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Attachment Theory

centres on the idea that in order for an individual to develop in the
areas of social and emotional health, the individual must form a healthy relationship with at least one
primary caregiver.

Attachment insec u r i t y is firmly associated

Developing a Secure Base

In attachment theory parents are described as providing a secure base for their children
when the child “feels free to explore with an expectation that the parent will be available
with “aggression,
and sensitively responsive when needed.”1 It is generally understood that the development
o p p o s i t i o n a l p r o b le m s , of a child’s secure base begins in infancy, but is built over time, as he or she accumulates
or hostility.”2 positive and negative experiences of being cared for and valued by primary caregivers.
How we plan for and interact with very
young children in care will have an impact.

“Secure children, it is maintained, have had repeated experiences of a caregiver who is responsive when
support and proximity are needed and expect the caregiver(s) to be available and comforting when called
upon. In contrast, children with insecure attachment relationships may have had experiences in which bids
for proximity have been discouraged, rejected, or inconsistently responded to and rely more heavily on
secondary coping processes to deal with stress and challenge.”2
Pasco Fearon and colleagues (2010) suggest attachment is an “interactive risk factor” that can be amplified
when combined with other known risk factors such as poverty, addiction, mental health concerns, developmental challenges, or abuse. The authors observe that attachment insecurity is firmly associated with
“aggression, oppositional problems, conduct problems, or hostility.”2
At-tach-ment
disorder

The child welfare system is founded on the principle that the safety, security, and well-being of
n. children are fundamental responsibilities of society (The Child and Family Services Act). When parA behavioural disorder caused by ents, extended family or the community are unable to offer sufficient opportunity for the child to
the lack of an emotionally secure be protected child welfare agencies are required to intervene. When a child is taken out of the care
attachment to a caregiver in the
of their parents or extended family, the onus falls on the child’s worker to promote and maintain
first two years of life.
the child’s need for a healthy and enduring relationship with a primary caregiver. Children removed
Source: http://medicalfrom their homes can be at an increased risk for attachment disorders and care must be taken to
dictionary.thefreedictionary.com/
attachment+disorder
seek ways to help children maintain some kind of secure attachment in such a tumultuous time.
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Emerging research continues to draw closer links between the significance of childhood trauma and levels of risk to the children experiencing or witnessing that trauma. One large-scale study that examined social health outcomes and adverse childhood experiences,
found that trauma has the ability to alter the physiological development of the child’s brain.4 The authors
noted that there were cumulative effects of the trauma and that brain development can be negatively
impacted because of the repeated release of stress
hormones associated with traumatic experiences.
T r a u m a has the ability to
The authors warned that “… abuse and neglect in
childhood were shown to be associated with poor
alter the physiological development
self-esteem, conflicted relationships, and severe life
of the child’s brain
events in adulthood, in turn, acting as risk factors for
depression and other adverse health consequences.”4
Jim Walker (2007) notes that, “attachment theory suggests that it is not trauma per se that is important in
terms of parenting ability but whether there has been any resolution of the experience ”5 He argues
that professionals need to assess the level of emotional health of parents. “Essentially

resolution
of loss or trauma is displayed when an individual is able to talk about the experience in a coherent, consistent and understandable manner.”5 The danger in
unresolved trauma can be primarily focused on children in a home, “someone who is in severe pain and
distress is capable of inflicting similar pain on others.”5

Kids on the Move

Reflections from a youth in care

Sometimes, an agency has no other option than to remove a child from a home
because the protection concerns are so significant. However, the implications
are sizeable for a child’s ability to attach – or to remain attached – to healthy
adults while in care of an agency. Children placed in the foster system can be at
an increased risk for attachment disorders.7 How can we expect children to

make secure attachments if they are being moved from one placement
to another? The cycle of making and then breaking connections with caregivers is detrimental to chil-
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dren’s ability to make and sustain healthy attachments. Researcher Yvon Gauthier and colleagues (2004)
suggest these children “have initially been exposed to toxic family situations, then separated from those
families, and subsequently placed in several foster families. Consequently, they often develop a deep incapacity to trust the adults who want to care for them.”7

How can you apply what you know about attachment to your work with children & youth ?
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