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“There is certain information . . . that we find difficult to process. 
One example is information that is incompatible with our 
existing [working] models. In general, when new information 
clashes with established models . . . an old model may become 
replaced by a new one. Nevertheless, much evidence exists that 
we undertake such replacement only very reluctantly . . . to 
dismantle a model which has played and is still playing a major 
part in our daily life and to replace it by a new one is a slow and 
arduous task, even when the new situation is in principle 
welcome.”

—Bowlby (1980, pp. 230–231).

Inspired by this quote, the present study examines the pro-
cesses through which attachment orientations (styles)—how 
individuals think, feel, and behave toward their romantic 
partners—change across the transition to parenthood. 
Although there is considerable stability in attachment orien-
tations over time (Stern et al., 2018), Bowlby (1988) hypoth-
esized that changes in working models (i.e., the behavioral, 
cognitive, and affective schemas underlying attachment ori-
entations) are more likely to occur under specific circum-
stances. He claimed, for example, that working models 
should be more malleable and open to change when people 

encounter new, stressful events that activate their attachment 
systems and allow them to discover new ways of thinking, 
feeling, or behaving with their attachment figures. Transition 
periods, such as the transition to marriage or parenthood, are 
times when new information about attachment-relevant 
events and attachment figures tends to be salient and should 
be opportune times for new information to alter both work-
ing models and attachment orientations (see Bowlby, 1988; 
Simpson et al., 2003).

In this research, we examine whether and how theoreti-
cally relevant features of romantic relationships (e.g., sup-
port provision) are systematically related to declines in 
attachment avoidance across the first 2 years of the transi-
tion to parenthood. We examine avoidance separately from 
anxiety because a recent model of change in attachment 
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orientations (Arriaga et  al., 2018) suggests that avoidance 
and anxiety may change via different processes.

Working Models, Attachment 
Orientations, and Characteristics of 
Avoidant People

Attachment orientations reflect habitual forms of thinking, 
feeling, and behaving within close relationships. Working 
models are the cognitive, affective, and behavioral schemas 
and memories associated with attachment experiences 
involving past or current attachment figures that guide 
attachment-relevant behavior. As such, they shape percep-
tions, memories, defense mechanisms, and other cognitive, 
emotional, and behavioral processes (Bowlby, 1973, 1980). 
The content of working models includes individuals’ percep-
tions and views of themselves as relationship partners (the 
model of the self), their attachment figures (relationship-
specific models of the other), and attachment figures in gen-
eral (relationship-general/global models of others).

According to attachment theorists (e.g., Bowlby, 1973, 
1980; Mikulincer & Shaver, 2003, 2016; Simpson & 
Rholes, 2012), adults who have an avoidant attachment ori-
entation fear being rebuffed by their attachment figures if 
they try to seek comfort or support from them. To defend 
against the possible pain of rejection, they circumvent 
becoming vulnerable in their relationships (Carvallo & 
Gabriel, 2006). Recent research has broadened the set of 
concerns that underlie and motivate avoidant tendencies, 
revealing that avoidant people worry about receiving emo-
tionally insensitive treatment from their attachment figures 
as well as inconsistencies or gaps in the availability of inti-
macy with their romantic partners (e.g., Gere et al., 2013; 
Spielmann et al., 2013). These concerns are consistent with 
Bowlby’s view of avoidance as emanating from the fear of 
an attachment figure’s negative reactions if one were to 
seek comfort or support.

To protect themselves, avoidant individuals perceive 
themselves as emotionally invulnerable, view seeking care 
and support as a personal weakness, and cope with difficul-
ties in a self-reliant manner (Bowlby, 1973; Mikulincer & 
Shaver, 2016). They also are reluctant caregivers (Bowlby, 
1979) and avoid depending on others or having others 
depend on them (Mikulincer & Shaver, 2016). Not surpris-
ingly, avoidant people also report lower satisfaction and 
commitment to their relationships, as do their partners (J. 
A. Feeney, 2008; Simpson, 1990), are less trusting of their 
partners (Simpson, 1990), and lack skills to resolve rela-
tionship conflicts effectively (Campbell et  al., 2005; 
Simpson et al., 1996). One important goal of avoidant indi-
viduals is to keep their attachment systems deactivated 
(Mikulincer & Shaver, 2003), which allows them to sup-
press thoughts, emotions, or memories associated with their 
difficult attachment histories.

Change in Working Models and 
Attachment Orientations

According to attachment theorists (e.g., Bowlby, 1973; 
Fraley & Brumbaugh, 2004), working models are not fixed; 
even in adulthood, they are open to change in response to 
new attachment-relevant experiences, especially with cur-
rent attachment figures. However, working models do not 
change easily (Bowlby, 1980; Fraley et al., 2011), with sev-
eral factors making them resistant to change. One is the ten-
dency to dismiss information that is inconsistent with their 
attitudes, beliefs, or values (e.g., Lord et  al., 1979). Other 
tendencies that sustain existing working models are to ignore, 
deny, or distort incoming information to suppress activation 
of the attachment system (Bowlby, 1980; Collins et  al., 
2006). The increasingly automated nature of working models 
over time renders them less open to inspection and reflec-
tion, which makes change even more difficult (Bowlby, 
1980; Bretherton & Munholland, 2008).

Despite these sources of resistance, changes in attachment 
orientations and their underlying working models do occur. 
Several studies have identified risk factors for increases in 
insecurity across time, such as having personality disorders 
among family members (Davila et al., 1997), lacking clarity 
in one’s working models (Davila & Cobb, 2003), or having 
lower marital satisfaction (Davila et al., 1999). There also are 
factors that uniquely predict increases in security across time 
in avoidant individuals, such as experiences that foster trust 
(Arriaga et al., 2014). Moreover, individuals can become less 
avoidant through support processes. Simpson et  al. (2003) 
found that men who perceived they were providing more 
support to their spouses became less avoidant across the first 
6 months of the transition to parenthood, and women who 
perceived they were seeking more support from their part-
ners became less avoidant.

This study and research by Simpson et  al. (2003) both 
examined support processes, but differ in their design, mea-
sures, and in several other important ways. The study by 
Simpson et  al. (2003) had a prenatal–postnatal design that 
investigated changes in attachment over a 6-month period 
based solely on self-reported data. This study followed first-
time parents across 2 years (five waves of assessment), 
allowing us to determine whether our findings are limited to 
the earliest months of the transition. Importantly, this study 
also includes behavioral measures of support to provide 
more rigorous tests of key predictions, expands the examina-
tion of avoidance-relevant processes by including several 
new support measures, and tests novel predictions about how 
changes in avoidance forecast changes in marital satisfaction 
and negative social exchange processes over time.

One of the new predictor measures is giving proximal 
care, which differs from general caregiving by involving 
physical comfort, closeness, and touch (Kunce & Shaver, 
1994). Ainsworth et al. (1978) found that mothers of avoid-
ant infants were less likely than other mothers to comfort 
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their infants with physical contact. In a study of adult dating 
partners, Simpson et  al. (1992) found that more avoidant 
people were less likely to touch their distressed partners to 
comfort them, and touch was poorly received by avoidant 
individuals when it occurred. Touch, therefore, may have 
special significance for avoidant persons, which warrants its 
separate examination relative to general support giving.

Most prior research on various types of support has 
focused on perceptions of support. These perceptions, 
however, should be at least partially grounded in actual 
support behaviors, so we also had objective raters assess 
support-giving behavior during conversations between 
couples. As described below, raters coded two forms of 
supportive behavior: general support and responsiveness. 
Responsiveness, which includes understanding, validat-
ing, and providing care to one’s partner, fosters the type of 
trust in one’s partner (Reis et  al., 2004) that is strongly 
linked to declines in attachment avoidance (Arriaga et al., 
2014). Responsiveness should have similar effects on 
reducing avoidance as other forms of care and support, 
thus providing stronger and broader evidence of the role 
that support and care may assume in changing avoidance 
over time. Like proximal caregiving, responsiveness dis-
tinguishes this study from our previous research (Simpson 
et al., 2003).1

Bowlby’s Model of Change in Working 
Models and Attachment Orientations

Bowlby (1973, 1980) proposed a model of change in work-
ing models and attachment orientations based on incongru-
ences between attachment-relevant experiences and core 
aspects of working models (see Fraley & Brumbaugh, 
2004). One source of incongruence involves the receipt 
and assimilation of new information that clearly contra-
dicts an important tenet of one’s current working model, 
such as when new behavior enacted by either one’s attach-
ment figure or oneself contradicts one’s current working 
model. Bowlby (1973) believed that newly encountered, 
inconsistent information is difficult to process and is often 
processed incompletely or inaccurately. However, he also 
claimed that repeatedly encountering inconsistent infor-
mation that is ultimately accepted as both true and impor-
tant makes it difficult to sustain one’s current working 
model. For example, novel experiences that encourage 
intimacy generate declines in avoidance assessed 1 month 
later, arguably because positive moments of intimacy chal-
lenge avoidant individuals’ entrenched beliefs about the 
risks of becoming intimate with their partners (Stanton 
et  al., 2017). Such experiences should reduce a person’s 
degree of avoidance, independent of their mean level of 
avoidance, even though highly avoidant people have more 
room to decline.

The Transition to Parenthood and The 
Current Study

One of the great paradoxes of the transition to parenthood is 
that new parents experience both unparalleled happiness and 
significant stress (Cowan & Cowan, 2000; Simpson & 
Rholes, 2019). This sensitive period creates an opportunity 
for changes within individuals and relationships. Indeed, 
individual and relationship functioning and dynamics shift 
dramatically in the months following childbirth (e.g., Belsky 
& Rovine, 1990; Nelson-Coffey et al., 2019; Twenge et al., 
2003).New parents may be particularly attuned and reactive 
to their own and their partner’s behaviors, allowing for 
moments in which changes in working models and attach-
ment orientations are more likely to occur (Bowlby, 1988).

This research, therefore, examined experiences when either 
a partner’s behavior or one’s own support behavior are incon-
sistent with avoidant working models. Specifically, we exam-
ined (a) whether and how perceptions of one’s own support 
provision, responsiveness, and proximal caregiving directed 
toward the partner during the transition to parenthood fore-
casts downward changes (declines) in one’s own level of 
avoidance, and (b) whether and how one’s perceptions of the 
partner’s support provision, responsiveness, and proximal 
caregiving forecasts downward changes (declines) in one’s 
own avoidance. We also investigated how seeking support 
from one’s partner forecasts changes in one’s own level of 
avoidance (similar to Simpson et  al., 2003), how observer-
rated behavioral support and responsiveness are related to 
changes in avoidance, and whether decreases in avoidance are 
associated with decreases in negative interactions and 
increases in relationship satisfaction in dyad members.

As discussed above, highly avoidant people do not like to 
seek support from their partners and, in return, they do not 
expect to receive support from their partners (Simpson et al., 
1992), particularly when they are upset. Other studies have 
confirmed that support-seeking is less characteristic of 
highly avoidant people (e.g., Lynch, 2013). Mikulincer and 
Shaver (2016) discuss several ways in which avoidant work-
ing models and support-seeking conflict with one another. 
Seeking support, for example, can undermine the autonomy 
and self-reliance that avoidant people crave, which makes it 
starkly inconsistent with their working models.

Providing care and giving support are also inconsistent 
with avoidant working models. Bowlby (1979) described 
avoidant people as being “terrified” of having to become a 
caregiver, and research has confirmed that they are reluc-
tant to provide support to their partners (B. C. Feeney & 
Collins, 2003; Reizer et  al., 2012, 2014). Consequently, 
providing care and support should be strongly inconsistent 
with avoidant models (Arriaga et al., 2018). Furthermore, 
receiving support from partners is inconsistent with avoid-
ant people’s negative models of others, which includes the 
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expectation that others will not be supportive and might 
even be rejecting (Collins & Feeney, 2004; Stanton & 
Campbell, 2014). Such palpable perceptions of behavioral 
inconsistencies should decrease avoidance, and, in turn, 
alter relationship evaluations.

Decreases in avoidance can be consequential. Numerous 
studies have documented that higher levels of avoidance are 
associated with lower satisfaction and more destructive inter-
actions (Mikulincer & Shaver, 2016). If, therefore, avoidance 
is an operative factor in these outcomes, decreases in avoidance 
should lead satisfaction to increase and negative interactions 
to decrease across time, which would provide novel insights 
into the role of avoidance in generating these changes.

Guided by these ideas and prior findings, we conducted a 
2-year longitudinal study of first-time parents. We collected 
data from both mothers and fathers starting approximately 6 
weeks before childbirth and then at Months 6, 12, 18, and 24 
postpartum, which included self-report measures of attach-
ment orientations, perceptions of support-seeking, percep-
tions of support and proximal care both given to and received 
from their partner, relationship satisfaction, and negative 
social exchanges. At the 6-month postnatal period, couples 
visited our lab and engaged in video-recorded discussions 
about something they wanted to change about themselves 
now that they were parents. Each couple had two discus-
sions: one in which the female discussed something she 
wanted to change (i.e., the female was the potential support 
recipient), and another in which the male discussed some-
thing that he wanted to change (i.e., the male was the poten-
tial support recipient). This behavioral support-giving data 
permitted a novel test of support-giving behavior in relation 
to long-term declines in avoidance.

We tested five hypotheses:2

Hypothesis 1: Greater perceptions of receiving (a) sup-
port and (b) proximal care from a partner should predict 
greater declines in avoidance across the transition to 
parenthood.

Hypothesis 2: Greater perceptions of giving (a) support 
and (b) proximal care to a partner should predict declines 
in actors’ levels of avoidance across the transition.

Hypothesis 3: Greater perceptions of seeking support 
from a partner should predict declines in avoidance across 
the transition.

Hypothesis 4: Couple members who are observed pro-
viding more support and responsiveness to their partner 
during video-recorded discussions should decline in 
avoidance measured later during the transition.

Hypothesis 5: Declines in avoidance during the transition 
should predict increases in relationship satisfaction and 
decreases in negative social exchange with a partner 
across the transition.

Method

Participants

A total of 192 cohabiting couples expecting their first child 
were recruited from childbirth classes in a Southwestern city 
in the United States. At Time 1, 192 couples participated. 
Fifty-five couples dropped out by Time 5 (24 months after 
childbirth), resulting in a complete sample of 137 complete 
dyads (144 women, 137 men).

At Time 1, 95% of the couples were married for a mean of 
3.3 years (SD = 2.6). The other 5% were cohabitating for a 
mean of 1.85 years (SD = 2.2). On average, male partners 
were 28.4 years old (SD = 4.4) and female partners were 
26.7 years old (SD = 4.1). Most participants (82%) were 
Caucasian, 9% were Asian, and 9% were Hispanic. All but 
6% of participants had some college education.

Procedure

Couples were recruited from childbirth preparation classes 
and fliers distributed at local hospitals. To participate, couples 
had to be (a) expecting their first child, and (b) married or 
cohabitating. Data collection occurred across five assessment 
waves: 6 weeks before each couple’s expected due date (Time 
1) and then approximately 6 months (Time 2), 12 months 
(Time 3), 18 months (Time 4), and 24 months (Time 5) after 
childbirth. At each wave, both partners were mailed a ques-
tionnaire (in separate, prestamped envelopes) and instructed 
to complete and return the questionnaires without consulting 
one another. At Time 2, each couple visited the lab and com-
pleted two video-recorded discussions, one in which the 
female was the support recipient, and one in which the male 
was the support recipient. For each 8-min discussion, one 
partner identified a personal characteristic or habit that they 
wanted to change and the other partner was instructed to dis-
cuss the issue with their partner, without being told to provide 
support (adapted from Pasch & Bradbury, 1998).

Each couple was paid US$50 for completing their ques-
tionnaires at each of the first three assessment waves (Times 
1–3), US$75 for completing the in-lab session at Time 2, and 
US$75 for completing the Time 4 and Time 5 questionnaires 
(to minimize attrition). Each couple was also entered into a 
drawing for two US$500 cash prizes if they completed all 
five assessment waves.

Measures

Participants completed self-report measures at each assess-
ment wave. Only the scales relevant to this study are 
reported below.

Attachment orientations.  Attachment avoidance and anxiety 
were assessed using the Experience in Close Relationships 
Scale (ECR; Brennan et al., 1998). This 36-item scale assesses 
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participants’ global beliefs about partners and relationships in 
general. The 18-item avoidance subscale contains items such 
as “I am nervous when partners get too close to me” and “I 
don’t feel comfortable opening up to romantic partners.” The 
18-item anxiety subscale contains items such as “I worry a lot 
about my relationships” and “My desire to be very close 
sometimes scares people away.” Participants indicated their 
agreement with each item on a 7-point Likert-type scale, 
anchored 1 (strongly disagree) and 7 (strongly agree). Mean 
scores were computed at each wave, with higher scores indi-
cating greater avoidance or anxiety (and lower scores indicat-
ing greater security). Across the five assessment waves, 
Cronbach alphas ranged from .87 to .96 for women and from 
.84 to .94 for men on avoidance, and from .90 to .96 for 
women and from .91 to .94 for men on anxiety.

Perceptions of receiving and giving support.  Perceptions of 
receiving social support from the partner were assessed using 
the Social Support Questionnaire (SSQ; Sarason et al., 1983). 
This self-report scale first measured the amount of social 
support each participant perceived receiving from his or her 
partner within the past month at each measurement wave. 
This seven-item scale contained items such as “Overall, how 
satisfied are you with the support you receive from your part-
ner/spouse?” These items were answered on a 7-point Likert-
type scale, anchored 1 (not at all) to 7 (very much). Across 
the five assessment waves, Cronbach alphas ranged from .90 
to .96 for women and from .91 to .98 for men.

This scale also measured perceptions of giving support to 
the partner within the past month at each measurement wave. 
This seven-item scale contained parallel questions such as 
“Overall, how satisfied should your partner/spouse be with 
the support you provide him/her?” These items were also 
answered on a 7-point Likert-type scale, anchored 1 (not at 
all) to 7 (very much). Across the five assessment waves, 
Cronbach alphas ranged from .88 to .91 for women and from 
.88 to .93 for men.

The Social Provisions Scale (SPS; Cutrona, 1989) was 
also administered at each wave to assess both perceptions of 
receiving support from the partner and giving support to the 
partner within the past month. The 14-item support-receiving 
scale contained questions such as “Does your relationship 
with your partner/spouse provide you with a sense of emo-
tional security and well-being?” These items were answered 
on a 3-point scale to which participants could respond 1 (no), 
2 (maybe/sometimes), or 3 (yes). Across the five assessment 
waves, Cronbach alphas ranged from .73 to .84 for women 
and from .68 to .88 for men. The 14-item support-giving 
scale asked a parallel set of questions such as “Does your 
partner/spouse’s relationship with you provide him/her with 
a sense of emotional security and well-being?” These items 
were answered on the same 3-point scale. Across the five 
assessment waves, Cronbach alphas ranged from .65 to .79 
for women and from .60 to .82 for men.

Mean scores were computed for each scale at each 
assessment wave, with higher scores indicating greater per-
ceived social support and perceived social provisions. The 
SPS and SSQ were highly correlated (average r across all 
assessment waves = .58 for women and .63 for men for 
perceived received support, and average r across all assess-
ment waves = .41 for women and .59 for men for perceived 
support given). Thus, the SSQ and SPS were aggregated to 
create a single index of received support and given support, 
with higher scores indicating greater overall perceptions of 
support. All models reported below, however, revealed the 
same pattern of results when analyses were also conducted 
separately for each scale.

Perceptions of seeking support from the partner.  Support-seeking 
was assessed using the Support Seeking Scale (MOOS; 
Moos et al., 1983). This 18-item scale measured how much 
support participants perceived seeking from their partners 
during the past month. Support-seeking was assessed with 
items such as “When I have a problem, this is what I do: 
Keep it to myself” and “When I have a problem, this is what 
I do: Go immediately to my partner/spouse.” Participants 
indicated their agreement on a 1 (very much unlike what I do) 
to 7 (very much like what I do) Likert-type scale. Across the 
five assessment waves, Cronbach alphas ranged from .79 to 
.87 for women and from .83 to .87 for men. Mean scores 
were computed at each wave, with higher scores indicating 
more perceived support-seeking.

Perceptions of receiving and giving proximal care.  Proximal care 
was assessed using the Caregiving Scale (Kunce & Shaver, 
1994). An eight-item subscale of this measure assessed the 
amount of physical comfort and physical closeness and care 
each participant perceived receiving from their partner within 
the past month at each measurement wave, with items such 
as “When I want or need a hug, my partner is glad to provide 
it” and “My partner feels comfortable holding me when I 
need physical signs of support and reassurance.” Participants 
indicated their agreement on a 1 (disagree strongly) to 7 
(agree strongly) Likert-type scale. Cronbach alphas ranged 
from .88 to .90 for women and from .82 to .90 for men across 
the five assessment waves. Mean scores were computed at 
each wave, with higher scores indicating more perceived 
receipt of proximal care.

We also measured the amount of proximal care each par-
ticipant perceived giving to his or her partner during the past 
month at each wave. This eight-item scale contains items 
such as “When my partner wants or needs a hug, I am glad to 
provide it” and “I feel comfortable holding my partner when 
he/she needs physical signs of support and reassurance.” 
Participants indicated their agreement on a 1 (disagree 
strongly) to 7 (agree strongly) Likert-type scale. Cronbach 
alphas ranged from .80 to .88 for women and from .86 to .91 
for men across the five assessment waves. Mean scores were 
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computed at each wave, with higher scores indicating more 
perceived giving of care to the partner.

Observed behavior: Giving support and being responsive to the 
partner.  Eight trained coders, four randomly assigned to 
code only the male partners and four randomly assigned to 
code only the female partners, independently watched and 
rated each couple’s two support discussions. The ratings 
focused on the extent to which each potential support provider 
displayed general support, emotional support, understanding, 
validation, and caring toward his or her partner when the part-
ner was in the support recipient role during one of the two 
discussions. These behaviors were factor-analyzed, resulting 
in two factors: support and responsiveness (see below).

General support was defined as overall attempts to assist 
and aid the support recipient with the stated issue she or he 
wanted to change. Emotional support was defined as support 
that attempts to make the support recipient feel better, with a 
focus on the affective experiences the support recipient was 
having. Understanding was defined as expressions of 
thoughtful consideration and comprehension of the support 
recipient’s issue. Validation was defined as expressions of 
acceptance of the support recipient’s thoughts and feelings. 
Caring was defined as expressions of concern and care of the 
support recipient (see the Supplemental Material).

Coders underwent extensive training on all scales to ensure 
reliability and accuracy. During training, all discrepancies 
between coders were addressed with detailed discussions fol-
lowed by recoding of discrepant ratings. Once training reli-
abilities reached a reasonable threshold (α = .80), coders 
independently coded the support discussions without consult-
ing one another. Supervisors monitored reliabilities and held 
regular meetings to prevent coder drift. Each coder focused 
on the support provider’s use of different support behaviors 
and rated the extent to which each provider displayed general 
support, emotional support, understanding, validation, and 
care during each relevant discussion. Ratings were made on 1 
(not at all) to 7 (a lot) Likert-type scales.

The coders had high interrater agreement: α = .92 for 
men’s use of general support (M = 4.18, SD = 1.03), α = .91 
for women’s use of general support (M = 4.29, SD = 0.93), 
α = .91 for men’s use of emotional support (M = 4.24, 
SD = 1.05), α = .91 for women’s use of emotional support 
(M = 4.32, SD = 0.89), α = .77 for men’s use of understand-
ing (M = 4.56, SD = 1.22), α = .76 for women’s use of 
understanding (M = 5.12, SD = 1.02), α = .79 for men’s use 
of validation (M = 4.12, SD = 1.28), α = .84 for women’s 
use of validation (M = 4.61, SD = 1.17), α = .81 for men’s use 
of care (M = 4.09, SD = 1.35), and α = .84 for women’s 
use of care (M = 4.58, SD = 1.19). Mean scores were com-
puted across the coders’ ratings, with higher scores indicating 
more general support, emotional support, understanding, val-
idation, and care, respectively.

Relationship satisfaction.  Relationship satisfaction was 
assessed with the satisfaction subscale of the Dyadic 

Adjustment Scale (DAS; Spanier, 1976). This 10-item subscale 
measured how satisfied participants had been with their rela-
tionship in the past month with items such as “In general, how 
often do you think that things between you and your partner/
spouse are going well?” and “How often do you and your 
partner/spouse quarrel?” Participants indicated their agree-
ment on a 1 (never) to 6 (all the time) Likert-type scale. 
Across the five assessment waves, Cronbach alphas ranged 
from .81 to .89 for women and from .83 to .89 for men. Mean 
scores were computed at each wave, with higher scores indi-
cating more relationship satisfaction.

Negative social exchange.  Negative social exchange was 
assessed using the Negative Social Exchange Scale (Finch 
et al., 1999). This 24-item scale measured how often partici-
pants reported behaving in negative ways toward their part-
ner within the last month with items such as “Were insensitive 
to your partner/spouse” and “Tried to manipulate or influ-
ence your partner/spouse for your own benefit.” Participants 
indicated the frequency on a 1 (never) to 9 (frequently) Lik-
ert-type scale. Across the five assessment waves, Cronbach 
alphas ranged from .95 to .96 for women and from .94 to .97 
for men. Mean scores were computed at each wave, with 
higher scores indicating more negative social exchange (see 
Supplemental Material for model predicting perceptions of 
one’s partner’s negative behavior).

Data Analytic Method

All data analyses were performed using multilevel modeling 
for repeated measures with distinguishable dyads (Kenny 
et al., 2006). This technique accounts for interdependence in 
responses by nesting responses within each dyad (e.g., 
between relationship partners) and across time (e.g., within 
the same person across measurement waves). Interdependence 
was modeled by estimating the correlation between partners’ 
intercepts and the correlation between partners’ Level 1 
residuals. Fixed effects estimates were included for each pre-
dictor. In addition, all models included random effects for 
gender to permit variation in values for men and women. 
Within-person variability was represented in Level 1, and 
both between-persons and between-dyads variability were 
represented in Level 2. Because the transition to parenthood 
affects men and women differently (e.g., Nelson-Coffey 
et  al., 2019), gender differences were tested in all models 
(coded −1 for women and +1 for men). Gender was modeled 
as a within-dyad random effect.

Initially, changes in avoidance were predicted from self-
reported perceptions of support and care. Residual changes 
in avoidance were tested using multilevel lagged modeling. 
In these models, predictor variables from the current mea-
surement wave (e.g., Time 1) predicted participants’ avoid-
ance scores at the next wave (e.g., Time 2), controlling for 
their avoidance scores at the current wave (e.g., Time 1). 
These models tested for changes from the current wave to 
the next wave of avoidance. There were four 6-month lags: 
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Time 1 → Time 2, Time 2 → Time 3, Time 3 → Time 4, and 
Time 4 → Time 5. The results of the four lags were aggre-
gated within the model to calculate average residual changes 
in avoidance across the first 2 years of the transition to par-
enthood. The four lags were collapsed because (a) we had 
no a priori predictions about specific lag effects, and (b) col-
lapsing lags substantially increased our statistical power to 
detect small-to-medium size effects. Time was included as a 
covariate in all lagged models to control for variation in the 
sample in time of birth. The findings of the lagged models 
were replicated in traditional Moderated Dyadic Growth 
Curve Models, but were not as highly powered (see 
Supplemental Material).

Changes in avoidance were also predicted by behaviorally 
coded support and responsiveness. Residual changes in 
avoidance were tested using multilevel lagged modeling. 
However, the prenatal assessment (Time 1) was excluded 
from these models because the behavioral codes were 
assessed only at Time 2, making residual change scores that 
resulted from the behaviors impossible to calculate for the 
Time 1 → Time 2 lag. In these models, behaviorally coded 
predictor variables from Time 2 predicted changes in avoid-
ance from Time 2 to each subsequent lag (Time 2 → Time 3, 
Time 2 → Time 4, and Time 2 → Time 5). The results of the 
three lags were aggregated to calculate average residual 
changes in avoidance across the first 2 years of the transition 
(see the Supplemental Material for additional approaches to 
analyzing whether behaviorally coded support and respon-
siveness predicts change in avoidance).

Finally, changes in relationship satisfaction and negative 
social exchange were predicted from changes in avoidance. 
Residual changes in these measures were tested using mul-
tilevel lagged modeling. Change in avoidance was calcu-
lated as each participant’s slope for avoidance over time 
extracted from an unconditional growth curve model (see 
Supplemental Material). In these models, change in avoid-
ance predicted participants’ relationship satisfaction or neg-
ative social exchange scores at the next wave (e.g., Time 2), 
controlling for their scores at the current wave (e.g., Time 
1). The four lags were aggregated to calculate average resid-
ual changes in relationship satisfaction and negative social 
exchange across the first 2 years of the transition. All previ-
ous predictors of change in avoidance were included as 
covariates to isolate the unique effect attributable to change 
in avoidance on changes in relationship satisfaction and 
negative social exchange.

All analyses were completed using lmer from the lme4 
package in R (Bates et al., 2015).3 We encountered no con-
vergence issues when running these models. Restricted max-
imum likelihood (REML) techniques were utilized in all 
models, which allows for dyads with incomplete data to be 
included by weighting their scores proportionate to the num-
ber of waves they completed relative to other dyads. We also 

included missingness as a moderator in all models. It did not 
significantly moderate any of the effects reported below.

The self-reported predictors used to predict changes in 
avoidance (those relevant to Hypotheses 1–3) and changes in 
relationship outcomes (Hypothesis 5) were person-mean 
centered. These findings, therefore, reflect participants’ 
scores on a variable at a given time relative to their own per-
sonal mean score on that variable across time. The behavior-
ally coded variables (Hypothesis 4) and change in avoidance 
scores (Hypothesis 5) were time-invariant predictors and 
could not be person-mean centered. Thus, all behaviorally 
coded predictor variables and changes in avoidance scores 
were grand-mean centered (Aiken & West, 1991), allowing 
for between-person comparisons of each individual relative 
to the mean across all individuals.4

Results

Preliminary Analyses

Mean values and standard deviations for the predictor and 
outcome variables are presented in Table 1, with values 
shown separately for men and women at each measurement 
wave. Correlations between all of the variables at Time 2 are 
presented in Table 2.5 There were significant correlations 
between male and female partners on almost all variables, 
indicating non-independence of dyad members’ data. This 
covariation was controlled in the multilevel models.

We also evaluated whether there were any significant dif-
ferences at Time 1 (prenatally) between participants who com-
pleted the entire study and those who dropped out. Participants 
were considered dropouts if they failed to complete the final 
wave of the study, regardless of when they dropped out. 
Independent samples t-tests (see Table 3) revealed no differ-
ences between completers and dropouts on most of the vari-
ables. Participants who dropped out, however, did report lower 
relationship satisfaction, lower household income, were 
younger, had less education, and had shorter relationships 
before childbirth than those who completed the study.

We also tested for gender differences in mean levels of 
attachment avoidance at each measurement wave. 
Independent sample t-tests indicated no mean differences 
between men and women in attachment avoidance at any 
wave (all ts < 1.70, all ps > .15 across all five waves).

Finally, we conducted post hoc power analysis simulations 
using simr in R (Green & MacLeod, 2016) to estimate the 
power of each of our models and effects given our sample 
size and the number of longitudinal observations (Lane & 
Hennes, 2018). Specifically, we inputted the model fit, fixed 
effect, and number of simulations tested and ran 1,000 simu-
lations to estimate the power of each effect. These simula-
tions indicated we had high power (>0.72) for all of our 
significant effects (e.g., the primary predictors in each model).
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Table 1.  Mean Values and Standard Deviations for Variables Across Time for Men and Women.

Variable

Assessment wave

Prenatal 6 months 12 months 18 months 24 months

Men
  Attachment 
avoidance

2.50 (0.92) 2.31 (0.81) 2.34 (0.89) 2.29 (0.86) 2.37 (0.94)

  Attachment anxiety 2.74 (0.91) 2.59 (0.95) 2.50 (0.86) 2.54 (0.91) 2.50 (0.91)
  Support-giving 9.02 (0.77) 8.81 (0.87) 8.74 (1.05) 8.72 (1.01) 8.65 (1.18)
  Proximal care giving 6.06 (0.87) 6.03 (0.91) 5.99 (0.94) 6.01 (0.94) 5.89 (1.09)
  Support-seeking 4.60 (0.86) 4.71 (0.81) 4.61 (0.84) 4.75 (0.88) 4.67 (0.93)
  Social support 
receiving

6.81 (0.98) 6.65 (1.12) 6.52 (1.2) 6.56 (1.20) 6.44 (1.27)

  Proximal care 
receiving

6.23 (0.78) 5.91 (1.01) 5.88 (1.01) 5.89 (1.06) 5.78 (1.05)

  Relationship 
satisfaction

42.62 (4.75) 42.34 (4.98) 41.64 (6.72) 41.40 (6.40) 40.84 (6.98)

  Negative social 
exchange

2.55 (1.36) 2.65 (1.48) 2.79 (1.65) 2.67 (1.55) 2.65 (1.53)

Women
  Attachment 
avoidance

2.35 (0.93) 2.23 (0.96) 2.23 (0.99) 2.34 (1.06) 2.36 (1.14)

  Attachment anxiety 3.34 (1.06) 3.22 (1.17) 3.03 (1.04) 3.06 (1.13) 3.03 (1.19)
  Support-giving 9.00 (0.88) 9.06 (0.79) 8.97 (0.89) 8.98 (0.87) 8.90 (0.93)
  Proximal care giving 6.53 (0.65) 6.40 (0.79) 6.27 (0.83) 6.29 (0.85) 6.20 (0.97)
  Support-seeking 5.11 (0.75) 5.05 (0.81) 4.96 (0.92) 4.92 (0.92) 5.00 (0.81)
  Social support 
receiving

6.98 (0.94) 6.86 (0.98) 6.67 (1.13) 6.62 (1.20) 6.66 (1.19)

  Proximal care 
receiving

6.17 (1.05) 6.08 (1.08) 5.98 (1.07) 5.97 (1.10) 5.92 (1.11)

  Relationship 
satisfaction

43.20 (4.30) 42.40 (4.63) 42.52 (4.70) 42.42 (5.61) 41.60 (6.78)

  Negative social 
exchange

1.95 (0.91) 2.22 (1.18) 2.31 (1.29) 2.36 (1.3) 2.29 (1.19)

Table 2.  Correlations for Variables at Time 2 (6 Months Postnatal) for Men and Women.

Variable 1 2 3 4 5 6 7 8 9 10 11

  1. � Attachment avoidance (.08) .16* −.25** −.43** −.46** −.26** −.18* −.07 −.02 −.29** .23**
  2. � Attachment anxiety .28** (−.01) −.19* −.04 −.14 −.16* −.24** −.06 −.12 −.06 .25**
  3. � Support-giving −.52** −.14 (.19*) .51** .49** .60** .51** .16* .17* .57** −.48**
  4.  Proximal care giving −.57** −.07 .69** (−.09) .49** .33** .28** .16* .14 .32** −.31**
  5. � Support-seeking −.64** −.28** .54** .55** (.11) .49** .35** .21** .17* .50** −.53**
  6. � Support receiving −.45** −.13 .60** .49** .51** (.39**) .56** .27** .22** .55** −.51**
  7. � Proximal care receiving −.31** −.23** .50** .38** .31** .58** (.26**) .20* .24** .48** −.55**
  8. � Behavioral support (factor) −.09 .02 .12 .13 .15 .18* .10 (.33**) .78** .26** −.26**
  9 � Behavioral responsiveness 

(factor)
−.10 −.05 .09 .18* .19* .15 .14 .79** (.24**) .20* −.23**

10. � Relationship satisfaction −.43** −.17* .58** .48** .41** .62** .36** .22** .19* (.56**) −.58**
11. � Negative social exchange .42** .18* −.51** −.53** −.54** −.60** −.52** −.18* −.21** −.62** (.33**)

Note. Correlations among variables for men appear below the diagonal; those for women appear above the diagonal. The values along the diagonal (in 
parentheses) are correlations between measures collected from each couple (e.g., the correlation between husbands’ and wives’ relationship satisfaction).
*p < .05. **p < .01.
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Table 3.  Differences Between Completers and Dropouts on Time 1 (Prenatal) Variables.

Variable

Completers Dropouts

t dM SD M SD

Global attachment avoidance 2.39 0.93 2.50 0.91 1.03 0.12
Global attachment anxiety 3.01 1.03 3.12 1.05 1.00 0.11
Support-giving 9.05 0.71 8.92 1.04 −1.36 0.12
Proximal care giving 6.33 0.75 6.22 0.91 −1.29 0.11
Support-seeking 4.9 0.82 4.77 0.89 −1.46 0.13
Social support receiving 6.95 0.87 6.78 1.12 −1.69 0.18
Proximal care receiving 6.24 0.85 6.11 1.05 −1.34 0.13
Relationship satisfaction 42.96 4.24 41.79 6.95 1.62** 0.20
Negative social exchange 2.38 1.18 2.43 1.22 0.45 0.05
Marriage length (years) 3.45 2.55 2.73 2.73 2.32* 0.27
Age 28.09 4.21 26.11 4.27 4.09** 0.47
Level of education 4.96 1.16 4.10 1.53 5.92** 0.63
Household income 3.41 1.67 2.82 1.46 3.18** 0.38

Note. Level of education was rated on a 7-point scale: 1 (no high school diploma or GED), 2 (high school diploma or GED), 3 (some college or technical school, 
but no degree), 4 (2-year degree), 5 (4-year degree), 6 (master’s degree), or 7 (advanced degree). Household income was rated on a 7-point scale: 1 (under 
US$25,000), 2 (US$25,000–US$39,999), 3 (US$40,000–US$54,999), 4 (US$55,000–US$69,999), 5 (US$70,000–US$84,999), 6 (US$85,000–US$99,999), or 
7 (over US$100,000). SD = standard deviation.
*p < .05. **p < .01. ***p < .001.

Hypothesis 1: Support and Proximal Care 
Receiving
Consistent with Hypothesis 1, perceptions of receiving more 
support than usual at one assessment wave predicted 
declines in level of avoidance at the next assessment wave, 
controlling for prior wave avoidance (see Table 4).5 In addi-
tion, perceptions of receiving more proximal care than usual 
at one assessment wave predicted declines in avoidance at 
the next assessment wave, controlling for prior wave avoid-
ance (see Table 5).6

Hypothesis 2: Support and Proximal Care Giving
Consistent with Hypothesis 2, perceptions of giving more 
support than usual at one assessment wave predicted declines 
in avoidance at the next assessment wave, controlling for 

prior wave level of avoidance (see Table 6).5 In addition, per-
ceptions of giving more proximal care than usual at one 
assessment wave predicted declines in avoidance at the next 
assessment wave, controlling for prior wave avoidance (see 
Table 7).

Hypothesis 3: Support-Seeking

In line with Hypothesis 3, perceptions of seeking more sup-
port than usual at one assessment wave predicted declines in 
level of avoidance at the next assessment wave, controlling 
for prior wave avoidance (see Table 8). This effect, however, 
was moderated by gender, such that men who perceived 
seeking more support than usual at one assessment wave 
experienced significantly greater declines in avoidance at the 
next assessment than women.

Table 4.  Perceptions of Receiving Support Predicting Residual Changes in Avoidance.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 0.36 0.08 36.96 4.72 <.001 0.22 0.51
Time 0.01 0.00 2.21 3.04 .082 0.00 0.02
Gender 0.00 0.02 614.80 −0.21 .832 −0.04 0.03
Support receiving −0.36 0.06 1,095.62 −5.88 <.001 −0.48 −0.24
Concurrent avoidance 0.78 0.02 1,123.21 36.62 <.001 0.74 0.82
Concurrent anxiety 0.01 0.02 1,123.66 0.65 .514 −0.03 0.05
Gender × Support Receiving −0.01 0.06 1,028.09 −0.11 .913 −0.12 0.11

Note. CI = confidence interval; SE = standard error.
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Hypothesis 4: Support and Responsive Observed 
Behavior
To test Hypothesis 4, we examined whether individuals’ 
behavior exhibited during the support-providing discussions 
at Time 2 (coded by raters) predicted subsequent changes in 
their level of avoidance at the following waves. Five behav-
iors associated with support-giving were coded and factor-
analyzed using principal components analysis with a 
Varimax rotation. Two factors explained 50% and 48% of 
the variance, respectively (see Table 9). Factor 1 was labeled 
responsiveness and had high loadings on understanding, 

validation, and care. Factor 2 was labeled support and had 
high loadings on general support and emotional support. 
These scales were used to test Hypothesis 4.

Consistent with Hypothesis 4, individuals who displayed 
greater behaviorally coded support experienced declines in 
level of avoidance at the subsequent assessment waves, con-
trolling for their Time 2 avoidance (see Table 10). In addi-
tion, those who displayed greater behaviorally coded 
responsiveness experienced declines in avoidance at the next 
assessment wave, controlling for their Time 2 avoidance (see 
Table 11).

Table 6.  Perceptions of Giving Support Predicting Residual Changes in Avoidance.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 0.42 0.08 36.87 5.54 <.001 0.28 0.57
Time 0.01 0.00 2.05 2.31 .144 0.00 0.01
Gender 0.00 0.02 608.67 −0.18 .855 −0.04 0.03
Support-giving −0.19 0.08 1,119.43 −2.44 .015 −0.33 −0.04
Concurrent avoidance 0.77 0.02 1,116.67 35.52 <.001 0.73 0.81
Concurrent anxiety 0.01 0.02 1,119.61 0.54 .587 −0.03 0.05
Gender × Support-Giving 0.13 0.07 1,091.69 1.78 .075 −0.02 0.28

Note. CI = confidence interval; SE = standard error.

Table 7.  Perceptions of Giving Proximal Care Predicting Residual Changes in Avoidance.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 0.40 0.08 39.06 5.32 <.001 0.26 0.55
Time 0.01 0.00 2.08 2.45 .129 0.00 0.01
Gender 0.00 0.02 610.91 −0.10 .917 −0.04 0.04
Proximal care giving −0.19 0.04 1,118.80 −4.54 <.001 −0.27 −0.11
Concurrent avoidance 0.78 0.02 1,116.74 35.99 <.001 0.74 0.82
Concurrent anxiety 0.01 0.02 1,119.73 0.48 .632 −0.03 0.05
Gender × Proximal Care Giving 0.06 0.04 1,096.37 1.50 .135 −0.02 0.14

Note. CI = confidence interval; SE = standard error.

Table 5.  Perceptions of Receiving Proximal Care Predicting Residual Changes in Avoidance.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 0.43 0.08 32.75 5.58 <.001 0.29 0.58
Time 0.01 0.00 2.16 2.14 .156 0.00 0.01
Gender −0.01 0.02 611.79 −0.37 .709 −0.04 0.03
Proximal care receiving −0.07 0.04 1,092.25 −1.98 .049 −0.14 −0.01
Concurrent avoidance 0.77 0.02 1,125.40 35.87 <.001 0.73 0.81
Concurrent anxiety 0.01 0.02 1,127.28 0.36 .717 −0.03 0.05
Gender × Proximal Care Receiving 0.06 0.03 1,051.15 1.60 .109 −0.01 0.12

Note. CI = confidence interval; SE = standard error.
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Hypothesis 5: Relational Outcomes of Changes in 
Avoidance

Consistent with Hypothesis 5, greater changes in avoidance 
predicted greater relationship satisfaction at the next assess-
ment wave, controlling for prior wave level of relationship 
satisfaction (see Table 12). In addition, greater changes in 
avoidance predicted less negative social exchanges at the 
next assessment wave, controlling for prior wave negative 
social exchange (see Table 13).

Discussion

In this longitudinal study, we found consistent evidence for 
each of our theoretically derived, a priori hypotheses regard-
ing changes in avoidance across the transition to parenthood. 
Overall, the findings support the premise that new, support-
related experiences that do not align with key elements of 
avoidant working models predict changes in attachment 
avoidance. These experiences tend to reduce individuals’ 
avoidance, independent of their mean avoidance levels. This 
is consistent with the notion that engaging in behaviors that 
clearly contradict one’s working models should generate 
change in attachment orientations, even among those who 
start out at lower levels of insecurity.

Main Findings

The analyses of perceptions of support provision and receipt 
(Hypotheses 1 and 2) reveal that when individuals perceive 
they are receiving or giving more support or more proximal 
care to their partners, their attachment avoidance declines 
across time. Moreover, the analyses related to Hypothesis 4 
document that observer-rated support and responsiveness 
during partners’ video-recorded conversations also predict 
declines in their avoidance levels. Specifically, individuals 
whose behavior was rated as more supportive and respon-
siveness during these discussions experienced decreases in 
avoidance as well. These novel findings are important 
because they directly link changes in avoidance to behavior-
ally observed variables that converge with our support per-
ception findings. They also partially address some of the 
concerns typically associated with self-reported social sup-
port data.

The findings for perceptions of giving support also make 
an important contribution to attachment theory. Most prior 
research on changes in attachment has focused on the effects 
of specific variables or events such as one’s level of marital 
satisfaction or the occurrence of divorce. In these prior stud-
ies, individuals are typically viewed as being “acted upon.” 
Our perceived support-giving results, in contrast, confirm 
that people can shape their own attachment orientations 
through their own choices and behavioral actions. Individuals, 
in other words, are not merely passive objects upon which 
the environment or their partners act. This finding could have 
implications for designing therapeutic approaches to change 
insecure attachment orientations. Clients in individual or 
couples therapy, for example, could be encouraged to enter 
situations that make them feel uncomfortable and engage in 
behaviors that run counter to their avoidant tendencies. If 
changes in avoidance depend only on environmental condi-
tions, some people may never be able to change, even if 
motivated to do so. If change in avoidance can be self-gener-
ated, however, it may be more likely to occur.

Table 8.  Perceptions of Support-Seeking Predicting Residual Changes in Avoidance.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 0.40 0.07 39.71 5.40 <.001 0.26 0.55
Time 0.01 0.00 2.03 2.20 .157 0.00 0.01
Gender 0.00 0.02 610.86 −0.15 .884 −0.04 0.03
Support-seeking −0.25 0.04 1,117.30 −5.57 <.001 −0.33 −0.16
Concurrent avoidance 0.78 0.02 1,126.60 36.65 <.001 0.74 0.82
Concurrent anxiety 0.01 0.02 1,128.62 0.65 .518 −0.03 0.05
Gender × Support-Seeking 0.09 0.04 1,101.71 2.12 .034 0.01 0.18
  Men −0.34 0.06 543.86 −5.36 <.001 −0.42 −0.20
  Women −0.16 0.06 562.99 −2.53 .012 −0.31 −0.12

Note. CI = confidence interval; SE = standard error.

Table 9.  Factor Loadings of Principal Components Analysis 
With Varimax Rotation for Five Support-Giving Behaviors 
(N = 336).

Behavior Responsiveness Support

Understanding 0.83 0.40
Validation 0.84 0.45
Care 0.83 0.44
General support 0.41 0.90
Emotional support 0.38 0.91

Note. Bold values represent the items that loaded onto the factor 
represented by the column heading above.
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Although it has been documented once before (Simpson 
et  al., 2003), the potential for self-generated change is an 
important contribution to the literature. In the former study, 
self-generated change was investigated only among men 
and only between the prenatal period and 6 months postpar-
tum. The present study, with its multiple time-points, stron-
ger effects, and tests for change in both men and women 

provides stronger and more conclusive evidence for the self-
generated change effects. Self-generated change was not dis-
cussed by Bowlby, but it is consistent with his model of 
attachment change and extends it. Moreover, it would be dif-
ficult to explain the “self-generation” effect if there was not 
some amount of inconsistency between behavior and the 
content of working models that needed to be reconciled.

Table 11.  Responsive Behavior Predicting Residual Change in Avoidance.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 2.26 0.03 268.49 65.17 <.001 2.19 2.32
Time 0.00 0.00 414.69 1.85 .065 0.00 0.01
Gender −0.03 0.03 161.23 −1.08 .282 −0.08 0.02
Responsive behavior −0.06 0.02 302.15 −2.50 .013 −0.11 −0.01
Wave 2 avoidance 0.83 0.03 291.22 28.02 <.001 0.78 0.89
Wave 2 anxiety −0.01 0.03 300.89 −0.53 .595 −0.06 0.04
Gender × Responsive Behavior −0.01 0.02 237.25 −0.47 .639 −0.05 0.03

Note. CI = confidence interval; SE = standard error.

Table 12.  Change in Avoidance Predicting Changes in Relationship Satisfaction.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 11.87 1.17 349.34 10.10 <.001 7.35 15.43
Time −0.05 0.02 437.80 −2.23 .026 −0.08 −0.01
Gender −0.09 0.11 486.94 −0.87 .386 −0.30 0.12
Changes in avoidance 0.59 0.29 856.49 2.02 .044 0.02 1.16
Changes in anxiety −0.31 0.26 829.80 −1.20 .229 −0.82 0.19
Concurrent satisfaction 0.72 0.03 338.93 26.64 <.001 0.64 0.85
Support-giving −2.17 0.58 846.73 −3.74 <.001 −3.31 −1.04
Support receiving 0.09 0.48 870.77 0.18 .856 −0.86 1.03
Support-seeking −0.57 0.32 839.85 −1.80 .072 −1.20 0.05
Proximal care giving −0.26 0.27 836.90 −0.97 .331 −0.79 0.26
Proximal care receiving −1.05 0.31 853.06 −3.40 .001 −1.65 − 0.45
Gender × Changes in Avoidance −0.02 0.26 831.74 −0.08 .937 −0.53 0.49

Note. CI = confidence interval; SE = standard error.

Table 10.  Support Behavior Predicting Residual Change in Avoidance.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 2.26 0.03 272.03 67.96 <.001 2.19 2.32
Time 0.00 0.00 425.75 1.95 .052 0.00 0.01
Gender −0.02 0.02 159.11 −0.65 .518 −0.06 0.03
Support behavior −0.08 0.03 312.56 −3.13 .002 −0.14 −0.03
Wave 2 avoidance 0.83 0.03 303.96 28.04 <.001 0.77 0.88
Wave 2 anxiety −0.01 0.02 314.84 −0.28 .777 −0.06 0.04
Gender × Support Behavior −0.03 0.03 255.54 −1.30 .194 −0.08 0.02

Note. CI = confidence interval; SE = standard error.
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The results for perceptions of support-seeking (Hypothesis 
3) reveal that seeking more support than usual forecasts 
decreases in avoidance among both men and women, but it 
has substantially greater impact on men. At this point, we do 
not know why effects emerged more strongly for men. It is 
important to note, however, that the transition to parenthood 
is different for the two genders in that men are more strongly 
affected by both positive and negative events than women 
(e.g., Nelson-Coffey et al., 2019; Simpson & Rholes, 2017). 
Furthermore, women tend to be more affected by their child 
and parenting role more than men (Katz-Wise et al., 2010), 
perhaps due to their typical role as primary caregiver during 
the early lives of their children (Yavorsky et al., 2015).

Individuals’ perceptions of receiving and giving support 
and proximal care during the prior month correlated only 
moderately with their behaviorally rated level of support and 
responsiveness during the lab discussions at 6 months post-
partum. We do not view this as problematic given that our 
hypotheses focused on how support perceptions relevant to 
the self and the partner may create inconsistencies within 
individuals’ working models. In addition, past studies have 
found modest correlations between self-reported support and 
behavioral measures of it (e.g., Vaux, 1988).

Finally, we found that men and women who reported 
declines in avoidance experienced increases in marital satis-
faction and decreases in negative social interaction over time 
(Hypothesis 5). This finding is important because it reveals 
how changes in avoidance are linked to meaningful changes 
in the communication and quality of relationships across a 
chronically stressful life transition.

To our knowledge, researchers have not investigated 
whether and how individuals attempt to change their own 
avoidance. Inagaki and Orehek’s (2017) recent review of the 
literature, however, suggests some possible factors beyond 
the resolution of incongruence that might mediate the 

connection between support/caregiving and changes in 
avoidance. They review studies showing that giving support 
is typically rewarding and reduces stress. Support-giving is 
also associated with lower stress-related activation of the 
amygdala, the dorsal anterior cingulate cortex, and the ante-
rior insula following exposure to social stressors (Inagaki & 
Eisenberger, 2016). Inagaki and Eisenberger (2016) have 
also documented that writing supportive notes to friends in 
need reduces stress-related responding in the amygdala to an 
induced social stressor. Whillans et  al. (2016) have shown 
that assigning people to an experimental condition in which 
they give money to other people lowers their blood pressure, 
and spending money on others also increases positive affect 
(Aknin et al., 2013). Finally, offering support to a romantic 
partner affects brain activity relevant to reward (Inagaki & 
Eisenberger, 2012), and giving support predicts both higher 
self-esteem and feeling a stronger connection to support 
recipients (Inagaki & Orehek, 2017).

Boundary Conditions

The current findings are likely to have several boundary con-
ditions. One is the activation level of the attachment system. 
Does the attachment system need to be activated chronically 
in order for long-term changes in attachment orientations to 
occur? If the attachment system must remain activated for 
long periods, does the tendency of avoidant people to keep 
their systems deactivated or suppressed restrict their oppor-
tunities for change? We suspect that the more strongly acti-
vated a working model is, the more likely new information 
can be assimilated into it, sometimes generating sufficient 
incongruence to produce model change. The possible 
requirement that models must be activated to change might 
explain why change occurs rather infrequently. However, the 
persistently high level of stress across the transition to 

Table 13.  Change in Avoidance Predicting Changes in Negative Social Exchange.

Fixed effects b SE df t p

95% CI

Lower Upper

(Intercept) 0.64 0.07 836.96 8.78 <.001 0.50 0.78
Time −0.01 0.00 633.34 −1.13 .261 − 0.01 0.00
Gender 0.00 0.03 585.69 0.11 .909 −0.05 0.06
Change in avoidance −0.17 0.07 1,090.88 −2.43 .015 −0.30 −0.03
Change in anxiety −0.11 0.06 1,091.39 −1.79 .074 −0.23 0.01
Concurrent negative social exchange 0.78 0.02 1,039.11 34.53 <.001 0.73 0.82
Support-giving 0.31 0.14 1,059.44 2.23 .026 0.04 0.58
Support receiving 0.27 0.11 1,096.02 2.37 .018 0.05 0.49
Support-seeking 0.29 0.08 1,108.43 3.82 <.001 0.14 0.44
Proximal care giving 0.15 0.06 1,092.78 2.42 .016 0.03 0.28
Proximal care receiving −0.02 0.07 1,091.58 −0.34 .736 −0.17 0.12
Gender × Change in Avoidance −0.04 0.06 1,082.49 −0.73 .468 −0.17 0.08

Note. CI = confidence interval; SE = standard error.



14	 Personality and Social Psychology Bulletin 00(0)

parenthood may keep the attachment systems of even highly 
avoidant people chronically activated, providing the oppor-
tunity for greater change compared with normal conditions.

Inconsistencies between avoidant working models and 
perceptions of new, model-inconsistent information may be 
processed less completely when the attachment system is not 
strongly or chronically activated, and consolidation of 
change may take considerable time and extended informa-
tion processing to occur fully. If so, short-term activation of 
the attachment system may not provide sufficient time for 
changes to consolidate and remain stable. The early stages of 
marriage, periods of joblessness or financial strain, or when 
an individual is caring for a seriously ill attachment figure 
are additional examples of times when changes in avoidance 
may be more likely to occur.

Limitations and Conclusion

Needless to say, this study has some limitations. One is the 
lack of direct measurement of incongruence in working mod-
els. Because working models are complicated schemas with 
many components and operate both consciously and outside of 
awareness, working models cannot be measured directly, 
especially in naturalistic studies. Instead, attachment orienta-
tions serve as an indicator of working models, including 
whether and the degree to which they change over time. A sec-
ond limitation involves the length of our study. Extending this 
study beyond the first 2 years of the transition to parenthood 
could provide additional insights into the impact that latter-
born children have on parents’ relationships, their attachment 
orientations, and whether the perceptions (or behavior) of 
more versus less experienced parents have different effects on 
the outcomes we examined. A third limitation is the composi-
tion of our sample. Future research should examine a wider 
range of participants in terms of social class and racial/ethnic 
makeup. It will also be important to study same-sex parents, 
single parents, and parents who adopt infants.

Despite these limitations, this study provides novel, theo-
retically meaningful evidence that romantic partners engage in 
support-relevant behaviors that impact their level of avoidance 
across the transition to parenthood. Bowlby (1988), along with 
other attachment theorists (e.g., Arriaga et al., 2018; Fraley & 
Brumbaugh, 2004; Simpson et  al., 2003), have highlighted 
that attachment orientations can and sometimes do change 
over time in systematic, predictable ways. This study identi-
fies some of the key, theoretically relevant constructs and 
behaviors that appear to facilitate this process.
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Notes

1.	 The responsive behavior codes (see Supplemental Material) 
were adapted from codes developed by Pasch and Bradbury 
(1998).

2.	 These hypotheses focus on changes in global avoidance rather 
than relationship-specific avoidance. In additional analyses, the 
results for relationship-specific avoidance and global avoidance 
yielded a similar pattern of significant effects, except in two 
instances where the p values for relationship-specific avoidance 
were marginal (.06 and .09).

3.	 An example of the R code used for these analyses can be found 
in the Supplemental Material.

4.	 For a complimentary approach to moderated growth curve mod-
els that conceptually replicate these effects, see the Supplemental 
Material.

5.	 Correlations are reported at Time 2 because that is the assess-
ment wave when the behavioral codes were conducted. The 
Supplemental Material include correlations for the other assess-
ment waves.

6.	 Including relationship satisfaction as a covariate in these mod-
els does not change the pattern or significance of the reported 
effects.
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