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Overview of Attachment Issues – Prepared by Geoffrey D. Carr, Ph.D.
Attachment develops in infants and children towards their primary caregivers as an innate process that is important for the child's survival.  Human infants and young children are ill equipped to survive on their own and depend on their primary caregiver(s) (usually the mother) for information about the world and themselves.  Although the infant recognizes and responds differently to the mother than others from birth and the first six months of life contribute to the development of attachment, the time between six months and four years of age are particularly critical for it as the child gains mobility and begins to move out into the world.  The child develops strong loving feelings towards the parent which are, to some extent reciprocated.  To the extent that the environment (caregivers) is supporting and responsive, the child develops a sense of basic trust.   Because the child is so dependent on the parent for survival, he or she is innately quite tuned in to the parent for signs of approval or disapproval.  If the caregivers are not responsive to the child’s needs, are rejecting, or are abusive, the child experiences a high level of distress and tries to reduce it by establishing a feeling of connection with the caregiver.  To the extent that the child experiences rejection from parents, the child will reject those aspects of him or herself that are disapproved of and become focussed on anxiously seeking to please the parent.  When the caregiver prevents this by continued abuse or rejection, the child reduces it’s distress by partially shutting down it’s desire for the loving connection.  Ideally the parent feels loving and accepting towards the child and the child develops a deep sense of security and self-acceptance.  However, to the extent that the parent is not loving and accepting towards the child, the child will tend to feel insecure and to internalize the parent's apparent rejection as self-rejection or self-hate, seeing themselves as the problem and experiencing themselves as unlovable.  In cases of substantial abuse or neglect the degree of self-hate will be high and the child will manifest great uncertainty regarding their relationship with the parent.  Although attachment can be interfered with by a difficult pregnancy or birth, substance abuse during pregnancy, maternal stress or trauma, separations from primary caregivers, or frequent changes of primary caregivers, the main contributors to insecure attachment are abuse and non-responsiveness by parents.

Although each child has his or her own unique form of attachment to its caregivers, researchers have documented common patterns of insecure attachment. The child reacts to the distress of parental non-responsiveness with two basic mechanisms.  The child may try to achieve as much of a sense of security as possible by “clinging” to the caregiver and focusing on behaving in ways that bring approval and closeness.  This is called an anxious-ambivalent attachment because the clinging child may also display anger towards the caregiver.  Alternatively the child may armor him or herself against feeling the anxiety and develop a more detached relationship with the caregiver, seeking little closeness or contact.  This quasi-independent stance hides the child’s unmet security needs from itself and others, and is called an avoidant attachment.  These children are distressed, as is apparent on physiological measures, but they hide the distress and instead appear aggressive and defiant, and have learned not to seek comfort from others over their distress.  So in the anxious-ambivalent pattern the child is actively trying to feel secure by continuing to seek out and please the caregiver (though not very successfully) whereas in the avoidant pattern the child tries to shut down their desire for security, avoids contact because it has been painful, and defensively reacts with anger.  However the latter group’s dependency needs may be apparent in some situations where they do receive positive attention such as in the classroom.  The particular pattern of insecure attachment is contributed to by the parent’s behaviour towards the child.  An insecure-anxious attachment often reflects the lack of faith that their primary caregiver will consistently be there for them when needed or an emotionally reactive caregiver who is poor at soothing the child.  An insecure-avoidant attachment often follows repeated rejection by their primary caregivers who tend to be emotionally unavailability and not like physical contact.  The child defends against the pain of this by avoiding closeness and contact with the parent.  A third type of attachment pattern has been identified by attachment researchers called a disorganized-disoriented type of attachment.  This pattern usually results from attachment to a parent who is abusive or very anxious such that the child is profoundly confused because their source of comfort is also a source of distress.  The most severely disturbed attachment pattern is one of detachment in which case the child displays minimal if any signs of being selectively attached to any caregiver.  These children have utterly given up on experiencing another person as a source of comfort and security. In some cases children manifest relatively pure examples of these attachment patterns but they can also display a blend of different styles, for example being more clingy when the parent is in a more responsive mood and avoidant when the parent is seems angry.  

Although many factors can interfere with the development of a secure attachment, research has demonstrated that the patterns of attachment are primarily based on the primary caregiver's behavior towards the child, and this in turn can to a large extent be predicted based on the caregiver's personality even before the child is born.  Although each child is born with a different temperament, research has demonstrated that the quality of the child's attachment is mainly a result of the primary caregiver's behavior.  The pattern of attachment that is formed during the child's early years has a profound effect on many aspects of the rest of a person's life.  Based on our experiences with our caregivers we develop an internal model of what other people and the world are like, and although it is modified by additional life experience, the general and strong tendency is for people to continue to interpret their subsequent life experience through the entrenched beliefs that were formed as young children.  A person who is raised by sadistically abusive parents is later easily able to interpret the most loving and compassionate behavior towards him or her as being somehow malevolent, and will even tend to see this in their own children (promoting a cycle of child abuse).  People's interpersonal relationships are all coloured by these expectations based on the pattern of attachment to their caregivers.  As adults people generally recreate their pattern of attachment in their marriages by a combination of selecting a partner with underlying emotional issues of one's caregivers, acting so as to provoke the sort of behavior that was typical of one's caregivers, and tending to inaccurately imagine similar motives in one's partner.  There is, of course, some variation in this and indeed marrying a partner with a secure attachment pattern can produce a genuine positive shift in our attachment style.  Along with having a profound impact on a person's interpersonal relationships, research has demonstrated that the pattern of attachment affects a person's level of intelligence, curiosity, linguistic skills, motor control, level of aspiration, self-esteem, capacity for empathy, aggressiveness, capacity to delay gratification, and mental/emotional health.
The self-acceptance that a securely attached child experiences is not a self-centeredness; although the child is quite accepting of their own feelings and desires, they are also sensitive to the feelings and desires of others and, out of natural empathy and with guidance from caregivers, they learn to accommodate to others.  This genuine sensitivity to others is dependent on the child (or later the adult) being sensitive to his or her own feelings because a person must be able to experience one's own feelings in order to imagine how another might feel and thereby empathize.  In children who do not develop secure attachments, their desire to maintain a sense of relative safety and security with their caregivers leads to them shutting down aspects of themselves so as to evoke the approval and avoid the rejection or wrath of their parents, and to avoid the pain of rejection.  Since they have blocked themselves from having those experiences/feelings, they cannot be sensitive to others having them.  

Symptoms of the most severe attachment problems include the inability to give and receive affection in a genuine way, lack of eye contact, indiscriminate affection with strangers, marked control problems, extreme defiance and anger, accident proneness, manipulativeness, being superficially charming, stealing, hoarding or gorging food, preoccupation with fire or gore, lack of impulse control, hyperactivity, attention problems, lack of appreciation of cause and effect, learning and speech disorders, lack of conscience, lying about the obvious, poor peer relationships, being inappropriately demanding and clingy, and being destructive to themselves, others, animals, and material things.

Of particular relevance to children in care are the reactions of children to separation from their primary caregiver(s).  As children grow, they become increasingly able to tolerate physical separation from their caregivers yet still maintain an internal representation of them and a sense of attachment to them.  An older child may be able to be away from a parent for a year yet still remain emotionally attached.  However, infants and very young children have limited capacity to do this and after a matter of days of separation, the child can begin to experience overwhelming feelings of anxiety and pain at the sense of loss.  These feelings are similar to what an adult can experience at the death of a spouse or at the end of a love relationship.  However the painful feelings are usually experienced as being too overwhelming for a child to endure on their own, so they repress the feelings, literally blocking their bodies from feeling the sadness and pain.  They typically require an environment that is supportive of this grieving and promotes the expression of the painful feelings in order to move through them.  The new caregivers must be able to tolerate the expressions of sadness and anger and to understand that the child will be feeling these things but often not know why, so will therefore direct their feelings of hurt and anger inappropriately towards other people or situations (acting out).  Alternatively the child (or later the adult) may feel deep sadness and cry yet be confused because he or she does not know why.  The encouragement of this confusing sadness is crucial for the grieving process.  If the child is able to have their feelings of sadness and anger about the loss of people he or she was attached to (even if insecurely), then the child simultaneously gains access to their feelings of caring, which then become available to reattach to the new caregivers.  The challenge to caregivers is substantial because the child has developed their psychological defenses to maintain a sense of relative safety by keeping emotionally distant from others, and opening up to feeling loving also results in feeling very vulnerable.  The child will therefore tend to follow his or her greatest leaps forward into being loving with trying to withdraw out of fear, or becoming defensively angry towards the caregiver who (apparently) provoked this feeling of vulnerability and fear in them.  The caregiver is then faced with the personal challenge of remaining caring, engaged, and non-defensive with the child in the face of the child being rejecting and trying to provoke rejection and distancing from the caregiver.  

If this grieving does not occur, then the child will not be emotionally available to develop close attachments to others and instead will develop superficial relationships that will have some of the form, but lack the substance of genuinely loving relationships.  In young children this is apparent in indiscriminately approaching strangers for attention and affection, failing to act much differently between caregivers and strangers.  In older children and teens it is apparent in a lack of close friendships and in anti-social activity.  This pattern is carried on into adulthood with continued lack of close relationships, greater than average likelihood of anti-social activity, and the failure to develop a satisfying primary intimate relationship with a partner.  Whether a child lacks a secure attachment due to inadequate parenting or due to separation with unresolved grieving, they shut down their feelings and will be lacking compassion for themselves and others (though they may be self-centered and full of self-pity).  They have given up on loving others because they concluded (at an unconscious level) that it was too painful to love.  Paradoxically, children with severe attachment problems, upon becoming adults, sometimes maintain an idealized view of their parents with a fantasized positive relationship even though actual interaction is highly conflicted or detached.  

The only way back from this relatively shut down/shut off position of detachment is to gradually open up to feeling the pain of loss.  Opportunities for this happen daily when a child (or later an adult) experiences some degree of feeling in response to some life situation.  If the child's feelings of anger, sadness, fear, or even joy, are validated and encouraged by others (especially parent figures) then the child will begin to risk feeling again.  Note that the child originally shut these feelings down because of fear of being overwhelmed by them and when they re-emerge the child (or adult) will experience anxiety and require support and reassurance.  The child will feel more open and loving, and in their vulnerability will seek reassurance that he or she is also loved and cared about.  Thus the process of reattaching to new caregivers takes place.  

The pattern of attachment that the child was developing prior to separation from primary caregivers also has a big effect on the child's capacity to grieve the loss of the caregiver(s) and to reattach to new caregivers.  The healthier and more secure the original attachment, the more able the child will be to grieve the loss and re-attach to new caregivers.  This is of particular importance for children in care because most are in care due to inadequate parenting which in turn would have resulted in a lack of secure attachment.  These children therefore tend to be dealing with trying to cope with the pain and anxiety of separation from primary caregivers but have already begun to form expectations that people will not really be there to support their them and their feelings.  They are therefore even less likely to risk the pain and vulnerable feelings of grieving, and keep themselves emotionally distant.  It is for this reason that these children tend to be so difficult to parent once they arrive in foster homes, and why it is so crucial that the foster parents be informed and willing to deal with the painful grieving and reattachment.  It is also important to realize that children are capable of multiple attachments and therefore the development of a secure attachment to a foster parent will actually improve the chances for the child developing a secure attachment to biological parents they are still in contact with and may be returned to.

Caregivers and parents can consult the book "Helping Children Cope with Separation and Loss" by Claudia Jewett Jarratt, Harvard Common Press, 1994.

Information intended for professional readers is available in the book "The Least Detrimental Alternative: A Systematic Guide to Case Planning And Decision Making for Children in Care" by Dr. Paul Steinhauer, University of Toronto Press, 1991.`

A very readable and in-depth book specifically on attachment is Dr. Robert Karen's "Becoming Attached", 1994. 

Caring for Children With Attachment Problems:

The following information is built upon the basic information presented in the brief "Overview of Attachment Issues"  

Children who have serious attachment problems pose a substantial challenge to caregivers and therapists.  For caregivers such as foster parents, parenting practices that are adequate for dealing with an average child prove inadequate and even damaging for children with attachment problems.  These children have had such unusual experience in their early childhoods that what they learned about the world has led to them behaving in ways that don't make sense to most people who have had more typical childhoods.  Because the behavior of these children is so often misinterpreted by caregivers, the reactions of the caregivers is often counter productive to helping the child towards emotional health.  It can be extremely frustrating when a caregiver tries hard to provide what they believe the child needs yet is met with hostility, rejection, and other forms of acting out instead of the appreciation and love that was anticipated.  Not surprisingly, most foster placements for children with serious attachment problems break down and each time this happens it reinforces the child's attachment problem.  

At bottom, it is critical that the caregiver understand that for whatever reason, the child learned that other people are not genuinely concerned with their welfare, and indeed believe that others will at least at times be completely indifferent or hostile to their needs.  These children have learned that feeling close in human relationships results in overwhelming pain, and that it is safer not to become genuinely close (attached) to anyone.  This is in contrast to most of us who find our greatest pleasure and satisfaction in close personal relationships and are willing to accept the inevitable pain that comes along with the closeness.  

Caregivers and therapists of children with attachment problems are in the position of having to seduce the child back into engaging in a close human relationship.  It is usually not enough merely to be available to the child because he or she has already learned to avoid this type of engagement with others.  The child may avoid closeness by avoiding caring eye contact, affectionate physical contact, or contactful conversation.  There are many ways and approaches to "seducing" the child back into a close relationship and some are discussed below.  

The most critical general principle for caring for children with attachment problems is to provide ongoing mirroring to them.  Mirroring involves reflecting back to the child what the caregiver experiences from the child.  At its most simple it involves capturing the essence of what the child has just said and saying it back to them.  This can occur even with everyday statements the child makes such as about school, friends, pets, and new experiences.  For example to a child's statement "John, Karen, and Freddie all had to stay after school today because they were bad.", a caregiver might say "So lots of children got detentions".  Mirroring becomes more complex as we try to get into the feeling or meaning behind a child's words or behavior.  If a child comes home and slams a door, then the caregiver might mirror "You seem angry".  Mirroring a child's (or adult's) words and behavior is in principle a simple thing, yet it is actually a difficult skill at which one can improve for the rest of one's life.  Though simple, it is also a profoundly powerful therapeutic intervention that some therapists have honed into such an art that they have powerful therapeutic effects with a wide variety of people using this approach alone.  In mirroring we try to capture the essence of the child’s words or experience and reflect it back to them with a tentative tone that implies that we think we understand what it is they are saying or experiencing but not that we do know.  The voice tone implies a bit of a question because although we are stating something, we are also inviting the child to see if our words fit for them and are giving them the opportunity to correct us or go further in their description.  It is from this mirroring of the child’s words and experience that the child develops a sense of themselves and that they are seen and accepted by another person.  When they experience this, they will be willing to risk becoming emotionally close (attached).

Along with mirroring with words, the caregiver can attempt to make as much contact with the child as possible using eye contact, nurturing physical contact, and a tone of voice reflecting one's compassion.  The possibilities for promoting a child’s opening up to attach are unlimited.  Some common ones are to find time to snuggle on a couch such as when watching television or listening to music.  Foot rubs, back rubs, and hand massages are good ways to make nurturing physical contact.  All of these may at times be well-received by the child but inevitably the child will also become distressed at the new feelings of closeness.  This openness was associated with pain in the past; perhaps just the pain of no one being there, but to an infant this can be excruciating.  The child may not know why, but as they open up emotionally they also feel fear and anxiety based on this past pain and due to this fear will be prone to retreating away from the closeness.  It is usually after episodes of particular closeness that the child will retreat furthest from the caregiver emotionally.  As always, the caregiver’s most helpful response is to mirror the child’s experience without judging or forcing the child to come closer. “You seem kind of scared and far away now.  Maybe you got scared because we got really close this morning.  I just want you to know that everything is all right and when you want to be close with me again I’ll be here.”.  It is crucial that the caregiver invite the child in a way similar to this without trying to force the child into closeness because one cannot force the child to be genuinely open and to try to would be a betrayal of the child’s feelings.

Along with the retreating reaction, as children open up to feeling closer there is often an intensification of their grieving including sobbing and temper tantrums.  It is crucial that caregivers recognize that these intense feelings reflect past feelings over abuse or neglect that the child was not able to deal with, and that as they feel safer and more secure these feelings will re-emerge.  They often come up over relatively minor incidents and this can result in the emotional reaction being dismissed as an over-reaction.  For example the child may sob or have a temper tantrum at not being able to go with someone on an errand.  Indeed it is an over-reaction to the event, but the event is triggering the child’s feelings about being left behind, perhaps abandoned by parents.  If the feelings are not dealt with compassionately and quickly (e.g. if the caregiver dismisses the child as over-reacting or ignores him or her) then the feelings and acting-out behaviour will be prone to escalating.

Another time that unresolved feelings are likely to emerge for a child in foster care is at times of visits with biological parents.  The child’s contact with the parent reminds him or her of what it was like living with the parent and the suppressed feelings may emerge.  Similarly the child might re-experience the frustration of wanting an emotional connection with a parent who is not emotionally responsive to the child.  After a time away from a parent, the child may also have built up a fantasy of what the parent is like, and the actual visit may have been upsetting due to the fantasy having been shattered.  

One of the most frustrating aspects of being a caregiver to a child with an attachment problem is that they tend to interpret the caregiver’s behaviour in terms of their past experience which results in the caregiver’s positive intentions being misinterpreted by the child as being hostile or uncaring.  Or even more problematic, the child can try to provoke the behaviour they experienced with their parent(s) from their caregiver.  If a child had a physically abusive parent, then they anticipate abuse from caregivers.  If this does not happen they feel some relief but also some uneasiness with things being different.  Unable to fully trust this new experience they test it by trying to provoke the new caregiver to be abusive to them.  Sexually abused girls sometimes try to provoke their foster father into being sexual with them for the same reason.  Whether sexual, physical, or emotional abuse, the caregiver must keep their own bearings and not succumb to these provocations, instead using the mirroring discussed above and the limit setting with consequences as discussed below.

The above approaches have focused on making contact with the child in order to promote the child opening up to a close relationship with the caregiver.  However it is crucial that caregivers be aware that although one cannot have too much compassion for a child, this caring and compassion is not the same as letting the child do whatever he or she wants.  Just as important as making contact in the above ways is ensuring that the child has very clear structure and limits in the home and other places in their environment.  These children need the sense that the world is capable of containing them.  Part of their unconscious beliefs are that they the feelings that they have inside are dangerous and bad and that they can destroy others if they let them out.  It is therefore crucial that while caregivers compassionately empathize with and mirror the child's feelings back to them, that they also let the child know that the caregiver can deal with the child's feelings and behavior.  The child must also get the message that the caregiver has faith that the child can have their feelings without behaving in inappropriate ways.  This is communicated to the child by having clearly established limits on their behavior with natural consequences if they transgress those limits.  A lot has been written about providing natural and logical consequences for children as it is the healthiest way to instill self discipline, even in normal children.  In children with attachment problems it is that much more important that the consequences for exceeding set limits and breaking rules involve compassionately set natural and logical consequences rather than punishment. It is particularly important that consequences for broken rules do not involve isolating the child away from others because along with conveying the message that the child is bad (and is therefore being rejected), this isolation involves the opposite of what the child needs, which, as discussed above, is contact.  

It is particularly important that caregivers realize that methods of discipline that seem to work in the short term may be counter productive and damaging to the child over the long term.  It is indeed possible to get a child to stop crying, tantruming, or aggressive acting out by yelling at them or even by putting them alone in a room.  When the child feels afraid, particularly if they fear losing the limited degree of contact with others that they do experience, they will do what they need to in order to reduce their fear and bring their behaviour into line with the caregiver’s demands.  However the child will not be any closer to having dealt with their attachment problem and the underlying frustration will inevitably emerge again in yet more acting out behaviour.  The child may even come to like the caregiver’s upset and accept it as a kind of “negative attention” acting out both as a way to express frustration and as a way to get some attention.  Even more concerning is that such children may learn to keep their behaviour controlled and learn good social skills yet never have developed the capacity to feel close or caring towards others.  Such children grow into adults who wreck havoc in the lives of others because they have learned the social skills to get what they want but do not care about the consequences to others and are basically anti-social.

As with all children, crying, anger, or other emotional expression may be used in order to manipulate others to get what the child wants.  Although it is important that the child not be reinforced for this manipulative behavior, most of the time the child's emotional expressions are a natural expression of the child's feelings as they react to their experience.  In general, adults are prone to misinterpreting a genuine emotional expression as instead being a manipulative display.  Beyond being aware that a child's emotional expression is probably genuine, caregivers can ensure that they do not reinforce manipulative emotional expression by validating the child's feelings but not necessarily giving the child what is asked for.  So a child may be upset, crying, or angry about something that they want but are not getting and the caregiver can mirror the child's desire yet explain that the child cannot have what he or she desires. For example "Yes, Johnny, I know that you really want to go out and play with your friends and you feel really upset and angry that you can't, but I won't let you go out because you have the flu and I'm concerned that your friends could catch it from you.”

A final issue involves clarifying a common misconception shared even by some professionals.  If the child is going to be in a home for any significant length of time then the caregivers should promote the child developing an attachment to them.  Contrary to what has been believed by some, the more the child is able to feel secure and attached within one family, the easier it will be for the child to develop that secure attachment in another.  Even if the child ultimately returns to the parents, the development of an attachment to foster parents will facilitate the child ultimately feeling more attached to the parents.  Although attachment is by definition selective (indeed indiscriminate affection with everyone indicates an attachment problem) children can have multiple attachments to different caregivers as often occurs with grandparents and other relatives. 

Although the child’s caregivers will have the greatest opportunity to promote the child developing a secure attachment, additional therapeutic interventions by professionals can also facilitate the process.  Child-centered play therapy (or play therapy that is dominantly child centered) with a skilled therapist provides the child with an enriched experience of being mirrored and having the expression of repressed feelings facilitated in a safe place.  More controversial are the “holding therapies” in which the child is physically held while the child might be upset and struggling to get loose.  The child’s anger and sadness come up and the therapist maintains eye, verbal, and physical contact with the child to promote connection with the child when they are most emotionally available.  I believe that this approach can range from being a sensitive, powerful, and compassionate approach to promoting attachment, to a damaging, abusive violation of the child, the difference depending entirely on the skill and sensitivity of the therapist.  

An overview of the area can be found in the “Handbook for Treatment of Attachment-Trauma Problems in Children” by Beverly James.  The reader can find more information on the therapeutic use of mirroring in Carl Rogers’ work including “On Becoming a Person” (1961) or information on applying this with children in books on Child-Centered Play Therapy.  Many parenting books offer information on using Natural and Logical consequences.  Barbara Coloroso’s work including her book “Kids are Worth It” (1994) is good and the STEP series (Systematic Training in Effective Parenting) by Don Dinkmeyer and Gary McKay is also useful.  The approach to parenting advocated by Dr. Robert Firestone in “Compassionate Child Rearing” is completely applicable to children with attachment problems.  This is an extremely good book but is challenging for some parents to deal with.

