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ABSTRACT 

The purpose of the study was to examine the effect of boy child attachment patterns on 

their midlife phase in Presbyterian Church of East Africa, Kasarani, Nairobi County. 

The research was informed by attachment theory. First the study sought to determine 

whether attachment patterns of boys during childhood were related to the events 

experienced by men during midlife phase. Secondly, the research explored the 

relationship between boy child attachment patterns and psychological distress in men 

during midlife. Thirdly, the research sought to establish whether the patterns of child 

attachment influenced emotional closeness in men during midlife phase. The study used 

both quantitative and qualitative research designs based on survey method. Purposive 

sampling technique was used to sample 45 men from PCEA churches in Kasarani. 

Questionnaires and face-to-face interviews were used to collect data. SPSS software 

was used to clean, transform and synthesise systematically the raw data. The data was 

analysed and presented in figures, tables and charts. Furthermore, percentages, 

frequencies, mean and standard deviation were calculated. Findings were organised into 

themes according to the research questions and objectives. The study found that despite 

the majority of respondents being diagnosed with serious illnesses, they were satisfied 

with their health status. Falling in this category of satisfaction was the respondents 

energy levels and spirituality aspect. The second objective emphasised that respondents 

scored fairly in areas of relationship with partners, relationship with family, friendship 

and social life. Respondents generally had positive emotional experiences with their 

partners. It was documented that they were not afraid, they did not worry and rarely felt 

abandoned. Finally, respondents held the view that the main issues preventing them 

from experiencing ideal life were; first the majority were afraid of failing, second was 

money/finances and third was feeling overwhelmed. It was also documented that 

anxiety, financial support, age and parenting really prevented respondents from 

enjoying ideal life. Strategies that respondents of PCEA churches Kasarani deployed to 

manage midlife phase included; having clear plans, having something to work towards, 

both managing time better and forgiving themselves. In addition, the respondents 

highlighted that family time, God and counselling were some of essential things that 

made midlife phase comfortable. The study concluded that boy child attachment 

patterns influence midlife phase. The midlife phase is associated with events that 

influence emotional experiences and a certain percentage of success during midlife 

depends on secure attachment. Securely attached men can adjust to life’s stressors 

without experiencing multiple psychological or physiological extremes. 
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DEFINITION OF TERMS 

Abuse of substance:     This is a maladaptive pattern of substance use leading to 

clinically significant impairment or distress (DSM V, 

2013).  

Ambivalent attachment:   In this case when the child experiences the 

inconsistency or intrusiveness of the caregiver the child 

becomes anxious and fearful, never knowing what to 

expect (Ainsworth, 1968). 

Attachment: Close emotional relationship between two people and 

desire to maintain proximity (Bowlby, 1973). 

Avoidant attachment:     This is also an insecure pattern of attachment whereby 

the child displays little distress when separated from the 

caregiver and will generally turn away from and may 

continue to ignore their caregivers even when the 

caregiver tries to gain their attention (Ainsworth, 1968). 

Depression: Feeling sad, frustrated or miserable about life for a 

couple of weeks or if the feelings keep recurring 

is often the result of internalised 

emotion over sustained irresolvable stress (Rottenberg 

& Gross, 2003). 

Disorganised attachment:  In this case when the child experiences the 

inconsistency or intrusiveness of the caregiver the child 
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becomes anxious and fearful, never knowing what to 

expect (Ainsworth, 1968). 

Family violence:  Conduct whether actual or threatened by a person to 

another family member that causes fear which can be in 

form of coercion, controlling or violence (Wood & 

Sommers, 2011).  

Midlife crises: Midlife crisis is a difficult transition which implies that 

the self is going through an intensively difficult period 

or change in basic personality, manifest behaviour, or 

sense of identity (Brim, 2004). 

Midlife phase: Is referred to as a transition period that involves change 

or movement from one period in the growth of 

personality at around the age of 40 (Twemlow, 2005). 

Psychological distress:  In this study the term will be used to describe any 

unpleasant feelings or emotions that impact an 

individual’s level of functioning (Quale & Schanke, 

2010). 
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND OF STUDY  

Introduction 

 Chapter one provides an overview of the research. It includes the background 

to the study, statement of the problem, research objectives, research questions, 

assumptions of study, justification, significance of study, scope of study, limitations, 

delimitations, and operational definition of terms. 

Background of the Study 

 This thesis examines the relationship between boy child attachment and latter 

patterns of behaviours experienced in men during midlife phase. The study drew out 

some of the common themes that were identified in the literature and from the 

empirical investigation on both attachment patterns and midlife phase. Some of the 

issues included in the investigation are: the relationship between boy child attachment 

patterns with caregivers and the events experienced by men in midlife phase; the 

relationship between boy child attachment patterns and the psychological distress and 

finally establish whether the relationship between boy child attachment patterns 

influence emotional closeness of men during midlife phase in PCEA churches in 

Kasarani. 

 Schaffer (2000) and Clarke and Clarke (2000) state that the formative 

significance of early childhood has fuelled policy work for at least a century. The 

significance of early childhood crystallized in debates whether the early years are a 

“sensitive phase” or a “critical period”.  Put simply, how far do experiences in early 

childhood have a determining and irreversible impact on children’s futures insecure 

attachment patterns? The insecure attachment patterns may show up as diminished 
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capacity to modulate arousal of stimulus from internal or external sources, impairment 

in developing healthy relationships, and the ability to cope with stress. The unmet 

needs from these childhood stages will be patterned in the adult psyche, awaiting a 

chance to be expressed through the inner child of the adult, via projection and demand 

onto the partner.  

Mid-life is the period when many parents cope with adolescent children, and 

later launch them into young adults. This phase is also the time when individuals face 

personal issues, such as menopause, family-of-origin, responsibilities of caring for 

disabled, elderly parents, and death of parents (Lachman, 2004). The U.S.  Bureau 

reports that there are 73.6 million middle-aged adults, between the ages of 40 and 59, 

and this comprises about 26 percent of the population. Over the past decade, the 

fastest-growing age segment of the population has been the 50-54-years old group, 

with an increase of 55 percent while the second-fastest growing age group the 45-49-

year group, with an increase of 45%. The U.S. Census Bureau (2006), indicates that 

the growth of the middle-aged group is growing fast and therefore, it is important to 

investigate what can make midlife phase manageable i.e. how childhood influences 

the midlife phase events.  

 Coming to terms with aging is a key developmental task of midlife, concerns 

about body image is particularly strong as individuals fear that signs of aging will 

mean that they are less sexually desirable (Leiblum, 1990). The need to strive to win 

and to maintain control remain paramount in midlife, however this is in the face of 

diminishing physiological and psychological health and increased number of losses as 

well as their own perspective demise  (McGoldrick 2004). Therefore, it is crucial to 

remain optimistic in the face of diminishing opportunities to make a mark.  
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 According to Hoefnagels, Beardsley, Solantaus and Doesum (2005), 

individual and family-related risk and protective factors can be biological, emotional, 

cognitive, behavioural, interpersonal or related to the family context. They may have 

their strongest impact on mental health at sensitive periods along the lifespan, and 

even have impact across generations. For example, child abuse and parental mental 

illness during infancy and early childhood can lead to depression and anxiety later in 

life as well as in the next generations, while secure attachment and family social 

support can reduce such risks. Moreover, maternal risky behaviour during pregnancy 

and aversive events early in life can cause neuropsychological vulnerabilities (Brown 

& Sturgeon, 2005). 

   A study done by Watson, Dunbar, Thigpen, Reising, Hudson, McKee, 

Forehand and Compas (2014) supports attachment theory by indicating that marital 

discord can precede conduct problems in children, depression among women and 

alcohol-related problems in both parents. Caregivers discord can also lead to child 

abuse and neglect, reading disabilities, sensory disabilities, organic handicaps, 

emotional immaturity, neurochemical imbalance and communication deviance. These 

can progress into various problems later in life, including; excessive substance use, 

violence and trauma, family conflict or family disorganization, loneliness, medical 

illness, parental mental illness, parental substance abuse, poor work skills and habits, 

social incompetence, stressful life events, conduct disorders, aggression and violence.  

 Pasalich, Dadds, Hawes and Brennan (2012) reported that insecure attachment 

led to conduct disorders and the estimates of the prevalence of conduct disorders in 

youth varied between 2% and 10%.  Such disorders are more likely in boys than in 

girls. In addition, conduct disorders tend to co-occur with a variety of other serious 

problems such as academic failure and underachievement, adult problems in intimate 
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relationships and work performance, substance use and abuse, anxiety, disorders and 

depression. The economic loss due to low education attainment, low productivity and 

the cost of treating diseases related to substance abuse, anxiety and depressions are 

very huge. These problems in the childhood persist to the midlife and they have a 

negative effect on the wellbeing. Therefore, it is important to investigate how boy 

child attachment patterns with caregivers affect the events experienced by men in 

midlife phase study and ways to mitigate the problem associated with insecure 

attachment. 

Insecure attachment can led to depression and some of depression-specific risk 

factors includes inadequate parenting, child abuse, and neglect. Although the onset of 

depression and its recurrence is influenced by a wide range of malleable risk and 

protective factors at different stages of the lifespan, one stage that is critical and 

cannot be overlooked is infancy. Depression represents one of the most prevalent 

psychiatric disorders, affecting around 340 million people worldwide (Marina, Taghi, 

Mark, Chisholm & Saxena, 2012). Moreover, depression is the leading cause of 

disability in the European region where unipolar depression is expected to become the 

second-ranked cause of disease burden in 2020. This means that unipolar depression 

alone will account for one third of worldwide disability caused by neuropsychiatric 

conditions, and thus make it the most serious mental disorder to tackle. A study by 

Miech and Shanahan (2000) indicate that depressions is overrepresented among adults 

with low education. The study further argues that depression is common throughout 

the lifespan though its severity depends on factors like physical and emotional health 

problems. 

 An empirical literature review by McCloskey, Boonzaier, Floretta, 

Steinbrenner and Hunter (2016) shows that risk factors that leads to violence in 
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Western societies have been also found to contribute to violence in Africa. These risk 

factors include; history of child abuse or posttraumatic stress disorder and highly 

traditional beliefs in gender role. Violence has always been part of the human 

experience, for example, intimate partner violence (IPV) in sub-Saharan Africa affects 

36% of the population. Several African countries rank among the most violent 

globally today, with violence results to more than 1.5 million death each year. Child 

maltreatment being one of the major cause of death and hence there is a need to find 

out the effect of parent child attachment bond on midlife events. 

Wyllie et al. (2012) sought to explain why men in their mid-years were three 

times more likely than women to end their own lives. The study found that men from 

lower socio-economic status in their mid-years, were excessively vulnerable to death 

by suicide, compared to males in other age groups and compared to females of all 

ages. The conclusions were connected to the way men are taught through childhood, 

to be ‘manly’ which does not emphasise social and emotional skills. Men can 

experience a ‘big build’ of distress, which can culminate in crisis and men in mid-life 

are dependent primarily on female partners for emotional support. Masculinity is 

associated with control, but when men are depressed or in crisis, they can feel out of 

control. Whereas the study sought to examine suicide by men of mid age, the current 

study focuses on the relationship between boy child attachments patterns and men 

during midlife.  

Reamen, Agbakala and Ako (n.d), examined the triggers of midlife crisis and 

proffered some counselling intervention to help cope with the crisis.  In the light of 

the above context, the writers examined the causes/effects and the coping strategies 

used to deal with these midlife issues in the Nigerian family. They explained that the 

focus of millennium development goals (MDGs) is on three major areas of human 
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development i.e. bolstering human capital, improving infrastructure and increasing 

social, economic and political rights. The major focus of MDGs being increasing 

basic standard of living which is the major cause of worry in midlife phase. Unlike 

this research, the current study investigation the relationship between the boy child 

attachments patterns on men during midlife.  

Hammoudeh, Coast, Lewis, Meulen, Leone and Giacaman, (2017) sought to 

understand how women in the Palestinian`s territories of West Bank and Gaza Strip 

conceptualise, experience and manage their health in their midlife. The qualitative 

evidence suggests that midlife events are important in understanding women's health 

and care seeking behaviours as they aged. The researchers brought to light the 

Palestinian women's experiences and management of health in their midlife. The 

broader (physical, social, cultural, political) dimensions of women's health in the 

midlife are poorly understood, particularly in low and middle-income countries. Using 

the midlife, as a life stage lens through which to understand women's health, provided 

unique insights. In contrast to this study the current research focused on the 

relationship between the boy child attachments patterns and midlife events in men.  

Statement of the Problem 

Building upon the limited previous research, this study aims to examine the 

relationship between boy child attachment and psychological distress in men during 

midlife phase. Most of the study on midlife has been conducted in the context of other 

age periods or specialized problems related to work or family. For example, we know 

a great deal about middle-aged parents from the literature on child development. From 

this perspective, the focus is on the children and the types of parental styles or 

interactions that would be most beneficial to the children’s optimal development. 
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Additionally, the previous studies concentrated on aging literature and focused on 

middle-aged adults as caregivers for their aging parents. The primary focus was 

typically on the older adults’ welfare, with recognition of the stresses factors and 

overload for the middle-aged adults’ children as a consequence of the caregiving role 

(Margie, 2004).  

Research Objectives 

The objectives of the study were: 

i. To investigate the relationship between boy child attachment patterns with 

caregivers and the events experienced by men in midlife phase in PCEA 

churches in Kasarani. 

ii. To explore the relationship between boy child attachment patterns and 

psychological distress in men in midlife phase in PCEA churches in Kasarani. 

iii. To establish whether the relationship between boy child attachment patterns 

influence emotional closeness of men during midlife phase in PCEA churches 

in Kasarani. 

Research Questions 

The study sought to answer the following questions: 

i. Is there a relationship between the boy child attachment patterns and the 

events experienced by men during midlife phase in PCEA churches in 

Kasarani? 

ii. Is there a relationship between boy child attachment patterns and 

psychological distress in men during midlife phase in PCEA churches in 

Kasarani? 
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iii. What is the relationship between boy childhood attachment patterns and 

emotional closeness of men with their partners during midlife phase in PCEA 

churches in Kasarani? 

Assumptions of the Study 

i) The researcher assumed that the information given by the respondents was 

true and correct. 

ii) The researcher assumed that the sample of the male respondents from the 

church were willing to answer the questionnaires. 

Justification of the Study 

With the increase number of people in their middle age, it is important to 

investigate ways that can redefine events and experiences of men in the study area. 

The disproportionate growth of older age groups, known as “population aging,” is 

expected to continue into the future. In the Kenyan context, the government came up 

with a kitty for the aged and the constitution (Article 57) recognises the rights of the 

senior citizen. This was a great idea, but it only covered the financial aspect though 

takes care of the most senior citizens. However, little   has been done around the study 

area of boy child attachment in relation to men in their midlife in Kenya and this was 

the gap that the study sought to fill. 

Significance of the Study 

The goal of the study was to develop an awareness about the need for the boy 

child secure attachment to the care givers. The insights gleaned will be used by 

marriage and family therapists to inform the practice so as to become more relevant 

and effective to modern families. It will also sensitize the need for secure attachment 
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as a base of managing midlife crises in later years. This research is significant in the 

sense that it illuminates on the relationship between boy child attachment patterns 

with caregivers on men during midlife phase.     

Scope of Study 

The study was focused around PCEA churches in Kasarani, Nairobi County. 

Although a key shift has occurred as to when midlife chronologically occurs, the 

study chose men   congregants of mid age between 40-55 years. Cultural conceptions 

of midlife suggest that ‘life begins at forty’ and there is also a shift into the life course 

as a result of an increasing average life expectancy. Majority of the men were 

married, although some were separated or divorced.  This study was done as a 

fulfilment to the requirement of a degree and there was time limit and the research 

methodology could also not allow a large scope. 

Limitations 

 The study involved the handing out questionnaires to respondents, therefore, 

the participants may or may not have provided full or accurate information. 

Participants might fake data, relating only positive stories with happy endings. 

Nonetheless the study relied on self-reported information by the participants. My 

study was limited to PCEA Kasarani churches because the location is an area rich in 

cultural diversity as it is not far from the city. The area was also preferred because it 

consisted of both upper and middle-class population. 
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Delimitations 

The study area was PCEA churches in Kasarani Nairobi County, which has 14 

parishes and the respondents were men aged between 40-55years. This was 

appropriate according to the study because they are supposedly at midlife phase; 

during this time in life most men have families with adolescents, take care of their 

aged parents, some might be facing challenges in body functioning due to age and 

financial stress in cases where retirement has set in. The study focused on men 

because it looked at the relationship between boy child attachment and midlife phase 

in men. 

Chapter Summary 

This chapter has defined the main problem, presented a background to the 

rationale of the study and has stated the problem. It has also presented the purpose and 

the objectives of the study as well as the research questions.  It has further explained 

the significance of the study and outlined the assumptions, scope, limitations and 

delimitations. The next chapter is composed of literature review where empirical and 

theoretical studies have been reviewed. 

 

 

  



11 

 

CHAPTER TWO 

LITERATURE REVIEW 

Introduction 

This chapter reviews literature related to the relationship between boy child 

attachment patterns and midlife phase in men. The first section discusses the 

theoretical framework upon which the study was grounded. It is followed by reviews 

of related empirical literature, this are studies that have been done to provide an 

illumination into the subject and the gaps that exists. Finally, a conceptual framework 

was designed for the current study. 

Theoretical Literature 

This study was informed by attachment theory and it is credited to Bowlby 

(1969, 1973, & 1980). It is an ethological theory of interpersonal relationships that 

emphasizes the evolutionary significance of intimate relationships, especially those in 

early childhood. Bowlby (1969) argues that individuals possess an inborn need for 

close attachments to significant others which serves a survival function. Throughout 

childhood and adolescence, individuals develop expectations on the availability of 

attachment figures through multiple attachment relationships. Each relationship builds 

on the previous and contributes to the construction of what Bowlby (1973) called the 

"internal working model"—a characteristic way of thinking about and responding to 

others in relationships. As the individual matures, these models tend to become more 

stable and a part of the personality, serving as interpreter for new information 

regarding attachment relationships, and thus influencing behaviour. 
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Attachment Theory 

Attachment is the first developmental task that the child consciously 

undertakes. The pattern of attachment lays down the template for the other tasks of 

differentiation, separation, individuation and the internal structure of evocative object 

constancy from which our sense of self emerges. Any disturbance in the completion 

of those tasks can leave the child with relational and self-deficits (Bowlby, 1973). The 

mother and infant have an automatic bond, but the father must establish a bond after 

the child is born. It is very important for the father to be involved in the delivery of 

the child and to be available to the infant in case the mother cannot hold the child 

right away due to other circumstances. Studies have shown that fathers who have 

early contact with their child have a stronger attachment with them in the months 

following the birth. Strong attachment between father and child is shown through 

physical contact and while holding the child they should face each other (Figueiredo, 

Costa, Pacheco & Pais, 2007).  

 Interactions between mother/child and father/child are also quite different. 

When the mother-infant interactions are observed, the mother is seen as nurturing and 

affectionate towards the infant, whereas father-infant interactions deal more with 

affiliation and play. Fathers have a more physical relationship with the child while the 

mother's relationship is more verbal. It has been shown that the fathers play 

interactions are more exciting and pleasurable to children than play interactions with 

the mother (Dumonta & Paquetteb, 2013).  

  Bowlby (1973) established the foundation for Ainsworth's attachment theory. 

Like Bowlby (1973), Ainsworth et al. (1978) also believed in the control systems but 

went a step further with the Strange Situation, which splits attachment up into three 

types. The Strange Situation procedure (SSP) has become standard practice in 
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psychology today. The three basic attachment categories evidenced in the SSP in 

Ainsworth, Blehar, Waters and Wall, (1978) have also been reported by Flaherty and 

Sandler (2012) as indicated below.  

Secure attachment  

 A securely attached infant will explore actively while alone with the caregiver 

and may be visibly upset by separation. When the caregiver comes back and if the 

infant is highly distressed, the child will seek physical contact with them, which helps 

alleviate that distress with others; have a sense of security about exploring the world; 

improve his resilience to stress; the improve the ability to balance emotions; make 

sense of life and create meaningful interpersonal relationships. This form of 

attachment establishes the template with which a child will construct his future 

relationships (Flaherty & Sandler, 2012).  

Ambivalent resistant attachment 

 This insecure child tries to stay close to the caregiver but explore very little 

while she is present. They become very distressed when the mother departs. When the 

caregiver returns the child is ambivalent. They remain near her although they seem 

angry at her for having left them and are likely to resist physical contact initiated by 

the mother. They are wary of strangers even in the presence of the caregivers. In this 

case when the child experiences the inconsistency or intrusiveness of the caregiver the 

child becomes anxious and fearful, never knowing what to expect (Flaherty & 

Sandler, 2012). 
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Avoidant attachment 

 This is also an insecure pattern of attachment where the child displays little 

distress when separated from the caregiver and will generally turn away from and 

may continue to ignore their caregivers even when the caregiver tries to gain their 

attention. If the parent is unavailable or rejecting, the child can get lost in her own 

inner world and avoid emotional connection. This is where the child decides it is 

fruitless to rely upon others to meet his attachment needs and attempts to meet them 

himself (Cassidy, Jones & Shaver, 2013).  

Disorganized or disoriented 

 This appears to be a curious combination of the resistant and the avoidant 

patterns that reflects confusion about whether to approach or avoid the care giver. 

When reunited with the care giver this child may act dazed and freeze; or they may 

move closer but when closer then abruptly move away as the mother draws near; or 

may show both patterns in different reunion episodes. In this situation the attachment 

pattern is characterised by fear of relationship and an inability to develop a workable 

strategy for interacting with those objects to whom he is attracted (Cassidy, Jones & 

Shaver, 2013). 

Adults’ Attachment 

 Johnson (2002) criticizes attachment theory for its lack of attention to cultural 

differences concerning family and couple dynamics. This is a very important area of 

concern because the researcher’s perspective is from the systemic lens. Systemic 

practice requires examination of the social, environmental, cultural and political 

context besides individual intrapsychic development or parenting styles. The 

individual is considered just but as part of the whole, meaning the child cannot be 
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studied in isolation but should be studied in the context. In addition, Johnson (2002), 

shows adults have four attachment styles: secure, anxious–preoccupied, dismissive–

avoidant, and fearful–avoidant. The secure attachment style in adults corresponds to 

the secure attachment style in children. The anxious–preoccupied attachment style in 

adults corresponds to the anxious–ambivalent attachment style in children. However, 

the dismissive–avoidant attachment style and the fearful–avoidant attachment style, 

which are distinct in adults, correspond to a single avoidant attachment style in 

children.  

 There are two domains of adult attachment studies that have materialized 

independently. The first dealt with adults’ overall attachment “state of mind” 

regarding their experiences with their parents in childhood and was studied through a 

standardized interview measure. The second dealt with adults’ attachment patterns in 

romantic or intimate relationships and was investigated through a self-reporting 

measure.  Just as infants struggle with dissociation and rejection from their caregivers, 

so do adults suffer from separation from their intimate partners (Feeney, 1999). Adult 

intimate partnerships and romantic attachments differ from infant attachments in 

reciprocity of care-giving and sexual intimacy. As the discussion flows it will interact 

the studies of both attachment and midlife accordingly. 

 These attachment styles are connected to midlife as explained by Sunkyo 

(2017), that having ‘emotional flexibility’ and ‘the capacity to shift emotional 

investments from one person to another and from one activity to another’.  This is 

crucial to those in midlife because the circle of acquaintances not only often becomes 

disrupted due to children leaving home, parents dying and changes in friendships 

following retirement, but also during this period, the middle-aged person is able to 

relate to older generations as well as relate well to younger generations too. Sunkyo 
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(2017), also discusses ‘mental flexibility vs. mental rigidity’. Mental rigidity is 

becoming rigid in the ways ‘they take the patterns of the events and actions which 

they happen to have encountered, as a set of fixed inflexible rules which almost 

automatically govern their subsequent behaviour’ and mental flexibility refers to 

mastering ‘their experiences, achieve a degree of detached perspective on them, and 

make use of them as provisional guides to the solution of new issues’. 

 Bradley (2000) drew from attachment perspective and documented that people 

who reported more parental rejection, less parental support, less family warmth and 

harmony, and more adverse childhood events were more insecurely attached. More 

insecurely attached adults were, in turn, less satisfied about themselves, their current 

relationships and their life in general. This remained true after controlling for age, 

gender, whether or not participants had an intimate relationship, and with whom they 

were living with (for example alone, with a partner, with children but more on 

partner). These finding are in accordance with attachment theory and with a broad 

range of studies showing that insecurely attached individuals report worse childhood 

conditions and more emotional and relational problems in adulthood.    

Relationship between Secure Attachment and Behaviour of Men Going Through 

Midlife Phase 

Gleeson and Fitzgerald (2014), suggest that attachment is an emotional bond 

that forms between a caregiver and a child in order to establish a sense of security and 

safety. Attachment helps to create a safe haven that promotes a feeling of security 

even in times of distress. Moreover, it creates secure base that fosters confidence in 

one’s ability to actively explore the wider world and finally helps create a structured 

schema that promotes the ability to make sense of mental states such as desires, 

feelings and beliefs in oneself and others. 
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  On the issues of when midlife occurs, Teshale & Agrigoroaei (2015) stated 

that their evidence across all ages suggested that midlife occur between 35 to 65 

years. During these phases there were indications of changes in interests and values 

which could cause stress and even distress for some individuals and which may lead 

to dysfunctional behaviour or burnout. Most men adjust to parent –child relationships 

unless when the adult returns home for financial support. Certain established patterns, 

once functional, may not fit in changing life cycle priorities and constraints (Kwon, 

2017).  

 Empirical study by Rubin and Sendorpf (2014) investigated the relationship 

between attachment and problems in midlife. Despite differences in participating 

samples, in terms of research design and the assessment of behaviour problems, these 

studies had rather converging results. When some effect of attachment was found, 

insecurity was associated with behaviour problems. Shaffer and Kipp (2014), revealed 

that insecure or anxious attachment sub-classifications have been shown to exert 

specific effects such as problems for avoidance and low self-confidence for 

ambivalence. Nevertheless, there is general agreement on the fact that certain 

variables moderate the effect of attachment on behaviour problems. Child gender, for 

instance, may have such a mediating effect, even though no consensus on the way it 

operates has been settled. The effect of insecure attachment on behaviour problems is 

reported to be stronger for boys in one study as speculated by Lewis and Rudolph 

(2014).  

 During midlife phase secure attachment plays a major role because it enables 

the individual to have coping and defence mechanisms which are significant factors in 

transition to midlife. The reasons for this are that all individuals are faced with 

challenges during their lives particularly during the midlife transition period. The 
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anxiety arising from these challenges varies considerably, for example, dealing with 

the death of a sibling would in the normal course of events be more difficult than 

dealing with a reprimand from one’s employer. The apparent increased number of 

challenges during midlife would seem to lead to a greater use of defence and coping 

mechanisms in this period (Vaillant, 2012).  

Relationship between Avoidant Attachment and Behaviour of Men during Midlife 

Phase 

Individuals with avoidant attachment styles are considerably less comfortable 

in intimate relationships and may refrain from establishing and maintaining close 

relationships. They may view establishing close relationships as futile, perhaps even 

dangerous, because of the anticipated distress from failing to achieve closeness with 

an attachment figure. These people are used to and more comfortable with distance 

and separateness and may therefore appear self-centred and unresponsive to other 

people’s needs, as implied by (Simpson, 1990). 

  Central to the study of attachment-related behaviours are support and 

caregiving, which are not only central to a person well-being, but also to satisfying 

and healthy relationships. Therefore, if the attachment factors were distorted in the 

childhood, the individuals are likely to distance themselves in their relationships 

during midlife.  However, other work suggests that, although sometimes attachment 

anxiety can inhibit people’s abilities to behave constructively in the face of relational 

threat, these negative effects may be reduced by greater relationship commitment. 

Both the anxiously and avoidant attached individuals are hindered in their efforts to 

be responsive to their partners and inadequately provided with support when they are 

distressed. Similarly, those who are insecurely attached may not clearly signal their 
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distress to their partners. Furthermore, these associations may be dependent upon 

other individual differences and interestingly tied to wives’ levels of relationship 

commitment (Simpson, 2011). 

 During midlife, friendships take on new important role and when raising 

children friendships are diluted by the presence of the children. At midlife, families 

suddenly become single and long-term friends are there to provide a sense of 

belonging and continuity (Sullivan, 2013). This study is supported by Knee and Reis 

(2016) who suggested that relationships with others is the least studied area in the 

lives of men. The variables used by Knee and Reis (2016) were neighbours, friends, 

relatives, and social connectedness. The only difference found was in the variable of 

social connectedness: for men in their late forties there was a significant relationship 

between self-esteem and social connectedness i.e. the lower the social connectedness, 

the lower the self-esteem. It was concluded that middle aged men seem to understand 

that they have a need for support and were more likely to share their problems with 

others.  

 In support to the above research Mikulincer and Shaver (2016) indicated that 

low levels of anxiety and avoidance result in a secure attachment style. These 

individuals are not overly sensitive to threats of rejection and use attachment figures 

for comfort and support. According to Simpson (2011), the negative effects of 

insecure attachment during midlife phase may be reduced by greater relationship 

commitment. Both anxiously and avoidant attached individuals are hindered in their 

efforts to be responsive to their partners and adequately provide support when they 

are distressed.   

 Yasmin (2013) offers support for the above studies by indicating that when an 

individual enters adulthood, the attachment styles they formed as they were growing 
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up impact the outcomes of the various relationships they have with their family, 

friends, and romantic partners. If individuals have formed an insecure attachment, 

their attachment styles can be: anxious-preoccupied, where they seek high levels of 

intimacy, approval, and responsiveness from their partners, and is sometimes 

colloquially referred to being clingy; dismissive-avoidant, where they desire a high 

level of independence and view themselves as being invulnerable to feelings 

associated with being closely attached to others; or fearful-avoidant, where they have 

mixed feelings about close relationships—they desire to have close relationships, but 

they feel uncomfortable being emotionally close to someone else. The aim of 

discussing avoidant attachment and behaviour of men during midlife phase was to 

associate this pattern with the different beliefs and expectations about close 

relationships, different strategies for emotion regulation, and different perceptions of 

partners’ behaviours. 

Relationship between Disorganised Attachment and Emotional Closeness of Men 

during Midlife Phase 

 As discussed above, high levels of anxiety and high levels of avoidance in 

childhood result in a fearful-avoidant attachment style in adulthood. These individuals 

experience both a high sensitivity to cues of rejection and avoidance of others for 

comfort and support. If the need for emotional closeness remains unseen or is ignored 

by the caregiver and the parents’ behaviour is erratic and unpredictable, the child 

becomes disoriented, disorganised and aggressive. Such people may not give love and 

affection easily and may be unresponsive and insensitive to the partner’s needs. The 

person may also become enraged and abusive to their partners when they sense their 

inconsistency or emotional withdrawal. Moreover, since people with a dismissive 
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attachment style tend to avoid social relationships with others, they also might display 

insecure social interactions (Mikulincer & Shaver, 2016).  

 In conclusion, according to the discussion above on the emotional closeness in 

men during midlife, individuals may differ because those high in attachment anxiety 

are hypersensitive to their partners’ availability. It is predicted that their levels of 

depressive symptoms are highly dependent upon whether or not they are able to be 

comforted during the interaction. Anxiously attached individuals are perpetually 

concerned with how they are regarded by their partner and need a great deal of 

emotional reassurance and therefore, it seems logical to predict that their spouses’ 

levels of supportiveness and responsiveness to their needs would reflect upon their 

perceptions of their own worthiness.   

Relationship between Attachment and Abuse of Substance 

 Substance abuse is a maladaptive pattern of substance use leading to one or 

more of adverse consequences including; failure to fulfil major social obligations in 

the context of work, school or home; recurrent substance use in situations that creates 

the potential for harm (for example drinking and driving); recurrent substance–related 

legal problems and continued substance use despite having persistent social or 

interpersonal problems caused by the effects of the substance (APA, 2013). Many 

persons struggling with intense, painful feelings stemming from attachment trauma 

resort to forms of self-destructive behaviour including substance abuse and self-injury 

to relieve unbearable emotional states. When the person chooses substance abuse as a 

form of coping they may momentarily relieve tension, but they create further feelings 

of shame and guilt which then contribute to a further desire to escape from the pain 

(Keller & Fenny, 2014).  
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 Molnar, Danielle, Stan, Sadava, Courville, Colin and Perrier (2010) study 

shows the contributions of attachment styles and their relation to substance misuse, 

emotional distress, personality traits, and interpersonal problems within adults, 

whether male or female. The study`s main hypothesis was that there is a correlation 

between substance abuse and insecure attachment. The findings study shows that 

participants with a high level of insecure attachment in their romantic relationships 

have a high tendency to abuse substances, while participants with low levels of 

insecure attachment in their relationships have a low tendency to abuse substances. 

The results show that participants with high levels of attachment anxiety were more 

vulnerable to adverse consequences related to their drinking. These findings 

emphasize the importance of attachment styles as a risk factor for high-risk drinking 

and experiencing alcohol-related consequences. Finally, studies on substance abuse in 

relation to attachment has shown that, substance abuse is mostly used as a coping 

mechanism when the individual is unable to respond positively to life stressors. In the 

current study, midlife phase consists of events and experiences that maybe 

overwhelming and may lead to substance abuse. 

Relationship between Attachment and Depression 

 There is potential negative externalities due to insecure attachment at 

childhood. Briere and Scott (2015), argues that negative maternal parenting behaviour 

and maternal depressive disorder are associated with major depressive disorder in 

children. Depression is the most common trauma-related problem and is often as a 

result of internalised emotion over sustained irresolvable stress. Attachment trauma is 

a common cause of childhood depression and it can be carried into adulthood. A 

relative direct link between trauma and depression can be shown by the fact that 
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depression is often a response to feelings of being overpowered, intimidated or 

burdened. Traumatic relationships are oppressive and because a child will not fight 

nor flee the option is to submit and internalise all its negative emotions.  

 During midlife phase men are connected to their work and numerous 

reorganizations in the corporate world have significant effects on middle aged men 

through early retirement packages and layoffs. The job terminations result in an initial 

sense of betrayal, disillusionment and confusion especially for men who viewed 

themselves as good employees and fear that they may now be unemployable because 

of their age. If the man has been acculturated to judge his worth by how high he has 

risen and how much money he has accumulated, then the mid-forties may indeed 

create a crisis (Anderson, Goodman & Schosslossberg, 2012). These crises ultimately 

may cause depression if not managed well. 

 The impact of midlife transition difficulties on an individual’s career 

development is of importance due to the impact of work-related issues in the lives of 

midlife’s. Not only does midlife crisis influences the working world of individuals but 

also marks up a review of values, attitudes, lifestyles and personal goals during 

midlife. This review leads to changes in work or career behaviour being observed. 

Mid-career adjustment seems to be operationalized by job stability and job 

satisfaction in midlife (Arulmani, Bakshi, Frederick & Leong, 2014). Meaning if 

these individuals are not satisfied career wise, then this may act like a trigger to their 

emotions which are directly connect to childhood attachment traumas.       

 In Kenya an investigation by Khasakhala, Ndetei, Mathai and Harder (2013) 

indicated that mental health problems during child and youth development phases are 

related to families of children diagnosed with a depressive disorder and dysfunctional 
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families. The dysfunctions include unhealthy quality of marital interactions, presence 

of psychiatric disorders among parents and maladaptive parental behaviours. These 

dysfunctions have been shown to be mediating factors for children to develop 

psychiatric disorders. It has also been shown that in this type of family setting, there 

exists a high rate of parent-to-parent or parent-to-child conflicts that make members 

highly vulnerable to develop a psychiatric disorder.  

 These findings were in accordance to studies on mental health problems 

during childhood and youth development phases that have reported that families of 

children diagnosed with a depressive disorder tend to be dysfunctional. These findings 

then point out that midlife phase mental health challenges might as well be having a 

genesis from the parents bringing up children in an environment that is not good. 

Finally, as a recap of the discussion on relationship between attachment and 

depression it is evident that the psychic states which originate in infancy can reoccur 

throughout the life course especially during periods of change or loss, such as those 

commonly experienced in midlife. When individuals going through midlife are unable 

to express themselves the underpinning anxieties cause fear which can only be 

achieved by getting independent existence. The next step means having a split, 

physically and emotionally, during midlife that might cause depression. 

 Mid-life is the period when many parents cope with adolescent children, and 

later launch them into young adults. Midlife is also the time when individuals face 

personal issues, such as menopause, family-of-origin responsibilities of caring for 

disabled and older parents, and death of parents (Robles, Slatcher, Trombello, 

McGinn & Meghan, 2014). Individuals with chronic conditions are increasing 

dramatically and those impaired are living longer with disabilities than ever before. 

Family caregiving is a major concern and the increasing numbers of frail elderly 
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people pose growing demands for long term care and financial coverage. Some 

aspects of chronic illness are especially disruptive for families, such as sleep 

disturbance, delusional ideas and aggressive behaviour (Staundinger & Lindenberger, 

2012).   

Relationship between Attachment and Violence in Family 

  Dehghani, Carnevale and Gratch (2014) argue that anger in a relationship 

serves a functional role by alerting the partner that attachment needs are not being 

satisfied. As has been found in studies with infants, unmet attachment needs yield 

anger and then rage and produce other powerful emotions. Infant research has 

described how anger is expressed toward the attachment figure upon reunion. The 

perception of unmet attachment needs in adults, originating from the internal working 

model, may precipitate violent behaviour by the adult male. This violence may serve 

as a form of protest against perceived threats of separation or unavailability of the 

attachment figure later on in life. 

 Black, Sussman, and  Unger (2009) reported that it was important to look into 

separation and rejection in response to violence in the family as a measure to  life 

events stress in the context of attachment variables in attempting to predict male 

intimate violence. This research hypothesized that violent males would differ from 

nonviolent males in terms of their childhood attachment histories, violence in the 

family of origin, adult attachment style endorsements, attachment styles of partners, 

degree of dissimilarity in adult attachment style endorsement with   their partners, and 

their reported levels of life events stress.  

 A study done in Canada highlighted that the co-occurrence of exposure to 

violence and other types of child maltreatment is high, for example, 60% to 75% of 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Black%20DS%5BAuthor%5D&cauthor=true&cauthor_uid=19801446
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sussman%20S%5BAuthor%5D&cauthor=true&cauthor_uid=19801446
https://www.ncbi.nlm.nih.gov/pubmed/?term=Unger%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=19801446
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families with abused women have children who are also abused. These children are 

more likely to have subsequent problems parenting and may maltreat their own 

children. In addition to these direct consequences of children’s exposure to intimate 

partner violence, the negative effects may continue into adulthood and become part of 

an intergenerational cycle of violence. Moreover, children exposed to violence are 

more likely to experience violent dating and intimate violent relationships as adults; 

either as victims or perpetrators (Wathen  & MacMillan, 2013). 

 Moreover, in Kenya there has been a worrying trend for years about domestic 

violence. Domestic violence has been meted out on men, women and children and 

there is no specific legislation on such a crime. In May 2015, the PADV (The 

protection against domestic violence) ACT was accented to and its commencement 

date was June 2015. This legislation is historical because it is the only legislation in 

Kenya that solely addresses violence within the family set up. Of major concern in 

this area of study, is the influence of intimate partner violence on attachment of 

children exposed to family violence. Lack of sensitivity in childhood and adequate 

intervention by a caregiver, can negatively impact the security of the developing 

attachment relationship, resulting in the child’s insecure attachment, and adversely 

affect coping with stressors in later life (Kenyan Law 2015). 

 The findings from the survey indicate that violence against children is a 

serious problem in Kenya. Levels of violence prior to age 18 as reported by 18 to 24-

year olds (lifetime experiences) indicate that during childhood, 32 percent of females 

and 18 percent of males experience sexual violence. Sixty six percent of females and 

73 percent of males experienced physical violence and 26 percent of females and 32 

percent of males experience any violence as a child. Thirteen percent of females and 

nine percent of males experienced all three types of violence during childhood 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Wathen%20CN%5BAuthor%5D&cauthor=true&cauthor_uid=24426794
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(Violence against children in Kenya findings from a 2010 National Survey and the 

Kenya National Bureau of Statistics, 2012). Attachment theory proposes that non-

existent or under-developed bonds between an infant and a parent provides 

attachment patterns for future relationships even in adulthood.  

 A study done by Lloyd (2011) suggest that separation in adulthood may or 

may not involve actual physical separation as in childhood. Couples with differing 

attachment styles may actually antagonize each other unintentionally, thus escalating 

aggression into violence. The degree and nature of the dissimilarity in adult 

attachment styles may communicate separation and thus, have an impact on the 

likelihood of violence occurring in the relationship. The process of launching children 

to adulthood, separation or divorce are major life transitions when unexpected. Each 

of these processes requires major role shifts and life-style changes, with feelings that 

range from liberation to loss. A man may be faced with an overwhelming task of 

retooling a multitude of relationships simultaneously; with the parents, his wife, his 

children and the new generation of the grandchildren. Men face the need to re-

evaluate their lives because of the direct relationship between involvement with 

parents and the ability to mentor the next generation (McGoldrick, 2004). 

 In connection to violence in the family a male with an insecure attachment 

style in a relationship with a more secure female may interpret more independent 

secure behaviours of the female as rejection and react violently. Thus, such 

dissimilarity in attachment styles may contribute to violence. The attachment issues of 

separation and rejection may be masked as a general stress reaction to the intimate 

relationship. Thus, the violent individual may report higher levels of stress caused by 

fear of separation and rejection and this is a major concern during midlife. 
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 All these studies though conducted at different times and at different places do 

not seem to have indicated outright influence of childhood attachment patterns on 

midlife events in men and whether there is any influence on men during midlife 

phase. This would imply the need for a study if one was to understand whether 

childhood attachment patterns influence would contribute to psychological distress, 

substance abuse, depression and family violence in men during midlife phase in 

PCEA. Kasarani County Nairobi. In addition, historical, social, economic, cultural 

and technological context within which these studies have been conducted are also 

different. This justifies the need to validate such studies in a developing country like 

Kenya. A few studies have been conducted in the area of attachment in Kenya, hence, 

the need for this study.   

Conceptual Framework 

 A conceptual framework is a diagrammatic presentation that show how the 

research variables are connected in relation each and how they influence each another. 

The diagram illustrates three sets of variables and arrows indicate the relationship 

between the variables. The independent variables (IV) are the early childhood 

attachment patterns; secure, avoidant, ambivalent and disorganised patterns. The 

dependent variables (DV) in the study indicated are psychological distress, substance 

abuse, depression and family violence as issues that affect men during the midlife 

phase. However, this can be due to cultural and socio-economic factors that the man 

was going through; these are the moderating variables (MV). The study investigated 

in depth each relationship depicted above.    
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Figure 2.1.Conceptual framework 

Chapter Summary 

 The chapter reviewed empirical literature and was arranged according to the 

objectives of the study. It reviewed the relationship between the boy child attachment 

patterns and men in their midlife phase. A theoretical framework as well as a 

conceptual framework that best expounded the research problem has been presented. 

The subsequent chapter looks at the research method. 
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CHAPTER THREE 

 RESEARCH METHODOLOGY 

Introduction 

 This chapter present the outline for the collection and analysis of data that was 

used to answer the research questions and achieve the objectives of the study. The 

section describes the research design, population of the study, sample selected, 

sampling method, type of data, data collection methods, data collection procedure, 

instrument of pre-testing, data analysis, and the ethical considerations. 

Research Design 

 The use of both quantitative and qualitative designs was employed based on 

survey research. Quantitative design was used for the quantifiable data in the study 

and it is indicated in frequencies and percentages. Qualitative design is descriptive in 

nature whereby texts and images are applied, and it also relies on open ended 

questionnaires to collect data as documented by (Creswell, 2015). The measure was to 

establish relationship between boy child attachment patterns on men in their midlife 

phase. Both designs were used to assess objectives of the study whereby some of 

which were better studied with qualitative and others by quantitative research designs. 

These two designs supplement each other. Qualitative design provides an in-depth 

explanation while quantitative provides hard data needed to meet required objectives, 

hence findings derived from one approach validates the other. 

Population of Study 

 It has been documented by Mugenda (2003) that a population study is an 

entire group of individuals having common observable characteristics from which a 
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sample was to be drawn. The researcher was guided by a church elder who 

represented the men’s fellowship. The target group was men aged 40-55 years as the 

researcher sought to investigate men transiting midlife phase and the study area was 

PCEA churches in Kasarani division, Nairobi County. The church is divided into 

smaller congregations known as parishes. The 14 Parishes are indicted in Table 3.1. 

Table 3.1 Sample size distribution 

Kasarani Division Congregations (Parishes) No. Men 

PCEA. Kahawa West 100 

PCEA. Kamae 30 

PCEA. Kahawa Station 50 

PCEA. Kasarani 80 

PCEA. Mukinyi 80 

PCEA. Gate Way 30 

PCEA. Thome 40 

PCEA. Sukari 50 

PCEA. Farmers 60 

PCEA. Kenda 40 

PCEA. Mwiki 40 

PCEA. Kimbo 20 

PCEA. Githurai 30 

PCEA. Mukinyi 30 

Total  680 

 

Sample Selected 

A study by Mugenda (2003), points out that the type of sampling chosen is 

based on the researcher’s knowledge of the participants and the purpose of the study. 

Purposive sampling means choosing participants because of the rich information that 

they will provide, in other words, it was a deliberate selection of the participants 

according to the need of the study. The researcher used the purposive sampling 

method because it enabled selection of items to be observed. The inclusion criteria of 

the population were middle aged men congregants of 40-55 years from one third of 

the parishes in Kasarani division. A sample size of 20% of 240 men was collected. 
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Table 3.2 Selected sample size 

Parish purposively selected Men 

PCEA.  Kahawa West 100 

PCEA. Station, 50 

PCEA. Kamae 30 

PCEA. Gate Way 80 

TOTAL 240 

 

Sampling Method 

 Simple random sampling was used to select the four parishes noted above in 

Table 3.2. Kothari (2004), explains that the factors that determine a sample size in a 

study include population size, margin of error, confidence level and standard 

deviation. The confidence interval determines how much higher or lower the sample 

mean is compared to the population mean. Kothari (2004) further explains that a 

margin of error of 5% is acceptable at 95% confidence level within two standard 

deviation. Kothari (2004) further states that an appropriate sample size is required for 

a study to be valid.  

Type of Data 

 Primary data was collected from the respondents. Meaning first-hand 

information was collected on attachment patterns and how their influence on midlife 

phases. 

Data Collection Method 

 A structured questionnaire was used to collect data for the study. The 

questionnaire was a modified version of Questionnaire measures of attachment, 

communication patterns, and relationship satisfaction of Scale of three questions, 

these questions are concerned with your experiences in romantic love relationships. 

(Note: The terms "close" and "intimate" refer to psychological or emotional closeness, 
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not necessarily to sexual intimacy). Individuals who were secure in attachment 

(defined in terms of comfort with closeness and low anxiety over relationships) 

(Feeney, 1994). 

 The Experiences in Close Relationships-Revised (ECR-R) questionnaire, 

measures individuals on two subscales of attachment: Avoidance and Anxiety. In 

general, avoidant individuals find discomfort with intimacy and seek independence, 

whereas anxious individuals tend to fear rejection and abandonment. The interest is in 

how individuals generally experience relationships, not just in what is happening in a 

current relationship (Fraley, Waller & Brennan 2000). 

 A midlife inventory was adapted to gauge events that had been experienced in 

last five years in the study area. The questions captured the events that had most 

significant impact in the respondents’ lives. A five-point Likert type scale question 

containing 11 items were gauged from couldn’t be better, satisfied, content, frustrated 

and dissatisfied.  

 Application of strategies that could be adopted was an open-ended question, 

this would help capture any issue that had not been listed in choice list of experiences 

preventing individuals from living an ideal life. 

 Data in this study was collected by using a set of questions with nominal, 

ordinal and scale measurements with respect to; events experienced within the last 

five years, satisfaction of respondent’s different aspects of life at present, attachment 

patterns that they corresponded to and experiences of their emotional relationships. It 

also had a close ended question asking what they thought would help them make out 

the most of their midlife. 
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Data Collection Procedure 

 The Pan Africa Christian University offered an introductory letter that was to 

be taken to the church to allow the researcher to proceed with the study. A letter from 

NACOSTI was acquired as it was also a requirement. Interview schedules were also 

arranged which involved face-to-face sessions. The process entailed rapport building 

and explaining the purpose of the study and measures of confidentiality of the 

participants information.  The respondents were required to answer the questionnaires 

which were to be collected straight away, the exercise took two weeks. The 

questionnaires were issued to the willing to make sure that the information was 

accurate and adequate. The process lasted for three weeks. 

Instrument Pre-testing 

 A validity test was done to validate the instrument. This was to check whether 

questions accurately obtained data representing the variables of the study. The 

researcher used the constructed validity test whereby the measure of the degree to 

which data obtained from an instrument meaningfully and accurately reflects or 

represents a theoretical concept (Babbie, 2016). Piloting of the questionnaire is a 

replica and rehearsal of the main survey; this was done to a sample population of five 

men from the PCEA Kahawa West parish. The aim of the pre-testing was to check the 

reliability and validity of the questionnaire to achieve consistent and accurate results. 

Pretesting helped to indicate the issues which may not have been anticipated during 

the questionnaire development.  

Data Analysis 

 This section dealt with cleaning, transforming and synthesising systematically 

the mass of raw data that was collected and it was done by SPSS. The data was then 



35 

 

presented in form of tables, pie charts and graphs to report the results of the study. 

Data from the questionnaires and face-to-face interviews was analysed as per variable 

(Babbie, 2016). This is consistence with variables present in the data.  Consolidating 

these findings ensured that they were easily understood, and this was supported by 

writing actual qualitative text; the results were descriptive and in a narrative form. 

This was also to help the reader to clearly connect the relationship of the variables as 

documented after the findings. 

Ethical Considerations 

 According to Leach (2012), the essential purpose of research ethics is to 

protect the welfare of the research participants. Ethical considerations involved 

getting a research permit from NACOSTI. It was also the responsibility of the person 

carrying out the study to assess carefully the possibility of harm to the respondents, 

make sure that the respondents were in no way directly harmed or affected by the 

results. The researcher was also to obtain an informed consent form from the 

respondents to protect their confidentiality. The questionnaires were given voluntarily 

to the participants.  

Chapter Summary 

 This chapter has provided an exposition of the research methodology that was 

used in data collection, analyses and presentation. It has detailed the research design, 

population of the study, sample selected, sampling method, type of data, data 

collection methods, data collection procedure, instrument of pre-testing, data 

analyses, and the ethical considerations. The results were presented and discussed in 

the next chapter. 
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CHAPTER FOUR  

DATA ANALYSIS, RESULTS AND DISCUSSION 

Introduction 

 The chapter presents the results of data analysis of the relationship between 

boy child attachment patterns and men on their midlife phase in PCEA churches 

Kasarani, Nairobi County. Firstly, there is presentation of data on demographics of 

the respondents followed by results of data analysis organised according to the 

objective of the study. 

 The purpose of the study was to determine the influence of the boy child 

attachment patterns on men midlife phase in PCEA. Churches Kasarani, Nairobi 

County. In this chapter, the findings are analysed, results presented, interpreted and 

discussed. The chapter is organised into four sections. First, analyses and 

demographic data of the respondents is presented. Second, a section analysing the 

satisfaction of different aspects in present lives of the respondents. Third, there is a 

section that evaluates the attachment patterns and their experiences on emotional 

relationships. Finally, analyses on the strategies that may be adopted to help the men 

live their ideal life. 

Descriptive Statistics of Demographic Data 

 This section presents the findings on respondents’ demographic data such as 

age group, level of education, occupation, marriage status and the events that they 

experienced within the last five years. Intervals of five years was applied to help 

identify if all ages from 40 years to 55years all underwent similar experiences and the 

intervals included 40-45 years ,46-50 years and 51-55 years. 
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Age group of respondents  

 The distribution of respondents by age group is shown in Figure 4.1. The 

figure shows that the majority (46.7%) of the respondents were between the age of 40 

years and 45 years, while 26.7% of the respondents were aged between 46-50years. 

The figure further shows that the other 26.7% of the respondents were in the age 

group of 51-55years. Therefore, the majority were merely between early 40-45 years. 

 

Figure 4.1: Distribution of respondents by age in years 

 

Level of education 

 The study sought to establish respondents’ highest level of education. Figure 

4.2 shows that 13.3% of the respondents attained primary education and university 

level respectively. Some 28.9% of the respondents had secondary level of education 

while 37.8% had college or middle level of education. Therefore, majority of the 

respondents attained college education, suggesting that individuals were relatively 

educated.  
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Figure 4.2: Distribution of respondents’ level of education 

  

The respondents’ occupation  

 The respondents were asked to indicate their occupations. Most of them would 

be rated as middle-income earners mainly because they indicated they were working 

as; self-employed, teachers, veterinary officers, casual labourers, plumbers and 

electrical engineers. 

Marriage status 

 The study further sought to establish the marriage status of the respondents. 

The proportion of respondents that indicate they were married was 82.2% and the not 

married, divorced and separated were 17.7% as depicted in Figure 4.3.  

 

Figure 4.3 Distribution of respondents’ marriage status 
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Events that respondents experienced within the last five years 

 Comprehensively, the respondents were asked which events they had 

experienced in the last five years. The study found that 22.2% were diagnosed with 

serious illnesses, 15.6% had children entering college, 15.6% changed career and 

8.9% were unemployed. These were considered as the major events that influenced 

midlife phase in men. The second cluster of events that defined midlife was child 

getting married with 6.7%, relocation after divorce with 6.7% and separation with 

6.7%. These outcomes suggest serious illnesses were prominent among the 

respondents. Most of these are major changes that may lead to stress. 

 Furthermore, other major events that were observed included; bereavement 

with 4.4% and violence in family, whether it was emotional or psychological, with 4.4 

%. The events that influenced these men the least according to the observation were 

depression with 2.2%, young adult coming back home with 2.2%, retirement detailed 

with 2.2% and abuse of substance with 2.2%. According to Briere and Scott (2015), 

negative maternal parenting behaviour and maternal depressive disorders cause major 

depressive disorder in children and this attachment trauma is carried on into 

adulthood. However, in this study depression was recorded at 2.2%, thus no 

significant relationship between boy child attachment pattern and men midlife phase 

was eminent. 
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Figure 4.4 Distribution of events experienced in the last five years 

 

Events that have had the most significant impact on the respondents lives 

  Table 4.1 shows that most of the respondents (22.2%) had experienced 

serious illnesses, 15.6% had children starting college, 15.6% were affected by career 

change, 8.9% were unemployed, 6.7% relocated, 6.7% had child that got married and 

6.7% had divorce or separation.  Moreover, those bereaved were 4.4% while 4.4% 

indicated experiencing violence in family. Finally, 2.2% of the respondent abused 

substance, 2.2 % experienced depression, 2.2% had young adult returning home to 

stay and 2.2% had retired. This means that psychological distress is directly related to 

midlife`s significant events thus having an indirect relationship on health and 

subsequently leading to serious illnesses. According to the study unsecure attachment 

results to such problems during midlife. 
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Table 4.1 Distribution of respondents’ events that had the most significant impact 

Significant Events      Frequency                          Percentage 

Unemployment                                                      4                                          8.9 

Depression                                                             1                                          2.2 

Child getting married                                             3                                          6.7 

Bereavement                                                          2                                          4.4 

Young adult returning home to stay                      1                                          2.2 

Relocation                                                              3                                          6.7 

Abuse of substance                                                1                                          2.2 

Violence in family                                                 2                                          4.4 

Divorce/separation                                                 3                                          6.7 

Child starting college                                             7                                         15.6 

Retirement                                                              1                                          2.2 

Diagnosis of serious illness                                   10                                        22.2 

Career change                                                         7                                         15.6 

TOTAL                                                                 45                                           100 

 

 In summary, a total of 60 questionnaires were administered during data 

collection 45 were filled. From the purposive sampling used in the research, majority 

(46.7%) of the respondents were between 40-45 years as indicated in Figure 4.1. 

College or midlevel education had a majority share of 37.8% as depicted by Figure 

4.2 suggesting that the individuals were relatively educated. In terms of occupation, 

the respondents registered careers that classified them as middle-income earners. 

Moreover, 82.2% were declared married in this study as described in Figure 4.3. In 

addition, Figure 4.4 illustrated the events experienced within the last five years and 

the most significant findings were diagnosis of serious illnesses with 22.2 %, followed 

by children starting college and career change with 15.6% each. 

Relationship between Boy Child Attachment Patterns and Psychological Distress 

 This section provides analyses on the first research question and objective. 

The research question highlighted several statements on satisfaction of different 

aspects in midlife phase of the respondent’s present moment. The aspects emphasised 
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on, were: health, relationship with partner, relationship with family, energy levels, 

finding time for self, appearance, friendship, social life, spirituality, and plans for 

future and knowing what they wanted. These were measured with a 5-point Likert 

scale ranging between: couldn`t be better, satisfied, content, frustrated and 

dissatisfied. The mean scores and standard deviations were reported. Table 4.2 

presents the results.  

Table 4.2 Distribution of individuals’ satisfaction on different aspects of life at 

present moment 

 Couldn`t 

be better 

Satisfied Content Frustrated Dis-

satisfied 

Mean Std. 

Dev. 

Health 24.4% 27% 6% 0% 1% 1.96 .767 

Relationship 

with partner 

15.6% 40.0% 35.6% 6.7% 2.2% 2.40 .915 

Relationship 

with family 

6.7% 33.3% 37.8% 11.1% 11.1% 2.87 1.079 

Energy levels 8.9% 42.2% 24.4% 13.3% 11.1% 2.76 1.151 

Finding time 

for self 

20.0% 31.1% 13.3% 20.0% 15.6% 2.80 1.392 

Appearance 8.9% 42.2% 31.1% 11.1% 6.7% 2.64 1.026 

Friendship 13.3% 37.8% 15.6% 17.8% 15.6% 2.84 1.313 

Social life 6.7% 37.8% 26.7% 20.0% 8.9% 2.87 1.100 

Spirituality 8.9% 42.2% 15.6% 22.2% 20.0% 3.20 1.198 

Plans for 

future 

4.4% 33.3% 22.2% 26.7% 13.3% 3.11 1.153 

Knowing 

what I want 

8.9% 35.6% 26.7% 20.0% 8.9% 2.84 1.127 

 

 The opinion of the respondents was sought on satisfaction of health issue. 

Table 4.2 shows that 24.4% of the respondents felt that their health couldn’t have 

been better, 60% were satisfied and a further 13.3 % were content. However, none of 

the respondents felt frustrated and only 2.2% were dissatisfied.  This finding 

(M=1.96, SD=0.767) agrees with a study by Baltes (1996). It was reported that 

individuals with chronic conditions were increasing dramatically and those impaired 

were living longer with disabilities than ever before. The study findings indicated that 
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majority of men in midlife are satisfied with their health. Some 84 percent were 

satisfied with health, which reflects the age characteristics. Furthermore, it is an 

indication that if there was any insecure childhood attachment, it did not have a huge 

impact on health outcome. 

          Table 4.2 highlighted the relationship of respondents with their partners. The 

study found out that 40.0% were satisfied with their relationship with their partners, 

35.6% were content and 15.6% said the relationship couldn’t have been better. 

However, 6.7 % were frustrated and 2.2% of the respondents were dissatisfied. The 

results indicate that around 91 percent of the respondent are at least content in their 

relationships with their partners. Since, relationships are one of the major stress 

factors, this group may have low levels of stress and depression. These findings 

(M=2.40, SD=0.915) disagrees with the study of McGoldrick (2004) that the 

satisfaction between relationships with partner and the respondents may be faced with 

an overwhelming task of retooling. 

          The views of the respondents were sought on the general relationship with their 

families.  Table 4.2. indicates that 37.8% of the respondents were content while 

33.3% satisfied. However, 11.1 % were felt frustrated and 11.1 % dissatisfied with the 

way they related with their families. The least was 6.7% of the respondents who felt 

the relationships couldn’t have been better. The results indicate that around 78 percent 

of the respondent are satisfied with their family relationship. This is important since 

family relations strains are a major source of stress and depression. These findings 

(M=2.87 SD=1.079) agree with the study of Neugarten (1991) where most men adjust 

to parent –child relationships unless when the adult –child returns home for financial 

support. This was also the reason why majority of the respondents were still married 

despite the midlife experiences.  
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 Further, respondents were asked about their energy levels. Table 4.2 shows 

that the majority (42.2%) were satisfied, whereas 24.4% were content and 8.9% said it 

couldn’t have been better. However, 13.3% felted frustrated and 11.1% of the 

respondents felt dissatisfied. The results show that 75 percent of the respondent are at 

least content with their energy level. This is an indication that the respondent may 

have interest in issues that may increase wellbeing and happiness. This finding 

(M=2.76 SD=1.151) disagrees with findings of Lachman and James (1997) that 

reports that during this phase there were indications of changes in interests and values 

in midlife which could cause stress and even distress for some individuals and which 

may lead to dysfunctional behaviour or burnout.  

 Respondents rated their satisfaction on creating personal time as shown in 

Table 4.2. The study found that the majority (31.1%) were satisfied while 20.0 % 

reported that satisfaction on finding personal time couldn’t be better, further, 13.3% 

were content. However, 15.6 % reported being dissatisfied and 20.0 % indicated there 

were frustrated. Compared to the relationship with family and partner, satisfaction on 

personal time is low at 64 percent. This may due to the fact that, most of the 

respondent are married and hence have a lot of responsibility. With increased 

responsibility, it is hard to find good personal time. This finding (M=2.80 SD=1.392) 

agrees with the findings of a study by Bigner (1996) which reported that at midlife 

families suddenly become single though long term friends are there to provide a sense 

of belonging and continuity.  

 In addition to the above findings, views of the respondents were sought with 

regards to appearance. Table 4.2 indicates that those satisfied 42.2%, content 

respondents were 31.1% while 8.9 % indicated it could not be better. However, the 

proportion of the respondents that was frustrated with their appearance was 11.1%, 
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while 6.7% were dissatisfied.  This finding (M=2.64 SD=1.026) contradict the work 

of Leiblum (1990) who suggests that concern about body image is particularly 

important as individuals fear that signs of aging will mean that they are less sexually 

desirable. 

 The results of Table 4.2 further suggest that satisfaction with friendship was 

rated at 37.8% and 15.6% were content, while 13.3% held the view that it couldn’t be 

better. Some 17.8 % of the respondents felt frustrated while 15.6% were dissatisfied. 

The finding revealed that 67 percent of the respondent are at least content with their 

friendship relationships. This differs hugely with relationship with family and 

partners. The low satisfaction with friendship relation compared to family and partner 

relationship maybe attributed to the busy schedules of this age group that reduces the 

time for interaction. This finding (M=2.84 SD=1.313) agrees with the study of Bigner 

(1996) that reports that friendships take on new importance at midlife and when 

raising children friendships are diluted by the presence of the children. 

For respondents’ satisfaction with social life, Table 4.2 indicates that the 

proportion of respondents that was satisfied stood at 37.8% followed by those content 

at 26.7% and 6.7% indicated it couldn’t have been better. However, 20.0% declare 

frustration whereas dissatisfied stood at 8.9 %. Some 71 percent of the respondents 

are at least content with their social life. This is very close to friendship relationship, 

indicating these events are related during this age. Hence, events at this age may led 

strained relationship with outsiders but can improve relationships with the family. 

This finding (M=2.84 SD=1.100) agrees with the opinion of Neugarten (1991) that 

there is a refocus on individual life pursuits. 

 Besides these findings, satisfaction with spirituality was also responded to and 

Table 4.2 documented that respondents that felt satisfied were 42.2 % whereas 22.2 % 
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expressed frustration. Dissatisfied respondents were 20.0%, contented were 15.6% 

and those reporting it couldn’t be better were 8.9%. This finding (M=3.20 SD=1.191) 

agrees with the study of Neugarten (1991) that there is a refocus on individual life 

pursuits 

 Moreover, the Table 4.2 indicated 4.4% of the respondents felt future planning 

couldn’t be better, dissatisfied were somewhat 13.3%. The proportion of those that 

felt content was 22.2% and frustrated were 26.7% respectively. The majority (33.3%) 

reported satisfaction with future planning. The results indicate that 60 percent of the 

respondents are content with future planning. Satisfaction with future plans is 

important for this age group, as it is an indication of stability. However, the high 

percent of dissatisfied (40 percent), may be explained by the inadequacy caused by 

the changes that happen at midlife phase. The findings (M= 3.11SD=1.153) shows 

that if the man has been acculturated to judge his worth by how high he has risen and 

how much money he has accumulated, then the mid-forties may indeed create a crisis. 

The findings disagree with the finding of Bergquist, Greenberg & Klaum (1993).  

 Finally, Table 4.2 shows that 8.9% of the respondents indicated knowledge of 

what they wanted couldn’t be better, the majority (35.6%) reported satisfaction and 

26.7% were content. However, 20.0% were frustrated while 8.9% were dissatisfied. 

These findings (M=2.84 SD=1.127) agrees with the study of McGoldrick (2004) that 

the need to striving to win and to maintain control, remain paramount at midlife. 

Hence these individuals re-evaluate their knowledge of what they want in life. 

Attachment Pattern Corresponding to the Respondents 

 Figure 4.5 shows that Style A- consisted of 31.1% of the respondents and their 

reported that they easily become emotionally close to others and got comfortable 
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depending on others and having others depending on them. This agrees with the 

findings of a study by Flaherty and Sandler (2012) which reported that secure 

individuals attached to their partners, had the sense of exploring the world and having 

resilience to stress; the ability to balance emotions and create meaningful 

interpersonal relationships. 

 Figure 4.5 indicates that Style B-respondents were uncomfortable getting close 

to others, although they wanted emotionally close relationships despite finding it 

difficulties to trust others completely or even depend on them. They were worried of 

being hurt if they allowed themselves to be close to others. Some 22.2% of 

respondents can be described as ambivalent resistant which is supported by Cassidy, 

Jones and Shaver (2013). 

 Figure 4.5 shows respondents with Style C-were 31.1%. They displayed a 

disorganised attachment pattern whereby they longed for complete emotional 

intimacy with others but always found that others were reluctant to getting close to the 

respondents; these was also reported in a study by Mikulincer and Shaver (2016). 

 Figure 4.5 shows that the respondents with Style D-were 15.6%. They 

reported being comfortable without close emotional relationships and this was 

important to these individuals because it made them feel independent and self-

sufficient. The findings were in agreement with Simpson (1990) findings which 

reported avoidant individuals are comfortable with distance and separateness and thus 

they appear to be self-centred and unresponsive to other people’s needs. 
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Figure 4.5 Distribution of respondents’ attachment patterns 

 

Distribution of Respondents General Relationship Style 

 Figure 4.6 shows that Style A- indicating secure attachment pattern, reports 

that 28.6% disagreed strongly, 35.7% were neutral and 35.7% agreed strongly they 

were securely attached. The majority of the respondents were securely attached these 

individuals were not overly sensitive to threats of rejection and used attachment 

figures for comfort and support. The findings of the study are in agreement with the 

findings of Yasmin (2013). 

 Figure 4.6 shows Style B- respondents reported ambivalent resistant pattern as 

supported by Shaffer & Kipp, (2014). These individuals are avoidant and have low 

self –confidence. However, the study found out that only 20% in the study agreed 

strongly, 60% disagreed strongly and 20% were neutral. 
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 Figure 4.6 shows that Style C- as explained by Mikulincer and Shaver (2016) 

that it indicates an adult attachment pattern where high levels of anxiety and high 

levels of avoidance result in a fearful-avoidant attachment. Some 35.7% who have 

indicated having disorganised attachment disagreed strongly, 50.0% were neutral and 

14.3% agreed strongly.  

 Figure 4.6 show the results of Style D which indicates avoidant attachment 

style. The study found that 35.6% disagreed strongly, 31.1% were neutral and 33.3% 

agreed strongly. Simpson, (1990) findings support the findings of this study, as they 

show that individuals with avoidant attachment styles are considerably less 

comfortable in intimate relationships and may refrain from establishing and 

maintaining close relationships 

 
Figure 4.6 Distribution of respondents of general relationship style 
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General Experiences of Respondents Emotional Relationships 

 This section analyses the means and standard deviations of respondents on a 

scale of strongly disagree, agree and strongly agree, according to how individuals 

generally experienced relationships.  

Table 4.3 Distribution of Respondents Indicating Experiences of Emotional 

Relationship 
 

Questions Strongly 

Agree 

Agree Strongly 

disagree 

Mean Std 

dv 

I`m afraid I will lose my partner`s love 64.4% 35.6% 0.0% 1.36 .484 

I often worry that my partner will not want to 

stay with me 

57.8% 42.2% 0.0% 1.42 .499 

I often worry that my partner doesn’t really 

love me 

57.8% 42.2% 0.0% 1.33 .522 

I worry that my romantic partner won’t care 

about me as much as I care about them 

37.8% 60.0% 2.2% 1.64 .529 

I often wish  my partners feelings for me were 

as strong as my feelings for him or her  

35.6% 60.0% 4.4% 1.59 .557 

I worry a lot about my relationship 55.6% 44.4% 0.0% 1.44 .503 

When my partner is out of sight, I worry that 

he/she might become interested in someone 

else 

46.7% 51.1% 2.2% 1.56 .546 

When I show feelings for romantic partners, am 

afraid they won’t feel the same about me 

53.3% 44.4% 2.2% 1.49 .549 

I rarely worry about my partner leaving me 53.3% 46.7% 0.0% 1.47 .505 

My romantic partner makes me doubt myself 33.3% 66.7% 0.0% 1.67 .477 

I don’t often worry about being abandoned 44.4% 53.3% 0.0% 1.58 .543 

I find my partner/s don’t want to get as close as 

I would like 

51.1% 46.7% 2.2% 1.51 .549 

Sometimes romantic partners change their 

feelings about me for no apparent reason.  

71.1% 28.9% 0.0% 1.29 .458 

My desire to be very close sometime scares 

people away 

53.3 46.7 0.0 1.47 .505 

I am afraid that once a romantic partner  get to 

know me, he/she won`t like the real me  

57.8 40.0 0.0 1.44 .506 

It makes me mad that I don’t get affection and 

support I need from my partner 

46.7 53.3 0.0 1.53 .505 

I worry that I won`t measure up to other people 46.7 53.3 0.0 1.53 .505 

My partner only seems to notice me when am 

angry 

44.4 55.6 0.0 1.56 .503 

I feel comfortable sharing my private thoughts 

and feelings 

35.6 64.4 0.0 1.64 .484 
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Table 4.3 shows that 64.4% of the respondents strongly agreed while 35.6% 

agreed that they feared losing their partners’ love. None of the respondents disagreed 

which indicates the respondents are insecure with their romantic relationship. Bradley 

(2000) stated that insecurely attached adults were less satisfied about themselves, their 

current relationships and their life in general. The findings of the study concur with 

findings of the Bradley (2000). 

 The Table 4.3 also show the proportions of respondents worried that the 

partner will not want to stay with them. The Table shows that 57.8% strongly agreed 

and 42.2% agreed that they were worried that the partners would not want to stay with 

them. The findings of Feeney (1999) supports the findings of this study that 

insecurely attached individuals report worse childhood conditions and more emotional 

and relational problems in adulthood.  

 The study found that a majority of the respondents were worried that their 

partner didn’t really love them. Table 4.3 Shows that 57.8% of the respondents 

strongly agreed and a further 42.2% agreed being worried that their partners didn’t 

really love the respondent. All the respondents are worried that their partners do not 

really love them, which may lead to insecurity in the romantic relationships. This may 

relate to emotion attachment style C, where though the individual desire emotional 

relationship with others, the man feels the partner is reluctant to be close to him.  

 The study also found that the majority of respondents worried that the 

romantic partner will not reciprocate the care. As Table 4.3 shows when the 

respondents were asked if they were worried that the romantic partner would not care 

about the individual as strongly as they did; 60.0% agreed and 2.2% strongly agreed 

while 37.8% strongly disagreed. 
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 Furthermore, the majority of respondents wish that the partner’s feelings 

should be as strong as those of the individual. The study shows that the 60.0% agreed 

and 4.4% strongly agreed that they wished that the partners had strong feelings for 

them. However, 35.6% strongly disagreed that they wished the partners feelings were 

as strong as theirs. Majority of the respondents feel their partners do not reciprocate 

their feeling. This may be due to lack of time as family during this period are time 

constrained by responsibilities.  

 However, the majority of respondents are not worried about their personal 

relationships. Respondents were asked to indicate if they worried about personal 

relationships and as Table 4.7 shows; 55.6% strongly disagreed, while 44.4% agreed. 

The study also found that the majority of respondents were worried that when their 

partners were out of sight, the individual’s partners might become interested in 

someone else. The study as Table 4.3 shows that 51.1% agreed and 2.2% strong 

agreed that the respondents thought if they let their partners out of sight the partners 

might get interest in someone. However, 46.7% disagreed strongly of the respondents 

disagreed. 

 The study shows that most of respondents are afraid of showing their love 

because the partner might not be feeling the same. Table 4.7 indicates that 53.3% and 

44.4% of the respondents strongly agree and agree respectively, that they are afraid 

that if they showed their love to their partners, they might not be having the same 

feelings. However, 2.2% of the respondents strongly disagreed. The majority of the 

respondent have insecure attachment to their partners. This may be the projections of 

the childhood emotional state and also it relate to attachment style C, where the 

husband wants to be emotionally intimate but feared that the partner may be reluctant.  
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 The study found that most of the respondents rarely worried of the partners 

leaving. The respondents were asked how often they worried if their partners would 

leave. Table 4.3 shows that 53.3% strongly disagreed and 46.7 % agreed. This 

indicates that the respondents are not insecure, and they have a good and working 

relationship with their partners. It is a kind of secure attachment that shows that the 

respondents are emotionally close to their partners and they trust them. 

 The study also found that the majority of the respondents’ romantic partner 

made the individual themselves. The respondents were asked to indicate whether their 

romantic partners made the individuals doubt themselves and the Table 4.3 indicates 

that, 66.7% agreed while 33.3% strongly disagreed. 

 The study found that most of the respondents were worried about being 

abandoned by their partners. Table 4.3 show how often the respondents were worried 

of being abandoned. The study found that 53.3% strong agreed they were often 

worried while 44.4% strongly disagreed. The study shows that relatively most of 

respondents feels that partners they partner do get as close as individual would like. 

Table 4.3 shows that 51.1% of the respondents strongly disagreed that they found that 

their partners did not get as close as they would have loved, while 46.7% agreed and 

the remaining 2.2 strongly agreed. This is an indication of insecure attachment and 

relates to attachment style C. Though the respondent wants to be close emotionally to 

the partner, the partner is not as close as the respondent may like. This may be a 

projection of an insecure parent-child relationship. 

 A small proportion of respondents feels that sometimes romantic partners 

change feelings about the individual for no apparent reason. Table 4.3 reported that 

proportions of respondents indicating sometimes the romantic partners would change 

their feeling about the individual   for no apparent reason was 28.9% while 71.1% 
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were strongly disagreed. A relatively large proportion of respondents feels that their 

desire to be very close to other people scares them away. Table 4.3 shows that 53.3 % 

strongly disagreed that their desire to be very close scared people away while 46.7% 

agreed. This may be indication of insecure attachment that leads to controlling 

relationships. It further relates with the poor relationship with friends and poor social 

life. Hence, the respondents have attachment style B, since the feeling that they may 

scare people away, will inhibit them from forming any meaningful relationships. 

 Most of the respondents are not afraid that when the romantic partner knows 

whom they really are might not like them again. The Table 4.3 shows that 57.8% of 

the respondents strongly disagreed, 40.0% agreed that they feared that when romantic 

partners know whom they really were they might not like them again. Most of the 

respondents were feeling mad for not getting affection and support that they needed 

from the partner. As Table 4.3 shows 46.7% strongly disagreed and 53.3% agreed that 

the respondents felt mad for not getting affection and support. 

 Most of respondents were afraid that they do not measures up to other 

peoples’ expectation. Table 4.3 shows 46.7% strongly disagreed and 53.3% agreed 

that they were afraid of not measuring up to other peoples’ expectation. Furthermore, 

most of the respondents view that the partner seems to notice the individual only 

when they get angry. Table 4.3 shows that 55.6% of the respondents agreed that they 

partner noticed them when they become angry while 44.4% strong disagreed. Finally, 

most of the respondents felt comfortable sharing individual thoughts and feelings. 

Table 4.3 indicates that 35.6% of the respondents strongly agreed that they felt 

comfortable sharing individual thoughts and feelings while 64.4% agree. 
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Strategies that can be adapted to help 

Main issues preventing a respondent from having ideal life 

 The opinion of the respondents was sought as to what they thought the main 

issues were that prevented someone from having the ideal life in midlife. Figure 4.7 

shows that fear of failing with 26.7%, money /finances with 20.0%, feeling 

overwhelmed with 13.3%, lack of motivation with 11.1%, health with 8.9%, self-

confidence with 8.9%, lack of personal goals with 4.4%  and finally family and 

friends with 2.2% were the major issues. This agrees with the findings of a study by 

Lachman and James (1997) that found that some indications of changes in interests 

and values in midlife cause stress and even distress for some individuals and may lead 

to dysfunctional behaviour or burnout. 

 
Figure 4.7 Distribution of main issues preventing a respondent from having ideal life 

 



56 

 

Other Issues respondents described as stopping them from having ideal life 

 Subtitles of different themes from the respondents were listed in Table 4.4 and 

anxiety had 20 frequencies, finances had 5 frequencies, age and parenting had 5 

frequencies, health had 3 frequencies and bereavement a frequency of 1. This 

indicates that the anxiety is linked to psychological distress in the individuals’ life 

especially in midlife phase although they have not linked this directly in other areas, 

the outcome is evident. It maybe one way of explaining men as problem solvers. 

Table 4.4 Respondents described as stopping them from having ideal life 

Theme Frequency 

Anxiety   20 

Finances   5 

Age and parenting   5 

Health   3 

Bereavement   1 

 

What may help make out the most of Respondents Midlife Phase? 

 Views of the respondents as in Figure 4.8 were sought with regard to what 

they thought would help them make out the most of their midlife transition. The study 

found that having clear plans for the future 33.3%, having something to work towards 

26.7%, forgiveness 13.3%, managing time better 13.3%, reconciliation with children 

and family 8.9% and finding purpose in life 4.4% were the thing that can help men 

transit easily in the midlife phase. The results show that respondents may be feeling 

insecure. This is because majority desire either stability (for example, future plan and 

something to work toward) or good relationship (reconciliation and forgiveness), 

factors that are related to childhood attachment style. Therefore, a secure attachment 

style at childhood level may have a positive impact on men during their midlife phase. 
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Figure 4.8 Respondents described what may help make out the most of Midlife 

transition 

Anything else that the respondents thought would help 

 Table 4.5 shows data collected and arranged into subtitles whereby the theme 

of family time had 11 frequencies, followed by prayer or trusting God frequency with 

a frequency of 10, seeking for counselling was with 8, finances and accepting life 

challenges both scored 7 respectively. These responses show that relationships are the 

most significant factor among these individuals despite many other challenges. This 

can be supported by study finding on marriage status where above 80% of the 

respondents hung to their marriages.  

Anything else that the respondents thought would help 

Table 4.5 Distribution of respondents view on what would help 

Theme Frequency 

Family time   11 

God/Prayers   10 

Counselling   8 

Finances   7 

Accepting life as it is   7 
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Chapter Summary 

  This chapter has presented and interpreted the study findings in relation to the 

study objectives. It has shown the relationship between the boy child attachment 

patterns on men during midlife. The chapter confirms that majority experienced 

diagnosis of serious illnesses, children stating college and career change. It further 

found that this significantly affected the satisfaction of different aspects in the 

individuals’ life. According to the study majority of the respondents were content and 

satisfied about health, relationship with partner, relationship with family, energy 

levels, appearance and knowing what they wanted. On the other hand, friendship, 

plans for future and spirituality aspects were described as satisfying or frustrating. 

Majority were generally positive about their emotional experiences because they felt 

secure. The next chapter summarizes the findings, concludes and offer 

recommendations. The chapter also describes areas of further investigation. 
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CHAPTER FIVE 

 SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

Summary of Findings 

 This chapter summarises the findings on the research conducted to find out the 

relationship between the boy child attachment patterns on men in their midlife. It 

further describes the recommendations and areas of further study. 

 The purpose of the study was to determine the relationship between the boy 

child attachment patterns in men in midlife phase in PCEA Churches Kasarani.  In 

terms of events experienced within the last five years, the study found three major 

events: diagnosis of serious illnesses with 22.2% and both children starting college 

and career change each with 15.6%. Majority of the respondents were married and 

between 40-45 years. According to this study, the events experienced during midlife 

acted like triggers to unresolved attachment trauma from childhood. The distress was 

evident during midlife phase because of the numerous duties men are supposed to 

take care of, which is more of a norm.   

  The study was also concerning about satisfaction of different aspects in life 

during midlife phase. Despite the respondents showing diagnosis of serious illnesses, 

the respondents were satisfied with their health (60.0% indicated their satisfied). 

Falling in this category of satisfaction was energy level and spirituality both with 

42.2%. Respondents scored fairly in areas of relationship with partners 40.0%, 

relationship with family, friendship and social life all three had a proportion of 37.8%. 

The most affected area that had the least proportion was future planning with 26.7%. 

The research findings confirm that attachment patterns on the boy child is an 

important predictor of psychological distress in men during midlife in the PCEA 

church.         
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 With regards to attachment patterns, 31.0% were described as having (style A) 

secure attachment patter, these respondents were securely attached and were not 

overly sensitive to threats of rejection and used attachment figures for comfort and 

support. (Style D) avoidant pattern had a proportion of 15.6%. Individuals with 

avoidant attachment styles were considerably less comfortable in intimate 

relationships and refrained from establishing and maintaining close relationships. 

Respondents generally had positive emotional experiences with their partners as it 

was found that they were not afraid, they were not worried and rarely felt abandoned 

by their partners. 

 Respondents held the view that there were some issues that prevented the 

individuals from experiencing ideal life. The majority of the respondents were afraid 

of failing which had a proportion of 26.0%, second was money/finances with 20.0% 

and third was feeling overwhelmed. It was also found that anxiety, financial support 

and age and parenting really prevented respondents from enjoying ideal life.  

 In terms of strategies that individuals of Kasarani would deploy to help 

manage midlife, several aspects were highlighted. First, having clear plans for the 

future with 33.3%, having something to work towards and both managing time better 

and forgiving self each with 13.3%. In addition, the respondents highlighted that 

family time, God and counselling were essential to help make midlife comfortable. 

Recommendations 

 Caregiving is and will always be one path of passing over either secure or 

insecure patterns of bonding. Due to rapid changing times, the period of midlife may 

be delayed, meaning the age in numbers may change but the experiences and events 

that accompany this phase will always be inevitable. For example, better medical 
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attention has led to long life. Schooling systems delay children from early marriage 

thus they get children late. However, people will always age and launch children, 

retire, get diagnosed with physical illnesses due to age and all these may bring in 

psychological distress to individuals. This implies reduced emotional relationship of 

self and others. 

 Midlife phase is associated with events that influence emotional experiences. 

These life events cannot be evaded the reason as some individuals are faced with great 

tasks even as required by those depending on them. The outcome is lack of 

satisfaction in different areas, thus living uncontended either individually or with 

family and partners. Influence of attachment patterns in childhood and midlife phase 

go hand in hand and a certain percentage of success during midlife depends on secure 

attachment in childhood. Securely attached men can adjust to life’s stressors without 

multiple psychological or physiological extremes. 

Areas of Further Research 

 This study identifies two areas for further research. First, a similar study 

should be replicated in other regions to confirm or refute the findings of this study. 

Such a study should consider factors such as females instead of male gender, 

personality and urban verses rural environment to determine whether these factors 

intervene in the relationship between boy child attachment patterns and their midlife 

transition. Another area that should be the focus of further research is the influence of 

boy child attachment patterns and their relationship to their children. This would shed 

more light on factors that can help manage midlife phase outside the scope of study 

that was attachment factor. 
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Conclusion 

The following are the conclusion drawn from the study: 

1. Based on the summary of the findings and the recommendations the study 

concludes that there is relationship between boy child attachment patterns and 

event experience by men in their midlife phase. The relationship shows that 

attachment patterns can have effects on men if overlooked which can lead to 

maladaptive forms of bonding leading to poor relationships and low levels of 

handling stress.  

2. It has been shown by the study that midlife phase is characterised with events and 

experiences that are perceived as normal but at the same time can cause 

remarkable psychological distress if the individual has little capacity to deal with 

stressful situations. 

3. In connection to the relationship between attachment of boy child and emotional 

closeness in men during midlife; the attachment factor cannot be overlooked and 

neither its significance to individuals. This is the basis of forming security in the 

way we relate to others and reciprocate our feelings. It helps individuals to adjust 

and enhance relationships with family members and spouses. On the other hand, 

trust can be built and exploring the wider social life with confidence is achievable.  

4. Care givers should consider all areas that will enhance parent-child security, so 

that trust is built between children and the environment that they live in. It may be 

important to trace behaviours whether cultural or western practices that may cause 

insecure bonds. In addition, parents should re-evaluate their relationships with 

their spouse to avoid spilling off spousal negative issues to children. 

 The study restricted the research scope to the relationship between the boy 

child attachment patterns on men during midlife. Through review of both empirical 
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and theoretical literature the study has demonstrated that indeed, there was a research 

gap that has been addressed through the conduct of the study and brought on board 

new knowledge of the subject matter. Pointedly, the study has established that boy 

child attachment patterns affect men during midlife in PCEA. churches Kasarani. The 

study has added new knowledge especially with respect to attachment and midlife, 

scholars can use the study in different geographical areas. 
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APPENDICES 

Appendix I: Informed Consent Form 

Introduction 

My name is Sheila Macharia. I am a post-graduate student conducting research for the 

award of a Master’s Degree in Marriage and Family Therapy at Pan Africa Christian 

University. 

Purpose of the study: The purpose of the study is to determine the effects of boy child 

attachment patterns on the midlife phase in PCEA Church Kasarani, Nairobi County. 

Confidentiality: To enhance your confidentiality, all the information you write in the 

questionnaire is strictly confidential and will be used for the purpose of this research 

study only. Please do not reveal your name or identity anywhere on the instrument. 

Statement of Informed Consent: I understand that participation is voluntary and that I 

am free to withdraw my consent to participate in this study at any time. Refusal to 

participate or withdrawal will involve no penalty or benefits .I have been given the 

opportunity to ask questions about the research  and I have received answers 

concerning the areas that I do not understand .I willingly consent to participate in this 

research. 

 

Signature of Respondent ….  …………………………………    

Date…………………….. 
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Appendix II: Questionnaire 

SECTION A: GENERAL INFORMATION 

Please fill in your answers in the spaces provided. 

1  Age group                 (TICK ONE) 

40-45 years   

 

46-50 years  

 

51-55 years 

2 Level of education (TICK ONE) 

              Primary education    

              Secondary education    

              Middle level college    

              University education   

3            What is your occupation? 

                

…………………………………………………………………………………………

…………………………………. 

4  Are you married? (TICK WHERE APPLICABLE) 

   YES                                                         NO    

5           Which of the following events have you experienced within the last 

5years? 

 Un-employment                                                                                     Career 

change  

 Relocation 

 Abuse of substance                                                                                  Depression 

 Violence in family (emotional, psychological,)      

 Divorce /separation                                                                                 Empty nest 

 Child starting college                                                                   Child getting 

married    

 Retirement                                                                                        Bereavement            

 Diagnosis of serious illness                                         Young adult returning 
home to                                             
                                                                                                   stay      
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6           Which of these events has had the most significant impact on your life? 

 ………………………………………………………………………………………… 

 …………………………………………………………………………………… 

 

SECTION B: MIDLIFE PHASE QUESTION 

7      How satisfied are you with the way different aspects of your life are at present 

moment? 

(TICK THE APPROPRIATE BOX) 

 

Xxxxx Couldn’t be 
better 

satisfied                    content                  frustrated                                          
Dissatisfied 
 

1 Health 
 

     

2 
Relationship 
with Partner 
 
 

     

3 
Relationship 
with Family 
 
 

     

4 Energy 
levels 
 

     

5 Finding 
time for 
myself 
 

     

6 Appearance 
 

     

7 Friendship 
 

     

8 Social life 
 

     

9 Spirituality 
 

     

10 Plans for 
future 
 

     

11. Knowing 
what I want 
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SECTION C: ATTACHMENT PATTERNS 

8 Scale: 

Place a checkmark next to the letter corresponding to the style that best describes you 

or is closest to the way you are. 

 

____ A. It is easy for me to become emotionally close to others. I am comfortable 

depending on them and having them depend on me. I don’t worry about being alone 

or having others not accept me. 

 

____ B. I am uncomfortable getting close to others. I want emotionally close 

relationships, but I find it difficult to trust others completely, or to depend on them. I 

worry that I will be hurt if I allow myself to become too close to others. 

 

____ C. I want to be completely emotionally intimate with others, but I often find that 

others are reluctant to get as close as I would like. I am uncomfortable being without 

close relationships, but I sometimes worry that others don’t value me as much as I 

value them. 

 

____ D. I am comfortable without close emotional relationships. It is very important 

to me to feel independent and self-sufficient, and I prefer not to depend on others or 

have others depend on me. 

 

Now please rate each of the relationship styles above to indicate how well or poorly 

each description corresponds to your general relationship style. 
 

Style A 

1                             2                  3                  4                5                   6                     7 

Disagree                                                  Neutral/                                                    Agree  

Strongly                                                    Mixed                                                     Strongly 

 

 

Style B 

1                            2                  3                 4                  5             6                              7 

Disagree                                                Neutral/                                                            Agree 

Strongly                                                  Mixed                                                             Strongly  

 

        

 

Style C 

1                            2                  3                 4                  5                     6                  7 

Disagree                                                     Neutral/                                                   Agree  

Strongly                                                        Mixed                                                    Strongly 

 

                                                                     

Style D 

1                           2                   3                 4                 5                      6                  7 

Disagree                                                   Neutral/                                                    Agree                                                              

Mixed                                                            Strongly                                                Strongly         
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SECTION D: EXPERIENCES OF EMOTIONAL RELATIONSHIP 

9 Scale: 

The interest is in how you generally experience relationships, Respond to each 

statement by circling a number to indicate how much you agree or disagree with the 

statement. 

 

QUESTION 1=Strongly Disagree…                        …3=Strong Agree 
                       

 QUESTIONS Strongly 
disagree 

agree Strongly 
agree 

1 I'm afraid that I will lose my partner's love 1 2 3 
2 I often worry that my partner will not want to stay with me 1 2 3 
3 I often worry that my partner doesn't really love me 1 2 3 
4 I worry that romantic partners won’t care about me as 

much as I care about them. 
1 2 3 

5 I often wish that my partner's feelings for me were as 
strong as my feelings for him or her.                         

1 2 3 

6 I worry a lot about my relationships. 1 2 3 
7 When my partner is out of sight, I worry that he or she 

might become interested in someone else.                                      
1 2 3 

8 When I show my feelings for romantic partners, I'm afraid 
they will not feel the same about me      

1 2 3 

9 I rarely worry about my partner leaving me. 1 2 3 
10 My romantic partner makes me doubt myself. 1 2 3 
11 I do not often worry about being abandoned.      1 2 3 
12 I find that my partner(s) don't want to get as close as I 

would like 
1 2 3 

13 Sometimes romantic partners change their feelings about 
me for no apparent reason 

1 2 3 

14 My desire to be very close sometimes scares people away.     1 2 3 
15 I'm afraid that once a romantic partner gets to know me, he 

or she won't like who I really am. 
1 2 3 

16 It makes me mad that I don't get the affection and support 
I need from my partner 

1 2 3 

17 I worry that I won't measure up to other people.             1 2 3 
18 My partner only seems to notice me when I’m angry.                         1 2 3 
19  I feel comfortable sharing my private thoughts and 

feelings   
     

1 2 3 
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Section E: Strategies to be adopted to help 

10 What are the main issues preventing you from having the ideal life? 

(TICK THE APPLICABLE) 

Money/finances                                                       fear of failing     

Self-confidence                                                       friends/family members                          

Lack of motivation                                                 feeling overwhelmed 

Health                                                                      nothing       

Lack of personal goals                                            other issues      

11. If it is other issues that stop you from having ideal life (Note them below) 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

12. Which of the following would help you make out the most of your midlife 

transition? 

(TICK THOSE THAT APPLY) 

 Managing time better                                            Having something to work 

towards 

 Forgiving self                                                         Having clear plans for the 

future 

 Finding my purpose in life                                     Reconciling with my 

children and   

                                                                                            family  

 

13       Is there anything that would help? 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

THANKYOU FOR YOUR TIME AND COPERATION 
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