
The study included 134 current clinical psychology 
students who were matched on currently enrolled in 
the master's programs or in advanced diploma as 
part of their degree requirement at different 

METHODOLOGYThe application of attachment theory to an 
employment context was part of a wider movement 
to use theories of personality psychology to guess 

8workplace outcomes.  Previous studies have 
associated attachment styles with differences in 

9counterproductive work behaviors,   identified 
significant relationship of secure attachment with 

10workplace productivity,  and is related to better 
11

learning.  
Previous researches had mostly focused on 
attachment styles of individuals and that too from 
the perspective of single element of dyad i.e. 
supervisor. Attachment is a two-dimension, 
dichotomized model of self and others. These two 
dimensions are combined to form four prototypes: 

12
secure, preoccupied, fearful and dismissing.  
Fearful attachment is to feel unlovable and distrust 
others. Fearful attachment establishes high grades 
of anxiety along with a high degree of avoiding 
handy relations. In current study, the working 
alliance in a supervisory relationship is studied in 
the context of attachment theory.

INTRODUCTION
Clinical supervision is a main factor of the training 

1,2of young professionals  in which senior clinicians 
3

supervise young professionals.  Within supervision, 
supervisor supervises both: the supervisee 
development, and the progress of a client in the 

4treatment.  It is essential to discover how 
supervisor-supervisee relationships are designed 
and retained, as supervision has direct impact on the 

5health of a client.  The outcome of healthy 
supervisory relationship is a better working alliance. 
Working alliance is teamwork for modification that 
includes common contract and understanding 
between supervisor and supervisee on the (a) goals 
of supervision, (b) tasks of supervision, and (c) 
emotional link between the supervisor and 

6
supervisee.  The dynamics affecting health of a 

7relationship are necessary to be studied.  

Keywords: Working alliance, clinical supervision, 
attachment styles.

Results: There was a significant association of 
working alliance with attachment anxiety and 
avoidance (p<0.01). Perceived attachment 

anxiety and avoidance were related to working 
alliance for supervisee (p<0.01) and not for 
supervisors. Attachment anxiety, attachment 
avoidance, perceived attachment anxiety and 
perceived attachment avoidance scores were 
signif icantly higher for supervisors than 
supervisee (p<0.001). Rapport, client focus and 
SWAI scores were significantly higher for 
supervisors as compared to supervisee (p<0.001).

Objective: This study aimed to explore the role of 
attachment anxiety and avoidance of supervisory 
dyad and their perception about attachment styles 
of others on supervisory working alliance. 
Methodology: Data were collected from a total of 
175 participants belonging to different universities 
of Pakistan which includes 134 supervisees and 
41 supervisors of clinical psychology program. 
Experiences in Close Relationships: Relationship 
Structures Questionnaire (ECR-RS) and 
Supervisory Working Alliance Inventory (SWAI) 
were used to measure attachment and working 
alliance respectively. 

Conclusion: These results emphasize that 
ref lect ion and understanding about  the 
attachment styles should be incorporated in a 
supervisory training. (Rawal Med J 202;45:577-
581).
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institutions of Karachi (n = 30), Lahore (n = 32), 
Peshawar (n = 35) and Islamabad (n = 37). In 
addition, 41 of their clinical supervisors, 11 
Supervisors from Islamabad and 10 supervisors 
from each city (Karachi, Lahore and Peshawar) 
were included. Purposive sampling technique was 
used. The study was carried out from March 2018 to 
Jun 2019.

There was correlations among supervisors' sample 
which depicts that there is significantly positive 
correlation of attachment anxiety with attachment 
avoidance, perceived attachment anxiety, perceived 
attachment avoidance (p<0.01), while negative 
correlation with client focus, however, the 
correlation is only found significant with perceived 
attachment avoidance (p<0.01). Rapport was 
pos i t ive ly  cor re la ted  wi th  c l ien t  focus , 
identification and SWAI total (p<0.01). Client focus 
was positively correlated with SWAI and 
Identification (p<0.01). Correlation between other 
variables were non-significant (Table 3).

Mean age of supervisees (n=134) was 24.59 years 
and of supervisors (n=41) mean age was 33.78 years 
(Table 1). The psychometric properties of the study 

major scales used indicate that all scales and their 
subscales had very good reliabilities, ranges from 
.71 to .96. In addition, the values of skewness and 
kurtosis shows that the data is normally distributed 
(Table 2).  

RESULTS

Statistical Analysis: The data  were analyzed using 
SPSS version 23. p<0.05 was considered 
significant. An independent sample t-test shows that 
attachment anxiety, attachment avoidance, 
perceived attachment anxiety and perceived 
attachment avoidance scores. To explore the 
association among variables Pearson product-
moment correlation coefficient was used. 

14Supervisory Working Alliance Inventory (SWAI)  
was used as a measure of supervisees' and 
supervisors'  satisfaction with the clinical 
supervisory relationship. The supervisee's version 
contains 19 items and was rated on a 7-point Likert 
scale of "almost never" (1) to "almost always" (7). 
Three subscales are Client Focus (α = .97), Rapport 
(α = .77) and Identification (α = .77).

13
Relationship Structures Questionnaire (ECR-RS)  
was used to measure the attachment styles. The 
questionnaire contains on 9 items and was rated on a 
7-point Likert scale of strongly disagree (1) to 
strongly agree (7). The ECR-RS contains two 
subscales, Avoidance (α = .88 to .92) and Anxiety (α 
= .88 to .91).

Table 1. Sociodemographic characteristics of participants 
(N=175).
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 To explore the mean difference between supervisors 
and supervisees an independent sample t-test shows 
that attachment anxiety, attachment avoidance, 
perceived attachment anxiety and perceived 
attachment avoidance scores, were significantly 
higher for supervisors than supervisee (p<0.001). 
Further, the results also indicate that rapport, client 
focus and SWAI scores were significantly higher for 
supervisors as compared to Supervisee (p<0.001) 
(Table 4).

Attachment styles in a current relationship and 
perceptions of attachment from other figures are 
significantly related to working alliances for 
supervisee and not for supervisor. All the four 

factors of attachment: attachment anxiety, 
attachment avoidance, perceived attachment 
anxiety and perceived attachment avoidance are not 
related to working alliance or any of its component 
(rapport, client focus and identification) for 
supervisor, reveal that attachment style of 
supervisors or their perceived attachment is not 
associated with their working alliance or the 
working alliance of supervisees. However, all facets 
of attachment of supervisees are significantly 
associated with each other and were significantly 
correlated with their perception of working alliance. 
(Table 3)

DISCUSSION

Supervisors on all scales of attachment scored 
higher than supervisees and significantly differed 
from them in their perceptions. Mean scores of 
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