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Post-hoc Analyses
Considering the findings of the main analyses, the current study conducted four post-hoc analyses. 
Post-hoc Analysis I
	In the first post-hoc analysis, we further explored the relationship between ESATanx, the experience of growing autonomy in therapy and treatments of longer duration that was indicated to us in the covariate analyses of the main results. Specifically, the models containing pooled ESATanx as a predictor or moderator of growing engagement or growing autonomy in therapy were re-estimated on treatment courses of 12 or more sessions. The subsample of longer treatment courses consisted of 112 clients (mean age= 40.4, SD=13.0, 77% women) seen by 28 therapists, and the average therapy course consisted of approximately 19 sessions (M=18.6, SD=6.6, range=12-45) and lasted 16 months (M=64.4 weeks, SD=29.4, range=11-157). A two-level model with sessions (level one) nested within clients (level two) and with random intercepts across the client-level was the best fit to the data. The post-hoc analyses followed the same model building procedure as reported in the article of the study. 
	The clients in longer duration therapy saw no significant change in their experience of growing engagement during 12 sessions of therapy, and ESATanx was not significantly associated with the initial level of or rate of change in growing engagement. The subsample did, however, show a significant linear increase in their experience of growing autonomy in therapy (B=.096, 95% CI [.06, .14], p<0.001). In addition, ESATanx showed a significant association with the clients’ experience of growing autonomy in session two (i.e., the intercept), with higher levels of ESATanx (i.e., more secure therapeutic attachment) being associated with higher initial levels of growing autonomy (β=.137, 95% CI [.02, .25], p=.023). ESATanx was not significantly associated with the rate of change in growing autonomy during therapy. Finally, ESATanx did not moderate the effect of pretreatment attachment anxiety on growing autonomy in therapy. In sum, the results of the analyses on the subsample of longer duration therapies showed similar associations (or lack thereof) as the ones conducted on the full client sample.  
Post-hoc Analysis II
	In the second post-hoc analysis, we investigated whether there was, in fact, a bias from anxious or avoidant pseudosecurity present in the attachment bond developing between the client and therapist in therapy. Specifically, we conducted three-level growth models on the rate of change in growing engagement and growing autonomy as dependent variables and included first the pooled CATS-secure subscale as a fixed effect predictor and subsequently the pooled CATS-preoccupied-merger subscale or the pooled CATS-avoidant-fearful subscale as fixed effect predictors. Pooled CATS-preoccupied or pooled CATS-avoidant-fearful were each entered into their own model with CATS-secure to capture either anxious or avoidant pseudosecurity. The magnitude of the increase or decrease in the standardized CATS-secure regression coefficient of the rate of change (β), once the anxious or avoidant CATS subscale were included, indicated to us the amount of pseudosecurity contained in CATS-secure (Mallinckrodt et al., 2017). We conducted no formal test of statistical significance on the change in coefficients, as the analyses were conducted to get a general impression of the presence of pseudosecurity. 
	In the models on growing engagement, an indication of both anxious and avoidant pseudosecurity in the development of the therapeutic attachment relationship was found. The CATS-secure coefficient decreased by one-third of its original value with the addition of the CATS-preoccupied-merger subscale, from a rate of change of β=.009 to a rate of change of β=.006. When regressing the CATS-avoidant-fearful subscale on to CATS-secure, the CATS-secure coefficient increased by more than 50%, from a rate of change of β=.009 to a rate of change of β=0.014. In the models on growing autonomy, less indication of anxious pseudosecurity was found. The CATS-secure coefficient showed little change with the addition of the CATS-preoccupied-merger subscale, with an increase in the rate of change from β= -.011 to β= -.013. When including the CATS-avoidant-fearful subscale, however, the coefficient of CATS-secure almost tripled in size, from a rate of change of β= -.011 to a rate of change of β= -.041. As such, avoidant attachment characteristics, more so than anxious, appeared to exert a pseudosecurity bias on the experience of growing autonomy in therapy.
Post-hoc Analysis III
	In the third post-hoc analysis, we parsed the significant predictors of the final models into their within-therapist variance and their between-therapist variance, to investigate at which level the predictive effect was found. The parsed analyses were conducted on the final model containing both types of pooled ESAT as predictors and growing autonomy as outcome (in which ESATavoid was found to be significant), as well as on the model containing pooled ESATanx as predictor and the IIP-global as outcome and the model containing pooled growing engagement as predictor and the IIP-global as outcome. The parsing was done by centering each predictor variable within the therapist and adding the therapist mean of the variable as an additional predictor. Each parsed model thus contained two sets of variables per predictor, the within-therapist centered variable (predictorwtc) and the therapist-mean of the variable (predictortm). A significant effect of the within-therapist centered variable would indicate that the predictive effect varied between each client seen by the same therapist, while a significant effect of the therapist-mean of the variable would indicate a consistent predictive effect across all clients seen by the same therapist. 
	In the model with both types of ESAT as predictors and growing autonomy as outcome, the effect of the within-therapist centered ESATavoid on the rate of change in growing autonomy was nonsignificant, while the effect of the therapist-mean of ESATavoid on the rate of change in growing autonomy was significant (β=-.111, 95% CI [-.21, -.02], p=.022). Thus, the effect of ESATavoid on growing autonomy was found at the between-therapist level, indicating that the development of therapeutic attachment unbiased by attachment avoidance impacted the experience of growing autonomy in therapy consistently across all clients seen by the same therapist. In the model with ESATanx as predictor and the IIP as outcome, the effect of the between-therapist mean of ESATanx on a change in the IIP was nonsignificant, while the within-therapist centered ESATanx significantly predicted a change in the IIP (β=-.092, 95% CI [-.16, -.02], p=.009). Thus, the effect of ESATanx was found at the within-therapist level, suggesting that the impact of therapeutic attachment unbiased by attachment anxiety on the client’s level of interpersonal problems varied between each client seen by the same therapist. In the final model with growing engagement as predictor and the IIP as outcome, neither the between-therapist mean of growing engagement, nor the within-therapist centered growing engagement, significantly predicted a change in the IIP. Thus, the significant effect of growing engagement fell away when disaggregating its between- from its within-therapist variance, indicating, e.g., a weaker predictive association or an effect not clearly attributable to within-therapist variability or between-therapist differences.   
Post-hoc Analysis IV
	In the final post-hoc analysis, we disaggregated the clients’ IIP-global scores into the interpersonal circumplex dimensions of agency and communion and re-estimated the significant effects of pooled ESATanx and pooled growing engagement found in Hypothesis IV on each interpersonal dimension. Moreover, we investigated the specific subscales of the IIP thought most likely to be impacted by the development of either ESATanx or growing engagement in therapy. Specifically, we aimed to explore whether the association between an increase in ESATanx or growing engagement and a decrease in interpersonal problems at the end of therapy were due, specifically, to a reduction along the communion dimension. We considered that ESATanx might be related to fewer problems with being overly accommodating or self-sacrificing towards others (two subscales in the friendly-submissive quadrant of the interpersonal circumplex), while growing engagement might be related to fewer problems with appearing cold or socially inhibited (two subscales in the hostile-submissive quadrant of the interpersonal circumplex; Horowitz et al., 2000). Both ESATanx and growing engagement, we theorized, might also be related to a reduction in problems with being nonassertive towards others, and so we additionally tested this subscale of the IIP. 
When estimating ESATanx as a predictor of the two dimensions of the IIP, the model on the agency dimension was nonsignificant, while the model on the communion dimension found that higher levels of ESATanx significantly predicted lower levels of communion at the end of therapy (β = -.052, 95% CI [-.10, -.01], p = .021). When further exploring the three IIP subscales overly accommodating, self-sacrificing, and non-assertive, higher levels of ESATanx significantly predicted lower levels of all three subscales (overly accommodating, β = -.154, 95% CI [-.26, -.05], p = .004; self-sacrificing, β = -.136, 95% CI [-.24, -.03], p = .011; nonassertive, β = -.102, 95% CI [-.20, -.01], p = .049). When estimating growing engagement as a predictor of the IIP dimensions, neither the model on the agency dimension nor on the communion dimension were found to be significant, and both models exhibited singularity problems. However, when further exploring the three IIP subscales cold, socially inhibited, and nonassertive, higher levels of growing engagement significantly predicted lower levels on the cold (β = -.145, 95% CI [-.26, -.02], p = .019), and on the nonassertive subscale (β = -.162, 95% CI [-.31, -.01], p = .036), but not on the socially inhibited subscale. In sum, although the analyses were exploratory and should be further substantiated, the development of ESATanx and growing engagement in therapy appeared to impact theoretically meaningful subdomains of interpersonal issues in the client. 
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