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Abstract
Chronic relational trauma can lead to the formation of pervasively unintegrated
attachment representations in adulthood, referred to as Hostile-Helpless (HH)
states ofmind. Individuals with this type of attachment disorganization evidence
conflicting evaluations of caregivers and have difficulty reflecting on their trau-
matic childhood experiences. This scoping review is the first to systematically
integrate the results of all empirical studies on HH states of mind in an effort to
highlight the scientific and clinical contributions of the concept and guide future
research. Following Arksey and O’Malley’s (2005) Methodological Framework,
cross-reference keywords were searched in three databases (PsycArticles, Psy-
chology and Behavioral Sciences Collection, ProQuest). In total, 19 studies met
inclusion criteria and were included in the synthesis. Results suggest that preva-
lence rates of HH states of mind increase as a function of adults’ psychosocial
risk status. Findings also reveal that the long-term consequences of early trauma
are greater in the presence of a HH state of mind, whereas the absence of a HH
state ofmind acts as a protective factor against the intergenerational transmission
of maladaptation. Finally, results support the discriminant validity of the HH
classification against other forms of attachment disorganization in adulthood.
Research gaps and future research directions are discussed.

KEYWORDS
attachment disorganization, Hostile-Helpless states of mind, adult attachment interview,
intergenerational transmission, scoping review

1 INTRODUCTION

Adults’ childhood attachment experiences are evaluated
and organized into a state of mind, one that affects how
they will perceive and respond to interpersonal relation-
ships, especially the parent-child relationship (Main et al.,
1985; van IJzendoorn, 1995). The results of different meta-
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analyses reveal that parents’ attachment state of mind
(or attachment representations) influence both parental
caregiving behaviors and the quality of parent-child inter-
actions (Madigan, Bakermans-Kranenburg, et al., 2006;
van IJzendoorn, 1995; Verhage et al., 2016, 2018). Parents
with a secure/autonomous state of mind are generally
more sensitive and responsive to their child’s signals and
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needs, which promotes child attachment security (Main
et al., 1985; van IJzendoorn, 1995; Verhage et al., 2016).
However, not all adults are able to provide a balanced
and coherent narrative of their attachment experiences,
to reflect on these experiences, and to attribute value
to attachment relationships (Crowell et al., 2008; Hesse,
2016), resulting in either an insecure or disorganized adult
attachment state of mind.
Disorganized attachment states of mind originate from

unresolved past traumatic events or interpersonal experi-
ences (Bailey et al., 2007;Main&Hesse, 1990) and increase
the risk of having children with a disorganized attach-
ment (Madigan, Bakermans-Kranenburg, et al., 2006; van
IJzendoorn, 1995). Researchers investigating the intergen-
erational transmission of attachment disorganization have
provided a theoretical model based on attachment theory,
in which dysregulated parenting behaviors are proposed
as the explanatory mechanism (Hesse &Main, 2006; Main
& Hesse, 1990). The hypothesis is that parents’ unresolved
traumatic experiences impede their ability to respond to
their child’s emotional cues, resulting in frightened or
frightening or extremely insensitive behaviors toward the
child (Hesse & Main, 2006; Main & Hesse, 1990). When
children perceive their caregivers as frightened or fright-
ening, it places them in an unsolvable dilemma of whether
to approach or move away from their caregiver perceived
as both a threat and a source of protection (Main & Hesse,
1990). The exposure to frightened or frightening parenting
behaviors as well as the failure of the parent to terminate
the child’s activation of the attachment system contribute
to create a chronic hyperarousal of the attachment sys-
tem that leads to attachment disorganization (Cyr et al.,
2010). The results of several studies support this theoretical
model, showing significant associations between unre-
solved trauma/disorganized attachment states of mind,
frightened/frightening or dysregulated caregiving behav-
iors and infant/child attachment disorganization (Jacob-
vitz et al., 2006, 2011; Lyons-Ruth et al., 1999; Madigan,
Bakermans-Kranenburg, et al., 2006, Madigan, Moran,
et al., 2006; Schuengel et al., 1999).
To date, studies investigating disorganized attachment

representations in adulthood have primarily considered
unresolved (U) states of mind in relation to loss or trauma,
either alone or in combination with the Cannot Clas-
sify (CC) classification1. The U classification is assigned
to adults who show lapses in reasoning or discourse
when discussing specific experiences of abuse and/or loss
(Hesse, 2016). Although indicators of disorganization can

1 The CC state of mind classification is used in cases where individuals
present contradictory strategies but fail to meet the requirements of a sin-
gle classification (Main et al., 2002). Due to the low coherence of these
protocols, they are considered insecure (Hesse, 2016).

KEY FINDINGS

1. Researchers examining the intergenerational
transmission of disorganized attachment from
the perspective of Hostile-Helpless states of
mind found that children of parents with
Hostile-Helpless states of mind are at risk of
child attachment disorganization.

2. Findings from this scoping review reveal that
Hostile-Helpless states of mind are associated
with disruptions in parent-child interactions
and predict maltreating parenting behaviors.
They support the need of helping parents rec-
ognize how their past experiences and current
state of mind may influence the quality of the
relationship with their child.

3. The results of several studies show associa-
tions between Hostile-Helpless states of mind
and childhood trauma. Interventions should
focus on giving adults with a Hostile-Helpless
state of mind the opportunity to reflect on their
childhood experiences, recognize the emotions
associated with past trauma and address incon-
sistencies in their internal working models.

STATEMENT OF RELEVANCE

Hostile-Helpless states of mind, a particular form
of disorganized attachment in adulthood, can
be observed in adults who have experienced
chronic relational trauma during childhood. Find-
ings from this scoping review reveal that Hostile-
Helpless states of mind are associated with the
quality of parent-child interactions, atypical care-
giving behaviors, and child attachment disorga-
nization. They highlight the need to implement
preventive interventions in order to reduce the
intergenerational transmission of maladaptation.

be identified through the analysis of discourse regard-
ing these specific experiences, this conceptualization of
attachment disorganizationmight be less effective in iden-
tifying the more global representational distortions seen
in individuals who have experienced chronic relational
trauma in childhood (Lyons-Ruth, Yellin, et al., 2005). The
use of the U classification has also failed to fully explain
the correspondence between parental state of mind and
child attachment disorganization, which van IJzendoorn
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refers to as the “transmission gap” (van IJzendoorn, 1995).
As a result, a second conceptualization of disorganized
states of mind was proposed as a means of identifying
variations in the mental representations of high-risk and
clinical populations, with the potential to further explain
the relation between parental attachment and child dis-
organization (Lyons-Ruth, Yellin, et al., 2005). Through
a comprehensive analysis of the psychological character-
istics of clinical populations, Lyons-Ruth and colleagues
developed the Hostile-Helpless (HH) coding system that
is “designed to detect more pervasively unintegrated states
of mind that accompany experiences of relational trauma,
including the cumulative traumas of consistently hostile
or withdrawn parenting, as well as the episodic trau-
mas of abuse events” (Lyons-Ruth, Yellin, et al., 2005,
p.19). Although both classification schemes are applied
to the Adult Attachment Interview (AAI; George et al.,
1985/1996), and despite the complementary nature of the
U and HH classifications, there are important concep-
tual differences to consider. In contrast to the U coding
system, the HH coding system incorporates several psy-
chological processes observed in clinical populations. The
defensive functions covered (e.g., splitting) make it a
particularly suitable system for identifying the mental rep-
resentations of individuals who have experienced chronic
relational trauma (Lyons-Ruth, Yellin et al., 2005). Another
distinctive feature of the HH coding system is that it
considers all parts of the interview, as opposed to spe-
cific portions relating to past experiences of loss or abuse.
This allows the identification of more global and perva-
sive representational distortions that appear throughout
the individual’s entire narrative. Moreover, by considering
both episodic and pervasive cumulative traumas, the HH
coding system offers the advantage of capturing distorted
mental representations that arise from repeated patterns
of disruptive parent-child interactions during childhood.
It may therefore be helpful in identifying individuals at
risk of experiencing pervasive parenting difficulties (Fin-
ger, 2006; Melnick et al., 2008). Finally, as suggested by
Bernier and Meins (2008), the HH classification may be
more reflective of a characteristic trait of the person as
it captures a pervasive lack of integration in the adults’
representations of attachment experiences, whereas the
U classification may capture a more temporary state of
unintegration that arises strictly when the person dis-
cusses past events of abuse and/or loss. Further studies are
needed to understand how these two classification systems
contribute to our understanding of attachment disorgani-
zation in adulthood, particularly in high-risk populations.
The purpose of this paper is to systematically review
the current body of knowledge on HH states of mind,
both independently and in relation to U or U/CC states
of mind.

1.1 Hostile-helpless states of mind

Individualswith aHH state ofmind have unintegrated rep-
resentations of their attachment figures and demonstrate
conflicting mental contents during the AAI (Lyons-Ruth
et al., 1995/2006/2011). These adults describe traumatic
childhood experiences, but have difficulty reflecting and
elaborating on the emotions accompanying these experi-
ences (Lyons-Ruth, Yellin, et al., 2005). Another distinctive
feature of adults with a HH state of mind is the tendency
to describe a caregiver in a devaluating or derogatory man-
ner, either as globally malevolent or fearful and abdicating
in their parental role, while also identifying with this care-
giver by adopting similar attitudes and/or behaviors or
stating being very close to this caregiver (Lyons-Ruth &
Jacobvitz, 2016). These individuals fail to address these
contradictions and often remain trapped in very intense
feelings of fear, rage, or guilt towards their attachment
figures. Although transcripts may contain a combination
of hostile and helpless indicators, some transcripts are
more consistent with the characteristics of a single stance
(either hostile or helpless; Lyons-Ruth & Jacobvitz, 2016).
Adults with a predominantly hostile state of mind

represent at least one of their attachment figures in
globally devaluating terms, while at the same time present-
ing some positive evaluations of their caregiver, without
acknowledging these contradictions (Lyons-Ruth et al.,
1995/2006/2011). They also tend to portray themselves as
being tough, invulnerable or aggressive and describe a sim-
ilar pattern of behaviors in their attachment figure with
whom they identify (Lyons-Ruth, Yellin, et al., 2005). Signs
of minimization and/or dissociation may also be evident
when discussing attachment-related experiences (Lyons-
Ruth et al., 1995/2006/2011). In contrast, adults with a
predominantly helpless state of mind tend to identify with
an abdicating parental figure, often portrayed as helpless
and/or fearful (Lyons-Ruth & Jacobvitz, 2016). They dif-
fer from adults in the hostile subtype in their ability to
speak openly about their feelings, while struggling tomake
sense of past experiences and cope with intense feelings
of shame, guilt, or a sense of badness or unworthiness
(Lyons-Ruth, Yellin, et al., 2005). Their narratives are often
infused with feelings of fear, and some describe engag-
ing in a protective or caregiving role toward their parent
as children (Lyons-Ruth et al., 1995/2006/2011). A mixed
subcategory is assigned to individuals who exhibit char-
acteristics of both a hostile and helpless state of mind.
However, most studies use the HH scaled score or the
dichotomous HH/non-HH score in their analyses, without
considering subcategories.
A series of studies on HH states of mind have been pub-

lished in recent years and reveal the discriminating power
of this new coding system as a means of identifying those
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who have experienced severe forms of relational trauma in
childhood and who show signs of global representational
distortions when discussing past and current attachment
relationships. Results from studies investigating child
attachment disorganization, parent-child interactions, and
parenting behaviors in association with HH states of
mind suggest that this form of attachment disorganiza-
tionmay be involved in the intergenerational transmission
of maladaptation. However, these results have yet to be
systematically reviewed before general conclusions can be
drawn.Mapping the evidence and integrating findings will
not only inform future research in the field of attachment
disorganization but also provide guidelines for clinical
interventions.

1.2 Objectives

The purpose of this paper is to (1) synthesize and dissem-
inate research findings on HH states of mind, (2) identify
research gaps, and (3) make recommendations for future
research. Specifically, this review aims to map the extent
of research on HH states of mind by extracting prevalence
data as well as information on precursors of HH states
of mind. Another aim is to understand how HH states of
mind may interfere with adults’ psychological function-
ing and social relationships, particularly the parent-child
relationship, and how it may have implications for the
next generation. Finally, this paper seeks to explore the
distinct contributions of HH and U or U/CC states of
mind in understanding attachment disorganization in
adulthood.

2 METHODS

Given the heterogeneous nature of studies on HH states of
mind, the scope of research questions that have been exam-
ined thus far, and the absence of a comprehensive reviewof
this body of literature, a scoping review is the most appro-
priate study design. This type of review seeks to provide an
overview of the available literature and to identify research
gaps in order to suggest future research directions (Peters
et al., 2015).
This scoping review was conducted in accordance to

Arksey andO’Malley’s (2005)Methodological Framework,
which has been cited more than 9,000 times. This frame-
work is divided into five stages, namely (1) identifying
the research question; (2) identifying relevant studies;
(3) study selection; (4) charting the data; and (5) col-
lating, summarizing, and reporting the results (Arksey
& O’Malley, 2005). We used Endnote and Covidence for
screening and selecting articles. The latter is an online tool

that can be used for a variety of reviews and is based on
Cochrane Community standards.

2.1 Search methods

The search was conducted through several databases to
identify empirical studies and doctoral dissertations. An
e-mail was also sent to each author who had published a
doctoral dissertation to verify if the results had been pub-
lished (or were in the process of being published) in a
scientific journal. Had the results been published in both
a doctoral dissertation and a scientific article, only the
data from the article were considered. Finally, reference
lists of included articles were screened to ensure that all
relevant studies were identified. We used the following
keywords and search strategy: (hostile-helpless OR hos-
tile/helpless) AND (adult* OR mother* OR parent* OR
women OR maternal OR men OR father* OR paternal)
AND (attachment OR disorgani* OR Adult Attachment
Interview OR AAI). All searches were run on Decem-
ber 31, 2020. The search protocol was peer reviewed by
two judges (TM/DSL) prior to conducting the search. Key-
words were adapted according to the recommendations
made by both judges and consultations were held through-
out the entire review process to ensure consistency. The
revised search strategywas then applied to three databases,
from their inception to the end of 2020: (1) PsycArticles,
(2) Psychology and Behavioral Sciences Collection, and
(3) ProQuest. These databases were selected because they
cover empirical research in the field of attachment.

2.2 Inclusion and exclusion criteria

The most important criterion for inclusion of studies was
the presence and use of the HH coding system developed
by Lyons-Ruth et al. (1995/2006/2011). Because this sys-
tem is strictly used in conjunction with the AAI, and in
order to maintain consistency among the studies selected
for the scoping review, we rejected studies that used other
coding systems to screen for HH behaviors, such as the
Assessment of Representational Risk (ARR) Coding Sys-
tem (Sleed, 2014). Whether researchers studied predictors
of HH states ofmind, correlates, or consequences, whether
they used the HH concept as a dependent, independent, or
mediator/moderator variable, and whether they measured
HH states of mind categorically (HH vs. non-HH) or con-
tinuously (scaled score from 1 to 9)2, all variations were

2 A person with a score of 5 or above is considered to have a Hostile-
Helpless state of mind.
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accepted. The findings, however, are interpreted in light of
these differences.
Empirical studies with a peer review process and doc-

toral dissertations were included in three languages (i.e.,
English, French and Italian), given that research teams in
Canada, the United States, the United Kingdom, and Italy
have been trained by Lyons-Ruth and colleagues in using
the HH coding system. All study designs were accepted,
apart from case studies, as the grids used for quality assess-
ment and data extraction were not applicable to this type
of design. This resulted in the exclusion of two studies
(Isosävi et al., 2019; Lyons-Ruth & Spielman, 2004).
We decided to include original studies only, and there-

fore excluded book chapters in which results from empir-
ical studies were reported. Nevertheless, these book chap-
ters were used to extend the search of studies and were
helpful in describing the HH concept in a more compre-
hensive manner. Full texts published or in press before
January 1, 2021 were included in this review. Since the HH
concept was first developed in the 1990s, all publications
included in the synthesis exceed this date. Only studies
with a rigorous methodology were retained, and therefore,
opinion texts and conference papers were not considered.

2.3 Screening

The initial search yielded 284 results. Three hand-searched
references and one in-press article (now published) shared
by one of the doctoral dissertation authors were added to
this count. All references were downloaded into Endnote
and imported to Covidence for screening. Duplicate ref-
erences were removed (k = 8) and two judges (JT/CU)
independently screened the remaining 280 articles based
on titles and abstracts. Disagreements (k= 6)were resolved
by discussion. In case of uncertainty, studies were included
for full-text screening.
Based on inclusion and exclusion criteria, 251 studies

were excluded and considered irrelevant to the review,
six were included due to uncertainty and the remain-
ing 23 studies were included given their relevance to the
review. Interrater agreement was κ = .87. Full-text assess-
ments were conducted for the remaining 29 references.
Three disagreements were resolved after discussion (κ =
.77), resulting in the inclusion of 17 relevant references.
Reference screening was also conducted to verify if any
articles had beenmissed during the screening process. Two
additional references were identified, both of which were
published in Italian (Barone & Frigerio, 2009; Guarino
et al., 2011). The results of these studies were discussed in
one of the authors’ subsequent papers (Frigerio et al., 2013)
and summarized in each paper’s Abstract. Certain sections
of these studies were also translated for data extraction

and quality assessment purposes, since the authors of this
paper do not speak Italian. In total, 19 references were
included in the synthesis (see Figure 1 for PRISMA flow
diagram and reasons for exclusion).

2.4 Data extraction

In an effort to systematically extract the data, an Excel
spreadsheet was created by the team, which was inspired
by other spreadsheets used in recent Scoping Reviews. The
Excel spreadsheet included 14 categories and was used to
extract information related to study aims and design, set-
ting, participants/groups, measures, statistical analyses, as
well as relevant findings related to bothHHandUorU/CC
states of mind. A final category was used to describe the
study according to the following classifications: (1) pre-
dictor of HH; (2) consequence of HH (for the child or
the parent-child relationship); or (3) correlate of HH (i.e.,
the direction of the relation was unknown). These three
categories were used for the HH states of mind but also
in relation to the U or U/CC states of mind when avail-
able in the selected studies. Data extraction was completed
independently by the same two judges (JT/CU). Inter-
rater agreement was assessed on almost half of the articles
(k = 9), and the remaining ten were divided between
both judges. Interrater agreement was calculated on all
114 completed cells and revealed a high level of agreement
(94.74%). In case of uncertainty, the data were reviewed by
two independent judges (TM/DSL).

2.5 Quality assessment

Quality assessment of studies was conducted using the
AXIS appraisal tool (Downes et al., 2016), which consists
of 20 questions and is specifically designed to identify
potential biases in cross-sectional studies. As with data
extraction, almost half of the articles (k = 9) were eval-
uated by two independent judges (JT/CU), while the ten
remaining articleswere evenly divided between judges and
assessed independently. Disagreements were discussed
until consensuswas reached. Interrater agreementwas cal-
culated on all 180 completed cells and revealed a high level
of agreement (95.56%).

3 RESULTS

3.1 Description of included studies

A summary of the characteristics (aims, setting and
design, sample, measures) andmain findings of each study
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F IGURE 1 PRISMA flow diagram

(k= 19) can be found in Table 1. Although there are 19 stud-
ies included in the review, some were published as part
of the same research project, resulting in the inclusion of
nine independent samples. Most studies included in the
synthesis were conducted in the United States (k = 10;
53%). The remaining studies were conducted in Italy (26%),
Canada (10.5%), and the United Kingdom (10.5%). In addi-
tion, most studies were cross-sectional in design (84%),
apart from one longitudinal study (6-month interval; 5%)
and two prospective studies (11%). Most studies were con-
ducted with at-risk populations. Eight studies included a
comparison group (42%), although one of them did not
analyze groups separately. Furthermore, amajority of stud-
ies (84%) used both the HH State of Mind Coding System
and the Adult Attachment Scoring and Classification Sys-
tem (Main et al., 2002) to assess disorganized attachment
(HH and U or U/CC states of mind) in adulthood. In terms
of sample size, eight studies (42%) had 50 or fewer indi-
viduals or parent-child dyads, three had between 51 and
100 (16%), and eight hadmore than 100 (42%). HH states of

mind were assessed in predominantly female adult sam-
ples (>50% of participants), apart from one study in which
the participants were predominantly male. Finally, most
of the studies were conducted with Caucasian participants
(two were conducted with predominantly African Amer-
ican participants). In terms of study classification, seven
studies investigated predictors of HH states of mind, such
as childhood trauma, 16 investigated the effect of HH states
of mind on the child (k = 6) or the parent-child rela-
tionship (k = 10) and ten investigated correlates of HH
states of mind, such as mental health problems or level of
sociodemographic risk.
In terms of the methodological quality of the reviewed

studies (k = 19), all were considered reliable as minimal
biaswas detected. Of the 20 questions included in theAXIS
tool, each study scored 16 or higher, representing at least 16
correct answers (e.g., the reference population was clearly
defined, the measures used were validated). Information
regarding the quality assessment of studies is presented in
Supplemental Materials, Table S1.
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3.2 Hostile-helpless states of mind and
level of psychosocial risk

Based on the analysis of descriptive data, HH prevalence
rates appear to increase as the level of risk in populations
increases. In normative samples, the proportion of HH
states of mind is below 10% (Barone et al. 2014 [n = 61];
Frigerio et al. 2013 [n = 67]), while it rises to 27% in adults
diagnosed with an anxiety or mood disorder (Barone et al.
2014 [n = 37]), and to 51% and 100% in adults with per-
sonality disorder features (Finger et al. 2015 [n = 52]) or
a personality disorder diagnosis (Lyons-Ruth et al. 2007
[n = 12]). Among maltreating mothers or mothers at risk
of child maltreatment [n from 10 to 70], prevalence rates
range from 40% to 75% (Barone & Frigerio, 2009; Barone
& Carone, 2020; Frigerio et al. 2013; Guarino et al., 2011;
Milot et al. 2014; Terry et al., 2021).

3.3 Hostile-helpless states of mind and
sociodemographic risk

As part of a longitudinal project involving mother-child
dyads (N = 76), a total of four studies documented the
relation between HH states of mind and sociodemo-
graphic risk variables. Familieswere followed from infancy
(18 months) to late adolescence/young adulthood3. Yellin
(2001) initially found that there was no link between the
level of sociodemographic risk (N = 35) and mothers’ HH
state of mind, which was also observed when the sam-
ple included 10 additional participants (Lyons-Ruth et al.,
2003; N = 45). In both studies, sociodemographic risk was
composed of six factors: (1) African-American or Hispanic
mother; (2) no high-school diploma; (3) single parent;
(4) parenthood before age 20; (5) government assistance;
and (6) multiple children under the age of six. Almost 20
years later, children from the original sample (N = 76)
were contacted and asked to participate in the follow-up
phase of the longitudinal study. Approximately 50 young
adults (mean age: 19.9 years) agreed to participate and
were matched to other individuals to expand the sam-
ple size to over 100 participants (Byun et al., 2016; Finger
et al., 2015). These last two studies, using this sample of
over 100 young adults, revealed a significant association
between young adults’ HH state of mind and the level
of sociodemographic risk of the family of origin, assessed
according to 3 factors (annual household income below
$40 000, mother had no live-in partner, mother had no
post-secondary education). Considering that all the studies

3 For ease of reading, these participants are referred to as "young adults"
in the remainder of the article.

on sociodemographic risk were based on the same original
sample, it is likely that the first two studies (Lyons-Ruth
et al., 2003; Yellin, 2001) lacked the statistical power to
reveal a significant association.

3.4 Hostile-helpless states of mind and
adult psychological functioning

Given that HH states of mind involve a disruption in
the subject’s mental representations, several researchers
examined this variable in relation to adult psychologi-
cal functioning (k = 7). A number of studies found an
association between HH states of mind and anxiety/mood
disorders. For instance, Barone et al. (2014) revealed that
HH states of mind were more prevalent among mentally
ill mothers (27%; n = 37) than mothers from the norma-
tive population (6.6%; n = 61). Higher HH indices were
also found in young adults who suffer from an anxiety
disorder compared to those without any Axis I diagno-
sis (Brumariu et al., 2013). Yellin (2001), on the other
hand, found no relation between low-incomemothers’ HH
states of mind and their levels of depression (N = 35).
Other studies found that HH scores and indicators were
related to Borderline Personality Disorder (BPD; Finger
et al., 2015; Lyons-Ruth et al., 2007) and Antisocial Per-
sonality Disorder features (ASPD; Finger et al., 2015), as
well as to sadistic, masochistic and schizotypal personality
disorder traits (Finger, 2006). Interestingly, no significant
association was found with ASPD when U indicators were
considered instead of theHH scaled scores, and onlyUnre-
solved trauma (not Unresolved loss) was related to BPD
features (Finger et al., 2015). Lastly, significant associations
were found between HH states of mind and dissociative
symptoms (Byun et al., 2016) as well as substance abuse
(Finger, 2006). Considering the cross-sectional design of
these studies, it is not clear whether HH is a precursor or a
consequence of these symptoms. Nevertheless, these find-
ings suggest that having a HH state of mind is significantly
related to psychological disorders.

3.5 Hostile-Helpless states of mind and
the intergenerational transmission of
trauma

The results of several studies show associations between
HH states of mind and childhood trauma (k = 7), dys-
functional parent-child interactions (k = 5), maltreating
parenting behaviors towards the child (k = 5), infant/child
disorganization (k = 4) and child behavior problems (k
= 1), supporting the hypothesis that HH states of mind
may play a role in the intergenerational transmission of
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maladaptation. These studies represent 84% (16/19) of the
references included in the review.

3.5.1 Hostile-helpless states of mind and
childhood trauma

Whether researchers derived a score of childhood trauma
from clinical reports, AAI transcripts, multiple self-
reported questionnaires or a single self-reported question-
naire, and whether they used a dichotomous trauma score
(absence vs. presence) or a severity score on a continuous
scale, childhood traumatic experiences were significantly
associated with HH states of mind in all studies (k = 7)
investigating this relation. Specifically, HH states of mind
have been associated with overall severity of violence,
abuse and neglect (Barone & Carone, 2020; Byun et al.,
2016, Finger et al., 2015; Lyons-Ruth et al., 2003; Sauvé
et al., 2021), as well as with maternal abuse alone (Finger
et al., 2015). Milot et al. (2014) examined the differential
effects of five types of maltreatment in a sample of low-
income mothers (N = 70) reported for physical neglect (or
risk of neglect). Those with higher HH scores more fre-
quently reported experiences of physical neglect and abuse
(physical, emotional, and sexual) in their childhood than
mothers with lower HH scores. Additionally, more various
types ofmaltreatmentwere reported in theHHgroup com-
pared to non-HH mothers. The results of another study
found that childhood trauma is a better predictor of HH
states of mind than adult trauma, and that childhood
family violence is a better predictor of HH classification
than childhood physical abuse (Finger, 2006). Finally, in a
study by Lyons-Ruth et al. (2003), childhood trauma was
significantly associated with four HH indicators, that is,
Identification with a Hostile Caregiver, Laughter at Pain,
Global Devaluation of a Caregiver and Sense of Self as Bad.

3.5.2 Hostile-helpless states of mind and
parent-child interactions

Several studies have investigated whether HH states of
mind interfere with parent-child interactions (k = 6).
Although most of these studies (k = 4) analyzed data
from the same longitudinal sample at different points in
time, the measures used to assess the quality of interac-
tions vary from one study to another and show the extent
to which HH states of mind can be related to various
dimensions of the parent-child relationship. In a study by
Lyons-Ruth, Yellin, et al. (2005), mothers’ HH states of
mind were significantly related to disrupted parent-infant
communications (N = 45), a finding that did not reach
significance when the sample size was smaller (N = 35;

Yellin, 2001). Interactions were coded using the Atypical
Maternal Behavior Instrument for Assessment and Clas-
sification observation grid (AMBIANCE; Bronfman et al.,
1999), which is used to screen for disturbances in parent-
child emotional communication. The scale includes five
dimensions: (1) errors in affective communication; (2) role
confusion; (3) intrusiveness; (4) frightened/disoriented
behaviors; and (5) withdrawal behaviors. In Lyons-Ruth,
Yellin, et al.’s study (2005) study, only a marginal associa-
tion was found between disrupted affective parent-infant
communications and mothers’ U states of mind. This rela-
tion decreased when both U and CC were considered.
Participants in these studies were followed longitudinally
to replicate the findings once they had reached young
adulthood (mean age: 19.9). In one study, mothers in the
HH group had scores almost twice as high as mothers
in the non-HH group on a representational measure of
parental role confusion which, in turn, was associated
with caregiving/role-confusion behaviors during dyadic
young adult-mother interactions (Vulliez-Coady et al.,
2013). Conversely, the association between role confusion
andmother’s U state of mind was non-significant (Vulliez-
Coady et al., 2013). In another study, Obsuth et al. (2014)
examined the association between young adults’ HH states
of mind and how they engage in interactions with their
mother in a non-structured task aswell as when discussing
a topic of disagreement. Interactions were coded using the
Goal-Corrected Partnership in Adolescence Coding Sys-
tem (GPACS; Lyons-Ruth, Hennighausen, et al., 2005),
which measures the young adult’s punitive and caregiv-
ing control towards the parent. Results showed that young
adults in the HH group displayed significantly less collab-
oration and more punitive control when interacting with
their mother compared to non-HH participants.
In another study, Honde (2007) examined the quality

of interactions in a high-risk sample of 149 mother-infant
dyads who were predominantly African American. Find-
ings also revealed that mothers in the HH group had
higher scores for disrupted affective communications on
the AMBIANCE measure, evidenced by more affective
communication errors, role-boundary confusion, disorien-
tation, and intrusiveness/negativity when interacting with
their child. These findings did not reach significance in
relation to U states of mind. Additional analyses revealed
that the hostile subtype was associated with greater intru-
siveness/negativity, whereas the mixed/helpless subtype
was associated with greater role/boundary confusion and
dissociative/disorganized behavior during mother-infant
interactions (Honde, 2007). Finally, a study conducted
with 20 Italian mother-child dyads revealed that mothers
with a HH state of mind exhibited more difficulties and
negative affects during interactions with their child (mean
child age: 24 months; Guarino et al., 2011).
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3.5.3 Hostile-helpless states of mind and
maltreating parenting behaviors

Given that HH states of mind have been linked to both
traumatic childhood experiences and disrupted parent-
child interactions, researchers examined whether they
might also be implicated in child maltreating behaviors.
Frigerio et al. (2013) investigated the prevalence of HH
states of mind in a low-risk sample and two at-risk sam-
ples and found that women in themaltreatment risk group
had higher levels of HH states of mind than women from
both the poverty sample and the low-risk sample. Women
in the maltreatment risk group were also more likely to
be classified as HH than women in the other two groups,
a finding that was found to be non-significant using the
U/CC classification. Higher proportions of HH states of
mindwere also found in a sample ofmothers (n= 10)mon-
itored by child protection services compared to mothers
(n = 10) in the control group (Barone & Frigerio, 2009).
Another study reported high prevalence rates in neglecting
mothers and mothers at-risk of neglect (Milot et al., 2014
[N = 70]). More recently, Terry et al. (2021) examined the
relation between HH states of mind and the removal from
home of children monitored by Child Protection Services.
Mothers’ HH state of mind was coded from the Pregnancy
Interview (Slade, 2011), using an adapted version of the
HH coding system. The authors found that mothers’ HH
status, assessed during pregnancy, was significantly asso-
ciated with child removal prior to age 2. These results were
significant whether the HH variable was measured con-
tinuously or categorically. In another cross-sectional study
conducted in Italy, Barone et al. (2014) examined the con-
tribution of different risk factors in the study of filicide, the
homicide of a child by a parent. The sample of 121 women
included three groups: women from the general popula-
tion, women with a mental health diagnosis, and women
whohad committed a filicide. Results showed ahigher pro-
portion of HH states of mind in the filicidal and mental
illness groups. In the filicidal group, HH states of mind
were identified in 65.2% of mothers. Findings reveal that
the combination of HH states ofmind and risk factors (e.g.,
low socioeconomic status, past traumatic events, mental
health diagnosis) significantly contributed to predicting
filicide, whereas the combination of mothers’ U/CC states
of mind and risk factors did not. More recently, Barone
and Carone (2020) used a subsample of this first study
to examine the mediating effects of HH states of mind
and reflective functioning in the relation between child-
hood maltreatment and the risk of filicide. They found
that mothers’ HH states of mind mediated this relation,
which was further amplified by lower levels of reflective
functioning.

3.5.4 Hostile-helpless states of mind and
child attachment and adaptation

Five studies have examined the intergenerational trans-
mission of disorganized attachment from the perspective
of HH states of mind, three of which were conducted with
the same sample (Lyons-Ruth et al., 2003; Lyons-Ruth,
Yellin, et al., 2005; Yellin, 2001). Lyons-Ruth et al. (2003 [N
= 45], 2005 [N = 45]) found that only mothers’ HH states
of mind, as opposed to U states of mind, were a significant
predictor of child disorganization at 18 months. The study
revealed that this relation was partly mediated by a dis-
turbed affective communication between the mother and
her child (Lyons-Ruth, Yellin, et al., 2005). When the sam-
ple size was smaller (N = 35) no significant results were
found (Yellin, 2001).
The relation between maternal HH states of mind and

child/infant attachment disorganization was also found to
be significant in at-risk and ethnic-minority samples (Fin-
ger, 2006; Honde 2007). Conversely, the relation between
mothers’ U states of mind and disorganized infant attach-
ment was non-significant (Finger, 2006). This study also
investigated the association between maternal HH sub-
types (hostile vs. mixed/helpless) and disorganized infant
attachment subtypes, but found no significant relation
(Finger, 2006). In a recent Canadian study, Sauvé et al.
(2021) examined the relation between parental childhood
trauma, HH states of mind, and child behavior prob-
lems. In total, 61 parents (95% mothers) of predominantly
low socioeconomic status and their child (mean age: 41
months) participated in the study, most of whom (n = 50)
were recruited through Child Protection Services. Results
revealed that the HH classification was a significant pre-
dictor of externalizing problems, but not internalizing
problems. Furthermore, the HH classification was found
to be a significant moderator of the relation between par-
ents’ past trauma and child internalizing and externalizing
problems: among parents with a HH state of mind, more
severe childhood maltreatment exposure was related to
higher levels of child behavior problems, which was not
the case among non-HH parents (Sauvé et al., 2021).

4 DISCUSSION

This review aimed to provide a summary of evidence
related to HH states of mind and to identify future areas
of research. A total of 19 studies conducted in four dif-
ferent countries were included in the review, all of which
provide empirical evidence to support the validity of the
HH classification system in capturing disorganized attach-
ment representations among various at-risk populations.
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Individuals with a HH state of mind have difficulty inte-
grating their negative childhood attachment experiences
in a coherent manner, resulting in contradictory evalua-
tions of attachment figures during the AAI (Lyons-Ruth &
Jacobvitz, 2016). For example, a person may report being
very close to an attachment figure that is described as
globally malevolent/hostile or helpless/abdicating. These
individuals are unable to reflect on these pervasive con-
tradictions and maintain representations of themselves
and others that are tainted by their negative childhood
experiences (Lyons-Ruth et al., 1995/2006/2011).
Results from this scoping review reveal that the HH

coding system is particularly effective in detecting disor-
ganized attachment representations among people who
have experienced episodes of maltreatment. The HH cod-
ing system seems especially adapted to capture the mental
representations of individuals from high-risk and clinical
samples who are most at risk of perpetuating the intergen-
erational cycle of trauma, beyond what is being captured
by the U and/or CC classifications (Lyons-Ruth, Yellin,
et al., 2005). With the integration of defensive features
(e.g., splitting, laughter at pain) observed in clinical pop-
ulations, the consideration of both episodic and pervasive
cumulative traumas, and the evaluation of the individual’s
entire narrative rather than specific events of abuse and/or
loss, the HH coding system offers the potential to capture
features of adult disorganization that have not previously
been addressed by other AAI disorganized classifications.
Taken together, findings suggest that severe experiences

of childhood abuse and neglect are related to HH states of
mind and that the consequences of early relational trauma
are most important when combined with HH attachment
representations. Indeed, results indicate that HH states
of mind most strongly predict parental violence when
combined with other risk factors such as low socioeco-
nomic status, mental illness and prior trauma (Barone
et al., 2014). A recent study also found that only among
parents with aHH state ofmindwere parents’ severe child-
hood maltreatment experiences related to internalizing
and externalizing problems in children (Sauvé et al., 2021).
Other researchers found a mediating effect of HH states
of mind on the relation between childhood abuse and psy-
chopathology traits in adulthood (Finger et al., 2015) as
well as between trauma exposure and the likelihood of
committing filicide (Barone & Carone, 2020), suggesting
that interpersonal difficulties cannot be attributed solely
to childhood maltreatment experiences, and maybe best
understood through the way these childhood experiences
affect a person’s attachment representations. Several other
studies have found that a HH state of mind is predic-
tive of infant attachment disorganization (Finger, 2006;
Honde, 2007; Lyons-Ruth et al., 2003), infant removal
from the family by Child Protection Services (Terry et al.,

2021), disrupted mother-infant affective communication
(Lyons-Ruth, Yellin, et al., 2005), as well as maternal role
confusion in mothers’ representations of their relation-
ship with their adult child (Vulliez-Coady et al., 2013).
HH states of mind have also been associated with mental
health problems, including personality disorder features
(Finger et al., 2015), anxiety disorders (Brumariu et al.,
2013), and dissociative symptoms (Byun et al., 2016).
Results from this scoping review, therefore, suggest that
HH states of mind do not simply reflect a symptom or out-
come of early traumatic experiences, but also constitute
a mechanism by which early trauma leads to important
consequences for the adults themselves, their children,
and the parent-child relationship. Conversely, researchers
found that the absence of a HH state of mind in parents
with a history of trauma constitutes a protective factor
for children’s social development and can lower the risk
of intergenerational continuity of risk (Sauvé et al., 2021),
which stresses the importance of early interventions.

4.1 Research gaps and future directions

Although there has been an expansion of knowledge asso-
ciated with HH states of mind in recent years, more
longitudinal studies are needed to fully understand the
factors, alongside early trauma, that may lead to its
development, such as dysfunctional parent-child interac-
tions, child attachment disorganization and exposure to
parental psychological distress. In addition to replicat-
ing current findings with larger samples, studies using
an ecological approach are particularly critical to further
our understanding of the precursors, consequences and
correlates of HH states of mind. Identifying risk factors
at different levels of the family ecology could result in
new attachment-based interventions aimed at promoting
the positive developmental trajectory of children exposed
to problematic parenting behaviors. Given the relation
between parental HH states of mind and child attachment
disorganization, it is important to examinehowcertain fac-
tors such as the quality of the parent-child relationship
may influence the transmission process. Understanding
throughwhichmechanisms attachment disorganization is
transmitted from one generation to the next may increase
the potential of interventions to act on these factors in
the hopes of breaking the intergenerational cycle of risk
and maladaptation. Interventions should include compo-
nents that address HH features, and future studies should
investigate whether HH states of mind influence the effec-
tiveness of interventions, as has been found for U states of
mind (Moran et al., 2008).
Considering the link between parental HH states of

mind and difficulties in parent-child interactions, another
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avenue of research is to investigate how parents with
HH states of mind understand and represent their child’s
needs. In this regard, it would be relevant to adapt the
HH coding system for interviews that focus on parents’
representations of their children, such as the Parent Devel-
opment Interview (Slade et al., 2004). This would provide
insight as to how these representations relate to the par-
ent’s ability to care for the child. Future studies should also
expand their focus to include school-aged children and
adolescents, as all studies on HH states of mind so far have
been conductedwith parents and young children (≤7 years
old) or adults (≥19 years old). Given that children’s attach-
ment representations can be assessed inmiddle childhood,
these studies could investigate howattachment is transmit-
ted on a representational level. Similarly, considering the
small number of studies on HH states of mind with male
participants (k= 5/19; 26.3%),more research involvingmen
and fathers is needed, as evidence suggests they influence
children’s development differently from mothers (Cabrera
et al., 2014).
Given that most studies investigating HH states of mind

used a cross-sectional design (k= 16), future studies should
favor a prospective approach. Studies should also pursue
the investigation of the differential effects of HH classi-
fication subtypes, that is, whether hostile states of mind
lead to different outcomes compared to helpless states of
mind. This line of research should be pursued given that
most studies investigating HH states of mind in relation
to childhood maltreatment experiences, filicide, and child
behavior problems in at-risk populations have reported
higher proportions of parents with a Helpless stance com-
pared to a Hostile stance (Barone & Carone, 2020; Milot
et al., 2014; Sauvé et al., 2021). Finally, it would be inter-
esting to explore the stability of HH indicators across
generations, as well as whether the transmission pro-
cess occurs according to the same subtype (e.g., hostile to
hostile) or a different subtype (e.g., hostile to helpless).

4.2 Implications for theory and practice

The results of this review have important implications for
theory and research, as they provide additional evidence
of how chronic relational trauma during childhood con-
tributes etiologically to the development of adult HH states
of mind, and how parental HH states of mind further pre-
dict child attachment disorganization. Moreover, findings
reveal that attachment disorganization in adulthood not
only occurs in the form of Unresolved Loss and/or Trauma
but may also take the form of unintegrated attachment
representations characterized by incompatible and con-
tradictory evaluations of attachment-related experiences
(Lyons-Ruth, Yellin, et al., 2005).

The results of this review also provide insight into the
contribution of adult attachment representations to adap-
tive functioning. Specifically, they highlight attachment
disorganization, in the form of HH states of mind, as
a determinant factor of psychosocial maladjustment and
dysfunctional parent-child interactions. Parents who have
experienced chronic relational trauma and have not yet
reflected on these emotional experiences and their poten-
tial consequences may be more likely to engage in hostile
and/or helpless behaviors toward their child, as the child’s
needs and distress signals may reactivate their own trau-
matic memories (Hesse & Main, 2006; Terry et al., 2021).
The establishment of a HH dyadic parent-child relational
model may, in turn, interfere with the development of the
child’s self-regulation abilities and lead to disruptions in
child adaptive functioning (Sauvé et al., 2021) and the con-
tinuity of attachment disorganization across generations
(Lyons-Ruth et al., 1999).
Regarding implications for practice, results from this

review provide additional evidence of the significant
impacts of childhood relational trauma and reinforce the
importance of early detection and intervention. Specifi-
cally, they support the need of (1) identifying individuals
with a history of relational trauma, (2) screening for HH
mental representations in young adulthood, and (3) imple-
menting preventive interventions in order to foster positive
developmental trajectories among vulnerable youth and
reduce the intergenerational transmission of maladapta-
tion. Interventions should especially target adolescents
and adults prior to their transition to parenthood, as well
as expecting parents and young parents. As explained by
Lyons-Ruth et al. (2004), the transition into parenthood
can be challenging and overwhelming for adults who have
experienced relational traumas in their past, as they must
set aside their own needs to meet those of their child and
are exposed to their child’s daily distress signals which
may cause them to relive past traumas. For this reason,
interventions should focus on giving adults the opportu-
nity to reflect on their childhood experiences, recognize
the emotions associated with past trauma and address
inconsistencies in their internal working models (Lyons-
Ruth et al., 2007). Once they become parents, emphasis
should be placed on helping parents recognize how their
past experiences and current state of mind may influence
the quality of the relationship with their child (Berthelot
et al., 2015; Milot et al., 2014; Sauvé et al., 2021). Inter-
ventions should aim to strengthen this relationship and
promote the development of sensitive parenting behaviors.
Many researchers recommend using attachment-based
intervention programs such as STEEP (Steps TowardEffec-
tive, Enjoyable Parenting; Egeland & Erickson, 2004),
the Parallel Parent and Child Therapy (PPACT; Cham-
bers et al., 2006) or the Attachment Video-feedback
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intervention (AVI; Dubois-Comtois et al., 2017;Moss, et al.,
2011), which have been shown to be effective among
high-risk populations.
Furthermore, results from this review support the need

to invest in the development of instruments designed to
capture HH indicators and screen for HH attachment rep-
resentations (Finger et al., 2015). Although the AAI is an
effective screening instrument, the costs associated with
training (both in regard to administrating and coding)
limit its use during or prior to psychotherapy. Additional
measures such as short clinical interviews with adapted
assessment guidelines are needed to support clinicians in
identifying patterns of disorganized attachment represen-
tations. Clinical indicators of a HH state of mind can be
difficult to identify and require careful attention on behalf
of the clinician in order to identify inconsistencies and
contradictions in the individual’s discourse that may be
unacknowledged or dismissed. As a note of caution, it
is also important to mention that, although HH indica-
tors can be used as a proxy to assess parenting abilities,
researchers emphasize that the purpose of screening is not
to inform child welfare services about whether or not chil-
dren should be removed from their family, but rather to
intervene in order to optimize the quality of parent-child
interactions (Terry et al., 2021).

4.3 Limitations

This paper is the first to systematically review and inte-
grate findings related to HH states of mind. This scoping
reviewmakes significant contributions to our understand-
ing of this form of adult attachment disorganization by
providing a synthesis of research onHH states of mind as a
consequence of childhood relational trauma, a risk factor
for maladaptive psychological functioning and a poten-
tial mediating factor in the intergenerational transmission
of maladaptation, while highlighting the unique contri-
butions of the HH construct compared to other forms of
attachment disorganization. Nonetheless, findings must
be interpreted in light of certain limitations. First, although
19 studies were included in the synthesis, a number of
these publications were conducted with the same sample
at different points in time, resulting in the inclusion of data
from only nine independent samples across articles. Sec-
ond, the limited number of studies and the large scope
of research questions examined in these studies resulted
in the prioritization of a scoping review, which does not
allow for statistical analyses. However, it is widely rec-
ognized that scoping reviews are a preliminary step to a
systematic literature review and/or meta-analysis (Arksey
&O’Malley, 2005). Caution should also be exercised in gen-
eralizing the results as the review includes multiple study

designs and methods, most papers were based on small
sample sizes, and less than half of studies included a com-
parison group. Finally, the current literature on HH states
of mind focuses primarily on past relational traumas and
does not consider all types of traumas, such as those perpet-
uated by systems (e.g., discrimination, structural racism,
implicit bias). It is important to examine the ways in which
such traumatic experiences in adulthoodmay play a role in
perpetuating the intergenerational cycle of trauma.

5 CONCLUSION

Interpersonal trauma is a critical social and public health
issue that increases the risk of disorganized attachment
which, in turn, is associated with psychosocial malad-
justment. Findings from this scoping review support the
predictive validity of the HH coding system in detecting
adult disorganized attachment representations in clinical
and high-risk populations. Results suggest that HH states
of mind are related to many dimensions of the family ecol-
ogy and are implicated in the intergenerational transmis-
sion of maladaptation. They highlight the need to identify
individuals who are at risk or already present HH charac-
teristics to help them revise their mental representations.
Future studies are needed to explore mechanisms poten-
tially involved in the development of HH states of mind
and the intergenerational transmission of maladaptation,
as well as to document the effectiveness of interventions
in reducing the severity of symptoms, revising and possi-
bly reversing disorganized attachment representations in
adulthood, and preventing the transmission of risk from
one generation to the next.
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