establish contact with her biological father. 
Another female participant was going through an unsuccessful 
foster placement during the time of the group intervention. Oc-
casionally a family was unavailable for one of the sessions ne-
cessitating an individual make-up session. The intervention was 
also spanning a timeline from July to September where many of 
the participants were going from summer vacation to beginning 
the school year. All of these factors may have contributed to in-
creased levels of stress among the adolescents making it difficult 
to determine the specific effect of the intervention. While these 
external factors were likely to result in additional stressors, they 
also represented the stress seen in the daily lives of most of these 
adolescents.

It should also be noted that the study relied on adolescents’ 
self-reports, and the group intervention was for a limited period 
of six-weeks. Future research would be beneficial that included 
data from multiple sources (caregivers, schools, etc.) in regard 
to behavioral changes. In addition, the development of mea-
sures for specific use during short-term interventions could be 
very beneficial for this type of research. While positive effects 
were found for the six-week intervention, questions still remain 
about the long term effect. Future research needs to include 
follow-up data on the progress of the participants in order to 
determine the effectiveness and long-term benefits of this type 
of cognitive-behavioral intervention.

ConClusion And Future direCtions
The current study was a six-session group intervention with ad-
olescents with attachment difficulties and seemed to show some 
indication that the group therapy modality is promising for this 
population. Most of the participants, as well as their parents, 
wanted to continue the groups and thought they were helpful. 
This is a positive finding given that there is a stigma among ad-
olescents, especially boys, related to disclosing in groups with 

ations of positive and negative feelings. These subjective feel-
ings may also be the underlying reasons for or causes of anger-
related or antisocial behaviors. For example, the child may feel 
distress or anger, not know how to regulate or cope with those 
feelings and thus lash out with overt violent behaviors or more 
covert ways (lying, stealing or cheating). The root of these mal-
adaptive thoughts and feelings may lie in the lack of an early 
attachment relationship with caring parents. As noted earlier, 
parents who respond to the emotional needs of their children in 
a consistent manner provide an emotional regulation model for 
their children. Due to the absence of responsive parents and an 
early attachment relationship, adolescents with attachment dif-
ficulties are more vulnerable to experiencing distress and per-
ceiving situations as hostile than their typical peers.

A six-week cognitive-behavioral group intervention resulted 
in significant positive changes based on adolescents’ self-ratings 
on measures on both externalizing and internalizing adjust-
ment measures. The opportunity to address distressing and 
anger-provoking situations that these adolescents encounter in 
their everyday lives in a group format where they have adult and 
peer support appears to have been helpful in at least changing 
these adolescents’ perceptions of their lives. In looking at the 
noted changes from Table 1, there appeared to be gender differ-
ences in anger control with adolescent girl participants rating 
this at a higher level than adolescent boy participants on the 
pre-measure. The opposite pattern was seen with emotional dis-
tress with boy participant rating this at a higher level than girl 
participants on the pre-measure. Boy and girl participants rated 
antisocial behaviors similarly pre-intervention and reported 
fewer problems in this area at post-intervention. There were no 
significant changes in positive self from pre – to post-interven-
tion. However, both pre – and post-ratings on this subscale were 
not indicative of perceived problems. Due to the limited num-
ber of overall participants, it was not feasible to evaluate male 
and female participants separately, but this should be assessed 
in future research with a larger number of participants to see 
if these patterns hold. Future research would also be beneficial 
in determining if post-intervention improvements were main-
tained over time.

Confronting real-life issues in the group as well as on their 
own may have been difficult for these adolescents. The purpose 
of the token system was to encourage and increase group par-
ticipation, as well as completing of homework. For this purpose 
the system appeared successful. All of the participants except 
two of the boys participated in and completed homework for 

Table 2. Pre-Post-Intervention t-tests Comparisons on Reynolds 
Adolescent Adjustment Screening Inventory (n = 14)

Variable t p

95% CI

LL UL

Antisocial Behavior Subscale 4.51 <.01 3.46 9.83

Anger Control 4.83 <.01 4.50 11.79

Emotional Distress 2.24 .04 0.19 10.66

Positive Self -0.15 .88 -5.39 4.69

Reynolds Adjustment Total 3.37 <.01 2.43 11.14



34 Cone, Golden, & Hall

74(5) 1380-1397.
Dunn, J., & Brown, J. (1994). Affect expression in the family, children’s understand-

ing of emotions, and their interactions with others. Merrill-Palmer Quarterly, 40(1), 
120−137.

Edelman, S., & Remond, L. (2005). Group cognitive behavior therapy program with 
troubled adolescents: A learning experience. Child & Family Behavior Therapy, 
27(3), 47-59.

Foy, D.W., Eriksson, C.B., & Trice, G.A. (2001). Introduction to group interventions for 
trauma survivors. Group Dynamics: Theory, Research, and Practice, 5 (4) 246-
251.

Frydenberg, E., & Lewis, R. (2004). Adolescents least able to cope: How do they 
respond to their stresses? British Journal of Guidance & Counseling, 32(1), 25-37.

Fullerton, C. S., Goodrich, W., & Berman, L. B. (1986). Adoption predicts psychiatric 
treatment resistances in hospitalized adolescents. Journal of the American Acad-
emy of Child Psychiatry, 25, 842-551.

Glodich, A. M., & Allen, J. G. (1998). Adolescents exposed to violence and abuse: 
A review of the group therapy literature with an emphasis on preventing trauma 
reenactment. Journal of Child and Adolescent Group Therapy, 8(3), 135-154.

Hall, S.E., & Geher, G. (2003). Behavioral and personality characteristics of children 
with reactive attachment disorder. The Journal of Psychology, 137(2), 145-162.

Hardy, L.T. (2007). Attachment theory and reactive attachment disorder: Theoretical 
perspectives and treatment implications. Journal of Child and Adolescent Psychiat-
ric Nursing, 20(1), 27-39.

Hughes, D.A. (1999). Adopting children with attachment problems. Child Welfare, 
78(5), 541-560.

Kopp, C. (1982). Antecedents of self-regulation: A developmental perspective. Devel-
opmental Psychology, 18, 199-214.

Larson, R., Csikszentmihalyi, M., & Graef, R. (1980). Mood variability and the psycho-
social adjustment of adolescents. Journal of Youth and Adolescence, 9, 469– 490.

Larson, R., & Lampman-Petraitis, C. (1989). Daily emotional states as reported by 
children and adolescents. Child Development, 60, 1250 – 1260.

Lazarus, R. S. (1991). Cognition and motivation in emotion. American Psychologist, 
46, 352-367.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal and coping. Springer, New 
York.

Lewis, M., & Haviland, J. M. (Eds.). (1993). Handbook of emotions. New York, NY: 
Guilford Press.

Matheny, K. B., Aycock, D. W., McCarthy, C. (1993). Stress in  children and youth. 
Educational Psychology Review, 5(2), 109-134.

Mishna, F., Kaiman, J., & Little, S. (1994). Group therapy with adolescents who have 
learning disabilities and social/emotional problems. Journal of Child & Adolescent 
Group Therapy, 4(2), 117-131.

Mishna, F., & Muskat, B. (1998). Group therapy for boys with features of Asperger 
syndrome and concurrent learning disabilities: Finding a peer group. Journal of 
Child & Adolescent Group Therapy, 8(3), 97-114.

Morris, A.S., Silk, J.S., Steinberg, L., Myers, S.S., & Robinson, L.R. (2007). The role of 
the family context in the development of emotion regulation. Social Development, 
16(2), 361-388.

O’Connor, T.G., & Zeanah, C.H. (2003). Attachment disorders: Assessment strategies 
and treatment approaches. Attachment and Human Development, 5(3), 223-244.

Perry, B. D., & Szalavitz, M. (2006). The boy who was raised as a dog: And other 
stories from a child psychiatrist’s notebook: What traumatized children can teach 
us about loss, love, and healing. New York: Basic Books.

Reynolds, W.M. (2001). Reynolds Adolescent Adjustment Screening Inventory –RAA-
SI. Florida: Psychological Assessment Resources.

Rydell, A., Berlin, L., & Bohlin, G. (2003). Emotionality, emotion regulation, and adap-

peers (Black & Rosenthal, 2005). One of the reasons the ado-
lescents may have benefited from the groups is that they were 
around others going through experiences similar to those that 
they were going through. In their everyday lives most of the 
adolescents probably do not come in to contact with other ado-
lescents that have been neglected or abused. Every participant 
contributed to the group through interaction as well as doing 
the homework throughout the intervention.

The current study is a part of a growing body of research on 
the positive aspects of group therapy with adolescents (Calhoun 
et al., 2005; Foy et al.; 2001; O’Connor & Zeanah, 2003; Wil-
liams et al., 2001). Research in this area needs to continue in or-
der to better understand the problems encountered by individu-
als with attachment difficulties. Better assessment tools could 
help professionals to differentiate attachment difficulties from 
other diagnoses and could contribute to the development of ef-
fective treatment plans for this population. It is promising that 
the current study found evidence to substantiate the hypotheses 
and that there was positive feedback from the adolescents par-
ticipating in the groups, as well as from their parents/guardians.

 � REfEREnCES
Abramowitz, A.J., & O’Leary, S.G. (1991). Behavioral interventions for the classroom: 

interventions for students with ADHD. School Psychology Review, 20(2),
220-234.
Ainsworth, M.D., & Bell, S.M. (1970). Attachment, exploration, and separation: Illus-

trated by the behavior of one-year-olds in a strange situation. Child Development, 
41(1), 49-67.

Black, M., & Rosenthal, L. (2005). Modifications in therapeutic technique in the group 
treatment of delinquent boys. Modern Psychoanalysis, 30(B), 104-119.

Bornovalova, M.A., Trotman, A.J.-M., Daughters, S.B., Gratz, K.L., & Lejuez, C.W. 
(2006). Skills for improving distress intolerance. Publication from the Basic Process 
in Addictive Behaviors Laboratory, University of Maryland.

Calhoun, G.B., Bartolomucci, C.L., & McLean, B.A. (2005). Building connections: 
Relational group

work with female adolescent offenders. Women & Therapy, 28(2), 17-29.
Caspers, K. M., Cadoret, R. J., & Langbehn, D. (2005). Contributions of attachment 

style and perceived social support to lifetime use of illicit substances. Addictive 
Behaviors, 30(5), 1007-1011.

Chaffin, M., Bonner, B., Worley, K., & Lawson, L. (1996). Treating abused adolescents. 
In J. Briere, L. Berliner, J. Bulkley, C. Jenny, & T. Reid (Eds.), The APSAC handbook 
on child maltreatment, (pp. 119-139) Thousand Oaks: Sage Publications, Inc.

Chamberlain, P., Leve, L.D., & Smith, D.K. (2006). Preventing behavior problems and 
health-risking behaviors in girls in foster care. International Journal of Behavioral 
Consultation and Therapy, 2(4), 518-530.

Cicchetti, D., & Toth, S.L. (1995). Child maltreatment and attachment organization: 
Implications for intervention. In S. Goldberg, R. Muir (Eds); et al., Attachment theory: 
Social, developmental, and clinical perspectives. (279-308). Hillsdale, US: Analytic 
Press.

Compas, B. E., Orosan, P. G., & Grant, K. E. (1993). Adolescent stress and cop-
ing: Implications for psychopathology during adolescence. Journal of Adolescence, 
16(3), 331-349.

Cooper, M.L., Shaver, P.R., & Collins, N.L. (1998). Attachment styles, emotion regula-
tion, and adjustment in adolescence. Journal of Personality and Social Psychology, 



35The effecT of ShorT-Term cogniTive-Behavioral group Therapy on adoleScenTS wiTh aTTachmenT difficulTieS

 � AuThoRS’ ConTACT infoRMATion

JAson C. Cone, m.A.
Behavior Consultation & Psychological Services, PLLC
Farmville, NC
252-702-0420
cone.bcps@gmail.com

1JeAnnie A. Golden, ph.d.
Psychology Department
East Carolina University
Greenville, NC 27858
252-328-6206
goldenj@ecu.edu

CAthy W. hAll, ph.d.
Psychology Department
East Carolina University
Greenville, NC 27858
252-328-6498
hallc@ecu.edu

1 Please address correspondence to Jeannie A. Golden.

tation among 5 – to 8-year old children. Emotion, 3(1), 30−47.
Schore, A.N. (2003). Affect Regulation and the Repair of the Self. New York: W.W. 

Norton.
Seiffge-Krenke, I. (2000). Causal links between stressful events, coping style, and 

adolescent symptomatology. Journal of Adolescence, 2(6), 675-691.
Seiffge-Krenke, I., & Beyers, W. (2005). Coping trajectories from adolescence to 

young adulthood: Links to attachment state of mind. Journal of Research on Ado-
lescence, 15(4), 561-582.

Silk, J. S., Steinberg, L., & Morris, A. S. (2003). Adolescents’ emotion regulation in 
daily life: Links to depressive symptoms and problem behavior. Child Development, 
74, 1869-1880.

Spear, L. P. (2000). The adolescent brain and age-related behavioral manifestations. 
Neuroscience and Biobehavioral Reviews, 24, 417 – 463.

Tillitski, C. J. (1990). A meta-analysis of estimated effect sizes for group versus in-
dividual versus control treatments. International Journal of Group Psychotherapy, 
40(2), 215-224.

Wexler, D. (1991). The adolescent self: Strategies for self-management, self-soothing, 
and self-esteem in adolescents. New York: W.W. Norton & Company.

Williams, S., Fanolis, V., & Schamess, G. (2001). Adapting the Pynoos school-based 
group therapy model for use with foster children: Theoretical and process consider-
ations, Journal of Child and Adolescent Group Therapy, 11(2/3), 57-76.

Zakowski, S. G., Hall, M. H., & Cousino Klein, L. (2001). Appraised control, coping, 
and stress in a community sample: A test of the goodness-of-fit hypothesis. Annu-
als of Behavioral Medicine, 23(3), 158-165.


